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On December 22, 2020, Congress finalized a comprehensive
omnibus spending package that includes long-awaited biparti-
san compromise legislation related to surprise medical billing, as
well as important health care transparency measures.
In seeking to end surprise billing for those patients who receive
care from and unexpected out-of-network facility or out-of-net-
work provider, Congress has developed a legislative solution
based on an independent dispute resolution (IDR) process to
settle payment disputes between insurers, including
self-insured plans, and providers. Patients would
then only be responsible for in-network payment
amounts.

In addition to addressing surprise billing, the
larger omnibus package also contains several
health-care related transparency measures
that would ban gag clauses on quality and
price data, require brokers and consultants to
report compensation to self-insured health
plans, and require the disclosure to federal
agencies of plan prescription drug spending
to federal agencies.

Key Provisions of the No Surprises Act:
Patient Protections. Patients will be held harmless from surprise
medical bills in the following situations:
• Out-of-network emergency care provided at a hospital or

non-network freestanding ER;
• Ancillary services provided by out-of-network providers at

in-network facilities; and
• Out-of-network care provided at in-network facilities without

the patient’s informed consent.

Providers must give patients information on their network
status, costs of out-of-network care, options for in-network
providers, and other insurance requirements generally 72 hours
before an appointment.

Hospitals and providers must give patients a list of services
provided during a visit upon discharge or within 15 days of the
visit. Providers that bill patients after 90 days would be subject
to penalties and would have to refund the patient for any pay-
ments with interest. Providers are also required to submit bills to

insurers/self-insured plans within 30 days of a visit.

Effective Date. The effective date of the surprise medical
billing requirements will generally be in 2022. Many of

these requirements will be dependent on more clarity
that will be provided through the Federal rulemaking
process, which will begin by July of 2021.

Broker and Consultant Compensation Disclosure to
Self-Insured Health Plans. The legislation requires
health benefit brokers and consultants to disclose to
self-insured plan sponsors any direct or indirect
compensation the brokers and consultants may

receive for referral services. It also establishes a
disclosure requirement for compensation that is not

known at the time a contract is signed.

Pharmacy Benefit & Drug Cost Reporting Requirements.
The legislation requires self-insured health plans to report
information on plan medical costs and prescription drug
spending to HHS, Labor, and the Treasury. This data would
lead to a public report on prescription drug pricing trends and
the contribution to health insurance premiums 18-months after
the date of enactment, and every two years thereafter.
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A $900 billion coronavirus relief bill is now a federal law and pro-
vides answers on whether federal Emergency Paid Sick Leave
(EPSL) and Emergency Family and Medical Leave (EFMLA) will
be extended.

Does the December 2020 COVID Relief Bill extend
unemployment benefits?
Yes, with a catch. The extension is an option, not a requirement.
• Offering EPSL and EFMLA after December 31 will become

optional for employers.
• An employee will no longer be entitled by law to take EPSL or

EFMLA, even if they have a qualifying reason.
• Employers who choose to offer these paid leaves can still

receive a tax credit if they follow the current EPSL and EFMLA
rules, including job protection.

• The extension of the tax credit will be available for leaves taken
through March 31, 2021.

• With one possible exception, employees will not get new hours
to use—the unused portion of their original allotment that
remains on January 1 is how much they will be able to use
through March 31. For instance, if an employee who was
entitled to 80 hours of EPSL between April 1 and December 31
used 40 of those hours in 2020, they’d have 40 hours left to use
between January 1 and March 31, 2021.

Employers who choose to offer EFMLA after
December 31 will need to provide a new bank
of 12 weeks if their regular FMLA year is the
calendar year or another fixed 12-month
period that resets before March 31.

The new law extends or revives several other
benefits from previous coronavirus-related
legislation, some of which are listed below.
These aspects of the law are outside the scope
of our services, so we are unable to answer
follow-up questions. Some of the notable
provisions include:
• Individual payments of $600 for people with incomes at

or below $75,000 and $600 per dependent children, with
payments phased out for higher incomes

• A $300 weekly supplemental unemployment benefit, through
March 14, 2021

• Extension of Pandemic Unemployment Assistance (for gig
workers and the self-employed) and Pandemic Emergency
Unemployment Compensation (for those who run out of state
unemployment insurance benefits), through March 14, 2021

• Reopening and refunding of the Paycheck Protection Program
(see your financial or tax advisor for additional information).

COVID Relief Update: Employer Tax Credits for Paid Leave Extended

Not a moment too soon, the Bill provides relief with respect
to flexible spending account (FSA) funds that went unused
during 2020, giving plan sponsors the flexibility to allow
funds to rollover and be used throughout 2021.

