CPP 05102019

(A)

(B)

(€)

HEALTH AND WELFARE BENEFIT PLANS

Effective January 1. 20472020. Employees shall be eligible to participate in the benefit
plans. programs and policies identified in the chart below. with the plan terms. conditions
and provisions which were in effect on : oust 24. 20196, as described in the

applicable SPDs and SMMs. except as noted in this A ermenl and Exhibit 1.

r.—

UC

Type Plan/Program/Policy
| Medical | AT&T Midwest Medical Program - .
Dental AT&] Dental Program (Bargained L.imployec.) e
Vision AT&T Vision Program (Bargained [ mplovees) e
Supplemental AT&T CarePlus — A Supplemental Benefit [’mumm
- Medical
Life Insurance Al&] Group Life Insurance Program for Active Employees
I'SA | AT&T Flexible Spending Account Plan il
Disability AT&T Disability Income Program W
Leave of Absulcc Midwest Leaves of Absence P()ll_} ______ -
Commuter AT&1 Commuter Benefit l’olu) B - i
Adoption AT&T Adoption Reimbursement Policy - ]
LAP B AT&T1 Employee Assistance Program - |
Voluntary AT&T Voluntary Benefits Platform'# ]
= The AT& i 1 ATAT Voluntary Benefits Plattorm o1 cis
available to all Active and | Ilwlhk Retired | nlplm ees. ]hL Company may unilaterally modity the 174 |
P : and AT&T Voluntary Benefits Platform from time-to-time
or discontinue \\llhout further discussions with the Union.
fanasen | i g Lime | ided |

Employees. including newly eligible Employees. and Eligible Retired Employcees shall
continue to participate in the same benefit plans. programs and policies on the same terms
and conditions which were in effect on Pecember3+Aucust 24 20196 until the benefits

identitied in the table abov e become etfective, subject to changes to benefits resulting from

the operation of existing plan provisions and amendments necessary to comply with
changes in the law.

Employees who terminate employment with the Company during the term of this
Agreement and are eligible tor post-retirement medical coverage under the terms of the
medical program the Employee was eligible tor as an active Employee as of the date of
termination. will be eligible. during the term of this Agreement. for medical. dental. vision.
supplemental medical. and life insurance coverage subject to any exceptions identified in
Exhibit 1 and any changes to benefits resulting from the operation of existing plan
provisions and amendments necessary to comply with changes in the law.

Nothing in this Section 1.01 1.(C) shall be construed to provide benefits for any period
subsequent to the term of this Agreement. Nor shall anything in this Section 1.01 1.(C) be
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(D)

()

construed to provide benefits tor any former employee other than an Eligible Retired
Employee.

Exhibit | provides a summary of certain plan. program and/or policy terms, conditions and
provisions. including any that are exceptions to terms. conditions and provisions described
in the applicable SPDs and SMMs as well as any which differ among groups of employees
eligible to participate in a particular plan. program or policy. such as the applicable
deductible or copayment amount. Il there are discrepancies between the specific
information provided in Exhibit 1 and the plan documents. SPDs or SMMs. the information
provided in Exhibit 1 will govern. However. the Parties agree that the Company may
unilaterally modify the provisions of any plan providing medical benefits (i.e.. annual
deductibles. co-pays. out-of-packet maximums and co-insurance) from time-to-time as
reasonably determined by the Company. at its sole discretion. to be minimally necessary
to forestall incurring the Excise Tax on High-cost Coverage (Cadillac Tax) pursuant to the
Patient Protection and Aftordable Care Act (PPACA) for tull or partial plan years during
the term of this 20196 Collective Bargaining Agreement. If the Company modifics any of
the benefits listed in Exhibit 1. it shall list them in a modified Fxhibit 1 which shall be
provided to the Union and the modified Exhibit [ will govern.

