| Effective Dates) | Health & Welfare: 1/1/20270, unless noted otherwise = ' : '

For Medical, Dental,
Vision, Disability,
CarePlus,

and Life Insurance
(unless otherwise
specified)

" Current Employees, 2009 New Hires & 2012 New Hires

Company Proposal 5
Date:

Legacy T CWA Core Benefits Qutline Summa

Applicable programs:
Medical - AT&T Bargained Employees Gemp-—Employee-Medical Program”
Dental — AT&T Dental Program (Bargained Employees)

Vision — AT&T Vision Program (Bargained Employees)

Disability — Legacy ATA&T Disability Income Program

CaroPlus - AT&T CarePlus — A Supplemental Benefit Program

Lite Insurance - AT&T Group Life Insurance Program for Active Employees™*

2015 New Hires & 2022 New Hires

Applicable programs:

Medical - AT&T Cemp-EmployseBargained Employees Medical Program”®
Dental — AT&T Dental Program {Bargained Employees)

Vision — AT&T Vision Program (Bargained Employses)

Disability = AT&T Disability Income Program**

CarePlus - AT&T CarePlus - A Supplemental Benefit Program

Life Insurance - AT&T Group Lile Insurance Program for Active Employees™*

*in

‘This document h:ghlghts key elements of gmgram desugn For complete program details, refer to the applicable
Summary Plan Description {SPD) & associated Summary of Material Modifications (SMMs).
*Includes Sugplemental Life and Dgggndent Life provigions e

Program

_access fo those account balances subject to ision

Current Employees, 2008 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
None.

Note: No additional Company crediting. Emplcyees who have remamlng account halances will continue to have

Curram Emglg_yees, 2009 New Hires, 2012 New Hires. 2015 w Hirgs & 222 New Hires [ :
AT&T Comp-Emplayes-Modical ProgramBargained Emplovees Medical Program

Choloe of Opﬂon 1- Broad or
Option 1 — Select
. Option 2 ~ Broad or
*  Option 2 — Selecl er Option2-as-defined-below-

Fully-insured coverage options such as HMOs continue to be available at the discretion of the Company.

Dependent Eligibility

Current Emplovees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 20122 New Hires

Ma-ehange-Hom-Suran- RO,
Provisions as described in the AT&T Bargained Employees Medical Program SPD.

" Eligibility for Coverage

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hireg




“Eligibility
for Company
Subsidy

Company Proposal 5
Date:

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Eligibili n idy bagins on the Employee's date of hire, provided the Employee enrolls within the
Eligibility 31-day enrollment pariod.

i Wellbeing Incentives

Current Employees, 2000 New Hires. 2012 New Hires, 2015 New Hires & 2022 New Hires

Emgployees will be eligible to earn incentives for paricipating in the AT&T spansored wellbei m nlm_,_m following
managament provisions as they chargg from time to time. at the sole discretion of the Compar

Wellbeing Choice
Account

Current Emgl ovees. 2009 New Hir 12 New Hires, 2015 New Hires & 2022 New Hires

Employees shall have access 1o the Wellbeing Choice Credit Account (Wellbeing Cheice A

credits resulting from the employee and is or her m;ugg{gagngr if applicable, completing certain i ivities
through the AT&T spansored wellbeing gragram and to use after-tax accumulated credits to reimburse for eligible
wellbeing expenses under the same conditions as management employees. No additional credits to the Wellbeing

Choice Account shall be Ermsgmjg. |m gg ng, but not limited to employee contribulions, company contributions,
standard company contrib company contrbytions.

| Health Savings Account

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Employvees who meet the legal requirements can continue to elect to make pre-tax payroll contributions to an HSA via
the Saction 125 Cafeteria Plan up to the HSA annual maximurm sel by the IRS,

The Company will provide a company contribution to Active Employees® HSA who meet the following criteria:

n AT&T medical option that meets IR tions for pre-tax HSA contributions.

. Have or establish an HSA account with the Companies’ HSA administrator,

. Provided the below options meet annual IRS criteria as HSA-gualified HDHPs, the Company will
match up to the below amounts for employees who elect to make payroll deduction contributions in

an amount equal or greater than the minimum amounts, outlined below:

Oiption 2 - Broad, Option 2 — Select and Fully Insured HMOs | 2027 2028 2029 2030 |
considered to be a HDHP" L

[Individual $1,000 | 51000 | $i,000 | $1,000
Individual + Spause 2,000 £2,000 §2,000 $2.000
Individual + Childiren} | _§2.000 $2,000 $2,000 52,000

[ Family $2,000 | $2,000 2,000 | 52000

Active
{Full-Time)
Monthly Contributions

T Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Meonihly Conlribution Amounts
| Option 1 — Broad 2027 2028 | 2029 2030
Individual gi78 | §184 5197 §211 |
Individual +
Spouse/Pantner £483 $478 _§s12 5549
| Individual + Childiren) $303 312 $335 3359 ]




Company Proposal 5
Date:

