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Type of Plan

Deductible (Calendar Year) In-Network Out-of-Network

Individual $750 $2,500 

Family $1,500 $5,000

Individual $3,500 $5,000

Family $7,000 $10,000

Coinsurance Plan pays 100% after the deductible Plan pays 50% after deductible

Lifetime Maximum 

Primary Care $30 Copay, deductible waived Plan pays 50% after deductible

Specialist $50 Copay, deductible waived Plan pays 50% after deductible

Preventive Care Services  Plan pays 100% Plan pays 50% after deductible

Maternity (Physician Services) $50 Copay for initial visit  Plan pays 50% after deductible

Hospital Inpatient Expenses (Facility Charges) $500 Per admission, after deductible Plan pays 50% after deductible

Hospital Outpatient Expenses (Facility Charges) $150, Copay, after deductible Plan pays 50% after deductible

Emergency Room $200 Copay per visit $200 Copay per visit

Urgent Care $75 Copay Plan pays 50% after deductible

Inpatient $500 Per admission, after deductible Plan pays 50% after deductible

Outpatient $50 Per visit Plan pays 50% after deductible

Inpatient $500 Per admission, after deductible Plan pays 50% after deductible

Outpatient $50 Per visit Plan pays 50% after deductible

Retail Pharmacy   
$15 for Tier 1 drugs
$30 for Tier 2 drugs
$50 for Tier 3 drugs

$15 for Tier 1 drugs       
$30 for Tier 2 drugs       
$50 for Tier 3 drugs       

Then, covered up to 100% of submitted cost

Mail Order Maintenance Drug
$30 for Tier 1 drugs
$60 for Tier 2 drugs

$100 for Tier 3 drugs 
Not Covered

Contact Information www.aetna.com    1.800.872.3862

Out-of-Pocket-Maximum (Calendar Year)   Includes deductible, Coinsurance and Copays (Medical & Rx)  

Physician's Office Visits

Medical Coverage - Aetna

Choice POS II

Generally Unlimited       
( Some benefits may have limitations )

Mental Health/Behavioral Treatment Services  

Alcohol/Drug Abuse Treatment Services

Prescription Drugs

http://www.aetna.com/
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Type of Plan

In-Network Out-of-Network

Health Fund Amount (Calendar Year)

Individual

Family 

Individual $2,000 $2,500 

Family (Aggregate) $4,000 $5,000 

Coinsurance Plan pays 80% after deductible Plan pays 60% after deductible

Out- of -pocket Maximum (Calendar Year)

Individual $4,000 $5,000

Family $8,000 $10,000

Lifetime Maximum 

Physician's Office Visit Plan pays 80% after fund and deductible Plan pays 60% after deductible

Specialist Office Visit Plan pays 80% after fund and deductible Plan pays 60% after deductible

Preventive Care Services  Plan pays 100% deductible waived Plan pays 60% after deductible

Inpatient Maternity Plan pays 80% after  fund and deductible Plan pays 60% after deductible

Hospital Inpatient Expenses Plan pays 80% after fund and deductible Plan pays 60% after deductible

Hospital Outpatient Expenses Plan pays 80% after fund and  deductible Plan pays 60% after deductible

Emergency Room Plan pays 80% after fund and deductible Plan pays 80% after deductible

Urgent Care Plan pays 80% after fund and deductible Plan pays 60% after deductible

Inpatient Plan pays 80% after fund and deductible Plan pays 60% after deductible

Outpatient Plan pays 80% after fund and deductible Plan pays 60% after deductible

Inpatient Plan pays 80% after fund and deductible Plan pays 60% after deductible

Outpatient Plan pays 80% after fund and deductible Plan pays 60% after deductible

Retail Pharmacy   
$15 for Tier 1 drugs
$30 for Tier 2 drugs
$50 for Tier 3 drugs

$15 for Tier 1 drugs      
$30 for Tier 2 drugs      
$50 for Tier 3 drugs      

Then, covered up to 100% of submitted cost

Mail Order Maintenance Drug
$30 for Tier 1 drugs
$60 for Tier 2 drugs

$100 for Tier 3 drugs
Not covered

Contact Information

Medical Coverage - Aetna

Health Fund 
Choice POS II

Includes Deductible, Coinsurance and Copays (Medical & Rx)

Generally Unlimited      
( Some benefits may have limitations)

$500 

Health Fund is on a calendar year basis.  The fund received may be prorated based on your effective date 
of coverage.

Deductible (Calendar Year)

www.aetna.com    1.800.872.3862

$1,000 

Mental Health/Behavioral Treatment Services  

Alcohol/Drug Abuse Treatment Services

Prescription Drugs

http://www.aetna.com/
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Type of Plan

In-Network Out-of-Network

Individual $2,500 $5,000 

Family (Aggregate) $5,000 $10,000 

Coinsurance Plan pays 80% after deductible Plan pays 60% after deductible

Out of pocket (Calendar Year)

Individual $5,000 $10,000

Family $10,000 $20,000

Lifetime Maximum 

Physician's Office Visit Plan pays 80% after deductible Plan pays 60% after deductible

Specialist Office Visit Plan pays 80% after deductible Plan pays 60% after deductible

Preventive Care Services  Plan pays 100% deductible waived Plan pays 60% after deductible

Inpatient Maternity Plan pays 80% after deductible Plan pays 60% after deductible

Hospital Inpatient Expenses Plan pays 80% after deductible Plan pays 60% after deductible

Hospital Outpatient Expenses Plan pays 80% after deductible Plan pays 60% after deductible

Emergency Room Plan pays 80% after deductible Plan pays 80% after deductible

Urgent Care Plan pays 80% after deductible Plan pays 60% after deductible

Inpatient Plan pays 80% after deductible Plan pays 60% after deductible

Outpatient Plan pays 80% after deductible Plan pays 60% after deductible

Inpatient Plan pays 80% after deductible Plan pays 60% after deductible

Outpatient Plan pays 80% after deductible Plan pays 60% after deductible

Retail Pharmac
$15 for Tier 1 drugs, after deductible
$30 for Tier 2 drugs, after deductible
$50 for Tier 3 drugs, after deductible

After deductible, $15 for Tier 1 drugs      
After deductible, $30 for Tier 2 drugs      
After deductible, $50 for Tier 3 drugs      

Then, covered up to 100% of submitted cost

Mail Order Maintenance Drug
$30 for Tier 1 drugs, after deductible
$60 for Tier 2 drugs, after deductible

$100 for Tier 3 drugs, after deductible
Not covered

Contact Information

Deductible (Calendar Year)

Includes Deductible, Coinsurance and Copays (Medical & Rx)

Medical Coverage - Aetna

HDHP / Health Savings Account (HSA) Eligible      
Choice POS II

2016 HSA Contribution Limits - Individual ($3,350) and Family ($6,750)  
2017 HSA Contributions Limits- Individual ($3,400) and Family ($6,750)  
Those aged 55 or over can contribute and additional $1,000 each year

www.aetna.com    1.800.872.3862

Unlimited      
( Some benefits may have limitations)

Mental Health/Behavioral Treatment Services  

Alcohol/Drug Abuse Treatment Services

Prescription Drugs

http://www.aetna.com/
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Type of Plan

In-Network
Out-of-Network       

Reasonable and Customary Apply

Individual $50 $50

Family $150 $150

Annual Maximum $1,500 $1,500

Preventive
100%

Exams, X-rays, Cleanings, Fluoride
100%

Exams, X-rays, Cleanings, Fluoride

Basic
80%

Root Canal, Periodontics, Simple Extractions, Fillings
80%

Root Canal, Periodontics, Simple Extractions, Fillings

Major
50%

Inlays/Onlays, Crowns, Dentures, Oral Surgery, Implants, 
General Anesthesia

50%
Inlays/Onlays, Crowns, Dentures, Oral Surgery, Implants, 

General Anesthesia

Orthodontia - Applies to Child Only, to age 19 50% 50%

Orthodontia Lifetime Maximum

Contact Information

Eye Exam

$10 Copay Reimbursed up to $30

Prescription Lenses

Single $25 Copay Reimbursed up to $25

Bifocal $25 Copay Reimbursed up to $40

Trifocal $25 Copay Reimbursed up to $60

Progressive Standard - $90 Copay     
Premium - Copay varies

N/A

$140 Allowance +20 % off balance over $140 Reimbursed up to $70

Contact Lens Benefit

Conventional $140 Allowance + 15% off balance over $140 Reimbursed up to $112

Contact Information

  In-Network Retail Providers

* For Eyes Optical Co. * LensCrafters * Pearle Vision * Site for Sore Eyes * Sears Optical
* Sterling Optical Sterling Vision Care * SVS Vision * Texas State Optical * Target Optical

* JC Penney Optical  *  Private Practitioners

www.eyemed.com    1.866.800.5457

Frames

Every 12 Months - in lieu of glasses

www.aetna.com    1.800.872.3862

Every 12 Months

Every 12 Months

Every 12 Months

$1,000

Deductible - Applies to Basic and Major Services only (Calendar Year)

Dental Coverage - Aetna

Vision Coverage - Eyemed

PPO (PDN with PPO II Network)

http://www.eyemed.com/
http://www.aetna.com/


5 

Employee Basic Life

Employee Basic AD&D

Monthly Contribution

Employee

Open Enrollment Increase

Spouse

Employee and Spouse Monthly Contributions based on 
age and coverage amounts elected

Age

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-74

75+

Eligible Child(ren)
Monthly contribution:  
$0.960 for $10,000  
$1.92 for $20,000

Voluntary AD&D

Amount of Benefit

When Benefits Begin

Benefit Duration

Monthly Contribution

Amount of Benefit

When Benefits Begin

Benefit Duration

Monthly Contribution

Life and AD&D - Prudential

Accidental Death:  100% of Life Benefit       
Accidental Dismemberment:  Benefit Included

None

Increments of $10,000 up to $150,000 without Evidence of Insurability (Guarantee Issue available at initial eligibility), up to $500,000 or 7x 
BAE with Evidence of Insurability.       

Basic  Coverage

Two Times Basic Annual Earnings, to a maximum of $400,000

$0.08

$0.10

$0.12

$0.15

$0.24

Annual increase in Employee's coverage without EOI up to the lesser of 4x BAE, not to exceed $40,000

Voluntary Life Coverage-Prudential

$0.73

$0.08

Increments of $5,000 up to $30,000 without Evidence of Insurability (Guaranteed Issue available at initial eligibility), up to $250,000 or 50% 
of employee's amount with Evidence of Insurability.       