It is understood that certain benefits described in Exhibit | are subject to change to comply
with implementation of the PPACA and associated regulations and agency guidance. The
Company will notity the Union of the changes the Company makes to conform the benefits
under this Agreement with final regulations and guidance under PPACA and any
amendment determined to be necessary due to changes in the law including changes and
any plan amendments determined by the Company to be minimally necessary as described
in the Paragraph above to forestall incurring the Cadillac Tax as it is defined in the final
regulations and guidance. Should any of these changes require bargaining. all other terms
and provisions of the 20196 Collective Bargaining Agreement will remain in effect through
expiration.
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2. PENSION AND SAVINGS BENEFIT PLANS

/. —Lmployees shall be eligible to participate in the benefit plans. programs and policies
identified in the chart below by an “» . with the plan terms. conditions and provisions

which were in effect on Beeember3+/A 10151 24, 20196. as described in the applicable
SPDs and SMMs. except as noted herein.

Current Employ
Plan/Program/Policy & New Hire

Bargained Cash Balance Program #2 of the
AT&T Pension Benefit Plan

B. Current Lmplovees and New Hires

e  AT&]1 Retirement Savings Plan

i, Lmployees shall receive a Company Match equal to 80 percent of their
Basic Contributions. Basic Contributions can equal up to 6 percent ol
Compensation as defined in the plan.

o Bargained Cash Balance Program #2 ("BCB#2 Program™) of the AT& 1 Pensio
Benefit Plan
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Provision

Active Employees

Active Employees

F.ffective Date(s)

Heabth & Weltare Phns. Programs and Policies 107 2084322070

Eligibility
Programs | Appheable programs
Medical - AT&T Mudwest Medical Program. with current pros istons except as prosided below
CarePlus — AT& 1 CarePlus - A Supplemental Benetit Program
Dental -~ AT&T Dental Progran (Bargamed | s ) with current provisions escept iy provided below,
Viston — AT&T Viston Program (Barzamed | ). with current pros rsions except as provided below
Disabibty - AT&T Dsabihty Bicome Program —#anacenient provisionrar thercharge on-timedo e eveeptay
provided-below-
Ete Inswranee - ALK Growp |ite Insmance Prozeam tor Acuve Lmplosees
| [ i
Medical .
Program | Curvent Emiplovees & New Hires:

ALET Midwest Medical Proziam

Avinlable network options

s Lleahth Care Network (FHION)

o Health Care Network Ouestde Netvorh Area t0MN )
s Pretened Provider Oreanzation (PPOy and

o Jullv-sured coveraze uptions such as TINOK anvatable at the discretion ol the Compans

Iligibility for Coverage

L ligibility
for Company
Subsidy

Active regular full-tme and part-time Dmplosees sad-tesmdmphovess-are chizible tor coveraze  Temporan
Emplovees are not chible  Fhzibilits for coveraze begms on the Emplovee s date of bire: provided the Foplosee
enrolls withur the 31-day enollment period Fmplosees pac the full cost of coveraze until eligable for Compam
Subsids

Curvent Emplovees & New Hires:

Individual Coverage:

Company subsids for Fmplosvees emolled in Company -sponsored Indiv idual medical coverage (including tulhy msured
coverage options. o avalabley will bezm on the tiest dav of the month wowhich 90 dass ol et credited service (NCS) s
attmed also reterted o as term of emplovment (10F) Employees with less than 90 danvs of NCS will be eligible to
cnrolt in Company -sporsored medical coveraze (metuding tubly ssured coveraze options il asardabley but are required to
pan HOY ot the cost ot coverage

Al Other Coverage Levels:

Company subaidy tor Emplovees enrolled i Company-sponsoted medical coverage ather than Indidual coverage will
ez on the first day of the moath m whieh 6 month of ret eredited sers e (NCS s attained also referred to as term of
emplosent (TOE ) Laiplovees with less than 91 davs of NCS nupy enroll i Company -sponsored medical coverage
tmcluding Tully msured coveraze options. it availabley but are required to pay 100, of the cost ol coveraze  Emplosees
with more than YU dass of NCS and less than 6 months of NCS may enroll m Company-sponsored medical coverage
(mctuding fully-msured coverage options 11 avalable) but are required 1o pas 100%5 o the cost ot coverage reduced by the
company subsudy for the Individual cos eraze tier

