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ARCH OF WEST VIRGINiA 
A DIVISION OF APOQI(E COAL COMPANY 
P. 0. BOX 156 
YOLYN, WEST VIRGINIA :usea.c 

To: Salaried Retirees ~Post 4/1/84- Diamond Shamrock Plan 

From: Charlene Necessary 

Date: February 14, 1996 

Re: Mandatory Generic Drug Program 

As you are probably aware. a generic prescription .is the chemical equivalent of a name-brand 
drug, but .is dispensed under the chemical name ra,ther than the more familiar brand name. The 
major difference is in packaging and cost. Nam. \ d drugs can cost as much as 8 or 9 times the 
generic drug price. Many prescription plan~1 " 'de have implemented mandatory generic 
reimbursement guidelines as a me:ms:~e~~~1bmg costs w~e m~taining high levels of coverage. 
Every plan that we currently pro~~~~~'{s':i.tnandatory ~~W~/~eqwrements, except yours. ,: 

(r ~,~'c); lc·' >.\ \, ·, , •("\'· 
Effec ive r·~~~ ri tio ;{\ill~ !have a mandatory generic reguir; ·~it, 
This means that when you purchase a prescril" . that has a geQ~ric equivalent, the ... ·.. pay 
the ge~erlo peke. You will stilllt':'ve_t~~;~~!l!fionto purc.ltase. 'tl!~~~!~e-brantl pres~ftt~~ bilt the 
plan will pay the same amount as •t~~.;gJJ·pay for the ge~r~~!i!ild you woul~ bllj~~$.$flOnstble for 
the balance '"''1 ~" " ' 'IZ\. \\ 

· . \ .l·i(N~~\), ,,::~)~;~)':;<: 
In the event your physician believes you hav~~1i~~fdical need that ft.i~i}bldes you from taking a 
generic equivalent and you choose to purchase the name braoa. ~'{qi~"'would be responsible for 
paying the difference between the generic price and the naf.i.i~?~ price and then submitting 
detailed medical documentation from the prescribing .t>hv:~i~iihi' as to why a generic equivalent 
would not be medically appropriate for you. Thi-s !;io®t~tfi~ntation should be submitted to my 
attention for review as to medical necessity. I£:i\~l~!ermination is made that the name brand is 
medically necessary for you, you will be rt:fti}ih!'tt~~ for the difference you paid, and you will not 
be required to pay the difference in the:'(~tufi~ 

(f/)1(~ ·-;, 
A brochure concerning gene.~Q;A~~~scfiptions is enclosed. As always, please feel free to contact 
me should you qeed addition~b'Wonnation. 

I . 
•A~,. 

Enclosu~:· · 
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Diamond Sha.mrock Retirees Benefit Pl.:U'l. 
May22, 1996 
24) including cover sheet. 

TO 9131499429S1 P.01 

From the desk of ... 

Olarlene Necessary 
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YOUR BENEFITS IN RETIREMENT 

Your life insurance and medical benefits may continue after retirement if 
you meet specific requirements. 

Eligibility 
You m:e eligible for the medical and life insurance benefits described in this 
section if you meet two conditions .on the date you terminate employment 
With the Company: · · · 

• You have completed ten or more yea:rs of service with. Diamond 
Shamrock, and 

• You are at least 55 years old. 

Not a Contract 
This section tt:tmmam1u1 the benefits that are l!urre:ntly providli'd to 
retirees. lt is not a contract with any employee, retiree, or beneficiary. To 
the full extent permitted by law, Diamond Shamrock reserves the right to 
terminate or change any p~~J$ion of this section at any time and for any 
reason as It applies to c:t.1tt~1'k past, or future tetirees and beneficiaries. 

''\r~A~~:c:-' 
Life Insuranc.~.,\\i.]': ' ·'f) 

• •"" .5~(;~~.~ 'V/' ,. \•'·,~,, (~';·~~.,;/;; 
The tetire~. h~~) 'Ulsurance fol111t-li.\~;itl:i: .• :( 

,:;;., )} ,, ,;0.'•'::;o,:\,,)/"" c:" .. ~ \>, 

• Fh:$t Year of RetiremeP-t.rr:s~::\'(o\lr coverage equals 75% of the CJ)ti~p)my
~d Life Insurance~~Uht in effect ~tned.iately priot t~,yo(~;~;·:'' 
remement. ~-·<~,.<V:'J': . ct~:::~:z~, ,~,·,;e·:t·'~· 

• Second Year~g:;:~~~ement- )::o\~.~rage equ~ls t\~s~; 6f;he Company
Paid Life lnsu~:nce amoun~,~~;'lf:ffed immedi~~l~i~(Jiur to your 
xetiiement. (\''' ,, · :>: ~.,1) 

• Third Year of Retirem~ftf'~~,:~our coverff.g~~~~~~ 25% of the Company
~d Life InsurAnce zurtotint in ~~~~lbcliately prior to yow: 
R:l:ixell\ent. 

11
\' ,.~::,J) ,\ 

• Thereafter and for the renurl,t~~~:··of your life-Your coverage equals 
10:0 of the Company-ll~,q{t~ifid In~ce amount in effect immediately 
pnor to your retire'~~~~:~ ~wtth a minimum coverage of $10,000. 

Since amounts of·fetir~rllife i.nsutanc:e which exceed $50,000 are now 
taxable, you ca;aJ'it~c! to take only $50,000 coverage during the fitst year of 
:re~men.t:. ~e(;;;aqond and third yeat reductioN of thii! $50,000 will be at 
the sam~,;cy~~~entages and thereafter the 10°~ and the $10i000 minimum 
coveragecWill apply. 
\'our Accidental Death .1\nd Dis~erment Insuzan.co is tcmniZ\.1\ted on 
the day immediately preceding your ea:tly or normal retirement date. 

......... ~,·~ ., ... 
,.:, ... ~'- ,•: - ..... ... ~"'·~:-.~·,: T•', • •,., ~ , ; • ... 

(1-1--87) 

; ~·. ···~ . i ···· ~· ·~.Sn'-~.J. · . .. ,, . . . 
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During a 3l .. day period after your rel:iremen~ou may elect to convert the 
,~~tto:t~·,\:- ~~s:~S:~· .. dift'e.tence between your ·~ve Employee'' • insurance coverage and the 1 

reduced "retired" coverage; the premium rates wBl be appropriate to your 
~~-~~~!ni:!•iJ- ~t~ ,~~~ .. rJ.~~g.~.#,J~~~.'J?ollg;~ .. ~ecti~e d:a~-.nu.sd·tooothnv1ersion , . piiVil'ege ts avauaDte ea.,u UJD.I! your coverage IS reo.uce e ower .. ~~~~;.~~::~~t··:·. -~~tir~a:~~l~~::~e::=:=:;:,':~~~~~f~ 

insurance c:ovetage which might have been issued under the individual 
-: .. r~! .ast t .... o.tl·.,. .... ;··'· .. pol: ................ s:..-.... , .... ~...-."' ... ·,·:··.,~ ;~ ......... ,_ .. t .,, ..... • • • • • • • 
............. -i..: ... ..,...,~., ......... , • ......,..,..~ .. ,,. •.• , • .... • • ·~··· ·~"·· 

': ·H~~~~~'t:T:.. c::.~~~al·~~~~·-: 
As • , an your eligible dependents are covered under Diamond 

BR 

Shamrock's Medical Plan until you reach age 65, as long as you make the 
necessary premium contributions. When you become eligible for Medicare 
benefits at age 65, Medicare becomes your prbnary coverage and the 
Diamond Shamnx:kMedical Plan becomes seconduy coverage if you 
continue to mak~ the required premium contn"butions. ' 

ther Etttployee Benefits 
wmg benefits are ~ted upon your retirement: 

-~· Dc~tal Assistancc Plan ~o~.?:~~~~~i.d your depc::ndents 
• Ac:c:tdental Death and QJ.~#)}1\emberment Insurance 

"f'·'·::·d· '' 
• Travel Accident In~,l..~~i'ote ... (( /:,lf·' 

(I,, .. ,.,;\::> '<;t<\\<.1,< 

• Additional G~~,\~>'Cife Insuranc~£:?~~ybu 
• Dependent Lif~ Insurance {?>'l;;~hi- family , 
• Volunwy G1u...-p A~~id~rf~jJu~urct:n~o:;e toe Y9H~Jtd yuuc ---·--.. , •. , 

', .<,>>·\~t+· ~.,, ··,0:,~'-<{< .. ~., 

• Short-Term anct J..on~~t~rm Disabilitr ~l~*tliC:overages . 
\.; .. ..; .l"' "''"' i; 

• Retirement Plan SeFVice Credits •:; <i ~~~,. .. . (('<~I! ;·:s 
\'1.-:.f,\\~·-:" /',;_:::~~ <··:g,,.,:) 

• Yom par~cipation in the D~f~i!~~ia 'Shamrock~~t~R)yee Stock 
Ownership Plan \\ {( <·~;..~;•• 

,, "' '!'' ,;z 

• Your Employee Share~oldin~ .and lnv~'(~~~~fPla1:\ c~ntributions and the 
Company's contributions will stoR,it?'!;fb~£lu will rece1ve 100% of your 
participant account, plus the .fq'Q ~~tu~ of your Corporate account. 

·~~}0 . 
• :Eligible Resource Account r.J&tt¥,i#may be submitted for reimbursement 

through the calendar y~iijlhwhich you retire. However, your 
contributions will ~t?~~.~P"'Your retirement date, 

(i 1:1\ ., ' 

Continuatio1;1,.n~t:6verage 
\z,,'~?t~, 

After termination, you or your covered dependents may have the option to 
continue coverage under both the Medical Plan and Dental Assistance 
Plan. This also applies if coverage ends due to divorce, death, or a 
dependent's reaching the age limitation. See "Continuation of Coverage" 
in the Termirtation section on pages T·3 and T-4. 

