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In This Issue...

Tired of USPS mail stacking up on your desk? Group Marketing Services, Inc. gives you the option to having
your invoice emailed directly to you each month. If you don’t feel like writing a check, Group Marketing Services,
Inc. also offers the option to pay your invoice monthly, using the Automated Clearing House (ACH) option.
If interested in either of these options, please contact Teresa at tkaiser@groupmarketingservices.com or 800-632-5015, ext. 105.

Great Lakes
Employers
Association
Group Marketing
Services, Inc.

•Group Insurance That
Benefits Small Business.

TM

Since mid March, Congress has enacted two COVID-19
related laws that are intended to provide relief for employers
and employees during the national emergency. The Fami-
lies First Coronavirus Response Act (FFCRA;P.L.116-
127) was signed into law on March 18, 2020, and
provides much-needed relief for both employers and
employees alike to deal with the COVID-19 crisis. The
FFRCA includes provisions that expand the Family
Medical Leave Act (FMLA) to include public,
emergency family and medical leave, provide
emergency unemployment insurance, emergency
paid sick leave, and tax credits to employers for
paid sick and paid family and medical leave,
among other relief. On March 27, President
Trump signed the Coronavirus Aid,
Relief, and Economic Security (CARES)
Act (P.L.116-136), which attempts to stabilize the econ-
omy. The CARES Act includes significant relief for companies
and individuals, including the highly publicized recovery
rebates for individual taxpayers and the creation of three new
unemployment insurance programs. The law includes a multi-
tude of tax benefits for companies of all sizes, provides signifi-
cant payroll relief, and clarifies the emergency paid family leave
and paid sick leave provisions in the FFRCA, among other relief.

In the Families First Act, the most notable sections are the
FMLA amendments for public emergency leave, under which

employers with 500 or fewer employees would be required
to provide employees with up to 12 weeks of job- pro-

tected leave under the FMLA to be used to:
• Care for a child of an employee if the employee is
unable to work or telework, due to a need for leave to
care for a child if the school or place of care has been
closed, or

•The child care provider is unavailable, due to a
coronavirus public health emergency. The first 10
days of initial leave could be unpaid, although an
employee could elect to substitute any accrued
vacation leave, personal leave, or medical or sick

leave for unpaid leave. Employers would be
required to provide paid leave of at least

two-thirds the employee's regular rate for each
day of leave taken after the initial 10-days for which

leave may be unpaid.
Obligation capped. The employer's obligation where the leave is
to care for children is capped at $200 per day and $10,000 in the
aggregate.
© Spencer’s Research Reports.
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The Department of Labor's Wage and
Hour Division has released a

temporary rule implementing
the newly available public
health emergency leave
under Title I of the Family
and Medical Leave Act
(FMLA), and the similarly
new emergency paid sick
leave available to assist
working families facing

public health emergencies
arising out of the COVID-19

global pandemic. Created under the Families First Coronavirus
Response Act (FFCRA), the leave is established by a time-limited
statutory authority set to expire on December 31, 2020.
The temporary rule is effective from April 2, 2020, through
December 31, 2020; it became operational on April 1, 2020. The
temporary rule provides further insight into various aspects of
the FFCRA, including the qualifying reasons for leave and how
intermittent leave may be taken. Notably, the FFCRA and the
temporary rule do not affect the FMLA after December 31, 2020.
Public emergency leave. President Trump signed the FFCRA
into law on March 18, 2020, creating two new emergency paid
leave requirements in response to the COVID-19 global pan-
demic.
•Division E of the FFCRA, "The Emergency Paid Sick Leave Act"
(EPSLA), entitles certain employees to take up to two weeks of

