
www.groupmarketingservices.com February 2019

Great Lakes
Employers
Association
Group Marketing
Services, Inc.

•Group Insurance That
Benefits Small Business.

A PUBLICATION FROM GROUP MARKETING SERVICES, INC. KALAMAZOO – GRAND RAPIDS – (800) 354-4768A PUBLICATION FROM GROUP MARKETING SERVICES, INC. KALAMAZOO – GRAND RAPIDS – (800) 354-4768

You may access this and previous issues of our Benefit Plan Developments Newsletters online at www.groupmarketingservices.com

For more information,
please contact:
Group Marketing
Services, Inc.
•Group Insurance That
Benefits Small Business.

(800) 632-5015

In this Issue... • Take Time to Get a Flu Vaccine ..................... Page 1, 2
• Immunizations With Zero $ Copay ................ Page 2
• New Vaccine For Shingles ............................. Page 2
• Last Minute Tax Related Issue for
Flexible Spending Accounts .......................... Page 2

• The ACA Is In Legal Jeopardy Yet Again ....... Page 3

• Democratic State AG’S Appeal Ruling That
Strikes Down Affordable Care Act ................... Page 3

• Automatic Extension to Provide
Individuals Forms 1095-B, 1095-C .................. Page 3

• When To Apply For Dependent Coverage ........ Page 3
• Member Maintenance Choice ......................... Page 4
• CVS Caremark App ........................................... Page 4

The best way to protect against influenza is to get a flu vaccine
every flu season. If you have questions about this, ask your doctor.
Why get vaccinated against influenza (flu)?
Influenza (flu) is a contagious respiratory
disease that can lead to serious com-
plications, hospitalization, or even
death. Anyone can get the flu,
and vaccination is the single
best way to protect against it.
There are 3 reasons for get-
ting a yearly flu shot.
1) Flu viruses are con-

stantly changing, so flu
vaccines may be updated
from one season to the next to protect
against the most recent and most commonly
circulating viruses.

2) A person’s immune protection from vaccination declines
over time so annual vaccination provides optimal protection.

3) There is more than one form of the flu strain. Even if the
vaccine does not match the most recent virus, it may make
your illness milder if you do get sick.

Who should get a flu vaccine?
Everyone is at risk for seasonal influenza. Health experts now
recommend that everyone 6 months of age and older get vac-
cinated each flu season. It is especially important that certain
groups get vaccinated:
• Pregnant women;
• Children younger than 5, but especially children younger

than 2 years old (not less than 6 month of age);
• People 50 years of age and older;
• People of any age with certain chronic medical conditions;

• People who live in nursing homes and other long–term
care facilities;

• People who live with or care for those at high risk for com-
plications from the flu, including:

– Health care workers;
– Household members and out of home caregivers of
children less than 6 months of age (these children are
too young to be vaccinated).
Some children 6 months to 8 years of age may need 2
doses of the vaccine to be fully protected. Ask your
doctor.
For a complete list, see “Who Should Get Vaccinated
Against Influenza”:

h6p://www.cdc.gov/flu/protect/whoshouldvax.htm

Who should NOT get a flu vaccine?
People who are sick with fever should wait until their symp-
toms have passed to get vaccinated. Some people should not
be vaccinated before talking to their doctor. This includes:
• People who have a severe allergy to chicken eggs.
• People who have had a severe reaction to an influenza vac-

cination in the past.
• People who developed Guillian-Barré syndrome (GBS)

within 6 weeks of ge6ing an influenza vaccine previously.

When to Get Vaccinated
Get vaccinated as soon as the vaccine becomes available in your
community. Vaccination before December is best since this
timing ensures that protective antibodies are in place before
flu activity is typically at its highest. Flu season can last as
late as May so ge6ing vaccinated later in the flu season could
still provide a protective benefit. About 2 weeks after vaccina-
tion, antibodies in the vaccine that provide protection against
the viruses develop in your body. Continued on page 2
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What kinds of flu vaccines are available?
Traditional flu vaccines are made to protect against three
different flu viruses (called “trivalent” vaccines). Vaccines
made to protect against four different flu viruses (called
“quadrivalent” vaccines) also are available.

