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SASMI HCRA Covered Expenses

eAbdominal supports * Drugs (prescription) * Podiatrist
e Abortion » Elastic hosiery (prescription) * Postnatal treatments
* Acupuncture * Eyeglasses ¢ Practical nurse for medical services
* Alcoholism treatment * Gum treatment * Prenatal care
* Ambulance * Gynecologist * Prescription medicines
* Anesthetist * Hearing aids and batteries * Psychiatrist
e Arch supports * Hospital bills * Psychoanalyst
» Artificial limbs e |Insulin treatment * Psychologist
* Autoette (when used for relief of
sickness/disability) Motorized Scooter e Lab tests e Psychotherapy
* Birth Control Pills (by prescription) * Metabolism tests * Radium Therapy
* Blood tests * Neurologist * Registered nurse
* Nursing (including board and
¢ Blood transfusions meals) * Special school costs for the handicapped
* Braces * Obstetrician * Spinal fluid test
» Cardiographs * Operating room costs * Splints
* Chiropractor * Ophthalmologist » Sterilization
* Contact Lenses * Optician * Surgeon
* Contraceptive devices (by prescription) * Optometrist * Therapy equipment
* Convalescent home (for medical * Transportation expenses (relative to health
treatment only) * Oral surgery care)
* Crutches * Organ transplant * Ultra-violet ray treatment
* Dental Treatment * Orthopedic shoes * Vaccines
* Dental X-rays * Orthopedist * Vasectomy
e Dentures * Osteopath * Vitamins (if prescribed)
* Dermatologist * Oxygen and oxygen equipment « Wheelchair
» Diagnostic fees * Pediatrician e X-rays
e Diathermy * Physician
* Drug addiction therapy * Physiotherapist

** PRE-TAXED Insurance premiums are not eligible for reimbursement.

**Vitamins and Supplements are NOT eligible for reimbursement or purchase with the SASMI Debit Card.

** Excluded expenses include lodging expenses; transportation or travel; meals; construction, repair, alternation, or renovation of
residential or other premises; or legal fees even if deductible in whole or in part under Internal Revenue Code Section 213.




