
FLEXIBLE SPENDING ARRANGEMENT (FSA) 
 

 
An FSA is an account where employees can use PRE-TAX contributions to pay for qualified health care 
or dependent care expenses.  The County currently offers two types of FSAs: Health Care 
Reimbursement Account (HCRA) and Dependent Care Reimbursement Account (DCRA): 
 

• HCRA:  This account can be used to reimburse you for qualified, out-of-pocket health care 
expenses experienced by you and/or covered dependents.  Qualified expenses can include co-
pays, deductibles, prescriptions, dental visits and procedures, orthodontics, eye exams, glasses, 
contacts and even Lasik surgery.  FSA members are issued a debit card for hassle-free 
transactions for all qualified medical expenses. 
 
For the 2018 plan year, you may elect up to $2,500 to be deducted over the remaining benefit 
pay periods.  However, your full election is available to you effective the first day of the 
month following your date of hire (or qualifying event).  Services must be rendered between 
the first of the month following your date of hire (or qualifying event) and 12/31/18.  
Balances of $500 or less will be rolled over to the 2019 plan year.  Balances exceeding $500 
after 12/31/18 will be forfeited to the County. 
 

• DCRA:  This account can be used to pay for dependent care expenses (e.g. daycare) of a 
qualifying tax dependent. 
 
For the 2018 plan year, you may elect up to $5,000 to be deducted over the remaining benefit 
pay periods.  Services must be rendered between the first of the month following your date 
of hire (or qualifying event) and 12/31/18.  This is a “use or lose” plan - there is no rollover 
allowance.  Balances remaining after 12/31/18 will be forfeited to the County. 

 
The County continues to partner with Employee Benefit Specialists (EBS) for the 2018 plan year.  Once 
you enroll, you will receive a welcome packet from EBS with more information about the program. 
 
These programs have no fee to participate! 
 
 

TO COMPLETE ENROLLMENT IN AN FSA PROGRAM, YOU MUST: 
 

• MAKE THE ELECTION IN WORKTERRA 
• RETURN THE SIGNED WORKTERRA CONFIRMATION STATEMENT TO RISK 

MANAGEMENT NO LATER THAN 45 DAYS FROM YOUR DATE OF HIRE OR 
DATE OF QUALIFYING EVENT. 

 
FAILURE TO COMPLETE BOTH OF THESE STEPS WILL RESULT IN NO FSA COVERAGE 
FOR THE 2018 PLAN YEAR. 

 



FLEXIBLE SPENDING ACCOUNTS ~ MOST FREQUENTLY ASKED QUESTIONS 

How do I get reimbursed from this plan? 

− You need to send in a claim form (instructions are on page three) and receipts for eligible expenses.

How do I know if my expenses are eligible for reimbursement? 

− A partial list of eligible expenses is included in this packet.  You may also refer to the Member Center on the EBS

web site (www.ebsbenefits.com) for a list of eligible expenses.

What information needs to be included on receipts for reimbursement? 

− Attach all receipts to the claim form before sending to EBS.  Receipts MUST include the following information:

• Name of the patient (you, your spouse or dependent) unless expense is an OTC purchase;

• The date the service was provided or the date the item was purchased;

• The name of the service provider or the merchant;

• Description of the service or item purchased; and

• The amount/cost of the item or service provided.

− All over-the-counter (OTC) expenses must be accompanied by proper documentation.  The receipt for OTC

expenses must include a description of the product, the date of the purchase, the name of the service provider

(drugstore, doctor, etc.) and the amount of the item.  If considered a dual-purpose item, then a note from a

medical practitioner must accompany the receipt.

Why is a description of service required on my receipts? 

− The IRS determines eligible expenses and the documentation required to claim a reimbursement from this plan. A

documented description of services or products is required to prove that your incurred expense is eligible for

reimbursement under the guidelines set by the IRS for this plan.

Why would EBS deny my claim? 

