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August 1, 2014, through April 30, 2015,
you can obtain your Injectable Seasonal
Influenza Vaccine (flu shot) with your
group health insurance ID Card through the
Caremark Prescription Drug Card Program.

This is a benefit with $0 Copay and available
at any of the broad in-network pharmacies
you choose to fill your prescriptions as long as
they also provide injections by the registered
pharmacist. For more information, contact
1 (800) 632-5015, ext. 109.

• New Benefit Added to GLEA Insurance Plan .... Page 1
• Court Strikes Down Exchange Subsidies ........ Page 1
• Health Claims Assessment (HICA) Reduced .... Page 1
• GLEA Fast Start Rx Drug Card Program .......... Page 2
• Dental Injuries .................................................. Page 2

• Report: Routine Pelvic Exam Not Helpful ....... Page 2, 3
• Understand & Prevent Lyme’s Disease .......... Page 3
• Start a Walking Program in 3 Easy Steps ...... Page 4
• Walking Program Quick-Start Guide ............. Page 4
• SCAMPI Approach to Walking Program ......... Page 4

New Benefit Added to Your GLEA Group Insurance Plan

Appeals Court Strikes Down Federal Exchange Subsidies for Obamacare
By Sandhya Somashekhar, The Financial Times

A federal appeals court panel in the
District struck down a major part of the
2010 health-care law recently, ruling
that the tax subsidies
that are central to the
program may not be
provided in at least
half of the states.
The ruling, if
upheld, could
potentially be more
damaging to the
law than July’s
Supreme Court decision on
contraceptives. The three-judge
panel of the D.C. Circuit Court of

Appeals sided with plaintiffs who argued
that the language of the law barred the
government from giving subsidies to
people in states that chose not to set up

their own insurance mar-
ketplaces. Twenty-seven

states, most with Re-
publican leaders

who oppose the
law, decided
against setting

up marketplaces,
and another nine

states partially
opted out.

The government could re-
quest an “en banc” hearing, putting the

case before the entire appeals court, and
the question ultimately may end up at
the Supreme Court. But if subsidies for
half the states are barred, it represents a
potentially crippling blow to the health-
care law, which relies on the subsidies to
make insurance affordable for millions
of low- and middle-income Americans.
The subsidies are in many cases sizable,
sharply reducing the cost of coverage.
In Wyoming, for example, the average
consumer who bought a mid-grade
plan on the federal marketplace is
receiving a subsidy of around $444 per
month, cutting the monthly payments
to $99, according to federal figures.
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Health Insurance Claims Assessment Reduction
It is not often that we are able to write to you regarding a
tax reduction. However, on June 11, 2014, Governor Snyder
signed legislation (P.A. 162 of 2014) reducing the Health
Insurance Claims Assessment (HICA) Act (P.A. 142 of 2011).

The HICA has been reduced by .25%. Beginning with your
August 2014 invoice, the HICA will be reduced from .88% of
the total health, dental and vision premium to .63% of the
total health, dental and vision premium.



Mail Order
Written for a 3 Month Supply at a Time:
$80 Copay for Brand Name,
$40 Copay for Generic Drug.
Choice to select Brand or Generic.
Refill over the phone or online.
Fast Start Rx Program (866) 273-5268.
For questions as to which prescriptions are

eligible or excluded under the Plan, please contact
Group Marketing Services, Inc. at 1 (800) 632-5015,
ext. 109.

This is a brief outline of the Prescription Drug
Card Program and is not all-inclusive.

The insurance company reserves the
right to require pre-approval before
dispensing by the pharmacy or to
limit the quantities of eligible drugs.

GLEA Fast Start Prescription Drug Card Program

By Angela Chen, The Wall Street Journal – July 1, 2014

Healthy women don’t need regular pelvic exams,
says the American College of Physicians, in a
new set of guidelines released recently. The
professional group made its recommendations
after examining scientific research published
from 1946 to 2014 that studied the effective-
ness of the pelvic exam, which has long been
part of women’s annual checkups. “We found
that the exam is not particularly good at de-
tecting important disease, such as early ovarian
cancer, and it can fool a physician into thinking
she has detected an abnormality that, once you
notice, will require further investigation”, said
Molly Cooke, a member of the committee that drew up
the guidelines and the organization’s immediate past

president. The guidelines were published
in the Annals of Internal Medicine. The
physicians group represents internists,
who specialize in diagnosing and
treating adult diseases.

The American College of Obstetricians
and Gynecologists, which represents
doctors in those specialties, said in
a statement that women should
consult with their health-care
providers about whether to have a
pelvic exam. Although the proce-

dure is “not evidence-based,” the
organization said, it continues to
endorse the exams because they

can bring to light Continued on page 3

By Dr. Catherine U. Pike, D.D.S.

