MEDICAL FSA WORKSHEET

Common Medical Expenses 

 
Estimates

Estimated Medical Expenses 

$__________

(deductibles, co-pays, coinsurance)

Estimated Dental Expenses 


$__________

Estimated Vision Expenses 


$__________

Estimated Prescription Expenses

$__________

Estimated Over-the-Counter Expenses 
$__________

(vitamins & supplements only with Rx)

Total Estimated Medical FSA 

$__________*

*IMPORTANT! Please be sure this amount evenly divides by 24 (the number of deductions in the plan year).
