
As requirements of the health care law continue to take effect,
April 15th becomes more complex for many small businesses.
Companies required to offer health insurance have new forms to
complete, providing details of their coverage. Owners whose
payrolls have hovered around the threshold where insurance is
mandatory need to be sure their coverage –
if they offered it last year – was sufficient
to avoid penalties.
Even the most tax-savvy owners may
find that do-it-yourself doesn’t work
when it comes to fulfilling the law’s
requirements. Many don’t know about
the intricacies of the new health care
regulations associated with the law that
affect employers, says Lydia Glatz, an
accountant with the firm MBAF in Fort
Lauderdale, Florida.
“Most small businesses and mom-and-
pop operations– They’re more involved
in running their day-to-day business,”
Glatz says.
Here are some of the issues related to the health
care law that small businesses need to be aware of:
How many employees do you have?
Companies with 100 or more workers were required to offer
affordable health insurance to employees and their dependents,
but not their spouses, starting in 2015. Businesses with 50 to 99
workers must offer coverage starting this year; those with under
50 full-time employees are exempt.
Owners who were on the hook for affordable insurance last year
but didn’t provide it, may face thousands of dollars in penalties–

$2,000 per employee per year, not counting the first 80 employ-
ees for the 2015 tax year, and the first 30 for 2016. So it’s critical
for them to know what their head count was – and many may
not realize the calculations are based on a company’s prior 2014
payroll, not 2015.

Here’s where it gets complicated: Part-time workers
and those terminated during the course
of the year can all be counted toward
the threshold where coverage is re-
quired. So can some seasonal workers.
Part-time employees are those who
work fewer than 30 hours a week, as
defined by the health care law. They
must be counted toward what are called
full-time equivalent (FTE) workers. If,
for example, a company has two people
who each work an average of 15 hours a
week, they count as one full-time equiv-
alent employee working 30 hours. A
company with 30 full-timers and 40
part-timers who average 15 hours a
week each has 50 full-time equivalent

workers and is required to offer insurance.
“The concept could potentially catapult what one

believes to be a small business into a (large one),” Glatz says.
Another wrinkle: Common ownership with multiple companies
that combined have 50 or more workers may be required to offer
insurance, even if each of the individual companies has fewer
than 50.
New tax forms
Starting in 2015, businesses are required to comply with the
health care law must complete forms that
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Do you already have an Employee Flexible
Spending Account through your employer?
Then you want to be sure to submit your eligible
health care expenses with dates of service ending
on or before December 31, 2015. As a last minute
tax related issue, be sure to deplete your FSA
balance.

Depending on the sponsoring Employers’ Plan
Rules, you might have until March 15th, 2016, to
use the remaining balances on allowable medical
expenses. Use it or lose it!
Access your FSA balances online at:
www.groupmarketingservices.com
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detail the cost of their coverage and the names and Social Secu-
rity numbers of employees and their dependents. The govern-
ment will use the information to determine whether an
employer provided health coverage that was affordable, under
the law, or whether the company must pay a penalty.
Accountants describe the forms as labor-intensive, as they re-
quire information from a number of sources including payroll
and health insurance records. Some companies have had to hire
workers or outside payroll services to complete the forms.

The IRS, recognizing the forms’ complexity, has extended the
deadlines for the forms to be filed. Completed forms 1095-B and
1095-C, which must be given to workers, are now due March 31.
Forms 1094-B and 1094-C, required to be filed with the IRS, are
due by May 31st if they’re not being submitted on paper, and
June 30th if filed online.

Well-intentioned but illegal
Some employers with
fewer than 50 workers
and who don’t offer in-
surance have tried to
help staffers with the costs
of coverage by giving them

money toward their premi-
ums, with the intention that the

money will be tax-free. That could get
employers into expensive trouble with
the IRS – they can be fined $100 per day
per employee receiving the money, a
total of $36,500 per year for each worker.
The problem is that some employers treat
this money as a health benefit, but it’s not
coverage that complies with the law. So they
can be penalized.
Companies can help employees with their premium costs by giv-
ing them a raise or a more traditional bonus, says Mark Lus-
combe, a tax analyst with the business information company
Wolters Kluwer. That means withholding income and what’s
known as payroll taxes – Social Security and Medicare – from
employees’ paychecks, and for companies to pay their payroll
tax share.
Some of Megan Blair-Valero’s clients in her bookkeeping com-
pany have given employees money for their premiums, wanting
to help staffers out. When she finds out about it, she stops work-
ing for them rather than get her firm, Nantucket, Massachusetts-
based Fogged In Bookkeeping, in trouble.
“We tell them we can’t be complicit in this,” she says.
Source: The Associated Press

Last Minute Tax Related Issue for Flexible Spending Accounts

We’d like to remind you to review your Social Security State-
ment online. The Statement has important Social Security infor-
mation 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 a statement
periodically by U.S. Postal Service,
saving money and the environment.