Under this relief, rollover of unused funds is permitted for
both health care and dependent care FSAs. For health care
FSA plans that already apply a carryover design, the
relief permits carryover of the full 2020 balance (i.e., the
rollover is not subject to the standard carryover limit).
For health care or dependent care FSA plans already
applying a grace period design, the relief permits
extension of the 2020 grace period through
December 31, 2021, giving participants a full
additional year to utilize 2020 funds. Similar
relief is permitted for the 2021 plan year (allow-
ing unlimited rollover to the 2022 plan year).

Other FSA relief allows plan sponsors to:
• Permit prospective mid-year election changes

for any reason – even without a life event – during
the plan year that ends in 2021. If adopting this relief,

plan sponsors may wish to limit the number of changes or
set other conditions, for example prohibiting election

changes that would reduce contributions below
amounts that have already been reimbursed
under a health care FSA.

• Allow participants who terminate employment
in 2020 or 2021 to be reimbursed for health care

expenses incurred after termination (during
the same plan year and associated grace
period, if applicable) without electing
COBRA.

• Permit use of 2020 dependent care FSA
funds (including funds rolled over from 2020 to 2021)

for expenses incurred with respect to a 13-year-old
child if the child turned 13 during 2020 or 2021.

Plan sponsors (Employers) seeking to adopt all or a
portion of this relief generally must amend their
plans prior to 2022.

If you have questions, please email Andrew Kaiser:
akaiser@groupmarketingservices.com

FSA Forfeiture Relief

Group Marketing Services, Inc. is Open and Serving Our Clients Essential Needs during the pandemic slow down.
Some of Our Associates are Working Remotely, so it may take a little longer

for them to answer the telephone when you select an extension.

Employees please note: It is important for
you to get your family's immunizations at
an In-Network pharmacy, where it is no
cost to you. 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
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10 Things You Should Know About Vaccine Development
1. Development. The Federal government, through Operation
Warp Speed, has been working since the pandemic started to
make COVID-19 vaccine available as soon as possible. Although
the COVID-19 vaccine development has happened quickly, it
still follows all the same standards that apply to all vaccine
developments.
2. Clinical Trials. All clinical trials are being
conducted according to the high standards set
forth by the science community and FDA. By
the time a vaccine has gone through 3 phases
of clinical trials, it has been tested on thou-
sands of people of different ages, races, and
ethnicities for safety and efficacy.
3. Manufacturing. Two manufacturers – Pfizer
and Moderna – have successfully completed
three phases of clinical trials and have applied
for Emergency Use Authorization (EUA) from
the FDA. The Pfizer COVID-19 vaccine began
distributing doses across the U.S. in December.
4. Safety. Safety of the COVID-19 vaccine is top
priority. The FDA and CDC are continuing to monitor
the safety of the vaccine during all Clinical Trials and will
continue monitoring even after authorization.
5. Efficacy. Vaccine efficacy or effectiveness is determined by
studying two groups: one receiving the vaccine and another
receiving a placebo (no therapeutic value) in the clinical trials.
• In Pfizer trials conducted of 19,000 people, 10 people in the

vaccinated group developed COVID-19 (no severe cases) and
1,062 people developed it in the placebo group.

• Moderna found similar results.
6. Availability. There will be a very limited supply of COVID-19
vaccines available at first.
• Prioritization at first will go to the health care workers,

residents of long-term care facilities and seniors over age 65.
• Next, essential workers and high-risk populations.

• All others should have the opportunity to
receive the vaccine by Spring 2021.
7. Side Effects. Side effects are a normal
sign that your body is building protection.
The side effects from COVID-19 vaccina-
tion may feel like flu and might even
effect your ability to do daily activities,
but they should go away in a few days.
Similar to other vaccines, the most
common side effect includes pain at

the injection site, which is in the arm.
8. Children. At first, the vaccine may not be

recommended for children under 16 years old
or under 18 years old. This is dependent on the

manufacturer’s recommendations.
9. Doses. Both Pfizer and Moderna COVID-19 vaccines require
two shots to be given a few weeks apart to be effective. Both
shots must come from the same vaccine brand.
10. Your Vaccine. If 75 to 95 percent of the population is vacci-
nated, vaccines will not only protect people who get the vaccine,
they’ll protect people who have not been vaccinated by reducing
the rate of person-to-person transmission (community protection).