The trivalent flu vaccine protects against two influenza A
viruses and an influenza B virus. Trivalent flu vaccines
available include:
• Standard dose trivalent shots are manufactured using

virus grown in eggs. These are approved for
people ages 6 months and older;

• A standard dose trivalent shot
containing virus grown in cell culture, is
approved for people 18 and older;
• A standard dose trivalent shot that is
egg-free, approved for ages 18 through
49 years of age;
• A high-dose trivalent shot, approved
for ages 65 and older;
• A standard dose intradermal trivalent
shot, which is injected into the skin in-
stead of the muscle and uses a much

smaller needle than the regular flu shot,
approved for people 18 through 64 years of age.

The quadrivalent flu vaccine protects against two influenza A
viruses and two influenza B viruses.Quadrivalent flu vaccines
available are:
• A standard dose quadrivalent shot;
• A standard dose quadrivalent flu vaccine, given as a nasal

spray,approved for healthy* people 2 through 49 years of age.
(*”Healthy” indicates persons who do not have an underlying
medical condition that predisposes them to influenza compli-
cations). The Centers for Disease Control and Prevention
(CDC) does not recommend one flu vaccine over the other.
On August 7, 2015 the CDC reported updated Recommenda-
tions of the Advisory Commi6ee on Immunization Practices
(US 2015-2016).
A printable version of the Recommendations can be found at:
h6p://www.cdc.gov/mmwr/preview/mmwrhtml/mm6430a3.htm
Flu seasons are unpredictable and can be severe. Over a
period of 30 years, between 1976 and 2007, estimates of flu-
related deaths in the United States range from a low of 3,000
people to a high of about 49,000 people. Each year, more than
200,000 people are hospitalized from the flu, including an
average of 20,000 children younger than 5 years of age.
What are the side effects of the flu vaccine?
Flu shots are safe and cannot give you the flu because they
are made from killed or very weakened virus, but there may
be some mild side effects from the two different types of
vaccines (shot and nasal spray).
The most common side effects from the flu shot are soreness,
redness, tenderness or swelling where the shot is given. Side
effects from the nasal spray vaccine include runny nose,
cough, or nasal congestion.
For more information about the seriousness of influenza and
the benefits of a flu vaccination, talk to your doctor or nurse,
visit www.cdc.gov/flu or call CDC at 1-800-CDC-INFO.
Source: National Center for Immunization and Respiratory Diseases

TAKE TIME TO GET A FLU VACCINE Continued from page 1

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

Do you already have an Employee Flexible Spending Account
through your employer?
Then you want to be sure to submit your eligible health care ex-
penses with dates of service ending on or before December 31,
2018. 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, 2019, to use the remain-
ing balances on allowable medical expenses. Use it or lose it!
Access your FSA balances online at:
www.groupmarketingservices.com

Last Minute Tax Related Issue for Flexible Spending Accounts

Available now, only at Participating CVS Caremark Pharmacies,
insureds age 50 +, may receive the New Shingrix Vaccine with a
Zero Dollar Copay.
Zoster shingles vaccine has now been
discontinued as an Allowed Expense
under the Prescription Drug Card Pro-
gram and at the Doctor's Office for those
Program participants age 60 and older.
If you received the Zoster vaccine, in
the past, according to the Centers for
Disease Control (CDC) you should now
receive the New Shingrix inoculation as well.
What is Shingles?
Shingles, also known as herpes zoster, is a painful skin rash

caused by reactivation of the varicella zoster virus.
Shingles is caused by the varicella-zoster virus. This is the
same virus that causes chickenpox. Because of this, shingles is
also known as herpes zoster. But the virus that causes chicken-
pox and shingles is not the same virus responsible for cold sores
or genital herpes, a sexually transmitted infection.
Are you a candidate for Shingles?
If you have had the Chicken Pox as a child, your risk of devel-
oping shingles is greater. One in three people in the U.S. will
get shingles. Insureds, age 50 and over can fill their Shingrix
Rx with No Copay at a Participating Pharmacy ONLY.