T
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Provision

Active Employees

\ctive
(I'ull-Time)
VMonthly Contributions

Opuon |

Current Fmployees & Sew Hices:

2AUHZI02! 2UHEO0TT | 2490000 2023
Individua S178% Sid18 S182% 183
133 6 711 —
Ind ¢ Sp $383 S 136 S
Ind £ Childirem $303 5307 S313 $321
Famihy A0S 51218 §4d s
= 333 Ao 35 —
Opton 2
L02MT | 2001208 202
T rdual f1% S58%
S 4 -
Ind + Spo 2213 23 SR
lod « Clubdeeeis SI 513 175
Lanul 130% 0%
i . _ 43 e =
New Hives:
Chpison |
2uid 244 20
| bocbividdual s s s
ek $ 32 373 382
Hp-
2047 28 2l
Hradtsduat 433 43 R
fannds s Ha & 44 & fun

Active
(Part-Time)
Monthily Contributions

Current Lmployvees & New [lires:

Based on scheduled hours per week

Maonthly Contubutions

[t greater than or equal to 25 howes. same as Tull- Fime
at least 17 but less than 23 hows. 3000 of the Prenyum Fyunalent Rate
It Tess than 17 hours. 107 ot the Premunm Eyuivalent Rate

Prenium b guvalent Rates are subgect o annual adjustment

Page 12 of 44
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Provision

Active Employces

Tobacco Use Contribution

Current Employees & New Hires:

Tohacco 1ise Additional Medweal Contribution

1 mnlos 2w and or spouses] RPs who use tohaceo ate enrolled in AT&T-sponsored medical cotgrage (witiun either self-
insured or fult, insured prozrams) and who choose not tu participate in a desiznated Tobacca Cessation progiam will pay
an addivonal monthhy contribution 1oward their cost of eoverace The emnlovee and or spouse T RP miust attest to no
tobacen usage of enzage ina Company -sponsored Tobacco Cessation prograr i the ume definad durine Anaual
Inrotlment otherw ise the addinonal monthly_contribytion will be apphed_ Engasement 1n currenily defined as

enralliment panticipauon and completion A tohacco tser js currenthy defined as someone who has used tobacca droducets
more fiequenth than ence evers motth  Jahaccn products mehide cicazettes ¢
smoheless tobaceo The definwons of engagement. tobico wser and tobacco products and the teime of the Campany -
sponsored Tobacen Cessation program sy chande from tume o time. at the sole diseretion of the Uomnan

Zirs Pipes. e-Ciuprelies, Naporizars and

whhponsd Monmhiyv Medical Contribution for each emiplosee and ovsponse | RIP

2020 2021 222 2023

850 S60 563 s
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Provision

Active Employees

Annual

Deductibles

Current Emnlovees & New Hires:

The Annual Deductibles are wicluded m the Out-Of=Pocket Maxumums

Option 1

e Separate Annual Deductible amounts apphy o the Network/ ONA PPO and Mon-Network/Non-PPO options
Anmtomnts wcurred under each option do not apply to the other option

o With Lidividual =Spouse Jodioaduad —Cluldiren) oo Fanuly coverage. a covered person 15 chzible to recenve
benedits once their ehgible allowable expenses satisty the Individual Deductible amount  The Famuly Deductible
s applicable. 15 met once any combmation of covered persons” eligible allowable expenses meet the Famiby
Deductible amount 1815 notnecessan st amy one mdndual reach the Indnidual Deducable but no one
mdoadual may contribute snore than the fndiv il Deducuble amount

