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IMPORTANT INFORMATION

In all cases, the official documents for the Plan govern and are the final
authority on the terms of the Plan. AT&T reserves the right to terminate or
amend any and all of its employee benefit plans or programs. Participation in
the plans and programs is neither a contract nor a guarantee of future
employment.

What Is This Document?

This is a summary plan description (SPD) for the AT&T Health Reimbursement Account Program
(Program) under the AT&T Umbrella Benefit Plan No. 2 (Plan) and together constitute the Plan
document.

This booklet contains a summary in English of your rights and benefits under the AT&T Health
Reimbursement Account Program. If you have difficulty understanding any part of this booklet,
please contact the AT&T Benefits Center at 877-722-0020, between 7 a.m. and 7 p.m. CST,
Monday through Friday.

Este document contiene un resumen, en ingles, al AT&T Health Reimbursement Account Program.
Si usted tiene dificultad en entender este documento, entre en contacto por favor con el AT&T
Benefits Center en 877-722-0020, entre 7 a.m. and 7 p.m. CST, Lunes a Viernes.

What Action Do | Need to Take?

You should review this SPD and keep it for future reference.

Why Did | Receive This Document?

You are receiving this SPD because the Program’s records indicate that you are or were a
Participant in the Program. Please see the Eligibility and Participation section of this SPD to
determine your eligibility for benefits under this Program.

What Has Changed?

This SPD describes Program benefits as of Jan. 1, 2013, unless otherwise noted below. Changes
communicated through summaries of material modifications are incorporated. While you should
review the entire SPD, please note the following list of important changes:

e Bargaining changes effective Jan. 1, 2012, for Legacy T and Midwest CWA have been
incorporated,;

e Bargaining changes effective in 2013 and later years for Legacy T, Midwest and Mobility
CWA have also been incorporated;

e A new Participating Company and Applicable Collective Bargaining Agreements list is
attached as Appendices A-1 and A-2; and

e The names, websites, phone numbers and addresses for Administrators are included.



How Do | Use This Document?

As you read this SPD, pay special attention to the key points at the beginning of most major
sections and shaded boxes that contain helpful examples and important notes. While AT&T has
provided these tools to help you better understand the Program, it is important that you read the
SPD in its entirety, so that you can understand the details of the Program. Also, throughout this
SPD, there are cross-references to other sections in the SPD. Please consult the Table of Contents
to help you locate these cross-referenced sections.

Keep your SPD for your future reference. It is your primary resource for your questions about the
Program.

Questions?

If you have questions regarding information in this SPD, contact the applicable Administrators.
Contact information is provided in the “Contact Information” section.
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Using This Summary Plan Description

USING THIS SUMMARY PLAN DESCRIPTION

KEY POINTS

» The AT&T Umbrella Benefit Plan No. 2 (Plan) is a welfare benefit plan providing health
and welfare benefits through component programs.

» This is a Summary Plan Description (SPD) for the AT&T Umbrella Benefit Plan No. 2
(Plan) and the AT&T Health Reimbursement Account Program (Program) under the
Plan.

» This SPD is a legal document that provides comprehensive information about the
Program.

Use this SPD to answer your questions about Program Benefits. This SPD is effective Jan. 1, 2013.
Keep this SPD with your important papers.

Section References

Many sections within this SPD relate to other sections of the document. You may not obtain all of
the information you need by reading only one section. It is important that you review all sections
that apply to a specific topic. Also, refer to footnotes and notes embedded in the text. They
clarify, offer additional information or identify exceptions that apply to certain Eligible Persons.
These notes are important to fully understand your Program Benefits.

Terms Used in This SPD

Certain terms used in this SPD have specific meanings when applied to your participation. The
“Definitions” section defines capitalized terms. Recognizing the defined terms will help you to
better understand the information provided in this SPD.

Company Labels and Employee Group Acronyms Used in This SPD

Not all information in this SPD applies to every Eligible Person. Some Program provisions
regarding eligibility and provisions of the Program benefits differ among Eligible Persons
depending on your bargained classification, the Company you work for, your status as an Active
Employee or Former Employee, and other factors. This SPD notes these differences. In the interest
of brevity, any time an exception pertaining to a particular Company or Eligible Person group
covered by a bargained contract exists, the SPD may refer to the Company or Eligible Person by
an acronym rather than an official Company or Employee group name.

