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2017 Annual Enrollment

Annual Enrollment opens October 25 and closes
November 3 at midnight Eastern time.

This is your opportunity to review and update coverage elections to ensure the
health and insurance coverages you have are what you and your family need for
the upcoming year.

Enroliment is simple.

If you're keeping the same coverages, then you don’t need to take any action.
Your current benefits will automatically continue unless you make a change.

Review this guide to be sure you understand your coverage options and
contributions for 2017.

To review or make changes to your coverage elections, dependents, or
beneficiaries, visit BenefitsConnection at verizon.com/BenefitsConnection
before midnight Eastern time on November 3 using any mobile device or
computer.

If you have questions or need assistance, you can call the Verizon Benefits
Center at 855.4VzBens (855.489.2367). Representatives are available 9 am
to 5 pm, Eastern time.

Take the next step to review or update your coverage:

» Log on to BenefitsConnection at verizon.com/BenefitsConnection.

» Review your current elections. From the home page, under My benefits >
Health & Insurance, select View This Year’s Coverage.

+ Review your 2017 options. From the home page, under My benefits >
Health & Insurance, select View Next Year’s Coverage.

« Compare plan options. From the home page, under | want to, select See
Next Year’s Health Plan Comparison Charts.

+ Make election changes, add or drop dependents and verify your
beneficiaries. From the home page, in the Annual Enroliment section
under Suggestions for you, select Enroll Now.

BenefitsConnection
We provide you 24/7 access to information and tools for managing
your Verizon benefits.

Using any mobile device or computer, it’s easy to find and easy to
use, accessible at verizon.com/BenefitsConnection.
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Learn more about it

To compare plan options, from the BenefitsConnection home page,
under | want to, select See Next Year’s Health Plan Comparison
Charts.

For more detailed information on your benefit plans, including
Summary Plan Descriptions (SPDs) and vendor contact information,
visit the Library page on BenefitsConnection.

Adding a dependent to coverage

When adding a dependent to coverage during Annual Enrollment, or at any
time during the year, you will need to provide documentation to verify eligibility.
Instructions for completing the dependent verification will be sent to your home
address on file after you have enrolled your dependent.

If appropriate documentation is not submitted in a timely manner, your dependent
will be dropped from coverage.

If you have questions about eligibility, please refer to your SPD.

Dependent child coverage age limit

In order for a dependent child to be eligible for medical and dental coverage after
the end of the calendar year in which he/she reaches age 19, he/she must be

a full-time student at an accredited institution, or meet the conditions of being
disabled. Coverage can continue through the end of the calendar year in which
he/she reaches age 25 as long as he/she maintains full-time student status.

Similar to last year, Verizon will work with the National Student Clearinghouse

in early 2017 to confirm student eligibility for dependents between the ages of

19 and 25 that are enrolled in medical and dental coverage. If full-time student
status cannot be verified, instructions will be sent to your home address on file. If
you do not comply with the instructions provided, your dependent will be dropped
from medical and dental coverage.

If your child is not a full-time student, and does not meet the conditions of being
disabled, you must remove him/her from medical and dental coverage during
Annual Enroliment. If you would like to continue coverage for your dependent(s)
through COBRA, please contact the Verizon Benefits Center at 855.4VzBens
(855.489.2367) by December 30, 2016.

Want more information? Please refer to your SPD.
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The Health Insurance Marketplace

If you are not eligible for Medicare, depending on your personal situation, you
may have different medical plan options available to you through the Health
Insurance Marketplace established by the Affordable Care Act (ACA). For
more details about Marketplace options, go to the Marketplace website at
healthcare.gov.

The Marketplace is intended to increase access to affordable health care for
individuals who do not have access to affordable health care benefits from
another source, such as their employer. As you consider whether to forgo your
Verizon retiree medical coverage and enroll in a Marketplace option, you need to
understand the following potential implications:

+ If you purchase health insurance through the Marketplace, Verizon will not
contribute toward the cost of coverage or help you remit your payment.

« If you enroll in Verizon retiree medical coverage instead of a Marketplace
option, you are not eligible for any government subsidy to pay for that
coverage (i.e., a premium tax credit).

+ If you enroll in a Marketplace option, you may be eligible for a government
subsidy depending on your household income level and whether you are
eligible for minimum essential coverage elsewhere.

