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Why do American’s celebrate this holiday, with fireworks?

Independence Day or also known as the 4th of July, dates back
to the days of the American Revolution, a time of political
upheaval between the years of 1765 and 1783. Thirteen Colonies
maintained by force of arms, their refusal to submit to the
authority of the King and Parliament of The United King-
dom of Great Britain formed in 1706, and founded
the independent, Republic of The United States
of America. Starting in 1765, members of
The American Colonial Society rejected
the authority of the British Parliament to
tax them and to create other laws affect-
ing them without any Colonial repre-
sentatives in the Kingdom/Parliament.

It was considered radical thinking
to desire complete independence from
The United Kingdom of Great Britain.
Radical thinking that God, the creator,
had intended the colonist to be free men,
not indentured subjects to King George, “In
God we Trust” not in, “Parliament we Trust.”
During this time, few of the Colonies wanted to
partake in the complete departure from Parliament
control and taxation, the Colonies who did, were called Patriots.
By mid-1776 animosity towards The United Kingdom of Great
Britain had increased and more and more Colonies and Colonists
were in favor of Independence. This was largely influenced by
Thomas Paine’s bestselling pamphlet, “Common Sense” pub-
lished at the beginning of 1776 and reaction to Parliament pass-
ing the Coercive Acts of 1774. Samuel Adams giving speeches at
Faneuil Hall, Boston and guiding the drafting of the Constitu-
tional Association and Articles of Confederation. “Common
Sense” marshaled political and moral arguments to encourage

common people in the Colonies to fight for government, OF
THE PEOPLE, BY THE PEOPLE AND FOR THE PEOPLE!

It didn’t take long for the newly formed Congress to meet at
Independence Hall, 3rd Street, Philadelphia, June 7, 1776 where
Richard Henry Lee introduced a motion calling from all 13

Colonies for Independence.

Then Congress appointed a FIVE MAN
commi6ee in Philadelphia to draft a

formal statement which justified the
break from The United Kingdom of
Great Britain, this is the “Declaration
of Independence”. When July 2nd
1776 approached, the Continental
Congress, except the New York
delegation, voted in favor of Lee’s
Resolution for Independence by a
unanimous vote (New York later voted

affirmatively). This is the day, July 2,
1776 when John Adams wrote a le6er to

his wife Abigail stating that, “July 2nd
will be celebrated, by succeeding Genera-

tions, as the greatest anniversary Festival”, the
celebration should include “Pomp and Parade…

Games, Sports, Guns, Bells, Bonfires and Illuminations from one
End of this Continent to the other.” The Declaration of Independ-
ence was mostly wri6en by Thomas Jefferson of Virginia, the
other 4 men responsible for drafting the Declaration were John
Adams of Massachuse6s, Roger Sherman of Connecticut,
Benjamin Franklin of Pennsylvania and Robert Livingston
of New York.

Even though the actual Vote for Independence happened on
July 2nd , the 4th of July became the famous day, celebrated as
the birth of American Independence.

A Celebration of American Freedom – The 4th Of July!
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• By the end of 2023, most employers (95%) are expected to
offer virtual care for medical and behavioral health issues,
and 61% expect to offer lower cost sharing for virtual care.

• Over half (55%) think the expansion of virtual care will help
decrease costs in the long run, and 50% think it will improve
outcomes.

GLEA Plans allow Telehealth Visits with a $10 copay, includ-

ing medical mental health
issues; and Teladoc Visits
with a $0 copay, including
medical mental health con-
sultation.
Source: Willis Towers Watson,
April 26, 2022

Yet another study is out showing that health care costs are
wildly inconsistent, this time focusing on diagnostic tests.

The United Health Group study found that their plans paid
very different rates for 7 groups of common outpatient
diagnostic tests.

Overpricing is illustrated by an analysis of seven groups of
common, minimally-invasive, outpatient diagnostic and test-
ing services for commercially-insured patients, including
MRIs, ultrasounds, echocardiograms, and mammograms.
Prices paid by United Healthcare’s commer-
cial health plans and their members for
over 12.5 million diagnostic tests in these
seven groups vary from three-fold up to
twenty-fold or more.

For example, the price of an echocardio-
gram – an ultrasound of the heart – varied
from $210 to $1,830 in 2017.

This example demonstrates the imbalanced distribution of

echocardiogram prices, which is typical of many common
diagnostic tests. While a significant number of consumers
pay low prices, over half pay considerably more for exactly
the same service.

Price Variation of Health Care Services in the U.S.
U.S. health care spending is rising and
projected to reach $6 trillion by 2027,
nearly 20 percent of GDP. This increased
spending is driven by prices that are high
on average and vary significantly.

This price variation leads to gross over-
spending for many consumers, even for

common health care services such as diag-
nostic tests, which play an important role in the

diagnosis, monitoring, and treatment of disease.

