
Attachment A 4-20-2017 TA

E.H.H K.C.
IBEW System Council T-3 Beiefits Outline Summary q ,

Provision Current Employees12009 New HIres, 2013 New Hires and 2017 New Hires
Active Employees AT&T Midwest and SBC Global Services Inc.

Effective Date(sL Health & Welfare: 1/1/2018

EligIbility
For Medical, Dental, 2013 New Hires, 2009 New Hires and Current Employees

Vision, CarePlus, Follow provisions of the applicable program:
and Life insurance Medical — AT&T Midwest Medical Program

(unless otherwise specified) Dental — AT&T Dental Program (Bargained Employees)
Vision — AT&T Vision Program (Bargained Employees)
Disability — AT&T Midwest Disability Benefits Program
CarePlus — AT&T CarePlus - A Supplemental Benefit Program
Life Insurance — AT&T Group Life Insurance Program for Active Employees*

2017 New Hires
Follow provisions of the applicable program:
Medical — AT&T Midwest Medical Program
Dental — AT&T Dental Program (Bargained Employees)
Vision — AT&T Vision Program (Bargained Employees)
Disability — AT&T Disability Income Program
CarePlus — AT&T CarePlus - A Supplemental Benefit Program
Life Insurance — AT&T Group Life Insurance Program for Active Employees

*includes Supplemental Life and Dependent Life provisions.

Health Reimbursement Account (HRAs)
2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
None.

Note: No additional Company crediting. Current Employees and 2009 New Hires who have remaining account balances
will continue to have access to those account balances subject to provisions of the Program.

MedIcal
Program 2017 New HIres, 2013 New HIres, 2009 New Hires and Current Employees

AT&T Midwest Medical Program

The Company will continue to provide fully insured coverage options such as HMOs at the discretion of the Company.

No_change_from_current_program_except_as_provided_below:
Dependent Eligibility 2017 New HIres, 2013 New HIres, 2009 New Hires and Current Employees

No change from current program.

Eligibility 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
for Company No change from current program except as noted below:

Subsidy
Individual Coverage:
Company subsidy for Employees enrolled in Company-sponsored Individual medical coverage (including fully insured
coverage options, if available) will begin on the first day of the month in which 90 days of net credited service (NCS) is
attained (also referred to as term of employment (TOE)). Employees with less than 90 days of NCS will be eligible to enroll
in Company-sponsored medical coverage (including fully insured coverage options, if available) but are required to pay
100% of the cost of coverage.

Family Coverage:
Company subsidy for Employees enrolled In Company-sponsored medical coverage other than Individual coverage will
continue to begin on the first day of the month in which 6 months of NCS Is attained (also referred to as TOE). Employees
with less than 91 days of NCS may enroll in Company-sponsored medical coverage (including fully Insured coverage
options, if available) but are required to pay 100% of the cost of coverage. Employees with more than 90 days of NCS and
less than 6 months of NCS may enroll In Company-sponsored medical coverage (including fully insured coverage options,
if available) but are required to pay 100% of the cost of coverage reduced by the company subsidy for the Individual
coverage tier.
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Attachment A 4-20-2017 TA

IBEW System Council T-3 Benefits Outline Summary

Provision - Current Employees, 2009 New HIres, 2013 New Hires and 2017 New Hires
Active 2013 New Hires (hired beforo 1/1,’2015), 2009 New Hires and Current Employees

(FulI.Time)
Monthly Contributions Monthly Contribution Amounts

Option 1 2018 2019 2020 2021 2022
Individual $105 $113 I $126 $149 $165
Family $264 $296 f $330 $390 $433

Monthly Contribution Amounts
Option 2 2018 2019 f 2020 2021 2022
individual $46 $59 $72 $95 $112
Family $121 $154 $189 $250 $293

2017 New Hires

Monthly Contribution Amounts
Option 1 2018 2019 2020 2021 2022
Individual $138 $144 $150 $158 $165
Family $362 $377 $394 $414 $433

Monthly Contribution Amounts
Option 2 2015 2019 2020 2021 2022
individual $84 $90 $97 $104 $112
Family $220 $236 $254 $273 $293

Active 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Part-Time) No change from current program.

Monthly Contributions

Annual 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Deductibles

Option 1:
2018 2019 2020 2021 2022

Network! Non- Network! Non- Network! Non- Network/ Non- Network! Non
PPO/ONA Network! PPO/ONA Network! PPO/ONA Network! PPO/ONA Network! PPOIONA Network)

Non- Non- Non- Non- Non-PPOPPo Ppo Ppo ppo
md $ 650 $2,275 $ 700 $2,450 $ 750 52,625 $ 800 $2,800 $ 850 52,975
Fam $1,300 $4,550 $1,400 $4900 $1,500 $5,250 $1,600 $5,600 $1,700 $5,950

Annual Deductible Provisions:
No change from current program.

Note: The Annual Deductibles will be included In the Out-Of-Pocket Maximums

O22:_______________________________________________________________________
2018 2019 2020 2021 2022

Network! Non- Network! Non- Network) Non- Network! Non- Network! Non
PPOIONA Network! PPO!ONA Network! PPO/ONA Network! PPO/ONA Network! PPO/ONA Network)

Non- Non- Non- Non- Non-PPO
FF0 FF0 FF0 PPO

nd $1,450 $4,350 $1,500 $4,500 $1,550 $4,650 $1,600 $4,800 $1,650 $4,950
Fern $2,900 $8,700 $3,000 $9,000 $3,100 $9,300 $3,200 $9,600 $3,300 $9,900

Annual Deductible Provisions:

No change from current program except as provided below:
. if lbs coverage tier is Family, no individual can receive benefits until the Family Annual Deductible is met. The

Family Annual Deductible can be met by one or a combination of covered family members.
e The following costs paid by the participant also apply toward the applicable Network/PPO/ONA or Non

Network/Non-PPO Deductible amounts:
. Outpatient prescription drug allowable charges of eligible expenses.

Note: The Annual Deductibles will be included in the Out-Of-Pocket Maximums

E.H.H K.C.
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IBEW System Council T-3 Benefits Outline Summary

Attachment A 4-20-2017 TA

E.H.H K.C.

ProvIsion Current Employees, 2009 New HIres, 2013 New Hires and 2017 New Hires

General 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
CopaylCoinsuranc.

Option 1:
2018 -2022

Network/ Non
PPOIONA Network)

Non-PPO
Preventive $0 I 0% No Benefit

Ded_waived
Slcknessl $01 10% $0 I 50%
illness After Ded After Ded

Option 2:
201 8-2022

Network) Non
PPOIONA Networkl

Non-PPO
Preventive $0 / 0% No Benefit

Ded waived
Sickness) 50/10% $0? 50%
Illness After Ded After Ded

Note: Non-network: The methodology for calculating the Allowable Charge for all categories of Non-Network/Non-PPO
expenses may be changed from time to time at the Company’s discretion.