+ Individuals are required to have minimum essential coverage, or they must
pay a tax. Both the Marketplace options and Verizon retiree medical coverage
meet this definition, so if you are enrolled in either option, you will not be
subject to a tax in 2017.

Medical coverage

Pre-Medicare medical plan options

For 2017, you will continue to have a choice of the PPO Plus (Preferred Provider
Organization Plus) and the EPN (Exclusive Provider Network) medical plan
options through Anthem Blue Cross Blue Shield.

To ensure you have the medical coverage that best meets your needs, we
provide some useful tools on BenefitsConnection to help you make those
important choices, such as Health Plan Comparison Charts to compare plan
options.

For more information about the medical plan, please refer to your SPD.

Pre-Medicare prescription drug coverage

The PPO Plus and EPN medical plan options continue to include prescription
drug coverage through Express Scripts.

If you are enrolled in an HMO, check with your plan for prescription drug
coverage information.
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If an HMO is currently available to you, it will continue to be available
to you in 2017 as long as you live in a zip code where the HMO is
offered. If you have a change in address, please review the options
available to you on BenefitsConnection.

Medicare-eligible medical plan options

If you or a family member is eligible for Medicare, there may be Medicare options
available through the individual market (and outside the plans that Verizon offers)
that provide a lower cost for Medicare-eligible retirees based on medical needs.

Medicare Advantage Plan options

If you or a family member is eligible for Medicare, Verizon offers one or more
Verizon Advantage Plan options through the UnitedHealthcare® Group Medicare
Advantage (PPO) plans. These Verizon-sponsored medical plan options leverage
Medicare subsidies provided by the federal government and combines Medicare
Parts A and B provisions.

These plan options offer:

« 100% preventive care

» office visit copays

» no lifetime benefit maximums

Upon your or your dependent(s)’ Medicare eligibility, you will receive additional
information from UnitedHealthcare about the Verizon Advantage Plan features.

Medicare prescription drug coverage

For most Medicare-eligible retirees, if you or a covered family member is or
becomes eligible for Medicare, your prescription drug coverage is provided
through a Verizon-sponsored group Medicare Part D plan. This benefit consists
of a standard Medicare Part D benefit, plus a supplemental “wrap-around” plan
to preserve a comprehensive level of prescription drug benefits.

Medicare-eligible retirees who have moved to the Medicare Part D plan with the
wrap-around will receive additional information about the program each year,
as required by Medicare. Retirees and family members who become eligible for
Medicare will receive additional information at that time.

Want more information? Please refer to your SPD.



Retiree medical contributions

We want to provide additional information to help you understand how your
medical plan contributions are calculated. It is complicated.

Your medical plan contributions depend on your Company subsidy percentage,
whether or not you are eligible for Medicare, the medical plan option you select,
and the number of dependents you cover. The Company subsidy percentage
ranges from 50%-80%. For more information on what subsidy percentage you
are eligible for, please refer to your SPD.

To determine how much the Company will contribute towards your retiree
healthcare, your subsidy percentage is applied to the cost of the target plan from
2007. The target plans for pre-Medicare and Medicare coverage are listed below:

+ Pre-Medicare: $400 Indemnity
» Medicare: Advantage Plan 250

The Company subsidy is capped based on the target plan 2007 cost. This is
described in your SPD, and it means that increases in the cost of coverage after
2007 are generally paid by retirees. To help you manage through large year over
year cost increases, Verizon limits the annual increase in retiree contributions
towards the target plan to 15%. This limitation creates a temporary additional
subsidy on top of the capped amount, increasing the amount Verizon pays
towards your coverage.

The medical plan option you elect will impact your contributions. If you elect an
option other than the target plan, increases to your contributions for your elected
option could exceed 15% annually. That’s because the price of these other
medical plan options are not determined with any year over year limitation on
cost increases. There is no 15% cap on cost increases in these other options.