A complete list of the Participating Company names, acronyms and Eligible Person groups
covered by collective bargaining agreements is located in Appendix A, Participating Companies
and Applicable Collective Bargaining Agreements. If you are not sure what information applies to
you, contact the Eligibility and Enrollment Vendor. See the Eligibility and Enrollment Vendor table
in the “Contact Information” section for contact information.
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Overview

OVERVIEW
KEY POINTS

>

>

The Program was established effective Jan. 1, 2010, pursuant to collective bargaining
agreements and former Employee commitments agreed to during calendar year 2009.

The Program provides Eligible Persons of Participating Companies with
reimbursements of eligible health care expenses using before-tax funds.

The Program establishes and maintains a Health Reimbursement Account (HRA) in the name of
each Eligible Person. Company funds are used to credit the HRA. No Employee or Former
Employee contributions or salary deferrals are permitted.

The Program is intended to qualify as an employer-provided medical reimbursement plan under
Sections 105 and 106 of the Internal Revenue Code of 1986, as amended (Code) and as a health
reimbursement arrangement as defined in IRS Notice 2002-45, and will be interpreted to
accomplish that objective. Reimbursements under the Program are intended to be eligible for
exclusion from a Participant’s income under Code Section 105(b).

Eligible Persons can use amounts credited to their HRA for reimbursement of Eligible Expenses.
HRA reimbursements are not subject to federal income tax.

Eligible Expenses are medical care expenses that are deductible under Code Section 213(d) -
such as out-of-pocket expenses that count toward your deductibles, copayments, and
coinsurance, as well as monthly contributions for certain medical plan participation, when paid on
a post-tax basis.

Eligible Persons must substantiate their Eligible Expenses before receiving reimbursement from
their HRA.

Unused amounts in an HRA roll over from year to year if the Eligible Person continues as a
Program Participant.

ELIGIBILITY AND PARTICIPATION
KEY POINTS

>
>

Only an Eligible Person can participate in the Program.

An Eligible Person includes certain Bargained Employees, members of certain
Employee groups that have the same benefits as Bargained Employees who are
Eligible Persons and certain Former Employees who elect to participate in specified
Company Self-Funded Options (not a Fully-Insured Managed Care Option) under an
AT&T Medical Program.

Eligible Persons also include Bargained Employees who are covered under a collective
bargaining agreement that includes a Success Sharing Plan that provides for
employer credits to an HRA based on assumed AT&T stock rights. For a complete list
of Bargained Employees with eligibility under Success Sharing Plan Agreements see
the “Eligible Persons” section.
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Eligibility and Participation

This section summarizes the Program'’s eligibility provisions. If you have questions or want to
confirm eligibility after reading this information, contact the Eligibility and Enrollment Vendor (see
the Eligibility and Enrollment Vendor table in the “Contact Information” section).

Eligible Persons

You must be an Eligible Person to participate in the Program. An Eligible Person is an Active
Employee or Former Employee who satisfies the following conditions:

e An Active Employee:

o who is employed by a Participating Company and covered under an Applicable
Collective Bargaining Agreement and is participating in a Company Self-Funded Option
(not a Fully-Insured Managed Care Option) of an AT&T Medical Program on the HRA
Crediting Date; or

e who, by agreement between a union and a Participating Company, is excluded from
coverage under an Applicable Collective Bargaining Agreement but for whom the
Company has elected to provide the same benefits provided to Employees included in
that collective bargaining agreement, and who is participating in a Company Self-Funded
Option (not a Fully-Insured Managed Care Option) under an AT&T Medical Program on
the HRA Crediting Date; or

e whose employment relationship with a Participating Company is covered by a collective
bargaining agreement that is effective on or before Sept. 23, 2010, and that includes a
Success Sharing Plan (SSP)*; or