A 20202047 20212448 1 20222048 20205
Network! | Non- Network” | Non- Network’ | Non- (LY, N
ONA & Network | ONA & Network ONA K& | Network | GA & h
(REY} & Non- Pro & Non- PPO & Non- PO
PPO PrPo PeO BEQ)
Individual $ [Ty S0 2 3 =
- SUHT 23 ) S-6wu 04 54 i
Ind = § - R - -
———— ]\‘ << 30 .l’ ~_\1_ | -.].-
Ind + : s - e .
Childiren) .2 22l 5160 ! u o 22,7 ) S0 a0
Fanily s1aoosk [ s3zansa | Sraoosk | S5eonsd | Sk | Ss o ]
A Hby 244 —hH a4 Eadad]

Optam 2

e Scpanate Annual Deductible wnounts apply to the Netvorkh ONAPEO and Non-Networkh Non-PPO apuons
inonnts mcurted under cach oprion do notapply to the other option
o Itthe coverage ver o dndido poise Ji

untd the Tamly Aonuad Deductible 15 met
corvered Bumily members

Pl = bl deeeny o Famaly . no mdin duat can recenve benelits

202024437 20212048 20232449 2025
Netwanh Non- Network Nan- Network Non- Network Now-
N\ & Netwerh | ONA K Netwark | ONA K Network | ONA & Network
rero & M- o & Non- pro & Non- Pro & Non-
PO IO PPro PPO
Indwidual SPL3308E | S6.200%3 | Stensd | S610083 | Sheiisd | S 56 -
I T B S v L T T Bl Ml
— ss100 | e | ssa | s 83 132 3
Lis 3.1 stz | o832 sizmn | osasm | osisao 34
€ haldiier = = = e e
Famihy s | S12.490% | S320082 | S12.800% | S3.30043
) F8u0 B 840 b N
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Provision

Active Employees

Copay/Coinsurance

Current Emplovees & New Thires:

Option |

2047 2020482492025

e Ay NeaNetwads | Networh/ONA Non-Network &

& PP NanPPO & Pro Non-PPO
Presventine s de o S it $0 /0% No Benelit

Bed car o Ded wanved
Sickness/Hness R T R S0/ 10% $0 /307

- ] Merbed Adter Bed Atter Ded AfterDed |

Emergency Room Facility S SO-4-400 SO/ 10% 0/ 10%
Protessional Services Atter Ded Adter Ded After Ded After Ded
(Emergencies)

Optwon 2

204720201-202319
Network ONA Non-Network &

& PPO Non-PPO
Preventive S0 74, No Benefi
Ded wanved
Sichness Hiness £00 /2607, 07607
pe - Atter Ded ] AtterDed
Fmerzenes Room Lacihey 200, S0 /200
Professional Services After Ded Alter Ded

{1 mergencies)

Anuual
Out-of-Pocket Marnimums
(0O0r)

Cur ent I__|_|_r_|..._§ﬂ_5(*~_§ }m-\- ti

The Annual Deductbles wee meluded i thie Out-0=Pocket Maximums

Optun |

2432020 248207 | 20492020 2013
Network Taon- Network Non- Network Non- Maiwork R
ONA & Netwarh ONAK Network ONAL Network ONA S :
PPy & Non- PPa & Non- PPOy & Non- PRO & N
ro Pro I'ro PPo
Indeviduat 2 S11.250% | S4n0usd: | SE2.0068% | S3.23083 | S12. 7384 ;
E] F3u0 L) [N ATeI £ (IR ¥ 1_, =
nd - i , : -
_Q{ HIsND - — - - S . E— o
lad £ <7 4 313 gt 11 683 $33.8 9.
Childireny R A B — e -
Fanuly STA008S. ] S22 Su0st 1 40008 | SSR008FE 1§25 50082 =
auy +eum Gl $400 [ F S =

