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INTRODUCTION 

This BellSouth 2004 Benefits Memorandum of Agreement ("MOA") sets forth the 
substance of benefit plan amendments, modifications, or administrative procedures that 
were proposed and agreed to durmg the parties' 2004 negotiations. It supercedes the 
MOA entered into following 2001 bargaining and all prior MOAs. This MOA is 
intended to conform Article 19.01 of the collective bargaining agreemcnts listed below 
(Article 14A of the Utility Operations agremnent) to the parties' agreements concerning 

benefits, but is not intendcd to modify any other provisions of those collective bargaining 
agreements. All of the provisions of the parties' 2004 MOA will remain in effect through 
and including August 8, 2009 (the expiration date of the collective bargaining agreements 
listed below), unless an earlier or later termination date is specifically stated. Except as 
otherwise specifically set forth below, this MOA shall apply to the fbllowing collcctive 
bargaining agreements: 

BellSouth Telecommunications, Inc. 

BellSouth Advertising & Publishing Corporation 

BellSouth Affiliate Services Corporation 

BellSouth Billing, Inc, 

BellSouth Corporation 

Utility Operations 
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MEDICAL ASSISTANCE PLAN 
(MAP) 

The BellSouth Medical Assistance Plan (MAP) as in effect on August 7, 2004, shall 
remain in effect tbr the life of this agreement, with the following rcvisions: 

Effective August 8,2004: 

1 .  One full-time CWA Representative (Managed Care Specialist), Wage Scale 36 
plus 15% will remain associated with the Medical Plans Group for the life of this 
agrcemen t. 

Effective January 1,2005: 

2. The full-time student definition as outlined in the plan will bc modified to cover 
full-time students through the end of the calendar year in which they reach age 25. 

3. Nurse Practitioners and Physicians Assistants will be considered valid providers 
when performing services for which they are licensed. 

4. BellSouth's MAP plan administrators will use their prevailing medical guidclincs 
to d c t m i n e  benefits in the following areas: 

a. Coverage for routine inarnmograms, 
b. Investigational procedures, 
c. Second surgical opinions are not required for surgical procedures, and 
d. Multiple procedures performed during the same operative session. 

5 .  There will be no pre-existing condition limitation or penalty. 

6. The Mental Health/Substance Abuse plan will cover out-of-network Master level 
therapists on an outpatient basis who are currently licensed in the state in which 
services are rendered as Clinical Social Workers (LCSW), Mental Health 
Counselors (LMHC), Professional Counselors (LPC), or Marriage and Family 
Therapists (LMFT). Coverage for these therapists is 90% up to $60 after $200 
deductible, limited to 2 sessions per week, 52 per year. 
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7. The MAP POS, PPO, and Indemnity options benefit schedules will be changed as 
shown below. 

Effective January 1,2005, the POS option benefit schedule will be: 
r '- In-Network Out-o f-Network 
Office Visits 

Plan Deductible 

80% benefit aAer the 
deduct~ble is satisfied 

$400 pcr person; 
$600 &-family $800per tamily 

Coinsurance 
physician; 

after the deductible is satisfied 
Not Applicable 

100% for facility and 1 80% for facility and physician; 
after the deductible s&sticd 

- 
$1,750 per person; 

Maximum 
'-' ~ r n e r ~ e n c  *are 

Effective January 1,2008, the POS option benefit schcdule will be: 
I I --- In-Network out-of-Network 

- 

$75 copay (waivedif admitted) 

Plan Deductible 

Coinsurance 

Maximum 1 $3,500 per family 
Emergency Care 1 $75 copay (waived if admitted) 1 $75 copay (waived if admitted) 

$3,500berf'amily 
$75 c o p y  (waivcd if admitted) 

80% benefit after the Oflicc Visits 

Out-of-Pocket 

$20 copay 

$366 per person; 
$600 per family 

100% for facility and 
~llvsician; 

deductible is satistied 
$400 per person; 
$800 per family 

80% for facility and physician; 
after the deductible is satislied 

after the &d;ctible is satisfied 
Not Applicable 

Effective --- Januaty I ,  2005, the PPO option benefit schedule will be: 

$1,750 pcr person; 

In-Nctwork 

Plan Deductible 

Coinsurance 

Maximum $2,600 per famil $3,500 per famil 
Emergency Care I $75 copy  (waived if .Lilted) I $ 7 j  c o p 3  (waived if ain~itted) 

Out-of-Network 

Out-or-Pocket 
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$300 per person: 
$600 per farndy 

100% for facility; 

Office Visits 
deductible is satisfied 

$400 pcr person; 
$800 per family 

80% for facility and physician; ' 
90% fir physician; a& the 

deductible is satisfied 
9; 1,300 per person; 

$15 copay 1 80% bcncfit after the 

after thc dedudtible & s&stkd 

$1,750 per person; 



Effective January 1,2008, the PPO option benefit schedule will he: 

1 $600 b c r y l y  $800 per family 
Coinsurance 100% for facility; 80% for facility arid physician; 

90% for physician: afier the aftcr the deductible is satisfied 
deductible is satisfied - 

Out-of-Pocket $1,300 per person; $1,750 pcr person; 

In-Network 
office visits $20 copy 

deductible is satisficd 

Out-of-Network 
80% benefit after the 

Effective Januarv 1.2005. the lndemnitv ontion benefit schedule will be: 

$400 per person; Plan Deductible 

Maximum 

$300 per person; 

I C o i n s u r i i d .  
$600 pcr fanlily 

100% for inpatient facility; 

Emergency Care 1 $75 copay (waived if admitted) 1 $75 corn (waived if admitte9 
$2,600 per family 

4. , I 

Office Visits 90% after the deductible is satisfied 

90% for outpatient facility; 
90% for the physician; 

afler the deductible is satisfied 

$3,500 per family 

Plan Deductible $300 per person; 

Note: Current plan language regarding Reasonable and Customary (R&C) and 
Covered Charges (CC) will not be affected the plan design changcs. 