In the United States, approximately one in six adolescents
and one in four adults had evidence of traumatic dental in-
jury.* The National Youth Sports Safety Foundation (NYSSF)
state that athletes who do not wear mouth guards are sixty
times more likely to sustain damage to their teeth. Yet with
these known facts, 84% do not wear mouth guards because it
is not mandated in most organized
contact sports. A well fitted mouth
guard can help prevent dental in-
juries and avoid the associated cost
of dental reconstruction that can
reach several thousands of dollars
per tooth. For optimum protection
and comfort, your dentist can
provide you with a custom
fitted mouth guard.

In the unfortunate event of dental
trauma, here are some useful guidelines:
If a baby tooth gets pushed into the gums (Intrusion) or
knocked out (Avulsion), contact your dentist. A baby tooth
cannot be replanted but an X-Ray is necessary to make sure
that supporting structures are intact.

If a permanent tooth is fractured, bring the broken piece to
the dentist, if you can find it. My ten year old daughter broke
a big corner off of her front tooth. It was a clean break so I
was able to bond that piece back. We will probably need to
crown it when she is older, but this will buy her some time.

If a permanent tooth is knocked out:
1. Find the tooth and handle the tooth by the crown not the root.

2. If the tooth is dirty, rinse with cold water being
careful not to rub the root area. Replant the
tooth in the socket. The sooner you can do this
the better the prognosis.
3. Hold the tooth in position and go to the dentist
immediately.
4. If you cannot put it back in, place it in milk or
saline solution, otherwise keep it between the

gum and cheek area to keep it hydrated.
5. Contact the dentist immediately. Time is critical

to the success of replantation.

Accidents do happen, but if we are willing to pay thousands
of dollars to straighten teeth, why are we hesitating to protect
these very teeth with a well fitted mouth guard.

*Glendor, Ulf, DDS., PhD. Dental Traumatology 2008: 24:603-611

Dental Injuries
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Report Says Routine Pelvic Exam Is Not Helpful



In 2013 there were 165 reported cases of Lyme disease in
Michigan 60% increase from the previous year according to
the Michigan Department of Community Health and the De-
troit Free Press expects that this year will be even worse.

If you’ve been bitten by a tick
and experience symptoms
see your doctor.
Only a minority of deer
tick bites lead to Lyme
disease. The longer the

tick remains attached to
your skin, the greater your

risk of getting the disease. If you
think you’ve been bitten and experience signs and symptoms
of Lyme disease– contact your doctor immediately. Treatment
for Lyme disease is most effective if begun early, and can be
treated with appropriate antibiotics. If you’re treated with
appropriate antibiotics in the early stages of the disease,
you’re likely to recover completely. In later stages, response
to treatment may be slower, but the majority of people with
Lyme disease recover completely with appropriate treatment.

Early signs and symptoms.
These signs and symptoms may occur within a month after
you’ve been infected:
• Rash.A small, red bump may appear at the site of the tick

bite. This small bump is normal after a tick bite but doesn’t
indicate Lyme disease. However, over the next few days,
the redness may expand forming a rash in a bull’s-eye pat-
tern, with a red outer ring surrounding a clear area. The
rash, called erythema migrans, is one of the hallmarks of
Lyme disease. Some people develop this rash at more than
one place on their bodies.

• Flu-like symptoms. Fever, chills, fatigue, body aches and a
headache may accompany the rash.

Later signs include:
• Joint pain. You may

develop bouts of severe
joint pain.

• Swelling, especially in the
knees.

• Neurological problems
(meningitis), paralysis
(Bell's Palsy).

• Numbness or weakness
in the limbs.

• Impaired muscle movement.

Take action in prevention of tick bites.
Know what a tick looks like, even though deer ticks (which
are known for transmitting Lyme disease) are difficult to visu-
ally detect, all ticks share similar characteristics in appear-
ance. A common tick will be no bigger than a 3.5 mm. Adult
ticks have 8 legs (6 legs in larval stage). The head and body
are oval and flat. They are usually two different shades of
dark brown, black or maroon but that will swell up like a bal-
loon to 11mm, and change color to white when sucking blood.

Ticks are easier to spot when you are naked. Take a bath and
wash your clothes soon after mowing the lawn, gardening, or
hiking in wooded areas. Ticks tend to come out on hot days.
Flush any tick you find down the toilet, this is the best way
to make sure you never see him again.

Spray your clothes before working outside. Tie hair back and
fix under a hat. Make sure you brush your hair and check
your scalp in the mirror for any ticks after being outside.
Know where ticks live and avoid them. Remember the deer
tick that is commonly associated with Lyme disease is rather
microscopic and harder to visually detect.

Michigan Dept. of Community Health 5/28/14. Taken from Mayo Clinic staff, 2013
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Understanding and Preventing Lyme Disease

issues such as sexual dysfunction and incontinence.
The American College of Physicians data suggest pelvic
exams don’t reduce mortality and can lead to false alarms in
1.5% to 3% of cases, Dr. Cooke said. The exams also can cause
anxiety and discomfort for many women, especially those
with a history of sexual trauma.