(Integrated Med Surg MH S \)
Out-ot-Pocket Masimiun prosisions

Onee an mdivduat reachies the mdnodual Network Amual Out-ot-Pocket Masimums. the Progrant vall beam paying
HO07 s ot any: Atlowable Charzes tor Network [hable Expenses that person meors Onee paviments for abl tanly
members reach the tanily Network Anmel Out-of-Pocket Manimun. the indivadual Nevwork Annuat Out-ot-Pocket
Aanimum torall ke members will be considered met tor the rest ot the vear and the Program will begm paving
160 0 of Allowable Charges for Network Fligihle Fapenses that any Giily member mears. onless vou chanze your
Progzram option The Non-Network Annud Out-ot-Pocket Masimum operates 1 the sanie manner when vou tse an-
Netnoerh Providers

Uption2
20212047 20212848 b 202229 ]
Metwork Non- Network Non- Network Non-
ONA K Network (N & Metwork OMNA & Network
PPO & Nuow- PPO & Non- PPO & Non-
i PO PPo PO
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Provision Active Employees

Individual S19.63508F | $A.535056. Sa30s6 | S1963084 1 52 16063
L 3an — -

Ind + P <1 iy

ind $30.3 : 3 8393

Snouse - a3 L ==

?Iﬁiﬁn.. ) S3H §39.301 N ER| S3y.3 S13.100 S35 8151 §393

Famly SIS1008E | 83030083 | S5 0008k | S30.30083 | S13.10084 | S59.30053 3 R

2010 §70 2000 S0 3un 9300 B )
(tegrated Med Surz RX M i

Out-ot-Pocket Maxmiam prosisins

Once an sndnadual reaches the mdividual Network Annual Qut-of-Pocket Maximums the Program will bezm pay ing
100”5 o any Allowable Charges Tor Netsork Ehizible Expenses that person incurs: Once payments tor atl fanily
members reach the tamhy Network Anouat Out-of-Packet Manimum  the indinadual Network Annual Out-at-Pocket
Manimum for all iy members vl be considered met tor the rest of the vear: and the Program will begin pay ing
10085 ot AHlowable Chatzes Tor Network B ligible T spenses thatans family niember incurs unless you change your
Progran option The Non-Netwarh Aninual Qui-ot-Pochet Mawimum operates o1 the sanie miamer when sou use Noi-
Newwork Providers

Prescription Drug
Program (Rv)

Cureent Lmplovees & New Tlires:

The tollowmg proy estons sull appls

o Mandaworny manb order for mamtenanee By Apphics atter second Blat rennl
o Speckalty pharmacy prograi

o Pecsonal Choree 100 paricipant-pacd

o Alindaton Generic

o Compound Muedicaton Limitation

o Advanced Contral Specutdty Formudan

o New Standaed Prescription Doz Formutar

L]

Generw Step Therapy
Opuon 1
Deductibile None

Out-of-Packet Masimunm

202007 - 2023 2008 2019

Trnedin adual S S0 240 SRR

Fanuls K2 4t A2 4t 82 iy
Retl - Network Copans

(Up 1o 30-das supply limited to 2 1l for nasitenance subject to Advanced Contiol Specialty Tormulary pros st}

37 248 202049 - 2423
Gieneric 44 L4 1
Preferred %3 S %35
Non-Preterred thiaty dedy w3

Retatl - Nan-Negwork Copan 5
Participant pass the zreater of the applicable Network copay of balance rennmg adter the progiam pays 737 of

network retwl cost

Ml Order Capan s
(Up o siday supply subject o Advanced Conteol Specialey Formdary pros isions)

247 248 2020 - 20232444
Genere 2y = $20
Preterred 470 70
Non-Preteired 24 R S

Option 2
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Provision Active Employees
Deductible  Integrated with medical surzical. mental health substance abuse and CarePlus
Out-ot-Pochet Manimum  Integrated with medical surgrcal. mental health substance abuse and CarePlus
Repul - Network Copavs
(Up to 30-day supply. hinnited to 2 £l for mamienance subject o Aduanced Controt Speciatty Tormulany provisions)
4 2048 2020 - 20023449
Generie s 4y $4
Preterred s3s 435 %33
Non-Preterred S S 570
Retul - Non-Network Copas
Pacticipant pays the greater of the applicable Network copay or bakance semaning afier the program pass 75% ol
nctwork el cost
Mal Order Copanys
(Up o v0-daes supphe subpect to Advanced Control Speciadts Formalary, provisionsi
2017 M8 2000 - 202518
Generic L S LY B
Preterred S L S70
[ Non-Preterred — Si44 % $40 ===
CarePlus _
Program | Current Emplosees & New Hires:

AL CarePlus A Supplemental Benetit Progiam

'\lumlhl_l Contributions

ureent Employvees & New Hires:

20196'
Linedis sdual s
I anuly S12

Contnbuton amounts are subject to chanze trom o o tnte at the sole diseretion of the Company,

= Lhe 2016 contnibuton amounts shos i ahove are tor tlustratise purposes onls

General Benefits

Curvent Eniplovees & New [iges:

e Company retanrs the umlaterat nght o change. moditv amend and descontinue the benetits oltered under the
Proziam meludimg tor the purpose comphing weith bealthease reton lesisbton (PPAC )

l)entawlq

Prosram

Current Emplovees & New Hives:

AT Dental Program (Barzamed Lmplos ees) with provisions as descobed mthe Summacs Plan Descuption escepi as
proveded below

Available network options
s Dental PPO
o fulls-mstred coseraze options such as Denal HVO, avanlable at the discretion of the Conpany

Elizihility for Coverage

Current Emnlovees & New Tlires:

Active regular Tutb-tume and part-time | nplovees anddesmbmploreerare chable tor coverage  femporany Employees
are not ehgable  Thability for coserage oo to begins on il firstdas of the wonth e which 6 months net eredited
service (NCS) s attined also reterred to as term ot emplosment { 1OFn

[ean [mploe | per thi
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Provision

Active Employees

Lligibility for Company

Current Emplovees & New Hires:

(Full-Time)
Maonthhy Contributions

Subsidy
Company subisidy continues to begm on fiest day of the month o which & months net credited service INCS) 1s attained
talso reterred to us teem ot employment (101 )y
Active | Current Eninlovees & New Hires:

Dental PPO or DHNMO Of available)

Maonthhy Contribution: Amounts

(Part-Time)
Monthly Contributions

2020472019207
Individual 7
badiv edual 11 |74
Family 393
Aetive | Current Eumnlovees & New Hires:

Ihased on Scheduled hours week
= (reater than or equal to 20 hours

S0t of the tull cost of coverage
® [ ess than 20 hours =

1007y of the ful! cost of coreraze with no Company subady

Caleulation of the Tulf cost ol Coveraze 15 subject t adyustiment Teom ume to e 3t the Company s diseretion

Lligibility fur Coverage

Vision
Progeam | Current Linplovees & New Hires:
ALSE Vision Prozceam (Bargamed | pplones ysh provisions as described i the Sunimay Plan Description escept i
pron aded below

Curre I-:l-'l—l-_lT;-‘:(’(&& New Hires:

wcone resular fubl-time and pat-time Faplos ees and-besrbmphmeey are chaible tor coveraze Temporary Emplasees

are nat ehzble by tor coverage D on 1 diest das o the month o which 6 months net credied

service (NC ST attamed (also relerred weas erm ot employment (EOE B

fermi b ‘ M4
Eligibility for Company | Curcent Fmplovess & New Tires:
Subsidy
Company subsedy begms on Biestdan ot the month m which 6 months net credited senvice (NCS) s attamed Gabso retered
Lo s ter of emplovent (1OF
Active | Corrent Emplovees & New Hires:

{IFull-Time)
Muonthiy Contributions

2R
Individual 28
Indinadual ¢ 1 )
Il Suk e .
Active | Current Emiplovees & New Hives:

Monthly Contubution Amounts

(Fart-Time)
Monthly Contributions

Based on Scheduled hours week
o Gireater than o equal to 20 hours

S ol the tull cost of coverage
o b ess than 20 hours =

1007 ot the tull cost of cor erage with no Compant subsidy

Caleulation of the tutl cost of eoveraze s subject to adjustment from time to time at the Company s Jdiscretun

