
Great Lakes
Employers
Association
Group Marketing
Services, Inc.

www.groupmarketingservices.com April 2017

A PUBLICATION FROM GROUP MARKETING SERVICES, INC. KALAMAZOO – GRAND RAPIDS – (800) 354-4768A PUBLICATION FROM GROUP MARKETING SERVICES, INC. KALAMAZOO – GRAND RAPIDS – (800) 354-4768

In this Issue... For more information,
please contact:
Group Marketing
Services, Inc.
(800) 632-5015

• The Dangers of Painkillers .......................... Page 1, 2
• Fentanyl Crisis ............................................ Page 2
• Acetaminophen: Dangerous Doses ............. Page 3
• Annual 5500 Form: Year End 2016 Filings ... Page 3

• Shadow Rule – Preventing Sunburn .......... Page 3
• Special Insurance Requirement for
Riding Without a Helmet ............................. Page 4

• ACA – Fees and Taxes Imposed ................. Page 4

Every year, Percocet, Vicodin, and other opioids kill 17,000
Americans and acetaminophen sends 80,000 people to the ER.

America is in pain—and being killed by its painkillers.

It starts with drugs such as OxyContin, Percocet, and Vicodin—
prescription narcotics that can make days bearable if you are recov-
ering from surgery or suffering from cancer. However they can be as
addictive as heroin and cause deadly side effects.

Use of opioids has skyrocketed.
Prescriptions have climbed 300
percent in the past decade. Vicodin
and other drugs containing the narcotic
hydrocodone are now in the top ten
most prescribed medications. With that
are increased deaths: 46 people per
day– almost 17,000 people per year
–die from overdoses. That’s up
400 percent from 1999. For every
death, another 30 people are treated in
the hospital emergency room because of
opioid complications.

You might think that the U.S. Food and Drug Administration would
work to reverse the trend. But against the recommendation of its
own advisory panel, the agency approved Zohydro ER, a long-act-
ing version of hydrocodone. “We think the benefits of the drug out-
weigh its risks,” says Douglas Throckmorton, M.D. of the FDA. He
says that Zohydro ER offers an option to some people in pain, and
that the FDA has taken steps to make all opioids safer by requiring
stronger warnings on drug labels.

A8orney Generals from 28 states have asked the FDA to reconsider
its decision, stating the drug offers no clear advantages over those
already available and its potency makes it a target for abuse. More
than a dozen members of Congress have introduced a bill that
would ban Zohydro ER.

Opioids aren’t the only painkillers that pose serious risks. Almost as

dangerous is a medication renowned for its safety: acetaminophen
(Tylenol and generic). Almost 80,000 people per year are treated in
emergency rooms because they have taken too much of it and now
it’s the most common cause of liver failure in the U.S.

Some overdoses are accidental. It’s not just that people are careless.
Advice to “take only as directed” needs to come with clearly under-
stood instructions. The FDA has lowered the maximum per-pill
dose of prescription acetaminophen, but not the same standard for
over-the-counter products. OTC drugmakers may differ on what
people can take: Some labels recommend no more than 1,000 mil-
ligrams of acetaminophen daily; others set the limit as much as four
times as much.

Accidentally taking too much acetaminophen is all too
easy. That’s because it’s the most common

drug in the U.S., found as an ingredient
in more than 600 OTC and prescrip-
tion medications, including allergy
aids, cough and cold remedies, fever
reducers, pain relievers, and sleep
aids. The FDA should protect con-

sumers by establishing consistent stan-
dards for acetaminophen.

You need to know the risks, not only of opioids and acetaminophen
but also of drugs such as ibuprofen (Advil and generic), naproxen
(Aleve and generic), and Celebrex. That last drug, now prescribed
only under its brand name, should be available in the next year or so
as a lower-cost generic called celecoxib. But like its nonprescription
cousins, it poses serious risks to your heart and stomach when taken
regularly.

Opioids: Deadly misconceptions
One of the biggest misconceptions people have about opioids is that
the risks apply to other people, not themselves. The “typical” over-
dose death occurs 60% of the time in people prescribed the drugs by
a single physician, not in those who “doctor shopped” or obtained
them on the black market. And a third of
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those patients were supposedly prescribed a low dose.

