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A::c:~-:~+w:~::~N~uu FILE COPY 

TO: Jane Fo~ 

FROM: Charlene Necessary 

DATE: August 29, 1990 

RE: Salaried Retirees 

P. 0. BOX t56 
YOI.YN, WEST VIRGINIA 211011>4 

Mm!OR.ANDUM 
. RECENEO 

JUl 27 \995 

TE:LEPHON£ .. 

As we discussed some time ago, Arch of West Virginia has several salaried 
retirees who retired pre April 1, 1984 who have medical coverage similar to UMYA 
coverage. These people have not had an SPD since the one attached which was 
effective June 1, 1982. ~O)·I\o 1fP 
They are covered for medical and vision. They have $5,000 life insurance, no 
l~fe insurance on dependents, and surviving ~~quae is covered for medi~al for 
two years after death of pen.s:f.out<r- ('I'b1S(:1~~;~ 1:'riot stated 1n SPD but has been 
carr!.ed over from older SPD 1 s and should,:ib"~~~~~tated in new SPD). 

Please advise if anything else iS :r~~{~J~:;
1

;or the §ff{:·~}l''The attached 'spo was 
all salaried employees and ret~~~~? effective J'~p~.~~\. > 1982 and was never· 
re-printed. I'm sending you a~t/Jpy. I only(iM:v~~'·the one. 

(t:3''};\:>·<:\ 
Thanks. ,,., 

CN:vib 

Att. 

--o' ~__2:5 
~ 1-11~ 
~11/; 
(l f't f'(l 
!\;l\f 
f!t\1l-'-
l\ t1v 

~ 
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Employee 

_,.9J, 

~ra~efit • 

c~2~"tj~r~1~%, 
,,~~1 Amherst Coal Company 

'~~·"' ft subsidiary of Diamond Shamrock Corporation 
,...,-:-,._ 

For Salaried Employees 

F-19174 Diamond Shamrock 



HOW THE BENERTS 
DESCRIBED IN THIS BOOKLET 

ARE PROVIDED 

PAFlTI 

Health Benefits are provided directly by Amherst Coal Company. 

PART II 

Dental Benefits are provided direcUyby Amherst Coal Company. 

PART Ill 

Generalln!ormalion you should know concerning claim payment and the 
Employee RetlrernentlncameSecurity Act of 1974 (ERISA). 

/';;:;:,'_ 

~;~~~ ~~~~ ... ~ ~;~:~ .. ::-..:= 
':ci:fl:;, under a group ·policy Issued by Provident Life and Accident Insurance 

'~?~~~mpany. 
PJ~~ENEFITS DESCRIBED IN THIS BOOKLET ARE ADMINISTERED 
B1'?'EfOVIDE!'JT LIFE AND ACCIDENT INSURANCE COMPANY, CHAT­
TAtiOOGA, TENNESSEE. 
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SCHEDULE OF BENEFITS 
BENEATS FOR EMPLOYEES AND PENSIONERS, 

AND THEIR DEPENDENTS 

Health Care Benefits-
For Care of Injury, fitness orWatemity-

Heallh Care Benellls payable under the Plan 
are descnbed on following pages. 
DeduCtible Amount 

:e. 

A. All Physicians' Services rendered except 
maJor cutting surgery and obstetrical deliv· 
ery charges other than additional pre and 
post-natal separate charges. 
·working Group ·········~··· .. ····-··· .. ·--··········· $7.50 per visit, !real· 

men! or service up to 
a max1mum of 
-$15(1.00 . per . 1-2· -

' .mo~th penod~· per 
"". :ram•ly. : r::£ 

"Non-Working Group~ ::;:;~0f· .. . ................. $5.00 per. vfir~.·~.'e ... al-
' • .\r\( ,t.(... {'- · . ment or serviciet.!?.~to 
~· (;tf'J" ""' a max:mum ·~-{,:;':c()f 

·· ~;., $1 oorqp per ~l!-
. ':-;::;~ mom62 penod·· 

·1~;,., lamilll-:;;:-'} 
B. Prescription drugs and medicinet(~.:;; ...••.•.. ~5.00~p~ •• prescrlp· 

tton, ord~!~J' refill lip 
'"'· to a m<n-i.mum of 

~~; .$50.00 fofi'"~U •. pre­
~:~criptlons . pi£~ '> 12· 

'·•:v;:onth pertod"/":-""',per 
1iaVJily. For purpc1i$of 
ttl'f.~.jirovision, a ·~r# 
scr~}tft:m shall mean a 
30 · ply or frac- . 
tlon 1h "llZ. 

0 ,>, 

In the ev~nt the 12-month period Deductible ma~imum is. ched, no 
further co-payments will be required of that family lor the rema of that 
12-month period. ~·c 
• The Working Group shall consist of Active Employees and lhclf~{l~;!!;)b 

Dependents. . .... " , 
The Non-Working Group shall consist of all Pensioners, Surviving,~$, 
pendent Spouses and eligible Dependents of suc~Pensioners. ,§ 

•• The 12-month perfod beginning March 27 and ending March 26 
year. 

(2} 
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SCHEDULE OF BENEFITS 

Dental Expanse Benefits-

Benefits are payable for Covered Dental Elcpenses incurred, as 
described en following pages in the section headed Dental Ben­
efits, after satisfaction of the Deductible Amount during each 
Benefit Year but nol to exceed the Maximum Benefit. 

. Deductible Amount ·-······················M ...... _ .............................. $ so.oo 
Maximum Benefit for Covered Denial expenses inCU'I'ed for all 
molal care or treatment during each Benefit Year ................ $750.00 

PROVISIONSAPPUCABLETO ALL HEM. TH CARE BENEFITS 

COORDINAIDN WITH OTHER HEALTH CARE BENEFITs-Benefits 
prorided Uf!dEr the Plan for hospitalization, fiurgery and medjcal care ex­

" penses may be subject to reduction in accordance with lhe provision 
headed "Coordination With Other Medical Care Benefls" described on a 
follcwing page. 

(3) 
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SCHEDULE OF BENEFITS 

CUSTOMARY ANO REASONABLE FEE-"Customary and Reasonable 
Fee" means lhe maximum benefit payable as determined by the Provident, 
laking into considerction: 

(a) lhe usual teewhlch is charged for a given service by an individual 
Physician in tis personal practice; 

{b) the range of usual fees cusJomarily charged by Physicims of similar 
training and experience for the same service within a gwn specitc 
nmited geographical or s:~cio·economic area; and 

(c) a reasonable lee which meets the above two criteria orin the opinioo 
of the responsible local medical association's review committee. is 
justifiable in the spf@~~ drcumstances _of the particular case in ques-
tion. '~";f:" 

(4) 
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BECOMING COVERED 

When You Are Eligible 

You are a member of the class of Employees eligible fa the coverage de­
scribed on the following pages If you are a regular full time Salaried Employ· 
eecltheEmployerunlessyounormallyworklesslhan1,000hoursayear. 

Employees are eligible 10 participate on !he laler of the e'fective date of the 
plan or 

(i) with res;Ject to Dental Benefits or~ the first of the month coinciding 
with or next following the dale you complete six months of employ­
ment; or 

6 ;::c (lij with respect to all other benefits, on the first of the month coinciding 
- ?(;' wilh or next following the date of your Bfll>loyment. 

"'i;";:'C 

,~~5;> The effective date of the Plan Is June 1, 1982. 
<;'15}~~-:-
'>:ff~ When You Become Insured 
',-x~~ 

'y~q.rm be covered on the date you become eligible as provided above if 
yo~?(~ c;~ctlvelyatwOJkonthatdate as defined on a following page. 

7:~< 

, 
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BECOMING COVERED 

Coverage For Your Dependents 

Eligible Dependents include your wife or husband and your unmarried chit· 
dren over fourteen days bul under nineteen years of age With respect to 
Dependent Life Insurance and under nineteen yea~s of age with respec1 to 
all other coverage except Dental. Special provisions apply to Dental Care. 
Also covered as "children" are step children, foster children end any other 
children who are dependent upon you and residing with you in regular par· 
ent·child relalionsh~- Unmarried children continue to be eligiole up to cge · 
twenty-three years so long as they are regularly allending.school on a lull 
trme basis. However, subject to the provisions under "T erminelion of Insur-
ance" on a following page, benefits providing for medical e"penses may 
be continued beyond the limiting age for unmarried children who becone 
physically or mentally incagable of earning a living prior to attanment of tile 
limiting age. Eligible De,r${~~ents also include your parent who has Jived 
continuously with yoo for of.e';'1aror more and who receives less than $200 
per month of income from all S'Curces. /:4}' 

-~~~:' :&~· 
Eligible Dependents will not incla::~~ny person who is eligible for c{t;'>t~:r<Jge 
as an Employee. A ~ ';:?(~, 

II both husband and wife are covere(f]!1~1er the plan asJ!fholcyees, eifi.te~i'R· 

BECOMING COVERED 

Reporting Changes In Eligibility of Dependents 

If you do not have _Dependents when you become covered but laler acquire 
a lllpendent, notify the office so the change in your classilicalicn may be 
recorded. You should also nolify the office promptly when a Dependent be· 
cones ineligil:le. . 

If You Are Away From Work or 
A Dependent Is Hospitalized 

If you are not actively at work on the date you would i)!herwise become 
covered, you will be covered on the date you return to active work. For this 
purpose, acliv~ work or being actively al work means performing for a full 
nornal work day the regular duties of your occupation or employment at 

·'?"· (1) your employer's place of business, or 
·~~ .. ;~, (2} another location to which you may be required to travel in the perfor-

7 •. y.~ mance ofthe duties of your occupation 
~:;;~?.. on he day preceding the date your coverage is to become effective.and 

·c;~;;_beirg able to work on the date your coverage is to become effective. 

but not both, may elect to coverchildre;;:i:i~'gible as descri~~.above. :;.;l~ 
'~:,;~~'; -!:,:;':.~~,;;.? ~:;:;;; ,__ 

In no ev.!'!nt wtll any individual for whose <:'EJ:Ih a benefit is~~'.ly!ded under "~"::::; 

~;~:?yDependert who is hospitalized on the date coverage would otherwise 
n<t~~e effective will not be covered untn the clay following the date of dis· 
cti~i~.?::~rom the hospital. except that this requirement does not apply to a 
nevi;Orn child. A newborn child Is covered on the date eligible in accor· 
dance with the section headed "Coverage For Your Dependents·· on the any policy issued by the Provident to the G~J~P Policyholdef;?~r any pra- /;~ , 

decessor, parent, stbsidiaryor affiliated empi~y§l' l:e eligible ft:{:Pie lnsur· "":.;~:.~.~ .... 
;mceforDependentsunderthi:::plan. ·:;~,,'?' ' {-~:. . .. 

