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PPACA (Affordable Care Act) Reporting Tax Requirements For 2016
According to the accounting firm of Deloitte Tax, LLP, Employ-
ers should begin preparing now for the PPACA (Affordable Care
Act) reporting tax requirements for 2016 and forward. Employer
Reporting beginning in 2016 will be a higher standard than pre-
viously.

The employer mandate for ALE (Applicable Large Employers)
under IR Code Sec. 4980H requires ALE to offer Minimum
Essential Coverage (MEC) for full time employees and their
dependents. FTE (Full Time Equivalents) as of
2016, the employer mandate requires 95 per
cent coverage of full-time employees, up
from 70% in 2015.

The IRS may assess a tax of $2,160 per
employee for all full time employees if they
find the employer non-compliant. Addition-
ally, an ALE employer must offer MEC to
full-time employees that provides value
and is, "affordable". Otherwise, the
employer could be required to pay an
additional Employer Shared Responsibility
Payment of $3,000 per full time employee if
an employee obtained a subsidy on the
Marketplace.

The Department of Health and Human Services
(HHS) has issued instructions and a form for ALE employers
who have received a Marketplace notice stating they may be
subject to the Employer Shared Responsibility Payment.

Employers can request an appeal by submitting the completed
form or mailing a letter that includes the information requested
on the form. The appeal request form must be submitted within
90 days of the date of the notice.

The instructions given indicate the ALE employer should use the
form if they are appealing a notice received from the federally-
facilitated Health Insurance Marketplace.

The appeal may determine if an employee was eligible for
premium subsidy with the costs of coverage through the
Marketplace at the same time that an employer may have
offered the employee Affordable health coverage that met the
minimum value standard.

Only the IRS (Internal Revenue Service), not the Marketplace
Appeals Center, can determine if an employer is subject to the
Employer Shared Responsibility Payment under the IRS Code

Sec. 4980.

The IRS relies on two reporting forms
to determine if a penalty applies, the
1095-B and 1095-C. The 1094-B and the
1094-C forms are transmittal sheets
that must accompany the IRS filing of
the 1095-B and 1095-C reports.

In 2015 the IRS allowed for "good faith"
reporting. That is a thing of the past.
The IRS now imposes a $500 penalty for
incorrect, inaccurate or late forms
distributed to employees (1094-1095)
or filed with the IRS. In addition, the

deadline for sending the 2015 forms to
the employees was extended to March 31,

2016, and the deadline for filing with the IRS
was extended to May 31, 2016. Barring another

extension, the 2016 forms will be required to be sent to the
employees by January 31, 2017 and to the IRS by February 28,
2017 or March 31, 2017 if filing electronically.

Group Marketing Services, Inc. will send a 1095-B form to any
employee/participants covered on your plan during 2016 in
January 2017. We will also file the 1095-B forms electronically
with the IRS. In addition, we are able to provide to you a report
to assist you in completing the 1095-C form that all ALE's are
required to prepare and send.



It's probably obvious, even to non-smokers that ciga-
rettes have become more expensive over the years.
About 20 years ago the average retail price of a pack of
cigarettes was around $1.85. Today, it's close to $7.30.
That's just the average, though -- the price varies
widely, depending on a the buyer's/use's location.
No matter where you live or how much you pay
per pack, your smoking habit is stealing from your
savings and your retirement.

The average price of a pack of cigarettes in
2016 for Michigan is $7.60. The averages are
from the folks at TheAwl.com, which issues

a price roundup each year. (Note that a sizable chunk of most of the
prices is made up of state excise taxes, which ranged from $0.17 per
pack in Missouri to $4.35 per pack in New York, as of August. Many
cities and/or counties in each state also impose taxes.)

In Michigan, the average cost of a pack of cigarettes a day is $7.60,
for a year, at this current rate it’s $2,774 and over twenty years, at

that same rate, the expense is a whopping
$55,480.

How stupid is it to smoke?

Aetna has announced that next year it will no longer par-
ticipate in ACA exchanges in 11 of the 15 states in which
it had participated this year. The decision sparked law-
maker concern because it came soon after the Justice De-
partment denied the proposed Aetna-Humana merger.