“The following collective bargaining agreements that were effective before Sept. 23, 2010, include an
SSP HRA: AT&T Corp. Core Contract — CWA, AT&T Midwest Core Contract — CWA District 4, SBC Global
Services, Inc.,, COS — CWA District 4, AT&T Midwest Core Contract — IBEW Local 21, AT&T Corp. Core
Contract — IBEW (Legacy T Appendix to the AT&T Midwest Core IBEW Contract), and BellSouth
Advertising & Publishing Corporation — CWA District 3.

o whose employment relationship with a Participating Company is covered by a collective
bargaining agreement that is effective after Sept. 23, 2010, and that includes an SSP**, and

o the Active Employee is participating in an AT&T Medical Program on July 1, 2012, and on
the HRA Crediting Date; or

e the Active Employee is hired, rehired or transferred into a position covered by a
collective bargaining agreement on or after July 1, 2012, and is participating in an AT&T
Medical Program on the HRA Crediting Date.

“*The following collective bargaining agreements that were effective on or after Sept. 23, 2010,
include an SSP HRA: AT&T Corp. Core Contract — CWA, AT&T Midwest Core Contract — CWA District 4,
SBC Global Services, Inc., COS — CWA District 4, and AT&T Mobility Services LLC — CWA Districts 1, 2, 3,
4,6, 7,9 and 13.
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Eligibility and Participation

e An Active Employee whose employment relationship with a Participating Company is
covered by a collective bargaining agreement that includes an SSP must also be an eligible
SSP HRA Participant (SSP HRA Participant) as follows:

e Regular Employee, Temporary Employee or Term Employee, including part-time
Bargained Employees, on the payroll on both the beginning and ending dates of an SSP
award year and who works a minimum of three (3) months during the award year in a
position covered by the collective bargaining agreements.

e Employee on an approved leave of absence or short-term disability absence, who meets
the other eligibility requirements on the ending date of the SSP award year, provided
the Employee returns to active duty on or before Dec. 31 of the SSP award year.

e Does not include certain Sales Representatives, excluding Directory Special Account
Representatives, covered under the BellSouth Advertising & Publishing Corporation —
CWA District 3.

e A Former Employee who terminated employment with a Participating Company during the
dates listed in Appendix B-2, is participating in a Company Self-Funded Option (not a Fully-
Insured Managed Care Option) under an AT&T Medical Program as of the HRA Crediting
Date and is not Medicare eligible.

See Appendix A, Participating Companies and Applicable Collective Bargaining Agreements, for
specific information. For details about Eligible Persons listed by category of Active Employee or
Former Employee, see Appendices B-1 and B-2 which include Eligible Persons, HRA Crediting
Date, and HRA Crediting Amounts by Year.

IMPORTANT: Employees located in Puerto Rico are not eligible for an HRA. I

Participation

A Participant is an Eligible Person who has available funds credited to an HRA under the Program
or who had and will have additional funds credited to an HRA under the Program.

When Participation Ends
Program Participation ends on the earlier of the date:

o the Program terminates, or

e your employment as an Active Employee ends (unless you are eligible for Post-Employment
Benefits under a Company Self-Funded Option of an AT&T Medical Program that you are
eligible to participate in on the day your employment terminates), provided that eligibility
may continue beyond such date through COBRA coverage, or

e when your HRA Account Balance has been completely used and you are no longer eligible
to receive an additional HRA Crediting Amount.
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Eligibility and Participation

Leave of Absence

If you take a leave of absence, your participation in the Program will continue as if you remained
actively employed.

If you take a qualifying leave under the Family and Medical Leave Act (FMLA) or the Uniformed
Services Employment and Reemployment Rights Act (USERRA), then to the extent required by the
FMLA or USERRA, the Company will continue to maintain your Program benefits on the same
terms and conditions as if you were still an Eligible Person.

Disability
If you are receiving short-term disability benefits under an AT&T-sponsored disability benefit plan,
your disability will not affect your eligibility to participate in the Program, except as noted with
respect to SSP eligibility above.

Modifications Required by the Plan Administrator
The Plan Administrator may modify your HRA or seek reimbursement from you for mistakes made

e as to your eligibility or participation,
e the credits made to your HRA, or

e the amount of HRA reimbursement paid to you.

