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Important reminders

Be sure to consider the following information when reviewing and updating your
coverage.

Verifying Your Dependents

Adding a dependent to coverage

To enroll a spouse or a dependent into coverage during Annual Enroliment,
or as a result of a qualified life event that occurs during the year, follow the
prompts on BenefitsConnection during the enroliment process to add a new
dependent and select the appropriate dependent retationship.

You will need to provide documentation to verify eligibility. Instructions for
completing the dependent verification will be sent to both your work email

and home address on file after you have enrolled your dependent. If you do not
submit proper documentation in a timely manner, your dependent will be dropped
from coverage.

Having an ineligible dependent enrolled in your Verizon coverage may result in
disciplinary action.

Dependent child coverage age limit

Medical

A dependent child is eligible for medical coverage through the end of the month in
which they attain age 26 regardless of student status. Coverage may be extended
heyond age 26 for a dependent child who meets the conditions of being disabled.

Dentat and vision

In order for a dependent child to be eligible for dentat and vision coverage after
the end of the calendar year in which they attain age 19, they must be a full-time
student at an accredited institution, or meet the conditions of eing disabled.

Dental and vision coverage can continue through the end of the calendar year
in which a dependent child attains age 25 as long as the child maintains full-time
student status. If the child is between the ages of 19 and 25, is not a fuli-time
student and does not meet the conditions of being disabled, you must remove
them from dental and vision coverage during Annual Enrotiment.

If you would like to continue coverage for your dependents through COBRA, contact
the Verizon Benefits Center at 855.4vz.bens {855.489.2367) by December 31, 2021.

Verizon will partner with the National Student Clearinghouse in early 2022 to
confirm student eligibility for dependents between the ages of 19 and 25 who

are enrolled in dental and/or vision coverage. If full-time student status cannot be
verified, instructions will be sent to both your work email and home address on file.
I you do not comply with the instructions provided, your dependent will be dropped
from dental and/or vision coverage.
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Important Legai Notices
HIPAA Privacy Notice

The Notice of Privacy Practices for Verizon Communications Inc. Health Plans
(“HIPAA Privacy Notice”} explains the uses and disclosures the Verizon Health
Plans may make of your protected health information, your rights with respect to
your protected health information and the Plans’ duties and obligations with respect
to your protected heaith information.

The MIPAA Privacy Notice can be found on BenefitsConnection. You may view the
notice and/or print a paper copy from the website; or you also may request a paper
copy by caifing the Verizon Benefits Center at 855.4vz.bens (855.488.2367).

Summaries of Benefits and Coverage (SBCs) required by the Patient Protection
and Affordable Care Act

Summaries of Benefits and Coverage (SBCs) required by the Affordable Gare Act
are available on BenefitsConnection at verizon.com/benefitsconnection. If you would
like & paper copy of the SBCs (free of charge), you may contact the Verizon Benefits
Center at 855.4vz.bens {855.489.2367).

Verizon is required to make SBCs, which summarize important information about
health benefit plan options in a standard format, available to help you compare
across plans and make an informed choice. The health benefits available 1o you
provide important protection for you and your famity in the case of illness or injury
and choosing a health benefit option is an important decision. SBCs are available
_in addition to other information regarding your health benefits, including Health
Pian Comparison Charts —on BenefitsConnection.

Americans with Disabilities Act (ADA) notice regarding weliness program

The wellness program offered to you by Verizon is a voluntary weliness program
available to ali employees. The program is administered according to federal
rules permitting employer-sponsored weliness programs that seek to improve
employee health or prevent disease, including the Americans with Disabilities
Act of 1990, the Genetic Information Nondiscrimination Act of 2008 and the
Health Insurance Portability and Accountability Act, as applicable, among
others. If you choose to participate in the weliness program, you wilt be asked
to voluntarily complete one of five weilness activities: a health assessment that
asks a series of gquestions about your heaith-related activities and behaviors
and whether you have or had certain medical conditions (for example, cancer,
diabetes or heart disease); a biometric screening; finding a Primary Care
Physician or getting an annual wellness exam; participating in a session with

a WebMD coach; or voiunteering in your local community. You are not required
to complete any of these activities to receive medical coverage.

However, employees who choose to participate in the wellness program will receive
an incentive of $100, which will be used to reduce your medical premiums. Aithough
you are not required to complete any of these activities, only employees who do so
will receive the $100 medical premium reduction.

The information from most of these activities will be used to provide you with
information to help you understand your current health and potential risks, and may
also be used to offer you services through the wellness program, such as a voluntary
health coaching program. You also are encouraged to share your results or concerns
with your own doctor,



Protections from disclosure of medical information

We are required by law to maintain the privacy and security of your personally
identifiable health information. Although the wellness program and Verizon may
use aggregate information it collects to design a program based on identified
health risks in the workplace, the weliness program will never disclose any of
your personal information either publicly or to the employer, except as necessary
1o respond to a request from you for a reascnable accommodation needed to
participate in the wellness program, or as expressly permitted by law. Medical
information that personally identifies you that is provided in connection with the
weliness program will not be provided to your supervisors or managers and may
never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred or otherwise
disclosed except to the extent permitted by law to carry out specific activities
related {0 the wellness program, and you wiil not be asked or required to waive

the confidentiality of your health informaticn as a condition of participating in the
wellness program o¢r receiving an incentive. Anyone who receives your information
for purposes of providing you services as part of the wellness program will abide
by the same confidentiality requirements. The only individuals who will receive your
personally identifiable health information are a registered nurse, a doctor or

a health coach in order to provide you with services under the weliness program.

In addition, all medical information cbtained through the wellness program will be
maintained separate from your personnei records, information stored electronically
will be encrypted and no information you provide as part of the wellness program
will he used in making any employment decision. The confidentiality of medical
information will be maintained in accordance with Verizon policies and procedures.
Appropriate precautions will be taken to avoid any data breach, and in the event

a data breach occurs involving information you provide in connection with the
wellness program, we will notify you immediately.

You may not be discriminated against in employment because of the medical
information you provide as part of participating in the wellness program, nor
may you be subjected to retaliation if you choose not to participate. If you

have questions or concerns regarding this notice, or about protections against
discrimination and retaliation, please contact the Verizon Benefits Center at
855.4vz.bens (855.488.2367), and indicate that you have a question or concern
regarding this notice.

Requesting paper
documents

To print a
confirmation
statement, go to
BenefitsConnection
> Health & Insurance
» Future Elections »
Print.

Though all of your
benefits information
including SPDs,
Health Plan
Comparison charts,
and eonfirmation
statements are
available online, you
may reguest paper
copies if needed by
calling the Verizon
Benefits Center.

2022 Annual Enrollment: Octoher 5 - 14, 2021
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