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The University of Michigan recently published results from the
National Poll on Healthy Aging. Here are some key findings on
COVID-19 vaccination plans:
• 58% of adults aged 50 to 80 say they are somewhat or very
likely to get COVID-19 vaccination.

• 1 in 5 adults said they'd want to get vaccinated right away
when COVID vaccines become available.

• 46% said they'd rather wait for others to get
vaccinated first before doing it themselves.

• 40% of Black adults and 51% of Hispanic
adults said they are likely to get vaccinated.

• One-quarter of respondents said they'd con-
sider taking part in a vaccine clinical trial.

Source: University of Michigan, November 23, 2020
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When you have an Employer-Sponsored Flexible
Spending Account (FSA), you can to contribute money
from your paycheck, on a pre-tax basis, that can be
used to reimburse your out-of-pocket unreimbursed
medical, prescription, dependent daycare and
adoption expenses.
Recently, the CARES Act permanently eliminated

the requirement that you must obtain a qualified doctor's
prescription to be reimbursed for over-the-counter

medications through your FSA.
Obamacare, or the Affordable Care Act (ACA),
limits medical FSA reimbursements to $2,500 per

year, starting in 2013 ($2,750 as indexed for 2020).

Over The Counter Medications – Flexible Spending Account Administration

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 se-

lect the Emergency room or the Emer-
gency treating physicians, using the
closest facility available.

Public Acts 234 and 235 prohibit, non-
participating providers including
Emergency Room Physicians, that pro-
vide emergency services to an Insured

at a participating facility from billing the insured patient the dif-
ference between the Plan's Allowed amount and the provider’s
billed charges. This prohibition is for services received in Michi-
gan 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
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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 dis-
charge the mother earlier with the mother’s approval.
This statement is provided to comply 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
deductibles, 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 andMothers Health Protection Act of 1996 Statement of Rights

The Social Security Administration has announced 2021 increases
to both benefits and the taxable wage base for FICA taxes.
Workers are facing a 3.7% increase in the taxable wage base sub-
ject to Social Security taxes, increasing the amount from $137,700
to $142,800. High earners who make as much as, or more than the
taxable wage base will pay $8,853.60 of the employee withhold-
ing portion, or $17,707.20 in total for the self-employed, who pay

both employee and employer portions of the tax.
Beneficiaries will only garner a 1.3% cost-of-living
(COLA) increase in 2021, resulting in an average raise
of $20 per month for a single beneficiary and $33 per
month for an average couple. COLA increases for ben-
eficiaries have been low for a long time, with several
years seeing zero increases in the past decade or so.

CVS Health (CVS) said recently that it has 10,000 staffers
ready to administer vaccines to senior citizens and care staff at
nursing homes and assisted living centers within 24
to 48 hours upon receiving supplies of vaccines,
according to media reports.
CVS pharmacies already have refrigerators and
freezers that can store 5 of the 6 vaccine candi-
dates at a proper temperatures. The Pfizer vac-
cine will require special, ultracold storage. That
vaccine will be distributed in special thermal
shippers that will help give it a life cycle of 15
days. It can then be stored an additional 5 days
in the drugstore’s typical cooling equipment.
CVS Health turned to pharmacy schools to find and recruit
pharmacists, pharmacy technicians, and pharmacy interns. It
also hired health care professionals who are retired but still

have their licenses and are willing to work part-time.
Earlier this month, the Centers for Disease Control said
that healthcare workers, residents, and staff at long-
term care facilities should be the first in line to get
the vaccine once it rolls out, but the ultimate deci-
sion is to be made by states and jurisdictions. In
October, CVS Health and Walgreen's agreed with
the government to administer the coronavirus vac-
cines to residents and staff at long-term care facili-
ties nationwide. More than 40,000 long-term care
facilities nationwide selected CVS to administer
vaccinations at their facilities, while 30,000 selected
Walgreens, according to CNBC.

The vaccines will be free and found at on-site clinics, accord-
ing to the Department of Health and Human Services.
© The Street. Originally published December 11, 2020

CVS Assigns 10,000Workers to Administer Vaccines to Seniors, Care Staff

The Patient Protection and Affordable Care Act (PPACA) im-
poses an annual fee (tax) on Fully Insured Group Medical
Plans, Medical Reimbursement Plans, Health Reimbursement
Accounts and Self-Funded Medical Benefit Plans to fund the
Patient-Centered Outcomes Research Institute (PCORI).

We previously wrote to you regarding the sunset or expira-
tion of the PCORI fee as of the end of 2019. However, the
PCORI fee has now been extended another 10 years by the
Further Consolidated Appropriations Act, 2020. The fee is
$2.54 per insured individual (employees plus dependents).

Group Marketing Services, Inc will file and remit the PCORI
fee on all Fully-Insured Group Medical Plans that we admin-
ister. Medical Reimbursement Plans, Level-Funded and Self-
Funded Medical Benefit Plan are required to file and pay a
separate PCORI fee. The PCORI fee is reported on IRS form
720 due July 31, 2021. We will send out a reminder in June
2021 to those group Health/Medical plans that are required
to file and pay a separate PCORI fee.
As with any tax issue, we recommend you consult with your
tax professional regarding this matter.