Office VIsit 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Copay I Coinsurance

Option 1:
201 8-2022

Network/ Non
PPO/ONA Network!

Non-PPO
Preventive $0 / 0% No Benefit

Ded waived
Sickness) $01 10% $01 50%
illness After Ded After Ded

Option 2:
201 8-2022

I Network) Non
PPO/ONA Network)

J Non-PPO
Preventive $0! 0% No Benefit

LDed waived
Sickness) T $0! 10% $01 50%
illness j After Ded After Ded

Urgent Care 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
FàcilltyiProfessional

Services OptIon 1:
Copay? Coinsurance 201 8.2022

Network! Non
PPO/ONA Network)

Non-PPO
50/10% 50/50%
After Ded After Ded

Option 2:
201 8-2022

Network? Non
PPO/ONA Network/

Non-PPO
S0I1D% 50)50%
After Ded After Ded
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Attachment A 4-20-2017 TA

IBEW System Council T-3 Benefits Outline Summary

Provision Current Employees, 2009 New+Ilres, 2013 New Hires and 2017 New Hires

Emergency 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Room

Facility/Professional Option 1:
Services 201 8-2022

Copay I Coinsurance Network! Non
PPO!ONA Network!

Non-PPO
50/10% $0I10%
After Ded After Ded

Option 2:
201 8-2022

Network! Non
PPO/ONA Network/N

on-PPO
50/10% 50/10%
After Ded After Ded

Hospital InpatIent/Outpatient 2017 New Hires, 2013 New H res, 2009 New Hires and Current Employees
Facility/Professional

Services Opton 1:

Copay / Coinsurance
201 8-2022

Network/ Non
PPO/ONA Networkl

Non-PPO
50)10% 50/50%
After Ded After Ded

Option 2:
201 8-2022

Network! Non
PPO!ONA Network!

Non-PPO
50/10% 50/50%
After Ded After Ded

Tests 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(all tests including x-ray,

radiology, lab test, etc) Option 1:
Copay I Coinsurance 201 8-2022

Network) Non
PPO/ONA Network)

Non-PPO
Preventive $0! 0% No Benefit

Ded waived
Sickness/Illness $01 10% $0 / 50%

After Ded After Ded

Option 2:
201 8-2022

Network! Non
PPO/ONA Network!

Non-PPO
Preventive $0 / 0% No Benefit

Ded waived
Sickness/Illness $01 10% $0! 50%

After Ded After Ded

E.H.H K.C.
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Attachment A 4-20-2017 TA

IBEW System Council T-3 Benefits Outline Summary

E.H.H KC.

Out-of-Pocket Maximum Amounts
(Includlno Annual flHi.tthi

2018 2019 2020 2021 2022
Network) Non- Network) Non- Network) Non- Network) Non- Network) Non
PPOI Network) PPOI Networkf FF0/ Network) PPO/ Network) PPO/ Network)
(DNA Non- (DNA Non- (DNA (DNA Non- (DNA Non

PPO PPO FF0 FF0
nd $3,250 $9,750 $3,500 $10,500 $3,750 $11,250 $4,000 $12,000 $4,250 $12,750
Family $6,500 $19,500 $7,000 $21,000 $7500 $22,500 $8,000 $24,000 $8,500 $25500

(Integrated Med/Surg, MH?SA)
Out-of-Pocket Maximum provisions:
No change from current program, except as provided below:

The following additional costs paid by the participant apply toward the applicable NetworIcIPPO/ONA or Non-Network/Non
PPO Out-of-Pocket Maximum amounts:

• DeductIbles
• Coinsurance

Option 2:
Out-of-Pocket MaxImum Amounts

(Including Annual Deductible)
2018 2019 2020 2021 2022

Network) Non- Network) Non- Network) Non- Network) Non- Network) Non
PPOI Network) FF0? Network) PRO? Network) PPO/ Network) PRO? Network)
(DNA Non- DNA Non- (DNA Non- (DNA Non- DNA Nor

PRO PRO PRO PRO PRO
md $8,550 $19,650 $6,550 $19650 $6,550 $19,650 $6,550 $19,650 $6,550 $19,650
Family $13,100 $39,300 $13,100 $39,300 S13,100 $39,300 $13,100 $39,300 $13,100 $39,300

(Integrated with Med/Surg, Rx, MH/SA, CarePlus)

Out-of-Pocket Maximum provisions:

If the coverage tier is Family, the applicable Family Out-Of-Pocket Maximum must be met before the Program pays 100%
of the Allowable Charges for Eligible Expenses, except that the Program will pay 100% of the Allowable Charges for
Eligible Expenses for Network/PPO/ONA Services for an individual family member once the individual meets the
Network/PPO/ONA Individual Out-Of-Pocket Maximum, even if the Family Out-Of-Pocket Maximum has not been met,

The following additional costs paid by the participant apply toward the applicable NetworkIPPOIONA or Non-Network/Non
PPO Out-of-Pocket Maximum amounts:

• Deductibles
• Coinsurance
• Outcatient orescriotion drug allowable charoes for elioibla exoenses

ProvIslon - ‘ Current Employees, 2009 New HIres, 2013 New Hires and 2017 New Hires
Mental Health/Substance 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Abuse (MH/SA)

Copayl Coinsurance Option 1:
201 8-2022

Network? Non
PPOIONA Network?

Non-PPO
Preventive $0 / 0% No Benefit

Ded waived
Sickness/Illness $0? 10% $0? 50%

After Ded After Ded

Option 2:
201 8-2022

Network? Non
PPO/ONA Network?

Non-PPO
Preventive SO? 0% No Benefit

Ded waived
Sickness/Illness $0 I 10% $0? 50%

After Dad After Dad
Annual

Out-of-Pocket Maximum.

(OOP)

017 New Hires, 201

Option 1:

3 New HIres, 2009 New Hires and Current Employees
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IBEW System Council T-3 Benefits Outline Summary

Attachment A 4-20-2017 TA

E.H.H K.C.

Prescription Drug
Program (Rx)

2017 New HIres, 2013 New HIres, 2009 New HIres and Current Employees

Option 1

Deductible:
None.

Out-cf-Pocket Maximum:
2018-2022

Ind $1200
Fam $2,400

Retail — Network Copays:
(Up to 30-day supply, limited to 2 fills for maintenance)

2018 2019 2020 2021 2022

Genenc $10 $10 $10 $10 $10
Preferred $35 $35 $35 $35 $35
Non-Preferred $60 $70 $80 $80 $80

Retail — Non-Network Copays:
Participant pays the greater of the applicable Network copay or balance remaining after the program pays 75% of network
retail cost.

