
We spend a lot of time talking about how hard it is for
patients to find out how much any particular health care
service is going to cost them.

The Wall Street Journal uses the example of knee replace-
ments to illustrate that difficulty, but also raises a bigger,
even more frustrating point: It’s hard for hospitals to
figure out how much their own work costs.

The details: Gundersen Health System in Wisconsin
“had no real idea what it cost to perform the sur-
gery” and wanted to find out why it was charging
a list price north of $50,000, WSJ reports.
• That process entailed “an 18-month
review” in which “an efficiency expert
trailed doctors and nurses to record
every minute of activity.”

• They ultimately determined that the procedure cost $10,550
— a fifth of the price the hospital had set.

• The review uncovered other quality and efficiency issues.
Some days, there weren’t enough beds for patients after

surgery, and doctors performed the
procedure differently “for reasons that
weren’t always clear.”

• “Gundersen’s analysis found that the hospital had been
exclusively using brand-name cement, premixed with
antibiotics. The hospital slashed its cement costs by
57% by switching to a generic,”per WSJ. “It isn’t clear

how the orthopedics department came to use the
brand-name cement … [one doctor] said he was
perplexed when the analysis uncovered it.”

My thought bubble: Good on Gunder-
sen for trying to figure all this out, but
Gundersen isn’t an isolated example.

This is the system we have.
• And even though most of us don’t pay the full sticker

price for health care, our premiums and out-of-pocket costs
all still flow from that top-line number — which, WSJ notes,
is set “using a combination of educated guesswork and a
canny assessment of market opportunity.”

©Axios. This article was originally published in October, 2018
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Michigan Attorney General Bill Schuette (R) faces former state
Senate Minority Leader Gretchen Whitmer (D) for
Govenor in the general election. State Rep. Lisa
Posthumus Lyons (R) is running on Schuette's
ticket while activist Garlin Gilchrist II is
Whitmer's running mate. Sitting Governor
Rick Snyder (R) is prevented by term limits
from seeking a third term.
The winner of this election will be involved in
the state's redistricting process following the 2020
Census. Under Michigan state law, the state Legislature is
responsible for drawing new maps for U.S. House and state

legislative seats following the completion of the census.
The governor has the power to veto these district map
proposals.
Candidates for U.S. Senate are Michigan businessman
and West Point graduate John James (R), running
against incumbent Senator Debbie Stabenow (D).
In addition to governor, other statewide offices and

congressional contests, which are likely to have thin mar-
gins of victory, there are numerous Proposals on the Ballot.
Remember your vote matters! Elections matter!
Visit https://www.michigan.gov/vote for more information.

Be Sure To Vote November 6th



2

For many, Out-Of-Network Coverage is disappearing–
But NOT for those covered on the Great Lakes Employers
Association Group Insurance Health Plans.

One reason surprise medical bills are going up: Coverage
for out-of-network care is going down, according to the
Robert Wood Johnson Foundation (RWJF), whose findings
include:

• Just 29% of insurance plans in the individual market pro-
vide any benefits for out-of-network providers. That’s
down from 58% a mere three years ago.

• Coverage is also declining in the market for small busi-
nesses, but not nearly as dramatically – 64% of small-group
plans offer some out-of-network coverage, down from 71%
in 2015.

• Those small-group numbers are probably roughly in line
with where things stand among large employers’ plans.

Why it matters: The burgeoning controversy over surprise
hospital bills stems partly (though not exclusively) from the
bills patients receive when they’re treated by an
out-of-network provider — even
without their knowledge, often
within an in-network facility.
• Out-of-network coverage has
obviously never been as generous
as in-network coverage (that’s the
whole point of creating a network),
but as insurers pull back even fur-
ther, more patients will likely find
themselves on the hook for even
bigger bills.

©Axios. This article was originally published in October, 2018
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In 1621, the Plymouth colonists and Wampanoag Indians
shared an autumn harvest feast that is acknowledged today
as one of the first Thanksgiving celebrations in the colonies.
For more than two centuries, days
of thanksgiving were celebrated by
individual colonies and states. It
wasn’t until 1863, in the midst of
the Civil War, that President Abra-
ham Lincoln proclaimed a national
Thanksgiving Day to be held each
November.