Used properly, opioids can ease severe short-term pain from sur-
gery or broken bones, and manage chronic pain such as from cancer.
But people run into trouble when they misuse the drugs—combin-
ing them with alcohol or other drugs (such as sleeping pills), taking
them in high doses or for too long, and using them while driving or
other situations when they need to be alert.

Here are some of the biggest misconceptions and the facts you need to
know to stay safe:

Misconception #1: Opioids work well for chronic pain.
An estimated 90% of people suffering long-term
pain are being prescribed an opioid despite
li8le evidence that the drugs help much or
are safe when used long-term. People who
take opioids for more than a few weeks
often develop tolerance, so they require
higher doses, which breeds dependence.
While higher doses can ease pain, they
commonly cause side effects and leave you
feeling too fuzzy-headed to participate in
physical activity. The drugs can make some
people increasingly sensitive to pain.

For certain types of pain – such as nerve pain,
migraines and fibromyalgia – other prescription medica-
tions usually work be8er than opioids. For other types of chronic
pain, ask your doctor about trying OTC drugs such as acetamino-
phen, ibuprofen, and naproxen before prescription drugs. Non-drug
measures such as exercise, massage, behavioral therapy, spinal ma-
nipulation, and acupuncture might also help. If you have chronic
pain that hasn’t responded to other treatment, opioids may be an
option. Your doctor should prescribe the lowest effective dose for
the shortest possible time and monitor you for side effects.

Misconception #2: Opioids are not addictive
when used to treat pain.
Somewhere between 5% and 25% of people
who use prescription pain pills long
term are addicted.

Your doctor should advise you about
early signs of addiction, including
unusual moodiness, cravings, night
sweats, temper flare-ups, and taking unnecessary risks.

Misconception #3: Extended-release versions are safer.
Opioids such as hydromorphone (Exalgo), oxycodone

(OxyContin and generic), morphine
(Avinza, MS Contin, and generic), and
the newly approved Zohydro ER stay
in the body longer and are usually
stronger than short-acting forms. They
should be reserved only for patients
who need round-the-clock relief. Doc-
tors sometimes prescribe them for con-
venience—patients need to take fewer

pills—and because they believe that
long-acting drugs are less likely to cause a

drug “high” and lead to addiction. However,
there’s no evidence those drugs work be8er or

are safer than the regular short-term release type. People
dependent on opioids seek out the higher potency of extended long-
acting versions.
It’s usually best an individual starts with a short-acting opioid.
Long-acting drugs are more likely to be stolen, misused and abused.
If your doctor prescribes one, expect careful monitoring.

Source: Excerpts from 2017 article published in Consumer Reports

The drug that killed the singer Prince
is slaying people at a rate of nearly
one a day in Ohio's capital city.

Fentanyl has already figured in 55
fatal drug overdoses in Columbus
and surrounding counties in January
and February of this year. That this is
almost half the total number of fen-
tanyl-related deaths logged all of last
year in Franklin County.

Fentanyl is a powerful painkiller that
the U.S. Drug Enforcement Adminis-
tration says is 25 to 50 times more
powerful than heroin and packs 50 to 100
times more punch than morphine.

One of the strongest opiates on the market, it's often prescribed
post-surgery and it is so addictive it turns normally law-abiding
people into criminals who will do almost anything to score more.

Typically, dealers cut heroin with fentanyl to boost profits and give
it more kick. Now investigators are finding it mixed in marijuana
and other drugs more often.

Franklin County Opiate Crisis Task Force recently met to come up

with a strategy to combat this plague that has ripped
across much of the Rust Belt. Their recommendations
are expected in about a month.

"We're not running out of space for bodies, but
what's happening here is happening all over
Ohio," one official commented.

Is it ever. The drug overdose rate in Ohio was
29.9 per 100,000 people in 2015, the most recent

federal figures available.

The chief culprit in Stark County appears to be a tranquilizer
called carfentanil that is 100 times more potent than fentanyl and
used to sedate large animals like elephants and tigers.

Sadly, Ohio is not alone in dealing with a deadly opiate epidemic.
West Virginia, New Hampshire and Kentucky have even higher death
rates, according to the Center for Disease Control and Prevention.

Additionally, cities like Wilkes-Barre, Pennsylvania saw an explo-
sion in the number of deadly overdoses after drug dealers began
pushing heroin cut with fentanyl.

NBC reported that Prince died last April of an accidental overdose
of fentanyl. He was being treated at the time for opioid withdrawal.

