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Offering 2 Hours of HRCI General Credit

Agent CE credit also applied for

This program has been pre-approved for 2 hours of HRCI General Credit toward aPHR®, aPHRI™, PHR®, PHRca®, SPHR®, GPHR®, PHRI™ and SPHRI™ recertification through HR Certification Institute® (HRCI®).

We will cover the health benefits and HR provisions of the OBBBB Act, including:

Changes impacting HSA eligibility, including first dollar

 Exclusion for employer-provided meals and other

telehealth coverage, bronze and catastrophic compatible employment-related provisions

plans, and reimbursements for Direct Primary Care

Changes to Medicaid/MediCal and ACA Marketplace
changes related to PTCs

Increase to Dependent Care Flexible Spending Accounts

New Trump Accounts and Employer-allowed contributions
to them

No interest on car loans

contribution limits, and an expansion of benefits available * Continuation of employer tax credits for paid family and

under educational assistance programs

medical leave

Administrative and legal requirements surrounding these * Important deductions for seniors.

benefit changes
No tax on tips and no tax on overtime provisions

.

Update on other essential developments at the federal
and state level affecting employee benefit plans.

Clients and Broker Co-Op Members No Charge. All others $49. Register at:

https://advancedbenefitconsulting.com/events/OBBB10-21-25

YES! | want to attend:

PAYMENT OPTIONS

O Checkenclosed. Make Check Payable to: Advanced Benefit Consulting and Mail to: U Please register me for Zoom
Seminar Reservations, Advanced Benefit Consulting, PO Box 6677, Fullerton, CA 92834. attendance $49 each. Number of

O Bill my credit card and mail to address above, or register online. attendees: __

American Express No. Exp.Date:_ O lam an ABC Group Benefits Client

MasterCard Card No. Exp.Date: with complimentary registration

VISA Card No. Exp.Date:__ (subject to verification)

Security Code Q lam an ABC Broker Co-Op Member

AMOUNT ENCLOSED: with complimentary registration

SIGNATURE:

(subject to verification)

O Discount Code:

Name:

Title:

Company Name:

Phone: () Extension:
Address:

City, State, Zip Code:
Email Address:

Additional Attendees from same firm:

Email Addresses for All Registrants:




