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Exercise, get a proper amount of sleep,
eat healthy, manage blood pressure
and cholesterol to lower your odds of
having a stroke.
What is a silent stroke?
In simplest terms, a stroke is a disrup-
tion of blood to brain tissue. A silent
stroke is usually the result of a clot
forming in a tiny artery supplying
blood to a “silent” part of the brain, Dr.
Rost explains. These areas don’t control
vital functions, such as speech or walk-
ing, which is why the interruption of
blood flow doesn’t result in obvious
symptoms. But a person can experience
multiple silent strokes, which can start
to reveal themselves through memory
lapses and mood changes.
“We’ve learned that the cumulative
effect of these ‘silent’ injuries manifests
itself with impairment in thinking
skills, functional decline, trouble walk-
and late-life depression. Dr. Natalia
Rost, director of Acute Stroke Services
at Harvard-affiliated Massachusetts
General Hospital says. “Most impor-
tantly, silent strokes are also linked to
the risk of future symptomatic strokes.”
Because silent strokes don’t have clear-
cut symptoms, you may find out “by
accident” that you’ve had one or more
of these events. If you get a MRI or CT
scan of the brain for any reason, it may
reveal evidence of brain tissue damaged
from a silent stroke.

Lower your risks
To reduce your chances of having a
silent stroke it is best to manage
key conditions, such as high
blood pressure and high
cholesterol, which can lead to
plaque buildup in the arter-
ies. A blood clot can form
on the plaque’s surface,
or a piece of plaque can
break off and block an
artery. Dr. Rost adds
that some risk factors
tend to go undetected.
Diabetes, for example,
can raise the risk of
stroke. But unless you have
your blood sugar or hemoglobin
A1C levels checked routinely, you may
go a long time without knowing you
have diabetes. She also notes that smok-
ing is an especially strong indicator of
white matter brain disease. The white
matter of the brain carries the “wires”
that connect one nerve cell with another.
Disease of white matter often adversely
affects brain functions.
Work with your Primary doctor to
reduce your chances of having a silent
stroke. “Regular contact with a Primary
Care Physician, frequent blood pressure
checks, and healthy lifestyle habits, in-
cluding regular exercise, getting enough
sleep, no smoking, and a healthy diet,
go a long way toward lowering your
risks of a silent stroke,“ Rost says.

There are two basic types of stroke:
A) ischemic and B) hemorrhagic.

Ischemic strokes occur when a blood
clot or other debris blocks an artery
within the brain or one that sup-
plies blood to the brain, such as
one of the carotid arteries in the
neck. A hemorrhagic stroke is
much less common: it happens

when a weakened blood
vessel ruptures-either within
the brain or in the area
between the brain and the
skull and blood seeps into
surrounding brain tissue.
Among the most common
symptoms of stroke are:

– Sudden weakness in the face,
arm, or leg, especially on one side of
the body.

– Blurred vision in one or both eyes.
– Trouble speaking or understanding

what others are saying.
– Loss of balance, dizziness, and

difficulty walking.
– A sudden and severe headache.
If any of these symptoms appear,
contact 911. Do not drive yourself to
the hospital. Make a note of the exact
time when symptoms first appeared.
In patients having an ischemic stroke,
a clot-busting drug can sometimes be
administered to minimize damage. But
the drug must be given within three
hours after symptoms begin.
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Group Marketing Services, Inc. regular office hours are Monday through Friday 8:00 AM to 5:00 PM. Beginning with Memorial
Day weekend and continuing through the Labor Day weekend office hours on Fridays will be from 8:00 AM to 4:00 PM.
Online service continues to be available around the clock, twenty-four hours a day at www.groupmarketingservices.com

Group Marketing Services, Inc. Summer Hours
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Group Marketing Services, Inc. sends a report to the Employ-
ers each week whose Employees have received disability
insurance paid benefits for that week.

At the end of each month, quarterly and at year end, benefit
payment reports are sent to those Employers, detailing benefits
paid during the current month, quarter and year respectively.