Source: Excerpts from NBC News article, March 2017
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Acetaminophen: Dangerous Doses

To avoid sunburn, use the shadow rule to determine
how much ultraviolet (UV) light you are being
exposed to on a sunny day.
• If your shadow is longer than you, your UV

exposure is low.
• If your shadow is shorter than you, your UV

exposure is high, so your risk of ge8ing a sunburn
is increased. Try to stay in the shade and use pre-
ventive measures (such as sunscreen, sunglasses,
and a hat) to protect your skin and eyes.

This information should not replace the advice of
your doctor.

Shadow Rule For Preventing Sunburn

When taken at recommended doses, acetaminophen is safe for most
people, even when used long term. But there’s li8le margin for
error. Exceeding the maximum recommended dose—by even a li8le
bit—can prove toxic, especially to the liver. And that's relatively
easy to do. For example, take the maximum recommended doses for
Tylenol Extra Strength for
your joint pain, Nyquil
Cold & Flu, and a night-
time sleep aid like Wal-
greens PM, and you will
get 6,600 milligrams—well
above the 4,000 milligrams
a day that's linked to liver
damage (see diagram at
right).

It has long been known
that large doses of aceta-
minophen taken at once
can be fatal. But cumula-
tive smaller doses totaling
more than 4,000 mil-
ligrams (eight 500-mil-
ligram, or “extra strength,”
pills) can be just as dan-
gerous, if not more so.
People who took repeat
doses of the medication—
for complaints such as headaches, muscle pain, and toothaches—
that put them over the maximum daily amount were more likely to
have brain, kidney, and liver problems, and faced a greater risk of
dying or needing a liver transplant than people who had taken a
single, large overdose. That’s according to a 16-year Sco8ish study
of people treated in the emergency room published in 2011.

That same year, the FDA tried to reduce acetaminophen poisonings
by limiting the prescription products to 325 milligrams per pill. The
agency noted that higher doses don’t relieve pain be8er and that
people are more likely to overdose on them. But the agency has not
yet imposed the same limits for nonprescription products, even

though they account for
80 percent of the aceta-
minophen taken in the
U.S. No doubt, that
pleased OTC drugmak-
ers: “Extra strength”
products with 500
milligrams of acetamino-
phen per pill are big
sellers.

Because acetaminophen
shows up in so many
products, you need to
check all drug labels for
acetaminophen. Then
make sure you stay
below the safe upper
limit when you combine
the pills. Additionally
you should avoid aceta-
minophen altogether if
you are at risk for liver

disease or drink alcohol, because that multiplies the dangers. If you
regularly take the drug, watch for signs of liver damage, including
dark urine, pale stools, upper-right abdominal pain, and a yellowish
tinge to the whites of the eyes.
Source: Consumers Reports
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Most employee benefit plans are required, under ERISA (Em-
ployee Retirement Income Security Act of 1974) to file an an-
nual report, Form 5500, to the United States government.

This is required of pension related, 401(k), Profit Sharing, as
well as employer sponsored Health and Welfare Plans, fully
insured employer sponsored plans when over 100 partici-
pants and self funded Plans. This includes Supplemental
Medical Reimbursement and HRA Plans.

Currently the report must be filed electronically with the
DOL using EFAST2 on line electronic filing.

This information is shared by the Department of Labor with
the Internal Revenue Service and the Pension Benefit Guaran-
tee Corporation, both Agencies can access penalties for non
compliance.

The current Form 5500 is a
simple form with basic iden-
tifying information. Includ-
ing a check list that guides
the filer to ten sub schedules
focused on particular subjects
and filing requirements.

Calendar year based Plans ending on December 31, 2016, are
required to file the completed 5500 Form no later than July
31, 2017. Other Plan years ending on different dates are re-
quired to file the completed Form by the last day of the sev-
enth (7) month following the Plan’s year end.

Information needed on paid claims is provided to employers
after year end by Group Marketing Services, Inc. Need help
completing Form 5500? Please contact Corey at extension 107.

Annual 5500 Form: Year End 2016 Filings



Health Insurance Provider/Section 9010 Fee – This fee is owed if
net premiums for health insurance of United States health risks
(all health business except limited benefits, LTC, and Med Supp,
written inside or outside of exchanges) exceed $25 million/year

Risk Adjustment Program – This is a permanent program estab-
lished pursuant to ACA Section 1343. It begins in 2014 and ap-
plies to all non-grandfathered individual and small group
market plans offered inside and outside the Exchanges (limited
benefit policies are excluded). Risk adjustment is a tool used to
redistribute total payments across health plans to account for the
relative risk of plan participants. The program is intended to re-
duce the incentives for issuers to avoid higher-risk enrollees by
transferring funds from insurers who disproportionately enroll
low-risk individuals to insurers who enroll a large number of
higher-risk individuals.

