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Medical and dental care (including psychotherapy and
rehabilitation)

Hospitalization and outpatient treatment, including nursing
home care

Prescription and over-the-counter medications approved by a
licensed practitioner

Premiums and spend-down amounts for health insurance (for
Medicare Supplements, Advantage Plans, Part D Plans, etc.)

Eyeglasses/contact lenses, hearing aids, dentures,
and prosthetics

Other approved medical supplies and equipment (wheelchairs,
CPAPmachines, oxygen, blood glucose monitors and test strips,

etc.)

Home health aids, personal care attendants, child care services
and housekeepers needed due to age or illness

Transportation and lodging needed to obtain medical care (If you
drive your own vehicle to treatment, use the IRS Medical

Mileage Rate: 20 cents per mile in 2019)

Impairment related needs (cost of maintenance and training for
service animals, typewriters for the deaf, etc.)

Unpaid medical bills
Add together all of the above:
Subtract $35

Total Medical Expense Deduction:



