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President Trump signed an executive order on June 24, 2019
directing federal agencies to increase healthcare price and
quality transparency. The order specifically directs the Depart-
ments of Labor, Treasury and Health and Human Services to
issue guidance and propose regulations that would disclose
negotiated rates, cost-of-care and de-identified federal health-
care data, and to expand the availability of Health Savings
Accounts. The order does not immediately trigger any new
federal policies, except for the specific instructions to the
federal agencies to develop regulatory guidance.

The order includes five main provisions in-
structing federal agencies to issue guidance
that would:
• Require hospitals to disclose information

about their negotiated rates in a format
that's understandable and usable by patients.

• Require insurance companies to provide
patients with information about cost of care,
including out-of-pocket costs, before they receive services.

• Develop a comprehensive roadmap for consistent, limited,
consumer-centric quality metrics.

• Disclose de-identified federal healthcare data that protects
patient and consumer privacy, enables transformation of the
healthcare marketplace, and allows researchers to develop
tools and analytics to allow patients to be at the center of
their healthcare.

• Expand the availability of HSAs to cover direct primary care
arrangements and healthcare sharing ministries, include
more preventive services and products that can be covered
in the deductible period, and issue guidance on the amount
of funds that can be carried over at the remainder of the year
for Employer Sponsored Flexible Spending Accounts (FSAs).

The executive order is the president's third major executive
action on healthcare since taking office, after the order issued

on his first day in office directing federal agencies to
ease the regulatory burden of the ACA, and

the order issued in October 2017 that
led to the development of the rules

on Association Health Plans, short-
term plans and HRAs.

As with previous executive orders
issued by President Trump, this

order does not immediately trigger
any executive action apart from the

instructions issued to the federal agencies
to develop regulatory actions. These will need to go through
the traditional rule-making procedures of providing a pro-
posed rule for public comment before being able to enact any
final rules.
© National Association of Health Underwriters. This article was originally
published June 2019

President Issues Healthcare Transparency Executive Order

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.

NOTICE:
Important Employee
Communications



Michigan’s New No-Fault Law Requires Action
Employers sponsoring self-funded, group health plans with
Michigan employees, need to re-examine their coordi-
nation of benefit rules as a result of the new Michigan
no-fault reform legislation. Regardless of whether
design changes are made, the law requires employ-
ers to educate employees as to their new coverage
options and to make sure they don’t have any gaps
in their combined coverage.

Up until now, Michigan residents have been required
to purchase no-fault auto insurance with unlimited med-
ical (PIP) coverage. In other words, Michigan drivers experi-
encing serious injuries in a car accident have been assured of
comprehensive medical coverage through their auto insur-
ance. However, if a Michigan resident is also enrolled in a
fully-insured employer group health plan, that plan is re-
quired to pay first, on a primary basis, before no fault pro-
vides benefits if the participant has elected secondary medical
coverage on their Family Auto Policy. On the other hand, self-
funded employer group health plans subject to the federal law

known as ERISA (basically many employer plans other than
plans sponsored by governmental or church employers) may
either exclude coverage for auto accidents or pay on a second-

ary basis. Because Michigan no-fault has provided
such a high level of medical coverage, most self-
funded plans exclude auto accidents altogether or
pay secondary.

After reaching an agreement with Governor Whit-
mer, the Michigan legislature passed significant no-

fault auto insurance reform legislation on May 24,
2019. One of the key changes under the law is that resi-

dents will now be able to elect a capped limited level of
medical Personal Injury Protection (PIP) coverage–either
$250,000 or $500,000. (And there are special rules providing
even more flexibility for individuals enrolled in Medicare and
Medicaid.) If a self-funded plan excludes motor vehicle acci-
dent coverage, an employee electing one of the new caps may
be without coverage in the event of a catastrophic accident.
Yet, if the self-funded plan pays secondary, an employee elect-
ing one of the new lower caps could shift significant cost to
the employer plan in the event of such an accident.

You try to eat plenty of fresh produce, but worry about your
risk of ingesting pesticides. Most nonorganic crops and even
some organically grown crops— come in contact with pesti-
cides and may contain traces of pesticidal residue
on the surface of or inside the plant.
The Environmental Protection Agency mon-
itors domestic and imported foods to make
sure that pesticide residues are below cer-
tain levels.
However, you can take extra steps to further
minimize pesticide exposure by:
• Cleaning produce — Rinsing produce with running water for

15 to 30 seconds while gently rotating the produce removes
most surface pesticide residue. Scrubbing with a brush also
may aid in the removal of pesticides and other substances.