Maximum 
Emergency Care 

8. The monthly medical premiums requircd of employees covered by the Utility 
Operations agreement will be as follows: 

Single Coverage - $0 
r 2-Party Coverage - $25 per month 

Family Coverage - $50 per month 

$2,600 &riamil y 
$75 copay (waived if admitted) 
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PRESCRIPTION DRUG PROGRAM 

L Maximum A - maximum is reached: $6.00 

Ef'fective January 1, 2005, the prescription drug benefit schedule for the PPO, 
POS, and Indemnity options will be: - 
Copays 

0-30 Days -- 
3 1-60 Days 
Mail Order 

Out-of-Pocket Prescription Drug 

Effective January 1,2006, the prescription drug benefit schedule for the PPO, 
POS, and Indemnity options will be: 

- . - - - .  . - L 4 

Mail Order -- I $15.00 copay -- $50.00 copay 

 en& 
$8.00 copay 

$10.00 cupay 
$12.00 copy 

Conavs I Gcncric 
0-30 Days 

&and 
$20.00 copay 
$25.00 c o p y  
$30.00 copay 

Brand 

Effective January 1 ,  2007, the prescription drug benefit schcdule for thc PPO, 
POS. and Indemnitv owtions will be: 

$600 pcr family; Copay when out-of-pocket 

$10.00 copay 

Out-of-Pocket Prescription Drug 
Maximum 

$35.00 copay 

$650 per family; Copay when out-of-pocket 
maximum is reached: $7.00 --I 

The above provisions apply to the following collectivc bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 

r BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc. 
BellSouth Corporation, and 
Utility Operations. 

$42.50 coaav 3 1 -60 Davs 

Copays ----- 
0-30 Days 

3 1-60 Days 
Mail Order 

Out-of-pocket Prescription Drug 
Maximum -. .- -. 
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$12.50 conav 

Generic 
$10.00 ~opay  
$12.50 copay 
$1 5 .OO copay 

Brand 
$35.00 capay 
$4250 copay 
$50.00 copay 

$700 per family; Copay when out-of-pocket 
maximum is reached: $8.00 



RETIREE MEDICAL ASSISTANCE PLAN 
(RMAP) 

The BellSouth Retiree Medical Assistance Plan (RMAP) as in effect on August 7, 2004, 
shall remain in effect for the life of this agreement, with the following revisions: 

Effective January I ,  2005: 

1. The hll-time student definition as outlined in the plan will be modified to cover 
full-time students through the end of the calendar year in which they reach age 25. 

2, Nurse Practitioners and Physicians Assistants will be considered valid providers 
when performing services for which they are licensed. 

3. BellSouth's RMAP plan administrators will use their prevailing medical 
guidelines to detmnine bencfits in the following areas: 

a. Coverage for routine mammogams, 
b. Investigational procedures, 
c. Second surgical opinions are not rcquired for surgical procedures, and 
d. Multiple procedures pcrformed during the same operative session. 

4. There will be no pre-existing condition limitation or penalty. 

5. The Mental HealthISubstance Abuse plan will cover out-of-network Master level 
therapists on an outpatient basis who are currently licensed in the state in which 
services are rendered as Clinical Social Workers (LCSW), Mental Health 
Counselors (LMHC), Professional Counselors (LPC), or Marriage and Family 
Therapists (LMFT). Coverage fbr these therapists is 90% up to $60 after $200 
deductible, limited to 2 sessions per week, 52 per year. 
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The following revisions will apply to individuals who have already retired (on or after 
January 1 ,  1992) and individuals who retire on or after the date of this agrecrnent: 

6. The RMAP POS, PPO, and Indemnity options benefit schedules will be changed 
as shown below. 

Effective January 1,2005, the POS option (for pre-Medicare eligible retirees) 
benefit schedule will be: 

Office Visits 

Plan Deductible 

1 I physician; I after the deductible is satisfied 
Coinsurancc 

In-Network 
$15 copay 

$300 per pcrsoi; 

Out-of-Network -- 
80% benefit after the 
deductible is satisfied .-- 

$400 per person; 
$600 per family 

100% for facility and 

I aRer the deductible is satisfied I 

Effective January 1,2008, the POS option (far pre-Medicare eligible retirees) 
benefit schedule will be: 

$800 per family 
80% for facility and physician; 

Out-of-pocket 
Maximum - 
Emergency Care 

In-Network 1 Out-of-Network 
Office Visits I $20 copay 80% benefit after the 

Not Applicable . . 