Why it matters: This adds to the mounting pile of evidence
that there often isn't much rhyme or reason to health care
prices in the private sector.

Diagnostic Tests Vary Drastically in Price

In this photograph dating back to the 1880s, Lady Liberty isn’t quite ready to make her New York City
debut yet. Instead, she’s still being constructed in Paris, under the guidance of French engineer
Gustave Eiffel (who was also responsible for– you guessed it– the Eiffel Tower). She was finally
unveiled on October 28, 1886.

Constructing The Statue Of Liberty In Paris, France (1880’s)

Maximum
Allowance:

Eye Examination (limited to one in any 12 consecutive months):
Complete visual analysis, including case history and refraction by a
physician or a licensed optometrist. $ 50

Lenses, Pair Including Prescription Safety Glasses. (limited to one in any 12 consecutive months):
Single Vision $ 50
Bifocal . $ 75
Trifocal $100
Lenticular $160
Contact:
A. After cataract surgery or when contact lenses can improve visual acuity

to 20/70 or better and conventional type lenses will not improve visual
acuity to 20/70 or better $280

B. For cosmetic purposes only $150
Frames (limited to one set during any 24 consecutive months) $100

Employers can call 1-800-354-4768 to add the Vision Insurance to their
current GLEA Plan at an additional cost of $6 per employee, per month.

GLEAVision Schedule of Benefits

Employee Healthcare Affordability Survey
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Group Marketing Services, Inc. Summer Hours– Beginning with Memorial Day weekend and continuing
through the Labor Day weekend office hours on Fridays will be from 8:00 AM to 4:00 PM. Online service continues to be
available around the clock, twenty-four hours a day at www.groupmarketingservices.com

Michigan’s New No-Fault Law Requires Action
Employers sponsoring self-funded group health plans with
Michigan employees must re-examine their coordination of
benefit rules as a result of the new Michigan
no-fault reform legislation. Regardless of
whether design changes are made, the law
will require employers to educate employ-
ees as to their new coverage options and
how to make sure they don’t have any
gaps in their combined coverage.
Up until now, Michigan residents have
been required to purchase no-fault auto insur-
ance with unlimited medical (PIP) coverage. In other
words, Michigan drivers experiencing serious injuries in a car
accident have been assured of comprehensive medical cover-
age through their auto insurance. However, if a Michigan resi-
dent is also enrolled in a fully-insured employer group health
plan, that plan is required to pay first, on a primary basis, be-
fore no fault provides benefits if the participant has elected sec-
ondary medical coverage on their Family Auto Policy. On the
other hand, self-funded employer group health plans subject to

the federal law known as ERISA (basically all employer plans
other than plans sponsored by governmental or church em-
ployers) may either exclude coverage for auto accidents or pay

on a secondary basis. Because Michigan no-fault
has provided such a high level of medical

coverage, most self-funded plans exclude
auto accidents altogether or pay secondary.
After reaching an agreement with Gover-
nor Whitmer, the Michigan legislature

passed significant no-fault auto insurance
reform legislation on May 24, 2019. One of the

key changes under the law is that residents will
now be able to elect a capped limited level of med-

ical (PIP) coverage—either $250,000 or $500,000. (And there
are special rules providing even more flexibility for individuals
enrolled in Medicare and Medicaid.) If a self-funded plan ex-
cludes coverage an employee electing one of the caps may be
without coverage in the event of a catastrophic accident.
This article provided by Miller Johnson Attorneys, Kalamazoo
office: 269-226-2950, Grand Rapids office: 616-831-1700 or:
www.millerjohnson.com

Employers should include Methamphetamine screenings
in their drug testing programs/policies and train supervisors
and managers to spot the warning signs of methamphetamine
use. Meth is a stimulant, users typically appear erratic, maybe
even paranoid. Opioids are a family of painkillers, leaving

users feeling happy, euphoric, anxious
or even depressed. Workplace drug and
alcohol overdose related deaths are rising.

As nice weather takes hold and we head out side, to the beach,
camping, rag weed territory or other summertime activities,
please remember to prepare for seasonal allergies.
Allergy Symptoms Include:
• Sneezing, coughing, or wheezing • Itchy, red hives (poison ivy
contact) • Sore throat • Watery eyes • Congestion or runny nose
The best way to treat seasonal allergies is by using allergy medi-
cine consistently and before you head outside! Consult with
your doctor about how you can best treat your symptoms.

Medications Available Over The Counter
(OTC)* for Allergies Include:
• Nasal Steroids – Nasonex
• Antihistamines (Zyrtec, Claritin, Benadryl,

Allegra, all OTC not covered).
• Eye Drops – Olopatadine is covered
• Leukotrien – Montelukast is covered
Protect against the Sun:
Be sure to apply sun screen before you go outside and wear a
hat with at least 50+ UV protection.
* OTC medications are not covered by the Prescription Drug Card.