(1-1-87) 



05-22-1996 06:30AM FROM AOWV DIV ACCT & ENG TO 913149942961 P.04 
. ,, 

M 

MEDICAL PLAN 
Your Diamond Shamrock Medical Plan provides comprehensive coverage 
for medical expenses with several cost-effective outpatient benefits, 

Effertive Date of Coverage 
You and your dependents are eligible for Medical Plan coverage on your 
date of emplCJYlnent. However, iEyou are con£in.ed either in a hospital or at 
home on the day your coverage is to begin, coverage for you and your 
dependents will begin when you return to work. lf an eligible depenP,ent 
is confined on the effective date, the dependent's coverage will begin 
following his or her medical release from confinement. 
You may choose n(!t to participate in the plan, but )'OU should do so oruy if 
you have adequate coverage under another medical plan. If you do not 
elect medical c:ov~ge when you and/or a dependent become eligible, you 
will not have an opportunity to participate again until the following 
January 1 and you provide evidence of insurability. You may change your 
A:'OVC!r.age without mdPnce of insUrability at Other times only in the 
following situations: 

• If you hl!\ve a change in family status, such as a maniage, divorce, death, 
birth. or ildoption. yo~,(,~~pendents become ineligible for the plan, or 
_yo-ul' spouse has a C:~~~ an employxnent, you may adjust your m.edic:al 
coverage to refl~cS>~~@:~i: Change. 

• If you are tr':\~~~f.i\!~d from a ~~~fl:9~~;in whi<:h you had eleded a Health 
Main.te~p.~:~)Organization(~~t/l~.:J) or Preferred Provider Orga~p.on 
(PPO), yoV·may elect ~.~~~~,~L!\1:0/PPO or Medical Plan c~~~): \'0. 

Eligible newb'?~ chilgr~~lite c_overed fr~lll birth. New de:J:!fnOJ~!}~J~ust 
be repoz:teci WI~ ~Q'~~ays o_f birth, m~_t§;~ge, .adoption! R!'~~~~ event. 
Othe:rwtse, yo~ .. ~1!~jtrtie requtred totpll~itte mdence ~~.~~t!~Jil'abllity. 

··':'~··\•.· •· ~)I C \""' 
.. -z,.~,, • 1,;, <r',J::t:, :"/ . ;<.;~;·,Jf~:~.s J · 

Mc~ilcal Necessity > .·: ~_.,,); ,.,,, ~~, )) 
'"·~~,\p.:;S$~~~· .. ,1. ·~f \~;:;<<~)/'· ·-, 

Before medical chargesi'~h!tlbe considerer,.. ayment, the charges must 
first be determined to b~\euonably Jl.~~. for the medical c;!a1'e of the 
P"tient'~> Bi~kne:s:s or injw:y. In Addf~d:~t~, rcimbUMcmcnt will be based. on 
the most cost-effective level of [;~~fj$~luy medical care . 

. (()'l., '\il 

Reasonable and Cu~t-~i'iary 
"'~:.- V"', \'~"-;.·:Y 

Benefits will be p~d ili;ia~r the Medical Plan for. eligible charges which are 
C!Onsidered "ret~(r,~{~1'tle and customary:• Reasonable ,and customary 
.ehargt!s: A!'E! 9.~~~·i4d as! · 

• The pr~~{L~l~~'s usual charge for the se:rvlee ox- supply, 'but not more than 
the pr~l\laillng charge in the area for a like service or supply. 

If your medical ~en~e» ex.c:.:eed th~:: "It:atouii4blc o.nd custonuuy'' cl:u:t.rw=3 
for similar services, you will have to pay the difference. 
Please see the glossary for a more detaUed definition of reasonable and 
customary, as well as other important terminology. 

(1 .. 1-87) 

1 
·~. : . 
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Cost-Sharing 
. ~.and ~e c:omp~y ~haxe the cost: of the Medical Plan. Your shue of the 
: ~t~!Q. tied a.du«?ma:d. ~~Y. P,et:Iucted ~m 'f!?U! pay before federal income 
·taxes ate e ucte . 

M~dlcal Coverage""'~· ·:~rw .. :: ~·: ,. :: .. ' -.,_. .•.• : 

''"'·f'i ~~!.>1•' '· • • .. • • • '·· .... •' " I' •' ·· • • : 

There are many medical conditions that can mean sig¢ficant E!lpenses . 
~.or wlthu\lt a family. member being c:onftl:tccl:ln ahospibd. ln. additlu:n, 
.d1.11ing or after a hospital confinement, there~ be eligible chuges for 
h9§Pitals! doctors, spedalists, p,rlvate nurses, or medical s~ces. It is~ 
these DtaJOr expenses tha~ the Medical Plan provides substantial financial 
p~-~onforyou and your family. 
HoW the Plaa Works 

Medical benefits are determined on a calendar-year basis. Ollc:e a deductible 
is satisfied, the ~pplicable benefit percentage is paid for covered expenses 
inc:wred during the remainder of the year. Medical e:gpenses in excess of 
benefits paid under this plan, as well as the deduc:ttbles, are yo11t 
responsibility. 

Calendar-Year Dedudibles 
.'<~;\ 

• Individual- The fin:t $200 ~{f(~}'l>individttlll'g t:OVP.:tQd £"l(pEmsP.s ine!u:rred 
in a calendar year c\· '~ / 

{\ { ::;::;;~:~~::·:::;:;;~~·~ 
• Family-The first :t~~~~}f!1covered exp~,n,.1ses incurred in a calendar year 

by you and your~)~gj~1e depende~~·(~JI;rNeve~ no more than $200 of 
each meml?er';?i:~i)md·expenses ~~l·jje applied against this "famD.y .(<~; 
dedu~ib1e" "' ;; ,:H:·::;~J; ··>'~" ." 

'-U IJ. ~~'-\\\ \} ,!), \;\ \) 

• Common Accident-U ~,j;J~ore eli~bl~·~amUy.mem'bers ~o fi'\(~l~cl 
in t!te sam~ acdden~, r;1~~~~:one $200 ye~!\Y~~~~aU:,ctible will.b~~~~luired for 
the_ar c:omb1ned c;:c~~}~~d'expenses d~~e{~~J}fie acadent. r>: .. '~{ >~ ) 

Medical Plan l'ercenmges .~,,(~.))·~ · . ~.:J::.:; · 
• 80% - For all covered exptn h:~~~rred after,~l~l~~ductible is satisfied 

e:cept the following expell's! t · q' ,:~;:{}~·~ 
• 50% - For all ~overed expe~ses, after th:~~~~e~~dlble is satisfied, fat' 

outpatient ph;rsicians' servi~es in F{lm,~..:tion with any mental, 
psychoneurotic:, or personahty_,di~~ders, unless such expenses are 
incurred: (a) during a hospi~~l't~'?nfinement for which room and board 
charges are :m.ade, or (bU~\!~tP~ 'administration of convulsive therapy. 
Benefits cannot exce,,~ sq('Viaits in a calendor year 

• 100% -For all C()ve;!:#a Charges over the out·of-pocket limit 

• 100% - J1or~zfi~~ih 'outpatitmt setvkes 
• 80% -for ndspital confinements for mental disorders. There is a 

lifetirtle maximum of 180 days per person in hospital psychiatric: care. 

) 
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Out..of..Poc.ket Limits 

After you have paid the following out-of-pocket maximums, which 
lrlclude your annual deductible, the plan will pay 100% of eligible 
expenses for the remainder of the c~lendar year up to an individual 
lilc:tim.c: m.t.lxirn~m. 

• ~dividuaJ- $1,200 per calendar year 

• f'amUy- $2,400 per calendar year · 
lnclividual Lifetime Maximum 

Whenever medical benefits ate paid, they are charged against an 
individual's lifetime maximum. The Medical Plan lifetime ma:ldmum is 
$750,000 for you and each of your covered dependents. 

Any benefits paid at 100% under the outpatient coverages (see pages M-7 
and M..S) do not reduce the lifetime maximums. , 

Automatic Reinstatement of Uletime Maximum 

Once medical benefits have been charged against a lifetime maxbn;um, up 
to $2,000 will~:~.utomAUcally be reinstated. 011 the f.inlt of each year untU the 
full maximum is restored. The JiliDIIimum ~•m never be restored to an 
amount which is over $750,Q90. 
The £ul1 individual m~6.,f~~~y be reinstated. at any time by submitting 
evidence of the per~,o~{gaud health. The reinstatement shan be effective 
w~en the Hu~;~~~curees :reptese~~~tive for the plan determines the 
evtdence to be:sr-~~1-!Jilcto:ry. , .... (!b',ll.c 

(r"~~',) '<:; _::fr~'::::Zc''o.':/1 /• 

Covered Ex-o~~es .... f'J'1,\ <> .. ·''<:..,. 
"\;-j .- '\('~·-:·;;;.-~ ,..;~--'~.\ ""%';-

When ordered by a phy~I~~~};~the following services and suppl\i~~~!k 
examples of covere4,~~d1~4l expenses. (~\~barge is considtr{b::'l fl.tbe 
incurred on the d~t~~·~if;~he service Offi;t.)r~Hase for whi~~{!l;r Warge is 
made ) ·~ \,;;.,«! ~. J'' ' . \i>>~' · 

.. -~R~t \', , --~:~:-.. -~.-::-".l /"" h:~\: \t " 
• Semi-private hospital roo~.(.~§.lh~spital s~re:;~~~ited to 45 days a 

calendar year for dnl~,~~%~1~onoll$m-rel~~~~c~nnnements) 
• Surgeon charges \;, . ·i•fj\C::'' 

• Ambulance lilcrvic:c::s £or local trovcJ.{~, .. 
··.; '·"'i:· !) 

