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El Dorado County 
Optional Benefits Plan Handbook 

for 
Management and Confidential Employees 

 
==========  Introduction  ========== 

 
Your Optional Benefits Plan gives you the opportunity to make choices about your benefits. This 
Handbook explains how the program works.  Basically, the program allows you to avoid paying 
any Federal or State income tax on certain expenses you and your family may have.  You make 
elections in November for benefits during the following 12-month period beginning on January 1 
and ending December 31.  An election form is available from the Auditor-Controller’s Payroll 
Office. The election form shows the deadline during November or 60 days after your date of 
hire, if you are a new employee.  The benefits you elect using this form can be paid for by a 
combination of pre-tax payroll deductions that you authorize, as well as by a County-paid pre-
tax credit of $6,000 per 12-month plan year.   
 
The elections you make in November generally remain effective until the 
following December 31, at which time you will have an opportunity to make new 
elections for the 12-month period beginning the following January 1. You will 
have the opportunity to change your elections only during the next election period unless you 
have an eligible change in status, or other specified event, as described on page 4.   
 
Call the County Payroll office at (530) 621-5482 if you have any questions.  Any form not 
signed appropriately or incompletely completed will be returned to you. 
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General Information 
 
You Can NOT Ignore This Program 
 
You are required to return an election form.  If you do not submit an election form by the 
deadline each year, certain default elections then apply to you.  Please see,  “If you don’t enroll”, 
below.      
 
What You Need to Do 
 
To avoid paying taxes on your health insurance contributions: You don't need to do anything.   Your 
contributions for any County-sponsored health benefits coverage you elect will automatically be 
made on a pre-tax basis through this Plan.   
 
To elect to pay taxes on your health insurance contributions:  This option increases your taxes.  An 
advantage might be that this option allows you to end your payments for health benefits at any 
time mid-year, assuming you also decide to end your health benefits enrollment, even if you do 
not have a “change in status” event.  Change in status events are described below.  Please note 
that the majority of the reasons why you might ever want to end your health benefits coverage 
are change in status events.   If you wish to pay taxes on your health benefits contributions, then 
you must check the box on the Election form, sign it, and return it to the County payroll office as 
soon as possible, but no later than the deadlines specified below.   
 
To use one of the Spending Accounts:  If you wish to pay for allowable medical, child care, or non-
County health insurance premium expenses on a before-tax basis, then fill out the election form 
available from the Auditor-Controller’s Payroll Office and return the form to the Payroll Office as 
soon as possible, but no later than the deadlines specified below.  If your election form is not 
received in the County payroll office by the deadline, you will not have pre-tax payroll deductions, 
and will not have a Spending Account available for the entire coverage period beginning January 1 
and ending December 31 of the current Benefit Period. 
 
Deadlines 
 
If you are enrolling during an annual Optional Benefits Plan election period, please refer to the 
deadline on the current election form.  
 
If you are enrolling as a new employee, we must receive your election form no later than 60 days 
after your date of hire 
 
If you need to change your election mid-year due to a change in status event, you must submit proof 
of the change in status and a revised election form no later than 60 days after the date of the change 
in status event.   
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Most Contributions for Optional Benefits Aren't Taxable 
 
When you choose coverage that requires a payroll deduction or uses some of your County-paid 
credits, your payments are made with before-tax dollars. This means that federal income tax and 
California state income tax are not deducted from amounts you pay for benefits. So the amount on 
which you pay taxes is less. When you pay less in taxes, your take-home pay is higher. Your 
contributions, however, will not affect any of your County benefits that are based on your pay, such 
as disability coverage or your pension, except as noted in “Limits on Contribution Amounts”, below. 
 
How the Optional Benefits Plan Works 
 
The Optional Benefits Plan gives you the flexibility of tailoring your benefits to your needs. 
Here's how it works. 
 

 You decide first about health benefits coverage: 
-- No Coverage   
-- Employee only 
-- Employee plus one dependent 
-- Employee plus two or more dependents.   

 You can use the extra credits and: 
-- Put them in the Health Care, Dependent Care, or Premium Conversion Accounts to 

pay for certain health or dependent day care expenses on a before-tax basis, and/or 
-- Receive the difference in cash, which is taxable. 

 If your benefits cost more than your leftover credits, you pay the difference with your 
own dollars. Your payments for most benefits are made with before-tax dollars, so you 
save on taxes. 

