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Michigan Paid Leave Act– Caution LawMay Change Any Day
The minimum hourly wage rate for Michigan employers is sched-
uled to increase to $9.65/hr on January 1st. You may remember that
the increase is linked to the State’s unemployment rate being below
a certain threshold (8.5%), as determined by the Department of
Labor’s Bureau of Labor Statistics. Through October, Michigan was

tracking well below the threshold in the law (4.1%), so it seems we
are on track to adjust.
This article provided by Sandra M.Andre, A&orney / Miller Johnson Attorneys,
Kalamazoo office: 269-226-2950, Grand Rapids office: 616-831-1700 or:
www.millerjohnson.com

States With The Highest Average Health Insurance Deductibles
The survey included responses from more than
40,000 employers in the private sector on their 2018
health insurance plans.
Here are the 10 states with the highest average
deductible for employer provided, single-employee
health plans in 2018:
Note: The national average was $1,846

Maine — $2,447
New Hampshire — $2,337
Connecticut — $2,322
South Dakota — $2,241
Tennessee — $2,235
Vermont — $2,192
Arizona — $2,166
Iowa — $2,130
Montana — $2,116
North Carolina — $2,070

QUESTION: Our company sponsors a 401(k) plan with a company
stock fund investment option. We have a fidelity bond,

but we aren’t sure whether it meets ERISA’s bond-
ing requirement. What bonding requirements
apply to our plan? Might our bonding obliga-
tion have changed when we outsourced func-
tions that used to be performed in-house?

ANSWER: ERISA generally requires that every
person who “handles funds or other property” of an

employee benefit plan, including a 401(k) plan, be bonded. The re-
quired bond, commonly known as a fidelity bond, protects plans
against losses due to fraud or dishonesty by plan fiduciaries and
others who handle plan funds, whether directly or through coopera-
tion with others. It is not the same as fiduciary liability insurance,
which provides broad coverage for employees and others who per-
form fiduciary functions for the plan but generally excludes fraud
and dishonest practices.
© Thomson Reuters. This article was published December, 2019
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What Is ERISA’s Bonding Requirement for Our 401(k) Plan?



by Corey Ashley, CPA /Controller – Group Marketing Services, Inc.

We are once again preparing for 1095 reporting.

The Affordable Care Act (ACA) requires
health Insurers to provide to each re-
sponsible individual (the insured em-
ployee) Form 1095-B reporting the
employee, the employee's dependents
and which months during the calendar
year those individuals were covered
by the insurer.

Group Marketing Services, Inc will
provide a form 1095-B to each respon-
sible individual covered at any time
during 2019. The forms will be mailed
out in January 2020. A copy will also
be provided to the IRS. We provide
this service for both our fully-insured
and self-insured clients.

Employers with 50 or more full time
equivalent employees (FTE's) will be required
to provide Form 1095-C to each employee by March 2, 2020.
Form 1095-C contains all of the information on Form 1095-B plus
information about the offer and affordability of coverage and
other information related to the employer responsibility provi-

sions. The employer is required to furnish the IRS a copy of
Form 1095-C with Form 1094-C as the cover page by February
28, 2020. Information from Form 1095-C will be used by individ-
uals who purchased health insurance coverage through the

Healthcare.gov Marketplace to determine if
they are eligible for a premium tax
credit. The IRS will use the information
to verify compliance with ACA em-
ployer responsibility mandates among
other things.

We have prepared a report to assist em-
ployers that are required to complete
Form 1095-C. The report includes the
employee and all covered dependents
names and social security numbers (if
available) and which months during
2019 that the coverage was in effect.
The reports were distributed in the first
week of December. Please let us know
if you require the 1095-C report, but

have not yet received it.

Should you have any questions, please feel free to contact us at
269-343-2611 or email Corey Ashley directly at
cashley@groupmarketingservices.com.

2019 Form 1095-B and Form 1095-C (Section 6055 Reporting Requirements)
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The Teladoc® mobile app is the most convenient way to
Teladoc® and feel better!
The quality care you want... With the convenience you need.
24/7 Tele-video Physician Consultation/Prescriptions avail-
able, with just a $10 Copay at time of services. Speak to a
licensed doctor by web, phone or mobile app in minutes!
Healthcare professionals, trained physicians, dermatologists
and therapists with an average of 20 years experience!
To register at www.teladoc.com , all adults (employees,
spouses and adult children) will need to enter their name,
date of birth and Group Insurance Member ID Card Number
to create a Login, as indicated on the Teladoc® website, then
select Great Lakes Employers Association
PPO Plan as “Benefits
Provider.”
Schedule a doctor visit,
manage your medical
history and even send a
prescription to the near-
est pharmacy – all from
the palm of your hand.