Reminder From The Social Security Administration
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The Appropriations Act H. R. 2029 delays three major Affordable
Care Act (ACA) taxes.
The tax on Employers providing high-cost group medical insur-
ance premiums for their employees, known as the Cadillac tax, is
delayed for two years until 2019. This is a 40% tax on the excess
premium.
The ACA created an additional tax of an annual fee on health in-

surance companies based on the amount of health insurance pre-
mium they earned annually. The Consolidated Appropriations
Act delays this fee until after 2017.
Section 1405 of the ACA imposes a Medical Device, excise tax of
2.3 per cent. The CCAplaces a delay of this tax until 2018, putting
the tax in abeyance for 2016 and 2017.

Consolidated Appropriations Act (CAA), 2016



You are an applicable large employer (ALE) if you averaged at
least 50 full-time employees, including full-time equivalent em-
ployees (FTE), during the prior year. ALE’s are subject to the in-
formation reporting and employer’s shared responsibility
provisions of the Patient Protection and Affordable Care Act
(ACA). The IRS recently issued a tax tip reminding employers
that it is important to review their ALE status annually.
Shared responsibility. Under the ACA, employers designated as
ALE’s must offer employees (and their dependents) health care
coverage that meets ACA standards of minimum essential cov-
erage or make an employer shared responsibility payment to the
IRS. Employers must make a payment to the IRS if the employer
does not offer minimum essential coverage to at least 95 percent
of its full-time employees (and their dependents) and at least
one full-time employee receives the premium tax credit for pur-
chasing coverage through the health insurance marketplace.
The IRS provided these three steps for determining ALE status:
•Determine how many full-time workers were employed per
month of the prior year. A full-time employee for any calendar
month is defined as one who has, on average, at least 30 hours
of service per week.
•Determine the amount of full-time equivalent employees (FTE)
for each month of the prior year.To do this, combine the num-
ber of hours of service of all non-full-time employees for the
month-but no more than 120 hours per employee-and divide
that total by 120.

•For each calendar month,
add the full-time and full
time equivalent employ-
ees for a monthly total.
Add the monthly totals for
the year. Divide the sum of the
monthly totals by 12. If the result is
50 or more employees, you are an applicable large employer.
Accessing IRS.gov/aca can provide you with a complete list of
resources and the latest news for ALE’s at the Applicable Large
Employer Information Center. Following are some tips just re-
leased by the IRS:
•If you employ fifty or more full-time equivalent employees
(FTE), you will need to file an annual (1095-C) form informa-
tion return reporting whether and what health insurance you
offered your full-time employees. In addition, you are subject
to the Employers' Shared Responsibility provisions of the Af-
fordable Care Act (Obamacare).

This form is due March 31st, 2016 for the year ending Decem-
ber 31st, 2015.
Letters have previously been sent individually to our current
group clients. If you employ fifty or more employees and have
not received a letter from Group Marketing Services, Inc. con-
cerning this tax form filing, it is important you contact us at 800-
354-4768 extension 107.

– C. Ashley, CPA, Group Marketing Services, Inc.
(Source: IRS Health Care Tax Tip 2016-02, January, 2016)

In essence, the basis 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 better) 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 maintenance
and need to determine what goals are

involved. The issue is usually a lack of guidance and self
motivation. Maintenance requires a specific focus. Personal-
ize what will be your daily focus. Determine your new "Nor-
mal" 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 attack it's own muscle storage. Believe you will
maintain all your hard earned gains. Visualize. Reward your-
self (not with food) for certain goals attained. Follow a consis-
tent exercise routine.
EPOC (Excess Post-exercise Oxygen Consumption) will burn
calories after the exercise is completed and burn them through-
out the day. EPOC is the state where the body's metabolism is
elevated after exercise– Think of this as a caloric afterburner.
The higher the intensity (% of VO2Max or % of H.R. max) of a
training period, the greater the magnitude of EPOC. Further-
more, increasing intensity and splitting up sessions will result
in higher EPOC. (i.e. 60 minute sessions with splits of 30 min-
utes at higher intensity, morning and late evening is better 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
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Maintenance for Less Body Fat

Are You an Applicable Large Employer (ALE) ?



