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This insert contains notices 
that are required to be 
distributed to participants 
in group health plans 
sponsored by the Nestlé 
companies. Please refer to 
your enrollment guide and 
other benefit information 
available at 
healthworksatnestle.com. 
Summary Plan Descriptions 
(SPDs) are available in  
My Benefits via the 
Employee tab on the Nest, 
via nestle.ehr.com, or upon 
request for more detailed 
information, including  
other required notices,  
by contacting the Nestlé 
HR Service Center. 
 

2023 Nestlé Benefits 
 

IMPORTANT: If you or your dependent(s) have  
Medicare or will become eligible for Medicare in the 
next 12 months, the Medicare Prescription Drug 
program gives you more prescription drug coverage 
choices. Please see pages 11 and 12 for more details. 

For Your Files 
The notices included in this insert are: 

• Notice of Privacy Practices that explains how the Nestlé group 
health plans protect your personal health information 

• Medicare Prescription Drug Notice that explains how the 
prescription drug coverage under the Nestlé health care plans 
is affected when a participant becomes eligible for Medicare 

• COBRA Rights Notice that explains when you and your family 
may be able to temporarily continue coverage under the Nestlé 
health plans if coverage would otherwise end for you 

• Women’s Health and Cancer Rights Act that summarizes the 
benefits available under your medical plan if you have had or 
are going to have a mastectomy 

• Notice Regarding Wellness Program that explains Nestlé 
offers a voluntary program and provides reasonable 
alternatives if you are unable to participate 

• COVID-19 Deadline Extension Notice that explains extensions 
on certain deadlines under health and welfare plans 

 

Please keep these notices with your other health plan 
information. If you have any questions about the notices, or 
would like a copy of your SPD, call the Nestlé HR Service 
Center at 1-877-637-2255 and select option #2 when 
prompted to speak with a Nestlé benefits representative. 
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Notice of Privacy Practices 
This notice describes how medical information about you may be used and disclosed and 
how you can get access to this information. Please review it carefully. 

Introduction 
This Notice describes how the group health plans and programs of Nestlé USA, Inc. and its affiliates (the 
“Plans”) may use and disclose your protected health information, sets forth the Plans’ legal obligations 
concerning your protected health information under the privacy rules of the Health Insurance Portability 
and Accountability Act (the “Privacy Rule”) and describes your rights to access and control your protected 
health information. Protected health information is information about you that may identify you and that 
relates to your past, present or future physical or mental health or condition or past, present or future 
payment for health care. 

Questions and Additional Information 
If you have any questions or want additional information about the Notice or the policies and procedures 
described in the Notice, please contact the Plans using the contact information provided at the end of  
this Notice. 

The Plans’ Responsibilities 
The Plans are required by law to maintain the privacy of your protected health information. They are 
obligated to provide you with a copy of this Notice setting forth the Plans’ legal duties and their privacy 
practices with respect to your protected health information. The Plans must abide by the terms of this 
Notice currently in effect. The Plans must notify affected individuals following a breach of unsecured 
protected health information. 

Typical Uses and Disclosures of Protected Health Information 
This section describes typical ways in which the Plans are permitted or required to use or disclose your 
protected health information. The descriptions include illustrative examples. The descriptions and 
examples are not exhaustive. They do not specify all types of uses or disclosures which can be made for 
each category. 

Treatment 
So that you receive appropriate treatment and care, providers may use your protected health information 
to coordinate or manage your health care services. The Plan may disclose your protected health 
information to a health care provider who renders treatment on your behalf. For example, if you are  
unable to provide your medical history as the result of an accident, the Plan may advise an emergency 
room physician about the types of prescription drugs you currently take. 
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Payment and Health Care Operations 
The Plans have the right to use and disclose your protected health information for all activities that are 
included within the definitions of “payment” and “health care operations” under the Privacy Rule.  
These definitions are briefly explained below. 
• Payment. The Plans will use or disclose your protected health information to fulfill their 

responsibilities for paying benefits under the Plans. For example, the Plans may use or disclose 
your protected health information: (i) to a provider in response to a request for information 
regarding your eligibility for benefits under the Plans; (ii) to determine if a treatment that you 
received was medically necessary or covered under the Plans; (iii) to a third-party service provider 
to perform utilization review; (iv) for adjudication or subrogation of health claims; and (v) to 
another health plan to coordinate benefit payments. 

• Health Care Operations. The Plans will use or disclose your protected health information to 
support the Plans’ core function of paying benefits under the Plans. These functions include, but 
are not limited to: (i) responding to inquiries from participants; (ii) case management; (iii) audits; 
(iv) fraud and abuse detection and compliance programs; (v) legal services; (vi) cost management; 
and (vii) arranging for medical review. 

Business Associates 
The Plans contract with third-party service providers (known as “business associates” under the Privacy 
Rule) to perform various services on their behalf. Typically, these services come within the definitions of 
“payment” and “health care operations” discussed above. To perform these services, business 
associates will receive, create, maintain, use or disclose protected health information, but only after the 
business associates agree in writing to appropriately safeguard your protected health information. 