Employee & Spouse
Cost Per $1,000

None

60% of monthly earnings, (including bonus, commission and overtime),   
reduced by other income up to a maximum benefit of $10,000 per month

$1.13

$1.83

 • Employee:  Monthly rate of $0.018 per $1,000
 • Spouse: Monthly rate of $0.020 per $1,000 

 • Child(ren): Monthly rate of $0.010 per $1,000 

$10,000 or $20,000
14 days - 19 years of age (26 if full-time student)  

Live birth to 14 days: Zero ($0) coverage      

$4.97

Long Term Disability (LTD) - Prudential

Later of age 65 or Social Security Normal Retirement Age; Own Occupation period determined by benefit class.

On the 91st day of disability, upon approval by Prudential

Short Term Disability (STD) - Prudential

60% of weekly earnings, reduced by other income up to a maximum benefit of $2,500 per week

On the 7th day of disability, upon approval by Prudential

13 Weeks

None

$4.97

$0.40
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Overview

Deferral Limits

Benefit Questions & Claim Resolutions

Contact Information

If you are opening a Health Savings Account (HSA), you can only participate in a limited purpose health care FSA for Dental and Vision Expenses Only

A medical benefits or claims expert can help you with complex conditions, find specialist, address eldercare issues, clarify insurance 
coverage, work on claims denials and help negotiate medical bills and more.

www.healthadvocate.com    1.866.695.8622

Flexible Spending Account (FSA) - EBS

Allows participants to pay for eligible healthcare (Medical, Dental and Vision) and/or dependent daycare expenses with pre-tax dollars.  
May not change election during the calendar year, except due to change in family status.

Health Care:  $2,550 per calendar year       
Dependent Care:  $2,500 per calendar year, if filing single or separate income tax returns.  $5,000 per calendar year, if you are married and 

file a joint income tax return.

Health Advocate

http://www.healthadvocate.com/


McLarens, Inc. – Carrier Contact List 

If you have questions about your Medical benefits, call: 

Aetna – Group #614987 
1-800-847-9026
www.aetna.com

If you have questions about your Dental benefits, call: 

Aetna – Group #614987 
1-877-238-6200
www.aetna.com

If you have questions about your Vision benefits, call: 

EyeMed Vision Care – Group #9924069 
1-866-800-5457 

www.eyemedvisioncare.com 

If you have questions about your Life or Disability benefits, call: 

Prudential – Group #24681 
1-800-524-0542 (Life)

1-800-842-1718 (Disability)
1-877-889-2070 (Life Conversion)

www.prudential.com 

If you need assistance resolving an insurance claims issue, finding the right healthcare provider 
for your needs, getting cost estimates, answering questions about your condition or 

prescriptions, call:  

Health Advocate 
1-866-695-8622

www.HealthAdvocate.com 

If you have questions about your Healthcare or Dependent Care Flexible Spending Account call: 
EBS 

1-888-327-2770 
www.ebsbenefits.com/member-center 

http://www.aetna.com/
http://www.aetna.com/
http://www.eyemedvisioncare.com/
http://www.prudential.com/
http://www.healthadvocate.com/
http://www.ebsbenefits.com/member-center
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McLarens Defined Contribu on 401(k) Re rement Plan 

Overview
McLarens Defined contribu on 401(k) Plan has been adopted to provide you with the opportunity 
to save for re rement on a tax-advantaged basis.  As a par cipant in the 401(k) plan, you may elect 
to contribute a por on of your compensa on to the plan on a pre-tax or an a er tax ROTH basis. 

Eligibility

New Hires are eligible for par cipa on in the 401(k) and applicable company matching funds on 
the first day of the bi-weekly pay period following comple on of 30 days employment, provided 
they are at least eighteen (18) years of age, and are employees scheduled to work at least 20 hours 
per week for longer than six months.

Automa c Enrollment and

Automa c Increase 

New Hires are automa cally enrolled at a deferral rate of 3%, unless they elect a different rate by 
comple ng the on-line 401(k) enrollment through the T Rowe Price website: 
www.rps.troweprice.com no later than 30 days a er their employment start date. A person may 
enroll at a higher rate than 3%, and may also elect a zero percent contribu on rate in order to 
waive the automa c enrollment.  If you are automa cally enrolled at 3% or you enroll for an 
amount less than 6%, each January 1 your contribu on rate will automa cally increase by 1% un l 
your contribu on rate reaches 6%.  You may opt out of auto increase or enroll for a different per-
cent or for a different effec ve date on the T. Rowe Price website. 

Employee deferral rate changes 
Following the New Hire enrollment period,  effec ve September 1, 2016 you may make changes in 
your deferral rate at any me and they will be effec ve the first day  of the next feasible pay period 
following your entry of the change on the T Rowe Price website. 

Employee Contribu on  Limits

Currently you may contribute up to 75% of your base earnings up to the maximum contribution 
allowed by the IRS. The 201  IRS maximum is $18,000, unless you are over age 50 and eligible for an 
addi onal catch-up contribu on of $6,000 for a total of $24,000.  The limit in the McLarens plan will 
automa cally be updated each me the IRS changes the maximum amounts.  If you are classified as 
a highly compensated employee, you may have addi onal limits or may receive a par al refund a er 
year end tes ng is performed. 

