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Monday September 6, 2021 is the National Holiday...
Labor Day Legislation – Through the years the United States
gave increasing emphasis to Labor Day. The first governmental
recognition came through municipal
ordinances passed during 1885 and
1886. From these, a movement devel-
oped to secure state legislation. The
first state bill was introduced into the
New York legislature, but the first to
become law was passed by Oregon on
February 21, 1887. During the year
four more states– Colorado, Massa-
chusetts, New Jersey, and New York–
created the Labor Day holiday by leg-
islative enactment. By the end of the
decade Connecticut, Nebraska, and
Pennsylvania had followed suit. By
1894, 23 other states had adopted the holiday in honor of work-
ers, and on June 28 of that year, Congress passed an act making
the first Monday in September of each year a legal holiday in the
District of Columbia and the territories.

Founder of Labor Day – More than 100 years after the first
Labor Day observance, there is still some doubt as to who first
proposed the holiday for workers.

Some records show that Peter J. McGuire, general secretary of
the Brotherhood of Carpenters and Joiners and a cofounder of
the American Federation of Labor, was first in suggesting a day
to honor those "who from rude nature have delved and carved
all the grandeur we behold."But Peter McGuire's place in Labor
Day history has not gone unchallenged. Many believe that
Matthew Maguire, a machinist, not Peter McGuire, founded the
holiday. Recent research seems to support the contention that
Matthew Maguire, later the Secretary of Local 344 of the Inter-
national Association of Machinists in Paterson, N.J., proposed

the holiday in 1882 while serving as secretary of the Central
Labor Union in New York. What is clear is that the Central
Labor Union adopted a Labor Day proposal and appointed a
committee to plan a demonstration and a picnic.

The First Labor Day – The first
Labor Day holiday was celebrated on
Tuesday, September 5, 1882, in New
York City, in accordance with the
plans of the Central Labor Union.
The Central Labor Union held its
second Labor Day holiday just a year
later, on September 5, 1883.

In 1884 the first Monday in Septem-
ber was selected as the holiday, as
originally proposed, and the Central
Labor Union urged similar organiza-
tions in other cities to follow the

example of New York and celebrate a "workingmen's holiday"
on that date. The idea spread with the growth of labor organiza-
tions, and in 1885 Labor Day was celebrated in many industrial
centers of the country.

A Nationwide Holiday – The form that the observance and
celebration of Labor Day should take was outlined in the first
proposal of the holiday — a street parade to exhibit to the public
"the strength and esprit de corps of the trade and labor organiza-
tions" of the community, followed by a festival for the recreation
and amusement of the workers and their families. This became
the pattern for the celebrations of Labor Day. Speeches by
prominent men and women were introduced later, as more
emphasis was placed upon the economic and civic significance
of the holiday. Still later, by a resolution of the American Federa-
tion of Labor convention of 1909, the Sunday preceding Labor
Day was adopted as Labor Sunday and dedicated to the spiritual
and educational aspects of the labor movement.

HowDid The First Monday of September Become Known as Labor Day?

Labor Day Parade in September, 1909



The Insured must select the Beneficiary. The individual(s) or en-
tity who receives the Life Insurance payment when you die
while covered by the plan. The name of your current, named
Beneficiary can be found on page one of your Plan Certificate of
Group Insurance booklet, on the inside of the cover. Please re-
view for accuracy, including name(s) and spellings or contact
Policyholder Service toll free at 1-800-354-4768, ext. 118.

If your named Primary Beneficiary predeceases
you, then the designated Contingent Benefici-
ary would receive payment when you die.

It is very important to review and keep
your beneficiary designations current. A
Member should periodically review their
named beneficiaries, ensure their desig-
nated Beneficiary(ies) are current and still
reflects their wishes. Beneficiary(ies) desig-
nations should be checked/reviewed after
births, deaths, marriages and divorces or
setting up a written Trust.

Some reasons to review your designated beneficiary:
• An individual named as the beneficiary may have since died.
• A minor child, naming a custodian, that has since reached the

age of adult.

• The Employee named two of their children as Beneficiaries to
share equally then and since now have four children.

• Named a prior spouse as their Beneficiary and have since
remarried.

A beneficiary designation for the Group Employee Life Insur-
ance can be changed at any time but only by the Insured Em-

ployee completing a request in writing and
submitting to Group Marketing Services, Inc.
No changes in your named beneficiary are
ever made unless submitted and approved in
writing on the proper Change My Beneficiary
Designation form #2943. It is available with
other important forms and supplies at:
www.groupmarketingservices.com or by
calling 800-632-5015, ext. 101. Or ask at your
Employer's Human Resources Department
how to change your beneficiary.

Beneficiary Names and Relationship must be
listed as their correct legal names.

