Jom Kades Margolls for a weblnar to dlscuss the benef‘ts of enrolllng
m a 403(b) or Fle)uble Spendlng Plan, plus how to enroll wrtually

'Choose from two avallable dates/tlmes

Wednesday, Novem ber 18 Monday. Novem ber 23
430pm o 830pm
@%sek %'aea’e to regzstef f';”-._ff@%sek her@ te regaste?‘

UNABLE TO ATTEND? S : _ :
Contact Craig to schedulea -~ : CRAIG ULRICH
meetmg to open your 403(b) or

Financial Advisar of
Flex Spendmg account. -

GWN Securities, Inc.
culrich@4kmc.com:

Cral is avalla ble to meet over the
9 (570)713-4765

phone or Zoom to help you enroll
electromcally o

Securities & Registered Investment Adidsory Services offered through GWN Securities Inc., 11440 N, Jog Road, Palm Beach Gardens, FL 33418, 1-561-472-2700,
member FINRA, SIPC. Kades-Margolis Corporation, 2 USRP Company, is not affiliated with GWN Secarities Inc. Attendees of this seminar and other seminars should always take
the time to ressarch the firm and. its financlal advisers as wells as the products belrig offered before. opening an account or rmaking a purchase. The Securitics and Exchange
Commission (SEC), FINRA, and State Regulators makes a varlety of tools available to investors to assist them in understanding investment products and invesiigating & broker ot
other financial professional before investing. The presenter of this information is 2 registered representative of GWN Securities, Inc. andfor independent insurance agent. The
prcscntcr of th15 invitation as well as the information presented at the seminar 13 nof refated to; endorsed by nor connected with and not approved by any Goverament Agency ot
" oroanization Althemeh fhe saminar is nroviding infnrmation of value to consumers. the seminar is a solicitation for investment products.
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CONTRIBUTIONS - FBA

You determine each year how much money
you want to contriblite t0 a Health Care FSA
through salary reduction. Your taxable
salary will be reduced by the amount of
maney you elect to contribute each pay
period, If you terminate employment and
have an account balance, you may be
eliglhie to continue your coverage under
the Heakth Care FSA by making afier-tax
contributicas to the plan,

You may only change yaur élection DURING
the plan year if you experience a
“permitted change In status event” as
described in your Summary Plan
Description; otherwise you may only
change your efection during the Open
Enrofiment period.

CONTRIBUTIONS -

LIMIVED FLEXIBLE BPENDING

ACCDUNT {LF5A)

1f you have & High Deductible Health Plan

and enoll in a Health Savings Account, you
~are able to enroli in the Limited Flexible
Spending Acsount (EFSA), if offered by your
empioyer. The LFSA allows employees to

_pay for quaiiﬁed dental and vision

xpenses usmg pre-tax dollars.

EXPENSES & REIMBURSEMENTS

You will be reimbursed for incurred health
care expenses up to the total amount of
monay you ¢lect to contribute for the
entire plan year. Far example, i you elect
1o contribute $1,200 for the year ($100
per month} and ingur an expensa of
$1,200 in the first month of the plan year,
you will be reimbursed $1,200 when you
submit your claim.

You will ba raimbursed for health care
expenses that are incurred during the plan
yaar and during a periad when vou are
gontributing to the Health Care FSA or
dental and vision expenses whan you are
contributing to the LFSA. The date the
axpense is incurred is the date you (or your
family member) raceived the health care
service. The date you are bilted for the
service or the date you paid for the service
is nat the date an expensa is incurred.

Expenses aligible for reimbursement from a
Haalth Care FSA ara generally medical
expenses that can be deducted on a
faderal income tax return. These axpenses
can be for you, your spouse ar your
dependents. Dependenis generallyinclude
any family member ellg’ ble to be claimed
onyourtaxes. .- e :

FLIGIBLE RECEIPTS

All receints must indicate the name of the
service provider/merchant, ariginal date of
service, the type of sarvice/purchase
made and the amount charged. Simple
debit card receipts and cancelled checks
are not acceptable receipts in accordance
with IRS guidelines.

Examplies of Expenses Eligibls
for Reimbursement from a
Health Care FS&:

# Co-lnsurance
"-“'% Ccpays

ﬁ Dantal expenses {qualified)
2 Diabetic Supplies

B Lye Exams and Lyeglasses
HE Fivst Aid Supplies

£ lasulin

8 Laser Eye Surgary

# Orthodontia

Wheelchairs

# Walkers and Canes

FORPEITURES

The IRS requires that you forfeit any money
left in your Heaith Care FSA or LFSA at the
end of the plan year, Therefore, itis vary
important to determing priot {0 your
participation in the plan how much money
you want to contribute to the Health Care
FSA or LFSA,

Your plan may include a carryover provision

“ora grace period. See your Summary Plan
- Description for detaiis.