PCORI Fee Update
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The Affordable Care Act (ACA) requires health Insurers to
provide to each responsible individual (the insured employee)
Form 1095-B reporting the employee, the employee's depend-
ents and which months during the calendar year those indi-
viduals were covered by the health plan.
GroupMarketing Services, Inc will provide a completed form
1095-B to each responsible individual covered at any time during
2020. The forms will be mailed out in January 2021. 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 a completed Form 1095-C
to each employee by March 2, 2021. Form 1095-C contains all
of the information on Form 1095-B plus information about the
offer and affordability test of coverage and other information
related to the employer responsibility provisions. The em-
ployer is required to furnish the IRS a copy of Form 1095-C

with Form 1094-C as the cover page by February 28, 2021.
Information from Form 1095-C will be used by individuals
who purchased health insurance coverage through the Health-
care.gov Marketplace to determine if they are eligible for a
premium tax credit. The IRS will use the information to verify
compliance with ACA employer responsibility mandates,
among other things.
We have prepared a report to assist individual employers that
are required to complete Form 1095-C. The report includes the
employee and all covered dependents names and social secu-
rity numbers (if available) and which months during 2020 that
the coverage was in effect. The reports were previously
distributed in the first week of December. Please let
us know if you require the 1095-C report again,
but have not yet received it. Contact Corey
Ashley, Controller, Group Marketing
Services, Inc. at (269) 343-2611, ext. 107.

Form 1095-B, 1095-C Reporting

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!

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.

The best way to start a Walking Program is to set a Specific
goal. This is the SCAMPI approach:
S – Specific goals result in better performance (determine
how long the walk will be, what time, how fast, where?
How many minutes).
C – Challenging goals tend to accomplish more or less than
modest goals. (Do you plan on hiking a great mountain? Or
is the goal walking two hours a day?)
A – Approach to your goal setting should be achievable ends

to move forward.
M – Measurable goals let you know whether the
strategy is working.
P – Proximal, short term goals raise a sense of
confidence and determination.
I – Inspirational goals should be consistent with
ideals and ambitions.

Start a Walking Program Using the SCAMPI Approach

– Jennifer E. Kaiser, NASM Certified Trainer
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December 1st marks the annual Flexible Spending Account
(“FSA”) Open Enrollment Period (“OEP”) for those Employers
with a Flexible Spending Account Plan anniversary of January
1, 2021. During the OEP, eligible employees have an opportu-
nity to participate in the upcoming FSA plan year.
If an employee would like to participate in 2021, they must
complete a Flexible Spending Account Participation Form and
return it to the Employer during the month of December. Be
sure you receive these forms with enough time to set up the
participant’s payroll deduction prior to their first paycheck in
the 2021 plan year.

As required by Michigan Public Act 390, this signed form is
necessary written consent from the employee needed to
deduct an amount from their wages, other than those permit-
ted by law or a collective bargaining agreement. You should
keep these forms on file to satisfy the Michigan mandate.
Group Marketing Services, Inc. only requires copies of the
completed election forms that have Dependent Care or
Un-reimbursed Medical account elections.
To request FSA Participation Forms, questions or other
assistance, please contact us at Group Marketing Services, Inc.
(800) 354-4768, ext. 125.

2021 Flexible Spending Account (FSA) Open Enrollment

The IRS published Rev. Proc. 2020-45, announcing Flexible
Spending Account (FSA) maximum annual contribution and
carryover amounts.
2021 FSA limits will remain unchanged from 2020.
The annual maximum contribution limit remains at $2,750
and the maximum carryover amount remains at $550 of un-
used funds to the following year. Earlier in 2020, the IRS
published notice 2020-33 which updated the guidelines

for the FSA carryover. According to the
notice, the maximum carryover
amount is now indexed to 20 percent
of the annual maximum contribution
(it had previously been a $500 cap).
Employers may amend their plans to
allow for the carryover increase. Check the
amendment notice mailed to you allowing for the
choice to update your plan or leave it unchanged.

Flexible Spending Accounts (FSA)

by Lynn RN, Group Marketing Services, Inc.

Annual physicals are important preventive appointments that
help you stay on top of your health, particularly after the age of
50. Questioning your health is always scary, but avoiding your
physical can lead to medical problems that are not as treatable
and have poorer outcomes, than if detected and treated earlier.

Your physician should do a thorough history
and physical examination, order blood work
and some standard screenings. Bringing in
a list of your current medications and
questions you may have, are essential
to a productive visit. Here are a few
standard tests that are important to
keeping your health in check.

Heart Health Tests – According
to the CDC, heart disease is the
leading cause of death for both
men and women, but accord-
ing to the American Heart
Association, it can be pre-
vented around 80 percent of

the time. Maintaining a healthy
lifestyle, eating more fruits and vegetables along with regular
exercise, can do wonders. If you have a personal history of heart
issues, it is important to undergo key screening tests that would
include checking your blood pressure, blood sugar, blood
cholesterol and monitoring your body mass index (BMI).

Skin Cancer Screenings – skin cancer is now the most common
type of cancer, and routine screenings can be lifesaving.

Most dermatologists recommend yearly checkups beginning
in early adulthood, checking for non-melanoma skin cancers,
including basal cell and squamous cell carcinoma that are easily
treatable.

Colon cancer screening – The American Cancer Society recom-
mends a screening colonoscopy starting at age 50. If normal,
then a follow up is recommended in 10 years. Screening may be
done earlier and more frequently depending
on your risk. Discuss possible risk factors
with your physician. A Cologard DNA
test is not an ACS recommended test,
and it is not a substitute for a
colonoscopy.

Some recommendations from the
American Cancer Society for taking
control of your health, and reducing
your cancer risk include:
• Stay away from all forms of tobacco.
• Get to and maintain a healthy weight.
(BMI of less than 29).

• Get moving with regular physical activity.
• Eat healthy with plenty of fruits and vegetables.
• Limit how much alcohol you drink.
• Dermatologists recommend you protect your skin with sun-
screen UV50 every day.

• Know yourself, your family history, and your risks.
• Schedule regular check-ups and recommended cancer screen-
ing testing.

The Importance of Annual Physical Examinations and Screening Tests