-~~:::~> \~ --- )~:;?;;~ 
If you have an eligible Dependent or DependentS'·~rJcelectlocover:ft)em, 
the coverage with respect to your Dependents will vee;~~ effective otl:;JM. 
date you become covered e:<cept for any Dependent~~~ •. hospilalizel'l:lf 
you wish to cover arr{ Dependent. you must elect cover2if(£fQr all your eligi· 
ble Dependents. :(;Y .~;. 

-~\~; 
'~!~~· 

(6) 

preceding page, even if hospitalized on that date, provided the child is born 
while you are insur~d wilh respecttoDependents. 

, 
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PART I 

HEALTH~: BENEFITS 

(8) 

A. tEALTH BENEFITS 

(1) In-Patient Hospital Benefits 

(a) Semi-Private Room 

When an Employee or Dependent is admitted by a licensed 
phfslcian (hereinafter "physician") for treatment as an in-pa­
tient to an Accredited Hospital (he1einafler "11ospitar'), benefits 
wili be provided for semi-private room accommodations (in­
ch.ding special diets and general nursing care) and all medi­
caly necessary services provided by the hospital as set out 
bebw for the diagnosis and treatment of the patient's condi­
tion.' 

Medically necessary services provided in a hospital include the 
following; 

Operating, recovery, and other treatment rooms 

laboratory tests and x-rays 

Diagnostic or therapy items and seiVices 

Drugs and medication (including lake-home drugs which 
are limited to a 30-day supply) 

Radiation therapy 

Chemotherapy 

Physical therapy 

Anesthesia services 

Oxygen and ils administration ./ 

Intravenous injections and solutions 

Administration of blood and blood plasma 

. Bood, if it can~ot be replaced by or on behslt or the Employ­
ee or Dependent 

{9) 
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HEALTH BENERTS (Continued) 

(b) lntensl1e Care Unit . 

Benefits wiU also be provided lor treatment rendered in an In· 
tensive Care Unit o.f the hospital, if such treatment Is certified 
as medi:ally necessary by the attending physician. 

{c) PrfvateRoom 

For confinementln a private room, beneRts will be provided for 
the hospital's most comrmn charge forseml·private room ac· 
commodations and the Employee shall be responsible for any 
excess over such charge except lhat private roomrateswllllle 
paid when (i) thepatienrscondilion requlreshim to be isolated 
for his own health crthat of others, (ii) the hospitalmssemf-pti-
vate or less c&~nsive accommodations but they are not avail­
able and the ~J~~rs condition requi~ immediate hospitali-
zation. :~/ ~> 

(d) Renal Dialysis ~,~ "'?'~;, A 

Benefitswilf be provia:~d for~ the first two months of conflne'{~~!lt 
(or such other period th~~:consistent with ~~derat Medl®'f.! ·"" 
regulalicns) if a covered· · n is admiHe5@' renal dialyst;1• ~;:,, 
provided that the renal dia ,, apy is ad~~Jtslered in ac:i-"::;~ 
cordance with Federal Medica, ulatbns irt fcil:!g atthe tim~ . c':?: ~ 
of such treatmenl, ··~ · ~.i;':.;, ::::>;> 

(e) Mentallllness /;"-~ ~p ··~~~"" 
~>;~ ~ '· 

Benefits are proviC:ed for up to a ~~~•!!m of 30 da•£5,Jor a ~;~, 
covered person who is confined for mel[&i illness in a llci$;!fil 
by a physician. Hospitalization may tr.f}~~ended fri~i>· 
maximum of 30 additional days for con~m:si'~r;ts for an ac6fe 
(short-term} mentalillness, per episode of a~~~~i~l)ess. (More 
than 3 rnonths of care over a two-year par1oti J~~eemed for 
purposes of this Plan to be a chronic (long-term) 1>;<:1'llal prob-
lem forv.ttich the Plan will not provide in-patient h6sr,<!!~! bene· 
firs). . · ~;::;· 

(10) 

HEALTH BENEFITS (Continued) 

(f) Alcoholism and Drug Abuse 

Benefits are provided for emergency detoxification hOSPital 
care for the treatment of alcoholsm or emergency treatment 
for drug abuse. Such treatment is limited to 7 calendar days 
per in·palienl admission. 

(g) Dental Procedures 

Benefits are provided for a oovered person who is admitted to 
a hospital for dental work ortreatmentif hospitalization for such 
dental work or treatment is certified by a physician JegaUy 
licensed to practice medicine and surgery or by a doctor of 
dental surgery (O.O.S,) as being necessary to safeguard the 
heallh of the covered person confined, 

(h) Matemlty Benefits 

Benefits are payable for charges incurred by a covered female 
wl1o is confined to a hospital due to pregnancy. Such benefits 
are payable on the same basis as lor sickness. 

However, benefits are not payable for expenses incurred in 
connection with an abortion termnating a pregnancy, except 
where the life of the mother would be endangered if the fetus 
were carried to term, or except where medical complications 
have arisen due to an abortion, 

.. 
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HEALTH BENEFITS (Continued} 

(2) Out-Patient Hospital Benefits 

(a) Emergercy Medical and Accident Cases 

Benefits are provided for emergency medical treatment or 
medical treatment dan injury as the resvlt of an accident, pro­
vided suc1 emergency medical treatment is rendered within 48 
hours following the cnset of acute medical symptoms or the oc­
currence of the accident. 

{b) Surgical Cases 

Benefits are pro'vided for surgical treatment in the out-patient 
,department of ~~spital. 

• ""2;':--, 
{c) taboratoryTes1i#,aJJd X-rays 

Benefits are pro~J~J.;1r laboratory tests and x-ray ~~9ss 
performed in the outclf\"il::1int department of a hospital ~:ilf;h. 
provides such seNiceS:and~hen they have been adered~;; 
a physici~ for diagnosis~~~~~tment of a d~H~ite conditio~7 

illness or m{ury. .. ;.,f::r')) " ;:~ 
(d) Chemotherapy and Radfalloifi~:trapy :;;~t:;t 

,~> ,..._...,. ' ::-~~;_;;;;, 

Benefits are provided for chemother~P:-t.lreatments f:{]{9alig­
nant disease or radiation treatmenM'):-Elnormed in the:fouhoa-
tlentdepartmentofahospital. '·>:::}· l'::'i 

', "~_,__-/:;::;,._ 

~~.~~? ] ~i~, (e) Physiotherapy "~" .,,~z:,,;,:.<?:-

Benefit,s ant provided for physiotherapy treai~~l;J.s parlorme'if/> 
in the out-patient department of a hospital. Su6~~\1rapy must 
be prescribed and supervised ~Y a physician. '/c::l>, 

{f) Re_nal Dialysis ,~~ "' 
Benefits are· provided for out-patient renal dialysis tre~iJ,ey,ts 
rendered in accordance with Federal Medicare regulanOrF!, !f.; .. 
force at the lime of sum treatment. 

{12} 

HEALTH BENEFITS (Continued) 
Benefrts are payable on a "reasonable and custanary" basis for charges incur­
red for medical services on account or accidental injury. sickness or pregnancy 
as described in !his section of the booklet. After lhe deductible amount for each 
service, visit or lreatment Is satisfied, the Plan will pay up to the charge for the 
covered service, but not more than the "reasonable and customary" tee for 
sucllservice. 

(3) Physicians• Services and OlherPrlmary Care 

(a) Surgical Benefits 
Benents are payable lor the physicians' char~es (a} for surgical 
pra:edures consisting of ope1alive and cutting procedures, treat­
me,t of fractures and dislocations, and suturing, which are per-
formed in or out of a hospital by a legally quailied physician on 
a covered person. as a result of acci:Jentallnjul)' or sickness, and 
(b) lor cutting procedures for the treatment of diseases and In: 
juries of the jaw or for the extraction of impacte:lleeth performed 
byE Oo~tor of Dental Surgery on a c01ered person. 

II tMo or more operative procedures are perfonred during one op­
eralon, !he physicians' charges for 1he major SJrgical procedure 
(primary surgery) will be paid in full and the physician's charges 
for any additional procedure (incidental surgery) will be paid al the 
rate of 50% ol the physician's normal charge for such incidental 
sureerywhen it Is the only procedure performed. 

Thededuclible amount does not apply to surgical services. 
(b) AsslstantSurgeons 

lfthe covered person is an in-patient iil a hospita~ benerlts wid also 
be p"'vlded for the services of a physician who a:tively assists the 
opemting physician in the pertorma~t:e of such surgical services 
(i) ~en the condition or the patient and type o' surgical service 
reqwre such assistance, and (i~ wher: the assistant surgeon is not 
an employee of, nor compensated by, the hospilal where the sur­
gicalprocedure is performed. 

T_he deductible amount does not apply to assistant surgeons· ser­
vrces. 

• 
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HEAlTH BENERTS (Contlnuecl) 

(c) Obstetrical Delivery Service 
Benefits are payable for the physicians' charges incurred by a 
C:overedfemale lorobstetricat delivery services (in:Juding pre­
natal an:f post-natal care). Such benefits are payab.le on the 
same basis as for sickness. In the event of complicati!lns of 
pregnaroy involvirg the mother or the newllom child or both, 
charges due to complications with respect ot the newborn child 
(even if llninsured) shall be added to those of the mother in de­
termining benefits. 

However, benefits are not payable for expenses Incurred in 
connection with an abortion terminating a pregnancy, except 
where the life of Jhe mother would be endangered if the fetus 
were carriedt~~m. or except where medical complications 
have arisen due..;t~,sn abortion. 

(d) Anesthesia Se~f,~:, · q~ 
Benefits are provid~~~1he admlnistratbn of anes!hefla~~ro· 
vided either in or otJti,£f the hospital in surgical orobst&1;':1:1ll 
cases, wben administefedar)d billed by a physician, other tit~;: 
the operating surgeon orEl~~-;:sistant, who l~ti'£t. an employee(;> \:3, 
of, nor compensate:f by, a h'6~pjtal,laboratory;Qt;olherinstllU:'~2" . 

(e) ==not-ldedfiw~.~~ 'if:;~~ .• 
fits a"! provided ror the following lihll.~,oral surgica!:frt~ce- '>3~::~ 
dures if performed by a dental surgeolitx:9,;;;nerat surgeon(.>.~ 

Tumors of the jaw (maxiHa and manditJ:8)1""'. ·c;~;:> 
Fmcturesoftl'le jl;w, including reductiort ai{;i;I;.J;ring .. 

