
NATURAL PRODUCTS MAY QUALIFY FOR 

HSA REIMBURSEMENT 

What are HSA accounts? 

HSA: Health Spending Account 

An account set up for eligible health care and dental expenses may help to cover items not covered by your benefits 

plan. This account can enhance your traditional plan and are not typically a taxable benefit (except in Quebec). 

Are all natural products eligible for reimbursement? 

If they are Health Canada approved with an NPN (Natural Product Number) and recommended by a healthcare 

professional for a specific medical condition, there’s a higher chance they are eligible. Products offered by Utiva are 

eligible as they have an NPN and are used when addressing urinary tract health. 

Instructions: 
1. Please verify with your insurance provider to ensure you are eligible to be covered for natural products

recommended by a physician.

2. To use HSA funds for the purchase of dietary supplements, you may ask your healthcare provider for a

prescription of Utiva or have them fill out this form.

3. This form or prescription should be kept for you records and submitted if requested.

HSA REIMBURSEMENT FOR DIETARY SUPPLEMENTS 

Patient Name:    ___________________________________ 

Date of birth:     ___________________________________ 

Healthcare professional’s name:   ____________________________________ 

Healthcare professional’s address:    ___________________________________________________ 

________________________________________________________________________________ 

Medical Condition:   _______________________________________________________________ 

Recommended service/product for health plan: (Check all that apply) 

   Utiva Bladder Health               Utiva Cranberry PACs Utiva D-Mannose Utiva Probiotic 

This recommendation should continue for _______ months. 

I recommend the above regimen as part of this patient’s health plan to prevent, improve, or maintain the specific 

medical condition associated with his/her health status. 

________________________________________ __________________________ 

        Signature of Healthcare Professional Date 
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