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The SBC Umbrella Benefit Plan No. 1 

This summary of material modifications (SMM) is an update to the SBC Umbrella
Benefit Plan No. 1 (Plan) summary plan description (SPD) and the SMMs to the
Plan SPD dated January 2003, December 2004, and February 2005. 

Please keep this SMM with your Plan SPD.

Important Information

This document was written for easy readability. Therefore, it may contain generalizations and colloquialisms, such as 
“SBC employees,” rather than precise legal terms. Also, this document only summarizes benefits and individual situations
may vary. For full details, including eligibility, you should consult the summary plan descriptions or the official plan 
documents. In all cases, the official plan documents govern and are the final authority on the terms of the plans. The 
SBC companies reserve the right to terminate or amend any and all benefit plans. Certain benefits described in this 
document may be subject to collective bargaining. Participation is neither a contract nor a guarantee of future 
employment. Please keep this for future reference.

This SMM is provided for your information
and review; no other action is necessary.

summary of
material modifications

Benefits Summary of Material Modifications | August 2005

Important Benefits Information 
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Introduction 
The SBC Umbrella Benefit Plan No. 1 (Plan) is a comprehensive welfare benefit plan for eligible 
employees, former employees and their eligible dependents. The 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 as a 
“Program” and is listed in Appendix A. 
 
This summary of material modifications (SMM) updates the summary plan description (SPD) 
dated February 2002 and the SMMs to the Plan SPD dated January 2003, December 2004, and 
February 2005. The changes contained in this SMM include the following:  
 
 The “COBRA” section on Page 9 of the SPD is replaced in its entirety by the “Extension of 

Coverage – COBRA Continuation Coverage” section below.  

 Appendix A, which provides a list of the Programs included under the Plan, has been 
updated.  

 Appendix C, which provides a list of health maintenance organizations (HMOs) available in 
2005, has been updated. 

 
 
Extension of Coverage – COBRA Continuation Coverage 
The Consolidated Omnibus Budget Reconciliation Act of 1974, as amended, (COBRA) is a 
federal law that requires most employers sponsoring group health plans to offer 
employees/retirees and their families the opportunity to elect a temporary extension of health 
coverage in certain instances when coverage under a group health plan would otherwise end. A 
group health plan includes any major medical plan, dental plan, vision plan, health flexible 
spending account (FSA) or other plan that SBC may maintain that provides health care 
coverage or is a vehicle for reimbursement of payment for such coverage. This section contains 
important information about your right to COBRA continuation coverage.  
 
Many of the component Programs of the Plan are group health plans that provide coverage of or 
reimbursement for health care expenses, and are subject to COBRA. A list of the component 
programs that are subject to COBRA is provided in Appendix A. You do not have to show that 
you are insurable to elect continuation coverage. However, you generally will have to pay the 
entire premium for your continuation coverage. At the end of the maximum coverage period 
(described in the “How Long Does COBRA Continuation Coverage Last?” section on Page 10), 
you will be allowed to enroll in an individual conversion health plan if it is otherwise available 
under the applicable Program, provided you pay the premiums for such coverage, as required 
by the individual conversion health plan.  
 
This section updates COBRA information provided in your applicable Program SPD and the 
COBRA Rights Notice you received when you first became eligible for group health coverage 
under one of the component Programs. The changes described are effective through  
Jan. 1, 2005, and generally explain what COBRA continuation coverage is, when it may become 
available to you and your family, and what you need to do to protect your right to receive it. This 
section provides only a summary of your COBRA continuation rights. For more information 
about your rights and obligations under an applicable Program and under federal law, you can 
request a copy of the Plan document for the Plan or a component Program from the Plan 
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Administrator. You may request a copy of the plan documents or a component Program at no 
cost to you by calling SBC Connect toll-free at 1-877-722-0020 (domestic) or +1-847-883-0866 
(international).  
 
The COBRA Administrator for the applicable Programs is the Eligibility and Enrollment Vendor 
(currently SBC Connect) and may be contacted at the telephone numbers listed above.  
 
What Is COBRA Continuation Coverage? 
COBRA continuation coverage is a temporary extension of group health coverage when 
coverage would otherwise end because of a life event known as a “Qualifying Event.” Specific 
Qualifying Events are listed later in this section. After a Qualifying Event occurs, and any 
required notice is provided to the COBRA Administrator, COBRA continuation coverage must be 
offered to each person who is a “Qualified Beneficiary.” A Qualified Beneficiary is someone who 
will lose coverage under an applicable Program because of a Qualifying Event. Depending on 
the type of Qualifying Event, employees/retirees, spouses/RDPs of employees/retirees and 
dependent children of employees/retirees who are covered under an applicable Program on the 
day before the Qualifying Event occurs may be Qualified Beneficiaries. Certain newborns, newly 
adopted children and alternate recipients under Qualified Medical Child Support Orders 
(QMCSOs) may also be Qualified Beneficiaries. This is discussed in more detail in the “Children 
Born to or Placed for Adoption With the Covered Employee/Retiree During COBRA Period” 
section on Page 12. Only Qualified Beneficiaries may elect to continue their group health plan 
coverage under COBRA. Qualified Beneficiaries who elect COBRA continuation coverage must 
pay for COBRA continuation coverage. 
 