Dr. Cooke stressed that the guidelines apply only to routine
pelvic exams and that women with abnormal symptoms
should still get checked. In addition, women should continue
to get a regular Pap smear, a screening test for cervical cancer,
which wasn’t addressed in the new guidelines.

Some gynecologists say they will continue to advise patients
to include a pelvic exam as part of their annual checkup. In
part, this is because the scientific research didn’t evaluate the
usefulness of pelvic exams in detecting non-cancerous
masses. Although pelvic exams can be uncomfortable, they
are important because many women with abnormalities

don’t realize that they have symptoms, says Dr. David
Fishman, a professor of obstetrics, gynecology and reproduc-
tive science at the Icahn School of Medicine at Mount Sinai
Hospital in New York. For example, 80% of women who
develop ovarian cancer don’t have any risk factors, he noted.

“It doesn’t make sense to wait until a patient is symptomatic
to go get the exam because by that point, those symptoms are
often consistent with advance-stage disease,” Dr. Fishman
said. “This recommendation, in my mind, would unfortu-
nately compromise women’s health care by suggesting that a
thorough gynecologic exam is not required.”

“The exam may not be 100% sensitive, and it may not be able
to pick up cancer of the ovary, but it gives us a baseline idea
of health and is one piece of what we can easily offer women
that can help with education counseling,” said Taraneh
Shirazian, an assistant professor of obstetrics, gynecology
and reproductive science at Mount Sinai.

REPORT SAYS ROUTINE PELVIC EXAM IS NOT HELPFUL Continued from page 2
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Map out a route, dress appropriately,
and follow our quick-start guide to get
going.

Exercise is medicine, and walking is a
very common and good form of exer-
cise. Regular brisk walks can help lower
the risk of high blood pressure, heart
disease, stroke, and diabetes. They can
also strengthen bones and muscles,
burn more calories, and lift mood. So
why is it hard for many of us to start a
walking program? “With so much at
stake, it seems overwhelming,” says Dr.
Richard Ginsburg, a psychologist with
Harvard-affiliated Massachusetts Gen-
eral Hospital. “The best way to begin is
to start slowly and gradually increase
the number of steps you take each day.”
Here we offer the first three steps to
help you on the path to better health.

1. Get Ready.
• Make sure your doctor signs off on a

walking program, especially if you
have heart, hip, or knee problems.

• Map out a route before you go. Your
neighborhood or a local park or mall
is a good place to start. Avoid places
with uneven ground and cracked or
crumbling sidewalks.

2. Dress For The Part.
• Wear clothes that suit the weather:

cotton shorts and tees in the spring
and summer, and sweat pants and
long-sleeved layers in the fall and
winter. Don’t forget a hat and gloves
to keep your head and hands warm in
winter, and a hat to protect your head
from the sun in warmer seasons.

• Wear walking shoes that help cut
down on tendon strains. These will
have soles that are twice as thick at

the heel than at the toe. Look for
moisture-resistant insoles, padded
tongues, and light, breathable uppers.

3. Start Walking.
• Divide your walk into three parts: a

slower pace to warm up, a faster pace
to get your heart pumping, then a
slower pace to cool down.

• Focus on minutes spent walking, not
distance. Your eventual goal will be
150 or more minutes per week.

• Use the guide below to help gradually
increase your endurance. Start at the
beginning if you have been sedentary.
Start at a level you’re comfortable
with if you already exercise.

Start a Walking Program in 3 Easy Steps

Week 1
Week 2
Week 3
Week 4
Week 5

Week 6 & 7
Week 8
Week 9
Week 10
Week 11
Week 12

Sessions
Per Week

2
3
4
5
6
6
6
6
6
6
7

Warm Up
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking

Cool Down
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking
5 min. slow walking

Total
Minutes

15
15
20
20
20
25
30
35
40
60
60

Quick-Start Guide for a Walking Program

Source: Adapted from Exercise: A Program You Can Live With, a Special Health Report from Harvard Medical School.

Walking Time
5 min. brisk walking
5 min. brisk walking
10 min. brisk walking
10 min. brisk walking
10 min. brisk walking
15 min. brisk walking
20 min. brisk walking
25 min. brisk walking
30 min. brisk walking
40 min. brisk walking
50 min. brisk walking

The best way to start a Walking Program is to set a Specific
goal.
This is the SCAMPI approach:
S – Specific goals result in better performance (determine
how long the walk will be, what time, how fast, where?
How many minutes).
C – Challenging goals tend to accomplish more or less than
modest goals. (Do you plan on hiking a great mountain? Or is
the goal walking two hours a day?)

A – Approach to goal setting should be on desired ends to
move forward.
M – Measurable goals let you know whether the strategy is
working.
P – Proximal, short term goals raise a sense of confidence and
determination.
I – Inspirational goals should be consistent with ideals and
ambitions.

Start a Walking Program Using the SCAMPI Approach

– Jennifer E. Kaiser, NASM Certified Trainer