~/~ 

Fractu~esof the facial bones ·>:;::;~\ 
Frenulectomy when related only to ankylogloSZ.a;{tongue ·. 
tie) ~{..;/ · 

The deductible a:mollnt does not apply to anes1hesiasel)$:!)s. 
-*)'l/0_~, 

' ' ''<"""' 
\'d;~;'·> 
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HEALTH BENEFITS (Continued) 

(f) In-Hospital Physicians' VIsits 

After the deductible amount for each visit is satisf~ed, benefits 
are provided for in-hospital visits by the physician in charge of 
!te case. Such benefits will also be provide:i concurrently with 
benefits for surgical, obstetrical and radiaticn therapy seJVices 
when there is a separate and complicated condition, the treat­
mant of which requires skills not possessed by the physician 
who is rendering the surgical, obstetrical a radiation therapy 
services. 

(g) Home, Clinic, and Office Visits 

Ater the deductible amount for each visit is satisfied benefits 
are provided for. services rendered at home, in a clinic (Includ­
ing the out patient department d a hospital) or in the phys­
ician's omce for the treatment of illnesses or Injuries, if pro­
viced by a physician. 

(h) EmergencyTreatment 

After the deductible amount for each service is satisfied, when 
provided by a physician, benefits are provided for out-patient 
emergency medical treatment or treatment of an injury as the 
rewll or an accident, provided such emerge~cy medical treat­
ment Is rendered within 48 hours following !he onset of acute 
medieal symptoms or the occurreroe of the accident. 

(i) laboratory Tests and x~rays 

After the deductible amount for each seJVice is satisfied, bene­
fils will be provided for laboratory tests and IC·rays performed 
in a ficensed labomtory when ordered by a J:hysician tor diag­
nosis or treatment of a definite condition, illness or inJury. 

, 
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HEALTH BENEFITS (Continued) 
(i} · RadlaUtm and Chemotherapy Benents 

After tha deductible arrount for each treatment is satisllecf, 
benefits are provided for treatment by x-ray, radum external 
radiation or radioactive isotope Qncluding the cost of materials · 
unless supplied by a hqspilal), provided in or out of a hospital, 
when performed and billed by a physician. 
When a patient's condition requires radiation therapy services 
in conjunction with medical, surgical cr obstetrical services, 
after the deductible amount for each treatment is satisfied, 
benefits will be provided for such radiation therapy in addilloo 
to the payment forsuch other types of covered services If the 
physicicn perfo1111ing the radiation the!apy se~ices is not t~ 
same physician wto performs the mediCal, surg•cal or obsteln· 
cal services.~~~ 
Benefits are ~ff~.Ced for treatment of malignant diseases by 
chemotherapy provid"d in or out of the hospital . re­
scribed and billed'cy;~_ghysician, aftersatisfactlon o ·~"~de· 
ductible amountforeatn lreatmenl -~~;:-: 

(k) Medic:alConsultalloff Sc:;:;.. . //:·. '1$ 
After the dedudibla amo'{~f~~-f· .e!ich llisit~~3tisfied, phy&f::_;(~ 
iclans' cflarges are payab!lf~~?!~•ts to the ln~ff~ person fa-r~~,, 
consultation due to an aCCidel!i'.8'~bodily lnjul)' ott:;.~~~. pro- .,;,y:t • 
Vided that the consulting pllfsi~?n Is speciliqtN, recom- ::;:~?-
mended by the attending physiclar(.:3 '~i~" -,-:~,;) 