Continuation coverage is the same coverage that the applicable Program gives to other 
participants or beneficiaries under the applicable Program who are not receiving continuation 
coverage. Ordinarily, the continuation coverage that is offered will be the same coverage that 
the Qualified Beneficiary had on the day before the Qualifying Event occurred. Each Qualified 
Beneficiary who elects continuation coverage will have the same rights under the applicable 
Program as other participants or beneficiaries covered under the applicable Program, including 
annual enrollment and special enrollment rights. If the coverage is modified for similarly situated 
employees/retirees or their spouses/RDPs or dependent children, then COBRA coverage will be 
modified in the same way. 
 
Specific information describing the coverage to be continued under a component Program is 
contained in the Program’s SPD and SMMs as well as the Plan document. For more information 
about your rights and obligations under a Program, you can get a copy of the Plan document by 
requesting it from the Plan Administrator by contacting SBC Connect as described above. 
 
Qualifying Events: When Is COBRA Coverage Available? 
Employee/Retiree 
If you are an employee/retiree of a Participating Company and are covered by an applicable 
Program, you become a Qualified Beneficiary and will have the right to elect continuation 
coverage if you lose your coverage under the Program because either one of the following two 
Qualifying Events occurs: 
 
 Your employment ends for any reason other than your gross misconduct. 

 Your hours of employment are reduced. 
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Spouse/RDP 
If you are the spouse/RDP of an employee/retiree covered under an applicable Program, you 
will become a Qualified Beneficiary and will have the right to elect continuation coverage if you 
lose your coverage under the applicable Program because any of the following four Qualifying 
Events occurs: 
 
 Your spouse/RDP dies. 

 Your spouse’s/RDP’s employment ends for any reason other than his or her gross 
misconduct or your spouse’s/RDP’s hours of employment with the Participating Company 
are reduced. 

 You become divorced from your spouse or your domestic partnership is dissolved. 

Note: If an employee/retiree eliminates coverage for his or her spouse/RDP in anticipation of 
a divorce or partnership dissolution, and the divorce or partnership dissolution occurs, then 
the actual divorce or partnership dissolution will be considered a Qualifying Event even 
though the ex-spouse/RDP lost coverage earlier. If the ex-spouse/RDP notifies the Eligibility 
and Enrollment Vendor within 60 days after the date of the divorce or partnership dissolution 
or the date coverage terminates under the applicable Program, whichever is later, and can 
establish that the coverage was eliminated earlier in anticipation of the divorce or 
partnership dissolution, then COBRA coverage may be available for the period after the 
divorce or partnership dissolution. 

 Your spouse/RDP becomes entitled to Medicare Part A, Part B or both. 
 
Dependent Child 
Your dependent child will become a Qualified Beneficiary and will have the right to elect 
continuation coverage if he or she loses group health coverage under an applicable Program 
because any of the following five Qualifying Events occurs:  
 
 The employee/retiree-parent dies.  

 The employee/retiree-parent’s employment ends for reasons other than gross misconduct or 
the employee/retiree-parent’s hours of employment with the Participating Company are 
reduced. 

 The parents divorce or their domestic partnership is dissolved. 

 The employee/retiree-parent becomes entitled to Medicare benefits (Part A, Part B or both). 

 The dependent ceases to be eligible as a dependent child (as defined under the applicable 
Program). 

 
In addition, a dependent child who is born to or placed with you for adoption during a period of 
continuation coverage will become a Qualified Beneficiary, if he or she is enrolled in the 
continued coverage.  
 
Bankruptcy 
In addition to the events described in this “Qualifying Events: When Is COBRA Coverage 
Available?” section, if you are an employee/retiree and you, your covered spouse/RDP or your 
covered dependents lose group coverage or have group health coverage substantially reduced 
due to Chapter 11 bankruptcy filing by SBC Communications Inc., you, your covered 
spouse/RDP and your covered dependents will become Qualified Beneficiaries and will be 
entitled to continue group health coverage through COBRA by electing to pay for continued 



 
 NIN: 39122 
 

Page 6

coverage. In the event of such a loss or substantial reduction, the COBRA Administrator will 
provide you with instructions for continuing coverage and additional information regarding the 
duration of your continuation rights. 
 
FMLA 
Special COBRA rules apply if an employee takes FMLA leave and does not return to work at the 
end of the leave. Failure to return to work at the end of an FMLA leave may constitute a 
Qualifying Event (i.e., an employee and the employee’s spouse/RDP and dependent children 
may elect COBRA coverage). In this case, the employee and the employee’s spouse/RDP and 
dependent children, if any, will be entitled to elect COBRA if both of the following conditions are 
met:  
 
 They were covered under the Plan on the day before the FMLA leave began (or became 

covered during the FMLA leave.) 

 They will lose Plan coverage within 18 months because of the employee’s failure to return to 
work at the end of the FMLA leave. (This means that some individuals may be entitled to 
elect COBRA at the end of an FMLA leave even if their coverage ended during the leave.)  

 
Employees who are covered under an SBC group health plan on the day before beginning a 
leave of absence which provides company extended coverage for a period of six months, and 
who are terminated from employment within the first six months of the leave for any reason 
except gross misconduct, may elect COBRA coverage, even if coverage was terminated during 
the leave. If COBRA continuation coverage is elected, the same 18-month maximum coverage 
period (subject to extension or early termination) generally applicable to the Qualifying Events of 
termination of employment and reduction of hours will apply. Refer to the “How Long Does 
COBRA Continuation Coverage Last?” section on Page 10 for additional information.  
 