Transitional Reinsurance Fee – Established under ACA Sec-
tions 1341, the transitional reinsurance program is de-
signed to stabilize premiums in the individual
health insurance market by providing
funding to plans that enroll the
highest-cost individuals over three
years (2014-2016). In 2016, the fee is
equivalent to $27 per life covered (in-
cludes covered employees, covered spouses and
dependents, and retirees) by insured and self-
funded group health plans providing health ben-
efits other than limited benefits (this comes to
$2.25/member/month).

Patient-Centered Outcomes Research Institute
(PCORI) – Section 1181 of ACA. This section au-
thorizes the establishment of PCORI, an inde-
pendent, non-profit organization charged with
comparative effectiveness research of health out-
comes and medical services, drugs, etc.

Section 6301 of ACA discusses funding. The fee is
payable annually for 7 years by group health
plans and insurers. In 2016, $2.16/covered
life for 2012 is due on July 31, 2017. Ap-
plicability of the fee began with pol-
icy or plan years ending after Sept.
30, 2012. The fee will be reported on IRS
Form 720 (Quarterly Federal Excise Tax Return) by July 31,
2013 and each July thereafter. Self-funded employer plans will
report and submit fees directly to the IRS. Insurance companies
are required to pay the fee for insured products.

Taxes for Exchange Only Plans:
Temporary Risk Corridors Program – Established pursuant to
ACA Section 1342, the temporary risk corridor program is a
three year transitional program (2014-2016) designed to mitigate

the pricing risk that insurers face when their data on health
spending for potential enrollees is limited. The program trans-
fers risk among carriers in the exchanges by limiting underwrit-
ing gains and losses. If an issuer’s allowable costs are less than
97% of its target amount, it pays HHS a percentage of the differ-
ence. If an issuer’s allowable costs exceed 103% of its target
amount, HHS will pay it a percentage of the difference.

Exchange User Fee – ACA Section 1311. An exchange must be
self-sustaining on January 1, 2015. To achieve sustainability, an
exchange may assess fees to participating health insurance is-
suers, or otherwise generate funding, to support its operations.
Fees for the federally facilitated exchanges will be a product of
the billable members enrolled in the qualified health plan offered
by the issuer in the Exchange and the monthly user fee rate speci-
fied in the annual HHS notice of benefit and payment parameters
for the applicable benefit year.

Future Taxes:
High Cost Employer-Sponsored Health

Coverage Excise Tax (Cadillac Tax) –
A 40 percent excise tax on high-
cost employer health benefit plans

applies to taxable years beginning
after December 31, 2019. The Cadillac tax
was enacted as part of the Affordable Care
Act (ACA), which set the tax’s thresholds at
$10,900 for single coverage and $29,400 for
family coverage in 2020.

Other Taxes On Individuals:
Medicare Tax on Investment Income

3.8% over $200k/$250k income.
Medicare Part A Tax increase of
.9% over $200k/$250k income.

Medicine Cabinet Tax – Over
the counter medicines no
longer qualified as medical
expenses for flexible spend-
ing accounts (FSAs), health

reimbursement arrangements
(HRAs), health savings accounts

(HSAs), and Archer Medical Saving
accounts (MSAs).

Flexible Spending Account Cap 2013 – Contributions to FSAs are
reduced to $2,600 from $5,000.

Medical Deduction Threshold tax increase 2013 – Threshold to
deduct medical expenses as an itemized deduction increases to
10% from 7.5%.
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Michigan state law now requires individuals who
chose to ride motorcycles without a helmet, to
carry an insurance policy that will cover the
first $20,000 of a motorcycle accident personal
injury claim. Claims for those injured while
riding a motorcycle without a helmet will only

be considered after the first $20,000. The first $20,000 of a helmet-
less motorcycle related personal injury claim under the group

health plan is excluded.

All other policy provisions and limitations pertain and op-
erate in the usual manner.

Special Insurance Requirement for Riding Without a Helmet

ACA – Fees and Taxes Imposed