$498
Monthly Contribution Amounts
Option 1 - Select 2027 2028 2029 2030
Individual $157 $162 174 $187
Individual +
Spouse/Partner $409 421 $453 $486
Individual + Child{ren) 267 $275 206 $318
Family 440 $453 $487 524
Monthty Contribution Amounts
Option 2 - Broad 2027 | 2028 2029 2030
Individual $83 $81 $93 $106
Individual +
Spouse/Pariner $231 $228 $281 $296
Individual + Child{ren) $140 $138 $158 $180
Family 248 244 280 $318
Monthly Contribution Amounts
Option 2 - Select 2027 2028 2029 2030
Individual $63 $61 $71 $83
Individual +
|_Spouse/Partner 176 $170 $200 $232
|_individual + Chitd{ren) 107 $103 121 $141
Family $188 $182 214 $249

juss) 2024 2025 2626 *‘""\
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Date:

Active
{Part-Time)
Monthly Contributions

Current Employees, 2009 New Hires_2012 New Hires, 2015 New Hires & 2022 New Hires
Me-ghange-om-curont-prograrm-
Hired or rehired before Jan. 1, 1981: Same as Full-time Employees
Hired, rehired or transferred on or after Jan. 1, 1981; Based on scheduled hours per week
. Greater than or egual to 20 hours = 50% of full cost of coverage®
. Less than 20 hours = 100% of full cost of coverage”
* Note: Calculation of full cost of coverage i1s subject to annual n

Working
Spouse/LRPartner
Contribution

Current Employee, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Spouse/L.RPartner Access 1o Medical Coverage Additional Medical Contribution:

Participants whose spouse/LRPartner enrolls in AT&T-sponsored medical coverage (within either self-insured or fully
msured programs) bul otherwise has access to medical coverage through their employer, excluding AT&T, will pay an
additional monthly contribution toward their cost of coverage. The monthly additional contribution is shown below.
The participant must attest that his or her spouse/ERPariner does not have access to medical coverage otherwise the
additional contribution will be applied.

Additional Monthly Medical Contribution:

20206 et 2022 2023

2027 2028 2029 2030
30130 $400135  S440  $HBI45

Tobacco Use
Contribution

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Tobaceo Use Additional Medical Contribution:

Employees andfor spouse/LRParner who use lobacco, are enrolled in AT&T-sponsored medical coverage (within
either self-insured or fully insured programs) and who choose not to participate in a designated Tobacco Cessation
program will pay an additional monthly contribution toward their cost of coverage. The employee and/or
spouse/LRPartner must attest to no tobacco usage or engage in a Company-sponsored Tobacco Cessation program
in the time defined during Annual Enroliment otherwise the additional monthly contribution will be applied.
Engagement is currently defined as enroliment, and participation. A tobacco user is currently defined as someone
who has used tobacco products mae-than-once a month or more, on average. Tobacco products include cigarettes,
cigars, pipes, e-cigarettes, vaporizers and smokeless tobacco. The definitions of engagement, tobacco user and
tobacce products and the terms of the Company-sponsored Tobacco Cessation program may change from time to
time, at the sole discretion of the Company.

Additional Monthly Medical Contribution:

2027 2025 2029 2030
2620 262+ 2022 2023
$5975 $6075 56575 $7a75
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Date:

Annual T Current Emﬁloyee , 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Deductibles |
Option 1 - Broad:
2027 2028 2029 2030
Network | Non- Network Non- Network Non- Network Non-
& ONA Network & ONA Network & ONA Network & ONA Network
Ind $1,000 $3.000 | $1.100 $3.300 $1,100 $3,300 $1,100 $3,300 |
Ind+Sp 2. 000 $ 6,000 $2,200 $6.600 $2,200 $6,600 $2,200 $6,600
ind+Ch 2,000 $ 6,000 $2,200 $6.600 $2,.200 $6,600 $2.200 $6.600
Family $2.000 $6,000 $2,200 $6,600 2,200 $6.600 $2,200 $6.600
Option 1 - Select
2027 2028 2029 2030
Network Non- Network Non- Network Non- Network Non-
Network Network Network Network
Ind $1,000 N/A $1.100 N/A $1,100 N/A $1,100 N/A
Ind+Sp | $2,000 N/A $2.200 N/A $2,200 N/A $2.200 N/A
Ind+Ch | $2.000 N/A $2.200 N/A $2,200 N/A $2.200 N/A
Family $2.000 N/A $2.200 N/A 32,200 N/A $2,200 N/A
2020 202+ g022
Metwerk & Noa- Notwork & Ben- Notwork-&  Nen-
Traditionst  Metwesk  Teaditional | Nolwork  Tradiioral  Nobwork
Ind 200 $aHED $—Bo0 f e 5280 [ Ras)
Family G400 e e $4.600 $5:600 ] £5-080
@.23.; 2024 2625 2626
% Eridei e blea- Nmen: 4 HNen Hotwak &  MNep-
Indamnily Indemndy ety
e $—900 fre s f—0eg §2,850 £4002 53,000 $4:050 %3158
Famity Pl 55400 B RGa S8-400 £2000 $6,000 E2-00 #6200
The following Annual Deductible Provisions will apply to Option 1 - Broad and Option 1 - Select:
(Integrated with Med/Surg, Bx, MH/SA, CarePlus)
. Applies to all covered health services, including mental health/substance abuse {(MH/SA)_and prescription
drug {Bx} under the program.
»  The Annual Deductibles are included in the Out-Of-Pocket Maximums.
+—For Individual + Spouse/Partner, Individual + Child{ren} or Family coverage, a covered person is eligible to
receive benefits once their eligible/allowable expenses satisfy the Individual Deductible amount. The
Individual + Spouse/Partner, Individual + Child{ren} or Family Deductible is met once any combination of

The following costs will

covered persons' eligible/allowable expenses meet the Individual + Spouse/Pariner, Individual + Childiren)
or Family Deductible amount. It is not necessary that any one individual reach the Individual Deductible
but no one individual may contribute more than the Individual Deduclible amount.