,-:-o~--"-- -,· ~~-,~~ 

(I) Specialist care '': :,,, ::T;~ ! ~}.',;:, 
Benefits will be prolfided for treatme~;;cribed or aC.i:'£:1:;lis· J 'S~ 
tered by a specialist aftersatisfact!on oft~~~duc~~le ami':~ 
for each service, If the treatment 1s for ilrt&S$;) or IDJUJY wh:.::rr 
fallswithh thespecialisfsarea of medical cor~~atence. 

~~~y__,. 

{m) Primary Care - Poclfatrlsls' Services ::c::-:~~~, 
After the deductible amount for each treatmerif~atisfled, 
benefits are provided for minor surgery rendered by~~,;alified 
ficensed podiatrist. ,:;:;" _ 

Covered minor surgery includes surgery for ingrown nil~'~~~ 
surgery In connectbn w~h the treatment of flat leet, f\l.!len, 
arches, weak feet, chronic foot strain cr symptomatic co¢·~: 
plaintsoffhe feet. 

(16) 

HEALTH BENEFITS (Continued} 

(n) Primary Medical Care - Miscellaneous 

A~er satisfaction of the deductible amount for each service: 

1. Benefits are provided for care of newborn babies and 
routine medical care of children prior to attaining age 6. 

2. Benefits are provided for immunizations, pap smears, sc· 
reening for hypertension and diabetes, and examinations 
for cancer, bHndness, deafness, and other screening and 
diagnostic procedures when medically necessary. 

3. Benefits are provided for physical examnalions when cer-
lifred as medically necessar( by a phf'sician. Medically 
necessary will mean that a covered pers::m (i) has an exist-
ing medical condition under treatment by a physician, (ii) 
has attained age 55, (iii) is un::iergoing an annual or semi-
annual routine examination by a gynecdogist or (iv) is un-
dergoing a routine examination prescribed by specialist as 
part of such specialist's care of a medical condition. 

4. Benefits are provided for "physician extender" care or 
medical treatment adminisle,·ed by m.rse practitioners, 
physician's assistants or othar trained, certified, and/or 
ficensed· health personnel when such service is rendered 
under the supervision of a physician. m 

5. Benefits are provided for a nominal fee covering instruc- ~ 
lion In preparation for natural childbirth, if rendered In a 
hospital. 

ti. Benefits are provided for family planning counseling when 
rendered by a physician or by other appropriately trained 
and supervised health care proFessionals. 

7. Benefits are provided coveringaniflcial insemination if the 
service is provided by a licensed gynecolqJisl. 

e. Benefits are provided for sleri&zation procedures if such 
orocedures are performed by a physician. , 
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HEALTH BENEFITS (Continued) . HEALTH BENEFITS (Continued) 

9. Benefits are provided for physician services rendered in 
connection with the prescription of oral contraceptives, the 
fitting of a diaph'agm or the insertionorremova\ of an IUD. 1 

If expenses forany of the Covered Charges listed below are incurred bene­
fits are payable 1or such Covered Charges bul nol more !han the reasona­
ble and customary charge for such expense. 

{o} ServicesNotCovered , j 
1. Servicesrendared fornaluropathicservices. ( ~{JM41 
2. AetJPuncture therapy. 

3. Homeobstetricaldelivery. 1. 

4. Telephone conversations with a ptrJSiclan in lieu of an of· 
ficevisit. 

I 

l 
5. Chaye:':lJo~yvriling a prescription. j 

~= -
6. Medicatio!~~pensedfrom a physician's office. ·g.::_ 

preparations.·~~·· ""?;;':.;; v/
0
':'.... 

(4) Additional Medical Expens~ Benellls 
(a) Orthopedlcand Prosthetic Devices 

Benefits are provided for orthopedic and sxosthetic devices 
prescribed by a physician when medically necessary. 

The following types of equipment a.-a covered: 

1. Prosthetic devieeswhichserve as replacement for intemal 
or external body parts, otherthan dental. These include ar­
tillcial eyes, noses, hands (or books), feet, arms, legs and 
ostomy bags and supplies. 

2. Prosthesis following breast removaJ. 
3 •. Leg, arm, back, and neck braces. 
4. Trusses. 

7. Charges f;:~ect'ICal summaries and medicat;;l~<',()ice ~.t~~~};:~. 
a. Sef\ices of afT! p:;~mner who is not legally icens~~; <~f~'Y· 

pradice medidne, ~S~, 0FC0UftSeJisr;;·~XCepl 8S rif-'6\'R,• \. ··~~~.~.~.'.: .... : .•. ,f ... · .. :..,·~ .• ·.>·.·· .••• A ... · .. quiredbyfedetalorsMei)il)~. · ~~. ~'v.•~ .:~/ 

9. Cosmetic surgary. untessr~ttalnin(J lo stif~f~!,sears or ~~~~,.~~.~.~:,·•·1··'~· '.·.:.', 

5. Stump stockings and hamesses when these devices are 
essential for the effective usa ol an a1ificial limb. An 
examinallon and recommendations by an orthopedic 
physician Is required. 
NOTE: Benefits are provided for repairs and adjuslrnenis 
for braces, trusses, stump· st(JC!dngs am harnesses as 
well as replacement of any of those devices which have 
been worn out and can no longer be repaired. Benefits will 
be provided for replacements tor usable appliances and 

10. 

11. 

tocarectresul~ of anaccide_g~Jnjuryor birtl'.(~i~~ts. ":: , 
Physical exarrinations, excePDl:;~pecifically proy.~~ed "'~~\ 
here:n. :,~~>- :~~,~~ '>·. 

Rermval of torslls or adenoids, u~i~~~~~dicaUy n~&t_~~/.,. 
-· ;.;if};;;,. l' 
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'7{;~, 

/~<~<::)' 
:'?;:} 

artificial Umbs if they are needed because of a change in 
tile patient's condition. Benefits \Viii also be provided to 
cover repair and adjustment cost for appliances and artlli­
dallimbs. 

,. 
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HEALTH BENEFITS (Continued) 

If replacement of a prosthesis Is required, the patient 
should In all cases be reevaluated by an orthopedic phys-
Ician. · 

6. Surgical stocking {up to two pairs per prescription With no 
refills)when prescribed by a physician for surgical or medi­
cal conditions. The Plan will not pay for support bose, gar­
ter belts, etc. 

7. Orthopedic shoes when specificaUy prescribed by a phys­
ician or licensed podiatrist according to orthopedist specifi­
cations, including orthopedic shoes attached to a brace 
that have to be m:>dified to accommodate lhe.bra.--e. Bene­
fits willnot b~~:ovided for stockortho,:edicshoe::. 

8. Orthopedici~t.ff.!:;tlons added to ordinary shoes by a phys­
ician or licenssa'podiatrist. Benefits are p-ovide:l f2rf.,~nly 
the correction to ~'lS;<lhoe. '£''·-·~ 

0.,' -,:~dp--~- <~~<~ 

(b) Physlcallherapy -~$~ 
Benefits are provided for pcyrJ~il' therapy in ~J"~pital, skilleCf' 
nursing facility, treatment cE>nt~>or in tha covf'!r~d person's 
home. Such therapy must be j:irl1:~~ribed and stiP'~:ased by a 
physician and administered by a'iice~ed lherapiSr:~:!~ phys· 
icallherapv treatmer,t must be Jus'~~; on the basi~~iag­
nosis, medical recommendation and---:att<\~ment of mini!n<!m 
restoration >::;~-: , :~~:;;. 

(c) Speech Therapy '·;::'::r ;~~-
,_ ('",{j 'f/'" 

Benefits am provided for speech therapy reriti~c!. by a qual.: 
Hied licensed speech therapist ifthecovered per~ffi$. a stroke 
patient or has had C3ndilions including rupturecl'~~~-~rysm, 
brain tumoiS or autism and needs special instructlon':!Q:t~l'!ltore 
technique of sound and to phonate, and needs directki.'~in let-
ter and word exerdses in order to express :>aslc neees. S~Ja-
fits are also provided for speech lherapy for a dependent c(liiO;:,, 
with a speech impediment from a qualified speech theraplsy\ 
provided lhat lhe child cannot receive speech lherapy througn: 
the public schools. 
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HEALTH BENEFITS (Continued) 

(d) HearlngAids 

Benefits are provided lor hearing aids ream~mended by a 
rJCensed otologist or otolarynogologist and a certified clinical 
audiologist. Benefits for necessart repairs and maintenance, 
except the replacement of baHeries, will be provided after the 
expiration of the warranty period. Benefits wll be provided for 
replacement hearing aids only if a new aid is needed because 
of E change.in the covered person's condition, or if the aid no 
longer functions properly. . 

(e) Anmulance and Other Transportation 

Benefils are provided for ambulance lranspatalion to or from 
a hospital, clinic, medical center, physician's office, or skilled 
nursing facility, when considered medically necessary by a 
physician. 

Berefils will also tie provided for other trans;~ortation subject 
to the following conditions: 

1. If the needed medical care is not available near the 
covered person's home and tte individual must be taken 
to an out-of-area medical center. 

2. If the covered person requires frequent transportation be­
tween the person's home and a hospital or clinic lor such 
types of treatment as radiation or physicallherapy or other 
special treatment which would otherwise require hospitali· 
zatlon, benefits will be provided for such transportation 
only when the person cannot receive th(! needed care 
without such transportation. 

3. If an escort is required during transportation, benefits may 
oe provided for an escort upo11 the recommendation of a 
physician. 
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HEALTH BENEFITS (Continued) 

(f) Out-Patient Mental He~th, AlcohoDsm and· Drug Addle· 
tlon 
After the deductible amount for each IAsit is satisfied, benetits 
are payable for the fee charged by a physician or a clinical 
psycholigist for treatment of bene1ils are payable for the fee 
charged by a physician or a cHnical psychologist for lreatment 
ror: 
Psychdherapy, psychdoglcal testing, counseling, grollp 
therapy ar.ad alcoholism or drug rehabi&talille programs where 
rree care sources are not available andwhen determined to be 
medically required by a physician or clinical psychologist. 

Benefits arer~tilroVldedfor: 
1. Eneountel'i~tJ self-improvement group lherapy. .~. 
2. Custodial ~-~~~lated to mental reta-datlon ~~;;ather 

mental deficierle!'.ti: ''f:f:/~ 
3. Sctlool related b6bl3.!@1al problems. ·;;;;;;,. 

4. Servicesbyprivatete~~~rs. ""'~o" 
The maximum amount pay:;$i~)for all such1~~ment In 
calendaryearls$1,000. ""'. "~J:~ 

-::~;;:::?' 
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HEALTH BENEFITS (Contlnlled) 

(5) Skilled Nursing Care and Extended Care Units 

(a) Skilled Nursing Care Facility 

Upon determination by the attending pl";tsician that confine­
ment in alic~nsed skilled nursing care facility• is medically Aec­
essary, to the extent that benelils are notavailable from Medi­
care or other State or Federal programs, benefits will be pro­
vided for: 

1. skilled nursing care prollided by or urtder the supervision 
of a registered nurse: 

2. room and board; 

3. physical, occupational, inllalalion and speech therapy, 
ellherprovided or arrangedfor by the tacility; 

4. medical social services: 

5. drugs, immunizations, supplies, appliances, and equip­
ment ordinarily furnished by the faclity for the care and 
treatment of ln-palienls; 

S. medical services, including services provided by interns or 
residents in an approved, hospital-run training program, as 
weD as other diagnostic and therapewc services provided 
by the hospital; and 

7. other health services usually provided by skilled nursing· 
care facilities. 

The Plan will not pay for services in a rursing care facility: 

1. that is not licensed or approved in accordance with stale 
laws or regulations: 

t."Scilled nursng care facility Is limited to a sidled nursir,g care facility which 
ts rcensed and approved by Federal Medicare. 
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HEALTH BENEmS (Continued) 

2. unless the service Is provided I:Jy or under !he direct 
S'Jpervision of licensed nursing personne and under 
tbe general direction of a physician in order to achlelie 
the medically desired results. 

Exclusion~: 

Telephone. T.V., rad"'o, visitor's meals, private room or pri­
vate nursing (vnless necessary to preserve life), custodial 
care. services not usually provided in a skilled nllfslng fa­
cility. 

(b) ExtendedCareUnlts 

Benefilsare ~ided for up to two weets of specialized medi-· 
cal services an.SJ;;mly trealments by licensed pers:mnel in e:M­
tended care unitSf\Vh$n medically necessary, benefi~:~ay b9 
providedforalong~}f~l'doftime. "c,~ 
The Plan will not payfi:)r SE!.ryices in an extended care un~'f~~~~ 
less, In the case of a Me(~~~ patient, such e_~~:mded care iY&s 
prior ap!J'OVal ofMedicareL~.;:;"'. "v~. 

Exclusions: ~:,1f~~' :T::~i? ., 
1. Senices, drugs or other ii:oi{~J:!ich are no1~~).!'1red fa 

hospital in-patients. ~~ ~;~:' 

2. Custodial care. 

(6) HomeHeaHh Services& Equipment 

(a) GeneraiProvlslons 

.,. ~,.,_ 

Benefits are provided for home health services;'fryihdlng nurs· 
ing visits by registered nurses and home heall~;~~es, and 
other various kimfsof rehabilitation therapy, subj~~1be fol· 
lowing ccnditions: <A; 

~it 
1. Thecoveredperson must be underlhecareof aphy€1'~/a)). 

··-

2. The covered person's medical condition must re~~i~'s, 
skilled nursing care, physicallhera,:y, or speech ther«'ilY;:f:\ 
at least once Ina 60-dayperiod. · ~'.:~~; { 
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HEALTH BENEFrrS ~Continued) 

3. The physician must initiate a traalment plan and specify a 
diagnosis, the covered person's functional limitations and 
