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Benefit Highlights:
1) We will be waiving all Teladoc®

copays until January 1, 2021 for
any reason, not just COVID-19
related visits.

2) Your plan currently allows out-
patient lab tests, including
COVID-19, but may require a
deductible, coinsurance or copay.
We are now waiving all of these
In-Network cost shares for all
COVID-19 tests, ordered by a physician,
in compliance with the CDC guidelines.

3) Additionally, we are waiving early refill limits (refill too
soon) on 30-day prescriptions for maintenance medications,
at any retail pharmacy. We strongly recommend that all

members take advantage of this waiver and refill
all 30-day maintenance medications now,

before you need them.
4) All members may use their mail
order benefit or home delivery from
their retail pharmacy,
if available.

CVS Pharmacies are waiving fees
for home delivery of all prescription
medications to aid in this effort.

Answering COVID-19 Coverage
Questions:
Q: What services will be

covered in full, related to
testing for COVID-19?
A: For our membership,
Assurity will be covering
the two codes released by
the Centers for Medicare &
Medicaid Services (CMS), U0001 and
U0002, for laboratory testing. These two
codes will be covered at 100% of allowed charges, with
no member cost sharing applied. Other services related to
diagnostic testing, such as office visits, blood draws, or
specimen handling will have usual member cost sharing
applied (e.g., copays, deductibles, coinsurance). The effective
date of coverage will be retroactive to February 4, 2020.

Q: How will Assurity cover virtual visits related to COVID-19?
A: We are waiving the $10 copay for virtual Teladoc®

visits until January 1, 2021.
Register now at www.teladoc.com or call
1-800-TelADoc (1-800-835-2362).

Michigan members can schedule a free COVID-19 screening
by calling the COVID-19 hotline at 616-391-2380 or visiting

spectrumhealth.org/covid19

Information About Your Coronavirus (COVID-19) Coverage

As information about COVID-19 is changing daily, it is important
to seek information from reliable sources.
The Michigan Department of Health and Human Services has
created a new COVID-19 hotline. Public health experts are avail-
able to answer questions about COVID-19 and direct residents to

the right resources in their local communities
and within state government.
The hotline will be open seven days a week
from 8 am to 5 pm at 1-888-535-6136.
Coronavirus.org is another information resource.

Providing Accurate COVID-19 Information



Is this COVID-19 really a serious danger? Doesn’t the flu kill
more people?

As the United States recorded its first COVID-19 death, Ameri-
cans wondered how to measure this threat against a more
familiar foe: influenza.
Which virus is deadlier?
COVID-19 seems to be deadlier than the flu – so far. On average,
seasonal flu strains kill about 0.1 percent of people who become
infected. The 1918 flu had an unusually high fatality rate, around
2 percent. Because it was so contagious, that flu killed tens of
millions of people worldwide. Early estimates of the COVID-19
death rate from China, the epicenter of the outbreak, have been
around 2 percent of the infected. A new report on 1,099 cases from
many parts of China, published in The New England Journal of
Medicine, sites a rate of 1.4 percent. The COVID-19 death rate may
be even lower, if there are many mild or symptom-free cases that
have not been reported.
The true death rate could turn out to be similar to that of a
severe seasonal flu, below 1 percent, according to an article
published by Dr. Anthony S. Fauci and Dr. H. Clifford Lane,

of the National Institute of Health, and Dr. Robert R. Redfield,
director of the CDC.
Which virus is more contagious?
Each person with COVID-19 infects 2.2 other people, on average.
By comparison, the figure for the seasonal flu is roughly 1.3.
In both flu and the illness caused by COVID-19, people may be
contagious before symptoms develop, making it difficult to
control the spread of the virus. Nobody knows how many
people infected with COVID-19 having only very mild
symptoms or none at all.
Who is most at risk from infection?
Both the COVID-19 and influenza are most dangerous to people
who are older than 65, or have chronic illnesses or a weak im-
mune system. Death rates among men infected with COVID-19 in
China, particularly those in their late 40s and older, have exceeded
those among women, a pattern not seen in the seasonal flu.
There seems to be another important difference: The flu appears
far more dangerous to children, particularly very young ones,
who can become severely ill. Children infected with COVID-19
tend to have mild or no symptoms.

HowDoes COVID-19 CompareWith The Flu?

These are the same precautions currently used during our
influenza (flu) seasons in the United States, except for the
mask and gloves.

1) NO HANDSHAKING! Use a fist bump, slight bow, elbow
bump, etc.

2) Use ONLY your knuckle to touch light switches, elevator
buttons, etc. At the gas station, lift the gasoline
dispenser handle with a paper towel or use dispos-
able gloves. When finished, use hand sanitizer.