− The most commons reasons claims are denied are:

• Missing or illegible information;

• Submission of ineligible expenses;

• Receipts are lacking a description of service / items purchased;

• Expenses have been incurred outside the plan year; and

• Expenses have already been submitted (duplicate claims) or paid by your Take Care debit card.

How long does it take EBS to process claims? 

− All claims are processed within three to five business days after receipt of complete information.  Reimbursements

could be timed differently depending on your employer.  If you have questions on the timing of your claim, please

call our Customer Service from 8AM to 5PM PST, Monday through Friday at 888.327.2770.

May I fax my claim to EBS? 

− Yes – claims should be faxed to 925.460.3929.

If I fax a claim, do you need originals in the mail? 

− No, please keep the original receipts for your records.

What is the deadline for submitting claims? 

− Please contact Customer Service from 8AM to 5PM PST, Monday through Friday at 888.327.2770 for submission

deadlines for your specific plan.



Why would the reimbursement I received be less than the claim I sent? 

− You may have exceeded the amount available to you.  Medical FSA reimbursements are limited to your annual

election (the amount you elected to set aside at the beginning of the plan year).  Reimbursements are paid up to the

annual election amount at any time during the plan year but cannot exceed this amount.  Dependent Care

reimbursements are limited to the amount in your account at the time of your claim.

For example, if you have made three contributions of $50 each, you would have an account balance of $150.  If you

sent in a claim for $200, you will receive only the $150 until further contributions are made.  As soon as we receive

further contributions to the plan, the balance of the claim (in this case $50) will be paid up to the amount in the

account, not to exceed your annual election amount for that plan.

− A portion of your claim may have been denied.  If so, you will receive a letter in the mail explaining why that

portion of your claim was denied.  If you have questions on the rejection of your claim, please call our Customer

Service from 8AM to 5PM PST, Monday through Friday at 888.327.2770.

What if I need to change my annual elections? 

− You may only change your annual elections during the plan year if you qualify for a "change in family status".  To

qualify, you must experience a life-changing event such as marriage, divorce, birth or adoption of a child, death of

a spouse or dependent, or change in spouse’s employment, etc.  These changes are defined by the IRS and outlined

in your plan communication materials.  If you have a question about your status, you should consult your

employer.

What happens if I don’t claim all the money in my account? 

− According to the IRS guidelines, funds that are not claimed during the plan year are forfeited to the plan.  This is

called the "use it or lose it" clause.  Funds are not transferable from one plan year to another and they are not

available for other benefits.  The unused funds are retained by your plan sponsor and are often used to offset

administrative costs of the plan.

What information does EBS report to the IRS? 

− EBS does not supply information to the IRS related to your FSA.  Your plan sponsor may be required to file an IRS

form 5500 which includes participation and total disbursement information (does not include individual FSA

account information) and your participation in the Dependent Care Assistance program will be reported on your

W2 at the end of the year by your employer.

Tips for a successful claim submission 

− Verify all expenses were incurred during the plan year before submitting;

− Verify the expenses were not previously submitted;

− Make sure that all of the information provided on the claim form is clearly legible – claim forms that cannot be

read will not be processed;

− Make sure each receipt and each expense / purchase is itemized; and

− Make sure all expenses / purchases have a description on the receipt or Explanation of Benefits.

How can I find out what my account balance is or when EBS sent me a claim reimbursement? 

− You can call the EBS automated systems at 800-EBS-FLEX (800-327-3539).

− You are able to logon through the Member Center at www.ebsbenefits.com for online account balance information

and information on claims paid.

− EBS representatives are available from 8AM to 5PM PST, Monday through Friday at 888.327.2770 or you can e-mail

EBS Customer Service at custserv@ebsbenefits.com.  Please do not include any confidential information, such as

your Social Security number, in your email for security reasons.