$75 copay (waived if admitted) 

$1,750 per person; 
$3,500perfamil y 

$75 copay (waived if admitted) 

Plan Deductible 

Coinsurance 

Out-of-Pocket 

$300 per person; 
$600 per family 

100% for facility and 
phvsician; 

Maximum -. - 
Emergency Care 
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deductible is satisfied 
$400 pcr person; 
$800 per family 

80% for facility and physician; 
after the deductible is satisfied 

afler the dedktible is satisfied 
Not Applicable 

Effective January 1,2005, the PPO option (for pre-Medicare ellgible retirees) 
benefit A" schedule - will be: - 

$1,750 per person; 

$75 c o p y  (waived if admitted) 

Office Visits 

Plan Deductible 

Coinsurance 

Out-&Pocket 
Maximum 
Emergency Care 

$3,500 per family 
$75 copay (waived if admitted) 

In-Network 
$15 cupay 

-- - 
$300 per person: 
$600 per family 
100% for facility; 

90% for physician: aficr the 
deductible is satisfied 

$1,300 per person; 
$2,600 per family 

$75 copay (waived if admitted) 

Out-of-Network 
80% benefit after thc 
dcducttble is satisfied .- 

$400 per person; 
$800 per family 

80% for facility and physlc~an; 
aRer the deductible is satisfied 

$1,750 per person; 
$3,500 per family 

$75 copay (waived if admitted) 



Effective January 1,2008, the PPO option (for pre-Medicarc eligible retirees) 
benefit schedule will be: 

-,- - 
Office Visits 

Plan Deductible 

Coinsurance 

Out-of-Pocket 

In-Network 
$20 copay 

$300 per person; 
$600 per family 
100% for facility; 

90% for physician; after the 

Maximum 
Emergency Care 

Out-of-Network .. 
80% benefit after the 
deductible is satisfied 

$400 per person; 
$800 per family 

80% for facility and physician; 
after the deductible is satisfied 

dcduckble is satisfied 
$1,300 per person; 

Effective January 1 ,  2005, the Indemnity option (for pre-Medicarc elib~ble 
retirees) bcncfit --. schedule will be: 

Effective January 1,2005, the Basic Plan when Medicare is Primary option (for 

$1,750 per person; 
$2,600~per-farnil 

$75 copay (waived if admitted) 

Office Visits 
Plan Deductible 

Coinsurance 

Out-of-pocket 
Maximum 
Emergency Care 

Medicare-eligible retirees) benefit schcdulc will be: 
Office Visits -- 90% after the deductible is satisfied 
Plan Deductible I $300 per person; 

$3,500 e r  family 
$75 copay (waived if admitted) 

. - 
90% after the dcductible is satisfied 

$300 per person; 
$600 per family 

100% for inpatient facility; 
90% for outpatient facility; 

90% for the physician; 
afler the deductible is satistied 

$1,300 per person; 
$2,600 per fmil 

1675 copy (waived if aln~ittid) 

Maxlmum --- - $2,600 permfarnil 
Emergency Care $75 copy  (waived if aiktted)  

Coinsurance 

Out-of-Pocket 

Note: Current plan language regarding Reasonable & Customary (R&C) and 
Covered Charges (CC) will not be affected by the plan design changes. 

$600 per family 
100% for facility; 

90% for the physician; 
alter the deductible is satisfied 

$1.300 per person: 
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PRESCRIPTION DRUG PROGRAM 

Effective January 1, 2005, the RMAP prescription drug benefit schedule for the 
PPO, POS, Indemnity, and Basic Plan when Medicare is Primary options will be 
changed as shown below: -. 7 

Effective January 1, 2006, the RMAP prescription drug benefit schcdule for the 
PPO, POS, Indemnity, and Basic Plan when Medicare is Primary options will be 
changed as shown below: - - 

Copays ~ G c r i c  Hrand 

I Maximum 1 maximum is reached: $7.00 

Brand 
$20.00 copay 
$25.00 copay 
$30.00 copay 

Copays 
0-30 Days 
31-60 Days 
Mail Order 

0-30 Days 

1 -  3 1 -60 Days 
Mail Order - 

Out-of-Pocket Prescription Drug 

Effective January 1, 2007, the RMAP prescription drug benefit schedule for the 
PPO, POS, Indemnity, and Basic Plan when Medicare is Primary options will be 
changed as shown below: 

Generic 
$8.00 copay 

$ 1  0.00 copay 
S 12.00 copay 

$10.00 copay I $35.00 copay 

Out-of-Pocket Prescription Drug 
Maximum A 

$1 2.50 copay 

$600 per family; Copay when out-of-pocket 
maximum is rcached: $6.00 

$42.50 copay 

Copays ,- ... 

0-30 Days 
3 1-60 Days - 
Mail Order 

For all retirees subject to the post retirement health care CAP premium 
(employees who retired on or after January 1, 1992) as specified in the RMAP 
and RLIAP, the aggregate post retirement health care CAP will be increased by 
35%, from $5,164 to $6,982 per year. 

$1 5.00 copay 

Generic 
$10.00 copay 
$12.50 copay 
$15.00 copay 

- 
Maximum 

No retiree will be required to pay a post retiremcnt CAP premium until January 1, 
2010. 

$50.00 copay 

Brand 
$35.00 copay 
$42.50 copay 

Out-of-Pocket Prescription Drug 1 $700 pcr family; Copay when out-of-pockct 
- maxin~um is  rcached: $8.00 - 

The prorate contribution for less than 30 years of service under RMAP will not be 
affected by this agrement. Each retiree with less than 30 years of servicc will 
pay lo%, 20% or 30% of the medical cost, as described in RMAP. 