Disability

AT&T Confidential Propnetary
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Provision

Active Employees

LI
Program

Curvent Emplovees & New Jlires:

AT& T Disabiliny Income Prozram

The AT&ET Dhsabulins Income Prozrami as desenbied m the Summany Plan Deseniption. (ollowine
asdhen chance fron time o ume, exeept as provuded below

Eligibility for Coverage

Short Term Disability (S1D) |

Curvent Emplovees & New [lires:

Active regular tull-time and pare-time Emplos ces and-temrd-mploseesare ehzible for coveraze Temporany Emiplosees
are nut chaible

Terin Dwplosess not applitable ner s Agreement
Current Lninloy ees:

Shortterm disabibity benetits and the other sources of meome recened are designed tareplace 00 percent or 100 percent
aof Pay based on the Fmplovee’s sersice as shown below

Percent of Pay
Term of Employment 0% 60%
somonths < 2yvears | O weeks 26 weeks
2 vears S vedrs 4 weeks 22 weeks
Syvears < 13 vears 13 weeks 13 weeks
I3 o more vears 20 weeks (' weeks

New Blires:

Short-term d iy benely the nther s s 0 ) rece 1 repl
of Pay. based on the Fimpl Il |

Percent of Pay !
Term of Emnlovicnt 100% 6%
18 months -2 2 vears 0 weels 26 veel
2 vears =3 vears 4 wecks 22 weels
Svears =< 13 vears 13 weeks 13 week
15 or more vear 26 weeks 0 weeks

| Long-Term Disability (11D}

Current Emplovees & New Hives:

The ATET Disahihiy income Program as desenibad in the Summan Plan Deserinnon _following manazeme i
as they chanze from ume 1o nime._evcent as nrovided belowv

Tomnorar demrel mplovees are not ehible for B 1D benefits

Life Insurance

Program

Currenl Lmplosees & New Hires:

A L& Groap Dte Insurance Prozram tor Active Emplovees

o charze from cuient program

Eligibility for Coverage

Current Lmplusees & New Hires:

Active rezular ull-time and part-time Fmplos ces anddeem-bmphoreas are chizble toccoveraze Femporan Erplovees
are not ehible

Term Famplinses not anolizable cep s Aor2ament

Monthiy € ontributions

Current Emiplavees & New lires:

Contrthution amounts are subgect to annual adjustment
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Provision

Active Employees

General Benefits

Current Emplovees & New Hires:

Coverage 1 evels are the sanie as tor management employ ees
Huste Dite and Basie Acadental Death and Dismemberment (AD&D) 15 100% Company-pind

Supplemental Lite and Dependent Lite 15 100"« Emplosee-pind

Flexible Spending Account (FSA)

Contribution
Minimum/ VMavimums

Plan | Current Loinlovees & New Hires:

ATET Flesible Spendg Account Plan

Current Employ ges &

(. n'-_| |!;r_'_

Subject to chanze as mandated by healtheare retorm legslation (PPACA) and w anowlls adjost the auamnm
contribution amount to that pernntted by T for Health Care [esible Spendmg Accounts tor cach calendar vear for
which the IRS ssues imely aundance sich thint the Company, canomplement the change

LEmployee Assistance Program (EAP)

Frogram

*Visit Limit

Current Employees & New Hires:
ATET Emplosee Assitance Program

ir_l,-nclil_l_,EﬁlT\-u_n\. New Hives:

Lip o 3 EAP visils per person per issue

AT&T Confidential Proprietary
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CPP 05102019

Provision

Eligible Retired Employees

Retiree Provisions

Effective 1/1720214%

Applicable tor the temm of the Agreement to Ehigible Retred Employees who terminate during the tenm of the Agreement

Medical

Program

Eligible Retived Employces
(Full-Time -SPaet-time)
Monthly Contributions

Lhzble Retired Employees shall be elizible to participate i the same choice of prozram. options and provisions as
sinifatly situated acove Emplovees except as noted i the sections below