Important Notice Obligations 
The applicable Program will offer COBRA continuation coverage to Qualified Beneficiaries only 
after the COBRA Administrator is notified in a timely manner that a Qualifying Event has 
occurred.  
 
Your Employer’s Notice Obligations 
When the Qualifying Event is termination of employment, reduction of hours of employment, 
death of the employee/retiree, commencement of a proceeding in bankruptcy or the entitlement 
of the employee/retiree for Medicare (Part A or B or both), SBC Communications Inc. will notify 
the Eligibility and Enrollment Vendor of the Qualifying Event within 30 days of the date of the 
event.  
 
Your Notice Obligations 
If your spouse/RDP or dependent child loses coverage under an applicable Program as a result 
of divorce, legal separation, partnership dissolution or the child’s loss of dependent status under 
the Program, then you (the employee/retiree), your spouse/RDP or dependent child has the 
responsibility to notify the Eligibility and Enrollment Vendor of the divorce, legal separation, 
partnership dissolution or the child’s loss of dependent status. You, your spouse/RDP or 
dependent child must provide this notice, using the procedures specified in the COBRA Notice 
and Election Procedures table on Page 7, no later than 60 days after the later of (1) the date the 
event occurs, or (2) the date coverage terminates under the terms of the applicable Program, 
which is generally at the end of the month in which the Qualifying Event occurs. Refer to the 
SPD for the applicable Program for details regarding when Program coverage terminates.  
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If you, your spouse/RDP or dependent child fails to provide this notice to the COBRA 
Administrator during the 60-day notice period (following the procedures specified), any 
spouse/RDP or dependent child who loses coverage will not be offered the option to elect 
continuation coverage. If you, your spouse/RDP or dependent child fails to provide this notice to 
the Eligibility and Enrollment Vendor and if any Claims are mistakenly paid for expenses 
incurred after the date on which coverage should have terminated (upon the divorce, legal 
separation, partnership dissolution or a child’s loss of dependent status), then you, your 
spouse/RDP and dependent child will be required to reimburse the applicable Program for any 
Claims so paid. 
 
If the COBRA Administrator is provided with timely notice of a Qualifying Event that has resulted 
in a loss of dependent coverage, then the COBRA Administrator will send a COBRA enrollment 
notice to the last known address of the dependent. The COBRA Administrator will also notify 
you (the employee/retiree), your spouse/RDP and dependent child of the right to elect 
continuation coverage, after the administrator receives notice of the following events that result 
in a loss of coverage:  
 
 Employee’s termination of employment (other than for gross misconduct) 

 Reduction in the employee’s hours 

 Employee’s/retiree’s death  

 Employee/retiree becomes entitled to Medicare 
 

COBRA Notice and Election Procedures 

All COBRA notices must be provided to the Eligibility and Enrollment Vendor within the time 
frames specified in this SMM. 

You must provide these notices (or make your COBRA election) no later than the last day of 
the required notice period by calling the COBRA Administrator and speaking to a service 
associate at the telephone number listed in Appendix D of this SMM or subsequent SPD or 
SMM. Written or electronic communications or calls to other telephone numbers will not meet 
your obligation to provide this notice. Refer to the Eligibility and Enrollment Vendor table in 
Appendix D of this SMM for contact information. 

When you call to provide notice or elect coverage you must provide the name and address of 
the employee/retiree covered under the applicable Program and the name(s) and address(es) 
of the Qualified Beneficiary(ies) affected. If your notice concerns a Qualifying Event, you also 
must include the name of the Qualifying Event or second Qualifying Event, if applicable, as 
well as the date it occurred. If your notice concerns the disability of a Qualified Beneficiary, 
you must also include the name of the disabled Qualified Beneficiary, the date on which the 
Qualified Beneficiary became disabled and the date the Social Security Administration made 
its determination. You may be required to provide documentation to support eligibility. 

 
Electing COBRA Continuation Coverage  
Once the Eligibility and Enrollment Vendor receives timely notice that a Qualifying Event has 
occurred, COBRA continuation coverage will be offered to each Qualified Beneficiary. For each 
Qualified Beneficiary who timely elects COBRA continuation coverage, COBRA continuation 
coverage will begin on the date that the Program coverage would otherwise have been lost.  
 



 
 NIN: 39122 
 

Page 8

You (the employee/retiree), your spouse/RDP and/or dependent children must elect 
continuation coverage by following the election procedures described in the COBRA Notice and 
Election Procedures table on Page 7, within 65 days after Program coverage ends or  
65 days after the date the Eligibility and Enrollment Vendor mails a notice of the right to elect 
continuation coverage to your last known address, whichever is later. If you, your spouse/RDP 
and dependent children do not elect continuation coverage within this 65-day election 
period, following the procedure described in the COBRA Notice and Election Procedures 
table on Page 7, you will lose your right to elect continuation coverage.  
 
Under certain circumstances, as described in the “Option to Elect Other Health Coverage 
Besides COBRA Continuation Coverage” section on Page 12, when you or a dependent is 
eligible for company extended coverage, you will automatically be enrolled in COBRA 
continuation coverage for the duration of your eligibility for company extended coverage.  
 
If a Qualified Beneficiary rejects continuation coverage, he or she may change his or her mind 
and enroll any time until the end of the 65-day election period by following the required election 
procedure. 
 