Some consultation examples:
• General Medical
• Cold & flu
• Bronchitis
• Allergies
• Pink eye
• Dermatology
• Skin infection
• Acne
• Skin rash
• Abrasions
• Moles/warts
• Upper respiratory

infections
24 hours a day, 7 days a week
Teladoc®is available to consult with a doctor over
the phone, by video or through the mobile app.
This service is another Great Lakes Employers
Association PPO Plan Benefit you can access
for quality, affordable healthcare, at your
convenience!

GLEA Presents Teladoc®– 24/7 Access to Quality Healthcare!

Some drugs that contain ranitidine (best known as Zantac)
have been found by the FDA to have unacceptable amounts
of N-nitrosodimethylamine (NDMA), a possible cancer-caus-
ing chemical (which also triggered recalls of certain lots of
blood pressure drugs called angiotensin-receptor blockers).
While the FDA investigates ranitidine, you’re advised to talk
to your doctor about whether to keep taking it. One alterna-

tive: switching to a similar drug, such as over-the-counter
famotidine (OTC) (Pepsid) or cimetidine (Tagamet). They’re
all in a class of medications know as H2 blockers, which block
a chemical that signals the stomach to produce acid.
Stronger heartburn medications include a class of drugs
called proton-pump inhibitors, or PPIs, such as over-the-
counter lansoprazole (Prevacid) or omeprazole (Prilosec).

HeartburnMedication Recall
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For many, Out-Of-Network Coverage is disappearing–
But NOT for those covered on the Great Lakes Employers
Association Group Insurance Health Plans.

One reason surprise medical bills are going up: Coverage
for out-of-network care is going down, according to the
Robert Wood Johnson Foundation (RWJF), whose findings
include:
• Just 29% of insurance plans in the individual market pro-

vide any benefits for out-of-network providers. That’s
down from 58% a mere three years ago.

• Coverage is also declining in the market for small busi-
nesses, but not nearly as dramatically – 64% of small-group
plans offer some out-of-network coverage, down from 71%
in 2015.

• Those small-group numbers are probably roughly in line

with where things stand
among large employers’
plans.

Why it matters: The bur-
geoning controversy over
surprise hospital bills stems
partly (though not exclusively)
from the bills patients receive when
they’re treated by an out-of-network provider — even with-
out their knowledge, often within an in-network facility.
• Out-of-network coverage has obviously never been as gen-

erous as in-network coverage (that’s the whole point of cre-
ating a network), but as insurers pull back even further,
more patients will likely find themselves on the hook for
even bigger bills.

©Axios. This article was originally published in October, 2018

HPV vaccines protect against a very common sexually trans-
mitted virus called HPV or human papillomavirus. HPV in-
fects at least 50% of sexually active people at some point in
their lives. The virus often clears from the body on its own. If
it persists, it can lead to cervical, anal, and throat cancers and
to genital warts.

One HPV vaccine, Gardasil is recommended as a routine vac-
cination for males and females aged 9-26 years old. Gardasil 9
can be used in the same age group for females and for males
ages 9 through 15.

Like all vaccines, these HPV vaccines are not foolproof. They
do not protect against all of the 100-plus types of HPV. But
both vaccines are nearly 100% effective in preventing disease

caused by high-risk strains of
HPV – HPV 16 and 18 – which to-
gether account for 70% of all cer-
vical cancers, as well as many
cancers of the vagina and vulva.

Gardasil, the First HPV Vaccine
Gardasil, the HPV vaccine made by Merck & Co., was li-
censed for use in June 2006. It targets four types of HPV: 6,
11, 16 and 18.

Gardasil is provided under the GLEA Plan at the Caremark
participating pharmacies with your Prescription Drug Card at
a $0 copay.