Other Covered Entities 
Under certain circumstances, the Plans may use or disclose your protected health information to assist 
health care providers, health plans and health care clearinghouses in their own payment activities or 
health care operations. 
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Notice of Privacy Practices 
Disclosures to the Companies 
The Plans (including their third-party administrators) may disclose your protected health information to 
Nestlé USA, Inc. and its affiliates (the “Companies"), as follows: 
• Treatment, Payment and Health Care Operations. The Companies may create, receive, maintain, 

use and disclose protected health information to carry out treatment, payment and health care 
operations. 

• Enrollment and Disenrollment Information. The Companies may create, receive, maintain, use and 
disclose protected health information on whether you are participating in the Plans or are enrolled in 
or disenrolled from a health insurance issuer or HMO offered by the Plans. 

• Limited Plan Sponsor Functions. The Companies may create, receive, maintain, use and disclose 
summary health information solely for the purposes of obtaining premium bids from insurers for 
providing health insurance coverage under the Plans or modifying, amending or terminating their 
group health plans. Summary health information summarizes the claims history, claims expenses or 
type of claims experienced by the Plans’ participants and beneficiaries. Summary health information 
excludes most direct identifiers (e.g., name, Social Security number, telephone number, etc.). If the 
Plans use or disclose your protected health information for underwriting purposes, they are prohibited 
from using or disclosing genetic information for those purposes. 

Please note that, except as described in the paragraph above, the Companies will not have access to your 
protected health information unless you sign a specific authorization. 

Others Involved in Your Health Care 
The Plans may disclose your protected health information to a friend or family member that is involved in 
your care or payment for your health care, unless you object or request a restriction (in accordance with 
the process described below under the heading “Right to Request Restrictions”). If you are not present or 
able to agree to these types of disclosures then, using professional judgment, the Plan may make the 
disclosure if it determines that the disclosure is in your best interest. 

Disclosures to You 
The Plans are required to disclose to you or your personal representative most of your protected health 
information when you request access to this information. 

Notification of a Breach 
The Plans are required to notify you in the event that the Plans (or one of the Plans’ business associates) 
discover a breach of your unsecured protected health information, as defined by the Privacy Rule. 
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Disclosures to Your Personal Representatives 
The Plans will disclose your protected health information to an individual who has been designated by 
you as your personal representative and who has qualified for such designation in accordance with 
relevant law. Prior to such a disclosure, however, the Plans may require written documentation that 
supports and establishes the basis for the personal representation (such as a power of attorney relating 
to health care decisions, proof of guardianship, etc.). The Plans may elect not to treat a person as your 
personal representative if: (i) they have a reasonable belief that you have been, or may be, subjected to  
domestic violence, abuse or neglect by such person; (ii) treating such person as your personal 
representative could endanger you; or (iii) in the exercise of their professional judgment, they determine 
that it is not in your best interest to treat the person as your personal representative. 

Other Uses and Disclosures of Protected Health Information 
This section describes ways in which the Plans are permitted or required to use or disclose your 
protected health information that are expected to occur less frequently than those described in the 
preceding section. As in the preceding section, the descriptions and examples are not exhaustive. 

Required by Law 
The Plans may use or disclose your protected health information to the extent required by federal, state 
or local law. 

Lawsuits and Administrative Proceedings 
The Plans may disclose your protected health information in the course of any judicial or administrative 
proceeding or in response to an order of a court or administrative tribunal. The Plans may also disclose 
your protected health information in response to a subpoena, discovery request or other lawful process if 
efforts have been made to notify you or a protective order is obtained. 

Workers’ Compensation 
The Plans may disclose your protected health information to comply with workers’ compensation laws 
and other similar laws or programs that provide benefits for work-related injuries or illnesses. 

Disclosures to the Secretary of the U.S. Department of Health and Human Services 
The Plans are required to disclose your protected health information to the Secretary of the  
United States Department of Health and Human Services when the Secretary is investigating or 
determining the Plans’ compliance with the Privacy Rule. 
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Notice of Privacy Practices 
Business Transactions 
In the event the Companies enter into a business transaction in which a portion of the Companies’ 
business is sold to another entity by which you become employed, the Plans may disclose your protected 
health information to that entity to allow your new employer to secure health care coverage for you. 
Although they are unlikely to ever apply to the Plans. 

Health Oversight Activities 
The Plans may disclose your protected health information to a health oversight agency for activities 
authorized by law. 

Abuse or Neglect 
The Plans may disclose your protected health information to a government authority that is authorized by 
law to receive reports of abuse, neglect or domestic violence. 

To Avert a Serious Threat to Health or Safety 
The Plans may disclose your protected health information if disclosure is necessary to prevent or lessen a 
serious and imminent threat to the health or safety of a person or the public. 