Pre-Medicare medical plan contributions
Pre-Medicare medical plan contributions based on 80% Company subsidy: Retiree only coverage tier

Plan name Total Capped Additional Total Retiree
annual subsidy Company Company contributions
cost contribution subsidy

from 15%
feature

EPN $11,565 $6,338 $3,359 $9,697 $1,868

PPO Plus $11,280 $6,338 $3,359 $9,697 $1,583

$400 Indemnity $14,024 $6,338 $3,359 $9,697 $4,327

$2,500 Indemnity | $8,841 $6,338 $2,503 $8,841 $0
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Pre-Medicare medical plan contributions (continued)
Pre-Medicare medical plan contributions based on 50% Company subsidy: Retiree only coverage tier

Plan name Total Capped Additional Total Retiree
annual subsidy Company Company contributions
cost contribution subsidy

from 15%
feature

EPN $11,565 $3,961 $0 $3,961 $7,604

PPO Plus $11,280 $3,961 $0 $3,961 $7,319

$400 Indemnity $14,024 $3,961 $0 $3,961 $10,063

$2,500 Indemnity $8,841 $3,961 $0 $3,961 $4,880

Medicare medical plan contributions
Medicare medical plan contributions based on 80% Company subsidy: Retiree only coverage tier

Plan name Total Capped Additional Total Retiree
annual subsidy Company Company contributions
cost contribution subsidy

from 15%
feature

Advantage Plan 250 | $4,802 $2,524 $0 $2,524 $2,278

Advantage Plan 400 | $5,044 $2,524 $0 $2,524 $2,520

Advantage Plan 700' | $1,908 $2,524 $0 $1,908 $0

Medicare medical plan contributions based on 50% Company subsidy: Retiree only coverage tier

Plan name Total Capped Additional Total Retiree
annual subsidy Company Company contributions
cost contribution subsidy

from 15%
feature

Advantage Plan 250 | $4,802 $1,578 $0 $1,578 $3,224

Advantage Plan 400 | $5,044 $1,578 $0 $1,578 $3,466

Advantage Plan 700' | $1,908 $1,578 $0 $1,578 $330

'‘Advantage Plan 700 js closed to new entrants.

Want more information? Please refer to your SPD.



Life insurance
Take the time to assess your current life insurance needs. They can change from

year to year, especially if your family dynamics or lifestyle has changed.

Keep in mind, the child life insurance plan covers all of your eligible dependent
children. You are responsible for updating your election if your previously eligible
dependents no longer meet the eligibility requirements.

Verify your beneficiary information

It’'s important to verify that your beneficiary information on BenefitsConnection
is both accurate and up to date. In the event of your death, the insurance plan
administrator will pay proceeds based on your beneficiary information on record.

Supplemental life insurance rates

The rates for supplemental life insurance are based on age ranges. As you age
and fall into a new age band, your costs could increase. Your costs for 2017 are
based on age as of December 31, 2017.

Confirmation statement

You can confirm your current election information online at any time, 24/7, on
BenefitsConnection from any mobile device or computer, so you can go green
and stay green.

Still want a paper confirmation statement? Simply log on to BenefitsConnection
at verizon.com/BenefitsConnection. From the home page, under My benefits >
Health & Insurance, select View Next Year’s Coverage, then select Print in the
upper-right corner.

You can also request a confirmation statement be mailed to you by calling the
Verizon Benefits Center.

2017 Annual Enrollment: October 25 - November 3



Additional Information

Important changes to your plan
Transgender coverage

Verizon provides coverage for care related to gender dysphoria or gender
transition services that are “medically necessary.” If your benefit package
previously excluded coverage for gender transition services, the exclusion has
been removed. Contact the Verizon medical plan option or prescription drug
administrator, such as Express Scripts, for more details on what gender transition
services and benefits are available.

Women’s Health Cancer Rights Act

Under the Women’s Health Cancer Rights Act (WHCRA), the Plan is required

to provide coverage for all stages of reconstruction of the breast on which the
mastectomy was performed (with consultation with the attending physician

and patient), including as of January 1, 2017, details, such as re-pigmentation,

to restore the physical appearance of the breast. As always, cost sharing
(deductibles and coinsurance) for these benefits must be consistent with other
benefits under the Plan. Contact the Verizon medical plan option for more details.

Important legal notices

Update to the Notice of Privacy Practices for the Verizon
Communications Inc. Health Plans

The Notice of Privacy Practices for the 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 health information. Verizon updated the HIPAA Privacy
Notice, Contact Information section, to reflect changes to the contact information
for the Verizon HIPAA Unit.

The HIPAA 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 calling the Verizon Benefits Center at 855.4VzBens
(855.489.2367).

Pre-Medicare only:

Form 1095-C

Form 1095-C, Employer-
Provided Health
Insurance Offer and
Coverage, is a form

that you may receive

at the beginning of
each year as part of

the Affordable Care
Act. The form includes
information about

the health insurance
coverage offered to you
by Verizon. Save it to file
your taxes. It will assist
you with completing the
‘Health Care - Individual
Responsibility’ section
on your Form 1040 tax
filing (or other tax form
as appropriate).