In September 1620, a small ship
called the Mayflower left Plymouth,
England, carrying 102 passengers—
an assortment of religious sepa-
ratists seeking a new home where
they could freely practice their faith
and other individuals lured by the promise of prosperity and
land ownership in the NewWorld. After a treacherous and
uncomfortable crossing that lasted 66 days, they dropped
anchor near the tip of Cape Cod, far north of their intended
destination at the mouth of the Hudson River. One month
later, the Mayflower crossed Massachusetts Bay, where the
Pilgrims, as they are now commonly known, began the work
of establishing a village at Plymouth.

Throughout that first brutal winter, most of the colonists
remained on board the ship, where they suffered from
exposure, scurvy and outbreaks of contagious disease. Only
half of the Mayflower’s original passengers and crew lived to
see their first New England spring. In March, the remaining
settlers moved ashore, where they received an astonishing
visit from anAbenaki Indian who greeted them in English.
Several days later, he returned with another Native Ameri-
can, Squanto, a member of the Pawtuxet tribe who had been
kidnapped by an English sea captain and sold into slavery
before escaping to London and returning to his homeland on
an exploratory expedition. Squanto taught the Pilgrims,
weakened by malnutrition and illness, how to cultivate corn,
extract sap from maple trees, catch fish in the rivers and
avoid poisonous plants. He also helped the settlers forge an
alliance with the Wampanoag, a local tribe, which would
endure for more than 50 years and remains one of the sole

examples of harmony between European colonists and
Native Americans.

In November 1621, after the Pilgrims’ first corn harvest
proved successful, Governor
William Bradford organized a
celebratory feast and invited a
group of the fledgling colony’s
Native American allies, including
the Wampanoag chief Massasoit.
Now remembered as American’s
“first Thanksgiving”– although the
Pilgrims themselves may not have
used the term at the time—the
festival lasted for three days. While
no record exists of the historic
banquet’s exact menu, the Pilgrim
chronicler Edward Winslow wrote

in his journal that Governor Bradford sent four men on a
“fowling” mission in preparation for the event, and that the
Wampanoag guests arrived bearing five deer. Historians
have suggested that many of the dishes were likely prepared
using traditional Native American spices and cooking meth-
ods. Because the Pilgrims had no oven and the Mayflower’s
sugar supply had dwindled by the fall of 1621, the meal did
not feature pies, cakes or other desserts, which have become
a hallmark of contemporary celebrations.

Pilgrims held their second Thanksgiving celebration in 1623
to mark the end of a long drought that had threatened the
year’s harvest and prompted Governor Bradford to call for
a religious fast. Days of fasting and thanksgiving on an
annual or occasional basis became common practice in other
New England settlements as well. During the American
Revolution, the Continental Congress designated one or
more days of thanksgiving a year, and in 1789 George
Washington issued the first Thanksgiving proclamation by
the national government of the United States; in it, he called
upon Americans to express their gratitude for the happy
conclusion to the country’s war of independence and the
successful ratification of the U.S. Constitution. His successors
John Adams and James Madison also designated days of
thanks during their presidencies.
© History.com, originally published 2009

History of Thanksgiving



A More Secure Card Design The familiar red, white and blue
Medicare card is getting an update. The new card and new
Medicare number is to comply with a 2015 law to remove the
Social Security Number from Medicare cards to reduce the risk
of medical identity theft. With this change, Medicare beneficiar-
ies will get a new Health Insurance Claim Number (Medicare
Number) by April of 2019. The change and new card will not
affect your Medicare benefits.
The new Health Insurance Identification Number will be 11
digits, with digits 2, 5, 8 & 9 being alphabetic. The card will
retain the red, white and blue motif, but be more closely sized
to a standard credit card. Cards will be bilingual in English and
Spanish and will not contain a signature or gender of the benefi-
ciary. All cards will be printed on white paper.