Ver g
o]

ly toward the Annual De

_Copays for primary care, specialist and mental health/substance abuse office visits;

Any acplicable consurance paid for preventive care drugs as pemnitted under section
T 223ic){2}(C} of the Intemal Revenue Code
Cption 2 - Broad:
2027 2028 2029 2030
Network Non- Network Non- Network Mon- MNetwork Non-
& ONA Network & ONA Network & ONA Network & ONA Network
Inel $3.000 $9.000 $3,300 $9.900 $3.300 9,900 $3,300 $9,900
Ind+Sp | $6.000 $18,000 $6,600 | $19.800 $6.600 $19.800 $6.600 $19.800
Ind+Ch | $6.000 $18.000 $6.600 $19.800 $6.600 $19.800 $6.600 $19,800
Family $6,000 $18.000 $6,600 $19.800 $6.,600 $19.800 $6,600 $19.800
Option 2 - Select;
2027 2028 2029 2030
Network Non- Network Non- Network Non- Network Non-
Network Network Network Network
Ind $3,000 N/A $3,300 N/A $3,300 N/A $3,300 N/A
Ind+Sp | $6,000 N/A $6.600 N/A $6.600 N/A $6,600 N/A
Ind+Ch | $6.000 N/A $6.,600 N/A $6,600 N/A $6.600 N/A
Family $6.000 N/A $6.600 N/A $6.600 /A $6,600 N/A




Company Proposal 5

Date:
Oplion 3:
2020 2021 2022
Motwork-&  Non: Metwerk & Non- Sk Nom-
Tradiional MNotwodk Tradtional Motwordk & Hotwodk
ngemnity
Ind $4.550 $4.850  $1.600 $4.800  $1850 $4.050
Eamily  $3.100 $A.300  §3,200 SO.600 53300 £3.900
2023 2024 2028 2026
MNotworkf  Moa- Motwiork &  Nom- Matwiork  Mom- Hetwork & Non-
= s 2 Trackd
ind $4.700 $ 5400 31750 $-5250 $+800 $5400 $4850 3 5550

The following Annual Deductible Provisions will apply to Option 2 — Broad and Ciption 2 - Select:

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

Applies to all covered health services, including mental health/substance abuse (MH/SA) and prescription drug (Rx}
benefits under the program.

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

For Individua! + Spouse/Partner, individual + Child{ren] or Family coverage, no individual can receive benefits until the
Individual + Spouse/Partner, Individual + Child{ren] or Family Family Annual Deductible is met. The individual +
Spouse/Partner, Individual + Childiren} or Family Annual Deductible can be met by one or a combination of covered

family members.
The following costs paid by the participant apply toward the applicable NetworkTraditional-indemnityCNA or Non-
Network Deductible amounts:
All prescription drug allowable charges of eligible expenses.
The following costs will never apply toward the Annual Deductible:
icahle coinsuran id for preventive care d as permmitted under section 223(cl{21(C] of the
Internal Revenue Code.
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Date:

General urrem Egloye, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Copay/Coinsurance
Qption 1 - Broad:
2027-2030
Network & Non-
ONA Network
Preventive 0% No Benefit
Ded waived
Sickness/ 10% 50%
lliness After Ded After Ded
Option 1 - Select:
2027-2030
Non-
Network Network
Preventive 0%; N/A
Ded waived
Sickness/ 10%; N/A
liness After Ded
Cption 2 - Broad:
2027-2030
Network & Non-
ONA Network
Preventive 0% No Benefit
Ded waived
Sickness/ 30% 50%
liness After Ded After Ded
Option 2 — Select:
2027-2030 J‘\
Non-
Network Network
Preventive 0%; N/A
Ded waived
Sickness/ 30%:; N/A
liness After Ded
20203026
Byt £ peor-
Tehbioral PeElwio
Ingdemnity
[ SoL0-4 Bla
Bedwaived JIESE)
Sicknpesibnoss B0 10 B S
AHer D Sl e
20202026
Betwork-& Nen-
Feavsoakiva fassec Bl
Diadwaived  Benefit
Sicknossiliness  BO-A10% Fob B
Abar Deo Altor-Ded
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.
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Date:

Office Visit
Copay / Coinsurance

Current Emplovees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Option 1 - Broad:
20dd— 2038 2027-2030
Network & Non-
Trasipticanig. Network
NA
Preventive $0 L0% No Benefit
Ded waived
Primary Care $0 405 $0-£50%
Physician (PCP} | Ded After Ded
Sigknessiinoss | WaivedAfter
Dad
Specialist $50; Ded 50%; After
Waived Ded
Mental Health/ $0; 50%;
Substance Ded waved After Ded
Abuse (MH/SA}
QOption 1 - Select: o
2027-2030
Non-
Network Netwo
Preventive $0; N/&
Ded waived
Pomary Care $0; N/&
Physician Ded waived
{(PCP}
Specialist $50; /&
| S | Ded waived
Mental Health/ | 50: N/A
Substance Ded waived
| Abuse {MH/SA)
Qiption 2 - Broad:
i i e 7.
Network & Non-
Teadibonal Network
Indeman/O
NA
Preventive $0 L0% No Benefit
Ded waived
Primary Care $0 50%
Physician (PCP1 | After Ded Aftter Ded
Specialist $50; After 50%: After
Ded Ded
Mental Health/ $0; 50%;
Substance After Ded$a | After
Abuse 0% Lodag-
(MH/SA|Seknes | AlesDad 585
SlRess AltarBad
Option 2 - Select:
2027-2030
Non-
Preventive $0; N/A
Ded waived
Primary Care 30 NiA
Physician After Ded
| {PCP}
Specialist 850, N/A
After Ded
Mental Heaith/ $0; N/A
Substance After Ded
Abuse (MH/SA|
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Date:

Urgent Care | Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hites & 2022 New Hires
Facility/Professional
Services | Option 1 - Broad:

Copay / Coinsurance

20272030 2020-—3526
Network & | Non-
Hraditional | Network
Indemnity 0
NA
$6-L10% $6-L50%
After Ded After Ded

Option 1 - Select:
2027-2030
i Non-
Metwork Network
10%; After | NIA
Ded

Option 2 - Broad:

2027 — 2030 20202026
Network & Non-
Tradiberal Network

Indamady()
NA

S0L130% $0-L50%
After Ded After Ded

Diption 2 - Select:
2027-2030
Non-
Network Network )
30%, Aher | N/A \
Ded

Emergency | Current Employees, 2008 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Room
Facility/Professional | Option 1 Broad & Select:
Services
Copay / Coinsurance 20202028 2027-2030

{Emergencies) | | Network & | Non-
Traditioral Network
IndemnityQ
NA
$0--10% $6-+10%
After Ded After Ded

ion 2 Bri lect:

| 2020-—2026 2027 - 2030
Network & Non-
R et Network

ety )

NA

s §0-4030%"
3030%" After Ded
After Ded

: True emergencies only. Non-emergencies are not covered.




Company Proposal 5
Date:

Py - b . . ~ - r y ¥ Az AP

Hospital | Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Inpatient/Outpatient

Facility/Professional | Option 1 - Broad:
Services

Copay / Coinsurance 2027 — 2030 20202026
Network & Non-
ltadﬁa_nﬂ etwork

=

NA&
$0--10% $0-150%
After Ded After Ded

Cotion 1 - Select:
on-
Network Network
10%; After N/A
| Ded
Option 2 - Broad:
2027
Network & Non-
Tradiional Network
indamndyC)
| NA
el $6-£50%
10%30%: After Ded
After Ded
Option 2 - Select:
| 20297-2030
Non-
Network Network
30%:; After N/A
Ded




Tests (all tests including
x-ray, radiology, lab test,
etc.) Copay / Coinsurance

Company Proposal 5
Date:

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Option_1 - Broad:

2020-— 2036 2027 - 2030
Network & Non-
Trmpod 25t Network
Indemmuty O
NA
Preventive $04-0% No Benefit
Ded Waived
Sickness/lliness | $0-L10% $0-450%
After Ded After Ded
Option 1 - Select:
2027 - 2030
Non-
Network Netw
Preventive 0%; NIA
Ded waived
Sickness/lliness 10%:; NIA
After Ded

Option 2 - Broad:

2025—-3036 2027 - 2030
Network & Non-
Teaditionat | Network
Indaemitl)
NA
Preventive $0-L0% No Benefit
Ded Waived
380-L30% $0-450%
Sickness/lliness | After Ded After Ded
ion 2 - Select:
2027 - 2030
Non-
Network Network
Preventive Q% N/A
Ded waived
Sickness/llingss 30%; N/A
After Ded

11




SIe

Hearing Benefit

Company Proposal &
Date:

[ Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
No changes to current Hearing Benefit, exceot as follows:

Option 1 - Broad:
2027 = 2030 2080 ~-3026

Network & Non-
b et Network
Indampity ON
A
$0-L10% $0-+-50%
After Ded After Ded
Option 1 - Select:
2027 - 2030
Network Non-
Network
10% N/A
After Ded
Option 2 - Broad:
2020—a2036 2027 - 2030
Network & Non-
Teadiiena: Network
IndemnityON
A
$010% 30%  $0450%
After Ded After Ded
Option 2 - Select:
2027 - 2030
Network Non-
Network
30% NiA
After Ded
T o re

36-month period.

