Flexible Spending Account
eligible expenses

Flexible Spending Account (FSA) funds can be used for hundreds of eligible expenses including
some health insurance deductibles and coinsurance for you, your spouse, and your tax dependents.
These expenses include the following:

Medical expenses

Doctor visits, laboratory tests, medical
equipment, and hospital services.
Examples include:

Provider Visits and Care
Acupuncture
Chiropractic care
Christian Science practitioner
Fertility treatment
Nursing services
Diagnostic and Preventive Care
Flu shot and vaccinations
Laboratory fees
Medical testing device
Obstetrical expenses
Physical exam
Programs and Treatments
Alcoholism treatment
Drug addiction treatment
Insulin
Oxygen
Physical therapy
Psychiatric care
Smoking cessation program
Surgery

Weight loss program for obesity
treatment (if prescribed by a physician)

Medical Equipment, Support, and

Transportation

Artificial limb

Automobile modifications for a person
with a disability

Blood pressure monitoring device

Braille books and magazines (above the
cost of regular printed material)

Crutches
Guide dog or other animal aid
Hearing aids
Transportation for medical care
Wheelchair

Hospital Services and Visits
Ambulance
Anesthesia
Hospital room and board
Organ transplant

Dental expenses

Non-cosmetic dental treatments.
Examples include:

Crowns

Dentures

Diagnostic services

Fillings

Orthodontia (not for cosmetic reasons)
Teeth cleaning

Tooth extraction

NOTE: You can only use funds up to the current balance in your account.
If you have both a health savings account (HSA) and an FSA, your FSA is

limited to only vision and dental expenses.

Vision expenses

Eye doctor appointments and
vision correction materials.
Examples include:

Contact lenses, eye glasses, and related
materials

Eye drops
Eye examinations
Laser eye surgery

Prescription expenses

All legally obtained prescriptions,
including any prescribed
over-the-counter (OTC) medications.
Examples include:

Allergy preventions and treatments
Antacids and acid reducers

Birth control pills

Cold and flu medicines

Cold sore remedies

Decongestants

Oral pain relievers

Orthopedic shoe inserts

Pain and fever relievers

Sinus medications

Snoring cessation aids

Vitamins, herbal and fiber supplements
Weight loss and dietary supplements

PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association



OTC medications and
treatments

You may use your healthcare
payment card to purchase

OTC medications* and medical
supplies that meet IRS standards.
Such expenses may include:

Antiseptics and wound cleansers
Bandages and dressings

Contact lens solution and eye care
related drops

Contraceptives

Denture adhesives, repair, pain relief,
and cleansers

Diagnostic products (thermometer, blood
pressure monitor, cholesterol testing)

Ear care

First aid burn remedies, dressings,
and supplies

Foot care antifungal and treatments
Hearing aid and medical batteries
Home health care (limited segments)

Incontinence protection and
treatment products

Insulin

Reading glasses and
maintenance accessories

* Some OTC medications may require
a prescription.

Limited Purpose FSA

The Limited Purpose FSA lets you
set aside pre-tax money to pay for
eligible out-of-pocket vision and
dental expenses. You must be

enrolled in the HSA preferred provider

organization (PPO) plan option to use
the Limited Purpose FSA.

Dependent Care FSA

The Dependent Day Care FSA
reimburses for dependent day care
expenses incurred so you can work.
Eligible expenses include day care
for your children and any necessary
care for adults who are your tax
dependents. You can contribute

up to $5,000 per plan year to your
Dependent Day Care FSA.

Eligible Dependent Care
FSA expenses

Eligible Dependent Day Care
FSA expenses may include:

Before school and after school care
(other than tuition)

Custodial care for qualified
dependent adults

Licensed day care centers

Nursery schools or preschools so you
can work

Care of an incapacitated adult who lives
with you at least eight hours a day

Child care at a day camp, nursery school,
or by a private sitter

Ineligible FSA expenses

Insurance expenses and any
expenses merely beneficial to general
health or for cosmetic reasons are
not eligible. Examples include:

COBRA premiums

Cosmetic surgery

Cosmetics

Deodorant

Exercise equipment

Fitness programs

Funeral expenses

Hair transplants

Household help

lllegal operations and treatments
Insurance premiums

Long-term care insurance premiums
Maternity clothes

Moisturizers and wrinkle creams
Retiree medical insurance premiums
Suntan lotions

Teeth whitening services and products

Toothpaste, toothbrushes, and
mouthwash

Vitamins taken to improve overall health

FIND OUT MORE ABOUT YOUR FSA

Go to premera.com or call 800-941-6121
for more information about your FSA and
eligible expenses.

For more detailed information, refer to IRS Publication 969, “Health Savings Accounts and Other Tax-Favored Health Plans,” which you can download from the IRS website,
www.irs.gov, or order by calling 800-TAX FORM (829-3676). This material is not intended to be tax or legal advice. The reader should consult with his or her own tax advi-
sor to determine the tax implications of participating in a personal funding account discussed herein. Advice, if any, included in this material was not intended or written by
Premera to be used, and it cannot be used, by any taxpayer for the purpose of avoiding penalties that may be imposed on the taxpayer.
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Notice of availability and nondiscrimination  800-508-4722 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
Llame para obtener servicios gratuitos de asistencia linguistica, y ayudas y servicios auxiliares apropiados.
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Tumawag para kadagiti libre a serbisio iti tulong iti pagsasao ken dagiti nakanada nga aid ken serbisio iti komunikasion.
Goi cho cac dich vu hé trgr ngdn ngir mién phi va cac hé tre va dich vy phu tre thich hop.
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Fordern Sie kostenlose Sprachunterstitzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
Zadzwon, aby uzyskac¢ bezptatng pomoc jezykowa oraz odpowiednie wsparcie i ustugi pomocnicze.
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Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés.
Ligue para servigos gratuitos de assisténcia linguistica e auxiliares e servigos auxiliares adequados.
Chiama per i servizi di assistenza linguistica gratuiti e per gli ausili € i servizi ausiliari appropriati.
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Discrimination is against the law. Premera Blue Cross Blue Shield of Alaska (Premera) complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex, including sex
characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes.
Premera does not exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.
Premera provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large
print, audio, accessible electronic formats, other formats). Premera provides free language assistance services to people
whose primary language is not English, which may include qualified interpreters and information written in other languages.
If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our
Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Civil Rights Coordinator —
Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, TTY: 711, Fax: 425-918-5592,

Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, our Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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