If the Plan Administrator determines a modification is appropriate, administratively possible, and
otherwise permissible under the Code and other applicable law, the Plan Administrator may
allocate, withhold, accelerate or otherwise adjust such amounts as will, in its judgment, accord the
credits to your HRA or reimbursements from your HRA to which you are properly entitled under
the Program.

HRA CREDITING

KEY POINT

» Your HRA crediting depends on your bargaining unit, employment status, and in the
case of SSP, whether the Company stock price has improved during the SSP award

year.

If you are an Eligible Person, the Company will provide you with an HRA Crediting Amount. This
section and Appendix B provide information on the amount and timing of your HRA Crediting
Amount. An Eligible Person’s HRA is credited, if applicable, with an HRA Crediting Amount on the
HRA Crediting Date listed in Appendices B-1 Active Employee or B-2 Former Employee, which
includes Employee Groups, HRA Crediting Date, and HRA Crediting Amounts. See Appendix B for
information on HRA Crediting Amounts and HRA Crediting Dates. The HRA Crediting Date may
occur within a reasonable time period following the listed HRA Crediting Date after your Coverage
Tier in a Company Self-Funded Option (not a Fully-Insured Managed Care Option) under an AT&T
Medical Program is determined. An SSP HRA Participant's HRA is credited with an HRA Crediting
Amount on the HRA Crediting Date listed in the table that follows.
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HRA Crediting

SSP HRA Participant

If you are an SSP HRA Participant you will receive the HRA Crediting Amount for an SSP award
year only if you satisfy the criteria to be an SSP HRA Participant, as defined in the “Eligible
Persons” section. If you are an SSP HRA Participant who is a part-time Employee, you are eligible
for a prorated SSP HRA Crediting Amount based on your part-time classification (or “part-time
equivalent work week”) as of the last day of the SSP award year.

Each SSP HRA Participant is awarded success units at the beginning of each award year. Success
units are only valid for that award year and do not carry over to the next award year. A success
unit is only used as a multiplier to determine the SSP HRA Crediting Amount. A success unit is not
a share of stock nor does it have any other value. The SSP HRA Crediting Amount is based on
positive AT&T stock price appreciation, determined by subtracting the value of AT&T stock as of
the beginning of the award year from the value of the AT&T stock as of the end of the award
year, and, if applicable, the AT&T stock dividend rate value.

2010 - 2012 SSP HRA

The information in the table below describes how the 2010-2012 SSP HRA Crediting Amount is
calculated for the collective bargaining agreements that were effective before Sept. 23, 2010. The
Program credits an SSP HRA Participant’s HRA once each year on the HRA Crediting Date, unless
otherwise noted below, as follows:

SSP HRA Participant’s SSP HRA Participant’s
SSP Award Year HRA Crediting Date Crediting Amount

2010 150 multiplied by

(Oct. 1, 2009, to Sept. 30, After Sept. 30, 2010, but not [(Sept. 30, 2010, closing AT&T stock price) minus

2010) later than Dec. 31, 2010 (Oct. 1, 2009, closing AT&T stock price)]

2011 150 multiplied by

(Oct. 1, 2010, to Sept. 30, After Sept. 30, 2011, but not [(Sept. 30, 2011, closing AT&T stock price) minus

2011) later than Dec. 31, 2011 (Oct. 1, 2010, closing AT&T stock price)]

2012 After Sept. 28, 2012, but not 150 multiplied by

(Oct. 1, 2011, to Sept. 28, later than Dec. 31, 2012 {[(Sep. 28, 2012, closing AT&T stock price) minus

2012) (Oct. 1, 2011, closing AT&T stock price)] plus [per
share AT&T dividend declared in each of
December 2011, March 2012, June 2012, and
September 2012)]}

The stock price used to establish the SSP HRA Participant’s Crediting Amount is the closing AT&T
stock price on the New York Stock Exchange. The SSP HRA Crediting Amount based on stock price
appreciation applies only if there is a positive difference between the ending value and the
beginning value, otherwise there is no impact to the SSP HRA Crediting Amount based on stock
appreciation. The SSP HRA Crediting Amount is adjusted proportionally to reflect any stock split.
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HRA Crediting

