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Tired of USPS mail stacking up on your desk? Group Marketing Services, Inc. gives you the option of 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 to simplify your life at tkaiser@groupmarketingservices.com or 800-632-5015, ext. 105.

Monthly Invoice Options

Memorial Day is a National Holiday unique to the United States of
America, and a day specifically for remembering the people who
died serving our country. Memorial Day wasn't declared a national
holiday until 1971.
The holiday, which is now observed every year, on the last Monday
of May, originated after the Civil War as Decoration Day, in 1868.
Interestingly, freed slaves were commemorating those
who died in the Civil War, as early as 1865.
Memorial Day (May 31, 2021 this year), was founded
by the Commander-in-Chief of the Grand Army, Gen-
eral John A. Logan, after more than 620,000 soldiers
had died as a result of the Civil War. Logan, at that
time in 1868, issued a decree that May 30th should
become a nationwide day to honor the war dead
and lay flowers to decorate their graves which lie
in almost every city, village and hamlet church-
yard in the land.
General Logan chose May 30th because it didn't fall on
a current anniversary of the Civil War and to make sure that
fallen soldiers would receive spring flowers that were in full
bloom. At the arrival of the 20 century, Decoration Day extended to
honor all Americans that died, Confederate and Union soldiers. It
seems that many Americans, unknowingly associate the holiday
with the first long weekend of summer barbecues and not its in-
tended purpose of honoring the nation's war dead. Veteran groups
continue to lobby for it to return to the designated date of May 30th.

The practice of honoring those who died in ba5le, defending
freedom, dates back to ancient Greek and Roman culture; even as
far back as 431 B.C. when the Athenian general Pericles delivered a
funeral oration praising the sacrifice of those killed in the Pelopon-
nesian War, and has been compared to Abraham Lincoln's Ge5ys-
burg Address.

Twenty towns in America claim that the tradition originated in their
town but only one town, Waterloo, New York, has the official

seal of approval. President Lyndon Johnson signed
legislation and declared Waterloo as the "official"

birthplace in 1966.

Additional facts:
Memorial Day is not to be confused

with Veterans Day; Memorial Day
is a day of remembering the men
and women who died while serv-

ing in all Armed Forces. Veterans
Day honors the service of all U.S.

military veterans.

The American Civil War started April 12,
1861 with the Confederate States' a5ack on Fort Sumter,

South Carolina. The war ended with General Robert E. Lee surren-
dering at Appoma5ox Courthouse to Ulysses S. Grant on April 9,
1865. At least two and a half million men served in the Union Army
for the Civil War, most were volunteers.
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When receiving successful treatment to prevent preterm labor,
Stacy Leick of White Lake Township, Michigan underwent
a baby ultrasound at a hospital that was in-network with her
health insurance company. Three months later and back home
with her new baby girl, she received an unpleasant surprise in
the mail: a $750 medical bill.
Unknown to her, the radiologist who may have
read the ultrasound was a visiting doctor and
therefore not in her insurance company's
network– so her insurer wouldn't pay his full
charges. The doctor's billing company then
went after her for the unpaid balance.
“Everything was in-network, as far as I knew.
I only met him for a brief second, that was it,"
Leick recalled. "I thought it was completely unfair."
That sort of surprise should no longer happen in Michigan
because of new legislation signed last week by Gov. Whitmer
after it was passed through the state Legislature by wide
Republican margins.
The laws forbid medical providers from sending surprise bills to
patients who received emergency care outside of their insurance
network, a practice known as balance billing. For those receiving
care for non-emergencies, an out-of-network provider must send
the patient a disclosure form at least 14 days before the scheduled
medical service. The form must explain how their insurance
company may not cover all services and that they are personally
responsible for any non-allowed costs.
Michigan is now one of 31 states with some form of consumer

protections against surprise medical bills. There was no firm esti-
mate for how common surprise balance billing was in Michigan.
Jeff Romback, of the Michigan Association of Health Plans, said