Mail Order Copays:
(Up to 90-day supply)

2018 2019 2020 2021 2022

Generic $20 $20 $20 $20 $20
Preferred $70 $70 $70 $70 $70
Non-Preferred $120 $140 $160 $160 $160

Option 2:

Deductible: Integrated with Med/Surg, MH/SA, CarePlus

Out-of-Pocket MaxImum: Integrated with Med/Surg, MH/SA. CarePlus

Retail — Network Copays:
(Up to 30-day supply limited to 2 fills for maintenance)

2018 2019 2020 2021 2022

Generic $9 $9 $9 $9 $9
Preferred $35 $35 $35 $35 $35
Non-Preferred $70 $70 $70 $70 $70

Retail — Non-Network/Non-PPO Copays:
Participant pays the greater of the applicable Network copay or balance remaining after the program pays 75% of network
retail cost.

Mail Order Copays:
(Up to 90-day supply)

2018 2019 2020 2021 2022

Generic $18 $18 $18 $18 $18
Preferred $70 $70 $70 $70 $70
Non-Preferred $140 $140 $140 $140 $140

The following provisions will continue to apply to Option 1 and Option 2:
• Mandatory mail order for maintenance Rx — Applies after second fill at retail.
Specialty pharmacy program
• Personal Choice — 100% participant-paid
• Mandatory Generic
• Compound medication limitation

The following provisions also apply to Option I and Option 2:
• Advanced Control Specialty Formulary
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IBEW System Council T-3 Benefits Outline Summary

Attachment A 4-20-2017 TA

E.H.H K.C.

Provision Current Employees, 2009 New HIres, 2013 New Hires and 2017 NOW Hires

. New Standard Prescription Drug Forrnulary
• Generic Step Therapy

Employee Assistance Program (EAP)

Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Visit Limit 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Disability
Program 2013 New Hires, 2009 New Hires and Current Employees

No change from current program.

2017 New Hires
Effective June 25, 2017, AT&T Disability income Program as described in the Summary Plan Description except as
provided below.

Short Term Disability (STD) 2013 New Hires, 2009 New Hires and Current Employees
No change from current program,

2017 New Hires
Benefit: Short-Term Disability Benefits and the other sources of income received are designed to replace 60 percent or
100 percent of Pay, based on your service as shown below:

% of Pay

Term of Employment 100% 60%

6 months < 2 years 0 weeks 26 weeks

2 years < 5 years 4 weeks 22 weeks

5years<l5years l3weeks l3weeks

15 years or more 28 weeks 0 weeks

Long-Term Disability (LTD) 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

2017 New Hires
The AT&T Disability income Program as described in the Summary Plan Description except that Temporary and Term
employees are not eligible for LTD benefits.

Leaves of Absence (LOAs)

Policy 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Midwest Leaves of Absence Policy.

Types of 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
LOAs No change from current policy.

Dental
Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T Dental Program (Bargained Employees) except as provided below.
. Dental PPO
. DHMO (available at the discretion of the Company)

Eligibility for Coverage 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Eligibility for coverage continues to begin on first day of the month in which 6 months NCS is attained (also referred to as
TOE).

Eiigiblilty for Company 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Subsidy Company subsidy continues to begin on the first day of the month in which 6 months NCS is attained (also referred to as

TOE).
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Attachment A 4-20-2017 TA

- E.K.H K.C.

IBEW System Council T-3 Benefits Outline Summary

Provision Current EmpIoyees 2009 New HIres, 2013 New HIres and 2017 New Hires

ActIve 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Full-Time)

Monthly Contributions Contnbutions for Dental PPO or DHMO (if available)

201 8-2022
Ind $8
lnd+1 $17
Family $27

Active 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Part-Time)

Monthly Contributions Based on Scheduled hours/week:
. Greater than or equal to 20 hours 50% of full cost of coverage*

. Less than 20 hours = 100% of full cost of coverage* with no Company subsidy

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.
Deductible 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Network and ONA: $25 per individual per year
Non-Network: $50 per individual per year

Annual 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
MaxImum Benefit

Network and ONA: $1,750 per individual
Non-Network: $1300 per individual*

*Not to exceed $1,750 combined Network/Non-Network
OrthodontIc 2017 New HIres, 2013 New HIres, 2009 New HIres and Current Employees

Lifetime Maximum
Network and ONA: $2,000 per individual*
Non-Network: $1,400 per individual

Not to exceed $2,000 combined Network/Non-Network
Coverage Levels 2017 New Hires, 2013 New HIres, 2009 New Hires and Current Employees

Dental PPO Coinsurance

Class I (Diagnostic/Preventive):
Network and ONA*: 100%, deductible waived
Non-Network: 100%, deductible waived

Class II (Basic restorative — fillings, extractions, periodontal treatrnent]maintenance):
Network and ONA: 90%, after deductible
Non-Network: 70%, after deductible

Class Ill (Major restorative — crowns, dentures, bridgework):
Network and ONA: 80%, after deductible
Non-Network: 50%, after deductible

Class IV (Orthodontia):
Network and ONA: 80%, after deductible
Non-Network: 50%, after deductible

Notes:
*For ONA, paid at Network contracted rate.
For Non-Network paid based on reasonable and customary amounts.

Outside Network Area (ONA) 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
. ONA benefit provided to employees who reside in a zip code which does not meet the network standards
. ONA benefits are equivalent to PPO Network benefits
. Enrollees who are in Network will be offered the PPO option only
• Enrollees who are located outside the Network zip code criteria will be offered the ONA option only

Vision
Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T Vision Program (Bargained Employees) except as provided below.

EligibIlity for Coverage 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Eligibility for coverage continues to begin on the first day of the month in which 6 months of NCS is attained (also referred
to as TOE).
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E.H.H KC.

Provision Current Employees, 2009 New HIres, 2013 New Hires and 2017 New Hires
ElIgibility for Company 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Subsidy
Eligibility for Company subsidy continues to begin on the first day of the month in which 6 months of NCS is attained (also
referred to as TOE).

Active 2017 New HIres, 2013 New Hires, 2009 New Hires and Current Employees
(Full-Time) Contributions for 201 8-2022:

Monthly Contributions
201 8-2022

Contribution
Amounts

nd $2.50
Ind +1 $5.50
Fam $9.00

ActIve 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Part-Time)

Monthly Contributions Based on Scheduled hourslweek:
. Greater than or equal to 20 hours = 50% of full cost of coverage
. Less than 20 hours 100% of full cost of coverage with no Company subsidy

• Note: Calculation of the full cost of coverage Is subject to change from time to time at the Company’s discretion
Coverage Levels 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Exam: 1 exam per 12 months
. Network: $Ocopay
. Non-Network: $28 allowance

Frame Allowance: 1 pair per 12 months
. Network: $130 allowance
. Non-Network: $ 30 allowance

Lenses Allowance: 1 set per 12 months
. Network: $0 copaylcoinsurance

Covers std. plastic lenses: Single, BI-focal, Tn-focal, Lenticular, Progressive + Polycarbonate at 100%
. Non-Network: $30-$80 allowance

Contact Lenses Allowance: Allowance per 12 months
e Network: $150 allowance
. Non-Network: $150 allowance

2d Pair Benefit: Allows for a 2d pair of glasses or contact lenses allowance after the first pair benefit is utilized, per 24
months.