Learn more about Shingles at: www.shingrix.com/
CVS Caremark Prescription Drug Cardmobile app is now avail-
able at Google Play and the Apple Store.

New Item: Shingrix (Herpes Zoster) Vaccine For Shingles
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by Amy Goldstein, Washington Post

A coalition of Democratic attorneys general appealed a ruling
by a Texas federal judge that the entire Affordable Care Act is
unconstitutional — launching a process recently that could
land the law before the U.S. Supreme Court for a third time.

The appeal, to the U.S. Court of Appeals for the 5th Circuit,
begins the cases' path through the judiciary after the trial
judge agreed last weekend that the health care law would
remain in effect while higher courts consider his opinion.

The appeal comes nearly three weeks after O'Connor issued a
decision concluding that all of the ACA is invalid because of
a recent change in tax law. His reasoning hinges on the fact
that a massive tax bill, passed by Congress at the end of 2017,
included a provision that eliminates an ACA penalty
imposed on Americans who did not comply with the
law's requirement that they have a qualifying health Plan.

The case involves a lawsuit filed a year ago by nearly 20
Republican attorneys general, who argued that without the
penalty the ACA's insurance mandate was no longer consti-
tutional because it no longer grew out of Congress' taxing

authority. The suit then argued that the insurance require-
ment could not be legally separated from the rest of the
sprawling statute, so all of it was invalid.
O'Connor agreed, writing in his
opinion that the coverage mandate
"is essential to and inseverable
from the remainder of the ACA."
The Democratic attorneys gen-
eral disputed that reasoning. "It
is simply verging on ludicrous
to suggest that the issue of
taxability cannot be severed
from the rest of the ACA," said
Oregon Attorney General Ellen
Rosenblum. "This seems to be an overreach, and
one that will be stopped at the higher appellate level."

The group of Democratic attorneys general emerged last
year as the main defenders of the ACA law when the Trump
administration announced that it would not defend the ACA
against the lawsuit.

© Washington Post. This article was originally published in January, 2019

The Affordable Care Act is almost a decade old, and yet we'll
spend 2019 still wondering whether it's here to stay, after a fed-
eral judge ruled last month that the ACA's individual mandate is
unconstitutional — and that the entire law must fall as a result.

Why it matters: The scope of Judge Reed
O'Connor's ruling is staggering.

• If the entire ACA is ultimately thrown
out, as he called for, millions of people
would lose their health care coverage,
from the exchanges as well as the ACA's
Medicaid expansion.

• People with pre-existing conditions would
once again face coverage denials and
higher premiums — primarily a big deal for
them and their families, but also not a small deal for
the 2020 campaign season.

• The ACA is a lot more than health insurance. It created a new
class of prescription drugs, made countless programatic and
spending changes to Medicare, and gave federal officials new

tools to help promote better, cheaper care.

What's next: That ruling will be appealed to the 5th Circuit
Court of Appeals — the most conservative appeals court in the
country. From there it would go to the Supreme Court. Again.

• A Supreme Court showdown isn't guaranteed.
If the 5th Circuit upholds the ACA, the

Supremes could simply decline to hear t
he case, leaving that ruling in place.

• If the 5th Circuit agrees with last
month's ruling, though, the ACA is
likely headed toward its third life-or-

death moment at the high court.
• There are also no guarantees that the

high court would strike down all or part of the
ACA. It has upheld the law twice, and though the

makeup of the court has changed since then, Chief Justice
John Roberts remains the most important vote.