“Surprise medical bills tended to occur with doctors and
services such as anesthesia, radiology, pathologists,

hospitalists and emergency room physicians, as
those providers often contract to work at hospitals
but aren't employees of those hospitals.”
Negotiated pay
Under the new statute, Public Acts 234 and 235,
bills involving out-of-network emergency services

are to be negotiated between the out-of-network
providers and the patient's insurance company

only. The insurance company is to pay the provider either the
median negotiated amount in the region for the medical service
or 150% of what Medicare would allow, whichever amount is
greater. Beginning July 1, 2021, payment disagreements for
emergency services between insurers and an out-of- network
provider can go to binding arbitration.
Stacy Leick, who received the $750 surprise bill for a baby ultra-
sound, is communications director for the Economic Alliance for
Michigan, an organization that supported the new law.
She said the billing service for the out-of-network radiologist
hounded her for two years. In the end, she didn't pay the
surprise bill and she was not referred to collections and did
not take any hit to her credit score. "I told them right up front,
‘I’m not paying this bill — it’s bogus," Leick said.
© Detroit Free Press. Originally published October 2020

Surprise Out-of-NetworkMedical Bills Now Illegal InMichigan

On December 22, 2020, Congress finalized a comprehensive
omnibus spending package. Surprise Medical Billing Legislation
was included as part of the Consolidated Appropriations Act,
2021, as well as important health care transparency measures.
In seeking to end surprise billing for those patients who receive
care from and unexpected out-of-network facility or out-of-net-
work provider, Congress has developed a legislative solu-
tion based on an independent dispute resolution (IDR)
process to settle payment disputes between insurers,
including self-insured plans, and providers. Patients
would then only be responsible for in-network
payment amounts.
In addition to addressing surprise billing, the
larger omnibus package also contains several
health-care related transparency measures that
would ban gag clauses on quality and price
data, require brokers and consultants to report
compensation to self-insured health plans, and
require the disclosure to federal agencies of
plan prescription drug spending to federal
agencies.
Key Provisions of the No Surprises Act:
Patient Protections. Patients will be held harmless from surprise
medical bills in the following situations:
• Out-of-network emergency care provided at a hospital or

non-network freestanding ER;
• Ancillary services provided by out-of-network providers at

in-network facilities; and

• Out-of-network care provided at in-network facilities without
the patient’s informed consent.

Providers must give patients information on their network
status, costs of out-of-network care, options for in-network
providers, and other insurance requirements generally
72 hours before an appointment.

Hospitals and providers must give patients a list of
services provided during a visit upon discharge or
within 15 days of the visit. Providers that bill patients
after 90 days would be subject to penalties and would
have to refund the patient for any payments with
interest. Providers are also required to submit bills to
insurers/self-insured plans within 30 days of a visit.
Effective Date. The effective date of the surprise
medical billing requirements will generally be in
2022. Many of these requirements will be depend-
ent on more clarity that will be provided through
the Federal rulemaking process, which will begin
by July of 2021.
Pharmacy Benefit & Drug Cost Reporting

Requirements. The legislation requires self-insured
health plans to report information on plan medical costs and
prescription drug spending to HHS, Labor, and the Treasury.
This data would lead to a public report on prescription drug
pricing trends and the contribution to health insurance premi-
ums 18-months after the date of enactment, and every two years
thereafter.

Congress Passes Federal Surprise Medical Billing Legislation
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Please mark your calendars for May 24th 2021… and plan to attend the 30th Annual Golf Outing
to be held this year at Gull Lake View in beautiful Richland, Michigan! As part of our support for the
local communities in which we operate, Group Marketing Services, Inc. is proud to once again be the Title
Sponsor of this important event. The Golf Outing always promises a fun day, networking and relaxing
with colleagues and friends, as well as an opportunity for participants to support educational and enrich-
ing programs for our community’s youth. We hope you’ll join us!