$650 per family; Copay when out-of-pocket 
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The above provisions apply to the fallowing collective bargaining agreements: 
0 BellSouth Telecommunications, Inc., 
0 BellSouth Advertising & Publishing Corporation, 

BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc., 
BellSouth Corporation, and 
Utility Operations. 
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DENTAL ASSlSTANCE PLAN 
(DAP) 

The BellSouth Dental Assistance Plan (DAP) as in effect on August 7 2004, shall remain 
in effect for the life of this agreement, with the following revisions: 

Effective January 1,2005: 

1. The Type B services schedule of benefits will bc increased by 10% (see Appendix 
A for listing). 

2. The plan will include a "passive" PPO network. Employees may voluntarily 
utilize the network, and the benefits payable under the Plan will be unaffected. 

3. The full-time student definition us outlined in the plan will be modifkd to cover 
full-time students through the end of the calendar year in which they reach age 25. 

The above provisions apply to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, lnc. 
BellSouth Corporation, and 
UtiIity Operations. 
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RETIREE DENTAL ASSISTANCE PLAN 
(RDAP) 

The BellSouth Retiree Dental Assistance Plan (RDAP) as in effect on August 7, 2004, 
shall remain in effect for the life of this agreement, with the following revisions: 

Effective January I ,  2005: 

Thc Type B services schedule of benefits will be increased by 10% (see Appendix 
A for listing). 

The plan will include a "passive" PPO network. Employees may voluntarily 
utilize the network, and the benefits payable under the Plan will be unaffected. 

The full-time student definition as outlined in the plan will he modified to cover 
full-time students through the end of the calendar year in which they reach age 25. 

For all retirees subject to the post retirement health care CAP premium 
(employees who retired on or aRer January 1, 1992) as specified in the RMAP 
and RDAP, the aggregate post retirement health care CAP will be increased by 
35%, from $5, I64 to $6,982 per year. 

No retiree will be required to pay a post retirement CAP premium until January I, 
20 10. 

The prorate contribution for lcss than 30 years of service under RMAP will not be 
affected by this agreement. Each retiree with less than 30 years of service will 
pay lo%, 20% or 30% of the medical cost, as described in RMAP. 

The above provisions apply to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc., 
BellSouth Corporation, and 
Utility Operations. 
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VISION ASSISTANCE PLAN 
WAP) 

The BellSouth Vision Assistance Plan (VAP) as in effect on August 7, 2004, shall remain 
in effect for the life of this agreement, with the following revisions: 

Effective January I ,  2005: 

1. The VAP schedule of benefits will be increascd by 5%. The fcc schedule will be 
as follows: 

Vision exammation $ 38 
Frames $ 36 
Single vision $ 36 
Bifocals $ 53 
Trifocals $ 68 
Lenticular $126 
Contact lens (including disposable $1 19 
in lieu of permanent) 
Disposable contact lens $ 63 
(secondary to glasscs as primary) 
Radial Keratotomy (RK) (per eye per lifetime) $3 18 

or 
Photorefractive Keratectomy (PRK) (per eye per lifetime) 

2. The full-time student definition as outlined in the plan will be modified to cover 
full-time students through the end of the calendar year in which they reach age 25. 

The above provisions apply to the following collective bargaining agreements: 
8 BellSouth Telecommunications, Inc., 
a BellSouth Advertishg & Publishing Corporation, 

BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc., and 
BellSouth Corporation. 
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SUPPLEMENTAL TRANSPLANT ASSlSTANCE PLAN 
(STAP) 

The BellSouth Supplemental Transplant Assistance Plan (STAP) as in effect on August 7 
2004, shall remain in effect for the life of this agreement, with the following revision: 

Effective January I ,  2005: 

I .  The full-time student definition as outlined in the plan will be modified to cover 
full-time students through the end of the calendar year in  which they reach age 25. 

The above provision applies to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc., and 
BellSouth Corporation. 

Page 14 August 8,2004 



SHORT TERM DISABILITY PLAN 
(STW 

The BellSouth Short Term Disability Plan (STD) as in effect on August 7, 2004, shall 
remain in effect for the life of this agreement, with the following revisions: 

Effective August 8,2004: 

1. Two full-time CWA Representative (Claims Facilitators), Wage Scale 36 plus 5%, 
will remain associated with the Disability Group for thc life of this agreement. 

Effective August 8, 2004, the following procedures will continue for the life of the 
agreement: 

Retain a vendor employee to serve as a full time appeals coordinator for the life of 
this agreement. 

Retain a vendor employee to serve as a third CWA liaison for the life of this 
agreement. 

'The vendor will conduct a review of the Customer Scrvice function with an 
external consultant and present the findings to the H&W STD Oversight 
Committee during the first year of this agreement. 

The vendor will review and revisc as needed the scripts used for claim intake by 
Customer Service Representatives (CSR) and review them with the H&W STD 
Oversight Committee during the ikst year of this agreement. 

Every other quarterly meeting of the H&W STD Oversight Committee will be 
held on site at the vendor's premises with the members of the H&W STD 
Oversight Committee responsible for disability issues for the lifc of this 
agreement. 

The CWA Claims Facilitator(s) will participate in the disability operational audit 
readout for the life of this agreement. 

The vendor will utilize the services of an appropriate specialty MD to conduct a 
peer review of the IME's findings. 