A letter is sent along with the reports notifying Employers
of their responsibility for itemizing on the Quarterly State Tax
Form 941 reporting taxes/wages as well as adding disability
insurance benefits paid to the employee's year-end W-2 form.

Doctors use several different blood tests to diagnose
type 2 diabetes. Your Physician may recommend more
than one test, especially if you are at increased risk.

1. A1C The most convenient test, A1C uses a drop
of blood from a finger stick or a blood draw to
measure average blood glucose over the past 2 to
3 months. A measure of 6.5 or higher indicates
diabetes. Results between 5.7 and 6.4 indicate
prediabetes. A1C is often used to monitor how
well blood sugar is being controlled.

2. Random Plasma Glucose (RPG) Using blood from a

finger-stick, this test shows your blood sugar levels
at the moment the test is performed. Readings of
200 mg/dL or higher suggest diabetes.
3. Fasting Plasma Glucose (FPG) For this test,
blood is drawn after you’ve fasted for at least eight
hours. A measure of 126 mg/dL or higher indicates
diabetes.
4. Oral Glucose Tolerance Test (OGlT) This blood
test is performed before you’ve been given a sugary
drink, and then again two hours after. A reading of
200 mg/dL or greater indicates diabetes.

The Assurity Life Insurance Company, Great Lakes
Employers Association, Inc. employer group Medical,
Dental, Prescription Drug Card and Optical insurance
plans have a survivorship continuation benefit.

In the event of the Insured Employee’s death,
Dependent’s medical, dental and optical benefits,
for Dependents who are insured and eligible for
coverage on the date of the Employee’s death, will
be continued without premium payment for 12
months or the earliest of:

1. remarriage of the spouse (at which time
coverage for Dependent children also ceases),

2. the date the spouse becomes eligible for Medicare or,

3. the date the Dependent ceases to be an eligible
Dependent.

The benefits continued will be the same as the
Dependent coverage in force on the date of the

death of the Insured.

See your Certificate of Group Insurance
coverage for additional provisions on
the Family Security Benefit.

– Group Marketing Services, Inc.
www.groupmarketingservices.com

Family Security Survivorship Benefit

Diabetes occurs when the human body
does not produce insulin or use it properly.
Insulin helps your body conduct glucose
(food converted to energy) into your
body’s cells. If that glucose cannot
enter your cells, it builds up in your
bloodstream. Over time, that buildup
of glucose can damage the heart, blood
vessels, kidneys, eyes and nerves.

There is no cure for diabetes. But with
early diagnosis, proper treatment and good
control, diabetes’ complications can often be
prevented or delayed.

Diabetes is the fourth-leading cause of
death by disease in the United States,

killing more than 180,000 Americans
each year. It can lead to blindness,
heart a5ack, stroke, kidney failure
and amputations.

Don’t be blind to diabetes. It’s too
serious to ignore.

For more information call
1-800-DIABETES (1-800-342-2383) or

visit www.diabetes.org

Di-a-be-tes... What Is It?

Keeping Employers With Paid Employee Disability Benefits Informed

Four Tests For Diabetes



Before you walk through the west Michigan wilderness, pack your
Roundup and put on your long pants.

A local southwest Michigan county public health department recently
found the dangerous Heracleum Mantegazzianum plant, commonly
known as Giant Hogweed, in this area
and is urging people to be careful. The
plant was removed, but others could
be growing wild. Township and
county officials will monitor the site
for several years.

Even though it's a member of the car-
rot family, the hogweed plant is one of
Mother Nature's nastier creations. The
sap on its leaves, roots, flower heads,
seeds and stem hairs can cause blister-
ing and scars if they touch bare skin.

And if that sap gets in the eyes, it can
cause permanent blindness. Adding
to the horror factor: If you came into
contact with the plant, you might not
know it immediately because it can
take up to 48 hours for the reaction
to occur.

