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By Lynn M., RN, Group Marketing Services, Inc.

Exercise is one of the most important things people can do to
be healthier: mind and body.

The well proven benefits are, we feel much better physically,
mentally, spiritually and emotionally.

Proper exercise contributes to the quality
of our lives, is vital to controlling or
preventing serious medical conditions
such as diabetes, joint, back and spine
problems, and helps us maintain inde-
pendence as we age.

According to the National Institutes
of Health (NIH), National Center for
Complementary and Integrative Health,
there are some specific benefits of exercise for
health and aging:

• Fitness and cardio-respiratory health: In one study, mod-
erately fit women and men had a 50% lower risk of type 2
diabetes, hypertension, coronary heart disease, obesity
and some cancers when compared with their low fit peers.
Very fit people obtained additional benefit, typically an-
other 10-15% lower risk.

• Reduced pain and better function with osteoarthritis (OA):
In a clinical trial of people age 60 and older with knee OA,
those who participated in an aerobic exercise or resistance
exercise program reported less pain and better function than
those in the group assigned to a health education program.

• Preventing diabetes: Results form the NIH-sponsored
Diabetes Prevention Program, which examines ways to

prevent or delay the development of non-insulin-depen-
dent diabetes, found that people over age 60 at high risk for
diabetes reduced their risk by 71% by adopting a moderate
exercise routine and a low-fat diet.

When a person reaches age 40, the nature
of the human body makes exercise even
more important. After age 40 our metabo-
lism (rate at which calories are burned)
slows down. This results in weight gain.

You will start to store more fat. Addi-
tionally, we lose muscle mass, and bone
density, causing weaker bones. Exercise
keeps bones stronger. Doctors state
most people over the age of 50 show

signs of being pre-maturely old with stiff-
ness, frailty, heart disease, diabetes etc.

However, many patients including elderly, have
seen dramatic improvements in health and well-being once
they began to exercise.

According to the American College of Rheumatology,
arthritis is one of the most common reasons people give
for limiting physical activity and recreational pursuits. For
many older people with arthritis, joint and muscle changes
due to aging make matters worse. However, physically
active individuals are healthier, happier and live longer than
those who are inactive and in poorer physical condition.
This is especially true for people with arthritis. Exercise and
arthritis should coexist. People with arthritis who exercise
regularly have less pain, more energy, improved sleep and
better day-to-day function.

“Exercise Builds Brain Health” by Carl W. Cotman, Ph.D at

The Importance of Exercise for the Ages
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The GLEA Progressive Dental Plan is targeted to reward the permanent employee.
Dental benefit increases in your plan occur each January 1st, following the
individual’s effective date.

1ST EACH
CALENDAR YEAR

YEAR 2ND 3RD THEREAFTER
Individual Calendar Year
Maximum Benefit Payable $ 800 $ 1,000 $ 1,250 $1,500
Calendar Year Deductible Per Person
Preventative NONE NONE NONE NONE
Routine $ 50 $ 50 $ 25 $ 25
Major N/A **$ 50 $ 25 $ 25
Orthodontia N/A **NONE NONE NONE
Maximum Deductible Per Person $ 50 $ 50 $ 25 $ 25

Plan Pays the following Percentage*
PREVENTATIVE PROCEDURES 75% 85% 100% 100%
ROUTINE PROCEDURES 60% 75% 80% 80%
MAJOR PROCEDURES NONE **50% 50% 50%
ORTHODONTIA PROCEDURES NONE **50% 50% 50%

*of dentist’s charges or amount shown in Schedule of MaximumAllowances, whichever is the lesser.

**no benefits payable under Major or Orthodontia until completion of 12 months coverage following the individual’s certificate
effective date. Likewise, no expenses for Major or Orthodontic procedures apply to any calendar year’s deductible until
completion of 12 months coverage following the person’s certificate effective date.

1) There is no transfer of benefits available. Expenses prior to the effective date do not credit towards the deductible.
2) The change in calendar year Benefit Schedule is the first of January following the effective date.
3) If the Employer group’s Progressive Dental Plan is effective in 2015, the 2nd year Benefits start on January 1st 2016.
4) This program benefits the long-term employee and provides the employer a more efficient blended premium rate.

(children under 19 only, lifetime max. $750)

•Progressive
Dental Plan
Benefit Schedule

UC Irvine Institute for Memory Impairments and Neurobio-
logical Disorders. Dr. Cotman states that there are many
products advertised to enhance mental and physical health
in a relatively fast and painless fashion with miracle elixirs,
supplements etc. There is little evidence of efficacy for such
claims, but one that is well-documented in the scientific liter-
ature is the benefit of physical activity/ exercise on cognitive
and physical health. There is an increasing body of scientific
evidence from human and animal studies revealing the
many health benefits of regular physical exercise, including
the health and function of the brain. With aging, the levels of
a protein called brain derived neurotrophic factor (BDNF)
decrease, and this decline is one of the reasons for impaired
age-related cognitive function.
Exercise counteracts the age declines in BDNF levels.

