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Please file this SPD in Your Benefits Binder. 

Important Benefits Information



This booklet is your summary plan description (SPD) for the SBC Umbrella Plan No. 1 (the
“Plan”). It is written for easy readability. Therefore, it may contain generalizations and
colloquialisms rather than precise legal terms. Also, this document only summarizes
benefits and individual situations may vary. In all cases, the official documents for the
Plan govern and are the final authority on the terms of the Plan, and, if there are any
discrepancies between the information in this SPD and the Plan, the Plan document will
control. The SBC companies reserve the right to terminate or amend any and all of their
employee benefit plans or programs, subject to any applicable collective bargaining
agreement. Participation in this Plan is neither a contract nor a guarantee of future
employment. Please keep this SPD for future reference.
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Overview 

This is the summary plan description (“SPD”) for the SBC Umbrella Benefit Plan No. 1 (“Plan”), 
which is a comprehensive welfare benefit plan for eligible employees and retirees. This Plan 
combines the funded group medical, supplemental group medical, dental, vision, prescription 
drug, life insurance, short-term and long-term disability and accidental death and 
dismemberment plans into one welfare benefit plan. Each of the plans that were combined to 
create this Plan is referred to in this SPD as a “Program” and is listed in Appendix A, which is 
attached hereto and incorporated herein for all purposes. 
 
Under this Plan, you will be eligible for the Programs that the Company makes available to you 
as described in the eligibility provisions of each Program and its SPD. Appendix B lists the 
current names of the entities that have employees and retirees participating in this Plan. These 
entities and SBC Communications Inc. (“SBC”) are collectively and individually referred to as 
the “Company.” 
 
This document, together with the schedules of benefits and SPDs for each Program, will 
constitute your SPD for this Plan. This SPD will tell you about other important information 
concerning the benefits offered under the Plan, such as the rules you must satisfy before you 
can participate in the Plan and each Program and the laws that protect your rights. Read this 
SPD carefully so that you understand the provisions of the Plan and each Program and the 
benefits you will receive.  
 
The following information does not attempt to cover all the Plan details. Specific details are 
included in the official Plan text and the text of the applicable Program, which regulate the 
operation of the Plan. The Plan text and the text of the applicable Program legally govern the 
operation of the Plan and are the final authority on the terms of the Plan. In the event there is a 
conflict between this SPD and the Plan document, the Plan document will control. Also, if there 
is a conflict between an insurance contract, if applicable, and either the Plan document or this 
SPD, the insurance contract will control. 
 
Participating Employers 
A list of all participating employers who have adopted the Plan is provided in Appendix B. 
 
 
Covered Benefits 

Programs 
The Plan consists of several different Programs as provided in Appendix A. The Plan provides 
group medical, supplemental group medical, dental, vision, prescription drug, life insurance, 
short-term disability, long-term disability, and accidental and dismemberment benefits under its 
various Programs. For a detailed description of the benefits provided under each Program, 
please consult the SPD for each Program. The SPD for each Program is available from the Plan 
Administrator. 
 
Contributions 
Some of your benefits automatically are provided at no cost to you. Other benefits offer you a 
choice, giving you the flexibility to select the options that best meet your needs. You and the 
Company generally share the cost for these choice benefits. The SPD for each Program 
indicates whether that Program requires you to contribute to the cost of coverage in order to 
receive benefits under that particular Program. 
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In addition to making a contribution to pay for the cost of coverage, some of the Programs may 
require you to make additional payments in order to receive benefits. For example, you may be 
required to satisfy a deductible, pay your portion of coinsurance, pay a premium, or make a 
required copayment. Specific details regarding these cost sharing arrangements are available in 
the SPD for each Program.  
 