"Giant hogweed is a public health hazard that ranks up there higher
than poison ivy, poison oak and poison sumac in respect to its poten-
tial to harm humans," the Michigan Department of Agriculture &
Rural Development says on its website.

The hogweed is not native to the Great Lakes State. It was introduced

here in the 1900s from the Caucasus Mountain region between the
Black and Caspian seas to display in arboretums and gardens.

The weed has become established in New England, the Mid-Atlantic
Region and the Northwest, according to the New York State Depart-

ment of Environmental Conservation.

The state of Michigan adopted a search-
and-destroy policy toward the plant in
1998 to help keep it from spreading. It
is also on the federal noxious weed list,
making it illegal to sell or transport it
across state lines.

The biennial plant can grow 6 to 12 feet
high and flowers from late spring to
mid-summer. It has dark red or purple
spots and bristles on a green stem, and
a white flower that looks like Queen
Anne's lace and wild carrot.

The plant "can be difficult for the
outdoor enthusiast to identify," the
Michigan State University Extension
website says, but "with very limited

distribution in Michigan, a vigorous tramp through the woods or
wetlands is not likely to expose anyone to hogweed."

For more information on identifying giant hogweed, visit
https://www.aphis.usda.gov/publications/plant_health/content/printable_
version/poster_phhogweed.pdf
Source: Detroit Free Press

Don't Touch This Plant... It Can Cause Blindness!

Giant hogweed has big, tropical-looking leaves and a flower that
looks like a jumbo Queen Anne's lace.

As an informed, cost-conscious
healthcare buyer, you can receive
a Cash Reward for detecting and
resolving hospital billing errors.

Billing errors are costly.
By checking your eligible
in-patient hospital bills for
accuracy, you can help
combat this problem.

The Great Lakes Employers Association Group Insurance
Plans reward you for finding hospital billing errors.

Your reward: 25% of the error amount, up to $1,000 per year!
To collect your reward, you must submit a corrected hospital
bill to verify the error and prove resolution. If you have
questions about your Reward Program, please call us at
(269) 343-2611 or (800) 632-5015.

Hospital Billing Errors: 25% Reward!

How to keep your skin safe during the summer.
It is officially the summer season! That means the
sun is brighter and you will need to protect
yourself as you head outdoors. Whether
you're hiking, swimming, surfing, or run-
ning, sun protection is always crucial.
Tips for Prevention:
• Minimize sun exposure between 10

AM and 2 PM when the sun is
strongest.

• Apply sunscreen at least 15-20 minutes
before you go out in the sun.

• Use a sunscreen with an SPF of 30 or higher.

• Reapply sunscreen every two hours while you are in the
sun, more often if you are sweating or are in water.

With proper protection, you should be able to effectively
avoid sunburn. Although, in cases where you burn,

there are recommended treatments that can
quicken the healing process.
Sunburn Treatments:
• Cool compresses
• Topical creams with aloe
• Hydrocortisone cream for severe redness
• Drink plenty of fluids
• Wear clothes having proper SPF/UV filter

protection.

Health Update: Sun Safety
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How big is Michigan's issue with opioids?

Consider this: Michigan health-care providers wrote 11 million pre-
scriptions for opioid drugs in 2015 and another 11 million in 2016 --
enough to provide every Michigan resident with his or her own bot-
tle of narcotics, according to state data.

Opioids are a class of drugs that include the illegal drug heroin, syn-
thetic opioids such as fentanyl and pain relievers such as OxyCon-
tin, Vicodin and codeine.

Heroin, horse tranquilizers and heartbreak:
How addiction killed 51 people in Jackson
County in 2016.
Opioids can be highly addictive, and their use
and abuse is an issue in the United States.
While the U.S. has about 5% of the world's pop-
ulation, it consumes 80% of the global supply of
prescribed opioids.

Below are some facts about opioid use in Michigan
from available data.