E hible Retred I mplovees who are Non-Medicare-ehgble wilt pay 10070 of Tull cost of coveragze with no Compam
subuidy
Fhizible Retied Emplorees who are Medicare-ehzible are mehizable for covernge

= Cateataton of the tull co ot of coverize 15 subject to adustment from time to tme at the Company s discretion

Eligible Retired Employ ees
(Part-FTime)
Moathly Contributions

I fizble Retired Tmplovees who are Non-Medicare-eligible will pay 100", of futl cost ol coneraze ™ with no Company
subidy
1 lictle Renred Fasplovees ssho are Medicae-chigible are melizible for conerage

*Calerdation ot the Tull cost ot coveraze tsubyect 1o adyustiment fom e w tine at the Company s descretion

Medic Part-B Premium

Reimburscment

Not [ hizible ' ' ]

CarePlus

Program

o \l()lllll_l)——( ‘ontributions

Ehizble Retired T mplovees shall be eligible to paroicpate m the same chaice of prozram. opticns aod pros st as
suntlarhy sitated active Limployvees

Contnbution amoeunts are subject o change fom time o e e the sole dicreton of the Company

General Beunefits

the Company retams the wnlateral rizht w change. maditv amend and disconoinue the bevetits offered under the
Prozeam mctudng o the purpose comphnz with healtheaue retorm lezstanon (PPACA)

Dental

Progr;

L heble Revred L mplovees shall be eligible to participate i the same choie of progeac. options aid provesions as
stilardy situated active Fmplovee

Eligible Retired Employee
(Full-Time)
Monthly Contributions

f hnble Rettred T uiplonees who are Non-NMedicare-ehzible will pas 1007 of full cost of coveraze with no Compant
subsidy

Fhaible Renred Einplovees who e Medweare-ehable are mehzible for coveraze

CCateulanon of thie Tull cost of conerage 15 subject W adjustment from tme to tinre at the Compans s descretion

Fligible Retired Employees
(Part-Time)
Monthiy Contributions

I hutble Revred Fmplovees who are Non-Medicare-chzible valbpan 100 of Tl cost of coveraze” sith no Company
subisidy

Ehizibbe Revred Eptovees who are Medicare-ehzble are mehzible tor coverage

“Cateulaon of the full cost of coveraze 15 subject to adjustment from time tw e at the Company s diseretion

Life Insurance

Lligible Retired Employ ces
Basic Life
(Company Paid)

H13 000 Retiree Basace e

Eligible Retired Employees
Supplemental Life
(Retivee Paid)

Ehizible Retired Emplovees ehizble tor Supplemental Tite coveraze may adid Ts Anpual Pay m eftect at iermination of
employ mient to Supplemental | e coveriee n eltect at termination of employment. to replace the Basic Eite no fonger
avantable upon termmnatton of employ nient
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Provision

Eligible Retired Employees

Retiree Provisions

Effective 1/1/202017:

Applicable for the term of the Agreement to Lhgible Retrred Employees who termnate duning the term of the Agreement

Vision

Eligible Retived Employees
Vision Program

Flizible Retired Eplotees shall be elizible to participate m the ATET T haible Former Employee Viston Program

Fligible Retirved Employ ees
(huli-Time)

VMonthly Retiree Contributions

Elisthle Retired Employvee
(Part-1ime}
Tonthy Conteibations

Fheible Retired 1 aiplonees who are Non-Medicare-ehizible will pay 100" of tull cost of coveragze ™ with no Company
stbsidy

Ehigibile Retned Fplotees who are Medicare-chicible are inehgible for coverage

*Caleulation of the tull cost of con eraze 15 subject to adjustment from e to e at the Company 5 diseretion

1 Lisible Retred ipl | 1-A | ] ol i

whuid:

[hzible Rei I ) el wehail

Caler | 1l [ [ i ! } e Lo the O |
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