
www.groupmarketingservices.comApril 2022

•Group Insurance That
Benefits Small Business.

You may access this and previous issues of our Benefit Plan Developments Newsletters online at www.groupmarketingservices.com
For more information, please contact: Group Marketing Services, Inc.•Group Insurance That Benefits Small Business.

In this Issue...

Benefit Plan
Developments

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

• “Operation Shout!” Tell Congress To Extend The E.R.T.C. ......... Page 1
• Second Medical Opinion Benefit ................................................ Page 1
• The Truth About Back Surgery .................................................... Page 2
• Sweetened Drinks and Heart Failure ......................................... Page 2

• You Lost Weight– Learn How To Keep It Off! ............................... Page 3
• Pre-Employment Drug Testing ..................................................... Page 3
• Had COVID? You're 5 Times More Prone to Get It
Again If Unvaccinated .................................................................. Page 4
• Employee Retention Tax Credit 2022 ........................................... Page 4

Great Lakes
Employers
Association
Group Marketing
Services, Inc.®

We need your help in requesting that Congress extend the
Employee Retention Tax Credit to help Small Businesses.

H.R. 6161 introduced by Reps. Carol Miller (R-WV),
Stephanie Murphy (D-FL), Kevin Hern (R-OK),
Terri Sewell (D-AL) and S. 3625 introduced
by Sens. Maggie Hassan (D-NH) and Tim
Scott (R-SC) would extend the Federal
Employee Retention Tax Credit, which
ended after the third quarter of 2021.
The credit, intended to encourage
businesses to keep employees on the
payroll, was enacted as part of the
Coronavirus Aid, Relief, and Economic
Security Act (CARES) and was expanded
through the American Rescue Plan (ARP).
The refundable tax credit is 50% of up to
$10,000 in wages paid by an eligible employer whose
business has been financially affected by COVID-19.

Many employers benefitted from the Employer Retention

Tax Credit by using those funds to maintain their employees
on the payroll while using the tax credit to continue to offer
access to the group health plans for their employees.

Employer-sponsored health plans provide high-quality
coverage for over 180 million people in

the United States. Employers’ active
engagement in providing healthcare
coverage is critical to sustaining the
healthcare system, especially during
the COVID pandemic, and the
Employee Retention Tax Credit helps
achieve that. (Please see ERTC article
on page 4).

Contact your legislators.
Take action today! Please urge your

U.S. Representatives and Senators to
cosponsor H.R. 6161 and S. 3625 to extend the Employee
Retention Tax Credit.
Source: National Association of Health Underwriter. Published 2-25-22

“Operation Shout!” Tell Congress To Extend The E.R.T.C.

The frequency of misdiagnosis in healthcare is sur-
prisingly high, particularly when complex conditions
are involved. Studies have shown that among patients
with significant illness, 21% of diagnoses were incorrect
and 66% required modification. While second opinions are
an effective means of comba5ing misdiagnosis, incorpo-
rating them into the care path often is a must. Recognizing the
challenges and importance of having the correct diagnosis in
treatment of serious illness is paramount.
GLEA Medical Plans include the Pre Treatment Notification
Process when procedures are scheduled and which medical

records are reviewed by qualified medical personnel.
The Major Medical Benefit Plans have a Second
Medical Opinion Benefit included in the Schedule of

Benefits. “Second Opinion” means a second, inde-
pendent, Physician surgeon opinion sought/obtained
prior to incurring Surgical Expense for a non-emer-

gency surgical procedures for a Covered Person.
It is important when seeking a Second Medical Opinion to
provide your prior Medical Records including any test(s) or
imaging that has been done.

Second Medical Opinion Benefit



Here's another reason to take sweetened drinks
out of your diet: a study published online
recently, by the journal Heart suggests
that drinking sweetened beverages each
day is linked to an increased risk for
heart failure in men.

Congestive Heart Failure is a gradual
decline in the heart's ability to pump enough
blood to meet the body's needs. Researchers
tracked the dietary information of 42,000 middle-
aged or older men in Sweden from 1998 to 2010.
They made no distinction between types of drinks or
how they were sweetened, whether it was with
sugar, fructose, or artificial sweetener. However,
coffee, tea, and fruit juice were not included in the
study. After excluding potentially influential factors,
researchers noted that men who drank at least two

daily servings of sweetened drinks had a 23%
heightened risk of developing heart failure

compared with men who didn't drink sweetened
beverages. The study didn't prove that sweetened
drinks caused heart failure.