New cards for beneficiaries residing in Michigan and Wisconsin
will be mailed after June of 2018. New Medicare beneficiaries
eligible in April 2018 and after will receive the new card when
they are eligible. Current beneficiaries will receive their cards
over the next year with distribution randomized by geographic
area. Current cards bearing individual’s Social Security number
will not be usable after January 1, 2020. The Railroad Retirement
Board will also issue new cards to its beneficiaries.
Medicare beneficiaries should make certain their current address
is correct with the Social Security Administration so they receive
their new cards without delay. This is the only step they need to

complete to get the new
card. Individuals should also
be aware of scams arising
out of this change. Centers
for Medicare and Medicaid
Services (CMS) officials say
they will never ask a benefi-
ciary for personal or private information or
money as a condition of getting their new Medicare card. Any
person calling and asking for personal information as a condi-
tion of getting a new Medicare card is, most likely, perpetrating
a fraud and should be immediately reported to authorities.
For more information on when your new Medicare card will be
sent to you, you can go to www.medicare.gov/newcard/. There
you can also have them send you an email alert when your card
is going to be mailed.
Beware of Scams Police and government agencies are reminding
seniors to be careful of scams around the new cards. There is no
fee of any kind for the new cards. To get the new card, you just
need to have your current address on file with the Social Secu-
rity Administration.
Medicare and the Social Security Administration will never con-
tact you and ask you for identifying information or to pay a fee
to get the new cards. Calls requesting personal information or a
request for a payment of a fee to get the new cards is a scam.

NewMedicare Cards Coming Soon

The IRS has finalized Forms 1094/1095-B (B Forms) and Forms
1094/1095-C (C Forms), and related instructions, for the 2018 tax
year. As a reminder, the B Forms are filed by minimum essential
coverage providers (mostly insurers and government-sponsored
programs, but also some self-insuring employers and others) to
report coverage information in accor-
dance with Code § 6055. The C Forms
are filed by applicable large employers
(ALEs) to comply with Code § 6056,
providing information that the IRS
needs to administer employer shared
responsibility under Code § 4980H, as
well as receipt of premium tax credits.
(In addition to being filed with the
IRS, Forms 1095-B and 1095-C are fur-
nished to individuals.) ALEs with self-
insured health plans also report
coverage information on Form 1095-C.
The forms and instructions are largely
unchanged from 2017. The Plan Start
Month box continues to be optional on
Form 1095-C for 2018. Parts I and III of
Form 1095-C include separate fields for each
individual’s first name, middle initial, and last name,
rather than a single blank for the individual’s full name. (This
change is reflected in the C Form instructions; a similar change is
made to Parts I and IV of Form 1095-B.) Penalty amounts for re-
porting failures reflect indexed increases. Both sets of instructions

explain, as in prior years, that the 250-return threshold that trig-
gers mandatory electronic filing with the IRS applies separately
for each type of form (i.e., separately for Form 1095-B and 1095-
C) and for original and corrected returns. The IRS has also re-
leased updated Publications 5164, 5165, 5258, and 5308, which

provide technical details related to electronic filing.
EBIA Comment: Those responsible for
filing will undoubtedly appreciate the
absence of large changes from the 2017
forms and instructions. Notably, the in-
structions do not refer to proposed regu-
lations that would require aggregation of
most information returns when
determining the 250-return threshold for
mandatory electronic filing, seemingly
indicating a delay in the proposed Janu-
ary 1, 2019 effective date. The instruc-
tions update the filing deadlines–
January 31, 2019, to furnish returns to
individuals; February 28, 2019, to file
with the IRS on paper; and April 1, 2019,
to file with the IRS electronically. These

deadlines come quickly after the end of the year,
so it is essential to have a strategy for collecting and organizing
the required information.
© Thomson Reuters, EBIA Staff. This article was originally published in
October, 2018

IRS Releases Final 2018 1094 and 1095 Forms B and C

3

Group Marketing Services, Inc. offices will close early on November 21st and be
closed all day on November 22nd and November 23rd for our employees to enjoy
the holidays with their families. We wish all a safe and wonderful holiday season!



Available now, only at Participating CVS Caremark Pharmacies,
insureds age 50 +, may receive the New Shingrix Vaccine with a
Zero Dollar Copay.
Zoster shingles vaccine has now been
discontinued as an Allowed Expense
under the Prescription Drug Card Pro-
gram and at the Doctor's Office for those
Program participants age 60 and older.
If you received the Zoster vaccine, in
the past, according to the Centers for
Disease Control (CDC) you should now
receive the New Shingrix inoculation as well.

