American Airlines

2023 new hire guide

Enroll within 60 days of your
date of hire through the
Benefits Service Center via my.aa.com

Welcome aboard!

This guide will highlight some of the benefit options you have as an American Airlines team member. But first,
let's cover a few key things.

Enrollment checklist

Carefully review your benefit options so you can choose
what’s best for you and your family.

Submit your benefits elections within 60 days of your date of
hire. Enroll in most benefits through the Benefits Service Center

via my.aa.com.

Elect your spending account goal amounts.

Verify your dependents. You'll need to provide proof of
eligibility (birth or marriage certificate, etc.).

Making changes to coverage

Your medical coverage takes
effect on your date of hire. Your
elections will be retroactive to
that date and remain in effect
for the remainder of the
calendar year. You will not be
able to update them until
Annual Enrollment unless you
experience a qualifying life
event.

Provide proof of good health. If you elected additional or optional life insurance for yourself or your
dependents, you may need to submit proof of good health before coverage is approved.

Elect your 401(k) savings rate. Find more information on my.aa.com/401k, then submit your

elections via Fidelity Netbenefits.

Enroll in Added Benefits via AAaddedbenefits.com.

If you don’t enroll

You have 60 days from your date of hire to make your elections. If you don’t make any elections or
don’t waive coverage, you will be automatically enrolled in the Core medical option with you-only
coverage.
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If you have questions or need help

These resources can help you navigate your benefits options and the enrollment process.

Accolade

American partners with Accolade, an independent health benefits navigator, to help team members learn more
about our medical plans. You can call 833-346-3929 to speak to a health assistant Monday through Friday, 7a.m. to 10
p.m. CT.

American Airlines Benefits Service Center
Call the Benefits Service Center at 888-860-6178 if you have questions about any of our plans, how to enroll or how
to verify your dependents. Representatives are available Monday through Friday, 8 a.m.to 5 p.m. CT.

Dependent verification

If you add a dependent to coverage, you will be required to verify their eligibility by submitting documentation, such
as a marriage license or birth certificate. You'll receive instructions on what is needed to verify your dependent within
three to five days after you complete enroliment. If you do not provide the required documentation, your
dependent will not be enrolled in coverage. You will not be able to add your dependent to coverage again until
Annual Enrollment unless you have a qualifying life event.

Medical options

As an American Airlines team member, you have several options for your health care coverage. The tables below will
help you compare your options, but we wanted to point out some features of our newest plan, the Plus plan. The Plus
plan is designed to help you with health care expenses now and after retirement.

A look at the Plus medical plan

The Plus plan gives you the benefit of having copays for primary care and specialist visits, and you can earn credits
from the company in a health reimbursement arrangement (HRA) and a retiree health reimbursement arrangement
(RHRA)' by getting a preventive care exam during the year. Here’s how it works:

You ... American ...

Get a preventive care exam during the year Credits $500 to your HRA and $1,000 to your RHRA

You will have immediate access to your HRA dollars to help you pay for eligible health care expenses now. You'll be
able to access the funds in your RHRA when you retire if you are 65-point plan eligible.’ An added “plus” to the Plus
plan: The money is not taxed when it is added to your account or when you spend it on eligible health care expenses.
You can learn more about the Plus plan, the HRA and the RHRA at my.aa.com/medical.

T Available through a separate RHRA plan.
2You are considered 65-point plan eligible when your age plus a minimum of 10 years of credited service at American adds up to 65.
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Comparing your medical options

This table compares plans and shows what you pay for in-network services. If you live in California, Hawaii, Oklahoma,
Puerto Rico or the Washington, D.C,, area, you also have access to HMO options. Learn more at my.aa.com/hmo.

Core
Default coverage if . DFW
In-network  Yyoudonotelector Standard Plus High-Cost ConnectedCare
waive medical Coverage
coverage in your DFW-area only
first 60 days.
Need-to-know Accesstoa Access to Access to traditional Accesstoalow  Experience the
features health savings traditional health plan features out-of-pocket Baylor Scott &
account (HSA) health plan PLUS the chance maximum at a White ecosystem
with a triple tax  features. to earn up to $1,500'in = High-Cost. in the Dallas-
advantage. credits each year. Fort Worth area.
American $0 $0 $500'in credits S0 $O
funds your for a health
spending or reimbursement
savings arrangement
account (HRA) and $1,000'
in credits for a retiree
health reimbursement
arrangement (RHRA) 2
Deductible
You only $1,500 $850 $1,500 $400 $0
Family $3,000° $2,550 $4,500 $1,200 $0
Out-of-pocket
maximum
You only $4,000 $2,850 $4,000° $2,400 $3,500
includes deductible = includes deductible ' includes deductible includes deductible
Family $8,000% $7,550 $8,500° $6,200 $7,000
includes deductible includes deductible includes deductible includes deductible
Telemedicine® 20%’ $208 $208 $208 $10°
after deductible no deductible no deductible no deductible
PCP visit 20% $308 $258 $258 $15°
after deductible no deductible no deductible no deductible
Specialist visit  20% 20% $458 $60° $50°
after deductible after deductible no deductible no deductible
Urgent care 20% 20% 20% $1008 $75°
after deductible after deductible after deductible no deductible
Emergency 20% $100%" + 20% $200%"+ 20% $200%" + 20% $300°""
room'° after deductible after deductible after deductible after deductible

' Available only if you obtain a preventive care exam.
2 Available through a separate RHRA plan.