 
Eligibility 
 
You are eligible to participate in this Optional Benefits Plan as provided by a Salary and Benefits 
Resolution or Memorandum of Understanding approved by the El Dorado County Board of 
Supervisors applicable to you.   As of the date of this document, this includes the following 
Units:  Department heads, Elected Officials, Management, Confidential, Criminal Attorneys, and 
Deputy County Counsels.  You must be a regular County employee working at least 32 hours 
per pay period. Your eligibility begins on your date of hire.  
 
Taking Credits As Cash 
 
You can “cash out” any credits remaining after you make your coverage selections.  The cash will be 
paid to you in two installments.  The cash will be paid in the final paycheck in June and December 
of the 12-month benefit period.  
 
 
Changing Your Elections 
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After you have elected benefits and the 12-month coverage period has begun, you may not 
change your elections until the next Open Enrollment Period which will occur in the following 
December.  The only exception to this rule is if you experience a life status event, other specified 
event, or a special enrollment right as described below and you request an election change within 
60 days of the applicable event.  If you experience a life status or other event, you may be 
permitted to change your benefit election for the balance of the 12-month coverage period.    
Such mid-year changes to benefits enrollment will occur on the date specified by governing rules 
of the benefit plan.  For example, provided you apply within 60 days after the birth, a new baby 
will become covered by health benefits effective the baby’s date of birth.  You will be required 
to submit documentation including the date for all such mid-year change of status events.  Your 
revised contributions to this Plan resulting from the change to your elections will then take effect 
on the first day of the County pay period immediately following the date of the change-of-status 
event.     
IRS regulations state that for life status events, the change in your Optional Benefit program 
elections must satisfy a special “consistency” rule. That is, the change must be necessary and 
appropriate as a result of the life status event. 
 
Life Status Events include: 
 
 Marriage, death of spouse, divorce, legal separation or annulment. 
 Birth, death, adoption, or placement for adoption of a dependent child. 
 Change in employment status for you, your spouse, or dependents, including termination or 

commencement of employment. 
 Any other change in your, your spouse’s, or dependent’s employment status (e.g., switch 

from hourly to salary and vice versa) resulting in the loss or gain of eligibility for you, your 
spouse, or your dependent. 

 Change in your dependent's eligibility for coverage due to age, student status, marriage, or 
similar circumstances. 

 Change in place of residence or work site for you, your spouse, or your dependent. 
 
Consistency Rule  
 
Health Plan, Health Care, Premium Conversion, and Dependent Care Accounts. For 
Optional Benefit elections involving the Health Plans, the Health Care Account, and the 
Dependent Care Account, in the life status event and corresponding change in coverage must 
meet both of the following requirements: 
 
 Effect on eligibility – Except for the Dependent Care Account, the life status event must 

affect eligibility for coverage under the plan or under a plan sponsored by your spouse or 
dependent’s employer. For the Dependent Care Account, life status events must affect the 
amount of dependent care expenses eligible for reimbursement. 
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 Corresponding election change – The election change must correspond with the life status 
event. (For example, if your dependent loses eligibility for coverage under the terms of the 
Health Care coverage, you may cancel health coverage only for that dependent). 

 
Cost and Coverage Events 
 
Sometimes you may want to change coverage for other reasons, such as mid-year events 
affecting your cost or coverage. You may also change your coverage for the following reasons: 
 
Health Plan Coverage  If the County adds or eliminates a Health Plan option mid-year, or if 
County-sponsored coverage is significantly limited or ends, you, your spouse, and your 
dependents may make a corresponding change to your Optional Benefits election in accordance 
with IRS rules.  
 
Also, if your spouse’s or dependent’s open enrollment period occurs at a different time of year 
than the County’s enrollment period, and if your spouse or dependent changes his or her 
elections, you may make a mid-year election change that corresponds with your spouse’s or 
dependent’s election. This rule applies to the Dependent Care Account, the Voluntary Life 
coverage, and your Health Plan coverage. 
 
Health Plan Costs  If your Health Plan costs change significantly during the year, you may 
change your coverage mid-year (for example, elect another plan option with similar coverage), 
provided this change is allowed by the enrollment rules of your Health Plan.  Any change in the 
cost of your Health Plan option that is not significant may result in an automatic increase or 
decrease, as applicable, in your share of the total cost.  We will consider a change to be 
significant if it increases or decreases your costs by 10% or more. 
 
