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Please duplicate and distribute to each of your employees, Plan participants or for-
ward as an email to your employees.
Please post this Newsletter, for employees' review, in a conspicuous, on site location.

NOTICE: Important
Employee Communications

Benefit Plan Update: Dental Schedule of Benefits

Class I Preventive Services (no deductible applies)
Includes prophylaxis oral exams and cleanings (2 x per calendar year); fluoride
application (for children under age 19); sealants (for children under age 19);
space maintainers to replace primary teeth (for children under age 19); bitewing
x-rays (limited 2 per 12-month period); single film x-rays as required and full
mouth x-rays (once in every 5 years).

Class II Basic Services
Includes amalgam & porcelain fillings; emergency treatment (palliative);
extraction of teeth; periodontics; endodontic treatment; recementing crowns,
inlays, or bridges; adjustments to dentures or bridge work; and bite guards.

Class III Major Services
Includes (attachments) full cast or veneer crowns; all gold and cast restorations;
initial fixed bridgework, splints and dentures for the replacement of permanent
teeth.

Class IV Orthodontia (dependent children up to age 19)

Effective for 2019, for Dental Policy (ies) N193-15705, N193-15706, N193-15707, N193-15708, the Calendar Year, Annual Maxi-
mum Benefit, has increased from $1,500 to $2,000 per person.
The Maximum Benefit Payable per person (includes Class I, II, and III): $ 2,000 per calendar year (January 1 to December 31)
Orthodontia Lifetime Maximum per child (to age 19): $ 1,500
Based on the incurred Eligible Expenses in the following categories: (No network required).

Rev: 01/2019
Family Security Benefit: Continuation of Dependent’s coverage for 12 months upon the death of the employee.
No additional payment of premium.
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Do you already have an Employee Flexible Spending Account
through your employer?
Then you want to be sure to submit your eligible health care ex-
penses with dates of service ending on or before December 31,
2018. As a last minute tax related issue, be sure to deplete your

FSA balance. Depending on the sponsoring Employers’ Plan
Rules, you might have until March 15th, 2019, to use the remain-
ing balances on allowable medical expenses. Use it or lose it!
Access your FSA balances online at:
www.groupmarketingservices.com

Last Minute Tax Related Issue for Flexible Spending Accounts

Drinking Diet Pop everyday increases your risk of dying young,
experts have warned.
Two or more artificially-sweetened drinks a day ups the risk
of stroke by a quarter and heart disease by a third, new findings
show – And compared with people who never touch them, the
risk of early death is 16 per cent higher for diet drink guzzlers.
'Diet drinks are NOT harmless'
Scientists warned their findings should serve as a
warning to those on diets. Dr Yasmin Mossavar-
Rahmani, lead author of the study at the Albert
Einstein College of Medicine in the Bronx, New
York said: "Many well-meaning people, especially
those who are overweight or obese, drink low-calo-
rie sweetened drinks to cut calories in their diet.
"Our research and other observational studies have
shown that artificially sweetened beverages may not
be harmless and high consumption is associated
with a higher risk of stroke and heart disease." Heart
disease is where the blood vessels that supply the
heart with blood narrow, increases the risk of a
heart attack, angina and stroke.
A heart attack is where the artery is blocked, pre-
venting blood from getting through - and a ischaemic
stroke is where a blood vessel in the brain becomes blocked
in a similar way.
Obese women at even greater risk
The new findings are based on a big study of women and show
some groups are at even greater risk, with those drinking two or
more diet drinks a day who were also obese having more than
double the stroke risk.
African-American women also had a higher risk of stroke.
Dr Mossavar-Rahmani did stress that while their findings sug-
gest a link, they couldn't prove diet drinks cause stroke and heart

problems. The research, published in the journal “Stroke”, included
data from 81,714 post-menopausal women (who were aged 50 to
79 at the start of the study) and who were tracked for an average of
12 years. One serving of diet drink was regarded as 355ml.
Dr Mossavar-Rahmani said the study had not looked at individ-
ual artificial sweeteners, saying: "We don't know specifically

what types of artificially sweetened beverages they were
consuming, so we don't know which artificial sweeteners

may be harmful and which may be harmless."
Cutting calories? Drink water instead
The American Heart Association has recently published a
science advisory which found there was inadequate scien-
tific research to conclude that low-calorie sweetened bev-
erages do or do not affect the risk of heart disease and
stroke. But it states that water is the best choice for a no-
calorie drink.Cutting calories? Drink water instead. The
American Heart Association has recently published a sci-
ence advisory which found there was inadequate scientific
research to conclude that low-calorie sweetened beverages
do or do not affect the risk of heart disease and stroke. But
it states that water is the best choice for a no-calorie drink.

