part, that medical care means amountgn to nicotine. AccordinglyA’'s costs
paid for the diagnosis, cure, mitigationfor the smoking-cessation program and
treatment, or prevention of disease, or fd8's costs for prescribed drugs to alleviate
the purpose of affecting any structure othe effects of nicotine withdrawal are
function of the body. amounts paid for medical care under
Under § 213(b), a deduction is allowed 213(d)(1). However, under § 213(b),
for amounts paid during the taxable yeaf's costs for nicotine gum and nicotine
for medicine or a drug only if the medi-patches are not deductible because the
cine or drug is a prescribed drug or ineontain a drug (other than insulin) and dc
sulin. Section 213(d)(3) defines a “preot require a prescription of a physician.
scribed drug” as a drug or biological that
requires a prescription of a physician foFlOLDING
its use by an individual. Uncompensated amounts paid by tax-
Section 1.213-1(e)(1)(ii) of the Incomepayers for participation in a smoking-ces-
Tax Regulations provides, in part, that theation program and for prescribed drugs
deduction for medical care expenses wililesigned to alleviate nicotine withdrawal
be confined strictly to expenses incurredre expenses for medical care that are de
primarily for the prevention or alleviation ductible under § 213, subject to the 7.5
of a physical or mental defect or illnesspercent limitation. However, amounts
An expense that is merely beneficial tgaid for drugs (other than insulin) not re-
the general health of an individual is NOtuiring a prescription, such as nicotine

an expense for medical care. gum and certain nicotine patches, are no
Section 262 provides that, except ageductible under § 213.
Rev. Rul. 99-28 otherwise expressly provided by the
ISSUE Code, no deduction is allowed for perEFFECT ON OTHER DOCUMENTS
sonal, living, or family expenses. Rev. Rul. 79-162 is revoked.

Are uncompensated amounts paid by Rev. Rul. 79-162, 1979-1 C.B. 116,
taxpayers for participation in a smoking-olds that a taxpayer who has no speciftRAFTING INFORMATION
cessation program, for prescribed drugailment or disease may not deduct as A The principal authors of this revenue
designed to alleviate nicotine withdrawalmedical expense under § 213 the cost %“ng are Donna M. Crisalli and John T
and for nicotine gum and nicotine patcheparticipating in a smoking-cessation pro'Sapienza Ir. of thé Office of Assistanlt
that do not require a prescription, exgram. However, the Internal Revenue SeEhief Cou'nsél (Income Tax and Account-
penses for medical care that are dedce has held that treatment for addiction t

0 : . .
) : - ) ing). For further information regardin
ductible under § 213 of the Internal Reveertain substances qualifies as medical cajj |s) revenue ruling, contact Ms Cgrisalli c?r

enue Code? under § 213.SeeRev. Rul. 73-325, . )
1973-2 C.B. 75 (alcoholism): Rev. Ru|.m{|'_ffeaepg§a on (202) 622-4920 (ot a
FACTS 72-226, 1972-1 C.B. 96 (drug addiction). '

A report of the Surgeon Generdlhe

Health Consequences of Smoking: Niccgection 262.—Personal, Living

smokers. A participated in a smoking- . . o
. h . tine Addiction(1988), states that scientists 3
cessation program and purchased mcom?é]the field of drug addiction agree thaf”lnd Family Expenses

gum and nicotine patches that did not re-. " .
quire a prescriptionA had not been diag- nicotine, a substance common to all formss crr 1.262-1: Personal, living, and family
. e of tobacco, is a powerfully addictive drugexpenses.

nosed as having any specific disease, ar&

participation in the program was not SU9,ave concluded, based on numerous stug-

gested by a physiciarB purchased drugs ios. that a stroag causal link exists b;far participation in a smoking-cessation program,

p . e ) or prescribed drugs designed to alleviate nicotine

that reqylred a prescription (?f a.phySI.Clarl]Ween smoking and several diseasBee, withdrawal, and for nicotine gum and nicotine

to alleviate the effects of nicotine W|th'e_g_, Tobacco Use Among U.S. Raciapatches that do not require a prescription, expense

drawal. A's andB’s costs were not com- Ethnic Minority Groups(1998); Prevent- for medical care that are deductible under § 213 of

pensated for by insurance or otherwise. ing Tobacco Use Among Yo,ung Peopltge Code. See Rev. Rul. 99-28, on this page.

LAW AND ANALYSIS (1994);TrrEe He)alth Ben(;fits o(fj Smol:]ing

Cessatior(1990). Scientific evidence has . A

Section 213(a) allows a deduction fothus established that nicotine is addictivgflc“to” Gféli_ Determination

uncompensated expenses for medical caaed that smoking is detrimental to thé' 'Merest Rate

of an individual, the individual’s spousehealth of the smoker. 26 CER 301.66211: Interest rate.

or a dependent to the extent the expensesUnder the facts provided, the smoking-

exceed 7.5 percent of adjusted gross imessation program and the prescribed Interest rates; underpayments and

come. Section 213(d)(1) provides, irdrugs are treatment fé¥s andB’s addic- overpayments.The rate of interest deter-

TaxpayersA and B were cigarette

Are uncompensated amounts paid by taxpayer:




mined under section 6621 of the Code f
the calendar quarter beginning July
1999, will be 8 percent for overpayment
(7 percent in the case of a corporation),
percent for underpayments, and 10 pe
cent for large corporate underpayment
The rate of interest paid on the portion «
a corporate overpayment exceedir
$10,000 is 5.5 percent.



