Ameriflex

Flexible Spending Account Planning Worksheet

Medical Last Year This Year
Deductibles $ $
Doctor’s office visits $ $
Well-baby care $ $
Pap smear $ $
Physicals $ $
Immunizations $ $
Prescription drugs $ $
Over-the-counter drugs $ $
Others $ $
Dental Dental Dental
Fillings $ $
Bridges $ $
Crowns $ $
Dentures $ $
Orthodontia $ $
Braces $ $
Exams $ $
Vision Vision Vision
Exams $ $
Lenses $ $
Frames $ $
Contact Lenses $ $
Miscellaneous Miscellaneous Miscellaneous

$ $

$ $
Total Eligible Medical Expenses $ $

Please refer to Section 213(d) of the Internal Revenue Code for the definition of deductible medical expenses
that are eligible for reimbursement.

Note: An expense is not eligible if it is for cosmetic reasons only. Also, insurance premiums and long term care
expenses are not eligible for reimbursement.

quenﬂex Learn More at myameriflex.com | 844.423.4636 | ameriflex@myameriflex.com




	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text1910: 
	Text1911: 
	Text1912: 
	Text1913: 
	Text1914: 
	Text1915: 
	Text1916: 
	Text1917: 
	Text1918: 
	Text1919: 
	Text1920: 
	Text1921: 
	Text1922: 
	Text1923: 
	Text1924: 
	Text1925: 
	Text1926: 
	Text1927: 
	Text1928: 
	Text1929: 
	Text1930: 
	Text1931: 
	Text1932: 
	Text1933: 
	Text1934: 
	Text1935: 
	Text1936: 
	Text1937: 
	Text1938: 
	Text1939: 
	Text1940: 
	Text1941: 
	Text1942: 
	Text1943: 
	Text1944: 
	Text1945: 
	Text1946: 
	Text1947: 
	Text1948: 
	Text1949: 
	Text1950: 
	Text1951: 
	Text1952: 
	Text1953: 
	Text1954: 
	Text1955: 
	Text1956: 
	Text1957: 
	Text1958: 
	Text1959: 
	Text1960: 
	Text1961: 
	Text1962: 
	Text1963: 
	Text1964: 
	Text1965: 
	Text1966: 
	Text1967: 
	Text1968: 
	Text1969: 