Flexible Spending Account (FSA)
Plan 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T Flexible Spending Account Plan

No change from current plan, except those that are mandated by healthcare reform legislation (PPACA).

Contribution 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
MinimumlMaximums

No change from current plan, except those that are mandated by healthcare reform legislation (PPACA) and to annually
adjust the maximum contribution amount to that permitted by law for each calendar year for which the IRS issues timely
guidance such that the Company can implement the change.

Supplemental Medical Benefits
Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T CarePlus — A Supplemental Benefit Program

No change from current program.
Monthly ContrIbutions 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current program.

Note: Contribution amounts are subject to change from time to time at the sole discretion of the Company.
General Benefits 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current programexcept those required to comply with healthcaro reform legislation (PPACA).

Company continues to retain the unilateral right to change, modify, amend and discontinue the benefits offered under
CarePlus.
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E.H.H K.C.

Provielon Current Employees, 2009 New HIres, 2013 New Hires and 2017 New Hires

Life insurance

Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
AT&T Group Life Insurance Program for Active Employees

Active Benefits 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Note:_Contributions_amounts_are_subject_to_annual_adjustment.
Definition of Pay 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current program.
Long-Term Care

Plan 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
AT&T Consolidated Long-Term Care Insurance Plan

Coverage 2017 New Hires and 2013 New Hires
Not available; closed to new entrants as of 5/1/2012.

2009 New Hires and Current Employees
No change from current plan, except that the Company has the unilateral right to change, modify, amend and discontinue
the_AT&T_Consolidated_Long-Term_Care_Insurance_Plan.

Adoption Assistance
Policy 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current policy.
Coverage 2017 New HIres. 2013 New Hires, 2009 New Hires and Current Employees

No change from current policy.
Commuter

Policy 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current policy.

Coverage 2017 New HIres, 2013 New HIres, 2009 New Hires and Current Employees

Pre-tax deductions for parking and mass transit. 2017 Internal Revenue Service (IRS) limits: $255 parking; $255 mass
transit.

Eligible expense and monthly limits follow IRS Code Section 132 RegulatIons.

Note: Annual adjustments apply.

Provision Eligible Retired Employees
Effective 1/1/2018 for AT&T Midwest and SBC Global Services, Inc., except Appendix G:

Retiree Provisions Applicable for the term of the Agreement to Eligible Retired Employees who terminate during the term of the Agreement.

Note: Appendix G Employees continue to not be eligible for post-employment benefits.
Medical

Program AT&T Midwest Eligible Former Bargained Employee Medical Program

Eligible Retired Employees shall be eligible to participate in the same choice of options and provisions as simIlarly situated
active Employees except as noted In the sections below.

ElIgible Retired Employees Current Employee, 2009 New Hires and 2013 New Hires
(Full-Time) No change from current program

Monthly Contributions
2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage’ with no Company

subsidy.
• Eligible Retired Employees who are Medicare eiigible are ineligible for coverage.

‘ Note: Caiculation of the full cost of coverage is subject to change from time to time at the Company’s discretIon.
Eligible Retired Employees Current Employee, 2009 New Hires, and 2013 New Hires

(Part-Time) No change from current program.
Monthly Contributions

2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage’ with no Company

subsidy.
. Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.
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E.H.H K.C.

Provision V Eligible Retired Employees
Medicare Part-B Premium 2017 New Hires, 2013 New Hires and 2009 New Hires

Reimbursement Not Eligible.

Current Employees
No change from current plan.

Health Reimbursement 2017 New Hires, 2013 New Hires. 2009 New Hires and Current Employees
Account (HRA) None.

Note: No additional Company crediting. Current employees and 2009 New Hires who have remaining account balances
will continue to have access to those account balances subject to provisions of the Program.

Supplemental Medical Benefits
2017 New Hires, 2013 New HIres, 2009 New Hires and Current Employees

Program AT&T Eligible Former Employee CarePus — A Supplemental Benefit Program

2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Monthly Contributions
No change from current program,

Note: Contribution amounts are subject to change from time to time at the sole discretion of the Company.
2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

General Benefits
No change from current program, except those required to comply with healthcare reform legislation (PPACA).

Company continues to retain the unilateral right to change, modify, amend and discontinue the benefits offered under
CarePlus.

Dental
AT&T Eligible Former Employee Dental Program

Program Eligible Retired Employees shalt be eligible to participate in the same choice of options and provisions as similarly situated
active Employees except as noted in the sections below.

Eligible Retired Employee Current Employee, 2009 New Hires, and 2013 New Hires
(Full-Time) No change from current program.

Monthly Contributions
2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage* with no Company

subsidy.
. Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.

Eligible Retired Employees Current Employee, 2009 New Hires, and 2013 New Hires
(Part-Time) No change from current plan.

Monthly Contributions
2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage with no Company

subsidy.
. Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

• Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.
Life Insurance

Eligible Retired Employees
Basic LIfe 2017 New Hires, 2013 New Hires and 2009 New Hires

(Company Paid) $1 5,000 Retiree Basic Life

Current Employees
1X Annual Pay

Note: For the purposes of Retiree Basic Life only, Annual Pay: is the Employee’s Rate of Pay as of 12131/2009. includes
base wages, targeted commissions, team award, individual discretionary award, and miscellaneous pay, where
applicable.

Supplemental Life Current Employee, 2009 New Hires, and 2013 New Hires
(Retiree Paid) No change from current plan.

2017 New Hires
Employees eligible for Supplemental Life coverage may add lx annual pay to Supplemental Life coverage in effect at
termination to replace the Basic Life coverage no longer available upon termination of employment.
Contributions_shall_be_the_same_as_for_a_similarly_situated_active_employee.

Definition of Pay V V

2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Vision
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IBEW System Council T-3 Benefits Outline Summary

Provision .. Eligible Retired Employees
Eligible Retired Employees 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Vision Program Eligible Retired Employees shall be eligible to participate in the AT&T Eligible Former Employee Vision Program (formerly
named the AT&T Retiree VisPon Care Program)

Eligible Retired Employees Current Employee, 2009 New Hires, and 2013 New Hires
Monthly Retiree No change from current program.