A detailed description of each of the following items is included in the SPD for each Program to 
the extent they are applicable to the benefits offered under that Program:  
 
§ A description of any cost-sharing provisions, including premiums, deductibles, 

coinsurance, and copayment amounts for which a participant or beneficiary is 
responsible  

§ Any annual or lifetime caps or other limits on benefits under the applicable Program 
§ The extent to which preventative services are covered under the applicable Program 
§ Whether, and under what circumstances, existing and new drugs are covered under the 

applicable Program  
§ Whether, and under what circumstances, coverage is provided for medical tests, devices 

and procedures 
§ Procedures governing the use of network providers, the composition of the provider 

network, and whether, and under what circumstances, coverage is provided for  
non-network services 

§ Any conditions or limits on the selection of primary care providers or providers of 
specialty medical care 

§ Any conditions or limits applicable to obtaining emergency medical care 
§ Any provision requiring preauthorizations or utilization review as a condition to obtaining 

a benefit or service under the particular Program  
 

Free Provider Directories for each Program for which you are eligible are available from the 
Plan Administrator as a separate document. 
 
The circumstances that may result in disqualification, ineligibility, or denial, loss, forfeiture, 
suspension, offset, reduction or recovery (e.g., by exercise of subrogation or reimbursement 
rights) of any benefits offered under the Plan that a participant or beneficiary might otherwise 
reasonably expect the Plan to provide are described in the SPD for each Program offered under 
the Plan. 
 
Funding 
The Programs offered under this Plan are self-funded, insured, or partially self-funded and 
partially insured. In a self-funded plan, the Company is responsible for any payment of claims, 
regardless of whether a third party administrator is used. In an insured program, the insurance 
company (“Insurer”) is responsible for financing and administering the benefits under that 
particular Program. The benefits under certain self-funded Programs are paid through voluntary 
employees’ beneficiary association (VEBA) trusts, which are established exclusively for 
designated Plan purposes. The SPD for each Program will indicate the funding arrangement for 
that Program and will identify any insurance company, trust fund, or any other institution, 
organization, or entity that maintains a fund on behalf of the Program that is a part of this Plan 
or through which the Program is funded or Program benefits are provided. 
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Participation and Enrollment in the Plan 

Before you become a member or a “participant” in the Plan, you must meet certain eligibility and 
participation rules. These rules are explained in this section and in the SPD applicable to each 
Program. 
 
Participation and Enrollment Requirements 
You are eligible to participate in the Plan if you are eligible to participate in any of the Programs 
that comprise this Plan. You may not be eligible to participate in all of the Programs that 
comprise this Plan. If you are a new employee, you may begin participation in this Plan after you 
meet the eligibility requirements of any Program that is a part of this Plan. The Company will 
have an annual enrollment period prior to the beginning of each Plan Year. You may be 
required, during annual enrollment each Plan Year, to decide whether or not to enroll or  
re-enroll with respect to any of the Programs in which you are eligible to participate. To 
determine if you are eligible to participate in a particular Program within the Plan and to 
determine when you are eligible to enroll, consult the SPD applicable to each particular 
Program. 
 
Termination of Coverage 
Circumstances that may result in disqualification, ineligibility, or denial, loss, forfeiture, or 
suspension of any benefits available under the Plan will be determined under each Program and 
are described in detail in the SPD for each Program. Under certain circumstances, you may be 
able to extend coverage under COBRA (the Consolidated Omnibus Budget Reconciliation Act), 
FMLA (the Family and Medical Leave Act), USERRA (the Uniformed Services Employment and 
Reemployment Rights Act), or Company Extended Coverage (CEC), as described in the SPD 
for each individual Program. 
 
 
CLAIMS BY PARTICIPANTS AND BENEFICIARIES 

Claims for Benefits 
A claim is a request for a Plan benefit. Employees, retirees, dependents and other qualified 
family members have the right under the Employee Retirement Income Security Act of 1974, as 
amended, (“ERISA”) and the Plan to file a written claim for benefits under that Plan. If a claim or 
request for benefits is denied in whole or in part, the claimant will be provided written notice of 
the denial from the Plan Administrator or its designated representative, including the specific 
reasons for the decision. 
 
