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Merry Christmas!

Americans can save thousands more dollars in 
tax-advantaged retirement plans in 2023
The employee contribution limit for 401(k) and similar work-
place plans will jump $2,000 to $22,500 for 2023, the largest in-
crease ever in terms of dollars and percentage,
according to benefits provider Milliman.
The amount taxpayers can contribute to an
individual retirement account will be
$6,500 for 2023, up from $6,000. The limit
hasn’t changed since 2019.
The 401(k) catch-up contribution amount
allowed if you are 50 or older will rise
$1,000 to $7,500 for 2023. The catch-up
contribution limit for individual retirement
accounts, which isn’t subject to inflation
adjustments, remains at $1,000.
For workers at companies that allow special after-tax contribu-
tions, and self-employed folks who have individual 401(k)s or
SEP retirement plans, there is a total $66,000 plan contribution
limit for 2023, up $5,000 from 2022. That includes employee
and employer contributions. With catch-up contributions on
top, older savers can contribute up to $73,500 in 2023 to these
plans. The inflation adjustments also apply to the income
thresholds that determine whether taxpayers can deduct IRA
contributions on their income tax returns, and whether tax-
payers can contribute to a Roth IRA.
In 2023, the deduction for taxpayers making contributions to a
traditional IRA is phased out for singles and heads of house-
hold who are covered by a workplace retirement plan and
have modified adjusted gross incomes between $73,000 and
$83,000, up from between $68,000 and $78,000 this year. For

married couples filing jointly, in which the spouse who makes
the IRA contribution is covered by a workplace retirement
plan, the deduction is phased out for taxpayers with income
between $116,000 to $136,000 for 2023, up from between
$109,000 to $129,000 this year.

For a saver who is not covered by a workplace
retirement plan and is married to someone

who is covered, the deduction for tradi-
tional IRA contributions is phased out if
the couple’s income is between $218,000
and $228,000 in 2023, up from between
$204,000 and $214,000 in 2022.
For Roth IRAs, where the money you con-
tribute is after tax, eligibility to contribute

is based on your income. Once you are in a
certain income range, the amount you can

contribute to a Roth IRA is reduced, until you reach the in-
come level where contributions are no longer allowed.
In 2023, the Roth IRA income range where eligibility phases
out is between $218,000 and $228,000 for married couples fil-
ing jointly, up from between $204,000 and $214,000 this year.
For singles and heads of household, the income range is be-
tween $138,000 and $153,000 in 2023, up from between
$129,000 and $144,000 in 2022.
If you earn too much to get a deduction for contributing to an
IRA, you can still contribute—it just won’t lower your tax bill.
If you earn too much to open a Roth IRA, you can open a
nondeductible IRA and convert it to a Roth IRA in a move
known as a backdoor Roth IRA.
© Wall Street Journal. Originally published October, 2022

IRS Raises 401(k), IRA Contribution Limits



The IRS recently announced the revised dollar limitation on
employee salary reduction contributions to a medical Flexible
Spending Accounts (FSA), and the revised maximum medical
FSA carryover amount. For 2022, the employee salary reduc-
tion contribution dollar limitation was $2,850. For 2023, the
limitation will be $3,050. Additionally, for 2022, the maximum
carryover amount was $570. 

For 2023, the maximum carryover amount
will be $610.
Employers must amend their plans to allow
for the carryover increase. Look for the
amendment notice shortly allowing you 
the choice to update your plan or leave it 
unchanged.
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Flexible Spending Accounts (FSA) 

The COVID relief era provision that allowed indi-
viduals to carry over unspent amounts in flexible
spending arrangements (FSAs) from 2021 to 2022
has expired. So, too, did the extended grace period.
The expired provisions were enacted as part of
COVID-19-related relief legislation over the past two
years. However, certain FSA changes enacted in the
Consolidated Appropriations Act (CAA) and its re-
lated regulatory guidance, are permanent.
Generally, as of 2023, employees may carry over
from 2022 only $570 in unused FSA funds into 2023.
The grace period ends March 31, 2023. The employee
must participate in the FSA in 2023 in order to qualify for the
carry-over amount. The employee will have until March 31,

