Health Savings Account
eligible expenses

Use your Health Savings Account (HSA) funds to pay for hundreds of IRS-approved health
expenses and some health insurance deductibles and coinsurance. You may also use your HSA
funds to pay for eligible expenses from your spouse or tax dependents. These expenses include:

Medical expenses

Doctor visits, laboratory tests,
medical equipment, and hospital
services. Examples include:

Provider visits and care
Acupuncture
Chiropractic care
Fertility treatment
Nursing services
Diagnostic and preventive care
Flu shot and vaccinations
Laboratory fees
Medical testing device
Obstetrical expenses
Physical exam
Hospital services and visits
Ambulance
Anesthesia
Hospital room and board
Organ transplant

NOTE: You can only use funds up to the
current balance in your account.

Programs and treatments
Alccholism treatment
Drug addiction treatment
Insulin
Oxygen
Physical therapy
Psychiatric care
Smoking cessation program
Surgery
Weight loss program for obesity
treatment (if prescribed by a physician)
Medical equipment, support,
and transportation
Artificial limb

Automobile modifications for a
disabled person

Blood pressure monitoring device

Braille books and magazines (above
the cost of regular printed material)

Crutches

Guide dog or other animal aid
Hearing aids

Transportation for medical care
Wheelchair

Dental expenses

Non-cosmetic dental treatments.
Examples include:

Crowns

Dentures

Diagnostic services

Fillings

Orthodontia (not for cosmetic reasons)
Teeth cleaning

Tooth extraction

Vision expenses

Eye doctor appointments and
vision correction materials.
Examples include:

Contact lenses, eye glasses, and
related materials

Eye drops
Eye examinations
Laser eye surgery
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Prescription expenses

All legally obtained prescriptions,
including any prescribed
over-the-counter(OTC) medications.
Examples include;

Allergy preventions/treatments
Antacids and acid reducers

Birth control pills

Cold and flu medicines

Cold sore remedies

Decongestants

Oral pain relievers

Orthopedic shoe inserts

Pain and fever relievers

Sinus medications

Snoring cessation aids

Vitamins, herbal, and fiber supplements
Weight loss and dietary supplements

OTC medications
and treatments

Many (OTC) items are eligible for
purchase with your account funds.
However, due to Affordable Care Act
(ACA) regulations, most OTC drugs
and medications are not eligible for
reimbursement unless accompanied
by a prescription. Other items that
can be used for medical reasons

or general health purposes are
considered "dual purpose’and are
eligible only with a doctor’s directive
or letter of medical necessity.

Dual purpose items

Dietary and weight loss supplements
Fiber supplements

Orthopedic shoes and inserts
Snoring cessation aids

Denture adhesives

Vitamins and herbal supplements

Eligible without a prescription

Insulin, testing, and other non-
medicinal health items are available
without a prescription, letter of
medical necessity, or doctor’s
directive. Examples include:

Bandages

Braces and supports

Catheters

Contact lens supplies and solutions
Denture adhesives

Diagnostic tests and monitors
Family planning items

First aid supplies

Insulin and diabetic supplies
Non-athletic elastic bandages and wraps
Ostomy products

Reading glasses

Wheelchairs, walkers, and canes

Ineligible HSA expenses

Expenses merely beneficial to
general health or for cosmetic
reasons are not qualified.
Examples include:

Cosmetic surgery

Cosmetics

Deodorant

Exercise equipment

Fitness programs

Funeral expenses

Hair transplants

Household help

lliegal operations and treatments
Insurance premiums*

Maternity clothes

Moisturizers and wrinkle creams
Teeth whitening services and products

Toothpaste, toothbrushes, and
mouthwash

Vitamins taken to improve overall health

*Some heaith insurance premiums are considered
eligible expenses. Call 800-941-6121 for more
information. Examples include: COBRA premiums,
long term care insurance premiums, retiree medical
insurance premiums.

FIND OUT ABOUT YOUR HSA

Go to premera.com or call 800-941-6121
for more information about how to use your
HSA funds.

For a complete list and more detailed information, refer to IRS Publication 969, "Health Savings Accounts and Other Tax-Favored Health Plans,” which you can download
from the [RS Web site, irs.gov, or order by calling 800-TAX-FORM (829-3696). This material is not intended to be tax or legal advice. The reader should consult with his
or her own tax advisor to determine the tax implications of participating in a personal funding account discussed herein. Advice, if any, included in this material was not
intended or written by Premera to be used, and it cannot be used, by any taxpayer for the purpose of avoiding penalties that may be imposed on the taxpayer.
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Discrimination is Against the Law
Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.isf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the Washington State Office of the Insurance
Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at
hitps://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at hitps://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingistica. Llame al 800-722-1471 (TTY: 711).
AR NRERLRY S BU LS ERGESEREIRY - FEE 800-722-1471 (TTY : 711) -
CHU Y: Néu ban ndi Tiéng Viét, ¢6 cac dich vy hd trer ngdn ngr mién phi danh cho ban. Goi s 800-722-1471 (TTY: 711).
ZY: =20 E ABotAle R, U0 XI¥ MHIAE SE2 0IZotA & USLICH 800-722-1471 (TTY: T11) BIOZ H3toH FHAIL.
BHUMAHWE: Ecnv Bbl roBOpHTE Ha PYCCKOM A3biKe, TO BaM AOCTYNHL! GecnnarHeie ycnyrv nepesosa. 3soxuTe 800-722-1471 (tenerain: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: 711).
YBATA! fIKwo 81 po3MOBARAETE YKPAIHCLKOIO MOBOID, BU MOMKETE 3BEPHYTUCA 40 6E3KOLWTOBHOI CAYKOM MOBHOI NIATPUMKM.

TenedoHyire 332 Homepom 800-722-1471 (veneraiin: 711).
jutiss 1GAsthyRSwIw ManTss, hESwigmman IEnwESASYL AHRGESNUUTEST G1 SIni) 800-720-1471 (TTY: T11)4
FEEE AFEEESNSEA. BHOSERBERCHAVELETET, 8007221471 (TTYT1M) FT. BEFICTIBR T,
TNFOT; 07152+ £3% ATICT NPy PHCII® hCAF RCEAFS (IR ASTHPF HHIEHPA: OF TUtAD- 7C LA 800-722-1471 (oono¥h AASTF - T11).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).

(T11 Sy aaall s i ) 800-722-1471 a8 Joal lanally ll i 5 4 alll Sac busall s 8 Aadll SH Ty S 1Y} Adagala
fimrs fe6: 7 3 Unrsh S5 I, 3F 9 fET Aofesr Aw 393 SE He3 GusEY J) 800-722-1471 (TTY: 711) '3 98 &3
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer; 800-722-1471 (TTY: 711).
1U029U; 1j799 KiVEdWIZ? 210, NMWOSINMVFoBcdRdWWIZ, Loeledyen, cuviuweulivin. dns 800-722-1471 (TTY: T11).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-722-1471 (TTY: 711).
ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia ltaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-722-1471 (TTY. 711).

50 oas 800-722-1471 (TTY: 711) L 230 ga ool Lad sl g 0801 @y pnaay (1) s S a K€ gun Ji o 4 K Aa g
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