Dependent Care Account Costs  If you change your dependent care provider mid-year, you 
may change your Dependent Care Account contributions to correspond with the new provider’s 
charges. Similarly, if your dependent care provider, other than a provider who is your relative, 
raises or lowers its rates by at least 10% mid-year, you may increase or decrease your 
contributions. 
 
Special Enrollment Rights for Health Plan Coverage 
 
Federal law allows you, your spouse, and your eligible dependents to enroll for Health Plan 
coverage outside of open enrollment, provided you lose coverage or acquire newly eligible 
dependents. 
 
Loss of Other Coverage  If you, your spouse, or your dependent loses other medical coverage, 
you may be able to enroll yourself, your spouse and your eligible dependents in County Health 
Plan coverage if you meet the following two conditions: first, you (or your spouse or your 
dependents) must have declined County-sponsored Health Plan coverage because you were 
covered under other health insurance coverage when the County Health Plan coverage was first 
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offered; and second, you (or your spouse or your dependents) lose other health coverage, either 
because: 
 
 You, your spouse, or your dependent exhausts their rights to COBRA, or 
 Contributions made by your spouse’s or dependent’s employer to the other coverage stop, or 
 You, your spouse, or your dependent is no longer eligible under that plan. 
 
New Dependents  When you acquire a new eligible spouse or dependent child (through 
marriage, birth, adoption, or placement for adoption), you may enroll yourself, your spouse, and 
any other eligible dependents. 
 
To take advantage of these special enrollment rights, you must apply for coverage within 60 days 
after the date of the loss of other coverage or acquisition of a new dependent, and you will be 
required to provide documentation of the event including its date.   
 
Medicare and Medicaid Entitlement  You may also change an election for medical coverage mid-
year if you, your spouse, or dependent becomes enrolled under Part A or Part B of Medicare, or 
under Medicaid. However, you’re limited to reducing your medical coverage only for the person 
who becomes entitled to Medicare or Medicaid, and you’re limited to adding medical coverage only 
for the person who loses eligibility for Medicare or Medicaid. 
 
Judgment, Decree, or Order  You may revoke an election for medical and dental coverage mid-
year and make a new election if a judgment, decree, or order requires health coverage for your child, 
including a foster child. The order must have resulted from a divorce, legal separation, annulment, or 
change in legal custody, and must meet the requirements of a qualified Medical Child Support 
Order. You may change your benefit election to provide coverage for the child if the order requires 
coverage under your health plan. You may also cancel coverage for the child if the order requires 
your spouse, former spouse, or other individual to provide coverage for the child, but only if 
coverage for the child is actually provided. 
 
Family and Medical Leave Act 
 
You may revoke an election for Health Plan coverage (including the Health Care Account) mid-
year when you begin an FMLA leave, subject to the provisions of the Family and Medical Leave 
Act. If you revoke coverage or if you fail to make payments during your FMLA leave, when you 
return from the FMLA leave, you have the right to be reinstated to the same elections you made 
prior to taking your FMLA leave. 
 
Timely Notification 
 
If a change in status occurs you must notify the County payroll office. Depending on the type of 
change, you may need to provide proof of change (for example, a marriage license or birth 
certificate). The County payroll office will determine whether a requested change is on account 
of and consistent with a change in status. Keep in mind that if you do not notify the County 

Formatted
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payroll office within 60 days of the event, you will have to wait until the next December Open 
Enrollment period to make benefit changes. 
 
What You Need to Do 
 
To enroll in the Optional Benefits Plan, fill out the election form for the current benefit period.  
These forms are available from the Auditor-Controller’s Payroll office.  Return your form to the 
County payroll office as soon as possible, but no later than the deadline printed on the form  (or 60 
days after your date of hire).  If your election form is not received in the County payroll office by the 
deadline (or 60 days after your date of hire), you will be considered to have not enrolled for the 
current 12-month benefit period.   
 
If You Don't Enroll 
 
If you don't enroll, or if we have not received your election form by the deadline, your Optional 
Benefits for the 12 months beginning January 1 will be as follows: 
 
 If you elected health coverage during the previous year ending December 31, then the particular 

health coverage option you chose for those 12 months will continue during the 12 months 
beginning January 1.   