2010 SSP Payout Example

Assumed Stock Price Oct. 1, 2009 $25
Assumed Stock Price Sept. 30, 2010 $30
Stock Price Appreciation ($30 -$25 = $5) $5

SSP HRA Crediting Amount ($5 x 150 success $750
units )

For SSP HRA Participants covered under the AT&T Corp. Core Contract — CWA and AT&T Midwest
Core Contract — CWA District 4 collective bargaining agreements in 2012, the Program credited
an SSP HRA Participant's HRA on two HRA Crediting Dates, provided the SSP HRA Participant was
on the payroll on Oct. 3, 2011, and on Aug. 17, 2012, and works for a minimum of three (3)
months within the SSP Award Year in a position covered by the collective bargaining agreement.

An SSP HRA Participant will only receive the HRA Crediting Amount if:
e you are an Active Employee on the beginning and ending dates of the SSP Award Year,

e work for a minimum of three (3) months during the SSP Award Year in a position covered by
the Applicable Collective Bargaining Agreement, and

e you are enrolled in an AT&T Medical Program on the HRA Crediting Date.

An SSP HRA Participant who is on an approved leave of absence or short-term disability absence
and meets the other eligibility requirements shall receive an SSP HRA Crediting Amount provided
they return to active duty on or before Dec. 31 of the calendar year in which the SSP Award Year
ends and they are enrolled in an AT&T Medical Program on the HRA Crediting Date.

The total SSP HRA Crediting Amount, if any, for an SSP HRA Participant is credited to an HRA as
soon as practicable after the award year ends, and will normally occur by Dec. 31 (the “SSP HRA
Crediting Date”).
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2013 - 2015 SSP HRA

HRA Crediting

The information in the table below describes how the 2013-2015 SSP HRA Crediting Amount is
calculated for the collective bargaining agreements that were effective after Sept. 23, 2010.

The Program credits an SSP HRA Participant’s HRA once each year with the calculated amount on
the HRA Crediting Date as follows, based on the formula in the Applicable Collective Bargaining

Agreement:

(1) AT&T Corp. Core Contract — CWA

SSP Award Year

SSP HRA Participant’s
HRA Crediting Date

SSP HRA Participant’s
Crediting Amount

2013

(Oct. 1, 2012, to Sept. 30,
2013)

After Sept. 30, 2013, but not
later than Dec. 31, 2013

150 success units multiplied by

[(Sept. 30, 2013, closing AT&T stock price) minus
(Oct. 1, 2012, closing AT&T stock price)]

2014

(Oct. 1, 2013, to Sept. 30,
2014)

After Sept. 30, 2014, but not
later than Dec. 31, 2014

150 success units multiplied by

[(Sept. 30, 2014, closing AT&T stock price) minus
(Oct. 1, 2013, closing AT&T stock price)]

2015

(Oct. 1, 2014, to Sept. 30,
2015)

After Sept. 30, 2015, but not
later than Dec. 31, 2015

150 success units multiplied by

{[(Sept. 30, 2015, closing AT&T stock price) minus
(Oct. 1, 2014, closing AT&T stock price)]

(2) AT&T Midwest Core Contract — CWA District 4 and SBC Global Services, Inc., COS — CWA

District 4

SSP Award Year

SSP HRA Participant’s
HRA Crediting Date

SSP HRA Participant’s
Crediting Amount

2013

(Oct. 1, 2012, to Sept. 30,
2013)

After Sept. 30, 2013, but not
later than Dec. 31, 2013

150 success units multiplied by

[(Sept. 30, 2013, closing AT&T stock price) minus
(Oct. 1, 2012, closing AT&T stock price)]

2014

(Oct. 1, 2013, to Sept. 30,
2014)

After Sept. 30, 2014, but not
later than Dec. 31, 2014

150 success units multiplied by

[(Sept. 30, 2014, closing AT&T stock price) minus
(Oct. 1, 2013, closing AT&T stock price)] plus [per
share AT&T dividend declared in each of
December 2013, March 2014, June 2014, and
September 2014)]}