12
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Date:

13
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Date:

Annual
Out-of-Pocket Maximums
(O0P)

Current Employees, 2008 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Opticn 1 - Broad:

Qut-of-Pocket Maximum Amounts

(including Annual Deductible)

2027 2028 2029 2030
Network Non- Network Non- Network Nen- Network Non-
& ONA Network & OMA Network & ONA Network & ONA Network
Ind $4,700 $15,000 $5,000 $16,500 5,000 $16,500 $5,000 $16,500
Ind+Sp | $9.400 $30,000 $10,000 p33,000 $10,000 $33,000 $10,000 533,000
Ing+Ch 9,400 $30,000 $10,000 $33.000 $10,000 $33,000 $10,000 533,000
Family 9,400 $30,000 $10,000 $33,000 $10,000 $33,000 [ 10,000 $33,000
Qplion 1 - Select:
2027 2028 2029 2030
Network Non- Network Non- Network Non- Network Non-
Network Network Network Network
Ind $4,700 N/A $5,000 N/A $5.000 N/A $5,000 N/A
Ind+Sp 9,400 N/A $10,000 N/A $10,000 N/A $10,000 N/A
Ind+Ch | $9.400 N/A $10,000 N/A $10,000 N/A $10,000 N/A
Family $9,400 N/A $10,000 N/A $10,000 N/A $10,000 N/A

tion 2 - Broad:

2027 2028 2029 30
Network Non- Network Non- Network Non- Network Non-
& ONA Network & ONA Network & ONA Network & ONA Network
Ind 57,500 $22 500 $8,000 $24,000 $8,000 $24.000 $8,000 24,000
Ind+5p | $15.000 b45 000 $16,000 $48,000 $16,000 $48.,000 $16,000 48,000
Ind+Ch | $15.000 545,000 $16,000 $48,000 $16,000 $48,000 $16,000 548,000
Eamily £15.000 $45.000 $16.000 $48,000 $16,000 $48.000 16,000 $48,000
QOption 2 - Selecl:
2027 2028 2029 30
Network Non- Network Non- Network Non- Network Non-
Network Network Network Network
Ind $7,500 N/A $8,000 N/A $8.000 N/A b8,000 N/A
ind+Sp | $15.000 N/A $16,000 | N/A $16,000 | N/A 516,000 | N/A
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Date:

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

Qut-of-Pocket Maximum provisions - Option 1 - Broad, Option 1 - Select, Option 2 - Broad and Option 2 - Select:

. If the coverage tier is M!gdikual + Spouse/Pariner or Family, the applicable
Individual + Chid{ren + /Partner or 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 Matwork-and Fraditeaatndemnity Sanvicas for an
individual family member once the individual meets the applicable Individual Qut-Of-Pocket Maximum,

even if the Individual + Child{ren}, Individua! + Spouse/Pariner or Family Out-Of-Pocket Maximum has not
been met.

The following additional costs paid by the participant for medical and/or prescription d apply toward the
Network/ONA-and-Fraditienaltrdamnity or Non-Network Out-of-Pocket Maximum amounts {if applicable}:
- Deductibles
umman-aug-dﬂopayslﬂomsuranoe
All praseription drug allowable charges for eligible expenses

Prescription Drug
Program (Rx)

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Option 1_Broad and Select:

Deductible:Int with Med/Surg and MH/SA
. Any applicable coinsurance ventive care d as pamitted unde) i 2HC1 of the
Internal Revenue Code is not subject to the deductible,
Out-of-Pocket Maximum, Inteqrated with Med/Surg and MH/SA
Badustibles
= e ]
bkl S_u_ﬂ
_Famiy 1 jcie]
DTt e = e L
$040—g05¢ |
ladiv-aial ]
sy LaA0G il
[ 2020 2624 2025 2026 |
v $1-200 $1.700 -990 $1.800 |

Retail — Network Coinsurancpays:
(Up to 30-day supply, limited to 2 fills for maintenance}-subeat

2020-2022 2097
2030
Generic 10%819
Preferrad 10%%$40
Non-Preferred 50%888

15
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| Batail = Network Coinsurance Maximum;
20232027 20242028 20262005 20382030

Generic $1850 $1050 $1050 $1050
Preferred $48100 $20045 $45200 $45200
Non-Preferred $80No $80No $00No $90 No

Maximum Maximum Maximum  Maximum

Retail ~ Non-Network Gapays Coinsurance:
Participant pays the greater of the applicable Network Gapays-Coinsurance or balance remaining after the program
pays 75% of network retail cost.

Mail Order Gapaye:Coinsurance:

{Up to 90-day supply-subiest to-Advanced
2002027
-2030
Generic $2610%
Preterred $8010%

Non-Preferred  $46850%

Mail Crder Comsurance Maximum:

20232027 202042028 20852028 20362030
Generic 5208100  $205100  $208100  $208100
Preferred $80200 $80400 $00400 $80400

Non-Preferred $160No $180No §480No $180No
Maximum Maximurn Maximum  Maximum

Option 2 = Broad and Select:

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

. Any applicable coinsurance paid for preventive care dr rmi i cH2)iC} of the
Internal Revenue Cods is not subject to the deductible.

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

Retail - Network GopaysCoinsurance:
(Up to 30-day supply, limited 1o 2 fills for maintenance-subiest-le-Advancad-Gontrol-Bpecialy-Fammulan-provisions)
2020-2000 2027-
2030
Generic FHI30%
Preferred $4030%
Non-Preferred $8050%

Retail = Network Coinsurance Maximum;
20232027 20242028 20262029 20262030

Generic $1050 $1050 $4050 $1050
Preferred $40100 $45200 $45200 $20045
Non-Preferred $80No $90No $90No $90No

Maximum Maximum Maximum  Maximum

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

Mail Order Gepays Coinsurance:
(Up to 90-day supply-subijastte-Advancad-Sontrol Speomliy Fammkany prowsionss]