United Health Care has also announced it will no longer
participate next year on the ACA exchanges/Market
Place in a number of states, including Michigan.

by Jen R.N., BSN/Group Marketing Services, Inc.

It is well known that smoking and other tobacco
use causes ill health. Cancer, heart disease, stroke,
high blood pressure, lung disease and a multitude
of other health problems are associated with smok-
ing. Despite that, according to the Centers for Dis-
ease Control 2013 report, 18% of the U.S.
population smokes. Additionally, there are seri-
ous additional risks of complications caused by
smoking before, during and after any type of
surgical treatment. This article deals with that.

Complications to surgical patients who smoke
include increased rates of death, infection, pain
and difficulty healing. Any Surgery is an inva-
sion of our bodies, causing not only the financial
cost of the surgery but most importantly the pain
and recovery endured with the serious risks assumed.
Surgery is not a guaranteed solution/cure. There are risks to
any surgery including the anesthesia. It makes more sense to
improve patient health before any surgery to provide the best
possible outcomes. Discontinuing tobacco use allows for im-
proved surgical results.

Smoking increases the risk of post-operative infection. Our
bodies’ own immune system is impaired. Cigarette smoking
constricts blood vessels, causing a narrowing of the pathways
that the human body uses to transport infection fighting cells.
Smoking causes reduced oxygen levels to be carried to the
area of the body fighting off invaders, and oxygen is very im-
portant to additional mechanisms the body uses to fight in-
fection. Cigarette smoke contains carbon monoxide which is
more attractive to oxygen carrying hemoglobin in the blood
and this reduces the amount of oxygen carried by the blood
to areas of the body that are healing. Smoking causes lesions
in the arterial walls by increasing levels of bad choles-
terol that adhere to artery walls. The lesions con-
tribute to narrowing of arteries and a decrease in
oxygen rich blood getting to areas of the body that

are healing and warding off infection.
After surgery, smoking may increase pain and it
contributes to an increased persistence of pain as well.
The inflammatory response of the human body is par-

tially responsible for the sensation of pain and smok-
ing has been noted to increase proteins involved in

the inflammatory response. Increased and pro-
longed inflammatory response leads to a longer
and more painful recovery.

Delayed healing of bones, muscles, and skin is
directly associated with cigarette smoking. One
study found a 42% increase in healing time after
surgery. In surgical procedures, the non-fusion
rate of bones is twice the rate necessary for
non-smokers. The constriction of blood ves-
sels, the disruption of the environment neces-
sary for the growth of new bone and tissue
and the amount of oxygen available to the
bones and tissues, all impair healing. Think of

simple surgeries such as knee replacements,
back fusions, knee discectomy, and spinal.

Lung Complications after surgery and during surgery are
more common in people who smoke. Blood clots form with
narrowed blood vessels and thicker blood caused by smok-
ing, and can become lodged in the lungs causing pulmonary
embolisms. The risk of poor inflation of the small air sacs of
the lungs after surgery is increased, leading to the need for
oxygen, longer hospital stays and recovery time. Anesthesia
is hindered, causing more pain and longer recovery times.

Researchers have found that quitting smoking eight weeks or
more before surgery decreases your risks the most. It is very
important to quit smoking as soon as possible before any

scheduled surgery. This will greatly improve the chances
of a smoother recovery, avoiding additional surgeries
and the need for increased medications and infections.

(Reference sources: D. Scot Malay; Mills E, 2011; Castillo, March 2005; and
Delgado-Rodriguez M, 2003)

Smoking and Surgery
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Another Big Health Insurer Exits Most ACA Exchanges

Going Up In Smoke
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August 1st, through April 30 each year, you can obtain your
Injectable Seasonal Influenza Vaccine (flu shot) with your group
health insurance ID Card through the Caremark Prescription Drug
Card Program.

This is a benefit with $0 Copay and available at any of the
broad in-network pharmacies you choose to fill your pre-
scriptions as long as they also provide injections by the
registered pharmacist. For more information, contact
1 (800) 632-5015, ext. 109.