2015

(Oct. 1, 2014, to Sept. 30,
2015)

After Sept. 30, 2015, but not
later than Dec. 31, 2015

150 success units multiplied by

{[(Sept. 30, 2015, closing AT&T stock price) minus
(Oct. 1, 2014, closing AT&T stock price)] plus [per
share AT&T dividend declared in each of
December 2014, March 2015, June 2015, and
September 2015)]}
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HRA Crediting

(3) AT&T Mobility Services LLC — CWA Districts 1, 2, 3, 4,6, 7, 9 and 13

SSP HRA Participant’s SSP HRA Participant’s
SSP Award Year HRA Crediting Date Crediting Amount

75 success units multiplied by

{[(Sept. 30, 2015, closing AT&T stock price) minus
(Oct. 1, 2014, closing AT&T stock price)] plus [per

2015 share AT&T dividend declared in each of
(Oct. 1, 2014 to Sept. 30, After Sept. 30, 2015, but not December 2014, March 2015, June 2015, and
2015) later than Dec. 31, 2015 September 2015)]}

The stock price used to establish the SSP HRA Participant’s Crediting Amount is the closing AT&T
stock price on the New York Stock Exchange. The SSP HRA Crediting Amount based on stock price
appreciation applies only if there is a positive difference between the ending value and the
beginning value, otherwise there is no impact to the SSP HRA Crediting Amount based on stock
appreciation. The SSP HRA Crediting Amount is adjusted proportionally to reflect any stock split.

2013 SSP Payout Example

Assumed Stock Price Oct. 1, 2012 $25
Assumed Stock Price Sept. 30, 2013 $30
Stock Price Appreciation ($30 -$25 = $5) $5

SSP HRA Crediting Amount ($5 x 150 success $750
units )

As an SSP HRA Participant, you will only receive the SSP HRA Crediting Amount if:
e you are an Active Employee on the beginning and ending dates of the SSP Award Year,

e work for a minimum of three (3) months during the SSP Award Year in a position covered by
the Applicable Collective Bargaining Agreement,

e you are enrolled in an AT&T Medical Program on the HRA Crediting Date.

An SSP HRA Participant who is on an approved leave of absence or short-term disability absence
and meets the other eligibility requirements shall receive an SSP HRA Crediting Amount provided
they return to active duty on or before Dec. 31 of the calendar year in which the SSP Award Year
ends and they are enrolled in an AT&T Medical Program on the HRA Crediting Date.

The total SSP HRA Crediting Amount, if any, for an SSP HRA Participant is credited to an HRA as
soon as practicable after the award year ends, and will normally occur by Dec. 31 (the “SSP HRA
Crediting Date”).
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How the HRA Works

HOW THE HRA WORKS

KEY POINTS

» Your HRA is a tax-effective way for the Company to reimburse Eligible Expenses for
you and your Eligible Dependents.

» When you have Eligible Expenses, you first pay the bills and then submit a Claim for
reimbursement.

» The tax benefits of Program participation do not extend to reimbursement of Eligible
Expenses incurred by or on behalf of a Domestic Partner (DP) or Legally Recognized
Partner (LRP) and their children unless the DP, LRP or their children are Eligible
Dependents within the meaning of the Code.

» Federal tax law and the Program place restrictions on HRA usage because of the

HRA'’s tax-free nature.

You may use your HRA as a tax-effective way to pay for Eligible Expenses. The Program'’s purpose
is to reimburse Eligible Expenses, up to the amount of your HRA Account Balance, for you and
your Eligible Dependents. The Program will maintain an HRA in your name and keep records of
the amounts credited, used and available for reimbursement.

Using Your HRA

Your HRA is a recordkeeping account. No cash or other property is set aside by the Company. If
you have an HRA Account Balance, all reimbursements will be paid from the general assets of the
Company when you submit an HRA reimbursement request that is approved.

When you have Eligible Expenses, you first pay the bills as you normally do, then submit your
receipt and a Claim form for reimbursement. You then use the balance in your HRA to seek
reimbursement from the Program for Eligible Expenses. You do not pay taxes on the amount in
your HRA or the amount that is distributed from your HRA.