20202027 2021 2022
-2030
Generic $2030% £ag £20
Preferred $8030% cen falsl
Non-Preferred $16050% $160 $180
Mail Order Coinsurance Maximum:
2023 2024 2028 2025 2028
2027 2029 2030
Generic $20100 $20100 $20100 $20100
Preferred $80200 $90400 $80400 $96400
Non-Preferred $160No No $180No $180No
Maximum  Maximum$ Maximum  Maximum

i8¢
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Date:

The following provisions will continue to apply to Optien 1 = Broad and Select; and Option 2 — Broad and Select:
« Mandatory mail order for maintenance Rx = Applies after second fill at refail,
+ Specialty pharmacy program
« Personal Choice — 100% parlicipant-paid
* Mandatory Generic
« Advanced Control Specialty Formulary
= New Standard Prescription Drug Formulary
« Generic Step Therapy

Employee Asslstanoe Prograrn (EAP)-‘* ot M N

— p— :‘!7.— T Nl e =y il TN
) e e e

Program

Current Emplovees, 2009 New Hires, 2012 New H-resl 2015 New Hires & 2022 New Hires
AT&T Employee Assistance Program

No change from current program.

Visit Limit

Current Employees, 2009 New Hires, 2012 Mew Hires, 2015 New Hires & 2022 New Hires

Disability

Program

Current Employees, 2009 New Hires & 2012 New Hires

Legacy AT&T Disability Benefit Program
No change from current program.
2015 New Hires & 2022 New Hires

ATAT Disability Income Program as described in the Summary Plan Description, except as provided below.

Short Term Disability

(STD)

Current Employees, 2009 New Hires & 2012 New Hires
Legacy AT&T Disability Benefit Program

No change from current program.

2015 New Hires 8 2022 New Hires
AT&T Disability Income Program as described in the Summary Plan Description.

No change from current program.

Long-Term Disability

(LTD)

Current Employees, 2009 New Hires & 2012 New Hires,
Legacy AT&T Disability Benefit Program

No change from currant program.

2015 New Hires & 2022 New Hires

The ATAT Disability Income Program as described in the Summary Plan Description except that Temporary and Term
employees are not eligible for LTD benefits.

No change from current program.

Dental

Program

Current Emplovees, 2009 New H:res 2012 New lees 2015 New lees & 2022 New lees
AT&T Dental Program (Bargained Employees) except as provided below:

+ Dental PPO
o DHMO (available at the discretion of the Company)
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Eligibility for Coverage

Current Employees, 2009 New Hires, 2012 New Hires, 215 New ires 022 New Hires

Active Reqular, Term and Temparary Full-Time and Part-Time Employees are eligible for coverage. Eligibility for
coverage mh-bemng on the Employee's date of hire, provi he Empl nrolls within th

enrofiment pernod. Depandent children will be eligible to Emcggte in the AT&T Dental Program IBamlned

wnmmmn_m yyh:ch the child reaches th_agg of 26 r%s ef marital status.

(o8},

Eligibility for Company
Subsidy

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Company subsidy eontinues-te beging on the Empiovee's date of hire, provided the Emaoloyee enrolls within the 31-
day enrol ment period. {-med day of 18a Monsk iR waich & monihe Rot crodited eovice (NGS) is atainad (360 solorod 1o
ae-tarm-of employrment {TOE ).

Active |
(Full-Time)
Monthly Contributions

Active |

(Part-Time)
Monthly Contributions

Current Employees, 2009 New Hires, 2012 New F Hires, 2015 New Hires & 2022 New Hires

Dental PPO or DHMO (if available}):

Contribution Amounts
| 20202027 | 20212028 | 20822020 | 20232030 | 2024 2025 2026 |
Individual $70010 | $80010 | $8-0010 $8.0011 $8:00 $9-00 $0-00
| $a0021 §iFoo21 | $+R0021 | $470023 | $+200 | 1600 $19.00

Current Emplovees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Provisions will apply as indicated in the Summary Plan Description,

Note: Calculation of cost of coverage is subject to annual adiustment.

Deductible rrent Empl 200¢ New Hires, 2012 New Hir 15 New Hir New Hir
Provisions will apply as indicated in the Summary Plan Description.
Annual | Current Employees, 2008 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Maximum Benefit

Provisions will apply as indicated in the Summary Plan Description.

Orthodontic
Lifetime Maximum

Coverage Levels

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Provisions will apply as indicated in the Summary Plan Description.

Current Emplovees. 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Provisions will apply as indicated in the Summary Plan Description.

Outside Network Area
{ONA}

Current Employees. 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Provisions will apply as indicated in the Summary Plan Description.

Vision

Program

Current Emolovees. 2009 New H|res. 2.012. New lees. 20i5- -New Hires & 2022 New Hires
ATA&T Vision Program (Bargained Employees) except as provided below:

Eligibility for Coverage

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

for
W& s date of hlre,_prowded the Employee enrolls wuthln the 31 -dag enrollmenl pariod.
Dependent children will be eligible to participate in the AT&T Vision Program (Barganed Emplovees) until the end of
the month in which the child reaches the age of 26 regardless of marital status,
mmmmwmdmm
ahainad (also retarrad (o a6 term of amploymen: sTOF 1,

Eligibility for Company
Subsidy

Current Employses, 2009 New Hires, 2012 New Hires,_ 2015 New Hires & 2022 New Hires

Ellglbllny for company subsndy W on bet-da-ad tha manth -p which B months nas cradad
. o-ae-torm - of employment-TOE ) the Employee’s data of hire. provided the

Em oyee enrolls wnlhm the I ri
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Active

(Full-Time)
Monthly Contributions
2030
Individual $2.503.50 350 | $350 | $4.00
Ind+1 $4.500.50 9.50 $9.50 11.00
Family $8:0016.00 16.00 16.00 18.00

Active | Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
(Part-Time) | Provisions will apply as indicated in the Summary Plan Description.
Monthly Contributions

Coverage Levels | Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Provisions will apply as indicated in the Summary Plan Description.