 Your Health Care, Premium Conversion and Dependent Care Accounts from the previous 12-
month benefit period will not continue for the 12 months beginning January 1.   To have any of 
these Accounts for the 12 months beginning January 1, we must receive your election form prior 
to the December deadline, unless you have an eligible change in life status or other event as 
described beginning on page 4, above.  

 If you elected to receive only taxable cash during the year ending December 31, then you will 
receive your Optional Benefits Plan credits in taxable cash, but you will have: 

- No health care coverage, 
- No Health Care, Premium Conversion, or Dependent Care Accounts. 

 
No Guarantee of Tax Consequences 
 
Neither the Plan Administrator nor the County makes any representation or guarantee that any 
amount paid to or for the benefit of a Participant shall be excludable from the Participant’s gross 
income for federal or state income tax purposes, or that any other federal or state tax treatment shall 
apply or be available to any Participant.  It shall be the obligation of each Participant to determine 
whether any such payment under the Plan is excludable from the Participant’s gross income for 
federal or state income tax purposes and to notify the County if Participant has reason to believe that 
any such payment is not so excludable.   
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Voluntary Life Insurance 
 

The administration of voluntary life insurance is now being processed by the County Risk 
Management Office.  You will still have the ability to make your purchase with pre/post-tax dollars 

as appropriate.  Please contact Risk Management at (530) 621-6633 should you have questions. 

 
==========  Your Benefit Choices  ========== 

 
This section describes your benefit choices through the Optional Benefits Plan: 
 

  Health care coverage, and/or 
  Health Care, Premium Conversion, and Dependent Care Accounts. 

 
Health Care Coverage 
 
The County sponsors health care coverage through several different plans. Optional Benefit Plan 
costs and available “credits” for all County-Sponsored Health Plans are shown each year in a table 
attached to the Election form.   Depending on which level of coverage you choose, you have 
different amounts of extra “credits” available.  The coverage level you choose (yourself only, 
yourself and one dependent, or yourself and two or more dependents) can change during the plan 
year only if you have an eligible change in status, as described on page 4. 
 
You can take your available extra credits in taxable cash, apply them to your Health Care or 
Dependent Care Account (nontaxable).   
 
If You Choose “No Coverage” 
 
If you choose not to elect a County-Sponsored Health Plan, you must complete the “Health 
Coverage Statement” on your election form stating that you have health coverage through another 
group plan. If you choose “no coverage” and you leave employment with the County, you will not 
be eligible for continuation coverage under COBRA. You may want to check if your medical 
coverage under another plan can be continued. 
 
Health Care, Premium Conversion, and Dependent Care Accounts 
 
The Health Care, Premium Conversion and Dependent Care Accounts are like personal bank 
accounts that let you set aside a predetermined amount of money to cover certain health care 
expenses and dependent day care expenses for yourself and your family. The before-tax money that 
you set aside throughout the 12-month period beginning January 1 is deposited in these special 
accounts. You can draw on the accounts to reimburse yourself when you have eligible expenses. 
You never pay taxes on this money -- it is truly tax-free. 
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Where Does the Money Come From? 
 
You can fund your accounts with extra credits from the Optional Benefits Plan, with before-tax 
dollars from your paycheck, or with a combination of both. If you use extra credits, they will be 
converted to an equal amount of before-tax dollars. 
 
The Tax Advantage of These Accounts 
 
As with other contributions to the Optional Benefits Plan, money you put in the accounts -- whether 
credits or your before-tax contributions -- is free from federal and state income taxes. 
 
Making Your Decision 
 
It is important to estimate carefully how much you want to put into your accounts. Remember to 
estimate the amount you will need only for the 12 months beginning January 1.  Because of the 
special tax advantages these accounts have, the IRS requires that any amounts left in the accounts at 
the end of the plan year must be forfeited.  
 
Forfeitures 
 
You may file claims for expenses you had during the coverage period and while you are 
covered under a particular component (that is Health Care or Dependent Care Accounts), 
anytime up to 90 days after the end of the coverage period. This means you have until March 
31 to file claims for expenses you have incurred between the dates January 1 and December 31 
each year.   If there is any money remaining in your accounts after this time, it must be 
forfeited, according to IRS regulations.  
 
