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If you’re a small business owner, talk to your tax professional or
bookkeeper soon about taking advantage of the expanded
Employee Retention Tax Credit (ERTC). If you don’t have a
CPA or tax professional, you can check the AICPA or NAEA to
find one in your area.
Enacted in December 2020, the new COVID-19 economic recov-
ery law, the Consolidated Appropriations Act (CAA) of 2021, ex-
tends the ERTC program through June 30, 2021, offers a more
generous tax credit, and eliminates a previous restriction for
those with a Paycheck Protection Program (PPP) loan.

What is the Employee Retention Tax Credit?
• The ERTC is a refundable, advanceable tax

credit of up to $7,000 per employee, per
quarter.

• In 2021, the maximum credit per employee
is $14,000 ($7,000 in Q1 + $7,000 in Q2).

• In 2021, the amount of the tax credit is
equal to 70% of the first $10,000 ($7,000) in
qualified wages per employee in a quarter
($7,000 in Q1 + $7,000 in Q2) .

• Employers claim the ERTC by withholding
payroll taxes for the amount of qualified
employee wages. Because the tax credit is refund-
able, if your withholdings do not cover the entire tax
credit, the IRS will refund the remaining amount.

Eligibility and Qualifying Wages:
• Employers with 500 or fewer employees. (different rules for

large employers)
• Employers who experienced a 20% or more decline of gross

receipts in a quarter compared to the same quarter in 2019.
Qualified wages include salaries, commissions, tips, or similar

compensation that are subject to FICA tax. Does not include
compensation paid in cash. Wages paid to related individuals
are not eligible for the Employee Retention Credit. Find more
information on IRS.gov.
The December 2020 recovery bill allows PPP loan recipients to
access the ERTC and vice versa. The previous prohibition on
using both programs has been removed. However, businesses
cannot claim the ERTC on wages paid for by the PPP loan. This
law allows first-draw PPP loan recipients to go back and claim
the ERTC on 2020 wages. However, please note the ERTC credit

for 2020 wages is limited to 50% of the first
$10,000 in qualified wages per employee in

a quarter. The maximum credit per em-
ployee for 2020 is $10,000. The more

generous credit outlined above is for
Q1 and Q2 in 2021.
Various CPA firms have recom-
mended the steps below for first-
draw PPP loan recipients interested

in claiming the ERTC:
1. Determine your eligibility. Was your

business mandated to shut down? Or did
your business experience a significant decline

in gross receipts during the calendar quarter (less than
50% of its gross receipts for the same calendar quarter in 2019)?
2. If yes to either question, review 2020 wages. Are you able to
apply for PPP loan forgiveness and claim ERTC on different
wages? You cannot claim PPP loan forgiveness and ERTC on the
same wages.
3. If yes, your business has 2020 wages eligible for ERTC, then
prepare estimates of ERTC for 2020, using IRS Form 941.
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When it comes to matters of heart health, no amount of
exercise is too much, scientists said recently in research that
debunks the myth that high levels of vigorous physical
activity might not always be beneficial.

The research, (“UK Biobank Cohort Study”), found
"every move counts" towards improving cardio-
vascular health, with the lowest risk for heart
disease seen in people who exercised the most.

Cardiovascular disease is the leading world's
number one cause of death - killing almost 18
million people a year globally, according to the
World Health Organization (WHO).

This research, which involved more than 90,000
people studied over a five-year period, found
that those in the top 25% of people who
engaged in vigorous-intensity activity had an average
reduction in risk heart disease of between 54% and 63%.

For those in the top quarter of all types of exercise - covering
activity from moderate to vigorous - the average heart disease
risk reduction was between 48% to 57%.

"This debunks the myth that there is a peak beyond which you
should not do more exercise," said Rema Ramakrishnan, a bio-

statistician and epidemiologist at Oxford University who co-
led the study. "There is no limit to what you can do in terms of

physical activity (to improve heart health)." The WHO rec-
ommends that people should aim to do at least 150 to 300

minutes of moderate to vigorous aerobic exercise a week.