Contributions
2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible wil pay 100% of full cost of coverage with no Company

subsidy.
. Eligible Retired Employees who are Medicare eligible are ineligible for coverage,

Note: Calculation of the full cost of coverage Is subject to change from time to time at the Companys discretion.

Provision Current Employees, 2009 New Hires, 2013 New Hires, 2017 New Hires and Eligible
Retired Employees

Voluntary
DiscretIonary Program AT&T Voluntary Benefits Platform (products offered as they may change from time to time).

E.H.H K.C.
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E.H.H KC

IBEW System Council T-3 Benefits Outline Summary

Provision Current Employees, 2009 New Hires, 2013 New Hires and 2017 New Hires

Active Employees AT&T National

Effective Date(s) Health &W&fare: 1/1/2018

Eligibility
For Medical, Dental, 2013 New Hires, 2009 New Hires and Current Employees

Vision, CarePlus, Follow provisions of the applicable program:
and Life Insurance Medical — AT&T Corp. Medical Program

(unless otherwise specified) Dental — AT&T Dental Program (Bargained Employees)
Vision — AT&T Vision Program (Bargained Employees)
Disability — Legacy AT&T Disability Benefits Program
CarePlus — AT&T CarePlus - A Supplemental Benefit Program
Life Insurance — AT&T Group Life Insurance Program for Active Empioyees

2017 New Hires
Follow provisions of the applicable program:
Medical — AT&T Corp. Medical Program
Dental — AT&T Dental Program (Bargained Employees)
Vision — AT&T Vision Program (Bargained Employees)
Disability — AT&T Disability Income Program
CarePlus — AT&T CarePlus - A Supplemental Benefit Program
Life Insurance — AT&T Group Life Insurance Program for Active Employees

lnciudes Supplemental Life and Dependent Life provisions.

Health Reimbursement Account (HRAs)
2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
None.

Note: No additional Company crediting. Current Employees and 2009 New Hires who have remaining account balances
will continue to have access to those account balances subject to provisions of the Program.

Medical
Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T Corp. Medical Program

The Company will continue to provide fully insured coverage options such as HMOs at the discretion of the Company.

No_change_from_current_program_except_as_provided_below:
Dependent Eligibility 2017 New HIres, 2013 New Hires, 2009 New Hires and Current Employees

No change from current program.

Eligibility 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
for Company No change from current program except as noted below:

Subsidy
individual Coverage:
Company subsidy for Employees enrolled in Company-sponsored individual medical coverage (including fully insured
coverage options, if available) will begin on the first day of the month in which 90 days of net credited service (NCS) is
attained (also referred to as term of employment (TOE)). Employees with less than 90 days of NCS will be eligible to enroll
in Company-sponsored medical coverage (including fully insured coverage options, if available) but are required to pay
100% of the cost of coverage.

Family Coverage:
Company subsidy for Employees enrolled in Company-sponsored medical coverage other than individual coverage will
continue to begin on itie first day of the month In which 6 months of NCS is attained (also referred to as TOE). Employees
with less than 91 days of NCS may enroll in Company-sponsored medical coverage (including fully insured coverage
options, if available) but are required to pay 100% of the cost of coverage. Employees with more than 90 days of NCS and
less than 6 months of NCS may enroll in Company-sponsored medical coverage (including fully insured coverage options,
if available) but are required to pay 100% of the cost of coverage reduced by the company subsidy for the Individual
coverage tier.
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Active
(Full-Time)

Monthly Contributions

IBEW System Council T-3 Benefits Outline Summary

Current Employees, 2009 New HIres, 2013 New Hires and 2017 New Hires

2017 New Hires

OptIon 1 2018 - 2019 2020 2021 2022
Individual $105 $113 $128 $149 $165
Family $264 $296 $330 $390 $433

Monthly Contribution Amounts
Option 2 2018 2019 2020 2021 2022

• Individual $46 $59 $72 $95 $112
, Family $121 $154 $189 $250 $293

Active
(Part-Time)

Monthly Contributions

Annual
Deductibles

Annual Deductible Provisions:

No change from current program except as provided below:
• If the coverage tier is Family, rio individual can receive benefits until the Family Annual Deductible is met. The

Family Annual Deductible can be met by one or a combination of covered family members.
• The following costs paid by the participant also apply toward the applicable Network/TraditIonal Indemnity or

Non-Network Deductible amounts:
Outpatient prescription drug allowable charges of eligible expenses.

Note: The Annual Deductibles are included in the Out-Of-Pocket Maximums

Provision

E.H.H KC

2013 New Hires 2009 New Hires and Current Employees

Monthly Contribution Amounts

-

- Monthly Contribution ‘mounts
: Option 1 2018 2019 2020 2021 2022

Individual $138 $144 $150 $158 $165
Family $362 $377 $394 $414 $433

Monthly Contribution Amounts
• Option 2 2018 2019 2020 2021 2022

Individual $84 $90 $97 $104 $112
• Family $220 $236 $254 $273 $293

2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Option 1:
I 2018 I 2019 I 2020 I 2021 I 2022

Nelwori
Non Networkl I Network/ I I Network/ I Network)

Nerk Nerk I Ne I Ne Nork
NonTraditional - Traditional Traditional Non- Traditional Non- Traditional I

nd $ 650 52,275 I $ 70Q $2,450 I $ 7 I $2,625 $ 800 I $2,800 $850 I $2975
Indemnity I inden’nity I I Indemnity I I Indemnity I I Indemnity I

Family $1,300 $4,550 $1,400 I $4,900 $1,500 I $5,250 I $1,600 I $5,600 I $1,700 j $5,950

Annual Deductible Provisions:
No change from current program.

Note: The Annual Deductibles will be Included In the Out-Of-Pocket Maximums

Option 2:
2018 I 2019 I 2020 I 2021 2022

Network) I Network) I Network) Network? I
, Network? I

Network Network
Non-Traditional Non-

Traditional Non- Traditional Non- Traditional Non-
Traditional II Network I Network I

md $1,450 I $4,350 $1,500 I $4,500 I $1,550 I $4,650 $1,600 I $4,800 $1,650 I $4,950

NetworkIndemnity I I Indemnity I I Indemnity I Indemnity I I indemnity

Family $2,900 I $8,700 I $3,000 I $9,000 I $3,100 I $9,300 $3,200 $9,800 I $3,300 $9,900
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Office Visit
Copay I Coinsurance

Urgent Care
FacliltylProfessional

Services
Copay I Coinsurance

IBEW System Council T-3 Benefits Outline Summary

Attachment B 4-20-2017 TA

E.H.H KC

Provision

General
Copayl

Coinsurance

Current Employees, 2009 New Hires, 2013 New Hires and 2017 New Hires

2017 Now Hires, 2013 New Hires, 2009 New Hires and Current Employees

Option 1:

_________________________

201 8-2022
Network? Non
Traditional Network
Indemnity

Preventive $0/ 0% No Benefit
Ded waived

Sickness? $0? 10% $0 / 50%
Illness After Ded After Ded

OptIon 2:
201 8-2022

Network? Non
Traditional Network
Indemnity

Preventive $0 1 0% No Benefit
Ded waived

Sickness? $01 10% $0? 50%
Illness After Ded After Ded

2017 New Hires, 2(

Dotlon 1:

Note: Non-network: The methodology for calculating the Allowable Charge for all categories of Non-Network expenses
may be changed from time to time at the Company’s discretion.