Also, if you are an employee or former employee and are eligible for federal trade adjustment 
assistance (TAA) or alternative trade adjustment assistance (ATAA) under the Trade Act of 
2002, you are entitled to a second opportunity to elect COBRA for yourself and eligible family 
members who did not already elect coverage. You must make this election by following the 
required election procedure within six months after your group health coverage ended and 
during the 60-day period that begins on the first day of the month in which you become eligible 
for TAA or ATAA. If you are an employee or former employee and qualify or may qualify for TAA 
or ATAA, contact the COBRA Administrator immediately. If you do not contact the COBRA 
Administrator promptly after qualifying for TAA or ATAA, you will lose the right to elect 
COBRA during a special second election period. 
 
Each Qualified Beneficiary may elect continuation coverage individually or for all qualifying 
family members under one or all of the group health component Programs in which each is 
enrolled on the day before the Qualifying Event. For example, your spouse/RDP or dependent 
child may elect continuation coverage even if you do not elect it. Parents may elect to continue 
coverage on behalf of their dependent children only.  
 
Qualified Beneficiaries who are entitled to elect COBRA coverage may do so even if they have 
other health coverage or are entitled to Medicare benefits on or before the date on which 
COBRA is elected. However, as discussed below, a Qualified Beneficiary’s eligibility for COBRA 
coverage will end automatically if, after electing COBRA, he or she becomes covered under 
another employer-sponsored group health plan/program (after any preexisting condition 
exclusion ends) or is enrolled in Medicare. If this occurs, the other Qualified Beneficiaries may 
still elect continuation coverage.  
 
In considering whether to elect continuation coverage, you should take into account that a 
failure to continue your group health coverage will affect your future rights under federal law. 
First, if you have more than a 63-day gap in health coverage you can lose the right to avoid 
having preexisting condition exclusions applied to you by other group health plans. By 
continuing your coverage through COBRA, you may avoid that coverage gap. Second, if you do 
not elect COBRA continuation coverage for the maximum time available to you, you will lose the 
guaranteed right to purchase individual health insurance policies that do not impose such 
preexisting condition exclusions. Finally, you should take into account that you have special 
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enrollment rights under federal law. You have the right to request special enrollment in another 
group health plan for which you are otherwise eligible (such as a plan sponsored by your 
spouse’s/RDP’s employer) within 30 days after your group health coverage ends because of a 
Qualifying Event. You will also have the same special enrollment right at the end of continuation 
coverage if you elect continuation coverage for the maximum time available to you. Also, in 
certain circumstances, the Program provides company extended coverage. Individual coverage 
may also be available through a conversion policy. Refer to the SPD and any SMMs for the 
applicable Program for information concerning these other coverage options.  
 
Paying for COBRA Continuation Coverage 
Generally, each Qualified Beneficiary may be required to pay the entire cost of COBRA 
continuation coverage. The amount a Qualified Beneficiary may be required to pay may not 
exceed 102 percent of the cost to the group health plan (including both employee and employer 
contributions) for coverage of a similarly-situated Program participant or beneficiary who is not 
receiving COBRA continuation coverage (or, in the case of an extension of COBRA continuation 
coverage due to a disability, 150 percent). Your election notice from the Eligibility and 
Enrollment Vendor will include the cost of COBRA continuation coverage. The amount of your 
COBRA premium may change from time to time during your period of COBRA coverage, for 
example, upon annual changes in the cost of group health coverage or if you elect to change 
your coverage. You will be notified of any changes to COBRA premiums. 
 
In some circumstances when you and or your dependents are receiving company extended 
coverage, the Company will make contributions toward the applicable COBRA premium. 
 
The Trade Act of 2002 created a new tax credit for certain individuals who become eligible for 
trade adjustment assistance (eligible individuals). Under the new tax provisions, eligible 
individuals can either take a tax credit or receive advance payment of 65 percent of premiums 
paid for qualified health insurance, including COBRA continuation coverage. If you have 
questions about the new tax provisions, you may call the Health Coverage Tax Credit Customer 
Contact Center toll-free at 1-866-628-4282. (TDD users: 1-866-626-4282). More information 
about the Trade Act of 2002 is also available at www.doleta.gov/tradeact/2002act_index.cfm 
(U.S. Department of Labor Employment & Training Administration Web site). 
  
When you elect COBRA, you will receive an initial bill from the Eligibility and Enrollment Vendor. 
You must make your first payment for COBRA coverage no later than 60 days after the date of 
your election. The amount of your required first payment will be stated on your initial bill and will 
include the cost of COBRA coverage from the time your coverage under the Plan would have 
otherwise terminated up through the end of the month after the month in which the bill is issued. 
Claims for payment of benefits under the applicable Program may not be processed and paid 
until you elect COBRA coverage and make the first payment. Any benefits paid during this 
period will be cancelled retroactively if you do not elect COBRA or coverage is cancelled 
because you do not make timely payments. Bills for subsequent coverage will be issued 
monthly. Payment is due on the first day of each month for coverage during that month, subject 
to a 60-day grace period. If you do not make the full premium payment by the due date or within 
the 60-day grace period, your COBRA coverage will be canceled retroactive to the last day of 
the last month for which the full premium was paid, with no possibility of reinstatement. 
 
All COBRA payments must be made by check and must be mailed to the address included on 
your bill. Payment will not be accepted at any other location or through any other means. Your 
payment is considered to be made on the date that it is postmarked. You will not be considered 
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to have made any payment if your check is returned for insufficient funds or for any other 
reason. 
 