2024, to submit claims against the FSA account balance.
Permanent changes include authorization to add cost-of-
living adjustments to the FSA carryover amount, and ex-

pansion of the list of expenses that can be paid with FSA
(and health savings account (HSA) and health reimburse-
ment account (HRA)) funds to include over-the-counter
medications, telehealth charges, feminine products, and
personal protective equipment (PPE).
Prospects: Reinstatement of the authority to carry over un-
used FSA amounts is one of the possible provisions that

Congress will consider in the tax extender package that law-
makers may add to the year-end government funding bill. At
this point, though, chances for including seem slim.
© NAIFA. Originally published October, 2022

Federal law prohibits health plans from restricting lengths of
stay in connection with childbirth to less than 48 hours fol-
lowing a vaginal delivery or 96 hours following a delivery by
Caesarean section. The Insurance Plan may not require that
the mother’s Physician or other health care Provider obtain

authorization for prescribing a length of stay up to 48 hours
for a vaginal delivery or 96 hours following a Caesarean sec-
tion delivery. The attending Doctor or Midwife may dis-
charge the mother earlier with the mother’s approval.
This statement is provided to comply with the requirements of law.

If an insured individual has had a mastectomy in connection
with her breast cancer treatment, and elects breast reconstruc-
tion in connection with such mastectomy, your
group medical plan provides coverage for:

a) Reconstruction of the breast on which the
mastectomy has been performed;

b) Surgery and reconstruction of the breast to
produce a symmetrical appearance, and;

c) Nipple and areola reconstruction, and;
d) Prostheses and treatment of physical complications

for all stages of mastectomy, including lymphedemas;
in a manner determined in connection with

the attending Physician and the patient.

Such coverage may be subject to annual
deductibles, Coinsurance provisions and
Copays as deemed appropriate and as are

consistent with those established for other
benefits under the Plan.

All other Policy provisions apply and operate in
the usual manner.

Women’s Health and Cancer Rights Act of 1998, as Amended

Newborns and Mothers Health Protection Act of 1996 Statement of Rights

The Assurity Life Insurance Company, Great Lakes Employ-
ers Association, Inc. employer group med-
ical, dental and optical insurance plans
have a survivorship continuation benefit.

In the event of the Insured Employee’s
death, Dependent medical, dental and
optical benefits, for Dependents who 
are insured and eligible for coverage on
the date of the Employee’s death, will be
continued without premium payment for 12
months or the earliest of:
1. remarriage of the spouse (at which time cov-

erage for Dependent children also ceases),
2. the date the spouse becomes eligible for

Medicare or,
3. the date the Dependent ceases to be an 
eligible Dependent.

The benefits continued will be the same
as the Dependent coverage in force on
the date of the death of the Insured.

See your Certificate of Group Insurance 
coverage for additional provisions.

Family Security Survivorship Benefit

Flexible Spending Accounts (FSA) Rollover Provisions Expire



Please duplicate and distribute to each of your employees, Plan participants or forward as an email to your employees. Many newsletter 
articles are informative as to current, Employer-Sponsored Group Insurance Plan Benefits, usage and updates. Please post this Newsletter,
for employees' review, in a conspicuous, on site location. Access this and other newsletters at: www.groupmarketingservices.com

By John F. Koryto, Blake C. Padget – Miller Johnson Attorneys

An effective Employee Handbook will clearly describe policies,
procedures, and benefits, providing important information to
employees and critical legal protection to employers. Properly
drafted, the Employee Handbook is a complement to benefit
plan documents, often serving as an introduction and
overview of the employer’s offered benefits, such
as health insurance, life insurance, disability in-
surance, vision and dental care, as well as vaca-
tion and leave policies. It can also serve to
shorten the statute of limitations period for an
employee’s claim against the company and pro-
vides a defense to other claims of harassment
and discrimination. The Employee Handbook
should inform employees of expectations and
work rules in an effort to avoid disciplinary issues.
When employees understand their employer expec-
tations, they are better prepared to meet them. A
well-drafted Employee Handbook will guide man-
agers on disciplinary action. It can help avoid claims of
unfair discipline and wrongful termination.
Despite these significant benefits, many employers fail to conduct
regular reviews of their Employee Handbook and fail to make
necessary policy updates. Employers should heed this warning:
An out-of-date Employee Handbook will at the very least, cause
confusion and morale issues in the workplace and; at worst en-
courage costly litigation.
We recommend an annual review of Employee Handbook provi-
sions, as revisions often are necessary due to changes in the law
or to employer-specific operational needs.  An annual review al-
lows employers to evaluate whether existing policies continue to
make sense and serve their needs. For example, an employer may
find its written attendance policy was too strict, and no longer 
enforced as described in the Handbook. Failure to change the
written policy may cause inconsistent application and discipline
of employees, leading to increased liability risk for the employer.
You may also discover that certain policies require a change due
to legislative action or a court decision. An important recent ex-
ample of a change in the law requiring a Handbook revision is
the Families First Coronavirus Response Act (FFCRA). The
FFCRA provides for paid leave in instances where an employee is
quarantined for experiencing COVID-19 symptoms. The FFCRA
also provides an additional 10 weeks of paid expanded FMLA for

