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IX. Medical Expenses
Taxpayer   Spouse Dependent(s)

A. Prescription medications & insulin _________ __________  ___________

B. Health insurance premiums:
1. Insurance premiums for medical care _________ __________  ___________

(other than self-employed health insurance)

2. Self-employed health insurance _________ __________ ___________

3. Medicare B premiums _________ __________ ___________

4. Long-term care premiums _________ __________ ___________

D. Fees for doctors & dentists _________ __________ ___________

E. Fees for hospitals, clinics, etc. _________ __________ ___________

F. Lab and x-ray fees _________ __________ ___________

G. Medical equipment & supplies _________ __________ ___________
(i.e. walkers, handrails, TDD equipment, eyeglasses, contact lenses)

H. Medical transportation expenses:
1. Miles driven for medical purposes __________________
2. Other medical transportation costs __________________

(i.e. ambulance fees, parking fees, tolls)

I. Lodging for medical purposes (up to $50 per night per person) __________________

J. Other medical & dental expenses:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

K. Insurance reimbursement for any expenses listed __________________

L. Employer reimbursements for any expenses listed __________________

M. Medical Savings Account (MSA) or Health Savings Account (HSA) distributions
(Include 1099-MSA or 1099-HSA) __________________
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