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30 T.C. 1093 (1958)

Premiums paid on insurance policies are deductible as medical expenses only to the
extent that they cover the reimbursement of medical expenses, not for other benefits
like loss of life, limb, or time.

Summary

In Heard v. Commissioner, the U.S. Tax Court addressed whether premiums paid for
accident and health insurance were fully deductible as medical expenses under the
1939 Internal Revenue Code. The petitioners paid premiums on insurance policies
that  provided  benefits  for  accidental  loss  of  life,  limb,  sight,  time,  and
reimbursement for medical expenses. The Court held that only the portion of the
premiums  attributable  to  the  medical  expense  reimbursement  feature  was
deductible, distinguishing between direct medical care costs and indemnification for
other  losses.  The  court  also  addressed  and  upheld  additions  to  tax  for
underestimation  and  late  filing  of  estimated  tax  declarations.

Facts

The petitioners, Drayton and Elizabeth A. Heard, filed a joint federal income tax
return for 1953. They paid a total of $763 in premiums for various insurance policies
that provided benefits for accidental loss of life, limb, sight, and time, along with
reimbursement  of  medical  expenses.  On  their  return,  they  deducted  the  total
premiums as medical expenses. The Commissioner disallowed the deduction. The
parties stipulated the portion of the premiums attributable to the medical expense
reimbursement features of the policies. The petitioners filed their estimated tax
declaration late.

Procedural History

The Commissioner of Internal Revenue disallowed the full deduction claimed by the
Heards, determining a tax deficiency and additions to tax. The Heards petitioned the
U.S. Tax Court, challenging the disallowance of the medical expense deduction and
the assessed additions to tax. The Tax Court reviewed the case, considering the
arguments from both sides regarding the deductibility of the insurance premiums
and the propriety of the additions to tax under the 1939 Internal Revenue Code.

Issue(s)

Whether the Tax Court had jurisdiction in this case.1.
Whether premiums paid on insurance policies providing indemnity for2.
accidental loss of life, limb, sight, and time, and for reimbursement of medical
expenses resulting from nondisabling accidents constitute deductible medical
expenses under section 23 (x) of the 1939 Internal Revenue Code.
Whether the petitioners were liable for an addition to tax under section 294 (d)3.
(1) (A) of the 1939 Code for failing to file a timely declaration of estimated tax.
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Holding

Yes, because a deficiency existed due to the additions to tax exceeding the1.
overassessment.
No, because only the portion of the premiums allocated to medical expense2.
reimbursement was deductible.
Yes, because the declaration was not timely filed.3.

Court’s Reasoning

The court first addressed the issue of jurisdiction, determining it had jurisdiction
because additions to tax created a deficiency. Regarding the main issue, the court
examined the statutory language of section 23(x) of the 1939 Code, which allowed
deductions for medical expenses. The court held that “accident or health insurance”
must be interpreted within its statutory context and that only expenses related to
the “diagnosis,  cure,  mitigation,  treatment,  or prevention of  disease,  or for the
purpose of affecting any structure or function of the body” are deductible. The court
reasoned that indemnification for loss of life, limb, sight, and time does not meet this
definition. The court emphasized that amounts expended to provide reimbursement
of medical expenses as defined by the statute are included in the deduction, and that
the Senate Finance Committee Report clearly supported this conclusion. The court
agreed with the Commissioner’s determination. The court also cited Lykes v. United
States  to support its interpretation of the statutory language. Finally,  the court
sustained the addition to the tax under section 294 (d)(1)(A) because the declaration
of estimated tax was not filed timely.

Practical Implications

This case is significant for its clarification of what constitutes deductible medical
expenses.  It  established that  not  all  payments made for insurance policies that
provide accident and health coverage are automatically deductible. Taxpayers must
differentiate between premiums for medical expense reimbursement and those for
other forms of indemnification. Legal practitioners should advise clients to carefully
review their insurance policies and track premium allocations to maximize medical
expense deductions. This case provides a framework for analyzing the deductibility
of insurance premiums. Future cases and tax audits will likely apply this precedent
when assessing whether insurance premiums can be deducted as medical expenses,
particularly when policies contain both medical expense reimbursement and other
benefits. This case underscores the importance of clear policy language and proper
record-keeping for tax purposes.