Company Match

McLarens provides a discretionary match and for 201 /201  will match 50% of your contribution 
up to 6% of your base earnings, which provides up to a maximum company match of 3% of your 
base earnings.  The company match is calculated and credited to your account on a bi-weekly pay 
period basis. The company match is a discretionary match and the formula for the match and 
timing of payment are subject to change at the Company's discretion.

Ves ng Schedule

There is currently a graduated ves ng schedule on the company match with 50% ves ng a er com-
ple on of 2 years of service, 75% ves ng a er comple on of 3 years of service, and 100% ves ng 
a er comple on of 4 years of service.  You are always 100% vested in your contribu ons and any 
funds you rollover to the plan from a previous employer’s plan.

Loans

A par cipant is permi ed to take a loan from their 401(k) account and repay themselves.  The maxi-
mum amount that can be borrowed is 50% of the vested account balance up to a maximum of 
$50,000.  The interest rate is established periodically and generally is 2 percentage points above 
the Prime rate.   As  201  that rate  . 5%.  A maximum of two (2) loans are permitted to 
be outstanding at the same time.  Repayment terms vary based on the purpose of the loan.  A gen-
eral purpose loan has a maximum maturity period of five (5) years, and if used for the purchase of a 
principal residence, the maximum maturity period is fifteen (15) years.

Record Keeper & Investment Op ons

The record keeper for the McLarens 401(k) plan as of September 1, 2016 is T. Rowe Price and they 
provide the investment choices available to you.  Once you register for the T. Rowe Price website,   
and set up your account, you will be able to enroll in the 401(k), select your contribu on rate, and 
make investment elec ons.  If you do not make an investment elec on on the T. Rowe Price web-
site, the Qualified Default Investment Account as designated by the Company will be applied.  As of 
September 201  the Company has designated the appropriate T. Rowe Price Target Date Fund clos-
est to the assumed re rement age of 65 based on your birthdate. 

Enrollment process 

You enroll by registering on the T. Rowe Price website www.rps.troweprice.com or calling 1-800-922-
9945 between 7 am and 10 pm Eastern time.  The McLarens 401(k) plan number is 106030.

Contact McLarens’ Human Resources at us.benefits@mclarens.com with ques ons.

http://www.rps.troweprice.com/
http://www.rps.troweprice.com/
mailto:us.benefits@mclarens.com
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2017 Patient Protection and Affordable Care Act and Health Plan Notices 
*Patient Protection Model Disclosure
Aetna plans generally allow the designation of a primary care provider.  You have the right to designation any primary 
care provide who participates in our network and who is available to accept you or your family members.  For children, 
you may designate a pediatrician as the primary care provider.  You do not need prior authorization from Aetna or from 
any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a 
health care professional in our network who specializes in obstetrics or gynecology.  The health care professional, 
however, may be required to comply with certain procedures, including obtaining prior authorization for certain 
services, following a pre-approved treatment plan, or procedures for making referrals. 

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Aetna or from any other person (including a primary care provider) in order to 
obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in 
obstetrics or gynecology.  The health care professional, however, may be required to comply with certain procedures,
including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for
making referrals.  For a list of participating health care professionals who specialize in obstetrics or gynecology, contact 
Aetna. 

* Women’s Health and Cancer Rights Act of 1998
“Did you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for
mastectomy – related services, including reconstruction and surgery to achieve symmetry between the breasts,
prosthesis, and complications resulting from a mastectomy (including lymphedema”). 

Please call your plan administrator for more information. These benefits may be subject to annual deductibles, co-
insurance provisions or copays that are appropriate and consistent with other benefits under your plan.   

* The Genetic Information Nondiscrimination Act (GINA)
The Genetic Information Nondiscrimination Act of 2008, also referred to as GINA, is a new federal law that protects 
Americans from being treated unfairly because of differences in their DNA that may affect their health. The new law
prevents discrimination from health insurers and employers. The President signed the act into federal law on May 21,
2008. The parts of the law relating to health insurers will take effect by May 2009, and those relating to employers will
take effect by November 2009.  

Who needs protection from genetic discrimination?  
Everyone should care about the potential for genetic discrimination. Every person has dozens of DNA differences that
could increase or decrease his or her chance of getting a disease such as diabetes, heart disease, cancer or Alzheimer’s. 
It’s important to remember that these DNA differences don’t always mean someone will develop a disease, just that the 
risk to get the disease may be greater.  

More and more tests are being developed to find DNA differences that affect our health. These tests (called genetic
tests) will become a routine part of health care in the future. Health care providers will use information about each
person’s DNA to develop more individualized ways of detecting, treating and preventing disease. But unless this DNA
information is protected, it could be used to discriminate against people.  

Why was the law needed?  
The law was needed to help ease concerns about discrimination that might keep some people from getting genetic tests 
that could benefit their health. The law also enables people to take part in research studies without fear that their DNA
information might be used against them in health insurance or the workplace. 
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* Michelle’s Law No ce
Effec ve January 1, 2010, if you have a dependent child older than age 18 who is enrolled at a post-secondary ins tu on (e.g., 
college or university) on a full- me basis, he or she may be eligible to con nue to be covered as a dependent if he or she loses full-

me student status due to a serious injury or illness. In order to be eligible to con nue coverage as a dependent under Michelle’s 
Law:  

• the dependent child must be enrolled in the McLarens Group Benefit plan immediately before the first day of the medically nec-
essary leave of absence; 

• a doctor’s wri en cer fica on of the medically necessary leave of absence must be submi ed to the health insurance company;
and 

• proof of full- me student status before the leave of absence may also be required to be submi ed to the health insurance com-
pany. 