How Long Does COBRA Continuation Coverage Last? 
COBRA continuation coverage is a temporary continuation of coverage. The maximum duration 
for COBRA coverage is described in this section. COBRA coverage can end before the end of 
the maximum coverage period for several reasons, which are described in the “Termination of 
COBRA Coverage Before the End of the Maximum Coverage Period” section on Page 11. 
 
36 Months 
When the Qualifying Event is your death or divorce, your becoming entitled to Medicare, or your 
dependent child becoming ineligible for the applicable Program, then COBRA coverage for your 
spouse/RDP and dependent child, as applicable, can last for up to a total of 36 months from the 
date of the Qualifying Event.  
 
18 Months (Extended Under Certain Circumstances) 
When the Qualifying Event is the end of employment or reduction in hours, COBRA coverage 
for you, your spouse/RDP or dependent child, as applicable, can last for up to 18 months from 
the date of termination or reduction in hours. There are three ways in which this 18-month 
period of COBRA continuation coverage can be extended:  
 
 Disability Extension – An 11-month extension of coverage may be available if any of the 

Qualified Beneficiaries in your family becomes disabled. All of the Qualified Beneficiaries 
who have elected COBRA continuation coverage will be entitled to the 11-month disability 
extension if one of them is qualified. The Social Security Administration (SSA) must formally 
determine under Title II (Old Age, Survivors, and Disability Insurance) or Title XVI 
(Supplemental Security Income) of the Social Security Act that the Qualified Beneficiary was 
disabled at some time prior to or during the first 60 days of COBRA continuation coverage. 
You must notify the Eligibility and Enrollment Vendor of this fact, using the notification 
procedure identified in the COBRA Notice and Election Procedures table on Page 7. You 
must provide this notification within 60 days of the later of SSA’s determination or the 
beginning of COBRA coverage and before the end of the first 18 months of COBRA 
continuation coverage. The disabled individual does not need to enroll for coverage in order 
for the other qualified beneficiary family members to be covered. In the event the disabled 
party does not continue under COBRA, but the other qualified beneficiaries remain covered 
under COBRA, only 102 percent of the premium may be charged for months 19 through 29. 
If notice of the disability is not provided, following the required procedure and within 
the required period, there will be no disability extension of COBRA continuation 
coverage. If the Qualified Beneficiary is determined by the SSA to be no longer disabled, 
you must notify the COBRA Administrator within 30 days of the SSA’s determination, 
following the notice procedure specified in the COBRA Notice and Election Procedures table 
on Page 7. COBRA coverage for all Qualified Beneficiaries will terminate as of the first day 
of the month that is more than 30 days after the SSA’s determination that the Qualified 
Beneficiary is no longer disabled, provided it is after the initial 18-month period. The 
applicable Program reserves the right to retroactively cancel COBRA coverage and will 
require reimbursement of all benefits paid after the first day of the month that is more than 
30 days after the SSA’s determination.  

 Second Qualifying Event – An 18-month extension of COBRA continuation coverage will 
be available to spouses/RDPs and dependent children who elect continuation coverage if a 
second Qualifying Event occurs during the 18- or 29-month coverage period following an 
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employee’s termination of employment or reduction in hours. The maximum amount of 
continuation coverage available when a second Qualifying Event occurs is 36 months. The 
second Qualifying Event must be an event that would provide a 36-month continuation 
coverage period, such as the death of a covered employee/retiree or a dependent child 
ceasing to be eligible. For the extension period to apply, notice of the second Qualifying 
Event must be provided to the Eligibility and Enrollment Vendor within 60 days after the later 
of the date of the second Qualifying Event or the date on which coverage would end, using 
the notification procedure specified in the COBRA Notice and Election Procedures table on 
Page 7. If the procedure is not followed or notice is not given within the required  
60-day period, then there will be no extension of COBRA continuation coverage due 
to a second Qualifying Event. 

 Medicare Extension for Spouse and Dependent Children – If a Qualifying Event that is a 
termination of employment or reduction of hours occurs within 18 months after the employee 
becomes entitled to Medicare, then the maximum coverage period for the spouse/RDP and 
dependent child will end three years from the date on which the employee became entitled 
to Medicare (but the covered employee’s maximum coverage period will remain 18 months). 

 
Termination of COBRA Coverage  
Before the End of the Maximum Coverage Period 
COBRA continuation coverage of the employee/retiree, spouse/RDP and/or dependent child will 
automatically terminate when any one of the following six events occurs before the end of the 
maximum coverage period: 
 
 The premium for the Qualified Beneficiary’s COBRA coverage is not paid in full within the 

allowable grace period. 

 After electing COBRA, you (the employee/retiree, spouse/RDP or dependent child) become 
covered under another group health plan/program (as an employee or otherwise) that has 
no exclusion or limitation with respect to any preexisting condition that you have. If the other 
plan/program has applicable exclusions or limitations, then your COBRA coverage will 
terminate after the exclusion or limitation no longer applies. This rule applies only to the 
Qualified Beneficiary who becomes covered by another group health plan/program. 

 After electing COBRA coverage, you (the employee/retiree, spouse/RDP or dependent 
child) becomes enrolled in Medicare. This will apply only to the person who becomes 
enrolled in Medicare. 

 During a disability extension period, the disabled Qualified Beneficiary is determined by the 
Social Security Administration to no longer be disabled (however, continuation coverage will 
not end until the month that begins more than 30 days after the determination). 

 If for any reason, other than a Qualifying Event, the Program would terminate coverage of a 
Participant or beneficiary not receiving continuation coverage (such as fraud). 