The above provisions apply to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 

r BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Sewices Corporation, 
BellSouth Billing, Inc. 
BellSouth Corporation, and 
Utility Operations. 
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BELLSOUTH PENSION PLAN 
(BSPP) 

The BellSouth Pension Plan (BSPP) as in effect on August 7,2004, shall rmain in effect 
for the life of this agreement, with the following revisions: 

I .  Improvements to Existing Pension Bands 

Pension bands, applicable to both the Pre-99 benefit and the Cash Balance benefit, 
will increase according to the fidlowing schedule: 

3% on July 1,2005; 
3% on July 1,2006; 
2.5% an July 1,2007; 
2% on July 1,2008; and 
2% on July I ,  2009. 

These pension band increases are also applicable to the Utility Operations pension 
bcnefit. 

Effective August 8,2004: 

2. Special Demotion Rule 

Thc "Special Rule for Certain Demotions" as described in the BSPP shall also 
apply to employees who are demoted during the term of the new collective 
bargaining agreement and are both ( I )  eligible for a deferred vested pcnsion at the 
time of the demotion, and (2) cligible for a service pcnsion at the time of 
retirement. 

3. For the purpose of calculating any sickness or accidental death benefit for 
employees on the payroll as of 12/31/2004 who die while actively employcd by 
the Company, the wages used in the sickness or accidental death benefit 
calculation will be the employee's wage rate in effect on 1213 1/2004. 

Effective January 1, 2005: 

4, For employees hired or rehired on or after 1/1/2005, there will not be any sickness 
or accidental death benefit payable upon the employee's death. 
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5 .  The pre-retirement survivor pension bencfit shall be payable to a participant's 
estate (in the form of a lump sum) upon hislher death occurring on or after 
1 / I  12005, if there is no eligible spouse (as defined in the BSPP). Thc benefit will 
not be payable to an cligible beneficiary (as defined in the BSPP) far deaths 
occurring on or after 1/1/2005, since i t  will be payable to (1) an eligible spouse, or 
(2) if there is no elimble spouse, to the participant's cstatc. 

The above provisions apply to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Blliing, Inc. 
BellSouth Corporation, and 
Utility Operations. 
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BELLSOUTH SAVINGS & SECURITY PLAN 
(BSSP) 

The BellSouth Savings & Security Plan (BSSP) as in effect on August 7, 2004, shall 
remain in effect for the life of this agreement, with the following revisions: 

Effective January 1, 2005: 

1. Allow for maximum 40 1 (k) catch-up contributions. 

2. Employees in the following BAPCO job titles will cease participation in the BSSP 
and will become eligible to participate in the BellSouth Retiremcnt Savings Plan 
(BRSP), subject to the normal eligibility requirements of the BRSP: 

Directory Advertising Sales Reprcsentative - Expansion Market (DASR-EM) 
Directory Special Account Representative (DSAR) 
P r a i s e  Non-Billing Representative (PNBR) 
Internet Sales Kepresentative - Premise (ISRP) 
Directory Telephone Salcs Representative (DTSR) 
Telephone Sales Specialty Representative (TSSR) 
Telephone Nan-Billing Sales Reprcsentative (TNBR) 
Cybcr Representative 

Any BSSP account balances for these participants will be transferred to the BRSP 
as soon as administratively possible. 

The following job titles were moved to the BRSP effective January 1, 1999, and 
the employees will remain as participants in BRSP: 

Directory Advertising Sales Representatives (DASR) 
Majar Accounts Representative (MAR) 

The BRSP plan rules will apply to these participants with the following 
exceptions: 

I .  The Company match rate will be the BSSP match rate for BAPCO, 
determined just as if they were still BSSP participants. 

2. The Company match ratc will apply on the first 5.5% of eligible plan pay. 

The above provisions apply to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc. 
BellSouth Corporation, and 
Utility Operations. 
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EMPLOYEE STOCK PURCHASE PLAN 
(ESPP) 

The BellSouth Employee Stock Purchase Plan (ESPP) as in effect on August 7, 2004, 
shall remain in effect until December 3 1, 2004. 

1. Effective January 1, 2005, the Employee Stock Purchase Plan will be terminated. 
Employee and employer contributions will cease with the last payroll period that 
ends prior to December 3 1,2004. 

2. Participants' accounts will be distributed in 2005 per the normal plan rules, except 
that the $25 per participant administrative fee will be waived for participants and 
paid by the company. 

The above provision applies to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., - BellSouth Advertising & Publishing Corporation, 

* BellSouth Affiliate Services Corporation, 
* BellSouth Billing, Inc., and 

BellSouth Corporation. 
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GROUP LIFE PLAN 

The BellSouth Group Life Plan as in effect on August 7, 2004, shall remain in effect for 
the life of this agreement, with the following revisions: 

Effective January 1,2005: 

1. For all employees who retire on or after the effective date of the new collective 
bargaining agreement, the life insurance coverage will be $1 5,000. 

2. For all employees who retired on or after January 1, 1992, the life insurance 
covcragc will be $15,000. 

The above provisions apply to the following collective bargaining agreements: 
BellSouth Telecommunications, lnc., 

a BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc,, and 
BellSouth Corporation. 

Page 20 August 8,2004 



UNIVERSAL PLUS LIFE INSURANCE PLAN 

The BellSouth Universal Plus Life Insurance Plan as in effect on August 7, 2004, shall 
remain in effect for the life of this agreement, with the following revision; 

Effective August 8,2004: 

1 .  Utility Operations will become a participating company. 

