Client Name: Year of Expenses:

Medical Expense Worksheet
Deductible only if net cost exceeds 7.5% of Adjusted Gross Income (AGlI)

Note: Do not include amounts paid for or reimbursed by insurance, or health insurance premiums paid with pre-tax income, or paid
from an FSA or HSA or reimbursed by your employer.

Yes No
Did you pay medical expenses for a person you cannot claim as a dependent? .........cccoeveeeiiiieiiieceieeccieee e |:| I:l

Did your employer pay any part of your health INSUFANCE?.........ccuiiiiiiiieciie ettt e sar e e ate e e e aaeas

Insurance (Only after-tax payments)

Health & Hospitalization Insurance Premiums (Include Medicare Supplemental insurance premiums).

DENTAI INSUFANCE w..evvieveecerienie ettt st eet st eesces st e s s e et et st 4044040820 4s b Es e e 1 et 10t 44104 s 4o 4 e 4 e ek e bn b e e et sk et S
VISTON INSUFGNCE. ..ottt ettt et ste et eeeaeteuseeaeesstasesseesessasaes st ssssassesesses seasesesesesssemsesseesesseessa st esssat et seseseaessasseasesesesesasesessas sassnssaesranens S
Long-Term Care iNSUrance PrEMIUMS TAXPAYEL .............ccoeureurerriniinsnsssssisssssssssssssssssssessessssssssasssssssssssssnsassssssessesssssssessessessassssmssssnsess 9
Long-Term Care iNSUranCe PrEMIUMS SPOUSE ..........cccveiierireeriississessessessesssssssssesssssssss s sssssssssssssnsssssssssssssessassesssssasssssssnssssssnsasssssessenss O
Medicare Insurance Premiums Paid (Parts B, C & D from FOrm SSA-1099) TAXPAYEN ............ccocuuruivenevineurnresiireseseassesessesesessanessnene S
Medicare Insurance Premiums Paid (Parts B, C & D from FOrm SSA-1099) SPOUSE.............ccceverieriveereerrieceseieriesseereesassessseerassaens S

Doctor and Dentists
DOCEOIS, HOSPITAIS, & NUFSES ...vuvveveeieriveiecvteeeeteteeeesete s sessss e sstese s sesssessas sessasses st sss st stesssesssas sesssssessrssss st stesessrssassesssesesesnssssnsssrssssnssnsess 9
DENTISES & OFtNOTONTISES ...euvuvreerecereseescesiesetse s eescescesees e ese e s ase e st st ses e e et st st s 4kttt ebs b e b e et et st sttt enn e ses s snntbnnsen O
Glasses, Contact Lenses, Eye Exams, Laser Eye Surgery

NUFSING OF LONG-TEIM CArE FACIHILY ovvveveviveveeeeeitetee et ettt st sttt srssae bt sesssssas et sbs et essste st asssessss st sesssssassesstssessrnses srensessssesesesesenens 3

Other
PPESCIIPTIONS (RX) cvuvuiuivireterersieesetiseseseaeesess s sesssesesesssssses et sesesssassesessssssssasesesesssassssesesessssssesssesssessesssesesesssnssstesssessssssenesaseses asesesesssesasssssenn S
Medical Transportation (Taxi, BUS, AMBDUIGNCE, BLC.) c.eiuiriiiieeeeciieirie sttt et ses st s ettt sas sessssses et ateesaasses s asenssssasssresasenes S

Medical miles driven during the year to obtain medical care or supplies .......cccececervrerrerrverennennnen. H Of Miles
Lodging while obtaining medical treatment — Limited to S50 per Night, DEr PEISON ..........ceoieeneeeseressesessesssss s sssessessssssessesessens S
Home improvements Made fOr MEdICal PUIMPOSES.......c.vccuiiiivereeieirie e ss st et sttt st s b s st et et b s et en st st st e santa s e s O

PAIKING FEES ouvuiuviviteieees ettt et ettt e et et ebe et sesess e s st eeaebs e st st ess e e sa et eebsbs e seb s eba et s st eetebssaseb st eba st sas st entebasas et erterasateserentenensens O

| certify that the above information is true and accurate, and | have receipts to confirm proof of payments.

Signature Date

Susan E Thomas CPA, Ltd.
3960 Brown Park Dr. Suite C, Hilliard, OH 43026
Phone (614) 771-7700; Fax (614) 771-7774
https://setcpa.com/
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