1. Opioid prescriptions in Michigan increased 41%
between 2009 and 2015
In 2016, there were 11 million prescriptions written for opioids,
about 1.1 prescriptions for every Michigan residents, about the same
at 2015, according to the state's drug monitoring system.

That compares to roughly 8 million prescriptions in 2009.

The 2016 prescriptions accounted for 835 units of opioids -- enough
to give every Michigan resident about 84 opioid pills, patches or
other types of doses of opioid drugs.

2. Drugs from heroin and opioid overdoses have doubted since 2012
The numbers are based on death certificates and list only deaths that
specify opioid and/or heroin as a factor. That means the deaths are

understated, because a significant number of death certifi-
cates for overdose deaths don't list the specific drugs at

fault.

3. Opioid/heroin deaths now exceed gun and traffic
fatalities

The number of Michigan deaths from an over-
dose of opioids, including heroin, exceeded
deaths from traffic crashes or gun fatalities in
2015, according to data from the Michigan
Department of Health and Human Services.

In total, 1,275 people in Michigan died from
opioid overdoses in 2015, compared to 1,164

gun deaths and 840 traffic fatalities.

Excerpts from 2017 article by Julie Mack, M-Live:
http://www.mlive.com/news/index.ssf/2017/06/michigan_opioid_heroin.html
Cited source: Michigan Department of Health and Human Services

Michigan HasMore Annual Opioid Prescriptions Than People

In essence, the basics of body recomposition is to exercise and
eat in such a way as to end up with more muscle and less fat
than you had before. If you have been successful in body

recomposition (looking and feeling be5er) and
have made a metabolic shift, achieving a

lower resting heart rate, kudos to you.
To maintain this, you want to

avoid old problem habits.

Important to note: Success is
achieved and maintained by
those who keep trying. The
goal is to control your caloric

intake while providing your-
self with all the natural protein,

fats, carbohydrates, vitamins and
minerals your body needs. You

need a different set of skills for main-
tenance and need to determine what

goals are involved. The issue is usually a lack of
guidance and self motivation. Maintenance requires a specific
focus. Personalize what will be your daily focus. Determine
your new "Normal" caloric intake, then keep a daily journal.
Keep up with daily weigh-ins. Keep up with meal planning
(get creative and find low-carb/or low calorie/high protein
recipes you'd like to try). Be sure to maintain daily journal
entries– they are as important now, as they were when you
were losing weight.

Never grocery shop on an empty stomach. Make a list of
items you're going to purchase before entering the store and
stick to it. Continue drinking a lot of water, at least 8 glasses a

day (64 ounces). Eat the same number of meals each day–
whatever you have decided– be it 5 or 6 small meals a day.
Keep your metabolism high by eating 20 to 30 grams of pro-
tein every few hours. Protein helps the body build muscle.
The more lean protein your body has, the more fat it will
burn. The more protein in the blood stream the less likely the
body will a5ack it's own muscle storage. Believe you will
maintain all your hard earned gains. Visualize. Reward your-
self (not with food) for certain goals a5ained. Follow a consis-
tent exercise routine.

EPOC (Excess Post-exercise Oxygen Consumption) will burn
calories after the exercise is completed and burn them
throughout the day. EPOC is the state where the body's metab-
olism is elevated after exercise– Think of this as a caloric after-
burner. The higher the intensity (% of VO2 Max or % of H.R.
max) of a training period, the greater the magnitude of EPOC.
Furthermore, increasing intensity and spli5ing up sessions will
result in higher EPOC. (i.e. 60 minute sessions with splits of
30 minutes at higher intensity, morning and late evening is
be5er for EPOC then a continuing 60 minute session).

Remember if the maintenance goal continues to be body fat
reduction; the rules will not change. Body fat reductions can
only take place when there is more energy being burned than
consumed.

Don't forget what you've accomplished– and what you will
continue to accomplish with persistence, specific focus, dili-
gence and determination.

– Jennifer E. Kaiser, Certified Trainer, NASM

Maintenance For Less Body Fat
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