paid sick leave.
•Division C of the FFCRA, "The Emergency Family and Medical
Leave Expansion Act" (EFMLA), which amends Title I of the
FMLA, permits certain employees to take up to 12 weeks of ex-
panded family and medical leave, 10 of which are paid, for spec-
ified reasons related to COVID-19.
On March 27, 2020, President Trump signed into law the Coron-
avirus Aid, Relief, and Economic Security Act (CARES Act),
which amends certain provisions of the EPSLA and the provi-
sions of the FMLA added by the EFMLA.
Paid Sick Leave. Generally, the FFCRA requires covered em-
ployers to provide eligible employees up to two weeks of paid
sick leave at full pay (up to a specified cap) when the employee
is unable to work because the employee:
• Is subject to a federal, state, or local quarantine or isolation

order related to COVID-19;
• Has been advised by a healthcare provider to self-quarantine

due to concerns related to COVID-19; or
• Is experiencing COVID-19 symptoms and seeking a medical

diagnosis.
The FFCRA also provides up to two weeks of paid sick leave at
partial pay (up to a specified cap) when an employee is unable
to work because:
• of a need to care for an individual subject to a federal, state, or

local quarantine or isolation order related to COVID-19.
© Spencer’s Research Reports.

On May 4th, the U.S. Department of Labor and Department of
Treasury issued a final rule (“Joint-Agency guidance”) extend-
ing a number of deadlines impacting self-insured group health
plans, and group health plans in general. Of particular impor-
tance to self-insured plan sponsors and their service providers is
the extension of various deadlines associated with COBRA.
COBRA Election Deadline Extension
COBRA coverage has become particularly important during the
COVID-19 pandemic as a number of employers have laid off or
furloughed employees. These employees, who lose
employer-subsidized health coverage,
have the ability to remain covered
through COBRA if they choose to elect
that coverage and pay the full premium
cost.
In general, an employee has 60 days
after the date of termination or reduction in
hours to elect COBRA coverage. However, the Joint-Agency
guidance effectively extends this COBRA election period to 120
days after the end of the COVID-19 National Emergency decla-
ration. This includes 60 days after the end of the National Emer-
gency declaration (which is the end of the defined “Outbreak
Period”), in addition to the additional 60-day COBRA election
period after that date.
As an example, assume the COVID-19 National Emergency ends
on July 4, 2020 (hypothetical). 60 days after July 4th is September
2, 2020 (the end of the “Outbreak Period”). And 60 days after
September 2nd is November 1, 2020. Based on these assump-
tions, this means that an employee who was laid off or fur-
loughed on, for example, March 15, 2020 has until November

1st to elect COBRA coverage that may be
retroactive back to March 15th.
Importantly, the end of the COVID-19
National Emergency has not yet been
announced. The Joint-Agency guidance
assumed an “end” date of April 30, 2020, but only
for illustration purposes, and any specific dates at this point
are simply hypothetical. In addition, the agencies indicate that
the end of the National Emergency may vary for different parts

of the country, which means the COBRA election
deadline for certain employees may vary.
The Joint-Agency guidance is significant
due to the protracted time period over
which a laid off or furloughed employee
may be able to elect COBRA coverage,
which is beneficial to those employees who
have been adversely affected by the COVID-

19 disruption. However, for self-insured plan sponsors and their
service providers, this may create some perverse incentives and
contribute to adverse selection.
COBRA Premium Payment Extension
The Joint-Agency guidance also provides that an employee al-
ready receiving COBRA coverage on March 1st will not be re-
quired to pay their COBRA premiums until 90 days after the end
of COVID-19 National Emergency. This includes 60 days after
the end of the National Emergency declaration (which is the end
of the “Outbreak Period”), and then 30 days after that date.
© Self-Insurance Institute of America, Inc. (SIAA). This article was originally
published in May, 2020

Temporary Rule Fleshes Out FFCRA Leave Requirements

Fed Extends COBRADeadlines Amid COVID-19 National Emergency
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The first stages of reopening haven’t produced a surge in coron-
avirus cases in most states. However, reopening is still in its’
early stages, so a 2nd wave of infections still remains distinctly
possible.