Flexible Spendmg Account (FSA) o — 2 ta ] EE it e - ' S

Plan | Current Emgloyees, 2009 New H:resI 2012 New Hires, 2015 New lees & 2022 New Hires
ATAT Flexible Spending Account Plan?

No change from current plan, except for those that are mandated by healthcare reform legistation (PPACA]

Contribution | Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Minimum/Maximums

No change from current plan, except 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 reasonably implement the

change. - -\

Supplemental Medical Benefits — CarePlus e T

Program | Current Employees, 2009 New lees, 2012 New lees, 2015 New Hires & 2022 New Hires
AT&T CarePlus — A Supplemental Benefit Program

No change from current program.

Eligibility for Coverage | Current Emplovees 2009 New Hires New Hir 15 Neaw Hires & 2022 New Hires

Active Reqular, Term and Tempuorary Full-Time and Part-Time Employees are elaible for coverage. Eligibility for all
coverage bagins on the Employee's date of hire, provided the Emplovee enrolls within the 31-day enroliment period.

Monthly Contributions | Current Employees. 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

No change from current program.”

“Note: Contribution amounts are subject to change from time to time at the sole discretion of the Company.
General Benefils | Current Employees, 2009 New Hires, 2012 New Hires, 2015 New w Hires & 2022 New Hires

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

The Company continues to retain the unilateral right to change, modity, amend, and discontinue the benefits offered
under CaraPlus.

Life Insurance




Company Proposal 5
Date:

Current Emplovees, 2009 New Hires, 2012 New Hires, 2015 New ires 0 New Hires

AT&T Group Life Insurance Program for Active Employees

No change from current program.

Eligibility for Coverage

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Active ular, Term and Temparary Full-Time and Part-Time Em ligible for cover:
coverage bagins on the Employea’s date of hir ,Erov_gd the Empil nr lls within the 31-

Dependent children will be eligible to padicipate in the AT&T G Wmﬁmwm
the end of the month in which the child reaches the aga o of ¢ 26 regardless of marital status,

Aclive Benefits

Current Employvees, 2009 New Hires, 2012 New Hires, 2015 New Hirgs & 2022 New Hires
No change from current program. *

*Note: Contribution amounts are subject to annual adjustments.

Definition of Pay

Current Employees. 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

No change from current program.

Adoption, Surrogacy, -
and c;[ogreservatlo

Pollcy

Current Emgloy_ees, 2009 New Hires, 2012 New lees, 2015 New lees & 2022 New Hires
AT&T Adoption Reimbursement Policy

ATET Surrogacy Reimbursement Policy
AT&T Cryopreservation Policy

P e R S S e e

Coverage

Current Emplovees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

; The maximum ann

Na-ah&hmwm

| reimbursement for qualifying adoption expenses may not be less than $5,000 per child,

Commuter

Policy

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

ATA&T Commuter Benefits Policy

No change from current policy, except as mandated by IRS Code Section 132 Regulations.

Coverage

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Pre-tax deductions for parking and mass transit.

No change from current policy, except eligible expense and monthly limils updated annually as allowed by IRS Code
Section 132 Regulations.

20



ree Provisions

Company Proposal 5
Date:
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=t

Eligible R

red Employees shall be eligible to participate in the same choice of progra options and provisios asa
similarly situated active Current Employee, 2009 New Hire, 2012 New Hire, 2015 New Hire or 2022 New Hires excepl

as noted below.

Eligible Retired
Employees | 2022 New Hires
(Full-Time) | Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage” with no Company
Monthly | subsidy.
Contributions | Eligible Retired Employees who are Medicare eligible are ineligible for coverage.
2015 New Hires & 2012 New Hires
No change from current program, as follows:
. Eligible Retired Employees who are Non-Medicare eligible will continue to pay 100% of full cost of coverage® with
ng Company subsidy.
. Eligible Retired Employees who are Madicare eligible will continue to be ineligible for coverage.
2009 New Hires
No change from current program, as follows:
. Eligible Retired Employees who are Non-Medicare eligible will continue to pay 50% of full cost of coverage™
. Eligibie Retired Employees who are Medicare sligible will continue to be ineligible for coverage.
"Note: Calculation of the full cost of coverage is subject to change from time to time at the Company’s discretion.
Current Employees
No change from current program, as follows:
The contribution shall continue to be the same as for similarly situated active Current Employees.
Eligible Retired
Employees | 2022 New Hires
(Part-Time) | Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage® with no Company
Monthly | subsidy.

Contributions

Eligible Retired Employees wha are Medicare eligible are ineligible for coverage.