BENNY CARD FLEX DEBIT CARD – FREQUENTLY ASKED QUESTIONS 

How Does the Card Work? 
− The first time your Benny card is used at a qualified location it will self-activate.
− When you use your Benny card to pay for qualified purchases, the money is instantly deducted from your flexible

spending account(s).  You won’t have to pay for qualified expenses out-of-pocket, then file a claim and then wait to
get reimbursed. 

− The Benny card is accepted at doctor’s offices and qualified merchants (pharmacies, drug stores, daycare facilities,
etc.) to pay for qualified flex plan expenses.  Please note, effective 12/31/10 your Benny card will not work for
over-the-counter drug and medicine purchases.  Qualified purchases must be sent in to EBS for reimbursement along 
with the proper document from your provider.  Your spouse or dependents can also have a card.  You can order
additional cards by logging into the Member Center at www.ebsbenefits.com (select Create / Access your Online
Account under Flexible Spending Accounts) or by calling Customer Service.

− A personal identification number (PIN) is NOT required to use your Benny card.  If a merchant requires a PIN, ask
them to run the card through as “credit” and not as a debit. You will also have an option to request a PIN by calling 
866-898-9795.

− Make sure to save all receipts for items purchased with your card.  Occasionally you may be asked to provide
documentation of charges made with your Benny card.  Please save itemized merchant receipts as well as the credit
card receipts.  This is an IRS requirement.

Common Card Rejections and Reasons 
− If your card is “declined” it usually means there is an insufficient balance for that claim type (not enough funds on

the card at the time of transaction).
− If you receive an error of “Com Err”, it usually means there was a communication error.  Try swiping the card again

when communications are restored.
− If the errors states “invalid card number or type”, it usually means the vendor may have hand-keyed the number 

incorrectly.  Try swiping or have them key the numbers again.  Make sure the vendor knows to enter the card as
credit, not debit.

− If the error is an “invalid expiration date”, make sure you are using the correct card for the current plan year.  Also,
if the vendor hand-keyed the expiration number, make sure they entered it as MMYY.

− If you receive an “invalid merchant” error, it means that the merchant code within the vendor’s location is set-up 
incorrectly (i.e. a doctor’s office’s code is coming across as a gas station).  This is an internal change that they will
have to make.

− If your card rejects, make sure the vendor is running it through the correct inventory control system required by the 
IRS (IIAS).

Cards not received or lost/stolen: 
− If you never received a card and it was ordered more that 10 business days ago – assume the card is lost in mail.

Please call 888-327-2770 to report your card lost and a replacement card will be ordered. 
− If you have received the card and then it was lost / stolen, call 888-327-2770 to make a report.  Your replacement

card will have a different card number than your previous card. 
− You may also report your card lost/stolen and order extra cards by logging in to your account via the member center

on our website www.ebsbenefits.com. 

If you’d like to dispute a transaction – please complete the Benny Card Transaction Dispute Form available 
in the forms library within your online portal (please login via the member center at www.ebsbenefits.com) or call EBS 
customer service at 888-327-2770.



ELIGIBLE MEDICAL FSA ELIGIBLE EXPENSES 

The IRS has established a list of medical, dental and vision care expenses that are eligible for reimbursement under 

this plan.  You may request reimbursement for eligible expenses for yourself, your spouse or your dependents.  If 

you incur an expense that is not listed here and you would like to know whether or not it is an eligible expense under 

this plan, please contact EBS Customer Service from 8AM to 5PM PST, Monday through Friday at 888.327.2770.  You 

may also refer to IRS Publication 502 "Medical and Dental Expenses."  You can order this publication by calling the 

IRS at 800-829-3676. 