Con nued dependent coverage will be extended for at least one year a er the first day of the leave of absence, but may end earli-
er if the dependent child does not meet the dependent eligibility requirements under, such as mee ng the limi ng age for de-
pendent eligibility under the plan. If dependent coverage under Michelle’s Law ends, the dependent may be eligible for con nua-

on coverage under COBRA.  

If an eligible dependent remains enrolled in HealthFlex under Michelle’s Law, the dependent child will con nue to be in the same 
benefit op ons that he or she was in prior to the medical leave of absence.  
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Important Notice from McLarens, Inc., About 

Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with McLarens, Inc. and about 
your options under Medicare’s prescription drug coverage.  This information can help you
decide whether or not you want to join a Medicare drug plan.  If you are considering
joining, you should compare your current coverage, including which drugs are covered at 
what cost, with the coverage and costs of the plans offering Medicare prescription drug
coverage in your area.  Information about where you can get help to make decisions about 
your prescription drug coverage is at the end of this notice. 

There are two important things you need to know about your current coverage and 
Medicare’s prescription drug coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or join
a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage.
All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium. 

2. McLarens, Inc., has determined that the prescription drug coverage offered by the Group
Medical Plan is, on average for all plan participants, expected to pay out as much as
standard Medicare prescription drug coverage pays and is therefore considered
Creditable Coverage.  Because your existing coverage is Creditable Coverage, you can
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a
Medicare drug plan.

__________________________________________________________________________ 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year 
from October 15th through December 7th.   

However, if you lose your current creditable prescription drug coverage, through no fault of 
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a
Medicare drug plan.   
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What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current McLarens, Inc., coverage will be
affected.   

If you do decide to join a Medicare drug plan and drop your current McLarens, Inc., Inc. 
coverage, be aware that you and your dependents may not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with McLarens, Inc., Inc. 
and don’t join a Medicare drug plan within 63 continuous days after your current coverage 
ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have
to wait until the following October to join.  

For More Information About This Notice Or Your Current Prescription Drug Coverage… 

Contact the person listed below for further information.  NOTE: You’ll get this notice each 
year. You will also get it before the next period you can join a Medicare drug plan, and if this
coverage through McLarens, Inc., Inc. changes. You also may request a copy of this notice at
any time.  

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

More detailed information about Medicare plans that offer prescription drug coverage is in 
the “Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from 
Medicare.   You may also be contacted directly by Medicare drug plans.  
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For more information about Medicare prescription drug coverage: 

1. Visit www.medicare.gov
2. Call your State Health Insurance Assistance Program (see the inside back cover of your

copy of the “Medicare & You” handbook for their telephone number) for personalized
help

3. Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug 
coverage is available. For information about this extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare
drug plans, you may be required to provide a copy of this notice when you join to show
whether or not you have maintained creditable coverage and, therefore, whether or not you
are required to pay a higher premium (a penalty).  

Date: August 31, 2017 

Name of Entity/Sender: McLarens, Inc. 

 Contact--Position/Office: Human Resources 

 Address:   5555 Triangle Pkwy, Suite 200 Norcross GA 30092 

Phone Number: 770-729-5465 

http://www.medicare.gov/
http://www.socialsecurity.gov/
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NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO YOUR INFORMATION. PLEASE REVIEW IT CAREFULLY. 

Effec ve October 1, 2016 

This no ce describes the ways your medical informa on may be used and disclosed by the group health ben-
efit programs and certain designated Business Associates of the Plan, such as the medical claims administra-
tor that is Aetna as of October 1, 2016 (collec vely the “Plan”) sponsored by McLarens, Inc. (the “Company”). 
The Plan is required by the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) to maintain 
the privacy of protected health informa on and to provide you with this no ce of the Plan’s legal du es and 
privacy prac ces.  

This no ce also provides informa on about how you may access your health informa on. Please review it 
carefully.  

Protected health informa on (“PHI”) means individually iden fiable health informa on that is created or re-
ceived by the Plan that relates to your past, present or future physical or mental health or condi on; the pro-
vision of health care to you; or the past, present or future payment for the provision of health care to you, 
and that iden fies you or for which there is a reasonable basis to believe the informa on can be used to iden-

fy you. In addi on to HIPAA, special protec ons under state or other federal laws may apply to the use or 
disclosure of your PHI. The Plan will comply with other federal laws where they are more protec ve of your 
privacy. If state law provides privacy protec ons that are more stringent than those provided by HIPAA, the 
Plan will maintain your PHI in accordance with the more stringent state-law standard only to the extent the 
law is not preempted by federal law. 

In general, the Plan receives and maintains health informa on only as needed for claims or Plan administra-
on. The primary source of your health informa on con nues to be the health care provider (for example, 

your doctor, den st or hospital) that created the records. Some health benefits are provided through insur-
ance where the Plan sponsor does not have access to PHI. If you are enrolled in any insured arrangements, 
you will receive a separate privacy no ce from the insurer. Please note that the group health benefit pro-
grams covered by this no ce are part of an organized health care arrangement because they are all spon-
sored by the Company. This means that the benefit programs may share your PHI with each other, as needed, 
for purposes of payment and health care opera ons.  