Eligible Expenses incurred while you are not a Participant in the Program are not eligible for
reimbursement.

If you do not have a positive HRA Account Balance, but will receive an HRA Crediting Amount
later in the same year, you can still submit a Claim form for reimbursement of Eligible Expenses
incurred during the same year while you were participating in the Program. If you submit your
Claim when your HRA Account Balance is zero, your Claim will be denied. No reimbursement will
be made until you receive an additional HRA Crediting Amount on the upcoming HRA Crediting
Date. You may need to ask the Claims Administrator to reprocess your Claim or resubmit your
Claim after the HRA Crediting Date (when you receive an additional HRA Crediting Amount) to be
reimbursed.
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How the HRA Works

Here is an example of how this works:

DATE EVENT

June 1, 2011 HRA Account Balance is $500. Apply for and receive $500 reimbursement for Eligible
Expenses.

June 2, 2011 HRA Account Balance $0.

July 7, 2011 Incur $100 in Eligible Expenses

July 15, 2011 You submit a reimbursement claim for $100. Your Claim will be denied.

Dec. 12, 2011 Incur $300 in Eligible Expenses.

Dec. 15, 2011 You submit a reimbursement claim for $300. Your Claim will be denied.

Jan. 1, 2012 HRA Crediting Date - you are credited with $300. HRA Account Balance is $300.

Jan. 2, 2012 You resubmit your reimbursement Claims for a total of $400.

Jan. 21, 2012 You receive a reimbursement check for $300. The additional $100 in Eligible Expenses
will be denied and will not be reimbursed until you are eligible for and receive an
additional HRA Crediting Amount since the reimbursement is limited to the amount
remaining in your HRA.

Your HRA will be debited for any reimbursements of Eligible Expenses paid to you. Any unused
HRA Crediting Amount left in your account will be used to reimburse you for future Eligible
Expenses incurred as long as you remain a Program Participant. Upon termination of employment
(unless you are eligible for Post-Employment Benefits under a Company Self-Funded Option of an
AT&T Medical Program that you are eligible to participate in on the day your employment
terminates) or other loss of eligibility your participation in the Program stops, and the Program
will not reimburse Eligible Expenses incurred after this time unless you continue your participation
by electing COBRA continuation coverage, as described below.

The Program offers tax advantages such as not requiring payment of federal, state (in most
states), and local income tax (if applicable) and Social Security taxes on the amounts credited to
your HRA or the amounts you receive as reimbursements for Eligible Expenses. These tax
advantages may increase the amount of your take home pay. In no event will this Program
provide any benefits in the form of cash or any other taxable or nontaxable benefit, other than
reimbursement for Eligible Expenses.

Any unused HRA Crediting Amount at the end of the calendar year will carry over into the next
year so long as you remain a Participant in the Program. You can use the HRA Account Balance
for reimbursement of Eligible Expenses incurred during the new calendar year.
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How the HRA Works

Limitations on an HRA

Federal law and the Program place some restrictions on the use of HRAs because of their tax
advantages. You should understand the rules that govern their use.

e To be eligible for reimbursement from an HRA, you must first receive the service and incur
the Eligible Expense after your first HRA Crediting Date.

e If you are an Active Employee, you must incur the Eligible Expense before your employment
ends. At termination of employment, you may be able to continue your coverage under
COBRA or you can continue coverage under the Program as a Former Employee, if you are
eligible for Post-Employment Benefits.

e You have a three-month grace period after the calendar year ends in which to submit all
requests for reimbursement of Eligible Expenses incurred during the prior calendar year.
This means you must submit a Claim for reimbursement to the Claims Administrator for
receipt by March 31 of the calendar year immediately after the calendar year in which you
incurred the Eligible Expense.

e The amount available for reimbursement from your HRA Account Balance at any time is
limited to the total amount the Company has credited to your HRA (HRA Crediting Amount),
less all reimbursements paid from your HRA. The maximum reimbursement from your HRA
at any point in time is limited to your HRA Account Balance.