Eligible Medical Care Expenses (partial list) 

Acupuncture Laboratory fees 

Ambulance Orthodontia 

Artificial Limbs Orthopedic shoes 

Braille books & magazines Physical therapy fees 

Chiropractors’ fees Prescription drugs 

Coinsurance Psychiatrists’ / Psychologists’ fees 

Contraceptive prescriptions Psychotherapists’ fees 

Co-payments Routine physicals 

Crutches Seeing-eye dog 

Diabetic supplies Skilled nurses’ fees 

Gynecologists’ fees Speech therapists’ fees 

Health insurance deductibles Smoking cessation treatments & prescriptions 

Hearing aids / batteries Sterilization fees 

Hypnosis for medical reasons Treatment for substance addiction 

Immunizations / vaccinations Wheelchairs 

Insulin Weight loss treatments (prescribed by a physician) 

Mileage / travel costs related to an eligible expense 

Eligible Dental Care Expenses (partial list) Eligible Vision Care Expenses (partial list) 

Dentists’ fees (other than for cosmetic services) Eye exams 

Dentures Laser / Lasik eye surgery 

Orthodontia Prescription eyeglasses and / or contact lenses 

Periodontist fees Radial keratotomy / ortho keratology 

Ineligible Expenses 

This partial list includes medical, dental or vision expenses that are considered not eligible for reimbursement from 

your Medical Care Reimbursement Account:   

− Cosmetic surgery or procedures of any kind

− Health club memberships

− Insurance premiums

− Lens replacement insurance

− Marriage counseling

− Physical therapy for general well-being

− Supplements prescribed by an alternative provider (i.e. acupuncturist)

− Union dues

If you are concerned about an expense not listed, please contact EBS Customer Service. 



OVER-THE-COUNTER ELIGIBLE EXPENSES (for a Medical FSA that began prior to 12/31/10) 

The following represents a partial listing of eligible over-the-counter expenses for Medical Care flexible spending 

accounts.  This list is subject to change as further clarification is made.  Only Medical flexible spending accounts that 

began before December 31, 2010 will allow over-the-counter items as eligible expenses. If you are unable to determine 

the eligibility of a particular expense, please contact EBS Customer Service from 8AM to 5PM PST, Monday through 

Friday at 888.327.2770. 

Acne medications Eye drops Pain relievers / fever reducers 

Allergy medications First aid creams / ointments Pedialyte for child’s dehydration 

Antacids Gauze Pinworm treatment 

Antibiotic creams Head lice treatment Poison treatment 

Anti-diarrhea medications Heartburn / indigestion medicines Pregnancy test kits 

Anti-fungal medications Hemorrhoid creams / suppositories Rashes – diaper rash / fever blisters 

Anti-itch medications Laxatives Rashes – poison oak / ivy / sumac 

Anti-gas medications Liquid adhesive Reading glasses 

Blood pressure monitors Medicated cleanser / soap Rubbing alcohol 

Calamine lotion Menstrual cramp / pain products Sinus medications 

Carpal tunnel supports Motion sickness pills Sleeping aids 

Contact lens solutions Nasal decongestant Smoking cessation treatment 

Cough / cold / flu / fever medicine Nicotine gum / patches Thermometers 

Drugs, previously prescription Night guards for teeth grinding Throat lozenges 

Ear care / swimmer’s ear Ointments for burns / sunburn Wart removal treatments 

Dual Purpose Expenses 

The following partial would be eligible for reimbursement only if used to treat a specific medical condition.  These 

expenses cannot be used to improve or maintain general well-being, if even prescribed by a physician (for general 

health).  These expenses will only be reimbursed with a note from a medical practitioner / physician naming the 

medical condition and recommended treatment (cannot be for a cosmetic procedure) for which it will be used and 

submit with receipt for reimbursement.  If you are concerned about any of the below items, please contact EBS 

Customer Service. 