The Plan is required to operate in accordance with the terms of this no ce. The Plan reserves the right to change the 
terms of this no ce. If there is a material change to the Plan’s uses or disclosures of PHI, your rights or the Plan’s legal 
du es or privacy prac ces, the no ce will be  
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revised and you will be no fied. The new provisions will apply to all PHI maintained by the Plan, including in-
forma on that existed prior to revision.  

Uses and Disclosures Permi ed Without Your Authoriza on or Consent  
The Plan is permi ed to use or disclose PHI without your consent or authoriza on in order to carry out treat-
ment, payment or health care opera ons. Informa on about treatment involves the care and services you 
receive from a health care provider. For example, the Plan may use informa on about treatment of a medical 
condi on by a doctor or hospital. Informa on about payment involves ac vi es by the Plan to provide cover-
age and benefits.  

Payment ac vi es include determina ons of eligibility and claims management. (For example, claims are 
made for services you receive from a doctor.) The Plan may use and disclose your PHI for health care opera-

ons to make sure the Plan is well run, administered properly and does not waste money. For example, the 
Plan may use informa on about your claims to project future benefit costs or audit the accuracy of its claims 
processing func ons.  

The Plan may also disclose your PHI to undertake underwri ng, premium ra ng and other insurance ac vi es 
rela ng to changing health insurance contracts or health benefits. However, federal law prohibits the Plan 
from using or disclosing PHI that is gene c informa on (for example, family medical history) for underwri ng 
purposes, which include eligibility determina ons, calcula ng premiums and any other ac vi es related to 
the crea on, renewal or replacement of a health insurance contract or health benefits. The Plan may contact 
you to provide informa on about treatment alterna ves or other health-related benefits that may be of in-
terest to you.  

The Plan may disclose health informa on to the Company, if the informa on is needed to carry out adminis-
tra ve func ons of the Plan. In certain cases, the Plan or insurers may disclose your PHI to the Company. 
Some of the people who administer the Plan work for the Company. Before your PHI can be used by or dis-
closed to these employees, the Company must cer fy that it has: (1) amended the Plan documents to explain 
how your PHI will be protected, (2) iden fied the Company employees who need your PHI to carry out their 
du es to administer the Plan, and (3) separated the work of these employees from the rest of the workforce 
so that the Company cannot use your PHI for employment-related purposes or to administer other benefit 
plans. For example, these designated employees will be able to contact an insurer or third-party administra-
tor to find out about the status of your benefit claims without your specific authoriza on.  

The Plan may disclose informa on to the Company that summarizes the claims experience of Plan par ci-
pants as a group, but without iden fying specific individuals, to get new benefit insurance or to change or ter-
minate the Plan. For example, if the Company wants to consider adding or changing organ transplant bene-
fits, it may receive this summary health informa on to assess the costs of those services.  
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The Plan may also disclose limited health informa on to the Company in connec on with the enrollment or 
disenrollment of individuals into or out of the Plan.  
The Plan may also use or disclose your PHI for these addi onal purposes without your wri en consent or au-
thoriza on:  

• To business associates of the Plan that perform certain administra ve services for the Plan and agree in
wri ng to protect the privacy of your informa on. In addi on to performing services for the Plan, business 
associates may use PHI for their own management and legal responsibili es and for purposes of aggrega ng 
data for Plan design and other health care opera ons.  
• The Plan and its business associates may disclose PHI to certain other en es (including other health plans
and health care providers) for the other en ty’s treatment, payment or health care opera ons purposes. 
• To individuals involved with your care or payment for your care. The Plan may disclose your PHI to adult
members of your family or another person iden fied by you who is involved with your care or payment for 
your care if: (1) you authorize the Plan to do so, (2) the Plan informs you that it intends to do so and you do 
not object, or (3) the Plan infers from the circumstances based upon professional judgment that you do not 
object to the disclosure. The Plan will, whenever possible, try to get your wri en objec on to these disclo-
sures (if you wish to object), but in certain circumstances it may rely on your oral agreement or disagree-
ment to disclosures to family members.  
• To personal representa ves. The Plan may disclose your PHI to someone who is your personal representa-

ve. Before the Plan will give that person access to your PHI or allow that person to take any ac on on your 
behalf, it will require him/her to give proof that he/she may act on your behalf; for example, a court order or 
power of a orney gran ng that person such power. Generally, the parent of a minor child will be the child’s 
personal representa ve. In some cases, however, state law allows minors to obtain treatment (for example, 
for pregnancy or substance abuse) without parental consent, and in those cases, the Plan may not disclose 
certain informa on to the parents. The Plan may also deny a personal representa ve access to PHI to protect 
people, including minors, who may be subject to abuse or neglect.  
• For any purpose required by law, such as responding to a court order.
• For public health ac vi es as authorized by law or to comply with the law, such as repor ng disease, injury,
birth, death or public-health surveillance, inves ga ons and interven ons. 
• To the proper government authori es if child abuse or neglect is reported, or if the Plan reasonably be-
lieves an individual is a vic m of abuse, neglect or domes c violence. 
• To a health oversight agency for oversight authorized by law for audits, inves ga ons, proceedings and ac-

ons. 
• In the course of any judicial or administra ve proceeding (for example, responding to a subpoena or lawful
request). 
• To a law enforcement official (for example, a court order, warrant, subpoena or summons).
• To a coroner, medical examiner or funeral director (for example, to iden fy the deceased).
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• To facilitate organ, eye or ssue dona on and transplanta on.
• For research purposes as permi ed and provided for by law.
• To avert a serious threat to the health or safety of a person or the public, if consistent with law and ethical
standards. 
• For ac vi es deemed necessary by military command authori es, if you are in the armed forces.
• To comply with workers’ compensa on or similar laws.
• To the Secretary of the U.S. Department of Health and Human Services, if required by law, to inves gate or
determine the Plan’s compliance with the law. 