• Doctors' mediad care service1J,.(t i;»i)ffice, home, and hospital visits 
·.·• \;· 

• Private duty nursing by: ~'!'l~l'rlstered Graduate Nurse (RN), Licensed 
Practical Nurse (lP~n~f?l\:'l;'1Christian Science nurse listed in the Christian 
Scinu:e Joumal, otJ:Lef ~}(~ a close relative, for such period ae the 
atte~ding phy;~~~!i:;:tt certifies to be necessary for the patient's strictly 
med!c:al nerr4s \ . 

• Speech ~~§W.;y by a qualified speech therapist, other than a close 
relative, to restore speech loss, or conect an impairment, due to (a) a 
c:ongcnital defect lot: which <:on-ective surgety hu been performed.,. or 
(b) an injury or sickness e)(cept a mental, psychoneurotic, or personality 
disorder 

(1·1-81) 

3 
.. ·r: : =.: .. •.• . ..... 



05-22-1996 B6131RM FROM AOWU DIU RCCT & ENG TO 913149942961 P.07 
'-"\111\'Sj~~l\l!dll~~ .• .-~'~!'~·· ... ~·. ~- ;~·.'; ... i''t''\;:'r~~Vi\ll~~~~r,~:..:•t.olt·.:·n~:.l.'t-t.l!'·~~,,.,. ~:., 

M 

• Drugs and medicines prescribed by a physician and dispensed by a 
licensed p,harma~~ .. . . . . . . . 

• X-rayandlabo;~~ey ~ati~ 
• SUrg:ic:al C:i::esslngs r: ~ :; .. ( :-..:· '· :, . t ... 

• Blood and ~cod p~~~ if. ~o~ ~eplac:ed 
• Art:ifidallimbs, eyes, and latynx 

• Electronic heart pacem~!' 

• Casts, splints, trusses, braces, crutches 

• OXygen and. rental of equipment for its administration 

• Chemothetapy 
• Kidney dialysis furnished by a dialysis center. Also, c:~rtain expenses for 

home dialysis, such as dialysate solutions and disposable coilS. 

• HQme health care -Up to 100 visits a: calendar year 
• Hospice care -When hospital care is not necessary, subject to certain 

limitations (See Glossary) . 

• Chiropractors -Limited to 26 'Zisits per calenda1 year 
~· 

• Physical therapy serv.ices···wJ!. ~'i.f¢:~11) rf!!ndert!d by a ph)'sidan in a:pproved 
f!lcilities, or (b) urtderth~~~~~ion of a physiaan ~d. rendered by a 
lxc:ensed physical th~tR{~~i' other than a close relative 

(<·~C)' •'l 
• Rental of wheel ~~;t\~~itospital bed,,$f~~·~ttlung , 
• Room, board, €~f;;'d' other service~ (#t;~ 'supplies furnished bv a ,{(~, 

convalescent nursing hom .. ~( .. t: .. :f,'~~ithan personal items and pr.ofes(l#w:l" 
services) after a hospital ,.ta'¢: i:Jfat least threet~onsecutive dllY~r;£or'ljp 'to 
60 days per re~ated ~?~{Jtii}~e~t (conf~.~~~~ils separat.ed~[:t~~~ than 90 
day~) ~d subJect,~~;f1}B.iilly limtt eq~al~~91sO% of the Pq,or\~q~pital's 
serm-pr1vate room t<ate '> IC~~~' .. . ~' Jf~l~ ' 

• Services and supplies fur~h~~f\~&tthe routin~ ;;;{i:~\dlt1u care of a 
newborn child who is not i~lw-ill be coveredJ.i~#~)g the child's hospital 
confinement immediately fC~llowing birt!:l1 ~,: ?t \ 

• Artificial insemination involving th~,r,{\~~~byee and his/her spouse, but 
not a suncgate donor ·· ~}l ,, 

• Bil'thing centers .. (1 .,g;{::;p 
.,, i l) ' 

In the event your physiciat,'§rlers the use of a private room (only for 
isolation due to a co~taczjQtis disease or reverse isolation due to severe 
bums or similar inltfrr!/:.,;'the difference between the semi-private and 
private room t~~~Ktan eligible expens~. 

4 

) 
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Maternity 

Matemity benefits are provided to all female employees and spouses of 
male employees. Maternity expenses wUl be payable when the delivery 
takes place after medical coverages have begun. Howevett as explained in a 
QUDill!i:tiUent sectio~ pilymc:nts may be"c:oorcli:nated." on a seeo:nda:ry basis 
i£ maternity benefits are provided by another group medical plan. 

Maternity will be treated the same as any Ulness for the purpose of benefit 
calculations. 

Surgical Benefits 

Eligible surgical charges include the following physician's services: 

• The immediate pre-operative examination by the doctor perfonning the 
surgical procedure 

• Performance of the surgical procedure 

• Assistance with the surgical procedure where required by the nature of 
the procedure or by the patient's condition, provided it is not performed 
in a hospital having avallable staff physicians qualified to provide such 
assistance 

• Post-operative care requir~d by and directly related to the surgical 
Procedure ' r'f ;~~: • 

!:,,\'') 'l),\ f 

It is prudent for you fln&,.~~Afu:. doctor to discuss his fees in advance of any 
treatment. At th1~f,li~{~~J you may explain that your coverage is for 
"reasonable ~~(~Jtomary" charg~~?.,.In addition, an operative report may 
be require4JSJ~}{;i'.riusual clrcu~~~c~s or medical complications in ,,, 
connection~l'Vith a particula~:tl~tgical procedu:re. .,. { .;~ 
Inpatient surgery is pa~~}~ililier the dequctible and subjee1;,to!i~~ )I . 
appxopriate coinsw.:,~~~$;~"'ptlrcenta8C ~HJ;~~,ned c~lier. I_n,!\:.i~~e~, ccrtotin 
nonemergen . . ~'Ve .surgery per.fot,')~'~.:!d on an mpa~.¢rtt;,;l)as1s 1n a 
hospital or in a,. · bulatoxy s~~~~~tente~ is su~j~~ ~t':iin incentive . 
second opinion. U a seconc,t ~J~,\on IS obtam.::sJ.•\t~!l!ft if ~t does. not confirm 
the need for surgery, b~l'l. te payable at tkt"!\aippropnate coinsurance 
percentage. Jf no secori~'heinion (or thl¢o~i~:~~n} is obtained, the gross 
eligible L5Urgical charges will be redu.~~d~/~0%. Contact your Human 
Resource$ rcprc:acntcativ~; if you ho.~e~~\';\y questions. Also see the Glossary 
for important definitions. <'~"'t ,>,) , .. ) 
Home Health Care Benep.~~t~) . 
U yo~t physician o!'ff-#~~~)dlne health care, you can receive benefits for 
se:rvtces and su.Ynltestf•iovided by a Home Health Care Agency under a 
Home Health {i;~~:Plan including: . -

• Nurs~~~~~~ ~roVidecl or supervised by a RegiStered Nurse (R.N.) 
• Home B~iilth aide services 

• PhysicaL occupational, spMc:h, or respiratory therapy by a qualified 
therapist 

(1-l...S7)" 
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• Nutrition counseling provided or supervised by a xegistered dietician 

··~ Medical ~lies, laboratory services, drugs,•and. medications 
· jnescn"beclby a physidan•· · 

·. ~ ·:~~ \.:· ·.:: . . . . _ .. ' ... ~1i~eafS·wm:~~~c.f~~'IOi the contin~~~:peii6d dUring which inpatient 
. . ........ /·•·wtfi'l'lea:).~t »'Oul~~~d in a COJ1valescent.nursmg home or sJdlled · ·· · · .. :'·R~~ fa'~ u lioine:neatth care weren't proVided .. 

~ , .,.-.. ,._ •• ,. *"'"•~'••'•' • ,.r••t,,. •. ~" ... ••,. · • 
Not more than 100 v1Slts Wnt be"tncluded as ellglble ex.penBes for any one 
person In a talendar year. Each visit by amem\Jer w-. home he~th core 
team is counted. as one visit. · · . · · · · 

· Hospice Benefits · · ' 

When a person iS terminally ill. the program will pay for certain el(penses 
as outlined below. See the Glossa:ry :for a definition of a hospice. Eligible 
charges include; 

• Outpatient benefit- $2,000 maximum 

• Daily hospice limit- Up to $150 per day ,· ~~ 
.; Inpatient benefit- $3,000 maximum \..;-~ 
• Bereavement benefit-For counseling services for ~e family unit, if 

ordered and received under ~~~l'fospice Care Program, up to $200 
miVWnum \:}~'1<1~:;_, 

•( :,~:~~,)>' 

Medical Emergen~J:l~~1~~flts .. ,,1. . • 

Outpatient emer~~t~'i~yi~orn charg~~,\r~~~a~ phyS;icl:ans' fees, may be<, 
payable in full fo!';an lllness which;~~t:onsid.exed a medtcal emergency,,.~'',;;, 
medical emergency is ciefine~~k~',tizsudclen onset of one of the follo~r~~~} ' 
conditions with severe sym,pl'5:.hs requiring iD.\.li\ediate cm-e: ''<;:"''' 

• , • , ::''~0:~!~X~ .,':J~;f~~ 
• Acute appendicitis v.··,,.,c~,>;\\' · t'' '.' V·':' -J,Y>:~, w~,\~,5 \\ 1 !'-~ / 
• Asthma attack or sl~e respirat9~·{~~~stress 
• Convulsive seizures ... 1 t!~\~\;:

1 

<~?) (_i't>~ ' 
:o • Coronary 

• Diabetic coma 0).' il'\$ulin :reaction 

• Frostbite 

• Hemorrhage 
• Renal colic 
• Severe allergic rea~'(i;~, 
• Shock 11'' 
• Stroke 

• Sunstroke 
• Unconsciousness 

6 
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Other illnesses may qualify as a medical emergency if the attending 
physician submits a Written statement which doctUnents the need for 
emergency treatment. 