Dr Rachel Johnson, professor of nutrition emeritus at the
University of Vermont, said: "Unfortunately, current research

simply does not provide enough evidence to distinguish
between the effects of different low-calorie sweeteners on
heart and brain health. "This study adds to the evidence that
limiting use of diet beverages is the most prudent thing to do
for your health." There is a growing body of evidence that does
suggest diet drinks are not good for your health.
Last year, scientists from Israel and Singapore warned six artifi-
cial sweeteners in the drinks are toxic to our gut bacteria - which
could have a link with a range of diseases from obesity to bowel
disease, even Alzheimer's.

The Dangers of Diet Pop

2

The Michigan Department of Licensing and Regulatory Af-
fairs (LARA) has released posters for the Paid Medical Leave
Act (PMLA) and Workforce Opportunity Wage Act which go
into effect March 29, 2019. LARA also issued Frequently
Asked Questions (FAQs) about the PMLA.
In December, Governor Rick Snyder signed into law the Paid
Medical Leave Act, formerly known as “Earned Sick Time
Act,” and Public Act 368 of 2018 amending the Improved
Workforce Opportunity Wage Act, both of which affect most
Michigan businesses.

The Workforce Opportunity Wage Act raises the minimum
wage to $9.45 effective March 29, 2019. The minimum wage
rate will increase every January 1 thereafter until it reaches
$12.05 in 2030. The required poster summarizes the general
requirements of the Act. Employers are required to display
workplace posters in a conspicuous and accessible place.
Visit Michigan.gov to download and print the poster.
LARA also released FAQs about the PMLA, also located on
the Michigan.gov website.
© Yeo & Yeo CPAs & Business Consultants, February 2019

State Issues Posters and FAQs for PMLA&Workforce OpportunityWage Act

Insurers, self-insuring employers, other coverage providers,
and applicable large employers now have an automatic
extension until March 4, 2019, 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 2018 information
returns with the IRS are not extended. They are still due
Feb. 28, 2019 for paper and April 1, 2019 for electronic filing.

Automatic Extension Expiring to Provide Individuals Forms 1095-B, 1095-C



While the Ninth Circuit U.S. Court of Appeals affirmed part
of the preliminary injunction barring interim rules for the re-
ligious and moral exemption to contraceptives under the Pa-
tient Protection and Affordable Care Act (ACA) in five states,
the appeals court found that the district court improperly is-
sued a nationwide injunction. The Ninth Circuit found that

the federal district court in Oakland,
California abused its discretion in granting a
nationwide injunction. While the appeals court upheld the
injunction barring enforcement of the interim rules in the
plaintiff states– California, Delaware, Maryland, New York,
and Virginia– the court vacated the injunction in other states.
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The following free standing, Non Hos-
pital Facilities, are available for
advanced imaging (CT, MRI, X-RAY)
without requiring Pre-Treatment
Notification and do not require
payment of a deductible (Except
HDHP/HSA): A Copayment is required.
(Only these approved facilities)

1. Health Pointe
15100 Whittaker Way
Grand Haven, MI 49417 (616) 935-6240
Mammography, Bone Density and
Ultrasound Tests, MRI (Magnetic
Reverse Imaging) Cannot perform
MRI with Contrast

2. Orthopedic Associates of Michigan
Main Office and OAM NOW
1111 Leffingwell Ave NE
Grand Rapids, MI 49525
(616) 459-7101