• Peeling produce — It makes sense to peel an outer layer from
foods such as lettuce or onions. For foods, such as apples
and potatoes, peeling removes pesticide residues, but also

the nutrients in the peel. Rinse before peeling so
that the knife doesn't transfer substances to the

peeled produce.
• Buying organically grown produce — Not
every piece of produce labeled "organic"
is 100 percent pesticide-free, and not

everything that's conventionally grown
has pesticides. Still, for the most part, con-

suming organic produce significantly reduces your exposure
to pesticide residues when compared with consuming pro-
duce that's conventionally farmed.

© Mayo Clinic Health Letter. This article was originally published July 2019
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Cofinity and other Preferred Provider Networks are no longer
receiving your Assurity/Great Lakes Employers Association,
Inc. and GroupMarketing Services, Inc.
claims from providers for services
provided as of August 1, 2019 and after.

New, Group Insurance Identification
Cards and Self-Funded ID Cards, will
soon be issued and provided to partici-
pating Employers for distribution
to all their respective Medical and
Prescription Drug Plan participants.

When received, please destroy your
previous Group Insurance Identification
Cards. The front of the ID Card will not
change, however, there is new wording on the
reverse side of the card for the providers’ billing information
and submission of claims effective as of August 1, 2019.

Group Marketing Services, Inc. submit direct at:
Electronically to EDI Payor Number 66701.

Mail Paper Claims to:
Group Marketing Services, Inc.

P. O. Box 21044 – Eagan, MN 55121

Please notify your Health Care Providers, when
receiving care, that there is now a new billing/sub-
mission address for your Cofinity Network, First
Health (FHN) Network, HFN Network, American
Health Alliance (AHA) Network, Health Smart
Preferred Provider Network and Sloan Network
claims. The Sagamore Network Providers will not
be affected or their current claims' submitting

process, or Group ID Card.

GMS-Administered Self-Funded Employer Group Health Plans Review

Important Notice: ID Card Update
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Speaking of skeptical experts, the Kaiser Family Foundation's
Drew Altman writes in his column that there's really
only one medical health plan price that matters to
consumers: what they pay out-of-pocket.
• The most important detail to watch in the

coming regulations carrying out the executive
order is whether they require insurers to give
consumers information on out of pocket costs in
a timely and usable way, Altman writes.

Why it matters: Consumers need that kind of timely in-
formation to shop based on the costs they will actually pay.
Some insurance companies have tools consumers can use to
figure out what they're going to have to pay out-of-pocket for

a particular health care service, but that information is not
easily available. As a recent Kaiser Family Foundation

survey shows:
• 67% of the American people say it is some-
what or very difficult for them to figure out
what a treatment or procedure will cost them.
• 44% said they had difficulty determining
what they would actually have to pay.

• 40% had problems figuring out what was even covered.
Yes, but: Even with the right information, larger medical
expenditures generally occur when people are in a medical

crisis of some kind, in anything but a shopping mode.
© Axios.com. This article was originally published July 2019

The Only Prices That Matter to Consumers– What Am I Paying?

Recent college graduates placed the most value on the em-
ployer's health insurance as the number one employee bene-
fit, according to a survey by the American Institute of CPAs.
Paid time off and student loan forgiveness are in 2nd and 3rd
places respectively.
While younger investors have the most to benefit from 401(k)
matches at the earlier ages, only 36% of the surveyed gradu-

ates said this was a “top 3” workplace perk.
More than half of the participants said medical coverage was
the “top workplace benefit.”
The accounting association polled 547 adults in late 2018. The
participants have either graduated from college in the last 24
months or are due to complete their higher education in the
next 12 months.

Employer’s Health /Rx Insurance Is The Top Job Benefit College Grads Seek
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The IRS has released the 2020 inflation-adjusted amounts for
health savings accounts (HSAs) under Code Sec 223.
For calendar year 2020, the annual limitation on deductions
under Code Sec. 223(b)(2) for an individual with self-only
coverage under a high-deductible plan is $3,550 ($7,100) for
an individual with family coverage). A "high-deductible
health plan" is defined in Code Sec. 223(c)(2)(A) as a health

plan with an annual deductible that is not less than $1,400 for
self-only coverage or $2,800 for family coverage and annual
out-of-pocket expense limits (deductibles, copayments and
other amounts, but not premiums) that do not exceed $6,900
for self-only coverage or $13,800 for family coverage.
SOURCE: Rev. Proc.2019-25, I.R.B.2019-22, May 28, 2019.
© Spencer’s Research Reports.

