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4 )
CLIENT ACCOUNT INFORMATION

Company Name:

Address: City:

Province: Postal Code: Phone:
kKey Contact: Email: J
( )

PLAN INFORMATION

Benefit Year: Start Date:

DD/MM - DD/MM DD/MM/YYYY
Unused Benefit to be: L] Forfeited |:| Carry Forward Maximum |:| Carry Forward Receipts
Include Stop Loss (In Province Catastrophic and Travel Medical?) ] Yes ] No

How will account be funded? (select one) [] Payasyougo [ | Pre-funded

7
PLAN DESIGN

Employee Classification Insurance Maximum Fixed Annual Benefit Amount

Class Level (ex: owner, admin) A;:g $?;3:T;ophic Health/Dental 3a/i(eagle6nefit % Co-Pay*
[]Yes [ ] No
[]Yes [ ] No
[]Yes [ ] No
[JYes [ ] No
[]Yes [ ] No

* Co-Pay percentage will default to 100% employer paid if not otherwise specified

$250.00 Non-refundable setup fee payment: [ OnetimePAD  [] Credit Card

Authorized Person: Authorized Signature:

Advisor Name: Advisor Signature:

Advisor Email: *Advisor will be included in email confirmation of plan registration.

FlexSave™ Division - HUB Financial Inc. 1001, 3700 Steeles Avenue West, Woodbridge, ON L4L 8m9
HUB Phone: 1 (800) 561-2405 (option 4) or Fax: 1(866) 417-8394 | Email: flexsave@hubfinancial.com

July 2023


Key Contact
Key Contact
The main person within the company  responsible for all plan updates and administration. The primary contact for all account email notifications.

Forfeited
Forfeited
Any unused annual benefit amounts will be forfeited at the end of the benefit year.  Employees start each year with their new full benefit amount.  Example:  Benefit Amount:  $1,000, Spent:  $500.  Next year start $1,000.


Health/Dental
Health/Dental
The amount of non-taxable medical benefits available to each class.  Indicate the dollar amount in this column. 

Carry Forward Reciepts
Carry Forward Reciepts
Receipts which have not been claimed in the current benefit year may be claimed in the following one.  This includes claims for which only partial payment was available or were not submitted in the previous year.  This does not included expenses prior to the establishment of the account.

Co-Pay
Co-Pay
Percentage of each claim which will be reimbursed to the employee.  Example:  Claim $1,000.  80% Reimbursement.  Claim paid:  $800.

Taxable Lifestyle Benefit
Taxable Lifestyle Benefit
The amount of taxable benefits available for wellness related activities and products that would not normally be covered under a medical plan.  Example:  gym membership, supplements. 

Benefit Year
Benefit Year
The benefit period can be either the corporation's fiscal year or calendar year. 

Start Date
Start Date
The earliest expense date for claims on the account. The effective date must be within the first benefit year.

Class Level
Class Level
Plan design should be clearly defined and included in each employee's employment agreement, available for employee review.  All classes may receive different benefit levels based on criteria such as seniority, position, tenure, etc.

Carry Forward Maximum
Carry Forward Maximum
Any  benefit amounts unused in the current benefit year will carry forward at the end of the period. The unused benefit will be added to following year's benefit amount.  The carry forward amount is available for one year only.  Example:  Amount $1,000.  Used:  $500.  Next year start:  $1,500
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