Present your Group Insurance Identification Card at
a Participating Pharmacy.
There are two flu vaccine types:
1. Trivalent: The traditional flu vaccines made to

protect against three common flu viruses.
2. Quadrivalent: High Dosage.
Additional Non-Seasonal Vaccines (covered all year)
Preventive Care Vaccines for Adults:

a) Pneumonia
b) Zoster (Zostavax) is administered at Age 60+
c) Tetanus, Diptheria Toxoids
d) Hepatitis A & B.

Preventive Care Vaccines for Children (birth to age 18):
a) Pneumonia
b) Haemophilus B
c) Haemophilus B, Hepatitis B
d) Meningiococcal, Haemophilus B, Tetanus

e) Inactivated Poliovirus
f) Rotavirus
g) Measles, Mumps, Rubella, Varicella
h) Diptheria, Tetanus.

It is important for the pharmacist to follow the
instructions on their screen when accessing these
benefits.
Advise the pharmacy to send a copy of the immunization
to your Primary Care Physician to add to your perma-
nent medical records.
Immunizations listed in this article are allowable/
covered by the GLEA Prescription Drug Card Program
with a zero copay ONLY when administered at a partici-
pating in-network pharmacy; Not at a physicians’ office.
Immunizations administered at your doctor’s office

are subject to other limitations including other Policy
provisions, limitations (to a%end school), applicable copays,

injection/administrative and Physician office visit requirements.

GLEA Immunization Benefits

Required Childhood Immunizations for School Settings
Age of Child

DTP

H. influenza
type b

Polio

Measles, Mumps,
Rubella

Hepatitis B

Varicella
(Chickenpox)

Meningitis

4 – 6 years

4 doses, one dose must be after child’s age of 4

None

3 doses, one dose must be after child’s age of 4

2 doses over age 12 months

7 years through 18 years
4 doses Diphtheria and Tetanus or 3 doses Td if #1 given
over 7 years of age. Must have 1 Td Booster within the

last 10 years of age

None

3 doses, one dose must be after child’s age of 4

2 doses over age 12 monthsVa
cc

in
e

Beginning 2000/2001 School Year, Hepatitis B vaccination are required for all new school entrants.

Beginning 2002/2003 School Year, 1 dose if given over 12 months of age and prior to age 13 or 2 doses if initiated over 13th birthday
or current lab immunity or reliable history of disease.

MMiicchhiiggaann SScchhoooollss:: 1 dose is given to children 11-18 yrs of age;  IInnddiiaannaa SScchhoooollss:: 1 dose is given to children grades 6th through 10th

Required Childhood Immunizations for Child Care/Preschool
Age of Child

DThP
H.Influenza
type b

Polio

Measles, Mumps,
Rubella

Hepatitis B

Varicella
(Chickenpox)

Birth – 1 month
None

None

None

None

None (Hep B may be
administered as early

as birth)

None

2 – 3 months
1 dose DTaP or DTP

1 dose

1 dose

None

1 dose

None

4 – 5 months
2 doses DTaP or DTP

2 doses

2 doses

None

2 doses

None

6 – 14 months
3 doses DTaP or DTP

2 doses

2 doses

None

2 doses

None

15 months – 4 years
4 doses DTaP or DTP

1 dose over 15 months or
completed series earlier

3 doses

1 dose over 12 months

2 doses

1 dose over 12 months or
current lab immunity or reliable

history of disease

Va
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in
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The Truth About Back Surgery
by Lynn R.N., BSN/Group Marketing Services, Inc.
Back pain is extremely common, and surgery often fails to relieve it.
According to the Mayo Clinic website, back surgery can help relieve
some causes of back pain, but it's rarely necessary. Back pain is one
of the most common ailments seen by family doctors, and back prob-
lems typically respond to nonsurgical treatments such as anti-inflam-
matory medications, heat, gentle massage and physical therapy.

