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2) Notwithstanding the provisions of Sections VIIl.2.B.S)(b), (c) and (d)
regarding the copayment amount for multi-source brand name prescription drugs, the copay for 
Medicare-eligible Covered Retirees for multi-source brand name drugs will be as follows: 

a. The copay for in-network retail pharmacies will be 40% of the DNP for the original
prescription and each refill, with a maximum copay of$30.

b. The copay for mail order pharmacies will be 40% of the DNP for the original
prescription and each refill, with a maximum copay of$60.

c. The copay for out-of:.network retail pharmacies will be 50% of the DNP for the
original prescription and each refill.

C. EPO Enrollment Provisions. Effective on the Effective Date, no new Covered
Retirees may be enrolled in the EPO Option. A Covered Retiree who is enrolled in the EPO 
Option on the Effective Date will continue to be covered under the EPO Option provided that 
such Covered Retiree remains continuously eligible for the Verizon Alternate Choice Plan and 
VMEP and enrolled in the EPO Option. If a Covered Retiree changes medical options and is no 
longer enrolled in the EPO Option, the EPO Option will no longer be available to the Covered 
Retiree and his or her eligible dependents. If an associate is enrolled in the EPO Option at the 
time of retirement and is eligible for retiree medical coverage under the VMEP, the Covered 
Retiree and/or his or her eligible dependent(s) may remain continuously enrolled in the EPO 
Option provided that such individuals remain continuously eligible for the Verizon Alternate 
Choice Plan and VMEP and enrolled in the EPO Option and are not Medicare-eligible. 

D. HMO Option. To the extent that the Company determines to offer or retain any
particular HMO at any time the following shall apply: 

1) After the enrollment opportunity for 2012, if an associate is enrolled in an
HMO Option at the time of retirement, the Covered Retiree and/or his or her eligible 
dependents can remain continuously enrolled in the HMO as long as the HMO is offered 
to Covered Retirees provided that such individuals remain continuously eligible for the 
Verizon Alternate Choice Plan and VMEP and enrolled in the HMO and are not 
Medicare-eligible. After the enrollment opportunity for 2012, if an associate is not 
enrolled in an HMO Option when the associate retires, the Covered Retiree cannot enroll 
in an HMO Option as a Covered Retiree. Notwithstanding the foregoing, the Company 
may provide Medicare-eligible retirees the opportunity to enroll in certain HMOs. 

2) HMOs that cover Medicare-eligible retirees that require governmental
approval will not be subject to the limitation on copays set forth in Section VIII.2.B.4)(a), 
(b} and (c) of the 2012 MOU. 

E. Changes to Contributions.

l) Retirees with Net Credited Service Date On or After August 3, 2008.
Any associate whose Net Credited Service date, as defined in the Pension Plan, is on or 
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(A) Effective January 1, 2013, the Retiree Monthly Contribution for Plan
Years 2013 and 2014 shall be as follows:

Pre-Medicare Retiree Medicare-Eligible Retiree 
Monthly Contribution Monthly Contribution 

Retiree Only $35 $17.50 

Retiree+ 1 $60 $30 

Retiree +Family $60 $30 

(B) For each Plan Year beginning on and after January I, 2015, the
Retiree Monthly Contribution for such Plan Year will increase by 6%
when compared with the applicable Retiree Monthly Contribution for the
previous Plan Year for each coverage category available to a Covered
Retiree. For example, a Medicare-eligible Covered Retiree enrolled in the
Health Care PPO Option who retires after January l ,  2013 will pay a
Monthly Contribution in 2015 of$18.55 ($17.50 + 6%) for Retiree Only
coverage for the 2015 Plan Year and will pay a Monthly Contribution in
2016 of$19.66 ($18.55 + 6%) for the 2016 Plan Year.

b. Calculation of Annual Contribution.

(i) The minimum contribution requirements for retiree medical coverage set
forth in paragraph (a) of this Section VIII.4.E.2 will apply annually with monthly 
contributions. 

(ii) For Plan Years 2012, 2013, 2014 and 2015, each such Covered Retiree
will only be required to pay the monthly contribution amount relating to each Plan 
Year pursuant to paragraph (a) above, as applicable, and shall not be required to 
pay the excess, if any, of the cost of retiree medical coverage for the coverage 
category elected by such Covered Retiree over the Company's annual 
contribution limits set forth in Section VII.3.B of the 2008 MOU. 

(iii) For Plan Years beginning on and after January 1, 2016, the Company's
annual contribution toward the cost of coverage for the coverage category and 
medical option elected by a Covered Retiree shall be capped at the greater of (A) 
the Company's annual contribution limits set forth in Section VII.3.B of the 2008 
MOU or (B) the COBRA contribution rate established in December 2014 for the 
20 15 Plan Year for pre-Medicare and Medicare-eligible retirees, as applicable, for 
the Health Care PPO Option, HCN Option, or for any Other Medical Option, an 
amount no greater than the COBRA contribution rate established for the HCN 
Option (the "2016 Company Contribution Cap"). Each such Covered Retiree's 
annual contribution toward the cost of retiree medical coverage (such amount to 
be paid by the Covered Retiree on a monthly basis) for each Plan Year beginning 
on and after January 1, 2016 will be equal to the greater of (I) the excess, if any, 
of the cost of coverage for the coverage category and medical option elected by 
such Covered Retiree for such Plan Year over the 2016 Company Contribution 
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