What Expenses Can You Save Valuab

Now that you know about the many ways you can use pre-tax savings to keep m
basic worksheet to determine how much money you will save. Remember—ple
contribute to the FSA as balances left at the end of the Plan Year cannot be
guidelines regarding pre-tax Plans. NOTE: This worksheet is for illustrational pu

bracket and out of pocket expenses.

HEALTHCARE EXPENSES (estimated)

FOR EXPENSES NOT PAID FOR BY INSURANCE

Co-pays to doctors
Prescription Drugs
Prescribed sunglasses & eyeglasses

Contact lenses, solutions & supplies
Eye exams, surgery & LASIK
Dental cleanings, fillings & x-rays

Sealants, crowns, bridges & dentures

Braces, spacers & retainers
Tooth extraction, implants & oral surgery

Psychologist & psychiatrist fees

Obstetrics & fertility
Lab tests & body scans

Chiropractic & podiatrist fees

Oxygen, insulin, syringes & supplies
Hearing aids, batteries & exams

Artificial limbs, braces, orthopedic shoes
Walkers, canes & wheelchairs

Alcoholism & drug treatment

Medical alert bracelet & fees

Reconstructive surgery (birth defect,
disease)

Wigs for hair loss caused by disease

Special school for disabled child
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