Seasonal Protections

Methamphetamine Screenings

Drug-overdose deaths in 2021 topped 100,000 for the first time
in a calendar year, federal data showed, a record high fueled by
the spread of illicit forms of fentanyl throughout the country.
Well before this latest, tragic overdose death record was set,
Group Marketing Services, Inc. implemented a series of proto-
cols to monitor dispensing of opioids– including fentanyl– to
protect Members of the Great Lakes Employers Association.
Our Prescription Drug Card system monitors the Rx
drugs prescribed for side effects and potential drug interac-
tion problems, along with prescriptions that are being filled

too soon or in too large a quantity (opiod dispensings
are limited)– even if a Member goes to different
doctors or pharmacies for additional prescriptions
or refills. These critical safeguards are another
benefit GLEA provides for Members.
The Drug Interaction Database takes the
patient's known prescriptions and checks to see
if they will interact with their history of prescrip-
tions or a new prescription. This information is
provided to the Pharmacist.

GMS-Administered Self-Funded Employer Group Health Plans

GLEA Prescription Card Drug Interaction Database
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Representatives Mike Thompson (D-CA) and Adrian Smith (R-
NE) recently introduced H.R. 7774 to replace their previous bill,
H.R. 5318 (Commonsense Reporting Act of 2021). The newly in-
troduced H.R. 7774 mirrors the language in the Senate compan-
ion bill, S. 3673, introduced by Senators Mark Warner (D-VA) and
Rob Portman (R-OH) on February 17th, 2022. Harmonizing the
bills speeds the legislative process.

H.R. 7774 and S. 3673 will provide much-needed relief for em-
ployers seeking to comply with the reporting requirements under
Section 6055 and 6056 for enforcement of the ACA's individual
and employer mandates.

Both bipartisan bills will ease the compliance reporting require-
ments for employers offering health insurance coverage to their
employees. Specifically, the legislation would:
• Establish a new voluntary reporting system for employers to

report to the IRS information about their health plans. Ex-
changes will use the federal data hub to access this data for in-
dividual verification for tax credits.

• Require that employers report to the IRS only those employees
(and/or their dependents) who are not receiving healthcare
from their employer, greatly simplifying the requirement that
all employees be reported.

• Specify that information that would be reported would include

name and employer identification (FEIN), who has been ex-
tended an offer of minimum essential coverage, whether cover-
age meets minimum value and the affordability safe harbor,
and months that coverage is available without waiting periods.

• Allow employers to deliver reports to employees electronically
without another consent form.

• Instruct the Government Accountability Office to conduct a
study on the notifications, HHS appeals process and the
prospective reporting system.

• Require HHS to review the most recent tax filing for individu-
als automatically reenrolled in exchange-based coverage and
adjust their tax credits accordingly.

• Limits the time horizon for IRS to inform employers of report-
ing errors in line with current law and regulatory procedures
and practices.

Contact your legislators. Take action today! Please urge your
legislators to cosponsor H.R. 7774 and S. 3673 to ease employer
reporting requirements!

Your employees and vendors can also take action.They can send
a direct message to their U.S.Representatives and Senators to
provide much-needed reforms to the employer ACA reporting
requirements.

Operation Shout! Ease the ACA's Employer Reporting Requirements

Prepare for a return to travel!
The pandemic has reshaped international travel and attitudes
towards travel medical insurance. Now, 74% of international
travelers intend to protect themselves with international health
insurance, compared to about 50% prior to the pandemic.

PLUS, 75% of travelers surveyed said they would take more in-
ternational trips this year compared to 2021, with 68% saying
they already have 1-2 international trips planned.

What you should know
• Many countries have requirements for entry, including proof

of adequate medical coverage
• The U.S. State Department encourages travelers to purchase

supplemental short-term travel medical insurance
• Most U.S. health plans, including Medicare, do not cover

medically necessary evacuations and may not provide direct
payments to international hospitals and providers, as recom-
mended by the U.S. State Department.

Summer Travel – Are You Ready?
Make Employee Enrollments quickly and easily to keep group
insurance coverages current by using the new Member Online
Enrollment Form, available at www.groupmarketingservices.com

Online Enrollment Available Now!

To avoid sunburn, use the shadow rule to deter-
mine how much ultraviolet (UV) light you are being
exposed to on a sunny day.
• If your shadow is longer than you, your UV

exposure is low.
• If your shadow is shorter than you, your UV

exposure is high, so your risk of ge6ing a sunburn
is increased. Try to stay in the shade and use pre-
ventive measures (such as sunscreen, sunglasses,
a hat and clothes with SPF protection) to protect
your skin and eyes.

This information should not replace the advice of
your doctor.

Shadow Rule For Preventing Sunburn


