Client Name:

Medical Expense Worksheet

Year of Expenses:

Deductible only if net cost exceeds 7.5% of Adjusted Gross Income (AGl)

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.

Did you pay medical expenses for a person you cannot claim as a dependent? ....................

Did your employer pay any part of your health InSUrance?.........cccccceevviveeeiiiienciecciee e

Insurance (Only after-tax payments)

Yes

L]
[]

Health & Hospitalization Insurance Premiums (not paid by YOUr @MPIOYET) ......cuiceiireereee ettt st sns e seere e S
DENTAI INSUIANCE w..ovvieveeciriesies ettt sttt ettt et essebse s s e s e e et 1€ 1844k 248404 4 e e e 1ot 1€ s 4ok ek ee b bn b ba b eebenbenne s S
VISTON INSUFGNCE .. ettt ettt et e eea e e et e es s ees s st seeeassesseesessesseasse et eseasseasas s seaseeesesesae ses st eesesteeses et asssassensesesessssassemsseeassesasesennas S
Long-Term Care inSUranCe PremMiUMS TAXPAYET ............oueeuerueriireeieaieeeeetesteseeseeste e st se e e sessessessessesessesseeseaeeaeeaseaesmeeueeasesesreseesseesesennnn S
Long-Term Care iNSUranCe PrEMIUMS SPOUSE ..........ccocuecueiueieieeietietire st sttt et este e et euesaessessesaesaesse e e st sensensensensensensensessessesseeseneeeeees S
Medicare Insurance Premiums Paid (Parts B, C & D from FOrm SSA-1099) TAXPAYEL ...............c.coouveeeereerverersrreeeesessssesseesassessssesensns 3
Medicare Insurance Premiums Paid (Parts B, C & D from FOrm SSA-1099) SPOUSE.............ccccecevrvereeirereeireeriessessineessesesssesssesesssennns S
Doctor and Dentists

DOCTOrS, HOSPITAIS, & INUISES ...cuiiuiiiiiiirieete sttt ete ettt eaestesesebase st seates e sbe st ses et ase et sesbesessasesessessesaseebesasseseasasssenbesereebesssserens et s susnsesassstenes S
DENTISES & OFtNOUONTISES ...veuieeieecteireiscesiesisesit et s ctseesees e s e et st s e et st et 1684048k b b et st st et et it S
Glasses, Contact Lenses, Eye EXamS, LASEIEYE SUFZEIY ......vcvueevvveiereeeviieeerreiesesses s essssssssese s esssessssessessssssssssessessssssssssesesssssessssssense O
NUISING OF LONG-TEIM CAre FACHITY voveeieerieiieietee ettt sttt et et et ete st s b et et sttt et abe st besasaas st essesaseebesasbesans et sessessesaseessnssssassesensnnne S
Other

PrESCHIPTIONS (RX) cvuvuevetietersieetieeteetessiaeiessetesssaees st esssss s sessetesssas ses et esssbesss st setesssas st setesssbs s et ensebasa et sebesssbebes st sebebssas st eetabasesssentenentatanantass S
Medical Transportation (Taxi, BUS, AMDUIANCE, BEC.) c.ecuiririirireerireertie s ettt st sss s et et ssesss s sesee e s aseses e esssaresensnsssessessnen S

Medical miles driven during the year to obtain medical care or SUPPIIES ....ccovcvveereceerereeireerriseereens

Lodging while obtaining medical treatment — Limited to $50 per night, per person
Home improvements made for medical purposes

Parking Fees

.# of miles

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

Signature

SETCPA

Date

3960 Brown Park Dr. Suite C, Hilliard, OH 43026
Phone (614) 771-7700; Fax (614) 771-7774

https://setcpa.com/

No

[]
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https://setcpa.com/
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