Boys and Girls Clubs of Greater Kalamazoo 30th Annual
Golf Outing, Sponsored by GroupMarketing Services, Inc.

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!

The Affordable Care Act (ACA) mandates that employers
with 50 or more Full Time Equivalent (FTE) Em-
ployees are considered an Applicable Large
Employer (ALE) and therefore must offer em-
ployees health insurance or be subject to the
employer shared responsibility penalty.

The mandate was implemented in 2015 for
employers with 100 or more FTE employees,
but was delayed until 2016 for employers with
50-99 FTE employees. Starting in 2016 employers
with 50 or more FTE are required to provide cover-

age to substantially all (95%) of their full-time work-
force in order to avoid the penalty. The main tool that
the IRS will use to determine if a employer shared
responsibility penalty is the Form 1095-C. Generally,

employers with 50 or more FTE employees must pro-
vide form 1095-C to each employee. The deadline to
provide each employee with the 2015 1095-C was re-
cently extended to March 31, 2016. The form reports if

coverage was offered to the employee and if it was
affordable to the employee. A copy must also be

filed with the IRS with a Form 1094-C as a cover page.

The novel coronavirus has disrupted both health and economies
around the world. At the same time, there are other serious infections

among children and adults alike, that can be pre-
vented that are all too often ignored or dis-

missed – and vaccination rates for which, are
falling. Maintaining vaccination rates 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 could 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) • Pneumonia (pneumococcal)
• Shingles (herpes zoster) • Chickenpox (varicella)
• Tetanus, diphtheria, and pertussis (Tdap)

Employers With 50+ Full Time Employees Are ALarge Employer (ALE)

GLEA Prescription Drug Card Plans Cover Many Vaccines
at Participating Pharmacies With A Zero-Dollar Copay

Maintaining Vaccinations During The Pandemic Is Critical
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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

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. Access this and other newsletters at:
www.groupmarketingservices.com

Group Marketing Services, Inc. Summer Hours

Group Vision Insurance Identification Cards will now be issued for the
Optional Group Vision Insurance Benefits. This will include the Name
of the Member, the Member ID and the Dependent Status of the Member’s
coverage, as well as, the effective date and the participating PPO (Preferred
Provider Organization/Network), Cofinity, First Health (FHN) and Lake-
land Care.
The Group ID Card will now illustrate the Vision Coverage Benefits for
the Member and covered dependents. Please call 1-800-354-4768 for
Verification of Benefits.
Provider Billing Instructions are on the reverse side of the ID Card. PPO
Providers and non-PPO Providers, should submit claims direct to:
Electronically to EDI Payor Number 66701.
Mail Paper Claims to:
Group Marketing Services, Inc.
P. O. Box 21044 – Eagan, MN 55121
Please notify your Vision Care Providers, at time of service, that there is a
new billing/submission, EDI (Electronic Data Interchange) address.
An Ophthalmologist is a Preferred, In-Network, Medical Doctor (MD), specially
trained in diseases (including glaucoma, cataracts and circulatory problems) and
surgery of the eye(s). They will also check after applying dilation drops, for
diseases of the eye and perform a “Puff” test, as well as the fitting and prescription
of eye refractions. These non-glasses fitting expenses may also be Allowed under
your GLEA Medical Plan, In-Network, with only an Office Visit Copay.
An Optometrist (OD) is trained in the prescribing and the fitting of eye glasses.
Rx Optical, Inc., has Cofinity participating Optometrists at all locations.

BACK SIDE

FRONT SIDE

GroupMarketing Services, Inc. Is Speeding Up The Vision Claims Process

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:

Lenses, Pair (limited to one in any 12 consecutive months)
Single Vision:
Bifocal:
Trifocal:
Lenticular:
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:

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

Maximum
Allowance
N193, N194
$ 50

$ 50
$ 75
$100
$160

$280
$150
$100

Benefit Maximum
Allowance Pertains Both
In and Out of Network.GLEAGroup Vision Insurance Schedule of Benefits
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