
Projected Plan 
Year Expenses (not 
covered by 
insurance)

1. $______________

$______________

$______________

$______________

$______________

$______________

$______________

$______________

$______________

$______________

$______________

$______________

2. $______________

Estimated 
Contribution and 
Tax Savings

3. $______________

4. $______________

5.

$______________

Medical insurance co-payments and co-insurance

Dental insurance co-payments and co-insurance

Medical Spending Account Tax-Free Worksheet Illustration

Medical and Dental Deductible

This worksheet will help you estimate your annual uninsured medical expenses for the upcoming plan 
year, and your estimated tax savings realized through your participation in your Medical Spending 
Account. Remember to estimate conservatively, considering only those expenses you are confident will 
be incurred during the plan year, and that will not be covered by any insurance plan.

Other expenses

Eye examinations, glasses and contacts

Hearing examinations

Transportation to and from medical provider

Medically necessary elective surgery

Immunizations, injections and vaccinations

Routine examinations

Your Tax Rate:________

Multiply your per pay contribution by your total tax bracket (the sum of 
Federal, State, FICA tax rates). See the previous page for an example.

Write down your desired MSA plan year contribution.

You will have equal amounts taken out of each regular paycheck and 
deposited into your Medical Spending Account.

Dental and orthodontic expenses

Prescription drugs or co-payments

Total estimated, uninsured medical expenses for the plan year