No Transfers Among Accounts 
 
Money contributed to a Health Care Account can only be used for eligible health care expenses.  
Contributions to the Dependent Care Account can only be used to pay for eligible dependent day 
care expenses.  Dollars deposited in a Supplemental Premium Account can only be used for medical 
plan premiums you pay for plans sponsored by your dependent's employer, for example, your 
spouse's employer, or another group medical plan. You cannot transfer money between the three 
accounts. 
 
Choosing No Participation 
 
If you choose not to participate in the accounts during this enrollment, your next chance to enroll 
will be for participation during the next period beginning January 1 -- unless you have an eligible 
life status or other event, as described beginning on page 4. 
 
Each year during Open Enrollment, you will have the chance to begin participation, change your 
contribution levels, or stop participation. 
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Health Care Account 
 
You can use your Health Care Account to pay for many expenses not covered by any of your 
medical, dental, or vision plans, as well as other expenses such as plan deductibles and copayments, 
even if you aren't enrolled in any County-sponsored Health Plan. 
 
How Much You Can Contribute 
 
The maximum amount you can contribute to your Health Care Account during this 12-month 
coverage period is $2,500. If you use this account, you may not take a deduction on your taxes for 
the same expenses. 
 
Before deciding how much to put into your account, you need to estimate what your out-of-pocket 
health care expenses will be from your enrollment date through December 31.  First, look at the 
reimbursement levels of your medical, dental, and vision coverage. Second, ask yourself what type 
of health care services you and your family are likely to need from your enrollment date through 
December 31 and how much those services are likely to cost. 
 
Eligible Health Care Expenses 
 
Eligible expenses are generally those for which you can take a medical expense deduction on your 
federal income tax return. They include most necessary treatments or services for preventing an 
illness or improving a medical condition, such as: 
 

 Health care expenses not covered or not paid in full by a health care plan, including 
deductibles and copayments 

 The portion of eyeglasses and contact lenses not paid by the vision plan 
 Eye surgery such as PRK or laser surgery to correct your visual acuity  
 Hearing aids and exams 
 Sterilization and prescribed birth control and contraceptive devices 
 Well baby care and other preventive care 
 Most other medically necessary health care expenses 
 Expenses for smoking cessation programs and related prescription drugs 
 Most Over-the-Counter Medications, see Appendix 1 with appropriate substantiation. 

 
IRS Publication 502 has more details on expenses that are generally eligible. You can contact your 
local IRS office or download this publication from the IRS web site if you need more information. 
You must incur the expense after you are covered under this plan and between January 1 and 
December 31 for the expense to be reimbursed under this plan for this coverage period. 
 
What the Health Care Account Won't Cover 
 
Among the expenses not covered by a Health Care Account are: 
 

 Medical or dental plan premiums 
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 Most cosmetic surgeries 
 Athletic or health club dues 
 Long term care expenses 

 
How to Get Reimbursed 
 
Submit a signed County Auditor's Health Care Account Claim Form along with the original itemized 
bill and proof of payment to the County payroll office.  If a portion of the expense is covered by 
your benefit plan, you must also send the County the original explanation of benefits (EOB) 
statement showing the unreimbursed portion. The County will review the form to determine if the 
expenses are eligible for reimbursement. Claims are paid monthly, as long as the total amount 
submitted is $50 or more (except for the last claim in a coverage period).  
 
As long as you continue to participate in the Health Care Account, the entire coverage period's 
contribution that you elect to contribute to your Health Care Account is available immediately to 
reimburse claims for eligible health care expenses. For example, let's say you authorize the County 
to deduct a total of $600 for the 12-month coverage period from your before-tax pay.  In February 
2011 you submit a bill for $300 in eligible medical expenses, but your account balance is only $50. 
You will be reimbursed for the full $300 right away since it is within the $600 you elected to 
contribute for the coverage period.  You still must continue to make additional contributions to your 
account. 
 
Privacy Protection 
 
To be able to administer reimbursement claims from your Health Care Account, the Auditor’s office 
may require you to submit Protected Health Information as necessary to document your claim.  Your 
rights as respects the privacy of this information are described on the County’s web site at 
12http://www.edcgov.us/Goverment.aspx?id=14025&terms=hipaa.   In practice, 
only County Payroll staff authorized to receive it uses this information.  It is kept securely in 
accordance with the County’s Privacy Policy.   
 