CONTRIBUTIONS

You determine each year how much mopey
you want to contribute to a Dependent
Care FSA through salary reduction. Your
taxable salary will be reduced hy the
amount of money you elect ta contribute
each pay period. You may only change your
election DURING the plan yearif you
expetience a “permitted change In status
event” as described in your Stmmary Pian
Description; otherwise you may only
change your election during the Open
Enrofiment period.

EXPENSES & REIMBURSEMENTS

You will be reimbursed for ingurad

- dependent care expenses up to’ the total
R amount ofmoney cmdated fo your account
‘For exariple; if you: electto contrlbute '

$1.200 farthe }rear($100 per month) and B
ingut an axpensa of $500 in the first month"'

100 when you submltyoar czatm The
alnlng expense will be carﬂed aver‘to
e sucf_:eed_mg monthis) of the p_la_n:yea

You will be reimbursed for dependent care
expanses incurred during the plan year. The
date the expensa is incurred is the date vou
(oryour family member) received the
dependent care service. The date you are
billed for & dependent care service or the
date you paid for a dependent care service
is not the date an expense is incurred.

Dependent care expenses must ba forthe
care of a depandent underthe age of 13, If
over the age of 13, the dependent must be
mentally or physically incapable of self-care.
Dependent care expenses must allow you
{and if married, your spouse) to work.

- 1. Expenses Eligible for
L Re[mhursement

: ﬁu PairExpenses
Bahysrtterﬂpenses i
‘Before and After Schml Expenses
@*..DayCareCenterEx ense
B PreschoolTuitien .
B Summer Day Camp Expens

ducatmnal Expenses
Non-Wurk Related Expenses
B Kindergarten/ Higher Grade Tult|on
- Overnight Camps

N -ifl Expenses Paid td a Dependent Ch+td

# Daycars Meals/Supplies - -

pamcspatlo

ELIGIBLE RECEIMS

All receipts must indicate the name of the
service pravider, original date of sarvice,
type of service and the amount eharged,
or the dependent care pravider can sign
the claim form. Simpte debit card receipts
and cancelled chacks are not acceptahle
in accordance with IRS guidelines,

CHOOBING BETWEENA
DEPENDENT CARE FSA ANDTHE
DEPEMNDENY CARE TAX CREMTY

Yous should determine which is better - the
Dependent Care Tax Credit, the Dependent
Care FSA or a combination of both. Consuli
your tax advisorfor more infarmation.

?@&%E?Uﬁ%

o N ;The IRS requires that ynu fcrfe:t any
: ._money ieft in your Dependent Care FSA at

an year Therefore, tt IS

gﬁi




& Copyrgnt 2018, CHIZ, s, NyEE Listad: OBZ AR Hiams rasarved,

The health care app that’s
made for mobile but designed for you.

Want to check your health care account balances and submit receipts anywherg,
anytime? There's an app for that!

Ay Plans by OB{Z anables you to easily and securely access your health care
spending accounts. You can view account balances and detail, submit health care
account claims, and capture and upload pictures of your receipts anytime, anywhere
on any iPhone, Android or tabiet device. You can also sign ug to receive acoount
aleris via text message.

SUTWAN, THERE'S MURETR 1Y

it takes a special understanding of use and purpose to design a mobile app for
handheld devices like smartphones and Tablets. So we've focused on justthat — smart,
purposeful design. The result is a simple, intuitive experience for you, This means things
lilte easy-in/easy-out access to common tasks like capturing receipts and viewing
halancas, Try it and you'll see how we're simplifying the business of health care,

Hy Plans by CBIZ, the newestinobile app from CBIZ, provides time-gaving options’
for you to: )

# Check cunent health care account balances: # Enter a new expense

FSA, HRA and HSA % Submit health care claims and upload receipts
8 View account activity and receive aleris via text message
7 View FSA, HRA and HSA transaction details # Manage expanse receipts

# File new claims with raceipt images
# Review expense information

As an extension of the My Plans by GBIZ portad, the My Fians by CBIZ app provides you with seamless account actess and doesn’t require
yous to setup any additional credentials. By simply using your smartphone you can assess your HRA, H5A and FSA account balances, and
. you'l know how mich money you have available o spend on qualified medical expenses atthe time of purchase.

"If supported or applicable to your apcouni(s)

VOBRIZ Hurnan Canttal
Management

2797 Frontage Road, Sulte 2000 | Reancke, VA 24017 | 855.410.2249
* ! CBIZServices

BizTipsVideos

using the mobile device's camera

3 Promptly file claims for your reimbursement secounts