COVID-19 Vaccine Guidance

You may qualify for a No-Cost Diabetes OneTouch®

Blood Glucose Meter.
As part of your Group Marketing Services, Inc. Prescription
Card Program, eligible Members can receive an OneTouch®

blood glucose meter at no out-of-pocket cost.*
How do you qualify for this offer? **
• Be enrolled in the Great Lakes Employers Association,

Prescription Drug Card program.
• Have diabetes
• Have a valid prescription for OneTouch® blood glucose test

strips. If you don’t already have a prescription for blood glu-
cose strips, we may be able to help get one from your doctor.

Your next steps:
1. Call the CVS Caremark Member Services
Diabetic Meter Team at 1-800-588-4456.
2. Have your prescription ID number and your
doctor’s name and phone number ready when
you call.
To learn more about this offer, please contact the
CVS Caremark Member Services Diabetic Meter
Team at 1-800-588-4456.
For tools and resources to help you manage your
diabetes, visit www.Caremark.com/managingdiabetes.
* Blood glucose meters are funded by LifeScan, Inc. (OneTouch®).
Choice of meters is subject to change.
** Additional requirements or limitations may apply.
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There is a New Law in Michigan concerning Surprise Medical
Billings. These surprise billing situations often arise, in an
emergency medical situation, when the patient has the least
ability to select the Emergency room or the Emergency treating
physicians, using the closest facility available.

Public Acts 234 and 235 prohibit, nonparticipating providers
including Emergency Room Physicians, that provide emergency
services to an Insured at a participating facility from billing the
insured patient the difference between the Plan's Allowed
amount and the provider’s billed charges. This prohibition is

for services received in Michigan on or after
October 22, 2020. The laws also prohibits
balance billing in non-emergency situations
in which the out-of-network provider has
not provided the enrollee with advanced
written notice of estimated costs and
network status.

Any Enrollee/Participant that believes they have received an
unexpected medical bill affected under the new law, should
call 800-354-4768 Customer Service at extension 108 to inquire.

Surprise Medical BillingsMichigan Public Acts 234 and 235

Do You Have Diabetes?
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Contact us at: www.groupmarketingservices.com

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. Access this and other newsletters at:
www.groupmarketingservices.com

Group Marketing Services, Inc. can provide Employers the op-
tion to allow their employees to voluntarily buy Life and Acci-
dental Death & Dismemberment Insurance at group rates–
Providing the economic purchase of life insurance protection
at an efficient cost and convenience.

This is in addition to the life insurance, AD&D and Loss of
Sight benefits already provided employees and the amount
shown in the schedule of benefits listed on your Group Insur-
ance Certificate No. 734116. Eligible persons are those employ-
ees 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.

• Benefit amounts are available in
$10,000 increments. Minimum
Coverage Amount Requirement
is $20,000. (Example: At age 39,
the cost is $4.80/month for $20,000
Extra Life). Additional spouse
coverage option is $10,000.

Learn more at:
www.groupmarketingservices.com

Extra Life Insurance – Family Protection Plus Peace Of Mind!

An Out-of-Network Emergency Room Benefit of $750 is included
in all Grandfathered Medical Health Plans. This benefit is paid at
90% (your copay is 10%) before the Out-of-Network deductible is

applied. This benefit applies to out-of-area
treatment as well as Out-of-Network
ancillary services at an In-Network facility.

Insurers, self-insuring employers, other coverage providers,
and applicable large employers now have an automatic
extension until March 1, 2021, 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 2020 information
returns with the IRS are not extended. They are still due
Feb. 28, 2021 for paper and March 31, 2021 for
electronic filing.

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

You have until April 15, 2021, to make a 2020 contribution
to a health savings account. But now is a good time to plan
how much you’ll stash. The 2020 maximum contribution is
$3,550 for those with self-only coverage or $7,000 for those
with family coverage (plus an additional $1,000 if you are 55
or older by the end of 2020).

Unlike FSA funds, HSA savings are yours to use for
qualified medical expenses at any time in the future–

no reimbursement deadline applies,
and the balance doesn’t expire. Even if
you don’t plan to tap your HSA any-
time soon, round up this year’s receipts
for HSA-eligible expenses and keep
them in a safe place in case you decide
to submit them for reimbursement
down the road.

Supplemental Emergency Room Benefits

Your 24/7 Member Benefit Services:
www.groupmarketingservices.com
The Group Marketing Services, Inc. website is designed to make naviga-
tion quick and easy! Get 24/7 online access to information on a variety of
topics related to your Member Benefit Services– including medical Benefit
Explanations (EOB) and payments history, prescription drug card
utilization and refills, Flexible Spending Account benefits and balances,
Enrollee/Dependents’ Applications and other On-line forms.

Manage HSAContributions andWithdrawals