Claim Filing Deadline 
 
You may file claims for expenses you had during this coverage period, anytime up to 90 days after 
the end of the coverage period. This means you have until March 31 to file claims for expenses you 
have incurred January 1 through December 31 each year.   Remember: "incurred" is when you see 
your physician or receive the treatment, not when you are billed or when you pay for medical 
services, with certain limited exceptions, like orthodontia. 
 
If You Terminate Employment or Go on an Unpaid Leave of Absence 
 
If you incur an expense before you leave, you can file a claim for reimbursement of that expense up 
to 90 days after end of coverage. To use the account for expenses incurred after you leave, you must 
continue to make contributions on an after-tax basis during the leave, but not beyond December 31. 
Otherwise, you will not have access to any money remaining in your account at the time you leave.  

http://co.el-dorado.ca.us/HIPAA.html�
http://co.el-dorado.ca.us/HIPAA.html�
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If you go on a leave that qualifies under the federal Family and Medical Leave Act or the California 
Family Rights Act, you may revoke your election before the leave, and reinstate it upon your return 
from the leave. However, if you want to continue to have access to any money remaining in your 
accounts during the leave, you must continue to make contributions on an after-tax basis during the 
leave. 
 
In addition, if you terminate employment with the County while you are participating in the Health 
Care Account, you can continue your participation for a period of 18 months on an after-tax basis 
pursuant to federal law. 
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Dependent Care Account 
 
The Dependent Care Account gives you an opportunity to use before-tax dollars to pay for eligible 
dependent day care expenses for your child or an elderly family member. 
 
Who is Eligible 
 
You may participate in the Dependent Care Account if: 

 You are single and must provide care for eligible dependents in order to work, or 
 You are married and must provide care for eligible dependents in order to work, and your 

spouse: -- Is also employed, or 
 -- Is a student and attends classes outside the home during at least five months a 

year, or 
 -- Is disabled and cannot provide needed care for qualified dependents. 

 
If you are divorced or legally separated or if you lived apart from your spouse during the last six 
months of the preceding tax year, your child must need care so you can work, and: 

 You must have custody of the child for the greater part of the year, and 
 The child must receive more than half of his or her support from you, your spouse, or your 

former spouse, and 
 You must be able to claim the child as a dependent on your federal income tax return or have 

legally waived your right to do so. 
 
Eligible Dependents 
 
You may claim dependent day care expenses for the following dependents: 

 A child under age 13 whom you or your spouse could claim as a dependent on your federal 
income tax return, or 

 Your spouse or dependent (either adult or child) that is incapable of physically or mentally 
caring for himself or herself.  Parents, parents-in-law, other relatives or in-laws are included, 
provided they live with you and receive over 50% of their support from you.    

 
Care provided for a disabled spouse or dependent household member is an eligible expense only if 
the eligible dependent regularly spends at least eight hours a day in your home. 
 
How Much You Can Contribute 
 
You can contribute up to $5,000 for the 12-month period from January 1 through December 31.   
Your annual contribution to your Dependent Care Account cannot be greater than your annual 
income or that of your spouse.  If your spouse is a full-time student at least five months each year, or 
is unable to care for an eligible dependent because of a disability, the IRS assumes that your spouse's 
income is $250 a month. If you have more than one dependent, the IRS assumes your spouse's 
income is  $500 a month.  The assumed income is the limit that you may contribute to all dependent 
care plans in one calendar year.   
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Eligible Dependent Care Expenses 
 
You may claim expenses for the care of your dependents at either a day care center or in your home. 
Either way, the provider must supply you with a social security number or a taxpayer's identification 
number, which you are required to provide on your year-end tax form. 
 
Day Care Centers 
 
If you use a day care center, the center must: 

 Charge a fee, and 
 Provide care for no more than six individuals, or 
 If providing care for more than six individuals, excluding those who live there, comply with 

all state and local licensing laws and regulations. 
 
Other kinds of care outside your home are also permissible, such as an after-school program that 
charges a fee. 
 
Home Care 
 
If care is provided in your home, your dependent day care expenses may also be eligible for 
reimbursement. However, you cannot be reimbursed for care provided by: 

 Your spouse, 
 Someone you claim as a dependent for income tax purposes, or 
 Your child under age 19. 

 
You must incur the expense after you are covered under this plan and between January 1 and 
December 31 for the expense to be reimbursed under the plan during the current benefit period. 
 