 The Company no longer provides group health coverage to any of its employees.  
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Information About Other Individuals Who May Become Eligible for COBRA 
Continuation Coverage  
Children Born to or Placed for Adoption With the Covered Employee/Retiree During 
COBRA Period 
A child born to, adopted by or placed for adoption with a covered employee/retiree during a 
period of continuation coverage is considered to be a Qualified Beneficiary provided that, if the 
covered employee/retiree is a Qualified Beneficiary, the covered employee/retiree has elected 
continuation coverage for himself or herself. The child’s COBRA coverage begins when the 
child is enrolled in the applicable Program, whether through special enrollment, prospective 
enrollment or annual enrollment, and lasts for as long as COBRA coverage lasts for other family 
members of the employee/retiree. To be enrolled in the applicable Program, the child must 
satisfy the otherwise applicable health Program eligibility requirements (for example, age). 
 
Annual Enrollment Rights and HIPAA Special Enrollment Rights 
Qualified Beneficiaries who have elected COBRA will be given the same opportunity available to 
similarly situated active employees to change their coverage options or to add or eliminate 
coverage for dependents at annual enrollment. In addition, the Health Insurance Portability and 
Accountability Act’s (HIPAA’s) special enrollment rights will apply to those who have elected 
COBRA. HIPAA, a federal law, gives a person already on COBRA certain rights to add 
coverage for Eligible Dependents, if such person acquires a new dependent (through marriage, 
birth, adoption or placement for adoption), or if an Eligible Dependent declines coverage 
because of other coverage and later loses such coverage as a result of certain qualifying 
reasons. Except for certain children described in the “Children Born to or Placed for Adoption 
With the Covered Employee/Retiree During COBRA Period” section on Page 12, dependents 
who are enrolled in a special enrollment or annual enrollment do not become Qualified 
Beneficiaries. Their coverage will end at the same time that coverage ends for the person who 
elected COBRA and later added them as dependents. 
 
Alternate Recipients Under Qualified Medical Child Support Orders  
A child of yours (the employee’s/retiree’s) who is receiving benefits under an applicable 
Program pursuant to a Qualified Medical Child Support Order received by the Eligibility and 
Enrollment Vendor during your (the employee’s/retiree's) period of employment with the 
Participating Company is entitled to the same rights under COBRA as a dependent child of 
yours, regardless of whether that child would otherwise be considered your dependent. 
 
Option to Elect Other Health Coverage Besides COBRA Continuation Coverage  
Under an applicable Program, you or your dependents may have the right to elect company 
extended coverage (CEC). For certain bargained employees, CEC may be provided as an 
alternative to COBRA continuation coverage described in this section. If you elect this 
alternative coverage, you will lose your rights to the continuation coverage described in this 
section. Conversely, if you elect COBRA coverage, you will lose your eligibility for CEC. For 
management employees and certain bargained and retired bargained employees, you are not 
required to waive COBRA to obtain severance and surviving dependent CEC. Information 
concerning how CEC and COBRA interact will be provided in the enrollment materials at the 
time CEC is offered. You may also contact the Eligibility and Enrollment Vendor for additional 
information. 
 
You should also know that if you enroll in the alternative group health coverage, you lose your 
right under federal law to purchase individual health insurance that does not impose any 
preexisting condition limitations when your alternative group health coverage ends.  
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Under the applicable Program, you may have the right when your group health coverage ends 
to enroll in an individual health insurance policy without providing proof of insurability. The 
benefits provided under such an individual conversion policy may not be identical to those 
provided under the applicable Program. You may exercise this right in lieu of electing COBRA 
continuation coverage, or you may exercise this right after you have received the maximum 
continuation coverage available to you. You should note that if you enroll in an individual 
conversion policy, you lose your right under federal law to purchase individual health insurance 
that does not impose any preexisting condition limitations, when your conversion policy 
coverage ends. 
 
You Must Notify Us About Address Changes, Marital Status Changes, Dependent 
Status Changes and Disability Status Changes  
In order to protect your family's rights, you should keep the Plan Administrator informed of any 
changes in the addresses of family members. While you are an active employee, your address 
in the system of the Eligibility and Enrollment Vendor will be used to send COBRA notices. 
Refer to the Active Address and Telephone Number Changes table in Appendix D for 
information on how to keep your address current while you are an active employee. For former 
employees, if your address changes, you must promptly report your address change. Refer to 
the SBC Pension and Savings Plan Service Center table in Appendix D for information on who 
to contact to report your address change when you are a former employee.  
 
Also, for all Participants, if your marital status changes or if a covered dependent ceases to be 
eligible for coverage under the applicable Program terms, you, your spouse/RDP or dependent 
must promptly notify the Eligibility and Enrollment Vendor to remove that dependent from your 
coverage and provide the appropriate mailing address for mailing your dependent’s COBRA 
notice. Such notification is necessary to protect COBRA rights for your spouse/RDP and 
dependent children. In addition, you must notify us if a disabled employee or family member is 
determined to be no longer disabled. Once your dependent is enrolled in COBRA, he or she 
must promptly report any address changes. Refer to the SBC Pension and Savings Plan 
Service Center table in Appendix D for information on who to contact to report address changes.  
 