"This is the largest ever study of device-measured
physical activity and cardiovascular disease," he
said. It shows that "physical activity is probably
even more important ... than we previously

thought." The study, published in the journal PLOS
Medicine, used wrist-worn activity tracking devices
known as accelerometers to accurately record the
activity of more than 90,000 participants.

The researchers said the results were similar for men
and women, although the benefits of vigorous exer-
cise appeared to be particularly strong for women.

And while people who exercised more were also more
likely to not smoke, to have a healthy weight and a

moderate alcohol intake, the researchers said they adjusted
for these factors and still found a strong link between higher
levels of exercise and lower rates of heart disease.
© Thomson Reuters Foundation News. Published January 2021

"No limit”– TheMore Exercise The Better, Heart Health Study Finds

Insurers, self-insuring employers, other coverage providers,
and applicable large employers now have an automatic
extension until March 1, 2021, 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 2020 information
returns with the IRS are not extended. They are still due
Feb. 28, 2021 for paper and March 31, 2021 for
electronic filing.

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

Group Marketing Services, Inc has mailed form 1095-B to
each responsible individual covered at any time during 2020.
The forms were mailed out in January 2021. A copy will also
be provided to the IRS. We provide this service to both our
fully-insured and self-insured clients.

The Affordable Care Act (ACA) requires health Insurers to
provide to each responsible individual (the insured em-

ployee) Form 1095-B reporting the employee, the employee's
dependents and which months during the calendar year
those individuals were covered by the insurer.

The 1095-B form is no longer required in order to complete
your individual tax return. The Tax Cuts and Jobs Act elimi-
nated the individual mandate which penalized individuals
for not having health insurance.

1095-B Forms Have BeenMailed

Group Marketing Services, Inc. can provide Employers the op-
tion to allow their employees to voluntarily buy Life and Acci-
dental 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 Insurance
estate and additional financial
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 Additional Life Insurance Through Payroll Deduction
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You may qualify for a No-Cost Diabetes OneTouch®

Blood Glucose Meter.
As part of your Group Marketing Services, Inc. Prescription
Card Program, eligible Members can receive an OneTouch®

blood glucose meter at no out-of-pocket cost.*
How do you qualify for this offer? **
• Be enrolled in the Great Lakes Employers Association,

Prescription Drug Card program.
• Have diabetes
• Have a valid prescription for OneTouch® blood glucose test

strips. If you don’t already have a prescription for blood glu-
cose strips, we may be able to help get one from your doctor.

Your next steps:
1. Call the CVS Caremark Member Services
Diabetic Meter Team at 1-800-588-4456.
2. Have your prescription ID number and your
doctor’s name and phone number ready when
you call.
To learn more about this offer, please contact the
CVS Caremark Member Services Diabetic Meter Team at
1-800-588-4456.
For tools and resources to help you manage your
diabetes, visit www.Caremark.com/managingdiabetes.
* Blood glucose meters are funded by LifeScan, Inc. (OneTouch®). Choice of meters
is subject to change. ** Additional requirements or limitations may apply.

You were already overwhelmed when your doctor first
diagnosed you with type 2 diabetes. You did all you could–
improved diet, cut out sugary sodas and juices, used your
gym membership and even shed a few pounds. Then your
doctor said that in addition to all that, you need medication
to manage your diabetes– and you’re utterly confused by the
long list of drug options.
The good news is that the many available options make it
more likely that you and your health care provider will find
treatment options that work best for you– and a close look at
the pros and cons of each choice can help.