The above proviaion applies to the following coilcctive bargaining agreements: 
BellSouth Telecommunications, Inc., 

0 BellSouth Advertising & Publishing Corporation, 
a BellSouth Affiliate Services Corporation, 

BellSouth Billing, Inc. 
BellSouth Corporation, and 

4 Utility Operations. 
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LONG TERM CARE 

The BellSouth Long Term Care Plan as in effect on Augpst 7,2004, shall remain in effect 
for the life of this agreement, with the following revisions: 

New participants will be offered the options outlined below. Participants enrolled as of 
January 1, 2005, may upgrade to these options or keep their existing options. An open 
enrollment will take place during 2005. 

The features of the new options are contingent on approval by the various state 
commissions. 

Plan Feature I Comprehensive Option- 05 1 Option 2-05 1 

/ Inflation Protection I 5% compounded, offered every 3 years unless on 
bcnefitrj I 

Daily Maximum Benefit 
(DMB) 

Facilities Covered 

I ~ ,eve~s  of Care I Skilled, Intermediate, Custodial 1 Same I 

NII: $1 00 $150 $200 $250 
HHC: $75 $ 1  12.50 $150 $187.50 

Nursing Home, Alternate Care Facility, Community 
Based Professional Care, Informal Care 

Same 
Same 

Samc 

Period/out- 
of-Pocket Expenses 

I Death Benefits I Premium Refund Feature 1 Same I 
Waiver of Premium 

60 Days with no incurred expense requirement Same 

Once eligible to receive benefits 

Alzheimer's Disease 

p~ 

Same 

Re-Existing Condition 

Lifetime Maximum 
Benefit (IAMB) 

I Respite Care 1 Covered 1 Same I 

".-- 
I 

Covered 

Benefit Period 

-. . 

Same 

No pre-existing condition limitation 

$100 - $182,500 
$150 - $273,750 
$200 - $365,000 
$250 - $456,250 

Same 

$100 - $73,000 
$150 - $109,500 
$200 - $146,000 
$250 - $182,500 

5-Year Lifetimc Maximum 

Renewable 
for Life 

/ Paid-up Option I Not offered under new options 1 Same I 

2-year Lifetime 

I 

As long as premiums are paid 

Benefit Trigger 
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Same 

'I'ransitional Benefits 

2 out of 6 Activities of Daily Living 
Same 

The Stay-at-Homc Bcncfit is an enhanced Transitional 
Benefit Same 



NEW P1,AN FEATURES 1 

International Benefits 

Stay-at-Home Benefit 

Plan will pay for services received outside of thc 
United States up to 75% of costs available had the care 

been received in the United States 

Can be used for variety of expenses not ordinarily 
covered; can be used during qualification penod; does 

not reduce the Lifetime Maximum Benefit 

Hospice Care during Inpatient and outpatient hospice available during the 
Qualification Period qualification period 

Same 

Same 

Ten'porary Bed '"lding 
Reservation Same 1 Plan will continue to pay benetit to hold a nursing 

home or alternate care facility bed for up lo 60 days per 
calendar year h r  any reason 

Same -i 

The above provisions apply to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc., and 
BellSouth Corporation. 

Restoration of Benefits 
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TRANSITIONAL LEAVE OF ABSENCE 

The BellSouth Transitional Leave of Absence Program tor Non-Salaried Employees as in 
cffect on August 7, 2004, shall remain in effect for the l i fe  of this agreement, with the 
following revision: 

Effective with Ratification: 

1. The maximum period of the 'I'ransitional Leavc will be extended from 24 months 
to 36 months, AII othcr rules of the Transitional Leave will be unchanged. 

The above provision applies to the following collective bargaining agreements: 
BellSouth Telecommunications, Jnc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affdiate Services Corporation, 
BellSouth Billing, Inc., and 
BellSouth Corporation. 
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EMPLOYEE MORTGAGE PLAN 

The BellSouth Employee Mortgage Plan as in effect on August 7 ,  204,  shall remain in 
effect until December 3 1.2004. 

1. Effective January 1,2005, the Employee Mortgage Plan will be terminated. 

The above provision applies to the following collectlve bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc,, and 
BellSouth Corporation, 
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OTHER BENEFIT AGREEMENTS, PLANS AND PROGRAMS 

The following Other Benefit Agreements, Plans and Proprams as in effect on August 7, 
2004, shall remain in effect for the life of this agreement: 

BellSouth Anticipated Disability Leave of Absence Program 
BellSouth Care of Newborn Children Leave of Absence Program 
BellSouth Corporate Interest Leave of Absence Program 
BellSouth Dependent Care Leave of Abscncc Program 
Family Care Reimbursement Plan 
Health VEBA Trust 
BelISouth Long Term Disability Plan for Non-Salaried Employees 
BellSouth Sabbatical Leave of Absence Program for Non-Salaried Employees 

The above agreements, plans and programs apply to the following collective 
bargaining agreements: 

BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth Affiliate Services Corporation, 
BellSouth Billing, Inc., 
BellSouth Corporation, and 
Utility Operations (Health VEBA Trust only). 
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FAMILY MEDICAL LEAVE ACT-UNION ACTIVITY TIME 

Effective August 8,2004: 

For eligible participating companies' employees, for the life of this agreement, when 
computing hours of service to determine eligibility under the Family Medical Leave Act 
(FMLA), BellSouth will include Union Activity time not paid by the Company in 
determining if an employee meets FMLA's minimum hours of service requirement. 

