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For decades, the level and growth of U.S. health care
spending has diverged from both international and domestic
norms, leading many to characterize rising health expenditures
as “crazy.” Between 1970 and 2019, total US health spending
grew from 6.9 percent of gross domestic product (GDP) to 17.7

percent of GDP, according to the Centers for
Medicare and Medicaid Services (CMS).

Why Focus On Prices?
Various factors are potential contributors to

excess health spending and
growth, including population

growth, demographic changes,
changes in disease prevalence,

changes in use, and changes in service
price and intensity. Evidence points to high prices in the

private sector as a critical driver of excess health spending and
growth in the United States. Drug prices, which are affected by a
unique set of laws and regulations are not applicable to prices
for physician and hospital services.

Prices Are A Critical Driver Of Health Spending Growth
In The United States
Researchers have consistently found that prices are one of the
most important contributors to health spending growth, espe-
cially in the commercial sector. The Health Care Cost Institute,
one of the major sources of data on US private-payer provider
prices, found that commercial US health spending per enrollee
increased by 21.8 percent between 2015 and 2019. Rising service
prices accounted for approximately two-thirds of that growth,
with prices for drugs, professional services, and in- and outpatient
care rising by 18.3 percent. General inflation accounted for ap-
proximately a third of total spending growth during that period.

U.S. Health Care Prices Vary Widely Among Hospitals, As
Well As Between Public And Private Insurers
Studies of price variation among hospitals and insurers within

the US suggest that much of the price growth driving spending
growth is excessive, particularly in the private sector. In the 2018
article “The Price Ain’t Right?” Zack Cooper used Health Care
Cost Institute data from 2011 to find enormous variation in pri-

vate insurer spending by hospitals for the same procedures. The
authors found that price variation accounted for half of overall
hospital spending variation, with quantity variation accounting
for the remaining half. The authors also found that prices at
monopoly hospitals were 12 percent higher than those in
markets with four or more rivals, indicating a clear association
between hospital market consolidation and hospital
prices – an association that has been documented
extensively and that does not appear to
be driven by any post consolidation
improvements in quality.

A 2021 Henry J. Kaiser Family
Foundation (KFF) analysis (also
of commercial payers) showed mas-
sive variation in prices for common hospital
and physician procedures by geographic area. According to
the KFF analysis, in 2018 the average price for a knee or hip
replacement at an in-network facility varied by a factor of two
between the Metropolitan Statistical Area with the lowest average
price (Baltimore, Maryland, at about $23,000) and that with the
highest average price (New York City Metro area, at about
$58,000).

Transparency in hospital pricing can help consumers make
informed cost conscious buying decisions before hospital
confinement.

United States Health Care Spending

“...enormous variation in private insurer spending
by hospitals for the same procedures.”



“We should stop pushing 5-year-olds onto ADHD medication
and start pushing them to get outside and play.”
by Adrian Gaty, MD

My patient was struggling in the classroom and at home. His
teacher complained that he couldn’t complete his math work-
sheets without frequent interventions to refocus him. His
parents were tired of the nightly struggle to get him
to sit still long enough to finish his homework.
The Vanderbilt forms confirmed what every-
one already knew: a classic case of ADHD.
I filled out a letter for parents to give
the school to start the formal process of
getting him special classroom accommo-
dations (extra time on assignments, special
seating near the front, more frequent breaks,
and so on). I gave them the best tips I could
on homework strategies.
We planned to see how the next month went with
the extra classroom help, and then meet again to see if
they wanted a trial of medication. The parents were understand-
ably reluctant, as was I, to start him on any daily medication.
After all, he was only five years old.

Taking the Garden out of Kindergarten
The first English language American kindergarten was opened
in 1860 by Elizabeth Peabody. Peabody lectured and lobbied
widely to spread the word about the benefits of early childhood
education, with great success. Within 20 years of the founding of
her first school, there were more than 400 kindergartens dotting
the nation. Math worksheets, however, were not part of them.
As rates of early childhood ADHD diagnosis continue to rise, it
is instructive to visit with our kindergarten pioneer. Peabody’s
portrayal of our first kindergartens could not be further from the
lives of America’s youngest students today.
Kindergarten’s founding goal was to help children cultivate
wonder, not complete worksheets. Peabody takes the name of
her program quite literally: every school ought to prominently
incorporate a real garden. In early childhood, the most important
thing, “the first, second, and third thing,” quoting Wordsworth, is
to “come forth into the light of things, let Nature be your
teacher.” Through growing flowers, as well as other immersions
in the natural world, children will develop a meaningful sense of
nature’s God than they could ever hope to from a problem set.
Peabody is reluctant to use the word teacher. The true teachers
are the child’s innate curiosity and sense of wonder, prompted
by the lessons found within the natural world and his own
conscience. Nature and imagination are key, and everything is
done to encourage flights of fancy. There was no need, in the
kindergartens of our past, for testing academic progress,
because academic progress was not the point. Kindergarten was
invented to help children be better people, not get better grades.