What the Dependent Care Account Won't Cover 
 
Among the expenses not covered by the Dependent Care Account are: 

 Health care expenses for your dependents 
 Overnight camp expenses 
 The cost of transporting a dependent to and from home and the day care location 
 Expenses that you incur while not working or not totally disabled 
 Educational expenses for your dependents, such as kindergarten expenses 

 
How to Get Reimbursed 
 
Sign and submit a County Auditor's Dependent Care Account Claim Form, along with the original 
bill and proof of payment to the Payroll Department. Claims are paid monthly, as long as the total 
amount submitted is $50 or more (except for the last claim in a coverage period). Your eligible 
dependent care claims are paid when there is enough money in your Dependent Care Account to 
cover the claim. In other words, if your bill is more than the amount currently in your account, 
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reimbursement will be made only up to the amount that is actually in your account. You may re-
submit your claim when more money has been credited to your account. 
 
Claims Filing Deadline 
 
You may file claims for expenses you had during the coverage period, anytime up to 90 days after 
the end of the coverage period. This means you have until March 31 to file claims for expenses you 
have incurred between January 1 and December 31. 
 
Tax Credit vs. Dependent Care Account 
 
When you file your federal income tax return, you may be able to take a tax credit for dependent 
care instead of, or in some cases, in addition to, the tax break you get from using the Dependent Care 
Account. But, because the tax laws are structured to prevent you from taking a double tax reduction, 
any expenses reimbursed through the Dependent Care Account will reduce the amount you take 
under the tax credit, dollar for dollar. It's up to you whether to take the federal tax credit, use the 
Dependent Care Account, or both. Since many other factors can affect your own "bottom line", such 
as if you are single or married, or have one or more children, you should check with your tax adviser 
for help in deciding which method offers you the greatest tax savings. Regardless of whether you use 
the Dependent Care Account or the tax credit, if you are eligible for the Earned Income Credit, the 
amount you contribute to the account may slightly affect the amount of that credit. 
 
If You Have a Status Change or Leave 
 
If you have a status change, terminate employment with the County, or go on an unpaid leave of 
absence, you can continue to submit claims for eligible dependent day care expenses up to the 
balance in your account without making additional contributions, even for expenses incurred after 
the absence. 
 

Supplemental Premium Account 
 
In addition to paying for most of your County benefits with before-tax dollars, you can set up a 
Supplemental Premium Account to pay medical premiums on a before-tax basis for other 
employer-sponsored group coverage for yourself and your dependents. You can use the 
Supplemental Premium Account to be reimbursed on a before-tax basis for premiums you pay for 
coverage for yourself and your dependents, provided you meet all the following requirements:  
 

 You or your spouse pay the premiums on an after-tax basis, and, 
 The premiums are for a plan sponsored by your current or former employer (other than El 

Dorado County) or your spouse's current or former employer, or another group medical plan, 
and, 

 Premiums are paid for coverage that is effective during the coverage period and while you 
are participating in the County's Optional Benefits Plan. 

 
How to Get Reimbursed 
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The claims procedure for the Supplemental Premium Account is similar to that of the Health Care, 
Supplemental Premium and Dependent Care Accounts.  You pay the premium out of your own 
pocket and then submit a claim for reimbursement.  Complete a County Auditor's Supplemental 
Premium Account Claim Form and submit it to the Payroll Department, along with adequate proof 
of payment.  By signing the form, you are certifying that the expense has not been reimbursed under 
any other benefit.  Claims are paid monthly and there is a $50 minimum, except for the last claim in 
the coverage period.  
 
Claim Filing Deadline 
 
You may file claims for expenses you had during the coverage period, anytime up to 90 days 
after the end of the coverage period. This means you have until March 31 to file claims for expenses 
you have incurred between January 1 and December 31. 
 
If You Leave or Go on an Unpaid Leave of Absence 
 
If you incur an expense before you leave, you can file a claim for reimbursement of that expense 
until March 31.  To use the account for expenses incurred after you leave, you must continue to 
make contributions on an after-tax basis during the leave but not beyond December 31.   Otherwise 
you will not have access to any money remaining in your account at the time you leave.  If you go 
on a leave that qualifies under the Federal Family and Medical Leave Act or the California Family 
Rights Act, you may revoke your election before the leave, and reinstate it upon your return from the 
leave.  However, if you want to continue to have access to any money remaining in your accounts 
during the leave, you must continue to make contributions on an after-tax basis during the leave. 
 