the type and frequency of skilled services to be rendered. 

4. The covered person must be confined in his home. The 
services must be provided by a certified home health 
agency. 

(b) Physical and Speech Therapy 

Benefits are provided for physical and speech therapy services 
at home when prescribed by a physician to restore functions 
lost or reduced by Illness or injury. Such services must be per­
formed by qualified personnel. \Vhen the covered person has 
reached his or her restoration potential, Ire services required 
to maintain this level do notconsfitule cove1ed care. 

(c) Skilled Nursing 

Benefits are provided for skilled nursing crue rendered by a re­
gslered nurse as a home health service \\hen a covered per­
sJn's condillon has not stabilized and a pllysician concludes 
that the person must be carefully evaluated and observed by 
aregistered nurse. 

(d) Nedlcal Equipment 

Benefits are provided for rental or, where appropriate, .pur­
chase of medical equipment suilable for home use when deter­
mined to be medically necessaryby a physician. 

(e) Oxygen 

Benefits are provided for oxygen supplied to a covered person 
when orsJ$red by the attending p~sician. 
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HEALTH BENEFITS (Continued) 

Benefits are also p1ovided for services of inhalation therapists 
in the home with the attending physician's order. 

(f) Coal Mlr.ers Respi"atory Disease Program 
Benefits are provided for services or treatments administered 
by persoonel employed by the Coal Miners Respiratory Dis­
ease Program to a covered person in such indivicilal's home 
when ordered or requested by a physician, except where such 
benefits are available under a governmental program and such 
person is eligible, or upon application would be eligible, under 
such programs. 
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HEALTH BENEFITS (Continued) 

(9) VJslcm Care Benefits 

Actual Charge Up 
to Maximum 

{a) Benefits Amount 

Vision Examinations $20 
Fer lens 
(lllaximum = 2) 

- Single Vision 1 o 
- Bifocal · 15 
-Trifocal 20 
-Lenticular 25 
-Contact 15 

Frames 14 

Frequency 
Limits 

Once every 
24months 
Once every 
24monlhs 

Once every 
24months 

Note: The 24-month period shall be measured from lhe date the 
examination Is perfonmed or from the date the lenses or frames are 
ordered, respectively. 

(b) Lenses will not be covered unless the new prescription differs 
lrom the most recent one by an axis change of 20 degrees or 
.fD diopter sphere or cylinder change and t~e lenses must im· 
prove visual acuity by at least one line on the standard chart. 

(c) Exclusions include: 

1. sunglasses(otherthanTintsNo.1 or No.2); 

2. extra charges forpholosenstiveor anti-reflective lenses; 

s. drugs or medication (other than tor vision examination), 
medical or surgical treatment of eyes; 

4. special procedures, such as orthoptics, vision training, 
subnormal vision aids, aniseikonic lenses and tonog­
raphy; 

5. experimental services or supplies; 

6. replacement of lost ~r broken lenses· and/or fr-ames un­
less repl~ment is efigible under the frequency and pr,. 
scription limitations: 
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7. services or svpplies not prescnbed a& necessary -by a 
licensed physician, ophthalmologist, optometrist or opti· 
cian: 

B. sen:ices or supplies for which the covered person is enfi· 
Ued to benefits under any other provision of 1he Plan or 
as puvlded under a mine safety glass program. 

(fO) General Provisions 

{a) HMO Electfon 

Any covered person as described on Pages (5) and (6) may 
elect coverage by,acertilied health maintenance organization 
{HMO) in lieu ~~~e health benefits provided undc:r this Pl~n, 
in accordance \'l'~~t,f'ederaf or State Jaws govem1ng HMO s; 
provided, howevef;th~~ all covered persons In a fam!'~:Shall 
be govermdbyan R~1,";1~~Iection. ·,:~· 
If the mor;thly charg:t ~~de,py the HMO exceeds the mof1"~1~ 
cost of this Plan to lhe E:~!1J~r. the excessj',.,'l,arge shall ~ 
paidbythecoveredperson):;:;,~""· /~ 

~~: ~;_t:~ 
,~_,: 

(28) 

HEALTH BENEFITS (Continued) 

(4) Prescrlptton Drugs 

The Deducllble Amount for Prescription Drug Expense Benefits is 
shown in lhe Schedule of Benefits. After such Deductible Amount 
for each prescription order or refill order is satisfied, benefits for the 
remanlng expenses are paid In full. 

(a) Benefits Provided 

Eenefits are provided for insulin and presoription drugs (only 
those drugs which by Federal or Slate law require a prescrip­
tbn) dispensed by a licensed pharmacist and prescribed by a 
(- physician for treatment or control of an illness or a nonoccu-
pational accident or a (ii) licensed dentist, for a compound 
medication of which at least one ingredieill is a prescription 
drug. The initial amount dispensed shall not exceed a 30 day 
supply. Any original prescription may be· refilled for up to six 
roonths as directed by the attending physician. The first such 
refill may be for an amount up to, but not more than, a 60 day 
supply. The second such refill may be for an amount up to, but 
no more than, a 90 day supply. Benefits for refills beyond the 
irilial six months require a new prescripticn by the attending 
physician. 

(b) Beneflls Excluded 

Benefits shall not be provided under paragraph (4) (a) for the 
fdlowing: 

1. medications dispensed in a hospital (including take-home 
drugs). skilled nursing facilitl or any similar instilution or 
physician's office: 

2. contraceptives, oral or other, whether medication or de­
vice, regardless of the purposes for which prescribed; 

3. prescriptions dispensed by olher than a licensed pharma­
cisl;or 

4. therapeutic devices or appliances, inciLJding hypodermic 
needles, syringes, support garments and ,other non­
medicinal substances, regardless of their intended use. 
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EXTENDED BENERTS 

HEALTH CARE BENERTS 

If at lhe time a person's Heallh Care Benefits terminate (for any reason ex· 
cept payment of the plan's mm~imum), such person is totally disabled by 
sickness, pregnancy or injury, tenefits will be payable as H such person's 
coverage had not terminated forcovered charges incurred while still so diS· 
abled on account of such disability and within a period ending on lhe Oe­
cember31 oflheyearfollowing the year in which benefits terminated. 

In no event will benefils be payable for covered charges incurred on or after 
the date such person becomes covered for similar benefits under any other 
arrangement for incfrviduals in a group, whetherlnsure::t or self-Insured. 
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TERMINATION OF COVERAGE 

Your coverage wiD terminate on the earnestofthe following dates: 

{a'! ·the dale lhe plan is terminated; 

(b) the dale on which you cease to be efigible for such coverage; or 

(c) the date your active employment with the Employer is terminated. 

Ycur coverage with respect to Dependents will terminate on the earliest of 
the following dates: 

(a) the date your coverage is terminated; or 

(b) the date a Dependent ceases to be eligible as a D~endent, except as 
providedbelow. 

Note: If you cease active work, inquire as to what arrangements, if any, 
maybe made to continue coverage. 

, 
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PART II 

DEN'~i:)L BENEATS 
</ 
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DENTAL EXPENSE BENEFITS 

A Payment of Benefits 

After appication of a Benefit Year (October 1 sl- September 30th) de­
ductible amount of $50 for you and $50 for each of your Dependents 
for other than prevenUve services (those procedures prefaced by an 
asterisk in the Schedule of Benefits). and subject to the maximum 
specified in this Plan, benefits are payable in accordance with the 
Schedule of Benefits set out in Section V,but in no event will the benefit 
for a specific dental service be greater than the dentisfs charge for the 
specific dental procedure. 

B. Maximum Benefits 

After application of the Benefit Year deduclible(s) 1elerred lo in pa.;a­
graphAabove: 

~r---
<" "' (1) The maximum benefit payable for all Covered Dl3nlal Expen~s in· 

"~?:::, curred during any Benefit Year shall be $750 tor you and $750 for 

:::;;;;§:> (2) :a:::;~;~:p::~;:~s referred to in (1) above, benefits for 
'',~,, Covered Dental Expenses paid under any othe1 group dental plan 

'c::;~~0 or program toward the cost of which tl1e Employer contributes shall 
,~~-;;:;#be considered to have been paid under this Plan. 

C. '6(~imsNct Requiring Predetermlnatloll of Benefits 

When Covered Dental Expenses are incu~red by you or one of your De­
pendents f:>r emergency treatment, routine oral examinations; X·rays, 
prophylaxis, fluoride treatments or a course of treatment, the charge 
br which is not expected to exceed $150, predetermination of benefits 
is not required. The claims administrator will make the applicable bene­
fit payment; however, any of the dentist's charges not payable under 
the provisions of the Dental Benefits coverage will be your responsibili· 
(f. 

D. Claims Requiring Predetermination of Benefits 

If a course of lreatment for you or one of yourDependents.can reason­
ably be expected to involve dootist's cha~ges of $150 or more, a de­
scription of ll)e procedures to be performed and an eslimate of the den­
tist's charges must be filed with the claims administratortprior to the 
commencement bf the course of treatment · 
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DENTAL EXPENSE BENEFITS (Continued) 

As used herein "course of treatment" means a planned program 
of one or more services or· supplies, whether rendered by one of 
more dentists for the treatment of a dental condition diagnosed by 
the altendingdentist as a result of an oral examination. The course 
of treatment commences on the date a dentist first renders a ser· 
vice to corrector treat such diagnosed dental condition. 

The claims administrator wit notify you and your dentist of the benefits 
certified as payable based upon such course of treatment within 30. 
days of receipt of the request for predetermination, or, if such certifica­
tion cannot be ma:1e within 3J days, the claims administrator wil notify 
you why a certification has been delayed. In determining the amount 
of benefits payable, co~yeration wiD be given to alternate procedures, 
services or courses or tr~~ment that may be performed for such dental 
conc:frtion in order to act~l}jlfish the desired result. The amouJ;I.I in­
cluded as certified dental exp~n;;es will be the appropriate amO',t:!)}Jie­
termined in accoroance wilh ~l;l}rovisions of paragraph E belcm/s~;b­
ject to the maximums set forth<i~ pa@graph 8 on the preceding ~~~~ 
and the limitations set forth ir. pilm~~gt) F on the loll~l~9 page. If 'i{i;r ~ 
and your dentist agree to a charge(.ji@,er than the liii:~!.mt predeter- ;~ \•< 
mined by the .claims administrator, su(:fitl:fcess will nol1.1~paidby the 0:;~;/ 
Plan and will be yourresponsibitity. ·:,:;.?) ':~,::,,,. :5·:~~ 

~~.· . §.~""",. '',y"/'""'\j <o 

If description of the procedures to be perforriied,and an eslifi@.t~:nf the ":~;::j;; 
dentist's charges ;;re no! sutmilted In adva~;a!l,~ claims ai:lffii~js!fa· · "";~ • 
tor reserves the ri11ht to make a determinalion'.;-::~.ilnelits pavab1~t!iiJ<· "'::.·"' 
ing into account alternate procedures, services ort,~iirses oflreatnf~lt. 
based on accepted standards of dental practice. ?"'''''•· ··:;:o~/ 

E. Covered Dental Expenses '',~;[~ .. 
Covered Dental Expenses are those procedures ~fl~id in the 
Schedule of Benefis lncuned in comeclion with dental ser\i'Jeo.;m whicl'l 
areperformedby {4~,.,. 
{1) a licensed dentist practicing within the scope ofhis license:~~~ 
(2} a licensed physician authorized by his license to perform the{:;~ift;. · .. ' ·· 

ticufardental services rendered '0.''.-~~z: 
but only to the extent such charges are for services and supplies cu$~~ 
tomarily employed lor treatmEnt of that dental condtlon and only if ren· 
dered in accordance with accepted standards of dental practice. 
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DENTAL EXPENSE BENEFITS (Continued) 
(F). Umltatlons 

The following limitations• apply: 

(1) Rol.itine oral examinations and prophylaxis (scaling and cleaning 
of the teeth) are limited to not more than two in any period of 12 
consecutive months. 

(2) Spa::e maintainer (a fixed or removable appliance designed to 
prewnl adjacent and opposing teeth from moving) that replaces 
prematurely lost teeth are prollided onfylor Dependent children. 

(3) Full mouth X·rays are runiled to once in any period of 36 consecu­
tive months and supplemenla'Y bitewing ~-rays are limited to not 
more than two in any 12 consecutive months. · 

(4) Relining orrebasing of dentures are limited to once in any period 
of 36consecutive months, provided such rellnng or rebasing oc­
curs more than six months after the initial installation or replace­
ment. 

Adjustments to partial or full removabledentures·are limited to the 