Where Have All the Flowers Gone?
Peabody’s most shocking statement to modern ears is yet to
come. She explains that “a few hours of Kindergarten in the
early part of the day will serve an excellent purpose, using up
the effervescent activity of children, who may healthily be left to
themselves the rest of the time, to play or rest, comparatively

unwatched.”
Don’t let the modern embodiment of the institution

fool you. Kindergarten was implemented by
popular acclaim nationwide to give children

a few short hours a day of valuable social-
ization and expose them to nature while
stimulating their imagination, developing
their moral sense, and hopefully burning
off a little excess energy.
Now read your local public kindergarten’s

curriculum. Here’s a sample sentence from
mine: “District assessments, which are

aligned to our Mathematics and Language Arts
Essential Units of Study, are administered throughout the year
as one measure of monitoring progress on state standards.”
Where have all the flowers gone?
Peabody depicts a world with not even a hint of the early
childhood academics. After hymns and musical games, the main
tasks of each day are playing more games, doing gymnastics,
and dancing. No state standards to be met here.
Today, the only time a kindergartner is liable to encounter a
flower is when his workbook asks him to spell r-o-s-e.
Diagnosing the Child Instead of the Instruction
Which brings us to the million-dollar or, to more reflect pharma
company profits, billion-dollar, question: Why on earth are we
diagnosing children with mental illness based on their reaction
to the latest educational fad?
It is not conceivable that Peabody’s students would be diag-
nosed with ADHD, even if modern psychiatry existed in her
day, because they are never placed in a situation in which the
symptoms of ADHD could even manifest themselves.
Today’s inattentive fidgeters — in high school as well as in
kindergarten — are very real. The children I see struggling with
ADHD daily are not fabricating their poor report cards. Does
that mean ADHD as a diagnosis is legitimate? In the story of
America’s first kindergartens, we see a clue that it may be, at
least in part, a socially constructed disease.
Keep Peabody’s vision in mind the next time one of those
subpar report cards makes its way home. Yes, bad grades might
be a reason to doubt the capabilities of your child. On the other
hand, they might just as well be a reason to reexamine the
methods and purpose of the child’s schooling.
© Adrian Gaty, MD. Originally published May, 2022

Pediatrician Thinks Schools Contribute To Skyrocketing ADHDDiagnoses

Employers in the U.S. will earn an average return on
investment (ROI) of 47 percent from their employer-
sponsored health insurance (ESI) programs, accord-
ing to recent research from Avalere Health and the
U.S. Chamber of Commerce. This means that for
every dollar spent on ESI, employers get back $1.47 in

financial benefits. The study found that ROI is pro-
jected to grow to 52 percent in 2026, and businesses
that invest more in their ESI programs tend to have
higher ROI.

© VitalLaw. Originally published July, 2022.
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It is vital to have life insurance protection that will meet
immediate needs and help prepare for the future.

Group Marketing Services, Inc. helps our Members understand
their options so they can find the right protection at the right
time, which is critical. Many of our Members are looking for
affordable life insurance to cover their needs.

Here are some individual considerations and possible solutions...
Personal Considerations Include:
• Younger, cost-conscious (Examples: Individuals beginning

their careers, couples starting families, working parents);

Individual Employee Considerations:
• May be spending for the present with a focus on short-term

goals.
• May have limited disposable income despite significant

earnings.

• May be budget-minded and disciplined savers.

Business Client Considerations Include:
• Business owners who rely on partners, top executives, or key

employees crucial to the business.

Business Client Considerations:
• Business loss in the event of the death of a key employee.
• Business disruption or inability to recover from the loss of a

key employee.
• Create sufficient capital on hand to recruit and develop a

replacement.

Potential Solution:
• Payroll Deduction Voluntary Group Life Insurance.

Learn more today! Contact Group Marketing Services, Inc. for
Voluntary Life Insurance Plans and strategies to help you find
the right protection options.

Life 101: Affordable Protection to Cover the Essentials

Employers can make arrangements to allow the individual
purchase by employees of group Life and Accidental Death &
Dismemberment Insurance at group rates-– Providing the
economic purchase of maximum life insurance protection at
the least amount of money.
This is in addition to the life insurance, AD&D and Loss of
Sight benefits already provided and the amount shown in the
schedule of benefits listed on your completed certificate No.
734116. Eligible persons are those employees under age 60,
actively at work 30 hours a week or more and already insured;
and their eligible spouses.
Some advantages and general provisions include:
• It is easy. • It is affordable.
• An additional benefit of Payroll deduction provided by the

employer through the Flex Spending, payroll deferred
account.

• Creates an immediate Life Insurance
estate and additional financial
security for the Family.

• Waiver of premium in the event
of total disability prior to age 60
is automatic.

• Conversion privilege available
in the event of termination of
employment.