The U.S. News and World report (noted below) provides a
guide for exercising through the ages. Check the fourth web-
site referenced for fitness tips from ages in 20s to age 70+. In
your 20s: Build a fitness base. Start a strength-training rou-
tine two to three times a week. This should consist of lifting
weights or doing exercises that use your body weight for
resistance such as push-ups and lunges, for 30 minutes. Age
30s: Goal is to Diversify. Cross-training is a great way to pre-
vent imbalance and overuse injuries. A swimmer can add
cycling and running. The fitness regimen should also include
balance and flexibility exercises. Age 40s: Preserve strength,
fight belly fat. This age is a time where there is a tendency to
be sedentary and stop lifting weights, or children, when it
should be just the opposite. Age 50s: Protect your heart and
core muscles. Yoga and pilates for strengthening abdomi-
nals/back/and all core muscles. The American Heart Associa-
tion (AHA) also recommends 30 minutes of aerobic activity

five times per week to preserve heart health. Age 60s: Focus
on prevention. Exercise regularly. It doesn’t have to be
overly strenuous or include heavy weights. Strong muscles
and bones and good balance can help prevent falls. Group
fitness classes such as Zumba and water aerobics are offered
at many gyms and community centers. Age 70+: Sustain
strength and flexibility. Continue to work on strength,
flexibility and balance. No rigorous workouts or gyms are
required. Simple activities done on or around a chair,
followed by stretching, is appropriate.

Bottom Line:
It is important to remember that results are not immediate or
always visible. Even people who carry a little extra weight
can be stronger and healthier when they adopt a lifestyle
that includes regular exercise. There is no quick fix to losing
weight or improving your health. Diet pills can be danger-
ous, and becoming a “weekend warrior” increases the risk of
injury. It takes time, and you are never too old to start in-
creasing your physical activity level. Rather than making a
short-lived New Year’s Resolution, make a commitment to
lifestyle changes and conditioning, setting realistic goals to
anticipate discouragement that will cause a return to a
sedentary lifestyle and unhealthy habits. Even individuals
with chronic illnesses and physical limitations can exercise
safely and benefit. Always talk with your doctor regarding
the best way to increase your activity level.

References: https://nccih.nih.gov/news/2011/101811.htm
https://www.rheumatology.org/diseases-conditions/living-well,
https://www.mind.uci.edu/alzheimers-disease/articles-of-interest
https://health.usnews.com/health-news/articles/2012/04/20/your-guide-to-
exercising-through-the-ages
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For the taxable year beginning in 2017, the dollar
limitation under IRS Code Sec 125(i) on voluntary
employee wage reductions for annual contributions

to Health Flexible Spending Account/arrangements
(FSA) is unchanged from 2016, at $2,550.

The Affordable Care Act (ACA) mandates that employers with
50 or more Full Time Equivalent (FTE) Employees are consid-
ered a Applicable Large Employer (ALE) and therefore
must offer employees health insurance or be subject
to the employer shared responsibility penalty.

The mandate was implemented in 2015 for em-
ployers with 100 or more FTE employees, but was
delayed until 2016 for employers with 50-99 FTE
employees. Starting in 2016 employers with 50 or
more FTE are required to provide coverage to
substantially all (95%) of their full-time work-
force in order to avoid the penalty.

The main tool that the IRS will use to determine if a
employer shared responsibility penalty is the Form 1095-C.
Generally, employers with 50 or more FTE employees must

provide form 1095-C to each employee. The deadline to provide
each employee with the 2016 1095-C was recently

extended to March 2, 2017. The form reports if
coverage was offered to the employee and if it
was affordable to the employee. A copy must
also be filed with the IRS with Form 1094-C
as a transmittal/cover page.

One piece of good news for employers is
that the ACA Reinsurance Tax (Transitional
Reinsurance Program) will sunset as of
December 31, 2016. The 2016 tax amounts to
$27 per covered life (employees plus depend-

ents) in both the individual and group insurance
markets. Group Marketing Services, Inc. will file

and remit the ACA Reinsurance Tax on behalf of our
employer clients.

ACAUpdates

The IRS has provided the adjusted applicable
dollar amount to be multiplied by the average
number of covered lives for purposes of the
fee imposed by Code Secs. 4375 and 4376 on
the issuer of a specific health insurance pol-
icy for policy years and plan years that end
after September 30, 2012, and before October
1, 2019. The fee helps to fund the Patient-Cen-

tered Outcomes Research Institute (PCORI).

Based on the percentage increase in the pro-
jected per capita amount of the National
Health Expenditures published by HHS on

July 12, 2016, the applicable dollar amount that must be used to
calculate the fee/tax imposed for the policy years and plan years
that end on or after October 1, 2016, and before October 1, 2017, is
$2.26 per insured individual.

This is a federal tax mandated by the ACA (Affordable Care Act)
“Obamacare”. This mandated tax will appear on your January 1,
2017 group insurance Invoice as an additional itemized line
charge. It will be collected and remitted to the United States
Treasury by Group Marketing Services, Inc. Any questions for
your particular invoice should be directed to extension 107.

Source: IRS Notice 2016-64, November 17, 2016.