fi!"5tsix months foDowin~the date of installation. 

The addition of teeth to an existing partial rerr.ovable denture or 
to bridgework Is provided only if satislacto~ evidence is pre· 
sented that: 

(I) the replacement or addition of teeth is required to replace one 
or more teeth extracted after the existing denture or 
bidgeworkwas installed; or 

(il) the existing denture or bridgework cannot be made service­
able and it was installed at. least f!ve years prior to the date 
ollts replacement; or · 

"In respect of ~h1:1se services and/or supplies sobject to a ime period limita­
tion, such period will be determined on a date-to-date basis measured from 
the date of service. , 
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DENTAL EXPENSE BENEFITS (Continued) 

(iii} the existing denture is an immediate temporaty denture 
which cannot be made permanent and replacement by a per· 
manenl denture takes place within 12 months from the date 
ofiniti~hstallationof the immediate temporary denture. 

Normally, dentures wiD be replaced by de.ntures but if a profes· 
sionally adequate rest:lt can be achieved only with bridgework, 
such bridgevrorkwil be a Covered Dental Expense. 

(7) Gold, baked porcelain restorations, crowns and jackets -If a 
tooth can be restored with a material such as amalgam, payment 
of the benefit, as contaned in Section V, for that procedure will 
be made toY<ard the charge for another type of restoration which 
you and you1 der~~~may select. In such case, you are responsi· 
bfe for the balance ~1}1~ trealn;tentcharge. 

(6) Reconstruction- Pa'y~e:'atollhe benefit, ascontainedin. ''lion 
v. wiD be made toward1~...gsl of procedures necessaty f · 1-
nate oral disease and to r~piace missing teeth. Appliances o!'s'{~ 
storations ne:essary toafter.l!~lcat dimension in r~sto1ing occt~~ 
sion are considered optional e;r:tt)i1elr cost remeif~:)'our respori· 
sibility. '"'~I~f::, ·~~~;" 

(9) Partial Dentures -If a cast chronili...of .aPryfic partiaJ~q~mure will 
restore the de"!tal arch salisfactorily,d'ii'J~ent of the<t~~;~fll, as 
contained in Section v, for such proceiJ'ai:'~Jiill be maderlg~;ard 
a more elaborate or pre~isionappliance ih~¥ou and your d~f1J!&l 
may choose to u~e; !he balance of the cosfrl!~.l"llllns your resr!B'·1;;. 
sibility. :::;~/,, ~~:.? 

(10) Precision Attachments- Benefits will not be pm~i,f~d for preci­
si'?n attachments when used for cosmetic purpose~~;~:~, 

(11) Dentures -If, in the provision of denture services, yo~V,d your 
dentist decide on persoaalized or specialized technique~t:<:~s op­
posed to standard procadures. payment of the benefit, 'a~~n­
tained In Section V. fortl1e standard denture servces will be rr;ar.ls. 
toward such lreatmenl~:nd the balance of the cost remains ~.li.JI'"<;:. 
respon!)ibility. •!~'/ I 

1 
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DENTAL EXPENSE BENEFITS (Continued) 

(12) Replacement of Existing Dentures or Axed Bridgework- Re­
placement of an existing denture or fixed bridgework will be a 
Co~~ered Dental Expense only if lhe existir:g denture or fixed 
bridgework is unserviceable and cannot be made serviceable. 
Payment of the benefit, as contained in Section V, for such ser· 
vice will be made toward the cost ofservices which are necessary 
to rende~ such appliances serviceable. Replacement of pros­
lhodontlc appliances will be a Covered Dental Expense only if at 
least five years have elapsed since the date or the initial installa· 
lion of that appHance. 

(13) Courses of Treatment in Progress on Effective Dale of Dental 
Benefits: 

Benefits are not provided for Jrealment received prior to com­
men:;ement of coverage. Claims for a course of treatment which 
was started prior to commencement of coverage but completed 
While coverage is in force will be investigated to determine the 
amount of lhe enlire fee Which should be allocated lo the treat· 
men! which was actually received while coverej. Only that portion 
of the total fee which can be allocated to treatment received while 
covered will be included as a Covered Dental8cpense. 

Charges for the following are not Covered Dental Expenses: 

(1) Services other than those speciftcl:.IIY listed h the Schedule of 
Benefits; 

(2) Treatment by other than a licensed dentist or li::ensed physician, 
e~e~t (a) charges for scaling or cleaning of Ieeth and topical ap­
plication of fluoride may be performed by a licensed dental 
hygenist if the treatment is rendered mder the supervision and 
guidance of and billed for by the dentist;and (b)charges by a den­
tal school if 

(i) tl1e services are not experimental, 

(ii) the dental school customarily charges for services, and 

(iii) tte services are performed under the supervision of a 
licensed dentist; ,. 

(3) Local infiltration anesthe~lic; 

(37) 



DENTAL EXPENSE BENEFITS (Continue~) 

(4) Substances or agenls which are administered to minimize fear or 
charges for analgesia, unless the patient is handicapped by cere· 
brat patsy, mental refartfafionorspasticdisorder; 

(5) Veneers (lhe coaling ~rcovering of plastic orporcelainonrhe out­
side of and bonded to a crown or false tooth to cause it to blend 
wilh !he color of surrounding teeth) or similar properties of crowns 
and panties placed on or replacing teeth, other lhan the 10 upper 
and rower anteriorteelt; 

(6} Services or supplies that are cosmetic in nature, including 
charges for personalization orcharacterizalion of dentures; 

{7) Prosthetic devices (including bridges}, crowns, inlays and onlays, 
and the fitting ther~tWhich were ordered wtile the individual was 
not covered lor Delij<i!:;Benefits, or which were crdered while the 
individual wa~ cover~::for..Dental Benefits but are finallr in~;~lled 
or de1ili'ered b such in{.~~~ more than 60 calendar day~~~~r 
thedateoftem:lination db.;.~erage; · ~~~~:'' 

As used herein "orderecl;, · in the case otr,tenures, ~~~;; 
impressions have been which th\f'd~i1ture will be 
prepared; and, in tte case CL briclgewot)X}~storative 
crowns, inlays and atlays, that teeth whichf~~f~,!!rve as 
abutments or support ?r. which .are ,P~J;!,9 resloredTI;~;"~een 
tully prepared to rece1ve, and smpr't~:11ns have beetf''(aken 
from which will be prepared the bridgt:w®~. crowns, inlfiy$br 

(8) Re::::entof a lost. rrissingorstolen p~J~;.~}evice; ~1~" , 
(9) Orthodontic procedures andtorlreatment; "::~:q;, 

~"_;~:J ))~ 

(10) Any services 'IVhich are ::overed by any workers' OO!fi~nsation 
Jaws or empiOJer'S liability laws, or services which an~irl)Joyer 
Is required bylaw to furnish In whole orin part; ~':;;~:/ 

-~· 
(11) Services rendered through a medical department, clinic or Sf~ar,. 

facftltyprovided ormantained by the palienrs employer; '' ' ; 
<02~::;~.~::, 
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D~NTAL EXPENS,E BENEFITS (Continued) 

(12) Ser>'ices or supplies for which no charge is made that you are le­
gallv obligated to pay or for which no charge would be made in 
the absence of dental expense coverage; 

(13) Services or supplies which are not necessary, according to ac­
cepted standards of dental pracli:::e, or whhh are .not recom­
mer:ded or approved by the anending dentist; 

(14) Seni.ces or supplies which do not meet accepted standards~~ 
denial practice, including charges for services or supplies which 
are experimental in nature; 

(15} Sen.ices or supplies received as a result of dental disease, defec.t 
or Injury resulting from the commission of a felony or due to an 
act of war, declared or undeclared; 

(16) Servces or supplies which are obtained by you or your Depen­
denlfrom any governmental agency without cost by compliance 
with laws or regulations enacted by any governmental body; 

Artt duplicate prosthetic device or any other duplicate appliance; 

Charges for any services to the extent for which benefits are pay­
able under any health insurance program supported in whofe or 
in part by funds of the federal government or any state or political 
subdMsion thereof; 

(19) Sealants (materials, other !han fluorides, painted on the grooves 
of the teeth in an attempl to prevent future decay) and for oral 
hygie1e and dietary instruction; 

(20} A plaque control program (a series of instructions on the care of 
the teeth); 

(21) lmplantology (an Insert set firmly or deeply into or onto the part 
of the bone that surrounds and supports the teeth); and 

(22) Perlocontal splinting. 

,. 
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DENTAL EXPENSE BENEFITS (Continued} 

H. Date Expenses are Incurred 

BenefiiS are pro\lided only for Covered Denial Expenses ·ncurred on 
a dale when coverage by the Dental Benefits provisions in this Plan is 
in effect for you oryourOependen~who incurs such expenses. Cov~red 
Dental Expenses are conskiereclto have been incurred on lh~ date 
when the applicable dental services, supplies or treatment are re· 
ceived, except asotherwiseprovidedinparagrapil G(7), Exdusions. 

I. Subrogation 

The Pfan does not assume primary responsibililv for Covered Dental 
Expenses which another party is obligated to pay or which another In· 
surance policy or other denial plan covers. Where there is a dispute be­
tween the carriers. th~~ shall, subject to pro-Asions (1) and (2) im· 
mediat~y below •. pay fcS~~l\ch Cov~:~red Dental Exp~nses but only as 
a convenience lo vou or ~r Qependent and only upon rec~:~lp[;~f an 
appropriate indennificalion ~.r:,S~)brogallon agreement; but the M~~ry 
and ultimate respatSlbililyforJ>'a:(.nent shall reman with the othe(I7;;,~J}'" 
orcarrier. · "C ::::;:~ 

• ~;; __ :_., ... ,, • ~~:,__ \~_.< 

Obligations to pay benefits on behi{t;tlr~you or you(b~endenl 
di • 0 ·~ ~!.. ~;. ; 

becon tlioneduponyouoryour eper,.%!;:5': ~~; 
<':i:/"< >,y:.o;-(i 

{1) taking all steps necessary or desirable !9'~~CO\Ier lhe ~~~!lreof 
from any third party wto maybeobligate£l1''!~~for,and ·· !f"~, 

.r~, "'"'-:\ , r" . , 

(2) upon you or your Oepe11dent executing s[£l'!J~ocuments ~$;\~1J 
reasonably required by the Plan Adminislratof: j~uding, bur~~]?~?· 
limited to, an assignment of rights lo receive ~ui:~!~titd parly pey::C.:> 
ments. in order to protect and perfect the Plan's ris1g~!£,fEimburse-
mentfrom anyruch third party. >;:;'>?:0 _,__,-P,., 

<';f~, 

J. Non-Duplication 

The Dental Benefits provided under this Plan are Sl.lbject to a noO:.g~;vli· 
cationprovi$ionas follovis: {!~ 'f•·· 

/, 

"""~:";. 
(1) Benefits will be reduced by benefits provided under any othei;:'" "·"· 

group plan, iftheolherplan; e"; 
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DENTAL EXPENSE BENEATS (Continued) 

(i) does not include a coordination of benefits or non-duplication 
provision, or 

(ii) includes a coordination of benefits or non-duplication provision 
and is the primary plan as compared to this Plan. 

(2) In determining whether this Plan or anotller group plan is primary, 
~ the fofowlng criteria will be applied: 

(i) The Plan covering lhe patient" other than as a Dependent will 
be the prlm~ry plan. 

(ii) Wr1ere both plans cover the patient as a dependent child. the 
plan covering lhe patient as a dependent child of a male will 
be the primary plan. 

(Ill) Where the determination cannot be made in accordance with 
Q) and (ii) above, the plan which has covered the patient the 

·longer period of time will be the primary plan. 

As used herein, "group plan" means 

any plan covering the individuals as members of a group and .. 
pr®iding dental benefits or services through group insurance 
or a group prepayment arrangemer1t, or 

(li) any plan covering individuals as employees of an employer 
and providing such benefits or services, Ydlether on an In­
sured, prepayment or uninsured basis. 
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DENTAL EXPENSE BENEFITS (Continued) 
SCHEDULE OF BENEFITS 

Procedures prefaced by an asterisk (•) are not subject to the Benefit Year 
deductible;all olherprocedures are subject to the Benefit Year deductible. 
ADA 
Procedure 
Code Dental Procedure Description 

Mu:imum Benefit 
Payable Uncler 

TbePian 

0110 
0120 
0130 

Clinical Oral Examination 
"Initial Oral Examination ······--···-··-·········· .................... $ 10.00 
*Periodic Oral Examination ............................................ 10.00 
•emergency Oral ExaminaUon ........................................ 14.00 

X-Rays 
Intra-Oral Complete )(-Rays .......................... _............ 23.20 
Intra-Oral-single X·Ray ................................................ 4.EO 
lntta-oral X-Ray-Additional ..................... -.................... .eo 

DENTAL EXPENSE BENEFITS (Continued) 
ADA 
Pr«:edure 
Cafe Dental Procedure Oescrlptbn 

Maximum Benefit 
Payable Under 

ThePiart 

1210 
1211 
1220 
1221 
1230 
12~1 

Fluoride Treatments 
"Top Appl Sodium Auo EX Pro ..................................... $ 17.00 
*Top Aj:lpl Sodium Auo INC Pro ................... -............... 20.00 
•Top Appl Stannous Fluo EX Pro .................................. 12.00 