2015 New Hires & 2012 New Hires

No change from current program, as follows:

. Eligible Retired Employees who are Non-Medicare efigible will continue to pay 100% of full cost of coverage™ with
no Company subsidy.

. Eligible Retired Employees who are Medicare eligible will continue to be ineligible for coverage.

2009 New Hires

No change from current program, as follows:

. Eligible Retired Employees who are Non-Medicare eligible will continue to pay 50% of full cost of coverage®.
. Eligible Retired Employees who are Medicare eligible will continue to be ineligible for coverage.

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

No change from current program, as follows:
The contribution shall continue to be the same as for similarly situated active Current Employees.

Medicare Pari-B
Premium
Reimbursement

2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Not Eligible.

Current Emplovees
No change from current program.

Definition of Pay

Current Emplovees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

Refer to the Surnmary Plan Description for the plan in which they were aclive participants.
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Health Reimbursement Account (HRAS) : S
Current Empioyees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

None.

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

Supplemental Medical Benefits -CarePlus = =~ i i
Program | Current Employees, 2009 New Hires, 2012 New Hires. 2015 New Hires & 2022 New Hires

No change from current program.

Monthly | Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires
Contributions

No change from current program.

Note: Contributions continue to be subject to change from time to time at the sole discretion of the Company.
Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

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

General Benefits

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

Dental’ ] B e

Program | Eligible Retired Employees shall be eligible to participate in the same provisions as similarly situated active Current
Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires or 2022 New Hires except as noted in the sections
below.

Eligible Retired
Employees | 2022 New Hires
(Full-Time) | « Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage” with no
Monthly Company subsidy.
Contributions | « Eligible Retired Employees who are Medicare eligible are ineligible for coverage.

2015 New Hiras & 2012 New Hires

No change from current program, as follows:

. Eligible Retired Employees who are Non-Medicare eligible will continue to pay 100% of full cost of coverage™ with
no Company subsidy.

. Eligible Retired Employees who are Medicare eligible will continue to be ineligible for coverage.

2009 New Hires

No change from current program, as follows:

. Eligible Retired Employees who are Non-Medicare eligible will continue to pay 50% of full cost of coverage*.
. Eligible Retired Employees who are Medicare eligible will continue to be insligible for coverage.

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

Current Emplovees
No change from current program, as follows:
The contribution shall continue to be the same as for similarly situated active Current Employees.
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Eligible Retired
Employees
{Part-Time}

Monthly
Contributions

Company Proposal 5
Date:

2022 New Hires

Eligible Retired Employees who are Non-Medicare eligible will pay 100% of full cost of coverage™ with no Company
subsidy.

Elgible Retired Employees who are Medicare eligible are ineligible for coverage.

2015 New Hires & 2012 New Hires

No change from current program, as follows:

. Eligible Retired Employees who are Non-Medicare eligible will continue to pay 100% of full cost of coverage™ with
no Company subsidy.

. Eligible Retired Employees who are Medicare eligible will continue to be ineligible for coverage.

2009 New Hires

No change from current program, as follows:

. Eligible Retired Employees who are Non-Medicare eligible will continue to pay 50% of full cost of coverage™.
» Eligible Retired Employees who are Medicare efigible will continue 1o be ineligible for coverage.

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

No change from current program, as follows:
The contribution shall continue to be the same as for similarly situated active Current Employees.

_Life Insurance

— — — - - o —— e

Eligible Retired
Employees

| Basic Life
{Company Paid}

2022 New Hires

$15,000 Retiree Basic Life
These provisions will continue to apply:

2015 New Hires, 2012 New Hires & 2009 New Hires
$15,000 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 12/31/2009.
Includes base wages, targeted commissions, team award, individual discretionary award, and miscellaneous pay, where

appicable.

Eligible Retired
Employees

Supplemental Life
(Retiree Paid)

2022 New Hires, 2015 New Hires, 2012 New Hires & 2009 New Hires

Employees eligible for Supplemental Life coverage may add 1x annual pay to Supplementai Life coverage in eftect at
termination to replace the Basic Life coverage no longer available upon termination of employment.

Current Emplovees

No change from current program.

Definition of Pay

Current Employees, 2009 New Hires, 2012 New Hires, 2015 New Hires & 2022 New Hires

No change from current program.

Vision

Eligibie Retired
Employees

Vision Program

2022 New Hires
Eligible Retired Employees shall be eligible te participate in the AT&T Eligible Former Employee Vision Program.

Current Emplovess, 2009 New Hirss, 2012 New Hires, & 2015 New Hires

Eligible Retired Employees shall continue to be eligible to participate in the AT&T Eligible Former Employee Vision
Program.
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Eligible Retired
Employees Monthly
Retiree Contributions

2022 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.

2015 New Hires & 2012 New Hires

No change from current program, as follows:

Eligible Retired Employees who are Non-Medicare eligible will continue to pay 100% of full cost of coverage” with
no Company subsidy.

s  Eligible Retired Employees who are Medicare eligible will continue to be ineligible for coverage.

Current Employees & 2009 New Hires
No change from current program, as follows:
+  Eligible Retired Employees will continue to pay 100% of full cost of coverage* with no Company subsidy.

"Note: Calculation of the tull cost of coverags is subject to change from time to time at the sole discretion of the
Comgpany.

12 New Hiras, 2015 Ne