In fact, the researchers pointed out that drinking
a lot of sweetened beverages is usually an indica-

tion of a poor diet, which is a risk factor for heart
failure in itself. But they also noted that sweetened

drinks are associated with obesity and type 2 diabetes,
which are risk factors for heart failure, too. Best advice:

avoid sweetened beverages or at least limit them to
occasional consumption.

Access this and other informative articles online at:
www.groupmarketingservices.com

The Truth About Back Surgery
by Lynn R.N., BSN/Group Marketing Services, Inc.
Back pain is extremely common, and surgery often fails to relieve it.
According to the Mayo Clinic website, back surgery can help relieve
some causes of back pain, but it's rarely necessary. Back pain is one
of the most common ailments seen by family doctors, and back prob-
lems typically respond to nonsurgical treatments such as anti-inflam-
matory medications, heat, gentle massage and physical therapy.

Per the Harvard Health Publications, the decision to consider back
surgery should always come after trying nonsurgical or "conserva-
tive" options. Conservative options include:
1. Waiting – many times, back pain gets be5er on its own. Time to
see a doctor is if you have "Red Flag" symptoms
with back pain, such as fever or loss of bowel
(Diarrhea) or bladder control.
2. Apply ice and heat – in the early or
acute stage of a bout of back pain, ice
can numb the pain and ease swelling.
After a few days, heat may provide
more comfort, get the blood flowing
and reduce stiffness.
3. Take pain relievers as needed –
Over-the-counter pain relievers
ease discomfort and some also
reduce inflammation. Options of
anti-inflammatory pain relievers
include Ibuprofen (Advil, Motrin),
naproxen (Aleve), or aspirin.
4. Stay physically active – Short periods
of bed rest or si5ing may be helpful during the
acute phase, but extended bed rest isn't. Keep moving as much as
possible. The movement will help to keep you functioning.
5. Stretch and strengthen gently – after a short rest, introduce
gentle stretching and strengthening exercises. Ask your doctor for
detailed guidance. If stretching on your own is not effective, a full
course of formal physical therapy would be the next step.

According to evidence-based recommendations from the American
College of Physicians (ACP) and the American Pain Society (APS)
doctors should not order x-rays, CT scans, MRIs or other tests for

back pain unless they suspect nerve damage or a specific cause of
the back pain that would show up on the imaging. A patient's
history and the results of the doctor's physical examination should
be used to determine whether that patient's back pain is muscu-
loskeletal, associated with nerve damage, or potentially related to
another serious condition.

If back pain is severe and disabling with symptoms of progressive
and worsening objective neurological deficits, then imaging with
MRI or CT scan may be considered. Objective results are the results
of the physical examination and office tests performed by the
physician. Imaging is NOT medically necessary prior to starting
conservative treatment. Further, imaging that demonstrates spinal

stenosis, disc herniation, nerve compression etc., does
not always mean that surgery would be indicated.

Not all surgeons have the patient's best interest in
mind. It is always beneficial, before agreeing to

a risky, potentially unnecessary surgery, to
obtain a second and possibly third opinion,
by a qualified spine specialist. Spine sur-
geons often hold different opinions about
when to operate, what type of procedure to

perform and whether surgery is warranted
at all. Back and leg pain can be a complex
issue that may require a team of health
professionals to diagnose and treat.

In Conclusion:
Any type of spine surgery should always be
the absolute last resort. Surgery on the spine

is very risky, sometimes unnecessary, and
frequently does not provide the results that patients are

hoping for. Per Charles Rosen, M.D., clinical professor of orthopedic
surgery at the University of California, Irvine, School of Medicine,
"an enormous number of back surgeries don't give patients long-
term relief." There is even a term for what happens when an opera-
tion doesn't improve a patient's condition – "failed back surgery
syndrome." Also called post laminectomy syndrome, symptoms
typically involve persistent back, or back and extremity pain, despite
surgical intervention and adequate healing of the surgical site. These
symptoms do not only occur after laminectomy, but can also occur
after discectomy and fusions.
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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

To “Maintain” your weight simply means to constantly replace
the energy you’ve expended with more energy from food. It’s a
cyclical process you’ve been doing your entire life, likely with-
out monitoring the amount of maintenance calories.

The Question:
How can one maintain weight loss and muscle gain after a pro-
longed effort of sweat, pain, commitment and perseverance? There
must be a way to maintain your accomplishments as the struggle
continues. It’s important to remember that weight gain is almost
always the result of a caloric imbalance over a longer time period.

The Struggle is real, you need a game plan.
Let’s look at the Key Factors involved in Maintenance
for those who are commi5ed:
• TDEE - (Total Daily Energy Expenditure)

Measure and Consumption When Calories
In = Calories Out, you’ve reached your
calorie maintenance level.