*Top Appl Stannous Fluo INC Pro _............................... 15.00 
"Top Appl Acid Fluo Phos EX Pro .................................. 12.00 
•TopAppl Acid Flue Phos INC Pro ................................ 15.00 

Space Mainlainers 
1510 "Fixed Unilateral Type ..................................... - ............. . 
1512' "Fixed Distal Shoe-Type ...................................... : ......... .. 

15.00 
100.00 

90.00 

0210 
0220 
0230 
0240 
0250 
0260 
0270 
0272 
0273 
0274 
0280 
0290 
0321 
0330 
0390 

lnlra·Oral-()ccl 1ngle X·Ray ................................. 5.60 
Extra-Qral Sing! ,, y .............................................. 12.00 

1515 "Fixed-Bilateral Type ..................................................... . 
= 152!) *Rema.table Unilateral Type ......................................... .. 
:·s,;:~, 1525 •RemOiable Bilateral Type .................... ~u·········· .. ··h·····~·--··· 

100.00 

0410 
0420 
0460 
0470 

0470 

0471 

0471 

1110 
1120 

Extra-Oral X-Ra 'i5itional........................................ / 4.80 
Bitewing Single -Ray .'m .............................................. .:r:?W.ao 

~;r2.. 154i> "Additional Clasps/Aclivaling Wires ................................ .. 

<;~~~:51 . Aecement of Sp::::~~:e:~:~=~ ........................ . ~~:~~ ~1::~ :::::~~;t:::::::::::::::::::::::::::::::::::::::::::: '":?~t~g 
Bitewin~ fdms ........... -2 ••• ,"",..................................... ·~ts;l 
Bitewing X-Ray-Additional·~·-·-................ '%';'~·~-...... 1:S~, 0: 

~·~1D Amalgam One Surface-Pnmary ..................... -........... .. 
· ~~" Amalgam Two Surfaces-Primary ................................ .. 

Posteroanterlo & La\eral Sku?(-*~ay ........... ;-; .. ~~~........ 18.4~~~ 
TempoJ"O:'Mandlbular Joint X·P(<:tY4ss .. ······-······ .. '4~';;:~·.. 20.00 %. 
Panoramt~axillary and Mandiftgl,~l' X-Ray ....... :;;7'';·''' 22.40 •·4f~ 
X-Rays-Mrsc ............... - ................ :;,:;;:r .................. 4JR: 15.20 · ~,,;;,;;: 

Tests-andl..eboratoryExa~@ltlon ·~;:? . ·~;,?:""' 
"Bacteriologic CultUres (Pathologic Agel',tf"':t·· ................ :: .:?f) .20 ~Z.:·. 
"Caries Susceptibility Tests ..................... ;~~.:;,.""".............. :~~·40 ,, .. ~ 
•pu1p Vitality Tests .......................... ._ ........ ,;;~:::............... {<!/;.BP 
·Diagnostic Models, in Connection with Endodort'i!C:'lr ~~:;~· 

PeriOdontic Treatment ........ :-... - ................. ],;~....... 17.60 
Diagnostic Models. in ConnectiOn with Prostl1odei~Y!).:?;, 

Treatment ........... _._ ........ - ••• _ ..................... .:£.J;;.. 11.00 
Diagnostic Photographs, in Conneclion with Endodontic:,, 

or Periodontic Trealment ......................... _ ............. e:',..p 11.20 
Diagnostic P~otographs, in Connection with Prostltodontll?ir 

7 Treatment ...................... :........................................... .--<,:.00 
Dental Propllylaxis v~~ ~· 

"Dental Prophylaxis-Adults ....... :..................................... 11~'06~ 
*Dental Prophylaxis-Children ......... - ........................... _ 12.eff" 

:z<::.o-

(42) 

2~~..:;, Ama(eam Three Surfaces-Primary ............................ . 
21~7 Amal£am Four or More Surfaces-Primary ................. . 
2140~ Amalgam One Surface-Permanent ............................ .. 
2158 Amalgam Two Surfaces-Permanent ........................... .. 
2160 Amalgam Three Surfaces-Permanent ......................... . 
2161 Amalgam Four or More Surfaces-Permanent ~ • .-...... .. 
2190 Rein!CJ'cing Pin ............................................................. . 

2210 

2310 
2320 
2330 
2331 
2332 
2334 
2335 
2340 

Silicate Restoration 
Silicate-Per Restoration .............................................. . 

Acrylic or Plastic Restoration 
Acrylic or Plastic-Per Restoration ............................... .. 
Acrylic or PlasticJincisal Angle ..................................... . 
Composite Resin 1 Surface ........................................ .. 
Composite Resin 2 Surfaces ........... -.............. _ ......... .. 
Com~osite Resin 3 Surfaces .... - ................................ .. 
Pin elention Ex Composite ........................................ . 
Composite Resin Incisal Angle .................................. '~' 
Acid Etch For Restorations ......................................... .. 

(43) 

100.00 
&.00 

15 .. 20 

11.20 
17.60 
24.00 
30.40 
11.20 
19.20 
28.00 
32.00 

9.60 

16.00 

22.40 
28.00 
17.60 
31.20 
44.80 

9.60 
40.00 

9.60 

m a 
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DENTAL EXPENSE BENEFITS (Continued) 
ADA 
Prooeilunt 
C:lde Dental Pnicedure DeacrlpUon 

Maxlnum 81111eftl 
Psyable Under 

TflePiall 

2410 
2420 
2430 

2510 
2520 
2530 
2540 

2610 

2710 
27'{1 
2720 
2121 
2122 
2.740 
2750 
2751 
2752 
2790 
2791 
2792 
2810 
2820 
2830 
2840 
2891 
2892 

2910 
2920 
2940 
2950 

Gold Foil Restoration 
Gold Foil Restoration-One Surface .............................. $ 64.00 
Gold Fon Restoration-Two Surfaces ........................... 112.00 
Gold FoU Re$loraticn-Three Surfaces ........... _............ 128.00 

Gold Inlay Restoration 
Gold Inlay-one Surface .............................................. . 
Gold Inlay-Two Surfaces ............................................ . 
Gold Inlay-Three Surfaces .......................................... .. 
Gold Onlay ................................................................... .. 

Porcelain Restorations 

104.00 
128.00 
144.00 
23.20 

Porcelain Inlay·--·:··;;,,.................................................. 100.00 
Crcwlr;i:.qlngre Restorations 

Crown-Piastic!Acryii~~; ............................................... .. 
Plastic-Prefabricated Clown · ...................................... .. 
Crown-Plastic with Got~;," ...................................... .. 
Crown-PiastlcJNonpreclclu~;(C. ...................... , ................ . 
Crown-PfasticJSemipreciol!s .. ~4 .................................. , 
Crown-Porcela!n ···:-··--.-··--··"t:i-"}""'""'"''''""'";,.;:f",:·· .. , 
Crown-Porcelain w1lh Gold .... .:~-;~~, ................. ;·•··::.~ .... 220.00 
Crown-Porcelain/Nonprecious :.:~';,.,;:~ .................... '«',~':•: 192.00 
Crown-Porcelain/SeRliprecious •• ::;~?'········ .. ··--~--·;;~~t..-:.195.20 
Crown-Gold Fun Cast ·-·······-··---·-; .... ," .................. ~.,:,;~92.00 
Crown-Nonprecious-Fum Cast ... - .... ,~::c.., .................. ::~Y,1.20 
Crown-Semiprecious-Full Cast ......... :~*;~ ....... ~.......... /1 Q-5~60 
Crown-Gold 3it cast ......... ~ .................... ::::\>~).............. 111'1,2~'£0 
Crown-Go!~ thimble ................... _ ............ -..""~''............ 9ve:,\J 
Crown-stainless Steel ................................ :~'•··~------- 40;;;;~, '· 
Crown-Tempaary .......................................... /.!;.,;~>······ 30.4<::}.1'' 

. Crown Post and Care ....................................... -:::~~ ... ;:1;.... 48.00 
Crown-Amalgam/Composite Euild Up-W.P • ..... :;~(:@~ 55.20 

Other </""'·~''" 
Recement Inlay ....... _ ................................................. )Y::"i13.60 
Recement Cro'!Vn .................... - ................ : ............... .: ... :""'€~3.60 
Fillings-Sedative ........................................................... ~/11.20 
Crown Buildup-Pin Retained ....................................... ~211" 
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DENTAL EXPENSE BENEFITS (Conlinued) 
ADA 
Procedura 
Code Dental Procedure Descrlptlan 

Pulp Capping 

Maximum Benefit 
Payable Under 

The Plan 

3110 Pulp Cap-Direct ............................................................ $ 9.60 
• 3120 Pulp Cap-Indirect ......................................................... a,oo 

3210 
3220 

Pulpotomy 
Therapeutic Apical Closure ......................................... . 
Vilal Pulpotomy ··: ............................................. _ .......... . 

Root Canal Therapy 
Root Canal Therapy-One Canal ...... - ......................... .. 
Root Canai-Sargenli Method-One ................ : ............. . 
Root Canal Therapy-Two Canals .............................. .. 
Root Canal-Sargent! Method-Two ............................. . 
Rool Canal Therapy-Three Canals ........................... .. 
Rool Canaf-Sargenli Melhoi:l-Three ........................... . 
Root Canal Therapy-Four Canals ................................ . 
ApexificaUon .: ............................................................... . 

-,~-:;;:;:~, 
'/ ..::·'•"' Periapical Services 
341~"'~. Apicoectomy ................................................................. . 
342Cl.'.;;,;i ~picoectomy with Endodontic Manipulation ................. . 
3430 ':·>·· Retrofilling .................................................................. : .. . 
3440 Apical Curettage ......................................................... .. 
3540 Root·Amputation .; ....... - ................................................ . 

3910 
3920 
3930 
3940 
3950 
3990 

Other Endodontic Procedures 
Surgical Procedure-Rubber Dam ................................ . 
Hemisection .................................................................. . 
Canal aildfor Pulp Chamber Enlargement ................... . 
AecalciGcatlon ............................................................... . 
Canal Prep FlHing Dowel Post .................................... .. 
Emetgertcy Procedure .................................................. . 

,. 

(45) 

15.20 
20.00 

116.00 
92.80 

144.00 
121.60 
216.00 
176.00 
240.00 
30.40 

80.00 
144.00 
60.00 
60.00 
60.00 

15.20 
49.60 

5.60 
16.00 
24.80 
15.20 



DENTAL EXPENSE BENEFITS (Continued) 
ADA 
Prllcelfure 
Cocf~ Denial Procedure Description 

Maxmum Benelll 
Payable Under 

The Plan 

4210 
4220 
4240 
4250 
4260 
4261 
4262 
4270 
4271 
4272 
4280 

4320 
4321 
4330 
4331 
4340 
4341 
4350 
4360 

4910 
4920 

5110 
5120 
5130 
5140 

Surgical Services 
Glngivectom~ or Gingi~ptasty ..................................... $ 80.00 
Gingival Cureuage ..................................... _................ 24.80 
Gingival Flap Procedure ............................................... 104.00 
MucogingivaJSurgery Fer Quad .... ._............................ 104.00 
Osseous Surgery Quadrant ........................................... 200.00 
Osseous Grall Single Site .................................. ~........ 64.80 
Osseous Graft Mulliple Site .......................................... 89.60 
PecfiCie Soft Tissue Graft ............................................. 60.00 
Free Soft Tissue Graft ................................................... 60.00 
Vestibufopfasty ... ~., ... ~.,..................................................... 124.00 
Period9ntal Pulpa'~(~~edures ..................................... 40.00 

7?;:;;::;,-, 
Adj~:.:tl'!,e Services 4 

Provisional Splinting lnt?.,etoronal ................................ "~.·:.=:.;r,.·.~ .. • •.. ~ ..•. ·. 
Provisional Splinting Extr.:l'·f';;:Oronal ............................... .. . ,u., 
Umited Occlusal Adjustment ....... .:................................ 20;~~ 
Complete Ocdusal Ad]ustrile!lt~'-·-...................... ,,..... 72.0~/ 
Scaling & Root Plantlng-Entlre,.:;:<>~th ............... ,,:;t~;.... 48.00 
Scaling & Root Plantin~Per Qli~rant ................. ~"';:}... 12.00 
Tooth Movement for Periodontal ~l@;Jses .......... ;.;'10<:: 49.60 
Special Periodontal Appiances (Btnr .. "-::: ................. :4:~,>108.80 

~. ~' <)<~~>-

Miscellaneous Servlct~) ~~~::: 
Preventive Periodontal Procedures ....... ~:..::~............. z>(!)o 
Unscheduled Dressing Change ••••• - .......... j~~:~............ ~1i~' 

Complete Dentures ·c·:' rr:' ~~~ 
Complete Upper Denture ....... " ....................... ;~.;;.;;: .... 187.50, 
Complete lower Denture .................................... :.:~~'". 1S7.50 
Immediate u~r Denture ...................................... ;:.,.,.:?" 200.00 
Immediate LO\'IIer Denture ........................................ :.;:,:e-"'187 .50 

:'~r~~;< . 
'(>:-

i46) 

i .. 

DENTAL EXPENSE BENEFITS {Con1inued) 
ADA 
Proceliure 
Code Dental Procedure D~rlp!lon 

Partial Dentures 

MalCimurn Bene lit 
Payable Under 

The Plan 

5211 Upper Partial Denture W/0 Clasps .............................. $169.00 
5212 LoWer Partial Denture W/0 Clasps ............................... 169.00 
5215 PUD 2 Gold Clasp Acrylic Base ........................ ".......... 200.00 
5216 PUD 2 Chrome Clasp Acrylic Base .............................. 200.00 
5217 PLD 2 Gold Clasp Acrylic Base ................................... 200.00 
5218 PLO 2 Chrome Clasp Acrylic Base .............................. 200.00 
5230 PLD Geld UBar 2JC Acrylic Base ................................. 200.00 
5231 PLD CITome UBar 21C Acrylic Base ................ -.......... 200.00 
5240 . PLD Geld UBar 2JC Cast Base .................................. 200.00 
5241 PLD CITome UBar 21C Cast Base ............................. 200.00 
5250 PUD Gold PJBar 2JC Acrylic Base ....................... ........ 200.00 