Uses and Disclosures of Your Protected Health Information Pursuant to 
an Authorization 
Uses and disclosures of your protected health information that are not described above will be made only 
with your written authorization. There are special rules requiring your written authorization for disclosures 
involving psychotherapy notes, marketing and the sale of protected health information. 
If you provide the Plans with an authorization, you may revoke the authorization in writing, and this 
revocation will be effective for future uses and disclosures of protected health information. However, the 
revocation will not be effective for information that the Plans have already used or disclosed in reliance 
on the authorization. 

Contacting You 
The Plans (including their third-party administrators) may contact you about claims, payments, treatment 
alternatives or other health-related benefits or services that may be of interest to you. 

Your Rights 
The following is a description of your rights with respect to your protected health information. 

Right to Request Restrictions 
You have the right to request a restriction on the Plans’ uses and disclosures of protected health 
information about you for treatment, payment or health care operations. 
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You also have the right to request a limit on disclosures of your protected health information to family 
members or friends who are involved in your care, or the payment for your health care or for notification 
purposes. For example, you could ask that the Plans not use or disclose information about a surgery that 
you had. 
Your request must be submitted in writing using the contact information at the end of this Notice. Your 
request must specifically identify the protected health information you wish to restrict, indicate whether 
you want to restrict the Plans' use, disclosure or both, and indicate how you want the restrictions to 
apply (for example, disclosures to your spouse/domestic partner). The Plans are not required to agree to 
any restriction you request (with a narrow exception for disclosures of protected health information 
pertaining solely to an item or service for which you or someone other than the Plans have paid in full, to 
other health plans for purposes of carrying out payment or health care operations). The Plans will inform 
you if they agree to a restriction. If the Plans agree to a restriction, they can stop complying with the 
restriction after notifying you. 

Right to Request Confidential Communications 
If you believe that a disclosure of all or part of your protected health information may endanger you, you 
may request that the Plans communicate with you in an alternative manner or at an alternative location. 
For example, you may ask that the Plans send an explanation of benefits (EOB) forms about your benefit 
claims to your work address rather than your home address. 
Your request must be submitted in writing using the contact information at the end of this Notice. Your 
request must specify the alternative means or location for communication with you. Your request must 
clearly state that the disclosure of all or part of the protected health information in a manner inconsistent 
with your instructions would put you in danger. The Plans will accommodate all reasonable requests for 
confidential communications. The Plans will inform you if a request will be accommodated. 

Right to Request Access 
You have the right to inspect and copy protected health information that may be used to make decisions 
about your benefits. Your request must be submitted in writing using the contact information at the end 
of this Notice. Your request must: (i) include your name, address and daytime telephone number; (ii) 
indicate the form of access requested (onsite inspection, copies, etc.); (iii) if submitted by a personal 
representative, include proof of personal representative status; and (iv) if applicable, include the name 
and address of any third party to whom you would like the Plans to directly transmit the protected health 
information. If you request copies, the Plans will charge a fee for the actual cost of copying, and, if 
applicable, mailing, incurred in responding to your request. The Plans will also charge a fee for creating 
electronic media if you request an electronic copy on portable media. 
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Notice of Privacy Practices 
Note that under the Privacy Rule, you may not inspect or copy the following records: (i) psychotherapy 
notes; (ii) information compiled in reasonable anticipation of, or use in, a civil, criminal or administrative 
action or proceeding; and (iii) protected health information that is subject to law that prohibits access to 
protected health information. 
Depending upon the circumstances, you may have a right to request a review of a denial of access. 

Right to Request an Amendment 
You have the right to request an amendment of your protected health information held by the Plans if you 
believe that information is incorrect or incomplete. Your request must be submitted in writing using the 
contact information at the end of this Notice. Your request must: (i) include your name, address and 
daytime telephone number; (ii) provide the reason or reasons for the proposed amendment; and (iii) if 
submitted by a personal representative, include proof of personal representative status. 
In certain cases, the Plans may deny your request for an amendment. For example, the Plans may deny 
your request if they determine that the information you want to amend is accurate and complete or was 
not created by the Plans. If the Plans deny your request, you have the right to file a written statement of 
disagreement. Your statement of disagreement will be appended to or linked with the disputed 
information and all future disclosures of the disputed information will include your statement. 

Right to Request an Accounting 
You have the right to request an accounting of certain disclosures the Plans have made of your protected 
health information. Your request must be submitted in writing using the contact information at the end of 
this Notice. Your request must: (i) include your name, address and daytime telephone number; (ii) indicate 
the period of time you wish the accounting to cover; and (iii) if submitted by a personal representative, 
include proof of personal representative status. 
You can request an accounting of disclosures made up to six years prior to the date of your request.  
You are entitled to one accounting free of charge during a 12-month period. There will be a charge to cover 
the Plans’ costs for additional requests within that 12-month period. The Plans will notify you of the cost 
involved, and you may choose to withdraw or modify your request before any costs are incurred. 