3. Michigan Head & Spine Institute
29275 Northwestern HWY #100
Southfield, MI 48034 (877) 784-3667
• Michigan Head & Spine Institute
44200 Woodward Ave #112
Pontiac, MI 48341 (877) 784-3667
• Michigan Head & Spine Institute
43475 Dalcoma Dr #150
Clinton Twp, MI 48038
(248) 284-2302

• Michigan Head & Spine Institute
25500 Meadowbrook Rd #250
Novi, MI 48375 (877) 784-3667
• Michigan Head & Spine Institute
18181 Oakwood Blvd #403
Dearborn, MI 48124 (313) 438-5560
• Michigan Head & Spine Institute
3555 West 13 Mile Rd #N220
Royal Oak, MI 48073 (877) 784-3667
Radiology Services: MRI, CT, X-Rays

4. Basha Diagnostics
30701 Woodward Ave
Royal Oak, MI 48073
(248) 288-1600
• Basha Diagnostics
13753 19 Mile Rd
Sterling Heights, MI
48313
(586) 566-8680
• Basha Diagnostics
4407 Roemer Ave
Dearborn, MI 48126
(313) 584-0768
CT Scan, MRI, Mammogram, Bone
density, Stress Test, Ultrasound, X-ray

5. Vertical Plus MRI Mishawaka LLC
3838 N Main St #1A
Mishawaka, IN 46545
First Health Network
(574) 257-4674

• Vertical Plus MRI Hazel Crest, LLC
3330 W 177th St, #1D
Hazel Crest, IL 60429 (708) 799-4940

6. South Bend Clinic
211 North Eddy
South Bend, IN (574) 246-8816

7. Lakeshore Bone & Joint
601 Gateway Blvd.
Chesterton, IN 46304 (219) 921-1444
Services: X-Ray, MRI, Bone Density
• Lakeshore Bone & Joint
3691 Willowcreek Rd #100
Portage, IN 46368 (219) 921-1444
Radiology services X-Ray, MRI

8. South Bend Orthopedics
(Ascendant Orthopedic Alliance)
NON PARTICIPATING FIRST
HEALTH NETWORK
53880 Carmichael Dr
South Bend, IN 46635 (574) 247-9441
Mishawaka Office:
• South Bend Orthopedics
60160 Bodnar Blvd.
Mishawaka, IN 46544 (574)-247-9441

9. Elkhart Clinic Advanced Imaging
303 Nappanee Street
Elkhart, IN 46514 (574) 296-3481
Radiology Serv: PET, CT, MRI and US
w/ and w/o Contrast

Important Notice and Benefit Plan Update

Hospitals are very expensive and they keep ge#ing more expensive,
very quickly.
Driving the news: Hospital fees are rising much faster than
doctors' fees, and hospitals are driving almost all of the price
increases for certain common procedures, according to a new
study published in Health Affairs.
Details: The study focused on 4 common procedures, using
insurers' claims data to track the real prices patients and in-
surers paid for those services between 2007 and 2014.
By the numbers: For inpatient care, hospitals' prices rose 42%
over that period, compared to 18% for doctors. Hospitals’
fees for outpatient care went up 25%, compared to 6% for
doctors.
• About 80% of the total cost goes to the hospital, whether

you're in an inpatient or outpatient se7ing.
• As care has go7en more expensive, hospitals have driven

the increase. The total cost of a vaginal delivery, for exam-
ple, went up by roughly 30% over this 7-year period – and
hospitals' fees accounted for almost 90% of that increase.

Prices are also highly variable, even within the same city.
• Now that the federal government is forcing hospitals to post

their prices online, Kaiser Health News dug into the data to
see what hospitals are charging for the same services.

• For example: What’s the price for a liter of IV fluid? At one
Los Angeles hospital, it's $146. At another L.A. hospital just a
few miles away, it's $383. At New York Presbyterian, it's $473.

• These are hospitals' sticker prices, not the prices you and
your insurance plan would actually pay.

The bo-om line: For patients, figuring out what a hospital
visit will cost is all but impossible. For economists looking at
the system as a whole, the cost of hospital care is a li7le
clearer: It's high, and climbing.