• Benefit amounts are available in
$10,000 increments to $50,000
maximum Benefit not to exceed
two times your annual wages.
Minimum amount requirement is
$20,000. Additional spouse coverage
option is $10,000.

Learn more at www.groupmarketingservices.com.

Extra Life Insurance – Family Protection Plus Peace Of Mind!

What is the transparency ruling?
In October 2020, the federal government issued the
"transparency in coverage" final rule. The
rule imposes new transparency require-
ments on most group health plans and
health insurers in the individual and
group markets. The purpose of the
requirements is to enable consumers to
make informed health care purchasing
decisions.

What does this mean for Group
Marketing Services Members?
The rule initially requires health plans
and issuers, including Group Marketing Services, to disclose
pricing information related to the individual and group markets.
This includes information related to:
• Negotiated rates for items and services between Group

Marketing Services and in-network providers

• Historical payments to out-of-network providers based on
plan type

In compliance with the ruling, Group Marketing
Services will begin publicly posting readable
files with the above information to Group
Marketing Service's website in July 2022. We
will continue to work directly with govern-
ment officials to ensure we are meeting all
requirements within this ruling as they are
issued.

Following the initial rate and payment
disclosure requirements, the rule also lays
out additional self-service cost estimation

service provisions beginning in 2023.

While Group Marketing Services has long been sensitive to
customer transparency, this ruling will help spur further
innovation in the cost estimation space, and provide consumers
with additional opportunities to better understand the cost of
their health care.

Transparency In Health Care
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Contact us at: www.groupmarketingservices.com

Group Marketing Services, Inc. Summer Hours– 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, EST. Online service continues to
be available around the clock, twenty-four hours a day at www.groupmarketingservices.com

We want you to pay the lowest available amount for your prescriptions!

Lisinopril
Best GoodRx Price: $3.30

Typical Insurance Price: $12.04

Levothyroxine
Best GoodRx Price: $3.30

Typical Insurance Price: $12.71

Simvastatin
Best GoodRx Price: $2.40

Typical Insurance Price: $12.36

Atorvastatin
Best GoodRx Price: $4.00

Typical Insurance Price: $12.34

Citalopram
Best GoodRx Price: $3.00

Typical Insurance Price: $12.07

Omeprazole
Best GoodRx Price: $5.00

Typical Insurance Price: $14.42

Sertraline
Best GoodRx Price: $4.20

Typical Insurance Price: $12.35

Hyrochlorothiazide
Best GoodRx Price: $2.10

Typical Insurance Price: $12.26

Lorozepam
Best GoodRx Price: $6.90

Typical Insurance Price: $22.98

Fluticasone Proplonate
Best GoodRx Price: $14.51

Typical Insurance Price: $29.51

Group Marketing Services, Inc. encourages Members to get the
better price between GoodRx (SingleCare or other drug-repricing
websites) and the copay price using your Prescription Drug Card
Benefit Plan.

Insurance may not always cover
medications at the best cost. The
plan may have a high deductible
or copay, or it may not even cover
the medication prescribed. A
good alternative to cover these
medications may be GoodRx.

Visit www.goodrx.com. There,
you can quickly “search” your
medication by name and see the
discounted GoodRx coupon price
at various pharmacies in your area.

Ask your pharmacy to compare
your insurance copay price with
the GoodRx price. If GoodRx is

lower, print and present the coupon to the pharmacist
to use instead of your insurance. (Some
pharmacies also allow you to simply
show the coupon displayed on your
phone using the GoodRx App).

It pays to compare prices.
You may discover that
GoodRx provides a
lower out-of-pocket cost
than your insurance.

If the pharmacist has
any difficulty, ask
them to call GoodRx at
(855) 268-2822 for
assistance.

10 Drugs Where GoodRx Price Could Be Less Than Your Insurance:

Research Your Prescriptions For The Lowest Price...
Compare Your Insurance Copay To The GoodRx Price.

For improved access to the CVS GLEA Prescription Drug Card
Program, check out “CVS Caremark” at the Google Apps Store.
Here is the link:
h'ps://play.google.com/store/apps/details?id=com.caremark.caremark
The app can be downloaded to your smart phone and will allow
you to:
• Refill mail order prescriptions without registering or

signing in (Easy Refill).
• See number of refills due and mail order prescriptions

in progress without signing in.
• Check order status.
• Renew or request new mail service prescriptions.
• Check drug costs and your Plan coverage.

• View your prescription history.
• Find CVS Pharmacies and CVS/Minute Clinic

locations.
• Identify unknown pills.
• Check for potential drug interactions.
• Update Account Information; shipping and

billing information, manage family access, and
reset password.

• At-Home Covid-19 Test reimbursement: To
submit a claim, visit Plan & Benefits tab and
select “Submit Prescription Claim.” If you’re
eligible, you will see a link on the page that
reads “Submit at-home COVID-19 test reim-
bursement claim.”

The App