Uses and Disclosures Requiring Authoriza on  
Uses and disclosures other than those listed above will be made only with your wri en authoriza on. Types 
of uses and disclosures requiring authoriza on include use or disclosure of psychotherapy notes (with limited 
excep ons); use or disclosure for marke ng purposes (with limited excep ons); and use or disclosure that 
cons tutes the sale of your PHI.  

If you authorize a use or disclosure, you have the right to revoke that authoriza on. Your decision to revoke 
an authoriza on must be mely, submi ed in wri ng and delivered to the Plan’s Privacy Official using the 
contact informa on at the end of this no ce. Your revoca on will apply only to future disclosures of PHI. 
Once the Plan has taken ac on with respect to your authoriza on, the authoriza on can no longer be re-
voked for PHI already released.     

Protected Health Informa on  
The privacy of health informa on that can be used to iden fy you or provides informa on about you is pro-
tected. Not all health informa on is protected.  

Health informa on that does not iden fy you or cannot be used to iden fy you is not protected. In addi on, 
the protec ons described in this no ce do not apply to health informa on that the Company can have under 
applicable law (for example, the Family and Medical Leave Act, the Americans with Disabili es Act, workers’ 
compensa on laws, federal and state occupa onal health and safety laws and other state and federal laws), 
or that the Company properly can get for employment-related purposes through sources other than the Plan 
and that is kept as part of your employment records (for example, pre-employment physicals, drug tes ng, 
fitness for duty examina ons, etc.).  

Individual Rights  
You have the following rights: 

You may request restric ons on certain uses and disclosures of your PHI.  
You may request a restric on on use or disclosure for the purposes of treatment, payment or health care opera ons. 
Your request must be in wri ng. The Plan is not required to agree to this restric on if it would prevent the Plan from 
carrying out payment or health care  
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opera ons. Even if the Plan agrees to your request for a restric on, there are excep ons. For example, if you 
need emergency treatment, restricted informa on may be used or disclosed if it is needed for your treat-
ment. Addi onally, there are certain instances in which uses and disclosures cannot be restricted. For exam-
ple, if disclosure is required by law, a restric on would not apply. You may terminate any restric on that you 
have requested. The Plan may also terminate any restric on it agreed to without your approval. A termina-

on by the Plan will affect only new informa on – in other words, informa on created or received by the Plan 
a er the termina on.  

You may also request that your health care provider not disclose your PHI to the Plan for a health care item 
or service if you have paid for the item or service out-of-pocket in full. Please note that if your health care 
provider does not disclose the item or service to the Plan, the amount you paid for the item or service will not 
count toward your annual deduc ble or any out-of-pocket maximums under the Plan. The provider may also 
charge you the out-of-network rate for the item or service.  

You have a right to receive confiden al (alterna ve) communica ons of PHI.  
You may request that PHI be communicated to you at an alternate address or by alternate means if your re-
quest clearly states that you could be endangered by disclosure of all or part of your PHI. Your request must 
be made in wri ng and must specify an alternate address or method of contact. The Plan will accommodate 
reasonable requests, though it will require that any alterna ve used s ll allow for payment informa on to be 
effec vely communicated and for payments to be made.  

You have the right to access or copy your PHI.  
You have a right to inspect and copy certain PHI maintained by the Plan. Remember that your health care 
provider has the most complete records of your health care, including informa on the Plan does not have, 
use or maintain.  

We recommend that you contact your provider to review your health informa on. If you want to see the in-
forma on maintained by the Plan, you must make the request in wri ng to the Plan’s Privacy Official using 
the contact informa on at the end of this no ce. The Plan may charge a cost-based fee for supplies, labor 
and postage. If you ask for a summary or explana on of your personal health informa on, the Plan may 
charge you for the cost of preparing the summary or explana on.  

Your right of access is limited. For example, you do not have the right of access to psychotherapy notes, to 
informa on used in judicial or administra ve proceedings or to informa on that is subject to the federal Pri-
vacy Act or under a promise of confiden ality. The Plan may deny you access to your PHI in the Plan’s rec-
ords. You may, under some circumstances, request a review of that denial.  
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If the Plan or its business associate maintains electronic records of your PHI, you may request an electronic 
copy of your PHI. You may also request that your electronic records be sent to a third party.  

You have a right to amend PHI about you that is maintained by the Plan.  
Your request must be in wri ng and you must give a reason for the request. Your right to amend is limited. 
For example, you can only amend informa on that is available to you under your right of access. The Plan 
may deny your request if the informa on was not created by the Plan and the creator of the informa on is 
available to respond to your request. The Plan may deny your request if the informa on is accurate and com-
plete.  