Outpatient Benefits 

Outpatient benefits are designed to provide you and your famJly with a 
cost-effective alternative to inpatient care. Use these benefits where 
appropriate anel whete medically there ts no need for a confinement to 
provide quality care. 

Outpatient Suxgical Benefits 
Reasonable and customaxy surgical c:harges are covered in :fu11 for you and 
your dependents if the eligible surgery is performed on an outpatient 
basis. Surgical benefits are cietem\ined through the use of computer 
profiles maintained by the Prudential Insurance Company of America. 
These profiles are derived from surgical fee data for like procedures in a 
given area, and they are updated on a periodic basis. 
llospitall"R-Ad.mis>!ion 'I'cstinr; Bcnefib 

When a physician schedules you or your dependents for admission to the 
hospital, outpatient X-rays .9:t laboratory examinations may be coveted in 
full. To be payable, the t~H~~ must: 

:::0.::<'<\\"-'>' 

• "Take place within~~~~\pifs of the hospital confinement. and 

• Be directly t'ZJ~~~~l·>i~~e sicknes~~9;~.fnjury reqUiring the subsequent 
coDfineme.Y"it~,, \) ~ '\~<:;~,g::~"?r· ,. 

((•l;y::Jl . ~;-, {(' :./,',:~,:::)'::· ~ .<<< 
Supplemeil'W Acddent~t'~~iiS /''~:;~))\~ 

~ ,•'>1~·:""' {( :~;,\,;-,.·> 
Medic:al c:are benefits,meyJ'oe provided Eo~, you or your depe:nde{}tS when 
accidental injury IJ·~~~i:'{:~sitates exner&enct~:.~~-eatment at thr,;J,ibl'fpital or in a 
ph~skian's of&;;;~}~i1ie trea~en~.~@y?ake ~lace ~~~1·~~jhours ofthe 
ac:odent and muat be prov:td~~t~r~.an outpatient~~~· \1 
Eligible charges a:e pa>:~~J·~;~1'nill on a rea.s~:t~~R7)1and customary basis, 
and include such 1tem&\:a'ii!1! "' "'\.:,~~~~ · <\ tl <>0.\'• '•o• 

• Emergency room charges and n~~fil1ai)'fuedical supplies 
((\';\ \i ' 

• Physician services for sur~,~~~~·other medical c:are 
)\\ :';,>' • 

••:X-rays and laboratory ~~1}11£~tions ... :: ·· 

•··Dtugs and medi~~l~~~~~furins·the written prescription of a physician, 
and dispensed w a H,r.!enseci pharmacist -•: .. 

•'"Ambulance lf~j:fi~~ to the hospital and, iiceitfifuil by a physician as' 
medicaJlv:,{ii~~ssary, transfer to anotht!r hospital equipped. to funUsh 
• • "al'~fi:.,~v. t • 'd. t to JLL • • ···apec1 ~,;..,:Attne:n mcx e:n ~neU\]Ury ·· • ··•. 

'<:') 

• S~giccd ~ss.i~gs, cas~~'.sl'~ts, brac~s, al'l~-~tches 
The 72·hour limit does not apply to X·rays due·to:·acddental injury: 

,.! o .,6-:. I ••' l. f ,1; y ' : ·'· :' ; .. ~ l "; • • • 0 ... ~ • 
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Outpatient Diagnostic Beftefits 

When a physician lioes not require hospital 'admittance for diagnostic 
tests, covered X·rays or laboratory euminations are ~ayable ill full. The 
sezvices must be ordered by your physician; in addition, ·they must be 
related diredJy to, and necesgmy lm:, the diagnosis of any illness nr injury.· 
Some ex:amples of other c~d services are; . . .. .. . . ·~ 

• EEGs1 EI<Gs, ancl brain/body scans 

• 'Blood U=sts, urln!i! imaly5es, et~ • 

• Routil'le PAP smear (one in a ~ontinuous twelve-month period} 
:&a.mples of services whiclt are not covered 'under this benefit are: 

• X-rays and laboratory tests in connection with routine physical 
examinations 

• Dental X-rays, exc;eptin cases of ac::ciciental injury to the teeth occurring 
while (overed by the plan . 

OUtpatient Radiothempy/Che:rnothen.py Benefits 
OUtpatient radium, X-ray, and. chemotherapy treatments are payable in 
full, if ordered by a physician. This benefit does not include: 
• Treatment for cosmetic purpo$\}s, unless the condition is d.ue to an 

a~,;ddf;!ntal injury whlch ~:.:n;~~~:d,~)l while ~t.:uvered by thtt! plan 

• X-ray examinations ~f~~~b~tic purposes 
\:;--{~~~~~>;~' ( ;:'r.1t-:? 

Medical Plan ~r~~flWiions . . ~~~~,:.~~~:ct:, .. ,~· 
Although our pl~ protects };9 .. ~~~~~~,y~ur dependents against mo .. st ";, ~( )) ~ 
medical expenses, certain hJ~ip~i 1(ia.re set"Vice~are not c:ove:red by1J:h~;;;~:}' 
Mecl~cal Plan. Genera11Y&·~~~W IJ:le~cal.se~~~~ltnd supplies }i:~~\f·}D:e 
medically necess~,~~~~it:~t an InJUry~ 1l,ln~~~~~or pre~ant:.>\\~~~~.:overed. 
Excluded are routinE:~~\edical care ~~~~n~;:is and setviC!i!Stft,lt;Mhich 
C'oiferaee is provided under oth2i\~~'5?.1.!nt programs .• ,.,' .~~5J'''' 

"" /'',Z<:.\\ ,, ,<<' \'<'·· 
For example, your Medical ~~~'ltii~Oes not cov~~;;)~:';> \, 

• Any exp:nses incurred bef~re coveragf! Pi~d~1oiamond Shamrock's 
plttn bt:g.u~> ; , .. ~;;)>(I 

• Charges in excess of amounts wh?1~hlJ\fe "reasonable and (UStomary" 
"(ft '\i 

• Expenses for a work-relate9,J,£1k~\~bllity entitling you or a dependent to 
b_enefits from ~orker's cp~~~~ei\sation laws, occupational disease law, or 
snntlarleglslation . fi:·, . k 

• Charges for con~~~fi{>~~ for which others are responsible, which are in 
exc:ess of,$lfQR9::{,irharges to the extent of a .Payment or payments as a 
result of JUcJgJ.td~nt, settlement, or otherwlse by any person or persons 
considered responsible for the condition giving rise to the charges, or by 
their in:lutets) 

/• Cosmetic surgery or treatment, except that necessitated by accidental 
injury occurring whUe a covered employee 

8 
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YEyeglasses, contact lenses, and hearing aids; examinations to determine 
the need £or an adjustment of these items 

• Hospital confinements for weekend. admissions (Friday or Saturday), if 
not medically necessary (See definitions.) 

.;• Hospital charges to the extent they can be allocated to scholastic 
education or vocational training 

• Routine physic:al, including screenhtg and research studies, premarital, 
or pre-employment examinations not reasonably necessary or required 

. for the diagnosis of sickness or injury 

J • Rest cure~ or custodial care 
• Expenses for care or treatment ordinarily recehred free, such as care 

received in a government hospital 

• Expenses for ca:re or treatD'I.ent to the extent any benefits are provided by 
any law or government program under which you or one of your 
dependents ate or could be covered 

• Charges for physician's services or X~ray examination for mouth 
~'\conditions caused by periodontal or periapical disease or any condition l ~~ 'involving teeth, surrounding tissue or stmcture, the alveolar process or 

Y ~ the gingival tissue, except#" treatment or removal of mali~ant tumors. 
~ Howeve.-! tld;, excluosiu.r~.~'. nut apply to tn=atment af iii.[;Clllentid injwy 

to natural teeth wi~J;,~\~'i:C:'months of the accident occurring while 
covered (includtm~''t~placement of s;nch teeth within that period) 
. \.\\~:,;.!' :''·Q 

/Physician's f;g_~~~\!~s for (a) wea~,.,~,~i'wned, flat, .unstable or unbalan~~d 
· feet, rnetal~H<slllS!a or bunior~l:~~ept open c:utting operatio~s, ~)::.~~\pts, 

calluses or toenails! ~~l::to/~)~ovmg n~ roots or care prescn~~~,~~· an 
M.D. or D.O. f:Teati~.tt~~tabobc or penp~eral~vascular dj~!!as~,/' 

/Treatment ford~~~~~'or injuxy duk:~l§)}t~&' or any act qt:~~r\.Vhile 
cove~ed undel;*~\~ program ("'L!l~\~J~1.eax:s declue~,o~;unaeclared war 
and sncludea resasts.nc:e to ~. · .. , "'.;;; ,_~taggressxon)_ . H_\ _•,·_,,::cit 

( ,-~,,'.;•,\:;c .. '/ ·''> ~\ )) 

} . Charges in con~ection,5~~~~.;~~\Jji)rtion unle~~~~~tllfe of the. ~other ~ould 
be endattgered if the ~t;pl·were canied ~~t~~~n1, or a phySletan certifies 
that the fetus most likely has been d~Mnagia or-deformed 

I 
. 0";;, \\ 

• Routine immunizations \(it:\):::" 1) '' 
/• ~gnancy charges for de:R~~dl}:nt daughters 

j. Charges in c:onnectiqJ:,t~t·~~Xi'~rgan transplants, unless the recipient is 
covered bv the plan/'~].'i~aonor and recipient are both coveredby the 
plan, or the dot:Jt,1,~:i!il "covered by the pian and the recipient is an 
immediate (;t~J,y member (a parent, 6rother, sister. or cltild) 

)• Charges~~~~~H.e reversal of a tuballi$ation or vasectomy, unless 
medically1i\ecessary 

Claim Payment B;camples 
The following examples show how the medical benefits are calculated 
when you have medical expenses due to injury or illness. 