Right to a Paper Copy of This Notice 
You have the right to a paper copy of this Notice, even if you have agreed to accept this Notice 
electronically. To obtain a paper copy, please log in to the Companies’ benefits departments’ Intranet 
websites or contact the Plan using the contact information at the end of this Notice. 
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Complaints 
If you believe the Plans have violated your privacy rights, you may complain to the Plans’ claims 
administrators, the Plans’ HIPAA Privacy Contact or the Secretary of the United States Department of 
Health and Human Services. You may file a written complaint with the Plans’ claims administrators or 
the Plans’ HIPAA Privacy Contact using the contact information at the end of this Notice. The Plans will 
not penalize or retaliate against you for filing a complaint. 

Changes to This Notice 
The Plans reserve the right to change the provisions of this Notice and make the new provisions 
effective for all protected health information that it maintains (including protected health information 
created or received prior to the effective date of the change). If the Plans make a material change to 
this Notice, they will post the change on their website and provide further information about how to 
obtain the revised notice in their next annual mailing to individuals then covered by the Plans. 

Effective Date 
This Notice of Privacy Practices is effective September 1, 2022. 

Contact Information — HIPAA Privacy Contact 
To request additional information or file a complaint with the Plans’ HIPAA Privacy Contact,  
please contact: 
 

 
 

HIPAA Privacy Contact 
Nestlé USA, Inc., and Affiliates 
Group Health Plans 
30500 Bainbridge Road 
Solon, OH 44139 
1-440-264-7039 
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Medicare Prescription Drug Notice 
For Employees, Retirees and Dependents Who Are Eligible for Medicare Coverage in 2023 
This notice applies to employees, retirees and dependents who are eligible for Medicare benefits and who 
are participating in any of the following medical plans (referred to as the “Nestlé Health Plans” in this notice): 
• NesCARE medical plans 
• Nestlé medical plans for grandfathered retiree groups 

Please read this notice carefully and keep it where you can find it. This notice has information about your 
current prescription drug coverage with Nestlé and prescription drug coverage available for people who 
are eligible for Medicare. An individual generally becomes eligible for Medicare at age 65, so if you are 
covered by a Nestlé Health Plan that offers coverage to individuals age 65 or older, this notice applies to 
you. Individuals also can become eligible for Medicare due to disability or end-stage renal disease. So, if 
you are covered under a Nestlé Health Plan for active employees or for retirees under age 65, it is 
possible that you or a dependent may become eligible for Medicare for one of these reasons, in which 
case this notice will also apply to you. 
This notice explains the options available to Medicare-eligible individuals under Medicare prescription 
drug coverage. If you or a dependent is eligible for Medicare, this notice can help you decide whether or 
not you want to enroll. Information about where you can get help making decisions about your 
prescription drug coverage can be found at the end of this notice. 
Medicare prescription drug coverage became available in 2006 to everyone with Medicare through 
Medicare prescription drug plans and Medicare Advantage Plans that offer prescription drug coverage. All 
Medicare prescription drug plans provide at least a standard level of coverage set by Medicare. Some 
plans may also offer more coverage for a higher monthly premium. Nestlé has determined that the 
prescription drug coverage offered through the Nestlé Health Plans for all plan participants, on average, is 
expected to pay out as much as the standard Medicare prescription drug coverage will pay. This means 
that the coverage is considered “Creditable Coverage.” 
Individuals can enroll in a Medicare prescription drug plan when they first become eligible for Medicare and 
each year from October 15 through December 7. Beneficiaries leaving employer coverage may be eligible 
for a Special Enrollment Period to sign up for a Medicare prescription drug plan. 
If you are currently eligible for Medicare, you should compare your current Nestlé Health Plan coverage, 
including which drugs are covered, with the coverage and cost of the plans offering Medicare prescription 
drug coverage in your area. You should also note what happens to your Nestlé Health Plan coverage if you 
choose to enroll in a Medicare prescription drug plan: 
• If you are an active employee and you decide to enroll in a Medicare prescription drug plan and drop 

your Nestlé Health Plan, including your prescription drug coverage, you and your dependents may 
not be able to re-enroll in the Nestlé Health Plan coverage until the next Annual Enrollment period. 