IRS Issues 2020 HSA Inflation Adjustments

Late Wednesday night, July 17th, the House voted
419-6 to pass HR. 748 to repeal the 40% tax on so called
Cadillac Employer, Sponsored, Health insurance
plans. The bill now goes to the Republican controlled
Senate to take up where it is expected to pass.
Think tanks and industry advocates have been
fighting the implementation of the tax for years,
and successfully delayed it until 2023.

The tax was supposed to be a funding source and would
include 40% on anything greater than the value of health
insurance benefits surpassing approximately $11,200 for
individuals and $30,150 for families in 2022, according
to the Tax Foundation.
If the bill passes the Senate, it would bring a moment of

stability during a continuously unpredictable time in
health care policy and politics.

For many, Out-Of-Network Coverage is disappearing–
But NOT for those covered on the Great Lakes Employers
Association Group Insurance Health Plans.
One reason surprise medical bills are going up: Coverage for
out-of-network care is going down, according to the Robert
Wood Johnson Foundation (RWJF), whose findings include:
• Just 29% of insurance plans in the individual market provide

any benefits for out-of-network providers. That’s down from
58% a mere three years ago.

• Coverage is also declining in the market for small businesses,
but not nearly as dramatically – 64% of small-group plans offer
some out-of-network coverage, down from 71% in 2015.

• Those small-group numbers are probably roughly in line with

where things stand among large employer-
sponsored group benefit plans.

Why it matters: The burgeoning contro-
versy over surprise hospital bills stems
partly (though not exclusively) from the
bills patients receive when they’re
treated by an out-of-network provider
— even without their knowledge, often
within an in-network facility.
• Out-of-network coverage has obviously

never been as generous as in-network cover-
age (that’s the whole point of creating a network), but as in-
surers pull back even further, more patients will likely find
themselves on the hook for even bigger bills.

House Of Representatives Passes Full Repeal of ACA's Cadillac Tax

Out-Of-Network Coverage Is Disappearing But Not On The GLEA Plans
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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 ending on 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

GroupMarketing Services, Inc. Summer HoursWill End September 2nd
Call Your Agent or 1-800-354-4768, ext. 125 for a Quote

Class I Preventive Services (no deductible applies)
Includes prophylaxis oral exams and cleanings (2 x per calendar year); fluoride
application (for children under age 19); sealants (for children under age 19);
space maintainers to replace primary teeth (for children under age 19); bitewing
x-rays (limited 2 per 12-month period); single film x-rays as required and full
mouth x-rays (once in every 5 years).

Class II Basic Services
Includes amalgam & porcelain fillings; emergency treatment (palliative);
extraction of teeth; periodontics; endodontic treatment; recementing crowns,
inlays, or bridges; adjustments to dentures or bridge work; and bite guards.

Class III Major Services
Includes (attachments) full cast or veneer crowns; all gold and cast restorations;
initial fixed bridgework, splints and dentures for the replacement of permanent
teeth.

Class IV Orthodontia (dependent children up to age 19)

Effective September 1, 2019, for Dental Policy (ies) N193-15705, N193-15706, N193-15707, N193-15708,
the Calendar Year, Annual Maximum Benefit, has increased from $1,500 to $2,000 per person.
The Orthodontia Lifetime Maximum Benefit has increased to $2,000 per child. The Maximum
Benefit Payable per person (includes Class I, II, and III): $ 2,000 per calendar year (January 1 to
December 31).
Orthodontia Lifetime Maximum Benefit per child (to age 19): $ 2,000 (September 1, 2019).
Based on the incurred Eligible Expenses in the following categories: (No network required).

FFaammiillyy SSeeccuurriittyy BBeenneeffiitt– Included on HDHP/HSA, Major Medical, Prescription Drug, Dental & Vision Plans: Continua-
tion of Dependent’s coverage for 12 months upon the death of the employee included. No additional payment of premium.

Rev: 07/2019
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Benefit Plan Update: Orthodontia Dental Schedule of Benefits Increased

Maximum
Allowance:

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. $  50

Lenses, Pair (limited to one in any 12 consecutive months):
Single Vision $  50
Bifocal . $  75
Trifocal $100
Lenticular $160
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 $280

B.  For cosmetic purposes only $150
Frames (limited to one set during any 24 consecutive months) $100

GLEA Vision Schedule of Benefits Increased
(Effective July 1, 2019)