13 New Hires, 2009 New Hires and Current Employees

. 2018-2022
Network? Non
Traditional Network
indemnity

Preventive $0? 0% No Benefit
Ded waived

SIckness? $0? 10% $0 I 50%
Illness After Ded After Ded

Option 2:
2018-2022

Network) Non
Traditional Network
Indemnity

Preventive $0? 0% No Benefit
Ded waived

Sickness? $0? 10% $0 / 50%
Illness After Ded After Dod

2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

)tion 1:
201 8-2022

Network) Non
Traditional Network
Indemnity
S0/10% $0/50%
After Dod j After Ded

Option 2:
201 8-2022

Network? Non
TradItional Network
Indemnity
$0?10% $0?50%
After Ded After Ded
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E.H.H KG

Provision Current Employees, 2009 New HIres, 2013 New Hires and 2017 New HIres

Emergency 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Room

FacilitylProfesslonal Option 1:
Services 2018-2022

Copay I Coinsurance Network) Non
Traditional Network
Indemnity
$0I10% $0/10%
After Ded After Ded

Option 2:
201 8-2022

Network! Non.
Traditional Network
Indemnity
$0I10% $0I10%
After Ded After Ded

Hospital 2017 New Hires, 2013 New H res, 2009 New Hires and Current Employees
lnpatlentlOutpatient

FacllitylProfesslonal Option 1:
ServIces 2018.2022

Copay I Coinsurance Networki Non
Traditional Network
Indemnity
$0/10% $0/50%
After Ded After Ded

Option 2:
2018-2022

Network) Non
Traditional Network
Indemnity
$0/10% $0150%
After Ded After Ded

Tests 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(all tests including x-ray,

radiology, lab test, etc) OptiOn 1:
Copay! Coinsurance 2018-2022

Network! Non
Traditional Network
Indemnity

Preventive $01 0% No Benefit
Ded waived

Sickness/Illness $01 10% $01 50%
After Ded After Ded

Option 2:
2018—2022

Network! Non-
Traditional Network
Indemnity

Preventive $0 / 0% No Benefit
Ded waived

Sickness/Illness $0! 10% $01 50%
After Ded After Ded
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IBEW System Council T-3 Benefits Outline Summary

Provision Current Employees, 2009 New Hires, 2013 New HIrend 2017 New Hires

Mental HealthlSubstance 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Empldyees
Abuse (MHISA)

Copay I Coinsurance OptIon 1:
201 8-2022

Network/ Non-
Traditional Network
Indemnity

Preventive $0 / 0% No Benefit
Ded waived

Sickness/Illness SO / 10% SO I 50%
After Ded After Ded

Option 2:
201 8—2022

Networkl Non
Traditional Network
Indemnity

Preventive $0 / 0% No Benefit
Ded waived

Sickness/Illness $0 I 10% $01 50%
After Ded After Ded

Annual 2017 New HIres, 2013 New Hires, 2009 New Hires and Current Employees
Out-of-Pocket Maximums

(OOP) Option 1:
Out-of-Pocket Maximum Amounts

“ncludlng Annual Deductible)
2018 2019 2020 2021 2022 p

Network) Non- Network! Non- Network! Non- Network) Non- Network? Non
Traditional Network Traditional Network Traditional Network Traditional Network Traditional Network
Indemnity Indemnity Indemnity Indemnity Indemnity

md $3,250 $9,750 $3,500 $10500 $3750 $11,250 $4000 $12,000 $4,250 $12750

Family $6,500 $19,500 $7,000 $21,000 $7500 $22,500 $8,000 $24,000 $8,500 $25,500

(Integrated Med/Surg, MH/SA)
Out-cf-Pocket Maximum provisions:
No change from current program, except as provided below:

The following additional costs paid by the participant apply toward the applicable Network/Traditional Indemnity or Non
Network Out-of-Pocket Maximum amounts;

. Deductibles

. Coinsurance

Option 2:
Out-of-Pocket MaxImum Amounts

Including Annual DeductIble)
2018 2019 2020 2021 2022

Network! Non- Network! Non- Network! Non- Network! Non- Network! Non
Traditional Network Traditional Network Traditional Network Traditional Network Traditional Network
Indemnity indemnity indemnity Indemnity Indemnity

md $6,550 $19,650 $8,550 $19,650 $6,550 $19,650 $8,550 $19,650 $6,550 $19,650

Family $13,100 $39,300 $13,100 $39,300 $13,100 $39,300 $13,100 $39,300 $13,100 $39,300

(integrated with Med/Surg, Rx, MH/SA, CarePlus)

Out-of-Pocket Maximum provisions:

lithe coverage tier is Family, the applicable Family Out-Of-Pocket Maximum must be met before the Program pays 100%
of the Allowable Charges for Eligible Expenses, except that the Program will pay 100% of the Allowabie Charges for
Eligible Expenses for NetworklTraditionai Indemnity Services for an individual family member once the individual meets the
Network/Traditional Indemnity Individual Out-Of-Pocket Maximum, even if the Family Out-Of-Pocket Maximum has not
been met,

The following additional costs paid by the particIpant apply toward the applicable Network/Traditional Indemnity or Non-
Network Out-of-Pocket Maximum amounts:

. Deductibles
• Coinsurance

Outpatient prescription drug allowable charges for eligible expenses

E.H.H K.C
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PrescrIption Drug
Program (Rx)

2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Option 1

Deductible:
None,

Out-of-Pocket Maximum:
2018-2022

nd $1,200
Fam $2,400

Retail — Network Copays:
(Up to 30-day supply, limited to 2 fills for maintenance)

2018 2019 2020 2021 2022

Generic $10 $10 $10 $10 $10
Preferred $35 $35 $35 $35 $35
Non-Preferred $60 $70 $80 $80 $80

Retail — Non-Network Copays:
Participant pays the greater of the applicable Network copay or balance remaining after the program pays 75% of network
retail cost.

