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Medical Expense Deductions and  
How They Impact FoodShare Benefits

P-03315B (10/2022)

If you or someone in your household would say “Yes” to all three questions, you may be 

able to get more FoodShare benefits!

Are you 60 or older, blind, or have a disability?

Are you getting FoodShare benefits? 

Do you have medical expenses that you pay for out-of-pocket?   
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The Basics

Key Term: Subtracting or taking away expenses from your income is called a deduction.

If you are elderly, blind, or have a disability and pay out-of-pocket medical costs of more than $35 
per month, you may be able to subtract some of the costs from the income used to figure out your 
FoodShare benefit amount. A lower income level might give you more FoodShare benefits. If you 
qualify to subtract these costs from your income, you are getting a medical expense deduction.
 
   Visit dhs.wi.gov/foodshare/fpl.htm to see income limits.

FoodShare Benefits Deductions

The amount of FoodShare you get is mostly based on your 
income, expenses, and how many people live in your household 
(plus a few other details). In general, if your income is lower, 
you might get more benefits.

Lower Income

Current Income

Medical Expense

FoodShare Benefits

Household Size Income

Understanding FoodShare Benefits and Deductions

http://dhs.wi.gov/foodshare/fpl.htm
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1. One-time expenses. Medical costs that are not repeated on a regular basis. Examples of  
one-time expenses include hospital bills for surgery or a bill for dentures.

2. Repeating expenses. Medical costs that are billed regularly. An example of a repeating expense 
is a monthly prescription.

3. Payment plan. You and your health care provider agree that you will pay a set amount at regular 
times, until the amount you owe is paid off.

Deductions may also depend on how a cost is billed or how you pay for it. Actual medical expense 
totals can be deducted. Only the out-of-pocket amount you are responsible for paying can be 
deducted as a medical expense.

• Some expenses paid by credit card, like an urgent care visit copay, are allowed, but any interest 
you pay doesn’t count.

• If you take out a loan to pay a one-time medical expense, payments toward the amount of the 
medical expense might count, but not payments you make to pay for the loan interest.

Types of Deductions

How It Works

1. Check the list of medical expenses to see what you can count. 
     See pages 6-7.

2. Keep track of any amount you spend out-of-pocket for your medical needs. 
You can use our tracking sheet or any other method that works for you. 

     See page 13.

3. Work with the local agency to give them a list of your expenses. 
Find the local agency at dhs.wi.gov/forwardhealth/imagency/index.htm.

4. Include proof of your expenses or medical costs. 
There may be more than one type of document that can be used to show proof of medical   

expenses or costs. 

     See page 8 for more information about proof.

Key Term: Agencies that provide eligibility services for some assistance programs, like FoodShare, 
are called the local agency.

Key Term: Documents you might need to show or send in copies of to prove you meet the rules 
of a program you applied for are called proof. Examples: Pay stubs to prove how much you earn 
from a job or a valid driver’s license to prove your identity.

http://dhs.wi.gov/forwardhealth/imagency/index.htm
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Types of Medical Expenses

Medical Costs You Can Deduct Example

BadgerCare Plus and Medicaid Purchase Plan 
(MAPP) premiums: Premiums for health care 
services that some BadgerCare Plus or Medicaid 
Purchase Plan members must pay.

Jane is enrolled in the Medicaid Purchase 
Plan (MAPP) and must pay $200 per month 
to keep her coverage.

Caretaker costs: Certain costs for needing an 
attendant, home health aide, housekeeper, or a 
childcare provider due to medical reasons. If a 
FoodShare member is covering the cost of most of 
the meals for the individual providing this service, 
this cost can be deducted, as well.

Jane pays $50 a week to have a caregiver 
help her get ready in the morning because 
she is physically unable.

Dentures, hearing aids, and prosthetics: The 
cost of dentures, hearing aids, or prosthetics 
(artificial body parts made to replace a missing 
part of the body or improve the use of a part of the 
body).

Jane has a bill of $500 for hearing aids that 
were prescribed by her doctor.

Exercise equipment: Exercise equipment 
prescribed by a doctor or health professional.

Treadmill, free weights, stretch bands.

Hospital stays, outpatient treatment, nursing 
care, and nursing home care: Payments made  
for a household member to get care from a  
state-recognized hospital or nursing home.

Todd and Jane are both 64, married, live 
together, and get FoodShare benefits. Jane  
is hospitalized for two weeks. The out-of-
pocket cost of Jane’s hospital stay is an 
allowable medical expense.

Incontinence supplies: Products made to help 
with urinary or bowel output and are used to 
protect clothing, bedding, and furniture.

Adult diapers, liners, adult wipes, bed pans.