••· "'.~~·w.,·.:':·,~!. .. '.. .: .. : •t< .... 
n • ,~. o •: ;:.:;•, ,o 
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Hospitalized 
John' a wife underwent surgery to correct an ulcer problem. Her bills were 
covered in the following manner: 

' ·:· · ... ··. .... CowredBy 
··. .. . . outpauent Inpatient 

Total Benefits Benefits 
Bills 1000/ .. Coverage 80% Coverage 

Semi-private hospital . . . ,. 
'Rooin and board at $190 

per day for 14 days · $2,660 -0· $2,660 
EXtra hospital services 

(X-ray, anesthesia, 
tests) 1,950 ..().. 1,950 

Surgeon'sfee 1,100 ~ 1,100 
Drugs in hospital 150 ..(). 150 

at home 210 -0- 210 
Telmsion, phone rental 50 -0- -0-
TOJ'ALS $6,120 ..().. $6,070 

John paid the hospital $50 for the television and telephone. He then 
satisfied hi$ $200 medical deductible and received 80% of the next $5,000 
and 100% of the remaining eligil;lt~ expenses. The benefits program paid 
$4,8,.0 of the $6,1.20 tubil bU~;·~1~I}:>;Iwi:f"e's .uperation. John paid $1,250. 

Not llospitalized .. ;:~,,(!:il;:z, ' 
(:>(; ;:• / 

This example shows.~{~}v 'your bill$ wou~tlf~e paid if yo\l wete not 
hospitalized. Ja~~f~~Ms a severe all~Ki~;problem which requires frequen~,. 
regUlar treatmed:tiffrom his doctqt3~n1acldition. during the year James<;' ~;~ '\~, 
visited the doctor for an accic;ttt4'f}/.l?£all and a couple o£ nonemetgen%Y,''<;,,l1 

~kkh~esses. Hexe's the fiJ1~~ilj~itt!lassistance th~·;~~~nP.fits progra~r,~~~~ded 
,or un. 11, 11 ;\:~:' ,, ~~ ')<S/J' . lc )' "'' , 

"~~i\'~'r'' ~ K i~ CQ~~~a'srj 
"''! __ (;.;•_<~'\~'~,\';, ,, Outpatie.Dt,'\i 0 Medical 

.... , ... !:\'i.~.t~ Bene.ritk' ' '~ Benefits 

Doctor's visits ~~(Bills 100°~~~~~~~rage 80% Coverage 

(non~emez-l>em.:y) $500 -0- $500 
Laboratory tests 175 " $175 -O-
X-rays 1,~5 { \,'" 125 -0· 
Drugs and medicines r: , \: 2tHJ ~0- 250 
Renta~ of special t, (l~'\'"'ioo Po~ 100 

equtpment .· i\ 
Doctor's visits (accid~t~~ '1 50 50 -0· 

;':''--. t,,.'? 
'IUfALS ,, 1 ,:''i>': · 51,200 $350 $850 

-~yf;/j;,; 

The Outpatienf)Diagnostic Laboratory and X·ray coverage paid $300 and 
Supplemental Accident Benefits covered $50 of James' expenses. After 
James paid $200 of the remaining bills, which satisfied the $2UU medical 
d_educ:tible, the Medical Plan paid 80o/o of the remaining bills -$520.1n all, 
the Medical Plan paid $870 of the total $1,200 in bills.}ames paid $330. 

(1-1-87) 
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Coordination of Benefits (Non-Duplication) 
Increasingly, as both husband and wife are employed, family members are 
covered by more than one group medical plan. Your Diamond Shamrock 
Medical Plan is "coordinated" with group insurance and government 
medic:al programs to prevent duplication of benetits tor the same dollar of 
medical expenses. This means tliat your combined benefits for all defined 
plans will pay up to- but not more than- your allowable Diamond 
ShamrockMedical Plan benefits. '~lowable" experu:es are any necessary, 
reasonable and customary medical services covered, at least in part, by 
one of the coordinating plans. · . 
The following types of plans are coordinated with our Medical Plan: 

• Group insurance plans, whether on an insured or uninsured basis, 
including prepayment coverages, group practices, or individual practice 
coverages 

• Governmental benefit programs, other than Medicare, and .other 
coverages requixed or provided by law · 

• Any :student ntt:dk:al ~uvc:"cage:s ~:~pon:sured by or pxuvidcd through 
schools or othe;r education institutions. 

The coordination provision ~~es not apply to an individual, private 
ira:~un\1'\c:e policy, except '~f~~ff!klt" coverage for medical o"t' clentol CD.l'C 

reguired in policies 9f~~~~i'~"ac:ts to meet motor vehicle insurance laws or .. ~:: I . l . ~ ((.:':'S;, 
outer egm ation. 1,;:;,;,(('~::•P ...• n. 

When a memlf~~~}t~our family ds{iji~J~aveted by one of the above , 
programs, t.(l'~'f)iimary plan p ·· ~!Uil benefits .first, without regard lc::IJi.,e 
other plan($}~ A plan witl,lpf.t. .. oordination ofBenefits provisiort~~t1 \> 
alway.s the primary.pl~n!!;~iill plans l_lave ~pordination clau~~s, '~1~i{ 
benefits are dete.rm~t~,f~;m the followu'l$;}1~nner: {~\~\·· 

~~(i,,l~'' !\''( (\. :J;v• ,.,. '·:)) 

• A plan is pri.n.~~~~+'if it covers tl;t~P,(~~;vidual as an p~)}'ee, and it is the 
secondary plar.: if the c:ove~~~~5~s~v1duall$ a ~,~E tit. 

• If a child is covered un~~t0W~th parents' pl~~/i~.f)e'riefits for the child are 
paid first from the plai\~f' the parent wbq~~,~~athday falls earliest in the 
year. ..::<'\ '~>~ 

• When the parents are separate~ {li~d~~orced, their plans pay in this 
order: (a) if a court decree ha~·~~t-'2i.&li$hed. financial responsibility for the 
chlld's health care expel'\~~~~J,th'i:! plan of the parent with this 
responsibility; (b) ~~(~j>rtt?f the parent with c;ustody of the clilld; ~c) the 
plan of the step}t~qJ~.ti."'amed to,the parent WJth custody of the child; 
(d) the. plan o~r7U·~·P.~nt not ha~g custody of the child. 

• If a tettt~~-!~~Jp'loyee returns to acnve work with a new entployer, the 
aetive pl~I;J~.primaxy over the :retued plan. 

'<} 
• When a determination cannot be made under the above rules, the 

primary plan i~:~ the one which has covered the ind1vJc1ual for the longest 
period of time. 

.. : · ... ·· .:.·.·· ...... ,, .. ·,· .. 
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Our Medical Plan will pay the benefits eq»lained in this booklet when it is 
the primary plan. When secondary, it will onlY. pay any difference between 
the primary plan benefits and our plan benefits. No~ wlll pay mote 
than it woUld have paid without a CoOidination of B~ts prov&sion. 
: .• .,. ... :. ;.;.:, . • •.::;!{!';\.'!• ........ ·' • ~.. • l':• ... t;~ 

Medicare. 
H you -reach age 65 and continue to be actively employed by Diamond 
Shamrock, you have two choices. You may continue your Diamond 
Shamrock Medic:alPlan with Medicare acting as secondary coverage, or 
you may choose Medicare as your only coverage. If you choose Medicare 
as yo~ priman" coverage, your benefits .from the D.mm.ond Shamto& 
Medical Plan will be terminated. The cost of Medicare coverage is always 
employee paid. Your covered spouse has the $ame choice once your 
spouse reaches age 65. · 

Caims and Claim Handling 
Send your Medical Plan claims directly to the Pmdential Insurance 
Company. 'lb discuss payment of your medical claims, you may call 
Prudential tol!.free at 1-800-542-3131. You should take the necessary claim 
fom'l to the hospital or physician's offic;:e, When this is not possible in 
emergency situations, you sh~1*~ present your plan identification card to 
the hospital or o.&ncling ph}~~~~i~;~\ and. il necessary. requ.e:~t them to call 
Prudential at the indicate~<fi\\tl\ber for verification of coverage. 

'~~ ((-~~ (i\), < 

Before a medical ben;~~t~Jirtt can b~ pr~essed for payment, the following 
fo~ must~ corr~fi3~ted and forw~~~~~l!with other medical servic:~ •. 
tec:etpts and hm£$) .. tt]lZ' ., ''~' 

~ ~~- . ~\ 

• Medical Benefit Program ~a$,1$~:FOnn-This must· be completel)\<~~~}.i 
out by the employee }:!er th~d,'pectfic instruf,\~ons provided wit}liri'the 
form. Write N/ A~.~~~~~~>spaces whi~ ~~~~bt apply to tl!~i.lr;l{j~rt~. 