If the claimant or a person duly authorized by the claimant sends a written request for review of 
a denied claim, the person sending the request has the right to: 
 
§ Review pertinent Plan documents which may be obtained by following the procedures 

described in the “ERISA Rights of Participants and Beneficiaries” section  

§ Send a written statement of the issues and any other comments in support of the claim 
for benefits or other matter under review  

 
The decision of the Plan Administrator or its designated representative upon review of an 
appealed claim is final and not subject to further administrative review. However, as a 
participant in the Plan, you may have further rights under ERISA as described in the “ERISA 
Rights of Participants and Beneficiaries” section. 
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Filing Claims for Benefits 
The specific procedures for pre-authorizations, approval of benefits, or utilization review for 
benefits offered under this Plan are specifically addressed in the SPD for the Program pursuant 
to which the benefit is provided; please consult the appropriate SPD for each Program. In 
addition, the SPD for each Program details the procedures for filing claim forms, providing 
notification of benefit determinations, reviewing any denied claims, applicable time limits, and 
remedies available for any claims for Plan benefits that are denied in whole or in part. 
 
Review of Your Claims 
The claims review procedures for each Program are provided in the SPD for each Program. 
These procedures include the timing for initial claim decisions, the process and timing for review 
upon appeal, and your rights regarding a full and fair review of any denied claims for benefits 
under this Plan.  
 
 
ERISA Rights of Participants and Beneficiaries 

Your ERISA Rights 
As a participant in the SBC Umbrella Plan No. 1, you are entitled to certain rights and 
protections under ERISA. ERISA provides that all Plan participants shall be entitled to: 
 
§ Receive information about your Plan and the benefits offered under the Plan. 
§ Examine, without charge, at the Plan Administrator's office and at other specified 

locations, such as worksites and union halls, all documents governing the Plan including 
insurance contracts and collective bargaining agreements, and a copy of all documents 
filed by the Plan with the U.S. Department of Labor, such as detailed annual reports 
(Form 5500), which also are available at the Public Disclosure Room of the Pension and 
Welfare Benefit Administration. These documents are usually available for review during 
normal working hours at the Plan Administrator’s office. If participants or beneficiaries of 
deceased participants are unable to examine these documents there, they should write 
to the Plan Administrator, specify the documents to be examined and at which 
participating company work location they wish to examine them. Copies of the 
documents will be made available for examination at that work location within 10 days of 
the date the request was submitted. 

§ Obtain, upon written request to the Plan Administrator, copies of documents governing 
the operation of the Plan, including insurance contracts and collective bargaining 
agreements, and copies of the latest annual report (Form 5500 Series) and updated 
SPDs. The Plan Administrator may make a reasonable charge for the copies. 
Participants or beneficiaries should write to the Plan Administrator. 

§ Receive a summary of the Plan's annual financial report. The Plan Administrator is 
required by law to furnish each participant with a copy of this summary annual report. 

§ Continue health care coverage for yourself, spouse or dependents if there is a loss of 
coverage under the Plan as a result of a qualifying event (See “COBRA” under the 
“Miscellaneous Plan Information” section). You or your dependents may have to pay for 
such coverage. Review this SPD, the SPD for the applicable Program and the 
documents governing the Plan on the rules governing your COBRA continuation 
coverage rights. 

§ Reduction or elimination of exclusionary periods of coverage for preexisting conditions 
under any Program offering group health plan benefits, if you have creditable coverage 
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from another plan. You should be provided a certificate of creditable coverage, free of 
charge, from your group health plan or health insurance issuer when you lose coverage 
under the plan, when you become entitled to elect COBRA continuation coverage, when 
your COBRA continuation coverage ceases, if you request it before losing coverage, or if 
you request it up to 24 months after losing coverage. Without evidence of creditable 
coverage, you may be subject to a preexisting condition exclusion for 12 months  
(18 months for late enrollees) after your enrollment date in your coverage. 

 
Prudent Actions by Plan Fiduciaries 
In addition to creating rights for Plan participants, ERISA imposes duties upon the people who 
are responsible for the operation of the Plan. The people who operate the Plan, called 
"fiduciaries" of the Plan, have a duty to do so prudently and in the interest of you and other Plan 
participants and beneficiaries. No one, including your employer, your union, or any other 
person, may fire you or otherwise discriminate against you in any way to prevent you from 
obtaining any Plan benefit or exercising you rights under ERISA. 
 