• If you are a retiree and you decide to enroll in a Medicare prescription drug plan, coverage under 
your Nestlé Health Plan, including your prescription drug coverage, will be terminated, and you and 
your dependents will not be able to re-enroll in the Nestlé Health Plan coverage at any time  
in the future. 
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Also, note that under the Nestlé Health Plans, you are automatically enrolled for prescription drug coverage  
if you are enrolled for medical coverage. You cannot drop the prescription drug coverage unless you also 
drop medical coverage. Please contact the Nestlé HR Service Center for more information about what 
happens to your coverage if you enroll in a Medicare prescription drug plan (call 1-877-637-2255 and  
select option #2 when prompted to speak with a benefits representative). 
You should also know that if you drop or lose your coverage with your Nestlé Health Plan and don’t enroll in 
Medicare prescription drug coverage after your current coverage ends, you may pay more (a penalty) to 
enroll in Medicare prescription drug coverage later. If you go 63 days or longer without prescription drug 
coverage that’s at least as good as Medicare’s prescription drug coverage, your monthly premium will go up 
at least 1% per month for every month that you did not have that coverage. For example, if you go 19 
months without coverage, your premium will always be at least 19% higher than what many other people 
pay. You’ll have to pay this higher premium as long as you have Medicare prescription drug coverage. 
In addition, you may have to wait until the following October to enroll in Medicare prescription drug 
coverage. For more information about this notice or your current prescription drug coverage, call the  
Nestlé HR Service Center (1-877-637-2255 and select option #2 when prompted). 
You will receive this notice annually and at other times in the future (for example, if your Nestlé Health Plan 
prescription drug coverage changes). You are responsible for providing a copy of this notice to your 
Medicare-eligible dependents who are covered under the Nestlé Health Plans. You also may request a copy 
of this notice. More detailed information about Medicare plans that offer prescription drug coverage is in the 
Medicare & You handbook. Eligible individuals usually receive a copy of the handbook in the mail every year 
from Medicare. You may also be contacted directly by Medicare prescription drug plans.  
For more information about Medicare prescription drug plans: 
• Visit medicare.gov. 
• Call your State Health Insurance Assistance Program (see your copy of the Medicare & You handbook 

for the telephone number) for personalized help. 
• Call 1-800-MEDICARE (1-800-633-4227); TTY users should call 1-877-486-2048. 

For people with limited income and resources, extra help paying for Medicare prescription drug coverage 
is available. Information about this extra help is available from the Social Security Administration (SSA) at 
socialsecurity.gov or 1-800-772-1213 (TTY: 1-800-325-0778). 

 

Date September 1, 2022 

Name of Sender  Nestlé Health and Wellness 
Benefits Administration 

Address 
Nestlé Health and Wellness 
30500 Bainbridge Rd 
Solon, OH 44139 

Contact Nestlé HR Service Center 

Phone Number  1-877-637-2255 (select option #2 
when prompted, then option #1) 

Remember: Keep this 
notice. If you enroll in a 
Medicare-approved plan 
that offers prescription 
drug coverage, you may 
be required to provide a 
copy of this notice when 
you join to show that you 
are not required to pay a 
higher premium amount. 
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COBRA Rights Notice 
You are receiving this notice because you have recently become eligible for coverage under the  
Nestlé group health plans (the Plan). This notice contains important information about your right to 
COBRA continuation coverage, which is a temporary extension of coverage under the Nestlé Plan.  
This notice generally explains COBRA continuation coverage, when it may become available to you 
and your family, and what you need to do to protect the right to receive it. 
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus 
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you 
when you would otherwise lose your group health coverage. It can also become available to other 
members of your family who are covered under the Plan when they would otherwise lose their group 
health coverage. This notice does not fully describe COBRA continuation coverage or other rights under 
the Plan. For additional information about your rights and obligations under the Plan and under federal 
law, you should review your Summary Plan Description (SPD) or contact the Nestlé HR Service Center. 
You may have other options available to you when you lose group health coverage. For example, you 
may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in 
coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower 
out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group 
health plan for which you are eligible (such as a spouse/domestic partner’s plan), even if that plan 
generally doesn’t accept late enrollees. 
Nestlé’s COBRA Administrator is BenefitConnect І COBRA, P.O. Box 1185, Pittsburgh, PA  15230. Their 
toll-free telephone number is 1-877-29-COBRA (26272). 

What Is COBRA Continuation Coverage? 
COBRA continuation coverage is a continuation of group health plan coverage when coverage would 
otherwise end because of a life event known as a “qualifying event.” Specific qualifying events are listed 
later in this notice. After a qualifying event occurs, COBRA continuation coverage must be offered to each 
person who is a “qualified beneficiary.” You, your spouse/domestic partner and your dependent children 
could become qualified beneficiaries if coverage under the Plan is lost because of a qualifying event. 
Qualified beneficiaries who elect COBRA continuation coverage must pay for that coverage. 
You will become a qualified beneficiary if you lose your coverage under the Plan because either one of the 
following qualifying events happens: 
• Your hours of employment are reduced; or 
• Your employment ends for any reason other than your gross misconduct. 

Your spouse will become a qualified beneficiary if he or she loses coverage under the plan because of 
any of the qualifying events below. A domestic partner is also treated as a qualified beneficiary. 
• Your hours of employment are reduced; 
• Your employment ends, for any reason other than your gross misconduct; 
• You die; 
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• You become entitled to Medicare benefits (under Part A, Part B or both); or 
• You become divorced or legally separated, or your domestic partner ceases to be your  

domestic partner 
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan 
because of any of the following qualifying events below: 
• Your hours of employment are reduced; 
• Your employment ends, for any reason other than your gross misconduct; 
• You die; 
• You become entitled to Medicare benefits (under Part A, Part B or both); 
• You become divorced or legally separated; or 
• The dependent stops being eligible for coverage under the Plan as a “dependent child.” 