© Axios.com. This article was originally published in January 2019

The ACA Is In Legal Jeopardy Yet Again

Insurers, self-insuring employers, other coverage providers,
and applicable large employers now have an automatic
extension until March 4, 2019, to provide individuals with
Forms 1095-B, Health Coverage, or Forms 1095-C, Employer-
Provided Health Insurance Offer and Coverage. This is an

extension from the original due date of January 31. The due
dates for employers and insurers to file 2018 information
returns with the IRS are not extended. They are still due
Feb. 28, 2019 for paper and April 1, 2019 for electronic filing.

Automatic Extension to Provide Individuals Forms 1095-B, 1095-C

Democratic State AG’S Appeal Ruling That Strikes Down Affordable Care Act

When you acquire a dependent through marriage, birth or adoption, it is important to apply for
Dependent Coverage by submitting a completed and signed Enrollment Form GP2917 within
30 days after marriage, birth or adoption.

When To Apply For Dependent Coverage
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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.

The App

NEW Prescription Drug Card
Program Benefit
Insured Members are now able to fill 90-day maintenance
Prescriptions at a nearby CVS/Caremark retail Pharmacy at
the same reduced copay as at the Mail Order
Pharmacy. Whether you have a one year
fill for a new, maintenance prescription,
wri6en for a fill of no more than ninety
(90) days at a time or a current pre-
scription at the Mail Order Pharmacy,
you can opt in or out of the program
at any time to have it picked up at the
nearest CVS Caremark/ Target loca-
tion, for your convenience.

Employee/Plan Participants are re-
quired to fill 90-day maintenance supplies
at one of the current six integrated national Mail Order,
Participating, Pharmacies under the Prescription Drug Card
Program and delivery is directed to the Members’ location.

WithMember Maintenance Choice Voluntary – Member/
Participants may fill their 30-day maintenance prescriptions
at a retail CVS/Target Pharmacy. They can also receive a 90-
day supply, at a time, at the reduced Mail Order copay.
Members can fill or refill a prescription by scanning the Rx

(prescription) bar code on their medication, through their
mobile device. This is a continuing follow-up after the initial
prescription fill.

www.groupmarketingservices.com lets Members/Partici-
pants proactively manage their pre-

scriptions online by clicking on the
Member Portal access included with
their mobile device registration.

For optimal quality and care, all
orders are reviewed by a trained,
registered pharmacist. They fol-
low rigorous, clinical, guidelines.
They will contact your doctor
about any missing information or
potential drug interactions with

other prescriptions the member may
be taking. They will perform a visual in-

spection and verify bar code accuracy.

Most maintenance medications are eligible forMember
Maintenance Choice Voluntary. However, eligible medica-
tions must not be a controlled substance (opioids), antibiotic,
Specialty Drug or filled at a long-term facility.

Participants /Members have 10 days to cancel unwanted refills.

Member Maintenance Choice Voluntary

Getting your prescriptions in a 90-day* supply helps save
you time and money. You now have more cost-savings
options when filling your long-term/maintenance** medica-
tions. You and your covered dependents can get a 90-day
supply of a long-term medication at a CVS/pharmacy or
through CVS Caremark Mail Service Pharmacy.

To make this cost-savings opportunity more convenient for
you – the copay is the same, no matter which you choose:
At CVS/pharmacy You May:
• Pick-up your long-term medication directly from the

pharmacy at a time that is convenient for you
• Enjoy same-day prescription availability
• Talk face-to-face with a pharmacist

With Mail Service You May:
• Enjoy the convenience of mail service delivery to your home
• Receive your long-term medications in confidential,

tamper-resistant and (when necessary) temperature-
controlled packaging

• Talk with a CVS Caremark pharmacist on the telephone

Long-term prescriptions should be filled at a CVS/pharmacy
or by CVS Caremark Mail Service Pharmacy***.

*The actual quantity may vary depending on your plan design.
**A long-term medication is taken regularly for chronic condi-
tions or long-term therapy. A few examples include medications
for managing high blood pressure, asthma, diabetes or high
cholesterol.

Maintenance Choice Voluntary Plan Participant Message