Enforce Your Rights 
If your claim for any Plan benefit is denied or ignored, in whole or in part, you have a right to 
know why this was done, to obtain copies of documents relating to the decision without charge, 
and to appeal any denial, all within certain time schedules. 
 
Under ERISA, there are steps you can take to enforce the above rights. For instance, if you 
request a copy of the Plan, other Plan documents, including the SPDs, or the latest annual 
report from the Plan and do not receive them within 30 days, you may file suit in a Federal court. 
In such a case, the court may require the Plan Administrator to provide the materials and pay 
you up to $110 a day until you receive the material, unless the materials were not sent because 
of reasons beyond the control of the Plan Administrator. If you have a claim for benefits, which 
is denied or ignored, in whole or in part, you may file suit in a state or Federal court. In addition, 
if you disagree with the Plan's decision or lack thereof concerning the qualified status of a 
domestic relations order or a medical child support order, you may file suit in Federal court. If it 
should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated against 
for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you 
may file suit in a Federal court. The court will decide who should pay court costs and legal fees. 
If you are successful the court may order the person you have sued to pay these costs and 
fees. If you lose, the court may order you to pay these costs and fees, for example, if it finds 
your claim is frivolous. 
 
Assistance with your Questions 
If you have any questions about the Plan, you should contact the Plan Administrator. If you have 
any questions about this statement or about your rights under ERISA, or if you need assistance 
in obtaining documents from the Plan Administrator, you should contact the nearest office of the 
Pension and Welfare Benefits Administration, U.S. Department of Labor, listed in your 
telephone directory or the Division of Technical Assistance and Inquiries, Pension and Welfare 
Benefits Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, 
D.C. 20210. You also may obtain certain publications about your rights and responsibilities 
under ERISA by calling the publications hotline of the Pension and Welfare Benefits 
Administration.  
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Miscellaneous Plan Information 

The following pages describe some additional information about the Plan and various laws that 
may impact your right to benefits under the Plan. 
 
COBRA 
A federal law, known as the Consolidated Omnibus Reconciliation Act (“COBRA”), requires that 
you be given an opportunity to temporarily continue your participation in the Plan with respect to 
a Program that offers group health benefits if you experience a “qualifying event.” A qualifying 
event is termination of your employment (other than for gross misconduct), reduction of your 
work hours, your death, divorce or legal separation from your spouse, your becoming entitled to 
Medicare benefits, or when a dependent of yours ceases to be a dependent. For a qualifying 
event other than a change in your employment status, it is your obligation to inform the Plan 
Administrator of its occurrence within 60 days of the occurrence. The Plan Administrator, in turn, 
has a legal obligation to furnish you or your spouse, as the case may be, with separate, written 
options to continue the benefit coverages provided at the stated costs with respect to each 
group health plan Program benefit in which you are a participant. Your right to continued 
participation under COBRA requires you to contribute toward the cost of your continued 
coverage. You should consult the SPDs for the Programs that offer group health benefits for a 
detailed description of your COBRA rights and obligations, including, among other things, 
information concerning qualifying events, and qualified beneficiaries, premiums, notice and 
election requirements and procedures, and duration of coverage.  
 
Newborns’ and Mothers’ Health Protection Act 
To the extent any applicable Program provides benefits for hospital lengths of stay in connection 
with childbirth, the Program will cover the minimum length of stay required for deliveries (i.e., a 
48-hour hospital stay after a vaginal delivery or a 96-hour stay following a delivery by Cesarean 
section.) The mother’s or newborn’s attending physician, after consulting with the mother, may 
discharge the mother or her newborn earlier than the minimum length of stay otherwise required 
by law. No provider authorization is required from the Plan or any Insurer for prescribing a 
length of stay less than 48 or 96 hours. This coverage is subject to any applicable deductible or 
coinsurance amounts. 
 