• BMR – Basal Metabolic Rate, The BMR
is an estimate of how many calories
you'd burn if you were to do nothing
but rest for 24 hours. It represents the
minimum amount of energy needed to
keep your body functioning, which includes
breathing and keeping your heart beating.

• Carbohydrates, protein and fat needs for your energy levels.
• Energy Expenditure Energy (measured in Caloric Units) that a

person needs to carry out a physical function such as breath-
ing, circulating blood, digesting food, or physical movement.

• Metabolism - Which is linked with weight gain or loss, via the
rate at which your body converts food into energy.

The body composition changes, by way of muscles. Stimulate
the muscles so the muscles grow, which in turn burns calories.
The more Lean Body Mass you have, the greater your BMR.

As people become older and busier, activity levels tend to drop
and a proper diet can become harder to maintain as responsibili-
ties increase. Poor diet/nutrition can lead to loss of Lean Body
Mass over time, which leads to a decrease in overall metabolism
– not a slowdown. The metabolic rate also slows as one remains
in an energy deficit.

Balance your diet with your metabolism.

Your Caloric use over an entire 24-hour period is made up of 3
variables:
•BMR (Basal Metabolic Rate)
•NEAT (Non-Exercise Activity Thermogenesis)
•Exercise

BMR is what your body burns at rest. NEAT is all the activity
that’s not exercise-related. BMR + NEAT + Exercise = TDEE,
otherwise known as maintenance calories.
If you want to determine maintenance without using calculators
or equations, the best thing to do is track your intake every day
for 10-14 days and track your body weight over that time period.
If you gain weight, you’ll know you need to eat less. If you lose

weight, you’ll need to eat more.
Your daily calorie intake is by far the most important
part of your diet “Maintenance” plan no ma5er what

your goal is (losing fat, building muscle, etc.).
And, the starting point for figuring out
exactly how many calories you need to
eat per day revolves around something
called your Calorie Maintenance Level
(CML).

Your CML is where your body is at when
you consume and burn the same number of

calories.

In order to achieve maintenance within your diet, you should
continue to eat healthy making thoughtful food decisions, you
want to avoid calorie surplus. The nutrition aspect of physique
maintenance is the most important, because even with not as
many, or less intense workouts, if you are still ingesting calories,
in turn your body uses whatever you put into it to build muscle.
Similar to eating, as far as training goes, it doesn't have to be as
regimented or rigorous.

Best suggestion for maintenance would be to:
1. Lift weights further away from that of your one rep max

(keep rep ranges between 12-20).
2. Don't utilize intensity tactics (drop sets, super sets, etc).
3. Reduce the frequency and volume of workouts.
You aren’t going to lose muscle overnight, but it is crucial to mus-
cle maintenance to keep commi5ed to cardio training. Mainte-
nance training doesn't have to be as intense as it previously was.

You Lost Weight… Learn How To Keep It Off!

– Jennifer E. Kaiser, NASM Certified Trainer

Employers are required now more than ever to
make sure their pre employment drug testing and
employee Substance Abuse policies notifications
are up dated reflecting that the Employer can
prohibit an employee from using or being under
the influence of marijuana and other Controlled
Substances including, medical marijuana, cocaine
and alcohol, while on premises. Make it very

clear that employees
are prohibited from
being impaired on the
job. An Employer can
set their own rules and
expectations.
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After you have recovered from COVID-
19, ge5ing at least one dose of a vaccine
provides added protection against
reinfection, Israeli researchers report.
Stay unvaccinated after a bout with
COVID-19 and you're five times more
likely than someone who has had the shot
to get COVID again, the new study found.
That's because the immu-
nity acquired through an
infection is short-lived.
"It's very good for three
months, and may well
be good for a lot
longer, but it's not per-
manent," said infec-
tious disease expert Dr.
Bruce Farber of Northwell
Health, who reviewed the findings.
It's unrealistic to think that having the
virus would provide permanent immu-
nity, he said. "That's not what you see
with influenza, regular coronaviruses, or
rhinoviruses. People get infected with
them over and over again. I think that will
be the case here," Farber said.
Many patients think that because they
have antibodies from having COVID-19,

they don't need the vaccine, he said.
"That's happening increasingly often
now," Farber said. "What I say to them is:
You know, you're right, there is some
immunity from having had COVID, but
you can prolong that immunity and rein-
force that immunity with a booster."
Farber predicts people will need a yearly

COVID-19 shot. “Right now,
the infection rate is waning,
but more virus variants are
likely to arise. We can relax
now, but we may need to
re-evaluate that if the
community rates rise.” For
the study, a team led by
Ronen Arbel of Clalit

Health Services in Tel Aviv
collected data on more than

149,000 patients in Israel. All had recov-
ered from COVID-19 and had not been
previously vaccinated. More than 83,000 of
them were vaccinated after recovery. Of
those, 354 got COVID-19 again, compared
with 2,168 who remained unvaccinated,
the findings showed. That works out to
about two reinfections per 100,000 among
vaccinated patients compared to 10 per
100,000 among the unvaccinated.