Type 2
Type 2 diabetes is a chronic condition that effects how your
body uses the sugar in your blood (glucose).
With type 2 diabetes, your body either resists the effects of
insulin, a hormone that enables sugar to enter your cells, or
doesn’t produce enough insulin. Instead of moving into your
body’s cells where it’s needed for energy, sugar builds up in
your bloodstream. This means your blood sugar levels are too
high (hyperglycemia), A1C over 7%. Poor long-term manage-
ment of these blood sugar levels can lead to complications
such as kidney damage, vision loss and foot problems.
Prescription drugs or insulin therapy may be necessary to
manage diabetes. Sometimes a single drug is effective. In other
cases, a combination of medications is necessary.

Setting a target
The immediate goal of diabetes medications is to lower your
blood sugar levels. One way to measure your blood sugar is
a common blood test known as the A1C test. The A1C test
results reflects your average blood sugar level for the past
two to three months. Specifically, the A1C test measures
what percentage of your hemoglobin, a protein in red blood
cells that carries oxygen, is coated with sugar (glycated). The
higher your A1C level, the poorer your blood sugar control.
Normal A1C in people who don’t have diabetes or predia-
betes is less that 5.7%. For many adults who have diabetes,
an A1C level of 7% or lower is the common treatment target,
if it can be achieved safely. This is sometimes known as
intensive glycemic control and it can reduce the risk of devel-
oping diabetes complications in the long term. More moder-
ate glycemic control of around 7% to 8.5% is sometimes
recommended for older adults, those with other chronic or
severe diseases, or those who are experiencing severe low
blood sugar (hypoglycemia).

In fact, a recent Mayo Clinic research
review suggests that moderate
glycemic control, defined as an A1C
level between 7% to 8.5%, may be a
more generally acceptable option for
many patients with type 2 diabetes.
The review found that intensive
glycemic control, as opposed to moder-
ate glycemic control, did not lead to
lower rates of health problems such as end-
stage kidney disease, blindness, nerve pain, stroke, lower ex-
tremity amputations or death. However, intensive glycemic
control lowered the risk of nonfatal heart attacks more than
did moderate control. Additionally, the study found that
pursuing intensive glycemic control brings a higher risk of
severe hypoglycemia, which can lead to serious, even deadly,
consequences. Intensive glycemic control may also result in a
greater burden on those with diabetes, such as a need for
more medications and subsequently more side effects and
higher medication costs. Part of your discussions with your
health care provider can center around the fine line between
enough treatment to prevent the complications caused by
high blood sugar and too much treatment that could cause
blood sugar levels to fall too low or cause other problems.

Home monitoring
A health care professional may recommend that you
regularly self-test your blood sugar between A1C laboratory
tests–and how often to do so. Testing can be done with
a portable electronic device called a blood sugar meter
(glucometer) using a small drop of your blood. Newer and
less commonly used, is a device called a continuous glucose
monitor (CGM). CGMs measure your blood sugar every few
minutes using a tiny sensor inserted under the skin.
Mayo Clinic experts advise checking your blood sugar no
matter what diabetic prescription drug you take, though
frequency varies by drug. Blood sugar checks are needed if
you are at risk of, or feel symptoms of, hyperglycemia, which
is possible no matter what drug you are taking or hypo-
glycemia, which can be caused by certain diabetes drugs.
Hyperglycemia may start with symptoms such as frequent
urination, blurred vision and fatigue, then progress to
nausea, vomiting and shortness of breath. Hypoglycemia
may start with symptoms such as shakiness, sweating,
a racing heart rate and irritability– and progress to slurred
speech, confusion and seizures.
© MayoClinic.com. Article published August, 2020

Diabetes Testing andMedications

Do You Have Diabetes?
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You have until April 15, 2021, to
make a 2020 contribution to a
health savings account. But now is a
good time to plan how much you’ll
stash. The 2020 maximum contribu-
tion is $3,550 for those with self-
only coverage or $7,100 for those

with family coverage (plus an addi-

tional $1,000 if you are 55 or older by the end of 2020).