3 1f more than one person is covered, the family deductible must be met before expenses are covered.

*There is an individual out-of-pocket maximum of $6,850.
>The amount here is offset by the $500 in credits earned by getting a preventive care exam.
6 Core, Standard, Plus and High-Cost Coverage participants have access to Doctor on Demand. DFW ConnectedCare participants have access to
both Doctor on Demand and telemedicine offered by Baylor Scott & White Health.
" Before meeting the deductible, Core participants will pay $59.
& Copays do not count toward the deductible but do count toward the out-of-pocket maximum.
9 Copays count toward the out-of-pocket maximum.
© When you get emergency care or get treated by an out-of-network provider at an in-network hospital or ambulatory surgical center, the plan will

apply your cost-share in compliance with a new federal law designed to prevent surprise medical bills and balance billing, effective Jan.1,2023.
" Copay waived if admitted.
2 1f a nonemergency, you'll pay $300 and then 40% of the total cost.
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Monthly paycheck contributions for medical coverage for 2023

Core' .
aé'j/asr?caevfhiftbclgry ri\t:lp SLIEEL Plus ?L)g\:le-;ogset Connle)th\(’e\LCare
offset coverage costs)
You only $91.49 $147.04 $147.04 $29714 $76.86
You + spouse $237.90 $382.32 $382.32 $840.94 $199.85
You + child(ren) $164.70 $264.68 $264.68 $534.85 $138.36
You + family $320.25 $514.67 $514.67 $113225 $269.04

"You can enroll your domestic partner for coverage in the Core option. Imputed income applies.

Prescription drug coverage

When you enroll in a medical option, you automatically get prescription drug coverage through CVS Caremark. The
table below shows what you pay to fill prescriptions if you stay in-network.

In-network Core' Standard Plus AL HEEE DFW
Coverage  ConnectedCare
Retail Generic 20%’° 20%’° 20%’° 20%’° $20%
pharmacy after no deductible no deductible no deductible
(up to 30-day deductible (510 min/ (510 min/ ($10 min/
supply) $40 max) $40 max) $40 max)
Preferred 20%** 30%°* 30%%* 30%** $50%%4
after no deductible no deductible no deductible
deductible (530 min/ (530 min/ ($20 min/
$100 max) $100 max) $75 max)
Nonpreferred 20%%* 50%?** 50%?** 50%** $100%*
after no deductible no deductible no deductible
deductible ($45 min/ ($45min/ ($35 min/
$150 max) $150 max) $90 max)
Ccvs Generic 20%’ 20%’ 20%? 20%’ $40%3
Maintenance after no deductible no deductible no deductible
. deductible (S5 min/ ($5 min/ (§5 min/
Choice $80 max) $80 max) $80 max)
pharmacy or
mail order Preferred 20%** 30%** 30%** 30%** $100%*4
(up to 90-day after no deductible no deductible no deductible
supply) deductible ($60 min/ ($60 min/ ($40 min/
$200 max) $200 max) $150 max)
Nonpreferred = 20%** 50%** 50%** 50%** $200%**
after no deductible no deductible no deductible
deductible ($90 min/ ($90 min/ ($70 min/
$300 max) $300 max) $180 max)

"In the Core option, you are responsible for the full cost of prescriptions until you reach your deductible.
2To avoid a penalty, you must use mail order or a CVS, Safeway-owned or Baylor Scott & White Health (in DFW) retail pharmacy for maintenance
and long-term prescriptions after the first three refills.
3 Copays count toward the out-of-pocket maximum.

*1f you select a brand-name prescription medication when a generic version is available, you pay the generic coinsurance or copay plus the price

difference between the generic and the brand-name price.
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Accounts that help you save on taxes and cover eligible expenses

Limited
. Health Retiree health Healt}.\ care purpose Dependt_ent
Health savings . . flexible . care flexible
reimbursement  reimbursement . flexible .
account ; spending . spending
arrangement arrangement spending
account account
account
Eligibility Enroll in Core? Enroll in Plusand . Enrollin Plusand | Enrollin any Enroll in Core. | You have
getapreventive | getapreventive = medical option dependents
care exam.? care exam. except Core or needing care
waive SO you can
coverage. work.
Who funds You fund with American funds. . American funds. | You fund with You fund with | You fund with
pretax dollars.t pretax dollars. pretax dollars. i pretax dollars.
Annual Up to $3,850 $500° in credit. $1,000%in credit. | Up to $2,850. Up to $2,850. | Up to $5,000
maximum (you only). per family
contribution/ Up to $7,750 (or $2,500 if
credit (family). married and
Additional ?«Ial;agr;iﬁ;)
$1,000 ’
(if age 55 or older).
Examples of Medical, dental, : Medical, dental, Medical, dental, | Medical, dental,
eligible vision, over-the- | vision, over-the- | vision, over-the- ! vision, over- -
expenses counter and counter and counter and the-
prescription prescription prescription
drugs, feminine | drugs, feminine drugs, feminine prescription
hygiene hygiene hygiene
products. products. products, hygiene
premiums for products
COBRA,
Medicare and
long-term care.®
Upto O 0

-point-
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