Employees please note: It is important for
you to get your family's immunizations at
an In-Network pharmacy, where it is free.
No copay. No deductible. When vaccines

are administered at your doctor’s offices,
you may be responsible for paying an
office visit copay. Some vaccines may not
be available at the Physician’s Office.

Access this and other information on
vaccines available at participating
In-Network pharmacies at:
www.groupmarketingservices.com

ImmunizationsWith Zero $ Copay

by Jen R.N., BSN/Group Marketing Services, Inc.

It is well known that smoking and other tobacco
use causes ill health. Cancer, heart disease, stroke,
high blood pressure, lung disease and a multitude of
other health problems are associated with smoking.
Despite that, according to the Centers for Disease
Control 2013 report, 18% of the U.S. population
smokes. Additionally, there are serious addi-
tional risks of complications caused by smok-
ing before, during and after any type of
surgical treatment. This article deals with that.
Complications to surgical patients who smoke
include increased rates of death, infection, pain
and difficulty healing. Any Surgery is an inva-
sion of our bodies, causing not only the financial
cost of the surgery but most importantly the pain
and recovery endured with the serious risks assumed.
Surgery is not a guaranteed solution/cure. There are risks to
any surgery including the anesthesia. It makes more sense to
improve patient health before any surgery to provide the best
possible outcomes. Discontinuing tobacco use allows for im-
proved surgical results.
Smoking increases the risk of post-operative infection. Our
bodies’ own immune system is impaired. Cigarette smoking
constricts blood vessels, causing a narrowing of the pathways
that the human body uses to transport infection fighting cells.
Smoking causes reduced oxygen levels to be carried to the
area of the body fighting off invaders, and oxygen is very im-
portant to additional mechanisms the body uses to fight in-
fection. Cigarette smoke contains carbon monoxide which is
more attractive to oxygen carrying hemoglobin in the blood
and this reduces the amount of oxygen carried by the blood
to areas of the body that are healing. Smoking causes lesions
in the arterial walls by increasing levels of bad cholesterol
that adhere to artery walls. The lesions contribute to narrow-
ing of arteries and a decrease in oxygen rich blood getting to
areas of the body that are healing and warding off infection.

After surgery, smoking may increase pain and it
contributes to an increased persistence of pain as well.
The inflammatory response of the human body is par-
tially responsible for the sensation of pain and smoking
has been noted to increase proteins involved in the
inflammatory response. Increased and prolonged
inflammatory response leads to a longer and more
painful recovery.
Delayed healing of bones, muscles, and skin is
directly associated with cigarette smoking. One
study found a 42% increase in healing time after
surgery. In surgical procedures, the non-fusion
rate of bones is twice the rate necessary for
non-smokers. The constriction of blood vessels,
the disruption of the environment necessary
for the growth of new bone and tissue and the
amount of oxygen available to the bones and
tissues, all impair healing. Think of simple
surgeries such as knee replacements, back

fusions, knee discectomy, and spinal.
Lung Complications after surgery and during surgery are
more common in people who smoke. Blood clots form with
narrowed blood vessels and thicker blood caused by smok-
ing, and can become lodged in the lungs causing pulmonary
embolisms. The risk of poor inflation of the small air sacs of
the lungs after surgery is increased, leading to the need for
oxygen, longer hospital stays and recovery time. Anesthesia
is hindered, causing more pain and longer recovery times.
Researchers have found that quitting smoking eight weeks or
more before surgery decreases your risks the most. It is very
important to quit smoking as soon as possible before any
scheduled surgery. This will greatly improve the chances of a
smoother recovery, avoiding additional surgeries and the
need for increased medications and infections.

(Reference sources: D. Scot Malay; Mills E, 2011; Castillo, March 2005; and
Delgado-Rodriguez M, 2003)

The Assurity Life Insurance Company, Great Lakes
Employers Association, Inc. employer group medical,
dental and optical insurance plans have a survivor-
ship continuation benefit.
In the event of the Insured Employee’s death,
Dependent’s medical, dental and optical bene-
fits, for Dependents who are insured and eligi-
ble for coverage on the date of the Employee’s
death, will be continued without premium pay-
ment 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.

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

Family Security Survivorship Benefit

Smoking and Surgery
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