Be sure to keep current not only your Group Life Insurance,
Accidental Death and Dismemberment Insurance and disability
benefits, provided through your Employer named Beneficiary
but also the designated Beneficiary(ies) for your IRA (Individual
Retirement Account) and Employer Sponsored 401(k) accounts.

Update Designated Beneficiaries

Even if your overall body weight is in the normal range, carrying
excess fat in your belly brings greater risk for developing heart
disease, according to the American Heart Association (AHA).

The AHA’s review of the science found that the riskiest type of
fat for your heart is visceral adipose tissue (VAT), which nestles
deep inside, surrounding your organs (not the kind of fat just
below the skin that you can pinch). VAT is biologically active,
cranking out inflammatory substances that can harm blood ves-
sels and cause other kinds of cardiovascular problems. To assess
your VAT, measure your height and your midsection at the level
of your naval. Your waist size ideally should be no greater than
one-half your height. On the bright side, the AHA’s experts say

following basic exercise guidelines helps
shrink unhealthy fat deposits. Aim for 150
minutes per week of moderate-intensity
activity, such as brisk walking, swimming,
jogging, or high-energy workouts. The
goal is to increase the ratio of your lean
body mass (like muscle) to fa6y body
mass. Regular weight training can also
help with that.
© Harvard Health Le er. Originally published
August 2021.

Normal Weight But Big Belly Raises Heart Disease Risk

Your 24/7 Member Benefit Services: www.groupmarketingservices.com
The Group Marketing Services, Inc. website is designed to make
navigation quick and easy! Get 24/7 online access to information
on a variety of topics related to your Member Benefit Services–
including medical Benefit Explanations (EOB) and payments
history, prescription drug card utilization and refills, Flexible
Spending Account benefits and balances, Enrollee/Dependents’
Applications and other On-line forms.

You can also search for In-Network Providers by name, zip
code, city or specialty. Get the information you need, at your
convenience!

Keep your communication information current in the Group Marketing Services, Inc. system. Update change of address when
moving; and changes of email address, birth, marriage, change of name or adoption. Keeping your information current is
quick and easy on our website: www.groupmarketingservices.com or Contact Policy Holder Service locally at 269 343-2611 or
800-632-5015, ext. 118.

Members– Keep Your Communication Information Current
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Required To Enter
School: Michigan and
Indiana State Law allows
a principal or teacher to

prohibit the admit-
tance of new entrants
to a school without a
record of having re-

ceived age appropriate
immunizations.

To Stay in School: The school must
be provided with a record showing
that the child has received all of the
pertinent vaccines as shown.
The GLEA insurance plans cover, as
an allowed/eligible expense, at the
doctor’s office, those childhood
immunizations (under age 6)
required, by law, to attend school.
Different Physicians may charge dif-
ferently for the Vaccine Serum and
Administration in their office, as
well as, an Office Visit. Deductibles,
coinsurance and Copays may apply.
The GLEA Prescription Drug Card
Plan, Participating Pharmacists,
administer all available vaccines as
shown, including the newer, expen-
sive, Shingrix and HPV two-dose
vaccines, at Zero Cost to you..

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 months

Va
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.

Michigan Schools: 1 dose is given to children 11-18 yrs of age; Indiana Schools: 1 dose is given to children grades 6th through 10th.

Required Childhood Immunizations for Child Care Centers/Preschool
Birth – 1 month

None

None

None

None

None
(Hep B may be administered

as early as birth)

None

None

2 – 3 months
1 dose DTaP or DTP

1 dose

1 dose

None

1 dose

None

1 dose

4 – 5 months
2 doses DTaP or DTP

2 doses

2 doses

None

2 doses

None

2 doses

6 – 14 months
3 doses DTaP or DTP

2 doses

2 doses

None

2 doses

None

3 doses

15 months – 4 years
4 doses DTaP or DTaP

1 dose over 15 months or
completed series earlier

3 doses

1 dose over 12 months

2 doses

1 dose over 12 mos or
current lab immunity or reliable

history of disease

1 dose on or after 24 months
or age-approp. complete series

Va
cc
in
e

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 immunizations. These tables represent the

minimum required immunizations for schools and child care centers.
For more information on Michigan school requirements, go to www.michigan.gov .

For Indiana school requirements, visit www.vaccinateindiana.org/schoolrequirements .

5 years
4 doses DTaP

2 doses

3 doses

None

3 doses

None

None

Age of Child
DTaP

H.Influenza
type b

Polio

Measles, Mumps,
Rubella

Hepatitis B

Varicella
(Chickenpox)

Pneumococcal
Conjugate

(PCV7 and/or PCV13)

REMINDER: Get your Flu Shot, which is covered by your Plan at No Cost To You— Only at your
Participating Pharmacy, by presenting your GLEA Prescription Drug Card.