If You Have Questions... 
 
If you have questions about your benefits or the enrollment process, call the County payroll office at 
extension 5482. 
 
 
About This Booklet 
 
This booklet highlights the Optional Benefits Plan for Unrepresented and Confidential County 
employees.  It is based on the County's interpretation of the current Internal Revenue Code and the 
Optional Benefit Plan Document.  The County reserves the right to amend or discontinue all or any 
part of the program at any time. This booklet does not take the place of the official Plan 
Documents, which are always used to determine how and when benefits are paid. 
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Appendix 1 
 

Using Your Health Care Flexible Spending Account for 
OVER THE COUNTER MEDICATIONS 

 
PLEASE NOTE – Effective 1/1/2011, over the counter medicines or drugs are not eligible for 

reimbursement without a doctor’s prescription. 

 
 
Employees participating in the Health Care flexible spending account (FSA) may 
include certain allowable over-the-counter medications for reimbursement.  A list of 
allowable items and more detailed information about how to be reimbursed for these 
expenses is included in this Appendix.   As with any other Health Care FSA 
reimbursement, the expense must have been for you or one of your IRS dependents.   
 
How to be reimbursed:   
 
1. Employees can receive reimbursement with a completed claim form; and,  
2. An original receipt, which states the name of the medicine or drug, the date and 
the amount, paid.  
3. Attach doctor’s prescription as required. 
 
Allowable Items:  
 
• Antacids, anti-gas, laxatives, stomach and intestinal medicines (For example:  Axid 
AR, Pepcid, Prilosec, Tagamet, Zantac, Tums, Rolaids, Alka-Seltzer, Maalox, Mylanta, 
Pepto-Bismol, Gaviscon, Gas-X.) 
• Allergy and asthma medicines, nasal sinus sprays.  (Examples include: Alavert, 
Benadryl, Chlor-Trimetron, Claritin, Tavist, Tylenol, Diphedril.)  
• Pain relievers-- oral medicines and topical creams  (Asprin, Ibuprophfen, Advil, 
Midol, Aleve, Excedrin, and Tylenol, for example.) 
• Cough drops, throat lozenges, cough syrup, cold medicines, flu relief (For example, 
Actifed, Dimetap, Drixoral, Robitussin, Sudafed, Triaminic, Theraflu.)  
• Nicotine gum or patches for stop-smoking purposes  
• Special ointment or cream specifically for sunburns  
• Electrolyte drinks for child’s dehydration  
• Antibiotic cream, cortisone cream, first aid spray, calamine lotion, bug bite 
medication  
• Visine, allergy eye drops, contact lens cleaning solution  
• Suppositories and creams for hemorrhoids  
• Sleeping pills (to treat occasional insomnia)  
• Motion sickness pills  
• Bandages (including band aids), first aid kits, cold/hot packs for injuries, rubbing 



 

 El Dorado County  Page 18 December,  2012 
 
Management & Confidential Employees Optional Benefits Plan 

alcohol  
• Prenatal vitamins  
 
II.  Over-The Counter Items Which Will Require a Statement from a Doctor  
 
How to be reimbursed:  
  
1. Employees must submit a doctor’s note stating that the person has a specific 
medical condition and that the OTC drug is recommended to treat the condition.   
2. Employees must complete a claim form and attach an original receipt that includes 
the name of the medicine or drug and the date and the amount paid.  
  
Allowable Items: 
  
• Weight-loss drugs to treat a diagnosed disease (i.e. obesity)  
• Feminine hygiene products (i.e. for use after surgery, child birth)  
• Sunscreen (i.e. for persons diagnosed with skin conditions)  
• Joint supplements for diagnosed joint condition (i.e. Arthritis)  
• OTC hormone therapy  
• Dietary supplements to treat a specific medical condition (i.e. Vitamin C prescribed 
for treatment of scurvy)  
• Fiber supplements to treat a specific medical condition for a limited time  
 
Some examples of Over-the-Counter items, which are not allowable: 
 
• Cosmetics such as face cream, make-up, nail care 
• Dietary Supplements such as vitamins, herbs, and weight-loss aids (except with 
doctor’s note indicating the product has been prescribed for treatment of a specific 
medical condition.) 
• Toiletries, such as toothpaste, shampoo, conditioner, soap, deodorants, etc.   
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