When Is COBRA Continuation Coverage Available?  
Nestlé will offer COBRA continuation coverage to qualified beneficiaries only after it has been notified 
that a qualifying event occurred. Nestlé will notify BenefitConnect, the administrator for COBRA 
continuation coverage, if one of the following qualifying events occurs: 
• Your hours of employment are reduced; 
• Your employment ends; 
• You die; or 
• You become entitled to Medicare benefits (under Part A, Part B or both). 

You Must Give Notice of Some Qualifying Events 
For the following qualifying events, you or a family member must notify the Nestlé HR Service Center 
within 60 days after the qualifying event occurs: 
• You become divorced or legally separated, or your domestic partner ceases to be your  

domestic partner; or 
• Your dependent stops being eligible for coverage under the Plan as a “dependent child.”  

You must notify Nestlé of the qualifying event by calling the Nestlé HR Service Center at  
1-877-637-2255 and selecting option #2 when prompted. If you do not provide timely notice,  
you may lose your right to elect coverage. 
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How Is COBRA Coverage Provided? 
Once BenefitConnect receives notice that a qualifying event has occurred, COBRA continuation coverage 
will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent 
right to elect COBRA continuation coverage. You may elect COBRA continuation coverage on behalf of 
your spouse/domestic partner and dependent children. Your spouse/domestic partner may also elect 
COBRA continuation coverage on behalf of your dependent children. 
COBRA continuation coverage is a temporary continuation of coverage. COBRA continuation coverage 
lasts for up to a total of 36 months for your spouse/domestic partner and dependent children when the 
qualifying event is one of the following events: 
• You die; 
• You become divorced or legally separated, or your domestic partner ceases to be your  

domestic partner; 
• Your dependent stops being eligible for coverage under the Plan as a “dependent child.” 

COBRA continuation coverage lasts for up to a total of 18 months for qualified beneficiaries  
when the qualifying event is one of the following events: 
• Your hours of employment are reduced; or 
• Your employment ends, for any reason other than your gross misconduct. 
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COBRA Rights Notice 
Additional coverage for your spouse/domestic partner and dependents may be available when the 
qualifying event is your reduction in hours or your termination of employment and you were entitled to 
Medicare benefits prior to the qualifying event. Your spouse/domestic partner and dependents would be 
eligible to receive up to 36 months of COBRA continuation coverage from the date of your entitlement to 
Medicare. For example, if you became entitled to Medicare eight months before the date your 
employment terminated, COBRA continuation coverage for your spouse/domestic partner and dependent 
children can last up to 36 months after the date of Medicare entitlement, which is equal to 28 months 
after the date of the qualifying event (36 months minus 8 months prior to the qualifying event). 

Extensions 
There are two ways in which an 18-month period of COBRA continuation coverage can be extended. 

Disability Extension of 18-Month Period of COBRA Continuation Coverage 
COBRA continuation coverage may be available for you and your family, up to a total of 29 months, at a 
higher premium if: 
• You, your covered spouse/domestic partner or a covered dependent (including newborn and newly 

adopted children) is determined to be disabled, as defined by the Social Security Act, prior to the 
qualifying event or during the first 60 days of COBRA continuation coverage; 

• The Social Security Administration’s disability determination is received within the disabled 
individual’s 18 months of COBRA continuation coverage; 

• The disability lasts at least until the end of the 18-month period of COBRA continuation coverage; 
and 

• BenefitConnect is notified of the Social Security Administration’s disability determination within  
60 days of the disabled individual’s receipt of a Social Security Disability award. If the disability 
determination occurred before COBRA continuation coverage started, you’re required to notify 
BenefitConnect within the first 60 days of COBRA continuation coverage. 

You, your covered spouse/domestic partner or your covered dependents must notify BenefitConnect 
within 60 days of receipt of the disability determination and prior to the end of the initial 18-month 
continuation period in order to receive the coverage extension. To notify BenefitConnect of the disability 
determination, call 1-877-29-COBRA (26272). 
You, your covered spouse/domestic partner or your covered dependents must notify BenefitConnect 
within 30 days of the date the disability ends by calling 1-877-29-COBRA (26272). 
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Second Qualifying Event Extension of 18-Month Period of Continuation Coverage 
If your family experiences another qualifying event while receiving 18 months of COBRA continuation 
coverage, your spouse/domestic partner and dependent children can receive up to 18 additional months of 
COBRA continuation coverage, for a maximum of 36 months. Additional COBRA continuation coverage is 
available only if the event would have caused your spouse/domestic partner or dependent child to lose 
coverage under the Plan had the first qualifying event not occurred. These events include: 
• Your death; 
• Your entitlement to Medicare (under Part A, Part B or both); 
• Your divorce or legal separation, or your domestic partner ceases to be your domestic partner; or 
• Your dependent stops being eligible for coverage under the Plan as a “dependent child.” 

You, your covered spouse/domestic partner or your covered dependents must notify BenefitConnect 
within 60 days after the event occurs in order to receive this additional coverage. To notify 
BenefitConnect of the qualifying event, call 1-877-29-COBRA (26272). 