Immunization Requirements to Attend Public School (MI-IN)

Group Marketing Services, Inc. can provide Employers the
option to allow their employees to voluntarily buy Life and
Accidental 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 Insur-
ance estate and additional finan-
cial 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
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Employees please note: It is important for
you to get your family's immunizations at
an In-Network pharmacy, where it is no
cost to you. 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

ImmunizationsWith Zero $ Copay

Buy ExtraLife Protection Plus Through Payroll Deduction



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
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The Covid-19 pandemic has placed enormous stress on the
American workforce. Unemployment topped 14 million last
spring as businesses and communities locked down. With so
many out of work, you’d expect to see a spike in the number of
people going without health insurance. Yet the number of people
on employer insurance fell only 1% or 2%, even as employment
dropped 20% at one point.

Many employers continued to provide premium support to
workers laid off during the pandemic. As the economy and the
country begin to reopen fully, employer-based health coverage is
surging back, providing benefits to millions of American families.

Although much maligned, employer-sponsored insurance has
tremendous value for Americans, taxpayers and the health
system. One way to quantify the value is to look at how much
consumers are willing to pay for their coverage, which is at least
as much as they pay in premiums– or else they wouldn’t have
purchased the coverage– but could be higher.

Health economists have observed that many, though not
all, consumers purchase coverage even when health
insurance gets more expensive. Those still buy-
ing at higher prices are revealing a particu-
larly strong willingness to pay. This is the
“principal of revealed preference,” which,
as a longstanding federal guidance puts
it, ought to carry a lot of weight in
policy evaluation “because revealed
preference data are based on actual
decisions, where market participants
enjoy or suffer the consequences of
their decisions.”

A revealed-preference analysis released
by the National Bureau of Economic
Research, shows that employers and
employees together value employer-spon-
sored insurance 75% to 84% beyond what they pay for
it. For them, that is a surplus of $800 billion annually.

This doesn’t count the cost to taxpayers of the well-known
exclusion of employer health-insurance premiums from taxable
income, which reduces income- and payroll- tax revenue. On the
other hand, the employer system encourages work and business
formation, which adds to tax revenue. Based on tax-revenue
studies published by the Congressional Budget Office and the
White House Council of Economic Advisers, it’s estimated that
the tax exclusion is an annual cost of about $200 billion, while
the work and business-formation effects, together with increased
insurance coverage and reduced subsidies paid through
ObamaCare and Medicaid, represent an additional social
benefit of $900 billion annually.

Together, all these benefits and costs constitute an annual net
benefit of $1.5 trillion. That’s nearly $10,000 for every person
insured. From providing coverage for 160 million Americans to
encouraging work that drives the economy, this value more than
justifies the dominant mode of health insurance in the U.S.

These numbers tell a different story from the one you’re probably
used to hearing– that the employer system is a holdover from
World War II. Critics argue that the employer system costs more
than it’s worth, pointing to the health-insurance tax exemption.
Some healthcare advocates say removing the tax exemption
would allow funds to be diverted to subsidize ObamaCare
exchange plans. This view neglects the strong demand for
employer insurance and its true value, which far exceeds the
tax subsidy and can’t be replicated in the individual market.

Employer coverage would pass the market test even without
special tax treatment. Healthcare providers often exercise market
power to sustain price increases– impeding competition with
notorious “certificate of need” laws, for instance. Employer
plans operate like buyers’ clubs, driving down prices from the
suppliers– medical providers.

Think of Cosco. Cosco members may not have a particularly
elastic demand for specific brands of, say, bluejeans. Jean manu-

facturers might take advantage and increase prices when
dealing with consumers individually. Cosco, how-

ever, limits the number of manufacturers
that can sell to its members to the few

offering good products at the lowest
prices. In effect, each manufacturer

bidding to be in Cosco faces a very
price-elastic demand from the club
because a small price increase
may get its products booted from
the store entirely. Similarly,
employer plans take advantage

of the power of the plan members
to achieve costs savings, function-

ing as a competitive force in consoli-
dated provider networks.

Additionally, employer coverage ties
work to the opportunity to enjoy high-value, high-quality

health coverage. Employment produces significant social benefits
not only for individuals, but communities. Scholars ranging from
Michael Sandel to Charles Murray have documented the harm to
communities from a lack of work and the positive effects of work
on social capital, family formation and mental health– the social
value of which could be estimated to add to the $1.5 trillion.

The alternatives to employer-provided health insurance–
individual plans, government plans and going uninsured–
often involve more public subsidies and can’t replicate much of
employer coverage’s value. Employer provided insurance is the
vital centerpiece of American healthcare. It should stay that way.

©Wall Street Journal. Originally published July, 2021

Three Cheers For Employer Health Insurance

It gets a bum rap. Data demonstrate it delivers
great value to companies, employees and
taxpayers.