Want more information? Please refer to your SPD.
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Notice Informing Individuals about Nondiscrimination and
Accessibility Requirements with respect to Verizon’s Group Health
Plans that are “Covered Entities”

Discrimination is against the law.

Verizon’s group health plans that are “covered entities” (referred to in this notice
as “Verizon’s group health plans”) comply with applicable Federal civil rights laws
and do not discriminate on the basis of race, color, national origin, age, disability,
or sex. Verizon’s group health plans do not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. Verizon’s
group health plans":

» Provide free aids and services to people with disabilities to communicate
effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible
electronic formats, other formats)

« Provide free language services to people whose primary language is not
English, such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact the Verizon Benefits Center at 855.4VzBens
(855.489.2367).

If you believe that Verizon’s group health plans have failed to provide these
services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance with:

Verizon Benefits Center Phone: 908.559.3620

Attn: Civil Rights Coordinator TTY: 711

P.O. Box 8998 Fax: 908.630.2639

Norfolk VA 23501-8998 E-mail: ralph.p.fader@verizon.com

You can file a grievance in person or by mail, fax, or e-mail. If you need help filing
a grievance, Ralph Fader, Sr. Analyst Benefits, Verizon’s Civil Rights Coordinator,
is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.
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ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingUistica. Llame al 855.489.2367 (TTY: 711).

AR MREERERDPI, BUNRBEREES BRI, FFHE 855.489.2367.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 855.489.2367.

CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngir mién phi danh cho
ban. Gois6 855.489.2367.

ATTENTION: Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 855.489.2367 (ATS: 711).

F9|: 32 0{E AFBSIAIE BR, 2104 X[ MHIAE FRZ 0|83HA = J&LICh
855.489.2367 HHO 2 Ml TAIAL.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 855.489.2367.

¢i)) 7632.984.558 o sl Glaalls cll il 555 &y salll sacliall ilast o cAalll S8 Goai i€ 1) ik sale
Sl 5 pnall Cila:,

BH/MAHMWE: Ecnn Bbl roBOpUTE Ha PYCCKOM SA3bIKE, TO BaM 4OCTYMHbLI 6ecnnaTHble
ycnyru nepeBoga. 3BoHuTe 855.489.2367.

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou
ou. Rele 855.489.2367.

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 855.489.2367.

ATENGCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 855.489.2367.

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwonh pod numer 855.489.2367.

ABEE AAFEFEINDIHE, BEHOSEIEZIRAVELLETET, 855.489.2367
T HEBEFICTITEBLSILEZL, .

Ladi (5152 th‘ﬂ‘) Oy gaan (oAl ) O gl 038 a }i:\ég eld Gl 4g Jg\ PN
33954 ket 855.489.2367 L 5Ly s pali,

'With respect to the nondiscrimination rules explained in this notice, the following
Verizon group health plans are “covered entities:” The Plan for Group Insurance,
The Verizon Retiree Group Health Plan for Management & Non-Union Hourly
Employees, The Verizon Retiree Group Health Plan for West Associates, Verizon
Business Health and Welfare Plan, Verizon Plan 550, Verizon’s Mid-Atlantic Group
Health Plan for Retired Associates (Pre-1990), Verizon Medical Expense Plan

for New York and New England Associates, Verizon New York and New England
Retiree Health (Post-1992 Retirees) and Group Life Insurance Plan for Active and
Retired Associates, and Verizon Post-1995 Collectively Bargained Retiree Health
Plan (Pre-1993 Retirees).

Want more information? Please refer to your SPD.
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Actual plan provisions for Company benefits are contained in the appropriate plan documents or applicable Company policies. This Annual Enroliment guide
provides updates to your existing Summary Plan Description (SPD) as of January 1, 2017. Please keep this guide and any additional Summary of Material
Modification (SMM) with your SPDs until Verizon provides you with SPDs that have been updated to reflect the changes to your benefits. As always, the official plan
documents determine what benefits are provided to Verizon employees, retirees, and their dependents. Your SPDs are available at verizon.com/BenefitsConnection,
or you can call the Verizon Benefits Center and request a printed copy. As explained in your SPD, Verizon reserves the right to amend or terminate any of its plans or
policies at any time with or without notice or cause, subject to applicable law.
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