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MEDICAL EXPENSE CHECKLIST
This list is not exhaustive. Please discuss your situation with a TurnerMoore Professional

Acupuncturist
Audiologist
Chiropodist
Chiropractor
Dentist and Dental Services
Dietician
Dermatologist
Gynecologist
Kinesiologist
Midwife
Neurologist
Naturopath
Nurse
Obstetrician
Oculist
Occupational Therapist
Optician or Optometrist
Orthopedist
Osteopath
Pediatrician
Physician
Physiotherapist
Plastic Surgeon (Restorative Only)
Podiatrist
Psychiatrist
Psychoanalyst
Psychologist or Psychological Associate
Registered Nurse
Registered Massage Therapist
Respiratory Therapist
Surgeon
Speech Therapist
Traditional Chinese Medicine Practitioner
X Ray And Laboratory Examinations
Hospital Services (Health related)
Laser Eye Surgery
Pre and Post Natal Treatments
Vaccines
Medicines
o Insulin or Substitutes
= Tapes or Tablets for Sugar Content
= Oxygen
= Vitamin B12 (Pernicious Anemia)
= Prescribed Medicine
= Medical Marihuana if prescribed
Apparatus and Materials prescribed by a medical
practitioner or where payment was made directly to a
doctor, dentist, nurse or hospital
Blood sugar level measuring devices and supplies
Crutches and/or Brace for a Limb
Eye Glasses and Contact Lenses
Hospital Bed for a residence
Wheelchairs and Walkers
Heart Monitoring or Pacing Devices
Needles and Syringes
Catheters, Catheter Trays and Tubing, Diapers,
Disposable Briefs and Colostomy Pads (for
incontinent persons due to illness or injury)
Infusion Pumps (including disposable peripherals)
Prescribed Orthopedic Shoes and Boots
Wigs for individuals who suffered abnormal hair loss
due to disease, accident or medical treatment
Air conditioner - 50% of the cost up to $1,000 if prescribed
by a medical practitioner
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Air Cleaner, Filter or Purifier if suffering from Chronic
Breathing condition

Power-operated lifts or transportation equipment for

disabled individuals

Reasonable moving costs (no more than $2000) for a

more accessible dwelling for a mobility impaired person

Devices designed to assist a mobility impaired person

with a bathtub, shower or toilet

Devices to assist mobility impaired persons in walking

20% (up to $5000) of the cost a van to transport a

mobility impaired person

Vehicle wheelchair lifts

External breast prosthesis due to a mastectomy

Hearing and Visual aids and other expenses specifically to

assist the deaf, mute and blind with activities of daily living

Ambulance charges and Transportation costs to or from

hospital, clinic or doctors office

Red Cross-Home Maker Service or VON Home Care

Premium paid to a Medical Services Plan (includes Travel)

Transportation and related expenses for treatment

received in other communities when not available in your

area.

Oxygen, Oxygen Tent and other breathing equipment

Orthopedic shoes, boots and inserts.

Voice recognition software if prescribed because of a

physical impairment

Reasonable alterations expenses to a dwelling or

driveway of a person who has a prolonged mobility

impairment

Tutoring that is prescribed by a medical practitioner for a

patient with a learning disability or mental impairment

Weight Loss Program if prescribed by a medical

practitioner

Cancer Treatments

Scooters for those with Mobility impairment

Respite Care

Medical Services Outside of Canada

Fertility Related Services

Dentures and Dental Implants

Fees Paid to a Medical Practitioner

Artificial Eye or Limb

Gluten Free Products (with limitations)

Service Animals

CPAP machine

Surrogate expenses

YOU CANNOT CLAIM

Cosmetic procedures, unless for reconstructive
purposes

Vitamins

Blood Pressure Monitors

Athletic or fitness clubs

Personal Response systems such as Lifeline
Over the counter drugs, even if prescribed
Funerals

WHO MAY CLAIM

You may claim for yourself, spouse and dependants under 18.
You may also claim for dependants over 18 if the dependant is
unable to claim the entire amount and is dependent on you.