For More Information 
Contact the Eligibility and Enrollment Vendor if you, your spouse/RDP or dependent children 
have any questions about this section or COBRA. You may also contact the nearest Regional or 
District Office of the U.S. Department of Labor's Employee Benefits Security Administration 
(EBSA). Addresses and phone numbers of Regional and District EBSA Offices are available 
online at www.dol.gov/ebsa (EBSA Web site).  
 
For contact information for the Eligibility and Enrollment Vendor, refer to the Eligibility and 
Enrollment Vendor table in Appendix D . For contact information for the Plan Administrator, refer 
to the Plan Information table beginning on Page 13 of your SPD.  
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The following replaces Appendix A in the Plan SPD dated February 2002 in its entirety. 
 

APPENDIX A: PROGRAMS COVERED UNDER THE SBC UMBRELLA BENEFIT PLAN NO. 1 – PLAN NUMBER 600 
PROGRAM FORMERLY 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 Medical 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 
CustomCare  
Group Life Insurance  

SBC Dental Plan 505 

SBC Vision Plan 523 
SBC Disability Benefits Plan 530 

SBC CarePlus – A Supplemental Medical Plan 542 

SBC Disability Income Plan 552 
SBC International Health Plan 567 

SBC National Medical Program -- 

SBC ConsumerWise Medical Program -- 

SNET Retiree Life Insurance Plan 552 
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APPENDIX A: PROGRAMS COVERED UNDER THE SBC UMBRELLA BENEFIT PLAN NO. 1 – PLAN NUMBER 600 
PROGRAM FORMERLY PLAN NUMBER 

SNET Active Bargaining Unit Employee Health Plan 564 
 

SNET Medical Plan Point of Service  
 

SNET Dental Plan  
 

SNET Vision Plan  

SNET Disability Benefits 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 C: ALTERNATIVE MANAGED CARE PRODUCT OPTIONS 
OFFERED BY SBC COMMUNICATIONS INC. FOR CALENDAR YEAR 2005 

OPTION WEB SITE TELEPHONE LOCATION 
Advantage Health Plan www.advantageplan.com 800-553-8933 Indiana 

Blue Care Network HMO – Detroit www.bcbsm.com 800-662-6667 Michigan 

Blue Care Network HMO – East www.bcbsm.com 800-662-6667 Michigan 
Blue Care Network HMO – Mid-
Michigan www.bcbsm.com 800-662-6667 Michigan 

Blue Care Network HMO – West www.bcbsm.com 800-662-6667 Michigan 

Care Choices/Mercy (SE MI) HMO www.carechoices.com 800-852-9780 Michigan 

Firstcare HMO www.firstcare.com 800-884-4901 Texas 
Grand Valley Health Plan HMO www.gvhp.com 616-949-2410 Michigan 

Group Health Cooperative of Eau 
Claire, HMO www.group-health.com 888-203-7770 Wisconsin 

Group Health Cooperative of S CEN 
WI HMO www.ghc-hmo.com 800-605-4327 

X4504 Wisconsin 

Group Health Plan www.ghp.com 800-755-3901 Illinois/ 
Missouri 

Hawaii Medical Services Association 
HMO www.hmsa.com 808-948-6372 Hawaii 

Health Advantage HMO www.healthadvantage-hmo.com 800-843-1329 Arkansas 

Health Alliance Plan HMO www.hap.org 800-422-4641 Michigan 

Health Net California HMO www.healthnet.com 800-522-0088 California 
HMO IL www.bcbsil.com 800-892-2803 Illinois 

Kaiser Permanente Northern 
California HMO www.kaiserpermanente.org 800-464-4000 California 

Kaiser Permanente Southern 
California HMO www.kaiserpermanente.org 800-464-4000 California 

Kaiser Permanente Ohio HMO www.kaiserpermanente.org 800-524-7377 Ohio 

M Plan HMO www.mplan.com 800-816-7526 Indiana 

Mercy Health Plan Laredo HMO www.mercyhealthplans.com 800-617-3433 Texas 
Mercy Health Plan St. Louis HMO www.mercyhealthplans.com 800-327-0763 Missouri 

Pacificare California HMO www.pacificare.com 800-624-8822 California 

Pacificare Nevada HMO www.pacificare.com 800-347--8600 Nevada 

Pacificare Oklahoma HMO www.pacificare.com 800-825-9355 Oklahoma 
Pacificare Texas HMO www.pacificare.com 800-825-9355 Texas 
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APPENDIX C: ALTERNATIVE MANAGED CARE PRODUCT OPTIONS 
OFFERED BY SBC COMMUNICATIONS INC. FOR CALENDAR YEAR 2005 

OPTION WEB SITE TELEPHONE LOCATION 
Paramount Health Plan www.paramounthealthcare.com 800-462-3589 Ohio 
Personal Care HMO www.personalcare.org 800-431-1211 Illinois 
Preferred Plus of Kansas HMO www.phsystems.com 800-660-8114 Kansas 
Priority Health HMO www.priority-health.com 800-446-5674 Michigan 
Unicare HMO www.unicare.com 888-234-8855 Illinois 
United Healthcare Of IL HMO www.myuhc.com 800-357-0974 Illinois 
Upper Ohio Valley Health Plan www.healthplan.org 800-624-6961 Ohio 
Welborn Health Plan www.welbornhealthplans.com 800-521-0265 Indiana 
Note: The availability of a managed care option Is determined by the Employee’s or Retiree’s home ZIP code. 
 

