Eligible Expenses for Limited Health Care FSAs

Examples of Eligible Limited Health Care FSA Expenses:

@ Dental Services
Crowns/Bridges

Dental X-Rays
Dentures

Exams/Teeth Cleanings
Extractions

Fillings

Gum Treatments

Oral Surgery
Orthodontia/Braces
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B Vision Expenses
Contact Lenses

Contact Lens Solution
Eye Examinations
Eyeglasses

Laser Eye Surgeries
Prescription Sunglasses
Radial Keratotomy/LASIK
Reading Glasses
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Appendix to the Summary Plan Description

This list is not meant to be all inclusive.

Other expenses not listed may also qualify.
Please refer to Section 213 of the Internal
Revenue Code or call our toll-free Participant
Services line at 800 346 2126.

Some medically necessary items may be covered
by the Limited Health Care FSA if prescribed by

a physician for a specific medical condition. The
prescription should contain the specific medical
condition and timeframe for treatment.
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