
Medical Savings Account Worksheet 
for Ohio Schedule A, Lines 5 and 33

1. Amount you contributed during 2016, but no more than $4,636. Do 
not include on this line any amount you entered on federal 1040, line 
25

2. If joint return, amount your spouse contributed to a separate account 
during 2016, but no more than $4,636

3. Amount of medical savings account earnings included on your 2016 
Ohio IT 1040, line 1

4. Subtotal (add lines 1, 2 and 3)

5. 2016 withdrawals from the account for nonmedical purposes

6. If line 5 is less than line 4, subtract line 5 from line 4 and enter here 
and on Ohio Schedule A, line 33

7. If line 4 is less than line 5, subtract line 4 from line 5 and enter here 
and on Ohio Schedule A, line 5

Note for lines 1 and 2: Do not show on either line any contribution to medical savings accounts if the contribution 
is excluded from box #1 on your federal W-2, Wage and Tax Statement.

Note for line 5: If any prior year contribution exceeded the deductible limit for that year, contact the Ohio 
Department of Taxation at 1-800-282-1780 to help you determine the amount you should enter on line 5 of 
this worksheet.
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