3) Open doors with your closed fist or
hip action. Do not grasp the handle
with your open hand, unless there
is no other way to open the door.
Especially important on bathroom
facilities and post office/commercial
doors.

4) Use disinfectant wipes at the stores,
when they are available, including wiping
the handle and child seat in grocery carts.

5) Wash your hands with soap for at least 10 to 20 seconds
and/or use a greater than 60% alcohol-based hand sanitizer,
whenever you return home from activities or social events
involving locations where other people are also gathered.

6) Keep a bottle of sanitizer available at your home’s
entrances. Also, keep one in your vehicle for use after getting
gas, or touching other contaminated objects, when you can’t
immediately wash your hands.

7) If possible, cough or sneeze only into a disposable
tissue and then discard immediately. Use your elbow only if
you have to. The clothing on your elbow will contain infec-
tious virus that can be passed on for an extended period of
time. Up to a week or more.

8) Do not share utensils, drinking glasses or cups and thor-
oughly wash them in hot water with effective detergent
between uses. Sanitize.

What you might purchase additionally:
1) Latex or nitrile disposable gloves for use when

shopping, using the gasoline pump and all other outside activ-
ity where you may come in contact with contaminated areas.

Note: This novel virus is spread in large droplets, by coughing
and sneezing. This means that the air will not infect you! BUT
all the surfaces where these droplets land are infectious for up to

a week on average – everything that is associated
with infected people will be contaminated and

potentially infectious. The virus is on sur-
faces and you will not be infected unless
your unprotected face is directly
coughed or sneezed upon. This virus

only has cell receptors for lung cells (it
only infects your lungs). The only way for the
virus to infect you, is through your nose or
mouth via your hands or an infected cough
or sneeze contacted by your nose or mouth.

2) Stock up now with disposable surgical
masks and use them to prevent yourself from touching

your nose and/or your mouth (We touch our nose/mouth 90
times a day without knowing it!). This is the only way this virus
can infect you – it is lung-specific. The mask will not prevent
the virus in a direct sneeze from getting into your nose or
mouth – it is only to keep you from touching your nose,
mouth or face.

3) Stock up nowwith hand sanitizers and latex/nitrile gloves
(get the appropriate sizes for your family). The hand sanitizers must
be alcohol-based and greater than 60% alcohol to be effective.

4) Stock up now with zinc lozenges. These lozenges have been
proven to be effective in blocking coronavirus (and most other
viruses) from multiplying in your throat and nasopharynx.
Use as directed several times each day when you begin to feel
ANY“cold-like” symptoms beginning. It is best to lie down and
let the lozenge dissolve in the back of your throat and na-
sopharynx. Cold-Eeze® lozenges is one brand available but
there are other brands available as well.

Coronavirus (COVID-19) Precautions and Recommendations
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HOW DOES THE COVID-19 COMPARE WITH THE FLU? Continued from page 3

The flu is also especially dangerous for pregnant women, who
can become severely ill. Whether COVID-19 poses as serious a
threat to pregnant women is not known.

The first symptoms, fever and cough, are similar to that of the flu,
so the diseases can be hard to tell apart without a test to identify
the virus. Pneumonia is common among COVID-19 patients,
even among those whose cases are not severe.
Experts think there may also be many people
with no symptoms at all, or such mild ones
that they never bother to seek medical
attention.
Can people become immune to COVID-19?
After viral infections, people generally
develop antibodies in their blood that will
fight off the virus and protect them from
contracting it again. It’s reasonable to
assume that people who have had COVID-19
will become immune to it. However, with other coronaviruses,
which cause the common cold, immunity can wane.

What treatments are available?
There is no approved antiviral drug for COVID-19, though
several are being tested. Doctors can recommend only the usual
remedies for any viral illness: rest, medicine to reduce pain and fever,
and fluids to avoid dehydration. COVID-19 patients with pneumo-
nia may also need oxygen and a ventilator if breathing trouble
worsens. Some current drugs, such as chloroquine (malaria drug)

and losartan (used to treat high blood pressure), have
shown promise.