Women’s Health and Cancer Rights Act 
If a Program provides benefits for mastectomies, an individual who is receiving mastectomy 
benefits and who elects breast reconstruction in connection with the mastectomy will receive 
coverage for reconstruction on the breast on which the mastectomy was performed, surgery and 
reconstruction on the other breast to give a symmetrical appearance, any needed prosthesis, 
and coverage for physical complications of all stages of the mastectomy, including 
lymphedemas. This coverage is subject to any applicable deductible or coinsurance amounts. 
 
Mental Health Parity Act 
To the extent any applicable Program provides mental health benefits, it will not place annual or 
lifetime maximums on those benefits which are lower than the annual and lifetime maximum 
dollar limits for physical health benefits. This coverage is subject to any applicable deductibles 
and coinsurance, as well as lifetime maximums.  
 
Privacy of Health Information 
The Health Insurance Portability and Accounting Act (“HIPAA”) provides you with certain rights 
in connection with the privacy of your health information. Beginning April 14, 2003, 
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(“implementation date”) you automatically will receive a summary of these rights from either the 
Plan Sponsor or the Insurer. Additionally, you may receive a free copy of this information at any 
time after the implementation date upon request.  
 
Qualified Medical Child Support Orders 
Generally, your benefits under the Plan may not be assigned or alienated. However, an 
exception applies in the case of a "qualified medical child support order." Basically, a qualified 
medical child support order is an administrative agency or court-ordered judgment, decree, 
order, or property settlement agreement in connection with a state domestic relations law which 
either (1) creates or extends the rights of an "alternate recipient" to participate in a Program that 
provides group heath benefits, or (2) enforces certain laws relating to medical child support. An 
"alternate recipient" is any child of a participant who is recognized by a medical child support 
order as having a right to enrollment under a participant's Program for group heath benefits. 
 
A medical child support order has to satisfy certain specific conditions to be qualified. The Plan 
Administrator will notify you if the Company receives a medical child support order that applies 
to you; you also will be provided a copy of the Plans' procedures for determining whether the 
medical child support order is qualified. 
 
If a qualified medical child support order is issued for your child, that child will be eligible for 
coverage as required by the order. The amount you will be required to pay under the Program 
for medical benefits in order to comply with the qualified medical child support order may be 
changed to reflect the addition of the child. If a qualified medical child support order is issued for 
your child and you are eligible but not participating in the Program offering group medical 
benefits at that time, you must enroll in the Program and pay any applicable contributions. The 
Plan Administrator can add you and your child if you are not currently enrolled. 
 
You should consult the SPDs for the Programs that offer group health benefits for a detailed 
description of the qualified medical child support provisions, including, among other things, a 
description of the procedures governing qualified medical support order determinations.  
 
HIPAA Certification 
HIPAA places limits on preexisting condition exclusion periods and requires that your employer 
provide you with a written confirmation of your health care coverage under a Program, if 
applicable. In order to reduce the preexisting condition limitation period, you must provide proof 
of your prior “creditable coverage.” Creditable coverage includes coverage under a Program for 
a self-insured employer group health plan, an individual or group health insurance indemnity or 
HMO plan, a state or federal continuation coverage plan, individual or group health conversion 
plans, Part A or Part B of Medicare, Medicaid (except for coverage for pediatric vaccines), the 
Indian Health Service, the Peace Corps Act, a state health benefits risk pool, a public health 
plan, health coverage for current or former members of the armed forces and any dependents, 
medical savings accounts, and health insurance for federal employees and any dependents. 
 
Proof of creditable coverage is generally demonstrated through a certificate generated by your 
prior plan, which shows evidence of your prior health coverage. However, if you cannot obtain a 
certificate, you may demonstrate creditable coverage if: 
 
§ You attest to the period of creditable coverage, 
§ You present corroborating evidence of some creditable coverage for the period (such as 

pay stubs that reflect a deduction for health insurance, explanation of benefits forms 
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("EOBs”), or verification by a doctor or former health care benefits provider that the 
individual had prior health coverage), and 

§ You cooperate in verifying the information provided. 
 
You also may demonstrate proof of dependent creditable coverage without a certificate if: 
 
§ You attest to such dependency and the period of such status as a dependent, and 
§ You cooperate with the verification of dependent status.  