Examples of medical expenses you can deduct. The images and tables below and on the next page 
give more details about some of the medical expenses that may count as a deduction. If you have a 
different medical expense not listed here, contact the local agency to see if it can be counted towards 
a deduction. 

Prescription  
drugs

Over-the-counter 
medications

Insurance  
premiums

Eyeglasses and  
contact lenses
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Medical Costs You Can Deduct Example
Insurance premiums, such as for health care, 
hospital stays, or Medicare: An amount a person 
pays, usually monthly, to be covered by an insurance 
policy.

$120 of Jane’s social security check goes 
toward her Medicare Part C premium. 

Lifeline or MedicAlert device: Any device used to 
alert medical providers of a health emergency. It 
must be prescribed or recommended by a doctor or 
health professional.

Cost of device, costs for the device’s 
services.

Medical, dental, and vision care: Medical or dental 
bills from clinics or other health care providers.

Surgery bills, dental cleaning bill, urgent 
care bill, eyeglasses, contact lenses.

Mobile phone app or subscription: The purchase 
cost or fees for mobile device apps needed for 
medical use.

Cost for insulin app, cost for app that 
reminds you to take medications.

Out-of-pocket Medicaid costs: Out-of-pocket 
costs for health care services that some Medicaid 
members must pay.

Medicaid cost-sharing, copayments.

Over-the-counter medication: Medication 
prescribed or recommended by a doctor or health 
professional and paid for over-the-counter at a 
pharmacy or other retail location.

Aspirin, ibuprofen, acetaminophen, non-
prescription insulin, stool softeners.

Patient room equipment and medical supplies: A 
home patient room, like a spare room changed to a 
patient room for rehabilitation or hospice purposes, 
and equipment rentals.

Hospital bed, oxygen equipment, pressure 
mattress, lift, wheelchair, walker.

Prescription drugs: Medication prescribed by a 
medical professional.

Costs for prescription drugs from a 
pharmacy, cost of postage for mail-order 
prescription drugs.

Prescription drug discount program: A cost, 
usually annual, to join a program that saves you 
money on prescriptions.

SeniorCare annual enrollment fee.

Service animal: The costs to take care of a service 
animal when it is trained to perform some health-
related things you cannot do on your own.

Cost of buying an animal, training, food, 
and veterinary care.

Transportation and lodging: Reasonable costs of 
travel to get needed health care.

Cost of a taxi or bus, mileage for the use 
of a private vehicle, or hotel room needed 
for travelling to a specialist or referral 
appointment that is far away.
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Proof of Expenses

To get medical expense deductions, you may need to send proof of the medical expenses. If proof  
is needed, the local agency will let you know. Examples of documents you may use as proof include:

• Medical expense bills

• Receipts

• Statement from a doctor or pharmacy

When sending proof, the documents may need to show:

• Name of the person who got the medical service

• Date of care

• Doctor or health care provider name

• How much was charged for the expense

• How much was paid by insurance or someone else

• How much is owed after insurance or someone else paid

Deductions cannot be applied for more than the full amount of the medical expense. If a deduction 
in the full amount of a one-time expense has already been applied, it cannot be used again later, 
even if you still owe the bill (or part of the bill) at the time of your next renewal.

A reminder about repeating expenses: if you keep having an expense, such as insulin, you can 
keep getting the deduction.

An Explanation of Benefits (EOB) is a document that lets you know your health care provider filed a 
claim for you, what the insurance claim was for, whether it was approved, and for how much. An EOB 
is not a bill nor a guarantee of what you will be responsible for paying.

An Explanation of Benefits (EOB) does not count as proof of medical expenses because an 
EOB is not considered a bill.

Remember, not every medical expense will result in more FoodShare benefits.  
The local agency will make sure the qualifying member is getting the most FoodShare 
benefits possible.

$
$

$

Hospital

PAID

$
$
$

Pharmacy

pa
id
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Questions and Answers

If I sent a medical bill to my local agency in the past and it was already applied to my case,  
can I still use it if I still owe it?
No. Once the total amount of a one-time medical bill has been applied, it cannot be used again, even 
if there is still a balance owed.

When can I send my medical expenses?
Medical expenses can be submitted at any time, as well as when a person is applying for or renewing 
FoodShare.

Can my minor child’s medical bill be used as a deduction?
If your child is blind or has a disability, their medical expenses could be counted toward a medical 
expense deduction. Medical bills are not allowed as deductions for a child who is not blind or does 
not have a disability, even if you or someone else in your household is legally responsible for the  
bill and is age 60 or older, is blind, or has a disability. 

Can nutrition supplements or foods for special diets count as an allowable medical expense?
No, even if they are prescribed or recommended by a medical professional for a medical condition. 

Where can I find a full list of allowed medical expenses?
If a medical expense is not listed on pages 6-7, contact the local agency to see if it is an allowable 
expense.