Can I get vaccinated?
The vaccine for the current flu season is
available. The C.D.C. said on February 21st
that people who have not been vaccinated
should get the shot, as the flu season is

ongoing. Experts have been urging people to
get the flu shot for all the usual reasons. Now

there’s another reason: The COVID-19 outbreak
in the United States. Hospitals need all the beds,

equipment and staff available. It will be important not to have
beds taken up by patients with a influenza.
© New York Times excerpts originally published in March 2020

• Waiving Teladoc®Telemedicine Encounter Fee
Avoid the Emergency Rooms and Urgent /Prompt Care Centers with 24/7 Tele-video Consultation. GLEA Plans
now provide access to Teladoc® telemedicine with a Zero dollar Copay. Register now at www.teladoc.com or
call 1-800-TelADoc (1-800-835-2362).
• Routine Colorectal Cancer Screenings
Grandfathered Plans have always covered Routine Colorectal Cancer Screenings (i.e. Colonoscopies age 50+), but now they are
covered In-Network with No deductibles and No Copays required.
• Contraceptive Services
Grandfathered Plans will continue to cover oral contraceptives at the In-Network Pharmacy.
Now coverage has expanded to include the placement and removal of IUD’s (Intrauterine

Devices) and Birth Control Shots (i.e. Depo shot) at an In-Network
physcian’s office.
• Pregnant Women Services

Grandfathered Plans now allow as an Eligible Expense, breast
feeding counseling and breast pumps
at an In-Network provider.
• Supplemental Emergency Room Benefits

An Out-of-Network Emergency Room benefit of
$750 is added to all Grandfathered Plans. This benefit

is paid at 90% (you pay 10%) before the Out-of-Network
deductible is applied. This benefit applies to out-of-area treatment

as well as Out-of-Network ancillary services at an In-Network facility.
• Medication Coverage

Preferred ADD and ADHD medications are now covered
through the pharmacy with no age restrictions.
• Expanding Your Network
Until now, your GLEA PPO Plan included the Cofinity
(MI, CO) and Regional (IN, IL, OH) First Health
(FHN) Networks with only temporary access to the National FHN

Network through the Travel Card Program. Your Plan has now expanded to include the
National FHN Network 24/7.
This covers Border to Border and Coast to Coast quality Participating In-Network Providers. New Group Insurance ID Cards,
with this expanded network, will be issued to Employers for distribution to all participants.

Reverse Side of New ID Cards
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Group Vision Insurance Identification Cards will now be issued for the
Optional Group Vision Insurance Benefits. This will include the Name
of the Member, the Member ID and the Dependent Status of the Member’s
coverage, as well as, the effective date and the participating PPO (Preferred
Provider Organization/Network), Cofinity, First Health (FHN) and
Lakeland Care.
The Group ID Card will now illustrate the Vision Coverage Benefits for the
Member and covered dependents. Please call 1-800-354-4768 for Verification
of Benefits.
Provider Billing Instructions are on the reverse side of the ID Card.
PPO Providers and non-PPO Providers, should submit claims direct to:
Electronically to EDI Payor Number 66701.
Mail Paper Claims to:
Group Marketing Services, Inc.
P. O. Box 21044 – Eagan, MN 55121
Please notify your Vision Care Providers, at time of service, that there is a
new billing/submission, EDI (Electronic Data Interchange) address.
An Ophthalmologist is a Preferred, In-Network, Medical Doctor (MD), specially
trained in diseases (including glaucoma, cataracts and circulatory problems) and
surgery of the eye(s). He will also check after applying dilation drops, for diseases
of the eye and perform a “Puff” test, as well as the fitting and prescription of eye
refractions. These non-glasses fitting expenses may also be covered under your
GLEA Medical Plan coverage.
An Optometrist (OD) is trained in the prescribing and the fitting of eye glasses.
Rx Optical, Inc., has Cofinity participating Optometrists at all locations.
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Vision
Schedule of
Benefits:

Eye Examination (limited to one in any 12 consecutive months)
Complete visual analysis, including case history and
refraction by a physician or a licensed optometrist:

Lenses, Pair (limited to one in any 12 consecutive months)
Single Vision:
Bifocal:
Trifocal:
Lenticular:
Contact:
A. After cataract surgery or when contact lenses can improve

visual acuity to 20/70 or better and conventional type
lenses will not improve visual acuity to 20/70 or better:

B. For cosmetic purposes only:
Frames (limited to one set during any 24 consecutive months):

Maximum
Allowance

N193
$ 50

$ 50
$ 75
$100
$160

$280
$150
$100

Benefit Maximum Allowance Pertains
Both In and Out of Network.

Maximum
Allowance

N192
$100

$100
$150
$200
$320

$560
$300
$200

Speeding Up The Vision Claims Process

A U.S. labor board on Tuesday finalized a rule that will make it
more difficult to hold companies liable for unlawful labor prac-
tices by franchisees and contractors, reversing a more worker-
friendly Obama-era standard criticized by business groups. The
rule by the National Labor Relations Board (NLRB), which was

first proposed in September 2018, requires that companies have
direct control over the working conditions of franchise and con-
tract workers in order to be considered their “joint employers.”
© Insurance Journal. This article was originally published in February 2020

Rule Scaling Back Joint Employer Liability for Franchisees, Contractors