Hospitals' Prices Keep Going Up

Nationwide Injunction Barring Religious Exemption
Interim Rules For Contraceptives Ruled Improper
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On November 6th, Michigan voters passed Proposal 1, or what
will now be known as the Michigan Regulation and Taxation of
Marijuana Act. Although Michigan voters
passed the proposal to legalize
marijuana for adult recre-
ational use, employers can
still “just say no” to hiring
or retaining employees
who violate workplace
drug policies.

Technically, what does
Proposal 1’s passage
mean?
Adults age 21 and older can
possess up to 2.5 ounces of
marijuana on their person or up
to 10 ounces in their home, most of
which will have to be secured. Additionally, adults can grow,
but not sell, up to 12 plants in their home for personal use.
Michigan is the ninth state to legalize marijuana (AK, CA, CO,
ME, MA, NV, OR, and WA). Remember, however, that mari-
juana remains illegal under federal law.

When will Proposal 1 become effective?
Although adults will no longer be arrested under state law for
simple possession and use of marijuana ten days after the elec-
tion results are certified (which should be by early December),
the Department of Licensing and Regulatory Affairs can take up
to one year to develop rules and regulations that will govern the
state’s recreational marijuana industry before it begins accepting
applications. Therefore, it is not likely that marijuana will be
commercially available for sale until early 2020.

What does this mean for my workplace?
First, remember MMMA. In 2008, Michigan enacted the Michi-
gan Medical Marijuana Act (“MMMA”) by popular referendum
and legalized the usage of marijuana for the treatment of med-
ical ailments. However, MMMA did not:
• Regulate private employment,
• Protect Michigan employees from disciplinary action for oth-

erwise lawful use of medical marijuana, or
• Create any obligation by employers to accommodate medical

marijuana.
Similarly, Proposal 1 does not:
• Require employers to permit employees to possess or use

marijuana in the workplace,
• Prohibit employers from disciplining an employee for violat-

ing a workplace drug policy or for showing up for work with

marijuana in his or her system, or
• Prevent employers from refusing to hire, discharge, discipline,

or otherwise take an adverse action against any person
because of that person’s violation of a workplace drug policy.

Therefore, an employer may still have policies that say what is,
and what is not, acceptable workplace behavior, including the
maintenance of zero-tolerance policies for their workforce.

Is there anything I should do?
Evaluate. Employers should evaluate their current prohibited
substances policies, specifically considering:
• Current policy language: The employer’s current policies on

prohibited substances, including its position on medical mari-
juana. Does the employer have a clear statement that mari-
juana is considered an illegal substance?

• The form of testing: Given that there is currently no accurate,
on-demand impairment test for THC, employers should evalu-
ate whether their organization will retain a policy where any
detectible level of a prohibited substance will result in adverse
action, or whether the development of a threshold cutoff
should be considered. Em-
ployers should also evaluate
what testing method (e.g.,
hair, urine, oral fluid) their
organization will use to test
for THC.

• The penalty for positive
tests: Employers must con-
sider the balance between
safety and staffing when
evaluating current policies,
and determine whether the
organization will retain a
“zero tolerance” policy or
consider alternatives such as
Last Chance Agreements.

Communicate. Employers need to be clear about their
expectations. Therefore, once an organization has considered its
stance regarding employee use of marijuana, employers should
communicate that stance to all of its employees. Employers
should communicate that workplace safety, employee produc-
tivity, and organizational liability are of paramount importance
to the organization, and it is with that backdrop that the organi-
zation has considered how the passage of Proposal 1 may impact
its prohibited substances policies.

If you have questions about this new law, please contact this
article authors at Miller Johnson, Kalamazoo office: 269-226-2950,
Grand Rapids office: 616-831-1700 or www.millerjohnson.com.

Proposal 1 Passes InMichigan: What Employers Need To Know

Employers are required now more than
ever to make sure their pre employ-

ment drug testing and employee
Substance Abuse policies notifica-
tions are up dated reflecting that the

Employer can prohibit an employee

from using or being under the influence of marijuana and
other Controlled Substances including, medical marijuana,
and alcohol, while on premises. Make it very clear that
employees are prohibited from being impaired on the job.
An Employer can set their own rules and expectations.

Pre-Employment Drug Testing