 
If you leave the Company and are hired by another employer that has a preexisting condition 
limit in its health care plan, you will need to provide proof of prior health care coverage to offset 
the limit. If you lose coverage under a Program that provides health care benefits that is offered 
by the Company, you are entitled to a certificate that shows evidence of your prior health 
coverage.  
 
A certificate automatically will be issued should you lose your health care coverage. In addition, 
a certificate will be provided to you promptly upon request. If you need a certificate, please 
contact the Plan Administrator. 
 
The certificate is used to determine preexisting condition exclusion periods, because under 
HIPAA, your period of coverage under any health care plan will offset the exclusion period of a 
new health care plan as long as you have not had a break in coverage over 63 days. The 
waiting period prior to your effective date of coverage does not count as a break in coverage. 
 
If you lose coverage, you automatically will receive written certification that identifies the 
following:  
 
§ Individuals covered under the Program  
§ The period of coverage 
§ Any waiting periods 

 
This certification is provided when: 
 
§ You leave the Company  
§ You or your dependent loses coverage 
§ Your or your dependent’s COBRA coverage runs out 
§ You request it up to 24 months after you leave the Company 
§ You or your covered dependent becomes eligible for coverage under another plan 

 
If you leave employment with the Company and obtain coverage under another health care 
plan, check with your new plan’s administrator to determine whether that plan has a preexisting 
condition exclusion and if you need to provide a certificate or other information regarding your 
prior health care coverage or benefits. 
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Plan Administration 

Plan Administrator 
The Plan Administrator is the named fiduciary of the Plan and has the power and duty to do all 
things necessary to carry out the terms of the Plan. The Plan Administrator has the sole and 
absolute discretion to interpret the provisions of the Plan, to make findings of fact, determine the 
rights and status of participants and others under the Plan, and decide disputes under the Plan. 
To the extent permitted by law, such interpretations, findings, determinations, and decisions 
shall be final and conclusive on all persons for all purposes of the Plan. 
 
Administration 
The SPD for each Program will indicate whether that particular Program is self-funded and 
administered by a third-party contract administrator or insured through an insurance company 
and will provide the name, address and telephone number of the contract administrator or 
insurance company, as applicable.  
 
Nondiscrimination in Benefits 
The IRS does not allow discrimination in favor of highly compensated participants or key 
employees with regard to some of the benefits offered under the Plan or any Program offered 
under the Plan. The Plan Administrator may restrict the amount of nontaxable benefits provided 
to key employees or highly compensated participants so that these nondiscrimination 
requirements are satisfied. 
 
Benefits provided under this Plan or any Program will not discriminate in any of the following 
ways: 
 
§ On the basis of any health factor including evidence of insurability 
§ As to eligibility for benefits on the basis of a health factor  
§ On the basis of premiums or contributions for similarly situated individuals 

 
Amendment or Termination of the Plan 
SBC intends to continue the Plan described within this SPD, but reserves the right to end or 
amend the Plan at any time and for any reason. 
 
SBC has and reserves the right to amend or terminate the Plan or amend or eliminate benefits 
under the Plan or any and all Programs at any time. In addition, your employing company (or 
the company that you retired from) reserves the right to end its participation in the Plan or in any 
Program offered under the Plan. In any such event, you and other Plan participants may not be 
eligible to receive benefits as described in this SPD, and you may lose benefit coverage. 
However, no amendment or termination of the Plan or any Program under the Plan will diminish 
or eliminate any claim for any benefit to which you may have become entitled prior to 
termination unless the termination or amendment is necessary for the Plan to comply with the 
law. 
 