Mail Order Copays:
(Up to 90-day supply)

2018 2019 2020 2021 2022

Generic $20 $20 $20 $20 $20
Preferred $70 $70 $70 $70 $70
Non-Preferred $120 $140 $160 $180 $160

OptIon 2:

Deductible: Integrated with Med/Surg, MH/SA, CarePlus

Out-of-Pocket Maximum: Integrated with Med/Surg, MHISA, CarePlus

Retail — Network Copays:
(Up to 30-day supply, limited to 2 fills for maintenance)

2018 2019 2020 2021 2022

Generic $9 $9 $9 $9 $9
Preferred $35 $35 $35 $35 $35
Non-Preferred $70 $70 $70 $70 $70

Retail — Non-Network Copays:
Participant pays the greater of the applIcable Network copay or balance remaining after the program pays 75% of network
retail cost.

Mail Order Copays:
(Up to 90-day supply)

2018 2019 2020 2021 2022

Generic $18 $18 $18 $18 $18
Preferred $70 $70 $70 $70 $70
Non-Preferred $140 $140 $140 $140 $140

The following provisions will continue to apply to Option 1 and Option 2:
• Mandatory mail order for maintenance Rx — Applies after second fill at retail.
• Specialty pharmacy program
• Personal Choice — 100% participant-paid
• Mandatory Generic
• Compound medication limitation

The following provisions also apply to Option 1 and Option 2:
• Advanced Control Specialty Formulary
• New Standard Prescription Drug Forrriulary
• Generic Step Therapy
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Provision Current Employees, 2009 New Hires, 2013 New Hires and 2017 New Hires
Employee Assistance Program (EAP)

Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Visit Limit 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Disability

Program 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

2017 New Hires
Effective June 25, 2017, AT&T Disability Income Program as described in the Summary Plan Description except as
provided below.

Short Term DisabilIty (STD) 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

2017 New Hires

Benefit: Short-Term Disability Benefits and the other sources of income received are designed to replace 60 percent or
100 percent of Pay, based on your service as shown below:

%ofPay
Term of Employment 100% 60%
6 months < 2 years 0 weeks 26 weeks
2 years < 5 years 4 weeks 22 weeks
5years<l5years l3weeks l3weeks
15 years or more 26 weeks 0 weeks

Long-Term DIsability (LTD) 2013 New Hires, 2009 New Hires and Current Employees
No change from current program

2017 New Hires
The AT&T Disability Income Program as described in the Summary Plan Description except that Temporary and Term
employees are not eligible for LTD benefits.

Dental
Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Empioyees

AT&T Dental Program (Bargained Employees) except as provided below.
. Dental PPO
. DHMO (available at the discretion of the Company)

Eligibility for Coverage 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Eligibility for coverage continues to begin on first day of the month in whIch 6 months NCS is attained (also referred to as
TOE).

Eligibility for Company 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Subsidy Company subsidy continues to begin on the first day of the month in whIch 6 months NCS is attained (also referred to as

TOE).

Active 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Full-Time)

Monthly Contributions Contributions for Dental PPO or DHMO (if available):
201 8-2022

md $8
lnd+1 $17
Family $27

Active 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Part-Time)

Monthly Contributions Based on Scheduled hours/week:
. Greater than or equal to 20 hours = 50% of full cost of coverage.
. Less than 20 hours = 100% of full cost of coverage with rio Company subsidy.

Note: Caicuiation of the fuil cost of coverage is subject to change from time to time at the Companys discretion.
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Provision Current Employees, 2009 New Hires, 2013 New Hires and 2017 New Hires

Deductible 2017 Now Hires, 2013 New Hires, 2009 New Hires and Current Employees

Network and ONA: $25 per individual per year
Non-Network: $50 per individual per year

Annual 2017 New HIres, 2013 New HIres, 2009 New Hires and Current Employees
Maximum Benefit

Network and ONA: $1,750 per lndivldual
Non-Network: $1,300 per individual

Not_to_exceed_$1,750_combined_Network/Non-Network
OrthodontIc 2017 New Hires, 2013 New HIres, 2009 New Hires and Current Employees

Lifetime Maximum

Network and ONA: $2,000 per lndivldual
Non-Network: $1,400 per individual

*Not_to_exceed_$2,000_combined_Network/Non-Network

Coverage Levels 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
Dental PPO Coinsurance

Class I (Diagnostic/Preventive):
Network and ONA: 100%, deductIble waived
Non-Network: 100%, deductIble waived

Class ii (Basic restorative — fillIngs, extractions, periodontal treatment/maintenance):
Network and ONA: 90%, after deductible
Non-Network: 70%, after deductible

Class III (Major restorative — crowns, dentures, bridgework):
Network and ONA: 80%, after deductible
Non-Network: 50%, after deductible

Class IV (Orthodontia):
Network and ONA: 80%, after deductible
Non-Network: 50%, after deductible

Notes:
For ONA, paid at Network contracted rate.

For Non-Network paid based on reasonable and customary amounts.

Outside Network Area (ONA) 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
. ONA benefit provided to employees who reside in a zip code which does not meet the network standards.
. ONA benefits are equivalent to PPO Network benefits.
. Enrollees who are in Network will be offered the PPO option only.
. Enrollees who are located outside the Network zip code criteria will be offered the ONA option only.

Vision
Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T Vision Program (Bargained Employees) except as provided below.

Eligibility for Coverage 2017 New Hires, 2013 New HIres, 2009 New Hires and Current Employees

Eligibility for coverage continues to begin on the first day of the month In which 6 months of NCS Is attained (also referred
to as TOE).

Eligibility for Company 2017 New Hires, 2013 New HIres, 2009 New Hires and Current Employees
Subsidy

Eligibility for Company subsidy continues to begin on the first day of the month in which 6 months of NCS is attained (also
referred to as TOE).

Active 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Full-Time) Contributions for 201 8-2022;

Monthly Contributions
20 18-2022

Contribution
Amounts

lr,d $2.50

md ÷1 $5.50
Fam $9.00

Active 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
(Part-Time)

Monthly Contributions Based on Scheduled hours/week:
• Greater than or equal to 20 hours = 50% of full cost of coverage*.
. Less than 20 hours = 100% of full cost of coverage* with no Company subsidy.

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.

Page 8 of 11



IBEW System Council T-3 Bènefi Outline Summary

Attachment B 4-20.2017 TA

E.H.H KC

Provision Current Employees, 2009 New HIres, 2013 New Hires and 2017 New Hires

Coverage Levels 2017 New Hires, 2013 Ne Hires, 2009 New Hires and Current Employees

Exam: 1 exam per 12 months
. Network: $0 copay
. Non-Network: $28 allowance

Frame Allowance: 1 paIr per 12 months
. Network: $130 allowance
. Non-Network: $ 30 allowance

Lenses Allowance: 1 set per 12 months
. Network: $0 copay/coinsurance

Covers std. plastic lenses: Single, Bi-focal, Tn-focal, Lenticular, Progressive + Polycarbonate at 100%
. Non-Network: $30-$80 allowance

Contact Lenses Allowance: Allowance per 12 months
. Network: $150 allowance
. Non-Network: $150 allowance

2d Pair Benefit: Allows for a 2r,d pair of glasses or contact lenses allowance after the first pair benefit is utilized, per 24
months.