Feminine hygiene – most likely in reference to general health or toiletries (i.e. tampons) 

Glucosamine / Chondroithin 

Herbal medications 

Hormone therapy / treatments for Menopause 

Household products used to treat allergies 

Nasal sprays for snoring 

Medicated shampoos / soaps 

Orthopedic shoes and inserts 

Pills for lactose intolerance 

Prenatal vitamins – not for general well-being 

Sunscreen – not for general skin health 

Weight loss – items that replace normal food consumption are generally not reimbursable 



Excluded Over-the-Counter Expenses 

The following is a partial listing of over-the-counter items that are not permitted to be reimbursed through your 

Medical flexible spending account: 

− Chapstick / lip balm

− Cosmetic products of any kind

− Cleansers or soap that are considered toiletries (non-medicated)

− Dental floss

− Deodorants

− Dietary supplements - used to improve or maintain general health

− Eye and facial makeup preparations

− Face cream

− Fiber supplements - used for general health

− Fingernail polish

− Hair color / hair products

− Herbal supplements - used to improve or maintain general health

− Lipstick

− Mouthwash

− Shampoo

− Skin moisturizers/lotions

− Suntan lotion

− Sunscreen - used for general health purposes

− Teeth whitening products

− Toiletries of any kind

− Toothpaste

− Toothbrushes

− Vitamins - used to improve or maintain general health

Prerequisites for reimbursement of an over-the-counter expense include (for 2010 only): 

− The sponsoring plan must allow for the expense;

− The over-the-counter expense is generally regarded as a medicine or a drug;

− The over-the-counter expense is not a toiletry item or for cosmetic purposes;

− The over-the-counter expense is legally procured;

− The expense was incurred during the plan year and during the time you were an active participant in the plan; and

− The expense must be accompanied by proper documentation.  The receipt for OTC expenses must include a

description of the product, the date of the purchase, the name of the service provider (drugstore, doctor, etc.) and

the amount of the item.  If considered a dual-purpose item, then a note from a medical practitioner must

accompany the receipt.



 

 
 
 
 

 

 

ELIGIBLE DEPENDENT CARE EXPENSES 

 

A Dependent Care Reimbursement Account allows you to set aside part of your salary each pay period on a pre-tax 

basis to reimburse eligible expenses incurred for the care of your child, disabled spouse, elderly parent or other 

dependent who is physically or mentally incapable of self-care, so that you (and your spouse, if applicable) can work. 

 

 

Eligible Dependents 

− Your child age 12 or younger of whom you have custody and for whom you are entitled to claim a deduction on 

your federal tax return. For children of divorced or separated parents, only the parent with custody (rights to claim 

the child for tax purposes) can consider the child an eligible dependent under this plan. 

− Your child of any age who is physically or mentally unable to care for him/herself, even if he/she does not entitle 

you to a deduction on your federal tax return. 

− Your spouse who is physically or mentally unable to care for him/herself, even if he/she does not entitle you to a 

deduction on your federal tax return. 

 

 

Guidelines for Eligible Dependent Care Expenses 

− Only care provided inside or outside your home by anyone other than your spouse, a person you list as your 

dependent for income tax purposes or one of your children under age 19 would be eligible. 

− If your dependent is in first grade or higher (through age 12), the cost of schooling must be separated from the cost 

of care submitted for reimbursement. 

− If your dependent is in a grade before first grade and the cost of care and the cost of schooling can be separated, 

then only the cost of care is reimbursable.  However, if the cost of schooling cannot be separated from the cost of 

care, the total cost is reimbursable. 

− A dependent care center or child care center would be eligible for reimbursement (if the center cares for more than 

six children, it must comply with all applicable state and local regulations). 

− A housekeeper, au pair or nanny whose services include, in part, providing care for a qualifying dependent would 

be eligible for reimbursement. 

− To qualify for reimbursement, you must provide your dependent care provider's tax ID number or social security 

number on your federal tax return (IRS form 2441).  If you fail to provide this information, your reimbursements 

may not be eligible and may be reclassified as taxable income by the IRS. 

− You are responsible for making sure that the expenses you submit for reimbursement are considered eligible 

expenses by the IRS.  If you are not sure whether an expense is eligible, please contact EBS Customer Service from 

8AM to 5PM PST, Monday through Friday at 888.327.2770.  You may also refer to IRS Publication 503: Child and 

Dependent Care Expenses which is available by calling the IRS at 800-829-3676 or through the IRS website in the 

Forms and Publications section. 

 

 




