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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 Your New Year With The S.C.A.M.P.I. Walking Program

– Jennifer E. Kaiser, NASM Certified Trainer

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.

This statement is provided to comply with the requirements of law.

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

Newborns andMothers Health Protection Act of 1996 Statement of Rights



The novel coronavirus has disrupted both peoples’ health and
economies around the world. At the same time, there are other seri-

ous infections among children and adults alike, that
can be prevented that have been ignored or dis-

missed – and vaccination rates for which, are
falling. Maintaining vaccination during the
pandemic is critical to preventing illnesses
that could lead to more people needing med-
ical care, and a potential increase in the num-
ber of hospitalizations that would further
strain the health care system.

The Time Is Now To Get Vaccinated Against:
• HPV (human papillomavirus)
• Hepatitis A (hep A) • Hepatitis B (hep B)
• Covid-19 • Influenza • Measles, mumps, and rubella (MMR)
• Meningitis (meningococcal)
• Shingles (herpes zoster) • Chickenpox (varicella)
• Tetanus, diphtheria, and pertussis (Tdap)
• Pneumonia (pneumococcal)
GLEA Prescription Drug Card Plans Allow Many Vaccines
at Participating Pharmacies With A Zero-Dollar Copay

Maintaining Vaccinations During The Pandemic Is Critical

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.

Group Marketing Services, Inc will provide a completed form
1095-B to each responsible individual covered at any time during
2021. The forms will be mailed out in January 2022. 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, 2022. 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, 2022.
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 2021 that
the coverage was in effect. The reports were previ-
ously 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

What you need to know: The IRS has released 2022 minimums and maximums for Health Savings Accounts (HSA) and related High-
Deductible Healthcare Plans (HDHP). The limits are adjusted annually based on cost-of-living calculations. The 2022 limits will go
into effect January 1, 2022. Here’s a comparison of the 2021 and 2022 limits:

IRS Limits for HDHP and HSA Plans

HSA contribution limit

HDHP minimum deductibles

HDHP maximum out-of-pocket amount
(deductibles, copayments, not premiums)

HSA Catch-up contribution (age 55 +)

2021

Individual: $3,600
Family: $7,200
Individual: $1,400
Family: $2,800

Individual: $7,000
Family: $14,000

$1,000

2022

Individual: $3,650 
Family: $7,300
Individual: $1,400
Family: $2,800

Individual: $7,050
Family: $14,100

$1,000

Change

Individual: +$50
Family: +$100
No change
No change

Individual: +$50
Family: +$100

No change

Health Savings Account Limits To Increase In 2022

Change for the HSA is the increase in the amount of cash you can contribute annually to your Health Savings Account to later pay
medical expenses. The increase for 2022 is $50 in total cash deposited for an individual and $100 for a family.
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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



Fewer young women in the United States are getting
cervical cancer since the HPV vaccine became available.
Human papillomavirus (HPV) is a common
sexually transmitted infection. Nearly all men
and women in the United States get HPV at
some point in their lives. HPV causes
nearly all cervical cancers. It can also
cause several other kinds of cancer in
men and women.
A vaccine against HPV became available
in the United States in 2006. CDC recom-
mends giving the vaccine to children
who are 11 or 12 years old, before they are
exposed to HPV. The vaccine can also be given to
teens and young adults.
Cancer usually takes years, even decades, to develop after a
person gets HPV. But since the HPV vaccine has been avail-
able in the United States for more than a decade, scientists can
look for signs that it may be helping to reduce the number of
young women getting cervical cancer.
About the Study
To find out if the HPV vaccine is affecting cervical cancer rates
in the United States, CDC scientists looked at data from
United States Cancer Statistics from 1999 to 2017. The statistics
provide information on new cancer cases and cancer deaths
for nearly 98% of the United States population. Researchers
looked at data about two kinds of invasive cervical cancers—
• Squamous cell carcinoma. This kind of cervical cancer starts

in the squamous cells, which are thin, flat cells that line the
outer part of the cervix. Most cervical cancers are squamous
cell carcinomas.

