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Medicaid and Remedial Expenses (MRE) Worksheet 
 
Member name Social Security Number Filing date 

Worker number CARES case number PIN number 

 
Estimate the individual’s annual MRE expense costs and convert to a monthly amount using the list below as a 
reference. Ongoing expenses should be calculated using costs from the previous 12 months. At member 
option, one-time costs may be prorated over a 12-month period or deducted only for the month in which it will 
be incurred. 
 
A list of MREs is on Page 2. This is not a full list. 
 

 

MRE description Total 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

Monthly MRE total $ 
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Examples of Medical and Remedial Expenses (MRE): 
 

• Abdominal supports; back supports 
• Acupuncture 
• Artificial teeth, eyes, limbs 
• Attendant care (at workplace or other) 
• Audio/visual equipment, such as screen magnifiers 
• Automobile or van modification 
• Automobile modified equipment; Autoette 
• Bathtub/Shower accessibility modifications and related adaptive hardware 
• Bed pads; bed boards 
• Chiropractor 
• Computer/desk modifications 
• Convalescent home 
• Diapers 
• Dietician/Nutritionist services or information 
• Elevator 
• Eyeglass prescriptions 
• Excess energy costs related to a medical condition 
• Handrails 
• Healing services 
• Health institute fees 
• Health Spa 
• Hearing Aids 
• Home improvements made for medical reasons; air conditioning system, bathroom on the first floor, ramps, 

doorway modifications, etc. 
• Hydrotherapy 
• Inclinator or other device for managing stairs 
• Invalid chair 
• Life-care fee (medical portion only) 
• Lodging on trips to obtain medical care 
• Medicaid copayments 
• Medical supplies 
• Modified clothing 
• Modified eating utensils 
• Practical/other nonprofessional nurse for medical services 
• Prescription drugs 
• Private health insurance premiums 
• Reclining chairs 
• Registered nurse 
• Rental of medical equipment 
• Repair of special medical equipment 
• Respite Care 
• Special mattresses 
• Special plumbing fixtures 
• Special telephone equipment and associated repair costs 
• Special technology needs 
• Transportation costs for medical visits 
• Vitamin Supplements 
• Wheelchair; other equipment 
• Wages of guide/assistant 
• Whirlpool 
• Work animals and associated maintenance costs (plus food, maintenance, and veterinary services 


	Member name: 
	Social Security Number: 
	Filing date: 
	Worker number: 
	CARES case number: 
	PIN number: 
	MRE descriptionRow1: 
	MRE descriptionRow2: 
	MRE descriptionRow3: 
	MRE descriptionRow4: 
	MRE descriptionRow5: 
	MRE descriptionRow6: 
	MRE descriptionRow7: 
	MRE descriptionRow8: 
	MRE descriptionRow9: 
	MRE descriptionRow10: 
	MRE descriptionRow11: 
	MRE descriptionRow12: 
	MRE descriptionRow13: 
	Total 1: 
	Total 2: 
	Total 3: 
	Total 4: 
	Total 5: 
	Total 6: 
	Total 7: 
	Total 8: 
	Total 9: 
	Total 10: 
	Total 11: 
	Total 12: 
	Total 13: 
	Monthly MRE total: 
	Reset form: 


