Notice of Special Enroliment Rights

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or
group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose
eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage).
However, you must request enrollment no later than 30 days after your or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage).

In addition, if you have a new dependent due to marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must request enrollment no later than 30 days after the marriage, birth,
adoption, or placement for adoption.

Effective on April 1, 2009, if either of the following two events occur, you will have 60 days from the date of the event to
request enrollment in your employer’s plan:

. Your dependents lose Medicaid or CHIP coverage because they are no longer eligible.
. Your dependents become eligible for a state’s premium assistance program.

To take advantage of special enrollment rights, you must experience a qualifying event and provide the employer plan with
timely notice of the event and your enrollment request.

To request special enrollment or obtain more information, contact: Human Resources
MAPFRE U.S.A. Corp

Notice of Privacy Practices

This plan provides health benefits to eligible employees and their eligible dependents as described in the summary plan
description(s) for the Plan. The Plan may create, receive, use, maintain and disclose health information about participating
employees and dependents while providing these health benefits. The Plan is required by law to provide notice to participants
of the Plan’s duties and privacy practices with respect to covered individuals’ protected health information and has done so by
providing to Plan participants a Notice of Privacy Practices, which describes the ways that the Plan uses and discloses PHI.
To receive a copy of the Plan’s Notice of Privacy Practices you should contact Member Services at your health insurance
carrier.

Notice of Women’s Health and Cancer Right Act

The Women’s Health and Cancer Rights Act of 1998 requires group health plans to make certain benefits available to
participants who have undergone a mastectomy. In particular, a plan must offer mastectomy patients benefits for:

. All stages of reconstruction of the breast on which the mastectomy was performed
. Surgery and reconstruction of the other breast to produce a symmetrical appearance
. Prostheses

. Treatment of physical complications of the mastectomy, including lymphedema

Our plan complies with these requirements. Benefits for these items generally are comparable to those provided under our
plan for similar types of medical services and supplies. Of course, the extent to which any of these items is appropriate
following mastectomy is a matter to be determined by the patient and her physician. Our plan neither imposes penalties (for
example, reducing or limiting reimbursements) nor provides incentives to induce attending providers to provide care
inconsistent with these requirements. If you would like more information about WHCRA required coverage, you can contact
Member Services at your health insurance carrier.

Patient Protection Disclosure (HMO Plans Only)

Your health insurance carrier generally requires the designation of a primary care provider. You have the right to designate
any primary care provider who participates in the 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 your health insurance carrier or from any other person (including a primary care
provider) 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 information on how to select a primary care provider and for a list of the participating primary care providers, including
those who specialize in obstetrics or gynecology, contact Member Services at your health insurance carrier.

Section 1557 of the Patient Protection and Affordable Care Act

Section 1557 is the nondiscrimination provision of the Affordable Care Act (ACA). The law prohibits discrimination based on
race, color, national origin, sex, age, or disability in certain health programs or activities. Section 1557 builds on long-standing
and familiar Federal civil rights laws: Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of
1972, Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975. Section 1557 extends
nondiscrimination protections to individuals participating in:

. Any health program or activity any part of which received funding from HHS
. Any health program or activity that HHS itself administers
. Health Insurance Marketplaces and all plans offered by issuers that participate in those Marketplaces.

Section 1557 has been in effect since its enactment in 2010 and the HHS Office for Civil Rights has been enforcing
the provision since it was enacted.

On December 31, 2016, the U.S. District Court for the Northern District of Texas issued an opinion in Franciscan Alliance,
Inc. et al v. Burwell, enjoining the Section 1557 regulation’s prohibitions against discrimination based on gender identity and
termination of pregnancy on a nationwide basis. Accordingly, HHS’ Office for Civil Rights (HHS OCR) may not enforce
these two provisions of the regulation implementing these same provisions, while the injunction remains in place. Consistent
with the court’s order, HHS OCR will continue to enforce important protections against discrimination based on race, color,
national origin, age, or disability, as well as other sex discrimination provisions that are not impacted by the court’s order.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