•Adenocarcinoma. This kind of cervical cancer starts in the
glandular cells that line the cervical canal and make mucus.

They focused on girls and women in three age groups: 15 to 20
years old, 21 to 24 years old, and 25 to 29 years old.
What the Study Found
From 1999 to 2017, about 13,000 cervical cancers were found
among girls and women who were 15 to 29 years old. That’s
about 700 cancers per year in this age group.

Total Number of Cervical Cancers
The total number of cervical cancer cases dropped for all age
groups from 1999 to 2017.

• In girls and women who were 15 to 20 years old, the
number of cervical cancers dropped from 79 during

1999 to 2000 to 32 during 2015 to 2017.
• In women who were 21 to 24 years old, cervical
cancers dropped from 151 in 1999 to 69 in 2017.
• In women who were 25 to 29 years old, cervical
cancers dropped from 685 in 1999 to 492 in 2017.

Squamous Cell Carcinoma Incidence Rates
The rate of getting squamous cell carcinoma cervical

cancer dropped from 1999 to 2017 for all age groups.
• The rate dropped almost 13% per year on average in girls

and women who were 15 to 20 years old. The largest decline
was from 2011 to 2017, when the rate dropped nearly 23%
per year on average.

• The rate dropped almost 6% per year on average in women
who were 21 to 24 years old. The largest decline was from
2012 to 2017, when the rate dropped about 11% per year on
average.

• The rate dropped about 2% per year on average in women
who were 25 to 29 years old.

Adenocarcinoma Incidence Rates
The rate of getting adenocarcinoma cervical cancer dropped
from 1999 to 2017 for all age groups.
• The rate dropped about 4% per year on average in girls and

women who were 15 to 20 years old. The largest decline was
from 2005 to 2017, when the rate dropped about 9% per year
on average.

• The rate dropped almost 4% per year on average in women
who were 21 to 24 years old.

• The rate dropped nearly 2% per year on average in women
who were 25 to 29 years old.

Why This Matters
In this population-based study of United States cancer registry
data from 1999 to 2017, rates of getting both squamous cell
carcinoma and adenocarcinoma cervical

Vaccine Drops Cervical Cancer Rates Among YoungWomen

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. It is a series of three (3) separate doses.
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 HPV
disease caused by high-risk strains of HPV – HPV 16 and 18 –
which together account for 70% of all cervical 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 licensed for use in June
2006. It targets four types of HPV: 6, 11, 16 and 18.
Gardasil is provided under the GLEA Plan ONLY at Caremark
participating pharmacies, using your Prescription Drug Card.
There is NO copay, deductible or coinsurance required at the
Pharmacy. There is no cost to you when receiving serum and
administered at a proper, participating pharmacy.
REMINDER: Get your Flu Shot, which is also covered with
no cost-sharing, only, at your Participating Pharmacy by pre-
senting your GLEA Prescription Drug Card.

Vaccine For HPV Is Covered Under The GLEA Prescription
Drug Card Plans Only At The Pharmacy
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Continued on page 4
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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 un-
dergo 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

Group Marketing Services, Inc. can provide Employers the
option to allow their employees to voluntarily buy Life and
Accidental 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 Insur-
ance estate and additional finan-
cial 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

Buy ExtraLife Protection Plus Through Payroll Deduction

VACCINE DROPS CERVICAL CANCER RATES AMONG YOUNG WOMEN Continued from page 3

cancer dropped. The largest declines were among girls
and women who were 15 to 20 years old. This is the age
group most likely to be vaccinated against HPV. Future stud-
ies can describe how well the HPV vaccine works to prevent
cervical cancer.

To prevent cervical cancer—
• Get your children (both boys and girls)

vaccinated against HPV at age 11 or 12.
• If you’re a woman who is 21 to 65 years old,

get screened for cervical cancer as recommended
(with your Annual Preventative Physical).