This chart compares each state's 7-day average of new cases
from May 11, and the 7-day average from a week prior, May 4.
Comparing the averages of 2 weeks helps smooth out a lot of the

“noise” in how states sometimes inconsistently conduct and re-
port tests.
• Total cases are an imperfect measure, in isolation, of an out-

break’s severity, because the count is limited by the amount of
testing in each state, as well as differences in reporting.

• But case numbers are still an important part of the puzzle as
federal guidelines suggest a steady decline in new cases for the
reopening process to proceed.

Some of the states that skeptics were most worried about,
including Florida and Georgia, haven’t seen the rise in total
cases that some experts feared with the unrestricted reopening.
• Florida’s new cases actually declined by 14% compared to the

previous week, and Georgia’s (now completely open) fell by 12%.
• Nevada leads the pack with a 44% reduction in new cases,

while several hard-hit states that embraced aggressive lock-
downs to help contain early outbreaks – Michigan, New York
and New Jersey – also saw reductions of at least 30%.

• South Dakota noted a startling 123% increase of documented
new cases, likely the result of outbreaks in the meat processing
industry.

© Axios Media. This article was originally published in May, 2020

High-Risk States Are Seeing Fewer New Coronavirus Cases

Listen and follow the directions of your State & Local Authorities.
If you feel sick, stay home. Don’t go to work.
If your children are sick, keep them at home. Contact your med-
ical provider.
If you are an older person, or have a serious underlying health
condition, stay home and stay away from other people.
If someone in your household has tested positive, keep all per-
sons in the entire household at home.
Work or study remotely from home whenever possible.
Avoid social gatherings in groups of more than 10 people.
Avoid eating or drinking at bars and restaurants – Use the
pickup or home delivery options.
Avoid discretionary travel, shopping trips, and social gatherings.
Do not visit nursing homes or retirement homes/residential
facilities or long-term care facilities.

Always practice good hygiene:
• Wash your hands, especially after touching

any frequently used item or surface.
• Avoid touching your face.
• Sneeze or cough into a tissue, or the

inside of your elbow. (Keep facial
tissues handy).

• Disinfect frequently used items
and surfaces as much as possible.

• Wear a mask in public.
Even if you are young, or otherwise healthy,
you are at risk and your activities can increase the
risk for others. It is critical that you do your part to
practice the Coronavirus Guidelines for America.

The dental offices have been closed and many services have been
suspended for the Coronavirus 19, pandemic period. Dentists
will once again be open for business.
Be assured that your GLEA Dental Plan will still allow for Full
Benefits for the Part I: Preventative services of your Policy, of two
dental cleanings within a twelve month period, prophylaxis and
oral exam (2 per 12 month period), Topical Fluoride application (for
children under age 19), Sealants, (under age 19) on permanent bi-
cuspids and molars, once in every 24 month period, and space
maintainers to replace primary teeth (for children under age 19),

bitewing radiographic X-rays, (limit 2 per 12 month period) and
single film X-rays as required.
Please be sure to show your new Dental Insurance Card (direct
billing instructions on the back) (EDI Payor: 66701), at your dentist's
office when seeking dental services.
This is informational only. Please consult your Customer Service
Representative at 800-632-5015 or 616-940-2099 or 269-343-2611 or
your most recent Dental Plan Benefits/Certificate of Group Insur-
ance booklet for any additional questions.
© Group Marketing Services, Inc. This article originally published, May 2020

Dental Services

Avoid using the Hospital Emergency Rooms and Urgent /Prompt Care Centers with 24/7 Tele-video Consul-
tation. GLEA Plans now provide access to Teladoc® telemedicine with a Zero dollar Copay when using
Teladoc ONLY. Register now at www.teladoc.com (go to Great Lakes Association Plans when registering) or
call 1-800-TelADoc (1-800-835-2362).

Coronavirus Guidelines For America

GLEA Plan Enhancement: Teladoc®With A Zero-Dollar Copay
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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.