MEDICARE HEALTH MAINTENANCE ORGANIZATION (MHMO) OPTIONS 
OFFERED BY SBC COMMUNICATIONS INC. FOR CALENDAR YEAR 2005 

MHMO WEB SITE TELEPHONE LOCATION 
Health Alliance Plan Senior Plus 
MHMO www.hap.org 800-801-1770 Michigan 

Health Net Seniority Plus MHMO www.healthnet.com 800-275-4737 California 

Kaiser Permanente Ohio Medicare 
Plus MHMO www.kaiserpermanente.org 800-524-7377 Ohio 

Kaiser Senior Advantage MHMO www.kaiserpermanente.org 800-443-0815 California 

Pacificare Secure Horizons MHMO www.securehorizons.com 800-228-2144 California 

Pacificare Secure Horizons MHMO www.securehorizons.com 800-950-9355 Texas 
Mercy HealthPlan Premier Plus 
MHMO www.mercyhealthplans.com 800-280-1602 Missouri 

Secure Horizons Arizona MHMO www.securehorizons.com 800-929-2300 Arizona 

Secure Horizons California MHMO www.securehorizons.com 800-929-2300 California 

Secure Horizons Colorado MHMO www.securehorizons.com 800-929-2300 Colorado 
Secure Horizons Nevada MHMO www.securehorizons.com 800-929-2300 Nevada 

Secure Horizons Oklahoma MHMO www.securehorizons.com 800-929-2300 Oklahoma 

Secure Horizons Texas MHMO www.securehorizons.com 800-929-2300 Texas 
Note: The availability of a MHMO option is determined by the Employee’s or Retiree’s home ZIP code and eligibility for 
Medicare. 
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Appendix D: Contact Information  
ACTIVE EMPLOYEE WORK AND HOME ADDRESS AND TELEPHONE CHANGES 

It’s important to keep your work and home addresses current, because the majority of your benefits and payroll 
information is sent to these addresses. Please include any room, cubicle or suite number that will help make mail-
routing more efficient.  

Updating Your Home Address 
Visit the eLink self-service site at https://ess.sbc.com and enter your SBC User ID and eLink password to update 
your home address information. From the main menu:  
 Select Update Address and Phone Numbers. 
 Select Permanent Address under Address Type. 

 Choose Change, make any necessary changes, and choose Save. 
If you don’t have access to the SBC employee intranet site, contact your supervisor, employee relations manager 
(ERM) or eLink assistant. If you need to have your eLink Web password reset, access the eLink self-service site at 
https://ess.sbc.com and select Change eLink Password.  
Updating Your Work Address 
To update your work address information in WEB PHONE, which is located on the SBC employee intranet site, 
contact your supervisor, ERM or eLink assistant. Remember to include any room, cubicle or suite number that will 
help make mail-routing more efficient.  

 
 

RETIRED AND INACTIVE EMPLOYEE HOME ADDRESS CHANGES 
It’s important to keep your home address current, because your benefits information is sent to this address. 
Contact the SBC Pension and Savings Plan Service Center to change your address. 

Updating Your Home Address 
You will need your SBC Pension and Savings Plan Service Center PIN and Social Security Number when you call. 
SBC Pension and Savings Plan Service Center 
P.O. Box 420 
Little Falls, NJ 07424 
1-800-557-3640 (domestic) 
+1-201-363-2953 (international) 
1-800-833-8334 (hearing-impaired) 
Monday through Friday from 7 a.m. to 7 p.m. Central time 
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SBC PENSION AND SAVINGS PLAN SERVICE CENTER 
For retirees and those who are receiving benefits as an LTD participant, and any other individuals that are not 
currently active employees, contact the SBC Pension and Savings Plan Service Center to report a change of 
address or telephone number.  
For all active and inactive employees and retirees, contact the SBC Pension and Savings Plan Service Center to: 

 Request a Beneficiary Designation Form 
 Report a death 

To Reach a Service Associate or Access the 
Interactive Voice Response System (IVR) 

1-800-557-3640 (domestic) 
+1-201-363-2953 (international) 
1-800-833-8334 (hearing-impaired) 
Monday through Friday from 7 a.m. to 7 p.m. Central time 
The IVR is available 24 hours a day. 
You will need your SBC Pension and Savings Plan Service 
Center PIN and Social Security Number to speak to a service 
associate or to access the IVR. 

Internet Access https://www2.benefitsweb.com/sbc.html  
The Web site is available 24 hours a day, seven days a week. 
You will need your SBC Pension and Savings Plan Service 
Center PIN and Social Security Number to access the Web 
site.  

Mailing Address SBC Pension and Savings Plan Service Center 
P. O. Box 420 
Little Falls, NJ 07424 

 
 
 

ELIGIBILITY AND ENROLLMENT VENDOR  
(ALSO RESPONSIBLE FOR ELIGIBILITY AND ENROLLMENT APPEALS) 

SBC CONNECT 
Call SBC Connect at 1-877-722-0020 (domestic) or +1-847-883-0866 (international) to inquire about COBRA. 
SBC Connect service associates are available Monday through Friday from 7 a.m. to 7 p.m. Central time, except 
some holidays. The IVR is available 24 hours a day, seven days a week (except for periodic maintenance and 
Sundays from 1 a.m. to noon Central time). 
To access the IVR or to speak to a service associate, you will need your SBC Connect user ID and password. 

Access http://resources.hewitt.com/sbc (the SBC Connect Web site) 24 hours a day. 
To access the Web site, you will need your SBC Connect password and Social Security Number. On the Web site 
you can. 
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