The above provision applies to the following collective bargaining agreements: 
BellSouth Telecommunications, Inc., 
BellSouth Advertising & Publishing Corporation, 
BellSouth AMliate Services Corporation, 
BellSouth Billing, Inc. 
BellSouth Corporation, and 
Utility Operations. 
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BELLSOUTH SAFETY PROGRAM 

Effective January 1, 2005, an employee in an outside plant environment or working in a 
central office environment, whose weight exceeds the "safe load" limits for the 
applicable equipment may receive a lifetime benefit of up to $750 reimbursement for 
expenses as incurred for participation in a weight loss propam as defined in the 
BellSouth Safe Load Limit Policy. Amounts previously reimbursed by the Company for 
such programs will be counted against the lifetime benefit amount. This bencfit will be 
provided under the BellSouth Safety program and will continue for the life of this 
agreement 

The above provision applies to the following collective bargaining agreement: 
r BellSouth Telecommunications, Inc., 
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In witness thereof, the below parties do cause this 2004 Benefits Memorandum of Agreement to be executed: 

Communications Workers of America BcllSouth Telecommunications, Inc. 

BellSouth Advertising & Publishing Corporation 

BellSouth Affiliate Serviccs Corporation 

BellSouth Billing, Inc. 

BellSouth Corporation 

Utility Operations 

BY: 

Assistant to the Vice President 
District 3 

kxecutive Director -(corporate Labor Relations 



APPENDIX A 

Type B Dental 
Services Schedule 



1 Code 

BellSouth Dentat Assistance Plan (DAP) Effective January 1,2005 
BellSouth Retiree Dental Assistance Plan (RDAP) Effective January 1,2005 

Description of Procedure Schedule Numbers 
I 2 3 

New Schedule Effective January 1,2005 Page I of 9 



BellSouth Dental Assistance Plan (DAP) Effective January 1,2005 
BellSouth Retiree Dental Assistance Plan (RDAP) Effective January 1,2005 

Schedule Numbers 
Description of Procedure 1 1 2  

I New Schedule Effective January 1,2005 Page 2 of 9 



BellSouth Dental Assistance Plan (DAP) Effective January 1,2005 
BellSouth Retiree Dental Assistance Plan (RDAP) Effective January 1,2005 

New Schedule EFfective January 1,2005 Page 3 of 9 

3351 

3352 

Schedule Numbers 
Code Description of Procedure 

APEXIFICATIONIRECALCIFICAT~O% - INITIAL VlSIT (APICAL CLOSURUCALClFIC REPAlR OF 
PERFORATIONS - ROOT RESORPTION - ETC) 
APEXIFlCATIONiRECALClFlCAT1ON - INTERIM MEDICATION REPLACEMENT (APICAL 
CLOSLRbCALCIFIC FEPAIR OF PERFORATIONS - ROOT RESORPTION - ETC) 
APEXIFICATlONlRECALCIFICATLOh' - FINAL VISIT (INCLUDES COMPLETED RCT - APICAL 

1 2 1 3 1 4  

IOO 

100 

I45 

23 8 
358 
358 
34 1 
194 
228 
144 
IC 

210 
62 
2 18 
109 
2 18 
311 

518 

260 
220 
333 
218 
318 
IC 
384 
384 
384 
61 

3 84 
768 

81 

41 

252 

IC 

132 --- 
213 
32 1 
321 
305 
173 
204 
129 
IC 
189 

34 10 
342 1 
3425 
3430 
3450 
3910 
3920 
3989 
4210 

145 

I45 

I 

117 

117 

42 1 1 
4240 
424 1 
4245 
4249 

4260 

4261 
4263 
4264 
4266 
4267 
4268 
4070 
427 1 
4273 
4274 
4275 
4276 

4341 

4342 

4355 

4381 

117 

132 

132 

APICOECTOMYPERIRADlCULAR SURGERY - ANTERIOR 
APICOECTOMY~PERIRADICU LAR SURGERY - BICUSPID Fl RST ROOT 
APICOECTOMYIPERIRADICUtAR SURGERY - MOL4R FIRST ROOT 
RETROGRADE FILLING - PER ROOT 
ROOT AMPUTATIOK - PER ROOT 