Group Marketing Services, Inc. regular office hours are Monday through Friday 8:00 AM to 5:00 PM. 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

Group Marketing Services, Inc. Summer Hours

Until now, your GLEA PPO Plan included the Cofinity (MI, CO) and
Regional (IN, IL, OH) First Health (FHN) Networks with only temporary
access to the National FHN Network through the Travel Card Program.
Your Plan has now expanded to include the National FHN Network 24/7.
This covers Border to Border and Coast to Coast quality, Participating,
In-Network Providers. New Group Insurance ID Cards, with the expanded
network, are being sent to all Employers for distribution to all
participants/members.

Reverse Side of New ID Cards

GLEA Plan Enhancement: Expanded Network

On May 11, Michigan officials outlined efforts to increase testing
numbers, which is vital in allowing reopening the economy.
Gov. Gretchen Whitmer said “Until there is a vaccine, social
distancing is the best and only tool that we have, but we
acknowledge that can’t be tolerated in perpetuity.
Accordingly, widespread testing is critical; tracing and
safety protocols are essential. In just two weeks,
Michigan has gone from 4,000 tests a day to
14,000 tests a day.”
Whitmer said that the decreasing infection
and death rates are cause for “cautious
optimism.” The governor reminded people
to maintain social distancing measures, wear
masks and wash their hands frequently.
Cases and Deaths
As of May 11th, Michigan had recorded 33 more deaths linked
to coronavirus, bringing the total to 4,584. Additionally, 414
more cases were confirmed, bringing the total cases to 47,552.
Wayne County, where the outbreak has been the worst, recorded
another 8 deaths for a total of 2,105 and 119 more confirmed

cases for a total of 18,194. Also in the metro Detroit area, Oak-
land County has had 7,752 cases and 849 deaths and

Macomb County has had 6,064 cases and 699 deaths.
Genesee County, City of Flint, has had 1,765
confirmed cases and 224 deaths.
Within the Michigan Department of Corrections,

2,139 inmates have contracted the virus and 54
have died.

Whitmer said Michigan has tested more than
12,200 prisoners for the virus, more than any
other state.

The Department of Corrections is also working
to parole nonviolent offenders more quickly to limit the

prison population and therefore slow the spread of the virus.
On May 11, 2020, Kent County reported 1 additional death, for a
total of 42. That county had 2,332 confirmed cases, 51 more
than the day prior; Kalamazoo County added 3 more deaths, for
a total of 32 and 622 confirmed cases; Ionia County had 1 more
death for a total of 3 and 110 confirmed cases on that date.
© WOODtv.com. This article originally published in May 2020

Testing Ramps Up AsMichigan Coronavirus Cases, Deaths Decline

Under new guidance released by the IRS (IRS Notice 2020-29),
EMPLOYERS may elect to allow employees to make mid-year
pre-tax election changes, under a Section 1.25 Cafeteria Plan
(“Cafeteria Plan”) for any reason during the 2020 calendar year.
This increased flexibility to make mid-year election changes
applies to employer-sponsored health coverage, and Health and
Dependent Care Flexible Spending Accounts (“FSA’s”). The IRS
also extended the time period in which eligible expenses may be
incurred, under FSA’s, with plan years and grace periods that
end during the 2020 calendar year.

This IRS guidance also provided additional clarification on
coverage of COVID-19 testing and treatment, and telehealth
services (or medical services provided in other remote care
settings) by high deductible health plans (“HDHPs”). The IRS
clarified that coverage of these services by HDHPs on or after
January 1, 2020 will not cause the HDHP to lose its status as an
HDHP and, as a result, will not jeopardize the HSA eligibility of
a participant in the HDHP.
© Miller Johnson Attorneys. Kalamazoo office: 269-226-2950,
Grand Rapids office: 616-831-1700 or: www.millerjohnson.com.

IRS AllowsMid-Year Election Changes Under Section 1.25 Cafeteria Plans