Vaccine For HPV Is Covered Under GLEA Plans

Federal law prohibits health plans from restricting lengths of
stay in connection with childbirth to less than 48 hours fol-
lowing a vaginal delivery or 96 hours following a delivery by
Caesarean section. The Insurance Plan may not require that
the mother’s Physician or other health care Provider obtain
authorization for prescribing a length of stay up to 48 hours
for a vaginal delivery or 96 hours following a Caesarean sec-

tion delivery.

The attending Doctor or Midwife may discharge
the mother earlier with the mother’s approval.

This statement is provided to com-
ply with the requirements of law.

If an insured individual has had a mastectomy in connection
with her breast cancer treatment, and elects breast reconstruc-
tion in connection with such mastectomy, your
group medical plan provides coverage for:

a) Reconstruction of the breast on which the
mastectomy has been performed;

b) Surgery and reconstruction of the breast to
produce a symmetrical appearance, and;

c) Nipple and areola reconstruction, and;
d) Prostheses and treatment of physical complications for

all stages of mastectomy, including lymphedemas; in a

manner determined in connection with the attending
Physician and the patient.

Such coverage may be subject to annual de-
ductibles, Coinsurance provisions and Copays

as deemed appropriate and as are consistent
with those established for other benefits under

the Plan.

All other Policy provisions apply and operate in the
usual manner.

Women’s Health and Cancer Rights Act of 1998, as Amended

Newborns and Mothers Health Protection Act of 1996 Statement of Rights

Out-Of-Network Coverage Is Disappearing...
But Not On The GLEAMedical Plans
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Map out a route, dress appropriately and
follow our quick-start guide to get going.
Exercise is medicine, and walking is a
very common and good form of exer-
cise. Regular brisk walks can help lower
the risk of high blood pressure, heart
disease, stroke, and diabetes. They can
also strengthen bones and muscles,
burn more calories, and lift mood. So
why is it hard for many of us to start a
walking program? “With so much at
stake, it seems overwhelming,” says Dr.
Richard Ginsburg, a psychologist with
Harvard-affiliated Massachusetts Gen-
eral Hospital. “The best way to begin is
to start slowly and gradually increase
the number of steps you take each day.”
Here we offer the first three steps to
help you on the path to better health.
1. Get Ready.
• Make sure your doctor signs off on a

walking program, especially if you

have heart, hip, or knee problems.
• Map out a route before you go. Your

neighborhood or a local park or mall
is a good place to start. Avoid places
with uneven ground and cracked or
crumbling sidewalks.

2. Dress For The Part.
• Wear clothes that suit the weather:

cotton shorts and tees in the spring
and summer, and sweat pants and
long-sleeved layers in the fall and
winter. Don’t forget a hat and gloves
to keep your head and hands warm in
winter, and a hat to protect your head
from the sun in warmer seasons.

• Wear walking shoes that help cut
down on tendon strains. These will
have soles that are twice as thick at
the heel than at the toe. Look for
moisture-resistant insoles, padded
tongues, and light, breathable uppers.

3. Start Walking.
• Divide your walk into

three parts: a slower pace
to warm up, a faster pace
to get your heart pump-
ing, then a slower
pace to cool down.

• Focus on minutes spent
walking, not distance. Your
eventual goal will be 150
or more minutes per
week.

• Gradually increase your
endurance. Start slowly at
the beginning if you have
been sedentary. Start at a
level you’re comfortable
with if you already
exercise.

– Jennifer E. Kaiser,
NASM Certified Trainer

Start a Walking Program in 3 Easy Steps

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 Card mobile app is now avail-
able at Google Play and the Apple Store.

Shingrix (Herpes Zoster) Vaccine For Shingles Now Covered

The Assurity Life Insurance Company, Great Lakes Employers
Association, Inc. employer group Medical, Dental, Prescription
Drug Card and Optical insurance plans have a survivorship
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 eligible
for coverage on the date of the Employee’s death,
will be continued without premium payment 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 on the Family Security

Benefit.

Family Security Survivorship Benefit

HDHP Min. Annual Deductible - Self-only: $1,400
HDHP Min. Annual Deductible - Family: $2,800
HDHP Out-of-Pocket Max - Self-only: $6,900
HDHP Out-of-Pocket Max - Family: $13,800

HSA Max. Contribution Limit - Self-only: $3,550
HSA Max. Contribution Limit - Family: $7,100
HSA Catch-Up Contribution Limit (age 55): $1,000

Health Savings Accounts (HSA) 2020 Limits