Events That May Change COBRA Continuation Coverage 
Once your COBRA continuation coverage begins, you may be able to change your COBRA continuation 
coverage elections based on Plan rules if you experience a qualified change in status. You, your covered 
spouse/domestic partner or your covered dependents must notify BenefitConnect by calling  
1-877-29-COBRA (26272) within 60 days of the qualified change in status to change your COBRA 
continuation coverage. See your Summary Plan Description (SPD) for detailed information on allowable 
changes in status. Adding family members to COBRA continuation coverage may result in a higher 
premium for this additional coverage. 
You may also change COBRA continuation coverage if a child is born to the covered employee or placed 
for adoption with the covered employee during the 18-, 29- or 36-month continuation period. In such a 
case, you must notify BenefitConnect by calling 1-877-29-COBRA (26272) within 60 days of the birth or 
placement to cover the new dependent as a qualified beneficiary under COBRA. There may be a higher 
premium for this additional coverage. 

Events That End Continuation Coverage 
COBRA coverage will end automatically upon the expiration of the 18-, 29- or 36-month continuation 
periods described on the previous pages. In addition, COBRA coverage will end automatically if any of the 
following situations occur: 
• Nestlé stops providing group health benefits; 
• Premiums are not paid within 30 days of the due date (with the exception of the initial premium, 

which is due within 45 days of your election date); or 
• A person eligible for continued benefits becomes covered under any other group health plan (unless 

the health plan has an enforceable pre-existing condition clause) or becomes entitled to Medicare. 
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For more information about COBRA continuation coverage, contact the Nestlé HR Service 
Center (1-877-637-2255 and select option #2 when prompted). 
If you need additional information about your Nestlé group health coverage, go online to 
nestle.ehr.com or call the Nestlé HR Service Center (1-877-637-2255; select option #2 
when prompted). 
Nestlé benefits representatives are available to assist you from 8:00 a.m. to 7:00 p.m. 
Eastern Standard Time, Monday through Friday, excluding Company holidays. 

If your coverage ends because of expiration of the 18-, 29- or 36-month limit, you may be able to convert 
coverage to an individual policy if this right currently exists in the Plan. 

Address Information 
Be sure to keep your current address information up to date with Nestlé. Doing so is the only way to 
ensure that important benefit information will reach you. 

Your Rights Under ERISA 
For more information about your rights under ERISA, including COBRA, the Health Insurance Portability 
and Accountability Act (HIPAA) and other laws affecting group health plans, contact the nearest Regional 
or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) or 
visit the EBSA website at dol.gov/agencies/ebsa. (Addresses and phone numbers of Regional and District 
EBSA Offices are available through EBSA’s website.) 
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Women’s Health and Cancer Rights Act of 1998 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the 
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related 
benefits, coverage will be provided in a manner determined in consultations with the attending physician 
and the patient, for: 
• All stages of reconstruction of the breast on which the mastectomy was performed; 
• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
• Prostheses; and 
• Treatment of physical complications of the mastectomy, including lymphedemas. 

These benefits will be provided subject to the same deductibles, copays and coinsurance applicable to 
other medical and surgical benefits provided under your medical plan. 
 
 
 

 
 
  