an employee who is unable to work due to a need for leave to
care of a child whose school or childcare provider is closed or un-
available for reasons related to COVID-19. 
When reviewing your Employee Handbook, carefully review the

details provided on health insurance or medical
care benefits. This should be a general descrip-

tion of benefits, clearly stating that the insurance
or benefit plan documents control eligibility and

plan benefits. For example, the Handbook may
reference that employees may be eligible for

COBRA (Consolidated Omnibus Budget Reconcili-
ation Act) health insurance continuation if employ-

ment with the company ends. The Handbook should
also reference or integrate the health benefit docu-

ments regarding COBRA continuation insurance and
direct employees on how to access benefit plan infor-

mation such as Summary Plan Descriptions. Structur-
ing the Employee Handbook in this integrated manner

informs employees of available benefits while avoiding inac-
curate or outdated details about benefits in the Handbook. The

integrated approach will also eliminate the need to update the
benefits section of the Employee Handbook every time there is a
change in the plan documents or specific benefits.
The annual Handbook review becomes part of the proactive 
approach to employment policies, procedures, and benefits that
most employers find valuable. Otherwise, your company may
find itself reacting to an employee or a benefits issue with 
Employee Handbook provisions at odds with a new law or 
inconsistent with current insurance plan benefit terms.
For questions about this article, please contact the authors:
John Koryto is a Member of Miller Johnson. He has considerable employment
law experience. His work involves counseling employers on a variety of issues,
from drafting employment contracts for executive personnel to investigating
and defending employers facing claims of harassment or wrongful termina-
tion. In addition, he assists employers with immigration law requirements to
hire skilled foreign nationals and I-9 enforcement actions. He may be reached
at 269-226-2979; korytoj@millerjohnson.com.
Blake Padget is an Associate in Miller Johnson’s Employment and Labor
Section. He works with various clients from industry groups such as health
care, manufacturing, distribution and education. Mr. Padget counsels compa-
nies on a wide range of employment laws, including wage and hour matters,
FMLA leave, discipline and discharge, as well as Employee Handbook develop-
ment. He may be reached at 269-226-2953; padgetb@millerjohnson.com

Time For The Annual Review Of The Employee Handbook

December 1st marks the annual Flexible Spending Account
(“FSA”) Open Enrollment Period (“OEP”) for those Employers
with a Flexible Spending Account Plan anniversary of January
1, 2023. During the OEP, eligible employees have an opportu-
nity to participate in the upcoming FSA plan year.
If an employee would like to participate in 2023, they must
complete a Flexible Spending Account Participation Form and
return it to the Employer during the month of December. Be
sure you receive these forms with enough time to set up the
participant’s payroll deduction prior to their first paycheck in
the 2023 plan year.

As required by Michigan Public Act 390, this signed form is
necessary written consent from the employee needed to
deduct an amount from their wages, other than those permit-
ted by law or a collective bargaining agreement. You should
keep these forms on file to satisfy the Michigan mandate.
Group Marketing Services, Inc. only requires copies of the
forms that have Dependent Care or Un-reimbursed Medical
account elections.
To request FSA Participation Forms, questions or other 
assistance, please contact us at Group Marketing Services, Inc.
(800) 354-4768, ext. 125.