Although no Plan amendment or termination will affect your right to any benefit to which you 
have already become entitled, this does not mean that you or any other active or retired 
employee will acquire a lifetime right to any Plan benefit, or to eligibility for coverage under the 
Plan, or to the continuation of the Plan merely by reason of the fact that the Plan was in effect 
during your employment or at the time you received a benefit under the Plan or at any time 
thereafter.  
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Plan Information 

Plan Name SBC Umbrella Plan No. 1 

Plan Number  600 

Plan Sponsor 
and Plan Administrator 
(as defined by ERISA) 

SBC Communications Inc. 
P.O. Box 29690 
San Antonio, Texas 78229 
(210) 351-3333 

Name and Address of Employer Affiliates of SBC Communications Inc. 
P.O. Box 29690 
San Antonio, Texas 78229 
(210) 351-3333 

Plan Sponsor’s Employer Identification 
Number 

43-1301883 

Type of Administration Plan administration is retained by the Plan 
Administrator. However, the Plan Administrator has 
contracted with third parties for certain functions such 
as eligibility, enrollment, processing of benefits and 
claims related thereto, and administration of insurance 
benefits. 

Agent for Service of Legal Process If you wish to bring a legal action concerning your right 
to participate in the Plan described in this SPD or your 
right to receive any benefits under this Plan, including 
any Program offered under the Plan, you must first go 
through the claim and appeal process described in this 
SPD and in the SPD for the particular Program under 
which you are seeking benefits. A legal action should 
not be filed until you complete the claim and appeal 
process. Legal action involving the Plan should be filed 
directly against the Plan. 
 
Process in legal actions concerning the provision of 
benefits under this Plan or any Program covered by 
this Plan should be served on the Plan Administrator, 
which is the agent for service of legal process, at: 
 

SBC Communications Inc. 
P.O. Box 29690 
San Antonio, Texas 78229 
(210) 351-3333 

 
Service of process also may be made upon a Plan 
Trustee. 
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Plan Information 

Type of Plan Welfare benefit plan offering group medical, 
supplemental group medical, dental, vision, 
prescription drug, life insurance, short-term disability, 
long-term disability, and accidental and 
dismemberment benefits. 

Plan Year January 1 through December 31 

Plan Trustees For the SBC/Ameritech Union Welfare Benefit Trust, 
the Pacific Telesis Group Basis and Supplementary 
Death Benefit Trust, the Southern New England 
Telephone Company Postretirement Life Insurance 
Benefits Trust, the Southern New England Telephone 
Company Postretirement Health Benefits Trust for 
Management and Nonrepresented Employees, the 
Southern New England Telephone Company 
Postretirement Health Benefits Trust for Represented 
Employees: 

Boston Safe Deposit & Trust Co. 
135 Santilli Highway 
Everett, MA 02149 

 
For the Pacific Telesis Group Post-Retirement Health 
Care Trust, the Pacific Telesis Group Post-Retirement 
Health Care Trust for Noncollectively-Bargained 
Employees, and the Pacific Telesis Group  
Post-Retirement Health Care Trust for  
Collectively-Bargained Employees: 
 

Bankers Trust 
c/o BTNY Services, Inc. 
100 Plaza One, MS JCY03-0408 
Jersey City, NJ 07311-3999 

 
Trustee for the SBC VEBA Trust: 
 

Frost National Bank 
100 West Houston Street 
San Antonio, Texas 78229 

Plan Funding and Contributions Benefits provided under the Plan are funded through 
employer contributions and employee contributions. 
Some benefits under the Plan are paid from trusts 
called Voluntary Employee Beneficiary Association 
(VEBA) trusts, which are funded by the Employer. 
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Plan Information 

Plan Records All Plan records are kept on a calendar year basis 
beginning on January 1 and ending on December 31. 

Limitation on Rights Participation in the Plan does not give you a right to 
remain employed at any SBC company. 

Collectively Bargained Plan With respect to certain eligible employees, the Plan is 
maintained pursuant to one or more collective 
bargaining agreements. A copy of the collective 
bargaining agreement may be obtained by participants 
and beneficiaries whose rights are governed by such 
collectively bargained agreement upon written request 
to the Plan Administrator, and also is available for 
examination by participants and beneficiaries as 
required by Department of Labor Regulation  
Sections 2520.104b-1 and 2520.104b-30. 
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Appendix A: Programs Covered Under the SBC Umbrella Plan No. 1 