Per the Harvard Health Publications, the decision to consider back
surgery should always come after trying nonsurgical or "conserva-
tive" options. Conservative options include:
1. Waiting – many times, back pain gets be7er on its own. Time to
see a doctor is if you have "Red Flag" symptoms with back pain,
such as fever or loss of bowel or bladder control.
2. Apply ice and heat – in the early or acute
stage of a bout of back pain, ice can numb
the pain and ease swelling. After a few
days, heat may provide more comfort,
get the blood flowing and reduce
stiffness.
3. Take pain relievers as needed –
Over-the-counter pain relievers
ease discomfort and some also re-
duce inflammation. Options of anti-in-
flammatory pain relievers include
Ibuprofen (Advil, Motrin), naproxen
(Aleve), or aspirin.
4. Stay physically active – Short periods of bed
rest or si7ing may be helpful during the acute phase,
but extended bed rest isn't. Keep moving as much as possible.
The movement will help to keep you functioning.
5. Stretch and strengthen gently – after a short rest, introduce gentle
stretching and strengthening exercises. Ask your doctor for detailed
guidance. If stretching on your own is not effective, a full course of
formal physical therapy would be the next step.

According to evidence-based recommendations from the American
College of Physicians (ACP) and the American Pain Society (APS)
doctors should not order x-rays, CT scans, MRIs or other tests for
back pain unless they suspect nerve damage or a specific cause of

the back pain that would show up on the imaging. A patient's his-
tory and the results of the doctor's physical examination should be
used to determine whether that patient's back pain is musculoskele-
tal, associated with nerve damage, or potentially related to another
serious condition.

If back pain is severe and disabling with symptoms of progressive
and worsening objective neurological deficits, then imaging with
MRI or CT scan may be considered. Objective results are the results
of the physical examination and office tests performed by the physi-
cian. Imaging is NOT medically necessary prior to starting conser-
vative treatment. Further, imaging that demonstrates spinal
stenosis, disc herniation, nerve compression etc., does not always
mean that surgery would be indicated.  

Not all surgeons have the patient's best interest in mind. It is
always beneficial, before agreeing to a risky, potentially

unnecessary surgery, to obtain a second and possibly
third opinion, by a qualified spine specialist. Spine

surgeons often hold different opinions about
when to operate, what type of procedure to

perform and whether surgery is warranted
at all. Back and leg pain can be a complex
issue that may require a team of health
professionals to diagnose and treat.

IN CONCLUSION:
Any type of spine surgery should always be

the absolute last resort. Surgery on the spine is
very risky, sometimes unnecessary, and fre-

quently does not provide the results that patients are
hoping for. Per Charles Rosen, M.D., clinical professor of

orthopedic surgery at the University of California, Irvine,
School of Medicine, "an enormous number of back surgeries don't
give patients long-term relief." There is even a term for what happens
when an operation doesn't improve a patient's condition – "failed
back surgery syndrome." Also called post laminectomy syndrome,
symptoms typically involve persistent back, or back and extremity
pain, despite surgical intervention and adequate healing of the surgi-
cal site. These symptoms do not only occur after laminectomy, but
can also occur after discectomy and fusions.
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Required To Enter /Attend School: Michigan State Law allows a
principal or teacher to prohibit the admittance of new entrants to a
school without a record of having received age appropriate immu-
nizations.

To Stay in School: The school must be provided with a record show-
ing that the child has received all of the pertinent vaccines as shown.

The GLEA insurance plans cover as an eligible expense those child-

hood immunizations required to attend school.

This information is current at time of printing.
For the applicability of your most recent, local
requirements for attending school, please see
your State web site concerning immuniza-
tions. These tables represent the minimum
required immunizations for schools and
child care centers.

Employees please note: It is important for
you to get your family's immunizations at
an In-Network pharmacy, where it is free.
No copay. No deductible. When vaccines

are administered at your doctor’s offices,
you may be responsible for paying an 
office visit copay. Some vaccines may not
be available at the Physician’s Office.

Access this and other information on 
vaccines available at participating 
In-Network pharmacies at:
www.groupmarketingservices.com

Immunizations With Zero $ Copay

GLEA IMMUNIZATION BENEFITS Continued from page 3

For more information on Michigan school requirements, go to www.michigan.gov . 
For Indiana school requirements, visit www.vaccinateindiana.org/schoolrequirements .