2023 Flexible Spending Account (FSA) Open Enrollment
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To help you better understand your Health Insurance, below are
some commonly used Definitions:
“Incurred Expense” or “Expenses Incurred” means an expense
will be considered to be incurred at the time the service or the
supply which gives rise to the expenses is actually provided..
“In-Network”, “In-Network Provider” or “Network” means
services received from participating medical Providers who are
stated PPO members and approved by the Plan.
“Enrollment Date” means the first day of coverage or, if there is
a waiting period, the first day of the waiting period.

“Late Enrollee”/“Late Entrant” means:
A) An Employee who applies for Employee Insurance 31 days or
more after first becoming eligible for Insurance (unless eligible
for a Special Enrollment Period); or
B) A Dependent for whom an Insured Employee applies for De-

pendent Insurance 31 days or more after the Dependent first be-
comes eligible for Insurance.

We will highlight additional Terms and Definitions in future 
issues of the GLEA Benefit Plan Developments Newsletters. 
See your Group Insurance Certificate for a listing of Terms and
Definitions.

Understanding Your Insurance: Highlighting Some Policy“Definitions”

A recent Forbes Advisor survey found that 91% of U.S. men and
82% of U.S. women were very happy or somewhat happy with
their health insurance plans, but many are confused by basic

Health Insurance Terms. Out of 2,000 respondents, 50% to 77%
could not correctly define commonly-used Terms and
Definitions, such as those highlighted in the article below.

Group Marketing Services, Inc. offices will be closing at noon on Thursday, Decem-
ber 22nd and closed all day Friday December 23rd, Monday December 26th and
Monday January 2nd for our employees to enjoy the holidays with their families. 
We wish all of our readers a safe and wonderful holiday season!

• 67% of survey respondents have accessed video telehealth
services during the past year, up from a pre-pandemic level of
37% in 2019.

• 94% of patients and their families who received medical serv-
ices through a telehealth provider in the past 12 months say
they “definitely will” or “probably will” use telehealth to re-
ceive medical services in the future.

• 80% say they prefer telehealth for prescription refills; 72% say
they prefer telehealth for reviewing medication options; and

71% say they prefer telehealth for dis-
cussing test results.

• The top reasons for telehealth utilization
are convenience (61%); ability to receive
care quickly (49%); and ease of access to
health information (28%).

© MCOL Factoid. Originally published October,
2022

by Corey Ashley, CPA / Controller – Group Marketing Services, Inc.

We are once again preparing for 1095 reporting.
The Affordable Care Act (ACA) requires
health Insurers to provide to each 
responsible individual (the insured 
employee) Form 1095-B reporting the
employee, the employee's dependents
and which months during the calendar
year those individuals were covered by
the insurer.

Group Marketing Services, Inc will
provide a form 1095-B to each respon-
sible individual covered at any time
during 2022. The forms will be mailed
out in January 2023. A copy will also be
provided to the IRS.

Employers with 50 or more full time equivalent employees
(FTE's) will be required to provide Form 1095-C to each em-
ployee by March 2, 2023. Form 1095-C contains all of the infor-
mation on Form 1095-B plus information about the offer and
affordability of coverage and other information related to the
employer responsibility provisions. The employer is required to

furnish the IRS a copy of Form 1095-C with Form 1094-C as the
cover page by February 28, 2023 if filing by paper or March 31,
2023 if filing electronically. Information from Form 1095-C will

be used by individuals who purchased
health insurance coverage through the

Healthcare.gov Marketplace to determine if
they are eligible for a premium tax credit.

The IRS will use the information to verify
compliance with ACA employer 
responsibility mandates among other things.

We will prepare a report to assist employers
that are required to complete Form 1095-C.
The report will include the employee and all
covered dependents names and social secu-
rity numbers (if available) and which months
during 2022 that the coverage was in effect. 
If you received this report last year, we will

send it to you again in December 2022. If you did not 
receive the report last year and would like to receive the 2022 
report, please let us know.
Should you have any questions, please feel free to contact us at
269-343-2611 or email Corey Ashley directly at
cashley@groupmarketingservices.com.

Form 1095-B and Form 1095-C (Section 6055 Reporting Requirements)

Findings From J.D. Power Telehealth Survey

Most Americans Happy With Their Health Plans But Struggle With Definitions