If I don’t know if my medical expense is allowed, should I report it anyway?
Yes, the local agency can let you know if the medical expense is allowed or not.

What is the smallest amount I need to have in medical expenses?
A member must have out-of-pocket medical expenses of at least $35 to get a deduction. Medical  
expense deductions may or may not give the member more FoodShare benefits. The local agency 
will apply any medical expenses in a way that gives the most FoodShare benefits.

If I have a monthly insurance premium or cost-share for my Medicaid or BadgerCare Plus, do  
I still need to report the expense and send proof?
Yes. Report all medical expenses to the local agency. The local agency may be able to get proof of 
your medical expenses without you needing to send anything. If you do need to submit proof, you 
will get a letter in the mail. 

How will I know if I need to send in proof?
Agencies will need proof of most reported medical expenses. If a household has not already given 
the needed proof to their local agency, the agency will let them know what proof is needed by 
sending them a letter in the mail. There may be more than one kind of document that can show 
proof of medical expenses. 
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Get Help
 
If you have questions about allowable medical expenses and deductions, you can contact the 
FoodShare member’s local agency by phone, mail, or by visiting in person. Local agencies can be 
found by visiting dhs.wi.gov/forwardhealth/imagency/index.htm.

If someone has not applied for FoodShare benefits, they can include medical expense information 
with their application. Someone can apply for FoodShare online through the ACCESS website by 
visiting access.wi.gov, in person at their local agency, by calling, or by faxing or mailing a finished 
paper application to their local agency. 

In PersonMailPhone Fax

http://dhs.wi.gov/forwardhealth/imagency/index.htm
http://access.wi.gov
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Nondiscrimination Statement
 
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights 
regulations and policies, this institution is prohibited from discriminating on the basis of race, color, 
national origin, sex (including gender identity and sexual orientation), religious creed, disability, age, 
political beliefs, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with 
disabilities who require alternative means of communication to obtain program information (e.g., 
Braille, large print, audiotape, American Sign Language), should contact the agency (state or local) 
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities 
may contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA 
Program Discrimination Complaint Form which can be obtained online at: usda.gov/sites/default/
files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, 
from any USDA office, by calling (833) 620-1071, or by writing a letter addressed to USDA. The letter 
must contain the complainant’s name, address, telephone number, and a written description of 
the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights 
(ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or 
letter must be submitted to:

1. Mail:

Food and Nutrition Service, USDA 
1320 Braddock Place, Room 334 
Alexandria, VA 22314; or

2. Fax:

(833) 256-1665 or (202) 690-7442; or

3. Email:

FNSCIVILRIGHTSCOMPLAINTS@usda.gov

This institution is an equal opportunity provider.

http://usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
http://usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
mailto:FNSCIVILRIGHTSCOMPLAINTS%40usda.gov?subject=
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Language Access
 
The Department of Health Services is an equal opportunity employer and service provider. If you 
have a disability and need to access this information in an alternate format, or need it translated to 
another language, contact 1-844-201-6870 or 1-888-701-1251 (TTY). All translation services are free of 
charge.

English
For help getting a translation of this document, please call 1-844-201-6870.

Spanish
Si necesita ayuda para traducir o entender este texto, por favor llame al teléfono 1-844-201-6870.

Russian
Если вам не всё понятно в этом документе, позвоните по телефону 1-844-201-6870.

Hmong
Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau 1-844-201-6870.

Hearing Impaired
For help understanding this document, please call TTY 1-844-201-6870.
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FoodShare Medical Expense Tracking Worksheet Instructions 

FoodShare members who are age 60 or older, are blind, or have a disability can subtract certain 
medical expenses from the income used to decide their FoodShare benefits. You do not have to use 
this tracking worksheet, but it can be helpful. You can send it to the local agency as a summary of the 
medical expenses you’d like to report. 

When you share information with the local agency about medical expenses, please be ready  
to answer the following types of questions for each expense:

• Is this a medical expense for someone in my home that is age 60 or older, is blind, or has a 
disability?   

• Has this expense already been paid? 

• If yes, what date was it paid? What payment method was used (cash, check, credit card)?

• Has all or only part of this medical expense been paid? 

• Is this a repeating expense or a one-time expense? 

• Was this expense an over-the-counter item that a health care professional recommended? 

• Is there a payment plan set up to pay for this expense?

Instructions: Fill out the table on the back of this page to keep track of medical expenses you plan  
to share with the local agency. You don’t have to fill in every box; just add as much information as 
you can. The first row is filled in as an example. You can add more notes below the table if needed.

Filling out this tracking worksheet does not count as proof of your medical expenses. It 
is only meant to help you and the local agency keep track of all the medical expenses 
you would like to report.
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