Program Plan Number 

Ameritech Group Life Insurance Plan 501 

The Ameritech Sickness & Accident Disability Benefit Plan 513 

The Ameritech Corporation Vision Care Plan 523 

Ameritech Management Umbrella Welfare Benefit Plan 544 
The Comprehensive Health Care Plan  
The Medical Expense Plan  
The Medical Benefits Plan  
The Dental Expense Plan  

Ameritech Non-management Umbrella Welfare Benefit Plan 545 
The Comprehensive Health Care Plan  
The Medical Expense Plan  
The Dental Expense Plan  

The Ameritech Long Term Disability Plan 514 

Pacific Telesis Group Basic & Supplemental Death Benefit Plan 501 

Pacific Telesis Group Dental Expense Plan 505 

Pacific Telesis Group Medical Expense Plan for Retirees 522 

Pacific Telesis Group Vision Care Plan 523 

Pacific Telesis Group Health Care Network Plan 538 

Pacific Telesis Group Comprehensive Disability Benefits Plan 543 

SBC Medical & Group Life Insurance Plan 501 

SBC Dental Plan 505 

SBC Vision Plan 523 

SBC Disability Benefit Plan 530 

SBC CarePlus – A Supplemental Medical Plan 542 

SBC Disability Income Plan 552 

SBC International Health Plan 567 

SNET Retiree Life Insurance Plan 552 

SNET Employee Life Insurance Plan 561 

SNET Active Bargaining Unit Employee Health Plan 564 
SNET Medical Plan Point of Service  
SNET Dental Plan  
SNET Vision Plan  

SNET Disability Benefit Plan 565 

SNET Management Retiree Health Plan 568 
SNET Medical Plan Point of Service  
SNET Medical Plan for Retirees  
SNET Medical Expense Plan  

SNET Bargaining Unit Retiree Health Plan 569 
SNET Medical Plan Point of Service  
SNET Medical Plan for Retirees  
SNET Medical Expense Plan  
SNET Dental Plan  
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Appendix B: Active Employee Participating Employers 

Ameritech Communications, Inc. 
Ameritech Corporation 

Ameritech Advanced Data Services of Illinois, Inc. 
Ameritech Publishing, Inc. 

Ameritech Interactive Media Services, Inc. 
Ameritech St. Louis Paging Corp. 

AIT Mobile Services, Inc. 
SBC Global Services, Inc. 
APIL Partners Partnership 
Ameritech Services, Inc. 

Ameritech Credit Corporation 
Illinois Bell Telephone Company 

Indiana Bell Telephone Company, Incorporated 
Ameritech International, Inc. 

Michigan Bell Telephone Company 
Ameritech New Media, Inc. 

The Ohio Bell Telephone Company 
SBC DataComm, Inc. 
Wisconsin Bell, Inc. 

SBC Advanced Solutions, Inc. 
SBC Management Services USA, Inc. 

SBC Global Management Support, LLC 
SBC International-Management Services, Inc. 

SBC Management Services, L.P. 
SBC Operations, Inc. 
SBC Services, Inc. 
SBC Telecom, Inc. 

SBC Technology Resources, Inc. 
Southwestern Bell Advertising, L.P. 

Southwestern Bell Internet Services, Inc. 
Southwestern Bell Messaging Services, Inc. 
Southwestern Bell Telecommunications, Inc. 

Southwestern Bell Video Services, Inc. 
Southwestern Bell Yellow Pages, Inc. 

Southwestern Bell Advertising Group, Inc. 
Southwestern Bell Telephone Company 

Southwestern Bell Communications Services, Inc. 
Southwestern Bell Yellow Pages Services, Inc. 

PBD Holdings d/b/a/ Digital Graphics ADvantage 
Pacific Telesis Group 

Nevada Bell Telephone Company 
Pacific Bell Telephone Company 

Pacific Bell Directory 
Pacific Bell Internet Services 

Pacific Bell Information Services 
Pacific Telesis Shared Services 

SNET America, Inc. 
SNET Diversified Group, Inc. 

SNET Information Services, Inc. 
The Woodbury Telephone Company 

The Southern New England Telephone Company 
The Southern New England Telecommunications Corporation 