Flexible Spending Account (FSA)

Plan 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
AT&T Flexible Spending Account Plan

No change from current plan, except those that are mandated by healthcare reform legislation (PPACA).

ContrIbutIon 2017 New Hires 2013 New Hires, 2009 New Hires and Current Employees
Minimum/Maximums

No change from current plan, except those that are mandated by healthcare reform legislation (PPACA) and to annually
adjust the maximum contribution amount to that permitted by law for each calendar year for which the IRS issues timely
guidance such that the Company can implement the change.

Supplemental Medical Benefits

Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
AT&T CarePlus — A Supplemental Benefit Program

No change from current program.
Monthly ContributIons 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current program.

Note: Contribution amounts are subject to change from time to time at the sole discretion of the Company.
General BenefIts 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current program, except those required to comply with healthcare reform legislation (PPACA).

Company continues to retain the unilateral right to change, modify, amend and discontinue the benefits offered under
CarePlus.

Life insurance
Program 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T Group Life Insurance Program for Active Employees

Active Benefits 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Note:_Contributions_amounts_are_subject_to_annual_adjustment.
Definition of Pay 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current program.

Long-Term Care
Plan 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

AT&T Consolidated Long-Term Care Insurance Plan

Coverage 2017 New Hires and 2013 New Hires
Not available; closed to new entrants as of 5/1/2012.

2009 New Hires and Current Employees
No change from current plan, except that the Company has the unilateral right to change, modify, amend and discontinue the
AT&T_Consolidated_Long-Term_Care_Insurance_Plan.

Adoption Assistance
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Provlsion Current Employees, 2009 New Hires, 2013 New Hires and 2017 New Hires
Policy 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

‘ No change from current policy.
Coverage 2017 New HIres, 2013 New Hires, 2009 New Hires and Current Employees

No change from current policy.

Commuter
Policy 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

No change from current policy.
Coverage 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Pre-tax deductions for parking and mass transit. 2017 Internal Revenue Service (IRS) limits: $255 parking: $255 mass
transit.

Eligible expense and monthly limits follow IRS Code Section 132 Regulations.

Note: Annual adjustments apply.

Provision Eligible Retired Employees
Effective 1/1/2018 for AT&T National:

Retiree Provisions Applicable for the term of the Agreement to Eligible Retired Employees who terminate during the term of the Agreement.

Medical
Program AT&T Corp. Eligible Former Bargained Employee Medical Program

Eligible Retired Employees shall be eligible to participate in the same choice of options and provisions as similarly situated
active Employees except as noted in the sections below.

Eligible Retired Employees Current Employee, 2009 New Hires and 2013 New Hires
(Full-Time) No change from current program

Monthly Contributions
2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage with no Company

subsidy.
• Eligible Retired Employees who are Medicare eligible are Ineligible for coverage.

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.
Eligible Retired Employees Current Employee, 2009 New Hires, and 2013 New Hires

(Part-Time) No change from current program.
Monthly Contributions

2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage* with no Company

subsidy.
. Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.
Medicare Part-B Premium 2017 New Hires, 2013 New Hires and 2009 New Hires

Reimbursement Not Eligible.

Current Employees
No change from current plan.

Health Reimbursement 2017 New Hires, 2013 New HIres, 2009 New Hires and Current Empioyees
Account (HRA) None.

Note: No additional Company crediting. Current employees and 2009 New Hires who have remaining account balances
wlil continue to have access to those account balances subject to provisions of the Program.

Supplemental Medical Benefits
2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Program AT&T Eligible Former Employee CarePius — A Supplemental Benefit Program

2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Monthly Contributions
No change from current program.

Note: Contribution amounts are subject to change from time to time at the sole discretion of the Company.
2017 New HIres, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program, except those required to comply with healthcare reform legislation (PPACA).

General Benefits Company continues to retain the unliateral right to change, modify, amend and discontinue the benefits offered under
CarePius.

Dental
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Provision Eligible Retired Employees
AT&T Eligible Former Employee Dental Program

Program Eligible Retired Employees shall be eligible to participate in the same choice of options and provisions as similarly situated
active Employees except as noted in the sections below.

Eligible Retired Employee Current Employee, 2009 New Hires, and 2013 New Hires
(Full-Time) No change from current program.

Monthly Contributions
2017 New Hires
. ElIgible Retired Employees wto are Non-Medicare eligible will pay 100% of full cost of coverage with no Company

subsidy.
• Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

Note: Calculation of the full cost of coverage Is subject to change from time to time at the Companys discretion.

Eligible Retired Employees Current Employee, 2009 New Hires, and 2013 New Hires
(Part-Time) No change from current plan.

Monthly Contributions
2017 New Hires
. Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverago* with no Company

subsidy.
• Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.

Life Insurance
Eligible Retired Employees 2017 New Hires, 2013 New Hires and 2009 New Hires

Basic LIfe $15,000 Retiree Basic Life
(Company Paid)

Current Employees
IX Annual Pay

Note: For the purposes of Retiree Basic Life only. Annual Pay: Is the Employee’s Rate of Pay as of 12/31/2009. Includes
base wages, targeted commissions, learn award, Individual discretionary award, and miscellaneous pay, where
applicable.

Supplemental Life Current Employee, 2009 New Hires, and 2013 New Hires
(Retiree Paid) No change from current plan.

2017 New Hires
Employees eligible for Supplemental life coverage may add lx annual pay to Supplemental Life coverage in effect at
termination to replace the Basic life coverage no longer available upon termination of employment.
Contributions_shall_be_the_same_as_for_a_similarly_situated_active_employee.

Definition of Pay 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees
No change from current program.

Vision
Eligible Retired Employees 2017 New Hires, 2013 New Hires, 2009 New Hires and Current Employees

Vision Program Eligible Retired Employees shall be eligible to participate in the AT&T Eligible Former Employee Vision Program (formerly
named the AT&T Retiree Vision Care Program)

Eligible Retired Employees Current Employee, 2009 New Hires, and 2013 New Hires
Monthly Retiree No change from current program.

Contributions
2017 New HIres
• Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage* with no Company

subsidy.
• Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.

Provision Current Employees, 2009 New Hires, 2013 New HIres, 2017 New Hires and Eligible
Retired Employees

Voluntary
Discretionary Program AT&T Voluntary Benefits Platform (products offered as they may change from time to time).
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