These data were based on the Pfizer-BioN-
Tech vaccine, which was 82% effective
among 16- to 64-year-olds, and 60% effec-
tive among older people. Its effectiveness
was the same whether patients received
one or two doses, the researchers noted.
That finding supported evidence from
earlier studies that found one dose was
plenty to protect against reinfection.
Dr. Marc Siegel is a clinical professor of
medicine at NYU Langone Medical
Center in New York City. Siegel, an
infectious disease expert who had no part
in the new study, said, "People who have
had COVID should get the vaccine. How
many doses they get has to do with their
doctor and their situation." But, everyone
should get at least one dose.
"I can't think of a reason not to do that,"
Siegel said. "This is a great shot," he
added. "This is a pandemic and it's a
miracle we have this vaccine. The vaccine
works. The immunity you get from it is
important and ge5ing it on top of recov-
ery is a good strategy."
The findings were published online Feb. 16 in
the New England Journal of Medicine.
© Bronson Healthcare Group. Published 2/17/22

Had COVID? You're 5 Times More Prone to Get It Again If Unvaccinated

What is the ERTC?
The Employee Retention Tax Credit is a
fully refundable tax credit employers can
claim for employees on the payroll. The
goal is to help employers bounce back
from the financial fallout of the pandemic
and reheat economic recovery. Your organ-
ization may be a candidate for funding.
• In March 2020, the ERTC became an

extension of the Coronavirus Aid,
Relief, and Economic Security (CARES)
Act. The Employee Retention Tax Credit
was equal to 50% of qualified wages
paid to employees from March 13, 2020,
to December 31, 2020.

• In December 2020, The Taxpayer
Certainty and Disaster Tax Relief Act of
2020, also known as the Consolidated
Appropriations Act, 2021 (CAA),
expanded and extended the ERTC. Non-
profits and for-profits are both eligible.

• Congress recently approved and
enhanced the Employee Retention Tax
Credit (ERTC) rules. Business owners
can now claim up to $26,000 in refund-
able payroll tax credits per employee.

• The ERTC is available to ANY Industry
that was impacted by the COVID-19
pandemic.

Common Misconceptions about the ERTC
Misconception: The business did not have
a revenue decline.
FACT: Revenue is only one factor. Many
companies can qualify for employee reten-
tion credit with li5le to no revenue decline.
Misconception: The business was deemed
essential.
FACT: Essential status has no impact on
ERTC, and many essential companies
qualify.
Misconception: The company received
PPP1, PPP2, or both, so it can't claim the
credit.
FACT: Not true. Companies that received
PPP funds are also eligible for employee
retention credit.
Misconception: The business did not shut
down, so it doesn't qualify.
FACT: Recent guidance allows for claims
for an eligible employer that experienced
partial disruptions.
Misconception: The business doesn't
qualify if it pivoted when a particular
sector was lost, and revenue went up.
FACT: Even if the company shifted, there
might be lost income or disruption in
"normally serviced" sectors.
Qualification criteria for the ERTC:
• Eligibility Businesses under 500

employees that have been negatively
impacted by the coronavirus pandemic.

• Terms Suspends SBA requirements that
the company does not have an alternate
source for funding. No recourse, unless
used for an unpermi5ed purpose. Inter-
est will not exceed 4% Term not to
exceed 10 years Repayment deferred
for six months to one year. Receipt of
Economic Injury Disaster Loan does
not prohibit receipt of a loan.

• Permi5ed use may only be used for
payroll (excludes payroll taxes),
commissions, employer group health,
interest on mortgage obligations (not
principal- can be real or personal prop-
erty), rent, utilities (electricity, gas,
water, transportation, telephone, or
internet access) and interest on other
debt incurred prior to 2/15/20. Restric-
tions on employees with compensation
over $100k in wages

• Certification SBA requires applicants to
complete a signed agreement stating
that the uncertainty of current economic
conditions necessitates the loan request
to support the ongoing operations of
the eligible recipient and the borrower
acknowledging that funds will be spent
for their permi5ed use.

Employee Retention Tax Credit 2022 (Continued from page 1)