You have a right to receive an accoun ng of some (but not all) disclosures made by the Plan.  
You may request an accoun ng of disclosures of your PHI made within the six-year period just before the 
date of your request. Your request must be in wri ng. The accoun ng will not include disclosures the Plan is 
permi ed to make for treatment, payment and health care opera ons, or those made with your authoriza-

on. The accoun ng will not include disclosures made to you or close family members involved in your care. 
The accoun ng will not include disclosures made for purposes of na onal security, incidental to otherwise 
permi ed or required disclosures, as part of a limited data set or to correc onal ins tu ons or law enforce-
ment officials. Your right to an accoun ng may be suspended in the event of certain government ac vi es. If 
you request more than one accoun ng within a 12-month period, the Plan may charge you a cost-based fee 
for the addi onal requests.  

You have a right to receive a paper copy of this no ce.  
If you have agreed to receive this no ce by e-mail, you also have a right to receive a paper copy upon re-
quest.  

You have a right to receive no fica on of a breach of your PHI.  
You will be no fied if your unsecured PHI is acquired, accessed, used or disclosed in a manner that is not per-
mi ed under HIPAA and the security or privacy of your PHI is compromised.  

Complaints  
You may complain to the Plan or to the Secretary of the U.S. Department of Health and Human Services if you 
believe your privacy rights have been violated.  

Complaints to the Plan should be directed to the Plan’s Privacy Official using the contact informa on at the 
end of this no ce. If your complaint is with an insurer, you may file a complaint with the individual named in 
the insurer’s no ce of privacy prac ces to receive complaints. Retalia on against a person who files a com-
plaint is prohibited.  

To file a complaint with the Secretary of the U.S. Department of Health and Human Services, you must submit your 
complaint in wri ng, either on paper or electronically, within 180 days of the date you knew or should have known that 
the viola on occurred. You must state who you are complaining about and the acts or omissions you believe are viola-

ons of HIPAA’s privacy  
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rules. You can file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights 
by sending a le er to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or 
visi ng www.hhs.gov/ocr/privacy/hipaa/complaints/.  

Contact the Plan about This No ce  
For further informa on about the content of this no ce or about filing a complaint, call McLarens US Human 
Resources at 770.729.5465 or email us.benefits@mclarens.com.  

Send wri en requests or other wri en communica on to the Plan’s Privacy Official: 

Condra D. Harvill, SPHR  
Vice President, Global Human Resources 
McLarens  
5555 Triangle Parkway, Suite 200  
Norcross, GA 30092 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
mailto:us.benefits@mclarens.com


New Health Insurance Marketplace Coverage 
Options and Your Health Coverage

PART A: General Information 
:

What is the Health Insurance Marketplace? 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

How Can I Get More Information? 



PART B: Information About Health Coverage Offered by Your Employer 

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address



13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the 

employee eligible for coverage?     (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay  if  he/ she
received the  maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.
a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month     Monthly     Quarterly Yearly

16. What change will the employer make for the new plan year?
Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium for the lowest-cost plan 
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)

a. How much would the employee have to pay in premiums for this plan?  $
b. How often?     Weekly     Every 2 weeks     Twice a month     Monthly     Quarterly Yearly

■

■

■ ■

■ ■
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NOTICE OF SPECIAL ENROLLMENT RIGHTS 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health 
insurance coverage, you may in the future be able to enroll yourself or your dependents in this plan, provided 
that you request enrollment within 30 days after your other coverage ends and you fulfill other special 
enrollment requirements.  (These requirements are set out in your Certificate of Coverage) 

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, 
you may be able to enroll yourself and your dependents, provided that you request enrollment within 30 days 
after the marriage, birth, adoption, or placement for adoption. 

There is an additional enrollment period if an employee or dependent loses eligibility for Children’s Health 
Insurance Program (CHIP), Medicaid or becomes eligible for CHIP for Medicaid premium assistance.  The 
special enrollment allows children or their parents to have 60 days, rather than 30, to request enrollment. 

Also, your health plan may not establish rules for eligibility (including continued eligibility) of an individual to 
enroll under the terms of the plan based on a health status-related factor. 

Complete If You Are Declining Coverage For Yourself Or Any Dependent: 

If you are declining coverage for yourself or for any of your eligible dependents, you must complete the 
following information if you want to preserve your rights of Special Enrollment as explained above.  If you
decline coverage for yourself, the reason is: 

I have other coverage   Another reason 

If you decline coverage for one or more eligible dependents, please give the dependent’s name below and
indicate the reason coverage is declined. 

Name ________________________   Dependent has other coverage   Another reason 

Name ________________________   Dependent has other coverage   Another reason 

Name ________________________   Dependent has other coverage   Another reason 

Name ________________________   Dependent has other coverage   Another reason 

__________________________________ ______________________________ 
Employee Name – Please Print Employee Social Security Number 

__________________________________ ________/_________/________ 

Employee Signature Date 



Disclaimer:  This Benefit Guide provides a brief summary of the benefits available under McLarens’ Benefit 
Program.  In the event of any discrepancy(ies) between this summary and any Document, Insurance Contract or 
Certificate, the Insurance Document(s) will prevail.  McLarens retains the right to modify or eliminate these 
benefits at any time and for any reason.  

                                                                                         
  Prepared by 

 