• Hospital Bill (ifh~;~ilalized) - ~N. ~ausi be an ite~\;~d~pni: No 
payment can be made on bal~{~~~p;lle statemen~t J,))' ,1, 

• Other Medical Setvice Bi~.f!1:flft:1t1~nese includf:! •. ~~~lne charges for 
laboratory services, prescr1ption dtugs, r,eE_{is5~reci'nurses, medical 
equipment, and other out-of-hospitaltYJ.!,e professional charges. All 
submiHed bills must include the fq,J.lp~iS;ng fnfotmation: · 

.. i·y; 
- Patient's name . . ' 1 

,;Y>~~[')\ 
- Date and type of me~i~~~:~)'Nice received 

,, ]l\;. ); 

- Diagnosis of the ~pne~.~ or injury 
- Itemized charge·~!)},; 

.c:.\ (·.·· 

- Name of,~h~~~lcian who prescribed the medical sexvic:es or supplies 
"'\' tt ,~,~-

- fresc:ripti~n numbers (Origit\al drug store receipts or labels from 
containers are acceptable. Howevl!!r:. spedal pl'eseription claim forms 
are available through your Human Resources representative.) 

12 
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When one of the above items is improperly completed or missing, the 
processing of your medical bills can be delayed. In addition, you should 
clleck with your doctor and/ or hospital to ensute thatthey promptly send 
in their tequired forms. A significant portion of delayed claim payments 
are due to Cloctors ancl hospitals not submitting their forms on a timely 
basis. 

Benefits are paid directly to hospitals, clinics, laboratories, emergency 
;room groups, and similar providers of medical services. For physician 
expenses, payments are madto to you or the physician to whom you hu.ve 
assigned benefits. If you mu~t pay a chatge which otherwise would be 
assigned, be sure to clearly indicate on the submitted bill that it has been 
paid. 
If your spouse is employed and covered under another group plan as 
previously defined, both insurance offices must tec:eive copies of all 
medical claim forms and bills. ~·coordinated" claims normally requim 
~ore processing time. Therefore,. it is essential that you submit all 
statements to bOth oHices as soon as possible. 

Limitation.~ 

The Medical Plan has limitations; it is not intended to cover every expense 
completely. The plan is des~tted to provide protection where medically 
neceSSary expenSP.!I l'nttltf:~ll;\'~~~n .. n~y dilO'ac:eoouc to your .faznlly. 

\,\';;,\'. 
<1:~¢:::.\ 

Termination o~:;~~~~~iage .<''I 
Medical Plan t,:!~k~~~e will end f~r:t$A'and your dependents when: 

;·::A~:~ !; , t/~:· J,, v 

• You te~~ate employ~~~'::~t~th Diamond Shamrock; 
• '\bu. trmsfer out of ther~il&'fole dasses; or, 

• <·.J{f0 "'.~· • (:,'··"},::,<> 
• The Medtcal ~ .... ,fl1. <;~;~.::rage tennin~~~i)(<~" 

·····. v:,~l (\, ll' 
In addition, dep~-iz!lilent cove.raget?'~~CClncelled: ... [;'~· 

v ,'$: .. «)'~· . /l ~ ·~\l •• 
• :rhe date an eli&l?le de~~fl;~~~:nfceases ~ '\~~~jfl!'as' su~ £or ~~y reason, 

I.e.~ age, paduatlon ft{~rn1tollege~ marl'W'~~~~m.trance mto mlli~ 
service, divorce, legal separation, ets,:Ht~'!t-!evet; when an eUgible child 
reac:hes age nineteen, medical c~(~~~;li~;:s are <.:onthu1t=d ~ugh the ex:'-d. 
of that ~alendar year. If a depeP:-'rjJ)t\t ·:iS enrolled as a full-time student 1n 
an a~dited !=oUege, univm;sit)..,'l:Jr institution oflearnln_g. medical 
coverage co~tinues ~~"~)fdependent's m:enty·third birthday. 
~en you retire, Medi:~~~llan c~age~ co:ntin~e for you an~ your 
eligible dependeJ:l~i\:~r~r to Your Benefits in Retirement section for 
fu.tther details of1~\~netits in rem:ement. 

I ' J' ... ~. 

/ 
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Pull Medic~ Plan c:ovetages are continued for the eligible dependents of a 
. deceased :regular employee for tluee calendar months following the 
employee's death. subject to any other provisions relating to termination of 
.dependents' insurance. Your eligx'ble dependents must pay the employee 
·premiums to receive this.coverage. At the end of this period, they may 
continue cover~e tor the remaining 33-month pertoaby paying the .fiil.1 
premium plus 2 ~, as 4esaibed under "Continuation of Coverage" in the 
Termination secUon on pages T.-3 and ~-4 . 
.After tem:dnettlon; you ot yow- wven:d dc:pendcnb lllil.)' have tlac Qptiun tu 
continue coverage under both the Medical Plan and the Dental Asllistance 
Plan. This applies also if coverage encls clue to divorce, dea~, or a · 
dependent's reaching the age limitation. See "Continuation o£ Coverage" 
in the lennination section on pages T-3 and T-4. 

Note: lf you become totally and permanently disabled and you have not 
chosen to be covered under the Diamond Shamrock Long·'lerm 
Disability Plan, youl' company seiVice ends when your Salary 
Continuation Plan benefits end. That means that you (and any 
eligible, covered dependents) lose your Medical Plan protection. 

Conversion Privilege 
If your coverage under this pl~n ·· terminated, you may convert to an 
.b\clividual policy if you restc:t(Y( .. aintain permanent residency in the 
United States. Conversi'a~;:;~p:iih indivi~ual·policy also are available to 
dep':ndents when th!f~~;~~~·Ionge! are e .~for coverage ~der the 
Me~~alPlan •. ~o~~-~~·conyersion. ~~ ... .ges are notprov1dedfor / 
indt\llduals eli~H~lxor Medicare ~~~~pse of age. . .· ~ .. \ 
You need not undergo a med.i9~!%fJ.;ilmination if you make applic:ati<.'~~l{~TV · 
the individual polic::y wi~IJ. thJl 31~day perloc!;~mmedieately foll<?i•dng;:U'te 
date on which your ~~~~,~~·Plan c~ra$~~ ~t~:t-erminated."::<tq~:~luman 
ResouTCes represen~~Sf\t-i W111 proVJde,.t~p~cessary con~er4~,)~'i"orms and 
assi~t you~ the appllcation pro~e~~:t)t'?ee the Addi~.i,~~~IJ:nformation 
;:;ectlon for delalls.) . 1 ~;\,\' .,p-.:"<·' 1 

HMO/PPO Options <~:~>~m:>·· ,,
1 
(:1~~:~ \. 

t•t, h 
A Health Mainte~~ce Organization (,~~~p) is an orgat'!ize<l syst~m of 
health care, provtdlng a comprehef!;~N~,package of serv:tces on a fixed, pre
paid basis. 'f!t7 care is provide~V~)(,1 a f;r,o;tp of phy~icians, .or a number of 
groups pracl:icmg together!.~f,~Hi~ facib?es, znedical e'Jwpment, recorcls, 
and personnel. HMO~.arEY~R~ated 1n defined geographxc: areas. 

One or more HMO~;~]~): he available in certain locations. If HMO coverage 
is ava.tlable at yo~~o~llition, y<.')U. can enroll in that: c:ovemse ra~her than tho 
Medical Plan d~~jlf,\•ihed in this sedion. Youl' p:remium costs for HMO 
coverage are a!fi'o deducted automatically from your. pay before federal 
income tax is deducted. 

(1·1-87) 
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A Preferred Provider Organization (PPO) is a group of physicians, 
hospitals, and other health ~ltte provlders who agree to charge certain 
rates for health" care. These rates are typically less than those charged by 
other providers. Therefore, you and the plan save money if you use these 
providers. If a PPO is available in your location, you will receive 
Information on lt with enrollment materials. 

·For more information, see your Human Resources representative. 

The Prudential Patient Advisory Support Servh~es (PtuPASS) 
Program 
The PruPASS Program is a combination of three health care plan services: 
(1) Pre-Admission and Concurrent Review Service; (2) Second Surgic;:al 
Opinion Program; and (3) the Support Spedallst. The program is 
designed to evaluate all inpatient hospital admissions and nonemergenc:y 
elective surgical procedures that you or your dependents may reqult'e. The 
purpose of the ptogtam is to m.ake swe that you understand the length of 
hospital stay and elective surgical procedures that will be c:onsiderecl 
necessaty under your health care plan before you incur the e~<pense. 
To teceive the benefits of the PruPASS Program, you or yottt< dependent 
must call the PruPASS toll-free number, 1-800-245-2653, before scl:teduling 
surgery or entering the ho~~~~tal. A Support SpedaUst will then be 
assigned to assist you. \;l\{'<?1' 

The Support SP,~Cf'\l~~;~~del' the supervision of a PruPASS medical 
professional ~!t'~~9~ether with )'OJlt1~,oetor, will twaluate your medical 
condition Q!(l-1?"~fbf your depet\~~~~f! The Sup,P.orl: Specialist will applbve a 
hospitallt~~ili of stay that ~r-l~tJJ'e fully eligible under your Medic;~' . · n. 
However, this ap~rova!. . .. i4~)~1not guaran~ee either *e payment~9~~· 'efits 
or the amount ofllen~re'i \\ .,:;' "\::' 

< (j>,, . (i ''"0, v \• .• 

When your do~9!f~'l?6nunends nl(.m~#i~tgency eledtt!~~~.,rgeiy. the 
- Support Spe&\~)~fWill arrange ~t;sseeondop~o1l~t~ation, at no 

cost~ you or your depenc\,~J~~~;,l!~lhe second ~,pi1~1;adocto: ~oes not 
confimi the need for th,~!"i~~~osed surgery, ~\:~t'a third ~pwon m~ ~e 
arranged, !!gain, at no'~!J$~'i:o you or yoqr- ~ 'undent. H a second opuuon 
js not obtained, your eliiJ;ble charge~.,~1't!e :reducect. If you have tieen 
A~~tt.cd. to a ho~pit.al bcuuac ~~-~~)tP1ctgency; ·Pnd"ASS muat be called 
w.t~ h;Yo wor~g days o.f ;~-}~~••on. ..·:.;.-: ' .• 1 • 