¢ You do not forfeit unused amounts credited to an HRA, so long as you continue to be a
Participant. This means any unused credits in your HRA will carry over to the next calendar
year as long as you continue to participate in the Program.

e You do not receive interest on your HRA Account Balance or on any HRA Crediting
Amounts.

e The tax benefits of participation in the Program do not extend to Eligible Expenses incurred
by or on behalf of your Domestic Partner (DP) or Legally Recognized Partner (LRP) or their
children unless those individuals also qualify as your dependents within the meaning of
federal tax laws.

ELIGIBLE EXPENSES
KEY POINT

» Eligible Expenses reimbursable from your HRA include expenses incurred for “medical
care” within the meaning of Section 213(d) of the Code.

For Eligible Expenses to be reimbursed, they must have been incurred while you were an active
Participant in the Program or while you were on a covered leave of absence (as described under
“Leave of Absence”). You incur an expense when the service causing the expense is provided, not
when you pay the expense. If you have paid the expense but the services have not yet been
rendered, then the expense has not been incurred and cannot be reimbursed until after the
service is rendered.

If you elected to continue to maintain an HRA through COBRA, claims for Eligible Expenses
incurred during your COBRA period are reimbursable.
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Eligible Expenses

Expenses reimbursed by another plan or insurance may not be reimbursed from your HRA. For
example, the HRA may reimburse co-payments, deductibles, and medical expenses not covered by
a medical plan or insurance. Contributions or premiums for coverage are reimbursable from your
HRA if they were paid on a post-tax basis for an AT&T Medical Program option.

Coordination of Benefits; Health Care FSA to Reimburse First

Benefits under this Program are solely intended to reimburse Eligible Expenses not previously
reimbursed or reimbursable elsewhere. To the extent that an otherwise Eligible Expense is payable
or reimbursable from another source, that other source will pay or reimburse first. If you elected
to participate in the Health Care FSA provisions of the AT&T Flexible Spending Account Plan, your
HRA cannot reimburse your Eligible Expenses until you have exhausted your reimbursement
opportunities under your Health Care FSA in the AT&T Flexible Spending Account Plan.

Eligible Expenses — Examples

A partial list of eligible medical care expenses reimbursable from your HRA includes the following:

Insurance premiums or employee contributions for participation in an AT&T Medical Program
option, but only if paid on a post-tax basis

Fees for services performed by licensed physicians, dentists, chiropractors, podiatrists,
optometrists, opticians, psychologists, osteopaths, therapists, nurses and technicians

Health care and dental deductibles, coinsurance and copayments

Vision care, such as contact lenses (including saline solution and enzyme cleaner),
eyeglasses, laser eye surgery and eye examinations

Hearing care, such as hearing aids and hearing examinations

Prescription drugs, including insulin and birth control pills or other prescribed
contraceptives

Vitamins and tonics prescribed by a doctor based on medical necessity if not taken as a
food supplement or to preserve general health

Expenses resulting from treatment in hospitals, clinics and other licensed medical facilities

Prosthetic devices, including artificial limbs, artificial teeth, crutches, dentures, eyeglasses
and hearing aids

Over-the-counter medicines purchased with a prescription. The Participant must submit a
copy of the prescription and the receipt for the purchase to the Claims Administrator in
order to receive reimbursement. Insulin is eligible even if purchased without a prescription.

Expenses resulting from illness and procedures including the following:
eAcupuncture

eAmbulance

eBraces

eBraille-books and magazines

eChristian Science practitioners’ fees

eDevelopmentally disabled persons’ cost for special home
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Eligible Expenses

eHandicapped persons’ special schools, care and special equipment
elmmunizations

eIn-vitro fertilization

eLamaze classes

eOrthopedic shoes

«Oxygen

eRoutine physical exams

eSeeing-eye dog and upkeep

eWheelchair

For more information, refer to IRS Publication 502, which may be available at your local IRS office
or online at irs.gov/pub/irs-pdf/p502.pdf. However, you should use this IRS publication with
caution because it was prepared for purposes of describing medical expenses that are deductible
for federal income tax purposes, not 