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Short-Term Disability (STD) Plan
There are no significant benefit changes to the STD 
plan. For more information on this plan, please 
refer to the enclosed plan highlights, the STD Plan 
Documents, or go online at http://countyline/hr/
benefits/short_term_disability.asp.

Tell Us What You Think!
Providing exceptional customer service is 
EBSD’s top priority. Please tell us how we are 
doing by participating in a brief survey. The link 
to the survey site is www. surveymonkey.com/s.
asp?u=486291762554. 
For a paper survey, please contact EBSD.

Vision Plan
For General and Safety employees, the frame and 
contact lens allowances increased from $85 to 
$120. Polycarbonate lens co-payments decreased 
from $40 to $20. For Exempt employees, the 
frame and contact lens allowance increased from 
$125 to $135. The polycarbonate lens co-payment 
decreased from $40 to $0.

Medical Expense Reimbursement (FSA) 
Plan
The HEART Act passed on May 22, 2008, enables 
Military Reservists called to at least one hundred 
eighty (180) days of active duty to withdraw 
any funds remaining in a Medical Expense 
Reimbursement (FSA) Account, less any pending 
reimbursements, at the time of call through a 
Qualified Reservist Distribution (QRD).