Unlike FSA funds, HSA savings are yours to use for
qualified medical expenses at any time in the future–
no reimbursement deadline applies, and the balance doesn’t
expire. Even if you don’t plan to tap your HSA anytime soon,
round up this year’s receipts for HSA-eligible expenses and
keep them in a safe place in case you decide to submit them
for reimbursement down the road.

Not a moment too soon, the Bill provides relief with respect
to flexible spending account (FSA) funds that went unused
during 2020, giving plan sponsors the flexibility to allow
funds to rollover and be used throughout 2021.

Under this relief, rollover of unused funds is permitted for
both health care and dependent care FSAs. For health care
FSA plans that already apply a carryover design, the
relief permits carryover of the full 2020 balance (i.e., the
rollover is not subject to the standard carryover limit).
For health care or dependent care FSA plans already
applying a grace period design, the relief permits
extension of the 2020 grace period through
December 31, 2021, giving participants a full
additional year to utilize 2020 funds. Similar
relief is permitted for the 2021 plan year (allow-
ing unlimited rollover to the 2022 plan year).

Other FSA relief allows plan sponsors to:
• Permit prospective mid-year election changes

for any reason – even without a life event – during
the plan year that ends in 2021. If adopting this relief,

plan sponsors may wish to limit the number of changes or
set other conditions, for example prohibiting election

changes that would reduce contributions below
amounts that have already been reimbursed
under a health care FSA.

• Allow participants who terminate employment
in 2020 or 2021 to be reimbursed for health care

expenses incurred after termination (during
the same plan year and associated grace
period, if applicable) without electing
COBRA.

• Permit use of 2020 dependent care FSA
funds (including funds rolled over from 2020 to 2021)

for expenses incurred with respect to a 13-year-old
child if the child turned 13 during 2020 or 2021.

Plan sponsors (Employers) seeking to adopt all or a
portion of this relief generally must amend their
plans prior to 2022.

If you have questions, please email Andrew Kaiser:
akaiser@groupmarketingservices.com

FSA Forfeiture Relief

Manage HSAContributions andWithdrawals

The Centers for Disease Control and Prevention (CDC), recently
announced the Federal Retail Pharmacy Program for dispensing
COVID-19 vaccine to patients in all 50 states, tribes and territo-
ries to begin February 11th. The program will make one million
doses of vaccine available to the participating pharmacies in the
first week. That’s in addition to the 10.5 million vaccine doses
already being made separately available to states for distribution
as they deem appropriate. These new steps will help meet the
President’s goal of administering 100 million shots in 100 days
and expand access to more Americans in the coming weeks.

This program is a public-private partnership with 21 national
pharmacy partners and networks of independent pharmacies
representing over 40,000 pharmacy locations nationwide.

As the first phase of this program launches, select retail pharma-
cies nationwide will receive limited vaccine supply to vaccinate
priority groups at no cost to the patient. The CDC worked with
states to select initial pharmacy partners based on a number of
factors including their ability to reach some of the populations
most at risk for severe illness from COVID-19. Check your phar-
macy’s website to find out if vaccine is available as supply will

be limited in the initial phase.

CVS Health Expands Community Access to COVID-19 Vaccines
As part of the federal retail pharmacy program rollout, CVS
Health® will offer COVID-19 vaccinations to eligible populations
at a limited number of CVS Pharmacy®

locations in 11 states. CVS Health will
receive approximately 250,000 doses
from the federal government. As
more supply becomes available,
CVS Health will expand to addi-
tional states while increasing the
number of stores offering vaccinations.
Eligibility will be based on state guidelines.

For CVS Pharmacy locations that will begin to offer COVID-19
vaccinations on February 11th, appointments will become avail-
able for booking as early as February 9th as stores receive ship-
ment. Vaccines will be offered on an appointment-only basis
via CVS.com or through the CVS Pharmacy app. People without
online access can contact Customer Service at 1-800-746-7287.

First Phase of Federal Retail Pharmacy Program for COVID-19 Vaccination