.Maxirilum: benefits are av4W:~bl~under the plan!oiilf if you or yow 
dependeniS·wie the-~~\:~;~s P.rOgiam. If ycm'Ctrr~-.tiohtse the PruPASS 

: .· P..rOgr~ for a sched~~a:;hospitalization, or-ifthe:~y in the hospital is 
' ....... beyond.the.apPr;~~p. number of days, your grossaigible hospital 

e:cpenses, ~~l,!&fiild othe.nvise have been c~~ will he :reG.uad by 
20CYo. . ,, .:,,'0\ " :.. ~ 't ··~~M.: ... ~~-~1~y;~-~;yo~~ ':i~~~~d:nb; -;;nd~~~~~~~e surgery without 
obtairting the second opinion required by the P.ruPASS Program, gros$ 
eligible surgir:al charges, that wOuld otherwise !Ulve"been paid1 will be 
reduced by 20C¥o. : ... 
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To recei-v-e maximum hospital and surgical benefits under your hewth care 
plan, call the PNPass Support Specialist at l..S00-245-2653. 
It is possible to ~nd the number of days of Inpatient Hospital 
Confinement that Pzudential approved as needed for medical caxe of the 
patient's condition. A can must be made requesting the extension of stay 
by the patient or a member of the patient's family or the doctor before the 
p:eviously approved length of stay is O'Vel'. 

When the request iS made, the Support SpeCialist will make a new 
Oetu:mination ofNeecl on the bil5m of information given by the doctor. 
The doctor will be told how many days, if anJi that Prudential approves as 
needed for medical care of the patient's condition. This wm be confirmed 
by written notice sent to you. to the doetor,· and to the hospital. 

Medical Plan Glossary 
Birthing center- A birthing (for birth) c:enter is a£adlity that offers 
maternity care in a homelike atmosphere under the ditec:tion of tl'ained 
medical personnel, such as state licensed certified nurse midwives 
(CNM). 
calend~year- January 1 through December 31 

~!==~~!~m~;!'r:,~l::~~;;~~use and a dtild, brothe~ siste~ or 

Convalesc:ent nursing h~t:¥,t'l:'Only an institution meeting the following 
requirements· ·.' .. :"" ,:,·.,,,~,: :V .· '· .. ~1,:\\<>),., t':·"-f 

• It is operated p~f~~~~ to Jaw and i{~"v£tf1~y engaged in providing, for,: 
compensation {'i'?;r.n its patients, :f~~f.ollowing services for persons . ,, < ~~z, 
convalescing from sicknessp:r.~t~ltiry -room, board, and 24-ho .. ur· ~~~V' 
nursing service by one ?~:~\qt'a profesSional,~\l.JrSes and other ~ursi~g 
personnel needea t~;.~~~·~[·~.!e ;3dequatelf~~~{.;~I care. 

1 
~}» '~, 

• It provides service'£~~~i\aer the full-time\!;upervision of a::~i<w~letor or 
employee who is a physician o~,~~r}~futered grad~~~e,~~))!li'se (R.N.). 

• It maintains adequate me~~~~l.rt~cbrds and has~\~~p~ble the services of a 
phys~e~an under an esta'blis}(,~a agreemen~ if!l\ry~:l£&ipervised by a 
Physlaan, .<'':'1 ""' ·j 

1:'"·, ~· 
The term "convalescent nursing ho~f"/?:~~~s'not include any institution or 
part thereof which is used princlp{llty~c.~1a rest £acUity or a facility for the 
aged or for the care of drug ad~,icy:ipr alcoholics . 

Cou~seling services- Cot:i~f~~1~~ services are supportive services 
prov1ded, after the deat~ of Ute terminally ill person, by members of the 
hospice team in co~r£~!i~fftg sessions with the family unit. 
Custodial cu.a,'\ti;j{~~'re not requiring continuous medical and n:ursing 
services in hospJt'dls or convalescent nursing homes. 

16 
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Determination of need- A determination by Prudential, under the ten:ns 
of the insurance, that approves or disapproves a day or days of inpatient 
hospital confinement (including hospital services and supplies) as needed 
for medical care of a diagnosed siclmess or injury. 

Eli~ble expenses- These are the expPnst,>s that rnay he m:ed ag tha basis 
for a claim under the terms of the insurance. 

Emergency admission- A ho.11pitaJ admission for an inpatient hospital 
collfinement for a condition which. unless promptly treated on an 
inpatient basis, would: 

(1) Put the patient's life in danger; or 

(2) Cause serious damage to a bodily function of the patient. 

Home health care agency-Any of the foll~g: (1) a hospital, as defined 
above, which provides a program of home health care .. or (2) a home 
health agency as defmed for Medicare, or (3) an organization which is 
certified by the patient's physician as an appropriate provicler of home 
health services, is lkensed or certified as a liom.e health care agency if the 
state or local jurisc:liction in which it is located requires such licensing or 
certU'ication. has a full-time administrator, keeps written records of · 
services provided to the patient, and has at least one registered nurse 
(R.N.) or one's nursing care '\vailable. 
Home health c:uc plan .. · , :~tten program lilU.bmitted by the phyc;ician 
in charge of the patienf' viilust be a written program for care and 
trea~ent.of a sk~~~~~~i/ X' ~jury in t~~ patient's home and ~ertification 
that II\ patient c;qi\~ti:tement m a h~s,~~{~, convalescent nursmg home or 
sldll~d nut~~~~\ll;.Cility woul~~~)~¥ired if the home care were n~~.~:"\. 
provtded. . (IS\'•'' ,,,,~, >) 

((' ~'.~':'> ((');~·> {~/~> \{,~;: f 
Hospic:c- A hospice jl,i a;taCllitv which P!'iJVides short peri9;.18 Q~:st~ty for il 
terminally ill per~oJj,'~t:n~ home-like s~~fi.Wior either dire(~~~w:or respite. 
This facUity ~Jt~~frher free-s~~{~~ & affiliated ;tYif~sftospital. It 
must operate llS M'l integral pa~1r.-.. ,;k:~fic hospice au.r-.i-.. ;f. 0~~grAm. 

'\0\~,_),,i ,,/!· \~c )1 

Hospital- The term "~';l~. / .. ~~has thxee P?'(~i~fi:!'meanings for the 
purposes of the Mediauj! . They are: .. ·.· ;:C~~c\''i: 

• An institution whidt ~0accredi~d,1l\ff~~ ~bfp~tal under the Hospi~ 
Accreditation Program of the Jotf-t1G\linnusslon on the Accreditation of 
Hospitals . . ~~, ,i) ,. . .. · · 

. . "" . • Any other institution w,:MI;~is operated pursuant to law, under the 
supel'Vi$ion of a staff. sidans with 24-hour-a-day nursing service, 
and which is prbpa:tit, guged in providing: · 

. • •'"'-, !i'<:·~·1'~"' • I" • oil • ..... • •• ~ • • • • •• 

(1) General,~~~~H&nt me~ical c~e and.treatment for sick ~d inl'!l'~d 
per59{!K$~l~~~medical;~diagnostic;·a?d maJD!' surg~calfa~ties, all 
of w\i~lh: faohties must be provided on 1ts preiDISes or under tts 
control, or . 

... I .... , • "• ".,t~ •I•, :• • 
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(2) Spedalized inpatient medic:al care and treatment of sic:k or injured 
persons through medical md diagnostic: fadlities (including X-ray 
and laboratoxy) on its premises, under its c:ontrol, or through a 
written ~nt~lth a hospital (as defined above) or with a 
specialized pxovider of those facilities except that, solely as to 
expense incurred in c::onnection with the treatment of mental. 
ps~oneurotic, and pe~sonality disorders when such treatment is 
legall}!. performed, bv or under the supervision of a physician, the 
term hospital" shall include a mental health treatment facility ot 
:mQ;nl:al, pSychoneurotic, anc;l personality disorders which cloes no~ 
satisfytne requirement above, but is: . · 

(i) Affiliated with a hospital under a contractual agreement with an 
established system of patient referral, or 

(ii) Uc:ensed, certified, or approved as a mental health treatment 
center by the appropriate agency of the state in which it is 
located. or 

(fii) Ac::c::redited as such in a facility by the Joint Commission on 
kcreditation of Hospitals. 

• A Ch.rl.5lian Sden~e 15iudb:•rium accredited by the Department 
of Care of the First Church of Christ, Scientist, Boston, Massachusetts. 
Treatment given to a patient in ~ccordance with healing practices of 
Christian Science will be COIJ~~~~"ed as if 2iven for medical care. 