On November 22, a federal district court judge in Texas issued a
nationwide temporary injunction that halts the Department of
Labor’s (DOL’s) new rule on overtime that must be paid to ad-
ministrative, professional and executive workers.

The ruling is based on the judge’s
finding that the plaintiffs (21
States and a group of busi-
nesses) would (1) suffer ir-
reparable harm if the rule
were to go into effect prior
to a court ruling on its valid-

ity; and (2) that the plaintiffs
were likely to prevail when the

court decides the merits of the case. On the merits, the judge
wrote, it is likely the court would find that the DOL rule exceeds
its statutory authority under the Fair Labor Standards Act
(FLSA) “white collar” exemption from the FLSA overtime rules.

The DOL rule, which had been scheduled to take effect on
December 1, would require overtime be paid to professional,

executive and administrative workers who earn less than
$47,476/year. The old salary threshold—which is now in effect
pending a ruling by the court and/or Congressional or agency
intervening action—is $23,600/year.

Prospects: While it is highly likely that this rule will at least
change and may be killed, the “how” and “when” of the final
action is still uncertain. The district court in Texas could find that
DOL exceeded its statutory authority and the incoming Trump
Administration could decide against appealing that decision, if it
happens. That would kill the rule. Or, the newAdministration
could direct DOL to reopen the rule-making with an eye to
changing the rule (perhaps by phasing it in; perhaps by chang-
ing the salary threshold to a level below the $47,476 but above
$23,600; or both). Or Congress could enact a law killing the rule.

Timing of a final decision is also uncertain. But there should be
some indication of what will happen early in the new year. In
the meantime, overtime rules for “white collar” exemption
workers as they were in effect prior to the new
DOL rule are currently in force.

Judge Halts DOLOvertime Rule
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Group Marketing Services, Inc. offices will close early on December 23rd and be
closed all day on December 26th and January 2nd for our employees to enjoy the
holidays with their families. We wish all a safe and wonderful holiday season!

We’d like to remind you to review your Social Security State-
ment online. The Statement has important Social Security in-
formation and, if applicable, estimates of your future benefits.

If you are working, we encourage you to check your State-
ment yearly to make sure your earnings record is correct. The
Statement also will help in planning your financial future.
To view your most recent Statement, please visit:

www.socialsecurity.gov/signin
and sign into your account.

With instant access to your
Social Security Statement at any
time, you will no longer receive
one periodically from the Social
Security Administration in the
mail.

Some new health guidelines made their entrance in 2016, and
others underwent updates. The Center for Disease
Control (CDC) announced its first-ever guidelines
for prescription painkillers, encouraging doctors
to stop treating chronic pain by prescribing
opioids, such as oxycodone (OxyContin) and
hydrocodone (Vicodin). Long term use of the
drugs carries risks for dependence, addiction,
overdose, and death.

The U.S. Department of Health and Human
Services (HHS) strengthened its guide-lines

granting access to one's own medical records. Among the
rules: you do not have to give a reason for a records request,
you can ask for your medical records by mail or email, and
most requests should be granted within 30 days.

Also of note, the U.S. Preventive Services Task Force
updated its guidelines to screen for depression,
now recommending screening in all people 18
years of age or older, including older adults,
when there are systems in place to ensure accu-
rate diagnosis (as opposed to selective screen-
ing based on judgment and patient preference).

Guideline Changes

Year-End Reminder From The Social Security Administration

The IRS has extended the due date for furnishing Forms 1095-B
and 1095-C to individuals. Health insurers and applicable
large employers (ALEs) are required, by
Code Secs. 6055 and 6056, respectively,
to file and furnish annual information
returns and coverage statements.
Penalties are imposed under Code
Secs. 6721 and 6722 for violations of
these requirements.

Therefore, the IRS has extended by 30
days, the due date for furnishing the 2016
Form 1095-B and the 2016 Form 1095-C,
from January 31, 2017, to March 2, 2017.

Only the deadline to furnish forms to individuals is extended,
and the due date for employers, insureds, and

other providers is not extended, but remains
February 28, 2017 (March 21, 2017, if filed
electronically). Transition relief from
penalties under Code Secs. 6721 and 6722
is extended to reporting entities that can
show they have made good-faith efforts
to comply with the information report-
ing requirements under Code Secs. 6055
and 6056.

Source: IRS Notice 2016-64, December 5, 2016.

IRS Extends Due Date for Furnishing Forms 1095-B and 1095-C to Individuals

Group Marketing Services, Inc. sends a report to the Employ-
ers each week whose Employees have received disability in-
surance 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 and FICA. Paid disability in-
surance benefits may also need to be reported on the em-
ployee's year-end W-2 form.

Keeping Employers with Disability Insurance Informed

Why doctors hate ear buds… Hair cells inside the ear are being destroyed. Because young
ears have such good hearing, teenagers and young adults won’t notice any problem. The
hearing loss occurs later on. Instead of ear buds, consider switching to headphones that block
outside noise. Now you can turn down the device volume without losing enjoyment.

DoNot Use Ear Buds…Use Headphones!