For more information on WHCRA benefits, contact the 
Nestlé HR Service Center (1-877-637-2255 and select 
option #2) or your medical plan claims administrator. 
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Regarding Wellness Program 
Healthy Rewards is a voluntary wellness program available to all Nestlé employees to participate. To 
earn the Healthy Rewards incentive, employees must be enrolled in the Nestlé Health Plan (Medical 
Plan component) the following plan year. The program, which is part of the Nestlé group health plans, 
is administered according to federal rules permitting employer-sponsored wellness programs that seek 
to improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, 
The Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and 
Accountability Act, as applicable, among others. If you choose to participate in the wellness program, 
you may earn up to $400 in the Healthy Rewards program. You may complete a voluntary health 
survey that asks a series of questions about your health-related activities and behaviors, and whether 
you have or had certain medical conditions (e.g., cancer, diabetes or heart disease). You may also 
complete a biometric screening, which will include a blood test for glucose and cholesterol. There are 
additional activities with associated incentives in the Healthy Rewards program that can be chosen as 
well. Those activities include participating in a telephonic lifestyle or disease management coaching 
through CareFirst, participating in the Nestlé Smart$aving Academy (employees only), completing a 
COVID-19 vaccine, completing an annual flu shot or engaging in Headspace (employees only) or 
myStrength. Participation in the wellness program is completely voluntary. You are not required to 
complete the health survey, participate in the biometric screening or complete alternative activities.   
However, employees who choose to participate in Healthy Rewards will receive an incentive of $100 for 
completing the health survey and $200 for completing the biometric screening, and up to an additional 
$100 total for completing alternative activities (or a potential of $400 total if all three categories of 
activities are completed). Although you are not required to complete the health survey or participate in 
the biometric screening, only employees who do so will receive the $100 incentive for completing the 
health survey, $200 for completing the biometric screening and up to an additional $100 total for 
completing alternative activities.   
If you are unable to participate in any of the health-related activities required to earn an incentive, you 
may be entitled to a reasonable accommodation or an alternative standard to qualify for the incentive 
or award. You may request a reasonable accommodation or an alternative standard by contacting the 
HR Service Center at 1-877-637-2255 and selecting the option for Benefits. 
The information from your health survey and the results from your biometric screening will be used to 
provide you with information to help you understand your current health and potential risks and may 
also be used to offer you services through the wellness program, such as wellness coaching or other 
clinical programs. You also are encouraged to share your results or concerns with your own doctor. 
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Protections from Disclosure of Medical Information  
We are required by law to maintain the privacy and security of your personally identifiable health 
information. Although the wellness program and Nestlé may use aggregate, de-identified information 
to develop and refine plan design for the Nestlé group health plans and to identify health risks in the 
workplace, the Healthy Rewards program will never disclose any of your personal information either 
publicly or to the employer, except as necessary to respond to a request from you for a reasonable 
accommodation needed to participate in the wellness program or as expressly permitted by law. 
Medical information that personally identifies you that is provided in connection with the wellness 
program will not be provided to your supervisors or managers and may never be used to make 
decisions regarding your employment. 
Your health information will not be sold, exchanged, transferred or otherwise disclosed except to the 
extent permitted by law to carry out specific activities related to the wellness program, and you will not 
be asked or required to waive the confidentiality of your health information as a condition of 
participating in the wellness program or receiving an incentive. Anyone who receives your information 
for purposes of providing you services as part of the wellness program will abide by the same 
confidentiality requirements. The only individual(s) who will receive your personally identifiable health 
information is (are) CareFirst BlueCross BlueShield, who provides clinical programs and wellness 
coaching services in order to provide you with services under the wellness program. 
In addition, all medical information obtained through the wellness program will be kept separate from 
your personnel records, information stored electronically will be encrypted and no information you 
provide as part of the wellness program will be used in making any employment decision. Appropriate 
precautions will be taken to avoid any data breach, and in the event a data breach occurs involving 
information you provide in connection with the wellness program, we will notify you immediately. 
You will not be discriminated against in employment because of the medical information you provide 
as part of participating in the wellness program, nor will you be subjected to retaliation if you choose 
not to participate. 
If you have questions or concerns regarding this notice or about protections against discrimination and 
retaliation, please contact the HR Service Center at 1-877-637-2255 and select the option for Benefits. 
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Reminder Notice Regarding 
COVID-19 and Certain Plan Deadlines 
As a reminder, as a result of the National Emergency surrounding COVID-19, the Department of 
Labor is allowing extensions on certain deadlines under health and welfare plans. The extensions 
impact deadlines for the following: 
• Enrollment as a result of a life or career event, such as marriage, the birth or adoption of a child, 

or a spouse starting or ending employment;  
• COBRA elections, COBRA premium payments and notice of certain changes; and  
• Claims and appeals. 

Due to the extenuating circumstances surrounding the COVID-19 National Emergency, you now have 
the earlier of the following deadlines for the above items:  
• One year from the date when the regular deadline would have applied 
• Outbreak Period + regular deadline  

 

 
 

Example: You are married on May 2, 2022. You want to change your individual health plan 
coverage to employee and spouse coverage. Under the normal deadline, you have 60 days from 
the date of the event, which is the date of your marriage: May 2, 2022 + 60 days = July 1, 2022. 
Under the deadline extension, you have until: 
• One year from the regular deadline of July 1, 2022, which is July 1, 2023, or  
• Sixty days following the end date of the Outbreak Period to submit your change. 

– For this example, assume the National Emergency end date is November 1, 2022,  
so the Outbreak Period ends on December 31, 2022.  

– Your deadline therefore is March 1, 2023: Outbreak Period end date  
(December 31, 2022) + 60 days = March 1, 2023.  
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The “Outbreak Period” is the period from March 1, 2020, until sixty (60) days after the announced end 
of the National Emergency. Once the end of the National Emergency is announced, deadlines will be 
calculated using the earlier of one year from the regular deadline or the end of the Outbreak Period as 
the starting point for the regular deadline that applies. See the Summary Plan Description (SPD) for 
information about when elections would be effective.   
In addition to the life and career events discussed above, the following deadlines are also extended 
until the earlier of one year from the date when the regular deadline would have applied or the end of 
the Outbreak Period + the regular deadline that would have applied: 
• Electing COBRA continuation coverage for welfare benefits;  
• Commencing COBRA monthly premium payments;  
• Filing a benefit claim under the plan’s claims procedure; and 
• Responding to or appealing an adverse benefit determination.  

Review your Summary Plan Description (SPD) to determine what “regular deadlines” apply.  
If you have any questions about the above information or the extension of deadlines please contact the 
Nestlé HR Service Center at 1-877-637-2255 and select option #2.
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