In no event shall the term (ik~i:~l'' include a convalescent nursing home 
or include an instituti~~" ':." •p:ittf: thereof ~~ic:h: 

(i) Is used PJ;i~)§ip1ill.y as a con~'('t\\'~Jnt faca1ity, test facility, nursing " .. 
facllity,(9~;tadlity for the ... ;!~"'. ~:e.li~ 'or .·.·· .· :f~\. ••. ..\\ <•<> ,.., •,\ '\: 

(ii) Furnishes prim.arily<P!i'<fi!\:lliary or custodial care, including•:,;'~:)) 
. training in thE.> 'l?~',tiri:e~ o£ daily li'lrlnp} .. or . ,:f! \::'' 

(iii) Is operateci..-o.~.~.·.u.t~~ as a sch·o. ql.· •. ·• .. ><.Kj?c~·::, . '\'\'••~~~~) ·•:,, 
.:::. ,JI\: I \\ 11 l'. . .•.. ,, 

Hospital confinemerif(weekends) ,::-~fl~'zait individual i5 ~~~~~ttitted to the 
hospital on a Friday or Saturday1Jt~~:l~nefits are p~i£~~1~ ior hospital
related expenses incurred dut•Ji~ifglthat first we~~~I\~~{J.<nday or Saturday). 
Howeve:r; all eligible plan benefits would b~ 1pl{i~l1Ithe admission is 
req~ired becauge of an "emergency" or U::'i'ltJ.I'\'86!1')' is performed that 
weekend. An "emergency" means S'!I1~g,~~~ un~ected. medical condition 
that without immediate medical att~~\ticll\ could result in death or cause 
. air b dil L. • rn•., " unp ment to o y J ~.~nctioX'l~\''<\•\ll 

Inpatient hospital confine:r~~~1")1 
A hospital confinement for which a 

room and board cha~?~l~, ~a:de by the hospital. 
M~cU~eal nereAAil:]f~t rjl;i~tlil'!ally ft@i!f!!IISM'l' -These tet'r'rts apply to those 
char~es for lffi)~~~ryite_s or :supplies whi~h. are reuonably necessary for the 
medtcal care of;t!.1e patient's s1ckness or InJury. 

Nonemergency admis&ion- A hospital admission which is for an 
inpatient hospital confinement but is not an emergency admi$Sion. 

18 
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Physidan- As used in the Medical Plan, physician means: 

• A Doctor of Medicine (M.D.), Doaor of Osteopathy (D.O.), Doctot of 
Dental Surgery (D.D.S.), Doctor of Dental Medicine (D.M.D .), Doctor of 
Surgical Chiropody (D.S.C.), Doctor of Podiatry (D.P.M.)) or a 
Chiropractor (D.C.), who is legally licensed and legally qualified to 
practice medicine and perform surgexy at the time and place services are 
furnished or rendered. 

• 'lreatment by a Christian Science practitioner listed. in the Christian. 
Sdence Journal, including treatment customarily referred to as" absent 
treatment;' will be considered treatment by a physician, and such · 
practitioner will be considered. a physician. 

In addition, a clinical psychologist is inc:luded. when the individual is 
licensed or certified by the appropriate governmental authority to provide 
clinical psychological services in connedion with the diagnosis or 
treatment of mental, psychoneurotic, or personality disorder~. 

The term physician does not include: soclal workers, occupational 
therapists, educational psychologists, marriage counselors, etc. 
Rca~onAblc: can~1 ~ustumcuy charges-The reasonable and. customaxy 
charge for any service or supply is the usual charge of the provider for the 
service or supply in the abse~ce of coverage under the plan, but not more 
than the prevailing chug · · ama for a like service or supply. A like 
service is of the same n~t:(~t nd duration, requiring the same skill, and is 
performed by a prp · ~~~of similar training and experience. A like supply 
rs on~ ~hi?i is i~~ at or substan~~Y equivalent: ·~ea" means the 
:mumc:1pality (p~~;,~'\ he case of aJ~-t·~~aty, the aubdi'VIston thereof) m,.,! 
which the Sf\ij}iL~ or supply!~<~~t?18lly pto'Vid~d or such greater ~~~~is 
nec-:ssary to obtain a repl.S'ff~,~~~tive cross-section of charges for~~~.J~\"f! 
8e~ce o·p •upply. · JJ · <·· h' .,., .. 

,. •.a ,., 'liil • ':'.,''\.. <:::·Co· '';'~\ ... -;['~\"S, ,, 'v 
~\, (i ·'\ \ ' (!' ?<<$\, .;,c- ,. ~\ ~ 

Related confine~~!~~[L:.t All confinep£{~1~5:are considen"i~:,~~ared unless 
separated by ati~~~trunety days.,,, \~:).1 F~ ... ~~ · 
Rnnm d:uu:ges-'Expenses f?r¥}~~~pital roo~,,r1~~\}j~~ 
• Semi-Private- Plan w:~lif$ia}fup to the l})gh~~~)emi-private room rate fQr 

a hospital, or \:: ,,.:1 \~<};" 

• Priviltlil-Plan wm pay up to the}!.18l}~st semi·private room rate as an 
eligible charge (if hospital hasl~bl2~t.1JU..private rooms. plan will pay 9(1.% 

.. ~~~~o~estpri~~.~~~':~l~~~.~. .. . . •... . .... ~. : 
sc:c.)m{ opinion surgery(~WS~veral definitions apply to seeking a second 

• al . • (l jl "''' . .. su.rgte opuu.on. .·.. . . : .Jo· · .••• t:.r. • ... , •. . . ,. "!.:;J· • • 

• Eleetiw sU.rgictlli*i'o'~~dure- A nonemergency surgical ~rocedure 
:scheduled 12e, ~!le patient's convenience Without! jeopardiZing .the .. 
patient's'·1f&\'tJr causing serious impainnent to the patient's 6odily 
functions ~nd is performed while the patient is c:o:llfined in a hospital all 
an inp~tient or in an an1hu,atoey surgiCai.centet:' 

. ..: . '• • , ;..''\!::... *jl,'jl'f'·· .. r, 

, .. 
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Some ecamples of the more common.elective surgical procedures: 

- Cardiac bypass graft 
- Nonexnenency cesarean section 

• l •• :- 1 • l .. ~ • • .. • 

~Joint sur~ry 

- Submucous resection of nose (non--cosmetic:) 
- Tubes and ovaries (non·sterlli2ation procedures only) 

- 'IYtnpanotomy 

- Varicose ~in ligation 
- Pacemaker il'lsertion (permanent) 

- Hemiorrhaphy (pediatric umbilical) 

- lntervertelJral disc or spinal surgery 
- Hysterectomy 
- Tonsillectomy and Adenoidectomy 

- Prostatectomy 
- Cataract removal 
~ Hemorrhoidectomy 

<'•, (;:,~~~~~) 
- Gu.~truplaaty (.•i\;.5.!:!/' 

Of course any proc:ed~rt·~~~fuose listed) will not be considered elective 
if ~he operation is of~,~t~~~~~tergency na.~%~{that is, must be performed 
wxthout delay), ~~;5r1t~hnmed by th,~~{~t~ent•s surgeon. 

(), )j ····0;~•}(, 
• Ambulatory surgical centet::::-ni~~:;p-'Uhlic or private institution that 

(\.''•((,••; 

• <:.:.,.., ,(,~. .• ,\. i12·0 \_, -t ',o"c~ ''~\ - Established, e~uippecl. l"ll' .. (t~~ret'a.~d pr.i.m~zpy as a facilit:v ~~; 
performance o s~gt!f.~lf.firocedures ap...,d;\~e~ts the foll It;)) " 
requirements: ( a}:~{;~l'perated unde~~,~~upervision o(:,tl · · of doctors, 
maintains adequa~'medical rec~~~~;ancl provide.~ (l?~:penodic review 
of the facility and Its operaUo!1"~\yt:U 'committee (.C'i1~pdaed of doctors 
other than those owning r~~!l~%p&vising the. . ~; (b) permits a 
surgical procedure ~o be p~\iormed onl~,b . ctor privileged to 
perform such procedure in a hnspital&r~i~ area and recauires that a 
licensed anesthesiologist admini$t~r,'tt}~1anesthetics and. be present 
during the surgical procedure, ,ufll~s~ only local infiltration anesthetics 
are used; (c) ptoyides no ~~!jght accommo~ations for patients, has at 
least two operating roorv~rt~~'\e post·anesthes1a recovery room and full
time aervices cf regi~te.nl:~)Wurses (RN) in all operating and post~ 
anesthesia recover,y1 t~~p~s; (cl) is equipped to perform ~iagnostic X-ray 
and labot::atory ,f,~t~.mattons and has the nQegasary oqu1pment and 
tt:aified pere,9,~JI~l to handle foreseeable emergencies, including a 
defibrillator ]~)J! cardiac arrest, a tracheotomy set for airway obstruction, 
and a blood bank or other supply for hemorrhaging; (e) maintains 
written agreements With hospitals in its area for immediate acceptance 
of patients w.ho develop complications or require post~operative 
confinement; or -

(1·1-87) 

20 



,{ 
·~ 

) 

B?-22-1996 B6:41RM FROM AOWV DIV ACCT & ENG TO 913149942961 P.~ 

- Licensed as an ambulatory surgical center by the state in which the 
center is located. 

• Second Surgical Opinion- An opinion of a board-certified specialist, 
based on his examination of the patient, of the advisability of an elective 
surgical ;procedure after another doctor, licensed to practice medicine 
and perrorm surgery, has proposed to perform surgery, but prior to the 
performance of the surgery. . 

• Third Surgical Opinion -An opinion of a board-certified specialist of 
the ad.visabllity of an elective surgical procedure, based on his 
examination of the patient, alter the second surgical O,l)inion of another 
board.·c~ed specialist indicated that the proposed elective smgical 
proc:edu.re is not medically advisable. 

• Affi:rma.tive Second or Third. Surgical Opinion- A second surgical 
opinion or a third surgical opinion that confirms the advisability of the 
proposed elective surgical procedute. 

• Board-Certified Specialist- A dactoli designated by Prudential, who 
holds the rank of Diplomate of an American Boar!i (M.D.) or Certified 
Specialist (D.O.). 

Support specialist- The person who will review the need and/ or length 
of inpatient hospital confin~~ent. 
S~c..J pro~duxc-,q~~;}$~\'g, 5uturlng, treatment of bums, correc:tion of 
fracture. reduction ot,~\wlacation; manipulation of joint under general 
anesthesia. el ~\~~~ation, tapp,ing (paracentesis), application of 
plastvr casts, .. rdstTation of pn~f':~!i<~othorax, endoscopy, or ~ection of 
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