GINGIVECTOMY OR GINGIVOPLASTY - 1 - 3 TEETH 
GINGIVAL FLAP PROCEDURE (IWCLUDING ROOT PLAYNIhG) - PER QUADRANT I 

GINGWAL FLAP PROCEDURE (INCLUDING ROOT PL.4NNING) - 1 - 3 T E E W  PER QUADRANT 
APLCALLY POSITIONED FLAP 
CLIUICAL CROWN LENGTHENING - HAKD TISSUE 
OSSEOUS SURGERY (INCLUDING FLAP ENTRY AhD CLOSURE) - 4+ MORE CONTIGUOUS TEETH - PER 
QUAD 
OSSEOCS SURGERY (INCLUDIKG FLAP ENTRY AND CLOSURE) - 1 - 3 TEETH - PER QUAD 
BONE REPLACEMENT GRAFT- FIRST SITE IN QUADRANT 
BONE REPLACEMENT GRAFT EACH ADDITIONAL SITE lh QLADRANT 
GUlDED TISSUE REGENERATION - RESORBABLE BARRIER - PER SITE - PER TOOTH 
GUIDED TESL E REGENERATION - NONRESORBABLE BARRIER - PER SITE - PER TOOTH 
SURGICAL REVISION PROCEDURE 
PEDICLE SOFT TISSUE GRMT PROCEDUW 
FREE SOFT TISSUE GRAFT PROCEDURE (NCLUDING DONOR SITE SURGERY) 
SUBEPITHELIAL CONNECTIVE TISSUE GRAtT PROCEDURE 
DISTAL OR PROXIMAL WEDGE PROCEDCRE 
SOFT TISSUE ALLOGRAFT 
COMBINED CONNECTlVE TLSSUE AND DOUBLE PWICAL GRAFT 
PERIODONTAL SCALING AND ROOT PLANNING - 4+ CONTIGUOUS TEETH OR BOCNDED TEETH SPACED 
PER QUADRANT 
PEMODONTAL SCALING AND ROOT PLANhING - 1 - 3 TEETH - PER QUADRANT 
FULL MOUTH DEBRl DEMENT TO ENABLE COMPREHENSIVE PERIODONTAL EVALIJATIOP.; AND 
DIAGVOSIS 
LOCALIZED DELIVERY OF CHEMOTHERAPECTIC AGENTS VIA A COKTROLLED RELEASE VEHICLE TNTO 
DISEASED CREVIFULAR TTSSGE - PER TOOTH - BY REPORT (ACTISITE) 

16 1 
204 
244 
230 
132 

189 
279 
279 
268 
150 

43 
147 
74 
147 
2 15 

358 

179 
149 
228 
147 
147 
IC 

2 18 
263 
263 
97 

263 
48 1 

55 

28 

171 

178 
1 I3 

SURGICAL PROCEDURE FOR ISOLATION OF TOOTH WITH RUBBER DAM 
HEMISECTION (INCLUDING ANY ROOT REMOVAL) - NOT 1NCLUDING ROOT CANAL THERAPY 

157 
98 

48 53 
172 1 194 

UNSPECIFIED ENDODONTIC PROCEDURE - BY REPORT 
GINGIVECTOMY OR GINGIVOPLASTY - PER QUADRANT 

85 
172 
246 

41 1 

206 
1 72 
263 
172 
172 
1C 

251 
304 
304 
110 
304 
554 

64 

97 
194 
278 

464 

232 
I% 
298 
194 
194 
IC 

283 
345 
345 
128 
345 
628 

75 
k 

IC IC i 

IC 
145 

IC 

IC 
165 

32 

204 

37 

230 



BellSouth Dental Assistance Plan (DAP) Effective January 1,2005 
BeDSouth Retiree Dental Assistance Plan (RDAP) Effective January 1,2005 

I Code I Description of Procedure 

Iriew Schedule Effective Januaq I ,  2005 Page 4 of 9 

Schedule Numbers 
3 1 4  1 2 



BellSouth Dental Assistance Plan (DAP) Effective January 1,2005 
BellSouth Retiree Dental Assistance Plan (RDAP) Effective January 1,2005 

Schedule Numbers Code Description of Procedure 
1 3  4 

1 52 1 1 1 PONTIC - CAST PREDOMINANTLY BASE METAL 1 3 5 3  1 4 0 7  ] 460 1 5 1 3  1 

New Schedule Effective January 1,2005 Page 5 of 9 



BetISouth Dental Assistance Plan (DAP) Effective January 1,2005 
BellSouth Retiree Dental Assistance Plan (IU)AP) Effective January 1,2005 

Description of Procedure Schedule Numbers 
1 I 2 

1,2005 Page 6 of 9 



BellSouth Dental Assistance Plan (DAP) Effective January 1,2005 
BellSouth Retiree Dental Assistance Plan (RDAP) Effective January 1,2005 

Code Description of Procedure Schedule Numbers 
1 1 3  1 4  

I AND BYPERPLASTIC TISSUE) 1 
7410 1 EXCISION OF BENfGh' LESION UP TO 1.25CM [ IC I IC IC 1 IC 

I 
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7291 
73 10 
7320 
7340 

7350 

TRANSSEPTALFIBEROTOMY-BYREPORT 
ALVEOLOPLASTY IN COYJUKCTION WITH EXTRACTIOK S - PER QUADRANT 
ALVEOPLASTY NOT IN CON JCWCTION WITH EXTRACTIONS - PER QUADRANT 
VESVBULOPLASTY - RlDE EXTEKSION (SECONDARY EPITHELIALIZATION) 
VESTIBULOPLASTY - RIDGE EXTENSION (INCLUDING SOFT TISSUE GRAFTS -MUSCLE RE - 
ATTACHMENT- REVISION OF SOFT TISSUE ATTACHMENT AND MANAGEMENT OF HYPERTROPHIED 

741 i 
74 I2 
7450 

IC 
68 
81 
106 

IC 

IC 
1 C 
IC 

EXCISIOE; OF BENIGN LESION GREATER THAN 1.25 CM 
EXCISLON OF BENIGN LESIOY - COMPLlCATED 
REMOVAL OR ODONTOGEMC CYST OR TUMOR - LESION DIAMETER UP TO 1.25CM 

IC 
89 
1 07 
136 

IC 

1C 
79 
92 
121 

IC 

tC 
98 
1 18 
150 

IC 

IC 
IC 
IC 

IC 
LC 
IC 

IC 
IC 
IC 



BellSouth Dental Assistance Plan (DAP) Effective January 1,2005 
BellSouth Retiree Dental Assistance Plan (RDAP) Effective January 1,2005 

Description of Procedure Schedule Numbers 
1 1 3  
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