What is Shingles?
Shingles, also known as herpes zoster, is a painful skin rash

caused by reactivation of the varicella zoster virus.
Shingles is caused by the varicella-zoster virus. This is the
same virus that causes chickenpox. Because of this, shingles is
also known as herpes zoster. But the virus that causes chicken-
pox and shingles is not the same virus responsible for cold sores
or genital herpes, a sexually transmitted infection.
Are you a candidate for Shingles?
If you have had the Chicken Pox as a child, your risk of devel-
oping shingles is greater. One in three people in the U.S. will
get shingles. Insureds, age 50 and over can fill their Shingrix
Rx with No Copay at a Participating Pharmacy ONLY.

Learn more about Shingles at: www.shingrix.com/
CVS Caremark Prescription Drug Cardmobile app is now avail-
able at Google Play and the Apple Store.

New Item: Shingrix (Herpes Zoster) Vaccine For Shingles

For many people, losing weight is goal #1. Of course,
making this a reality requires a balance of proper food
intake, consistent exercise and a firm commitment to moder-
ation. The main ingredient is Self Control. Perseverance and
the self-discipline is free and priceless.
Tips for strengthening the self-control muscle:
• Begin with smaller goals to reach larger ones;
• Remember your GOAL and keep the end vision in mind;
• Plan meal choices for each day and week;
•Weigh yourself every morning; maintain a hand written
diary with your goal weight in mind, make it attainable;

• Consume smaller portions of low Glycemic foods through
the day to stabilize blood sugar levels and control appetite;

• Eat small portions and frequently (every three hours), rather
than large meals with unhealthy snacks in between. Have a
palm-sized portion of protein, coupled with slow digesting
carbohydrates i.e. skinless chicken breast and the staple of
complex carbs such as “Brown Rice”or“Wild Rice”;

• Always drink lots of water to combat food cravings, remain
hydrated and lose weight;

• Avoid temptation. Wait at least 10 minutes before acting
on a temptation– temptations often subside with time;

• Identify and know the difference between emotional

hunger and physical hunger.
No recreational eating to numb
uncomfortable emotions. No eating
of “comfort food”;

• Surround yourself with people
exhibiting proper behavior,

• Aim your energy and self-control at your
long term goal of maintaining proper
weight and an improved quality of life.

Know that this as a permanent change in your daily habits.
“We are what we repeatedly do”.
Your energy– your patience– will improve and you will feel
better about yourself. Most of all, stay focused and visualize
yourself reaching your goals.
Chart for Determining Portion Sizes
Serving
1 oz. = 1 thumb
3 oz. = size of a deck of cards
1 cup = a fist
1 tsp. = a thumb tip
¼ cup = a golf ball
2 Tbsp. = a large marshmallow
1 oz. = 4 dice

– Jennifer E. Kaiser,
NASM Certified Trainer

Congress has unfinished business…
This year, the Affordable Care Act’s new tax
on health insurance– commonly known as
the Health Insurance Tax (HIT)– added
hundreds of dollars to the cost of insurance
for millions of individuals, families, small
businesses and seniors across America. Over
the next decade, the HIT is expected to cost
working families roughly $5,000 in higher premiums.
Fortunately, Congress passed legislation to suspend the HIT
for one year in 2019. It’s a start, but not enough. As it stands,
Americans could pay more when the HIT returns in 2020.
Earlier this year the House of Representatives approved leg-
islation that would suspend the HIT for 2020 and 2021. The
Senate should start by passing that legislation without delay,
and then Congress must work to permanently repeal the HIT
Tax in order to provide much-needed premium relief.

How Hard Will You Get HIT? Small businesses, seniors
and families will be the ones to pay for the health insur-
ance tax. Unless Congress acts soon, the tax will lead to
average premium increases ranging from $196 per person
in the individual market to $458 per family in the large
group market, and from $241 per Medicare Advantage

member and $157per Medicaid managed care enrollee.
Over the decade starting in 2020, the HIT would result in pre-
mium increases ranging from $2,473 per person in the indi-
vidual market to $5,824 per family in the small group market.
Can you afford that extra cost for your health care? Health
insurance premiums have gone up enough. American small
businesses, seniors and families are counting on Congress to
keep their premiums from going even higher. Congress must
act right now to repeal the health insurance tax.
© U.S. Chamber of Commerce. Article originally published October, 2018

Fitness Tips for Exercising Self Control
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