~~~~ 5251 PUD Chrome P/Bar 2/C AcBrylic Base ........................... ~gg-gg 
""'~;, 5260 PUD Gold PJBar 2/C Cast ase ....... -.......................... · 
,, ,,.~261 PUD Chrome P/Bar 2JC Cast Base ............................. 230.00 
>f::";'5280 Unilateral Partial Denture-Gold.................................... 37.50 

'<1:":'!S~81 · Unilateral Partial Denture-Chrome ............................. 37.50 
";,.,., 1 PUD Ful Cast 2 Gold Clasps ....................................... 237.50 

2~. PUD FIJI Cast2 Chrome Clasps .................................. 237.50 
5 ;<> PLO Ful Cast 2 Gold Clasps ....................................... 237.50 
52!f;f.:'0J~LD Ful Cast2 Chrome Clasps ............. -................... 237.50 

''"::r;.,.,-;,:-> 

'<'/ Additional Units For Partial Dentures 
5310 Each Additional ClasplRest ................................ .......... 22.50 
5320 Each Tcoth (Applies to 5291·5294 On.y) ..................... 11.00 

5410 
5421 
5422 

· Adjustments to Dentures 
Complete Denture Adjustment ................................... . 
Partial Denture Adjust (Upper) .................................... . 
PartiaiiJe!!lure Adjust (Lower) ............... ,. ..................... . 

Repairs to Dentures 

11.00 
11.00 
11.00 

5610 Repair Eroken Denture-No Tooth Damage ................. 32.00 
5620 Repair Broken Denlure-Aeplace One Tooth ................ 36.00 
5630 Repair DenlureJReplace Additional Tooth..................... 17.60 
5640 Replace Broken Tooth on Denture ............................... 20.00 
5650 Add Toolh to Partial Denture-No Clasp ............. ......... 44.00 
5660 Add Topth to Partial Denture-W/Ciasp ............... ......... 60.00 
5670 Reattacling Damage Clasp on Denture ....................... 30.40 
5680 Replace Clasp on Denture .................. ........................ 48.00 
5690 Replace Additional Clasp on Denture ........................ "t 40.00 

I 
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DENTAL EXPENSE BENEFITS (Continued) DENTAL EXPENSE BENEFITS (Continued) 
ADA 
Pracedure 
Code 

Maximum Benel!t ADA 
PaJ!Ible Under I'JOCedure 

Dental Procedamt DescrtpUan Tile Plan Code Dent•l Procedure DescrlptiDn 

Maximum Benefit 
Payable Under 

Tile Plan 

5710 
5720 
5730 
5740 
5750 
-~60 

5820 
5821 
5830 
5840 
5850 

6210 
6211 
6212 
622.0 
SZJO 
6235 
6240 
6241 
6242 

'6250 
6251 
6252 

6520 
6530 
6540 

6610 
6620 
6530 
6640 
6600 

Denture Relining Bridge Crowns 
Dupl U or L Complete Denture--Jump Case ·~········--·· $ 96.00 6710 Bridge Crown-Plastic Acrylic ··········-···············-············ $ 72.50 
Dupl U or L Partial Denture-Jump Case ·-·-··············· 96.00 6720 Bridge Crown-Plastic P~essed to Gold •••....• .•..••...•.• 120.00 
Relfne U or L Complete OenturEKlffiRel ·-·················· 69.60 6721 BOG·Crown-Piaslic/Nonpreclous .................. _................ 100.00 
Refine U or l Partial Denture-Off/Rei ....... - ................. : 69.60 6722 BDG-Crown-Piaslic/Semi-Precious ............................... 105.00 
Refme Complete Oenture-Laboratoty ·······-··············· 88.00 6740 Bridge Crown-Porcelain ............................................... 110.00 
Reline Partial Denture-Laboratory ............................. ~. 86.00 6750 Bridge Crown-Porcelain Fused to Gold ........................ 137 .50' 

Prostlletlc services 6751 BOG·Q-own Porcelaln/Nonprecious ............................. 120.00 

T PUD (s I ) 
6752 BOG·Q-own Porcelain/Semi-Precious.......................... 120.00 

emporary tayp ate ......................................... 75.00 6760 Rf!versa Pin Fa~ng and Metal •.•••••••• ~......................... 120.00 
Temporary PLD (Siayplate) ................. :........................ 75.00 6780 Br~dge Crown-Goldffhree-Fourths Casl ....................... 90.00 

00bbturator~cisped1Palatal Tissue ................................. 
2
21

12
2..5s

0
o 6790 Bridge Crown-Gold/Full Cast....................................... 100.00 

turator,...,,eft a ate ....................... -.......................... 6791 Brr'dge "rown-Nonnrecr·ousiFull Cast crt 50 
Tissue Conditionit~:, ................................ -................ 17.50 r~~~ 6792 Bridge Crown-Sem'i-Precious!Full Casi .. ::::::::::::·::::::::::: 95:oo 

~~~ge Pontlcs 
Bridge Pontics-cast GCicf,. ........................................... ~._:f,_o~' .. ,_.po ";:!~ .. "'5930 Bn·r~,.e-Aecement Bridge Ser~~lces 23 20 
Bridge PonUcs-Non~tre~s-........................................ "'~s-:!lo ···~~"4" en-~dge-S•·ess B•-"'a .• k.e •• r.................................................... ao'oo 
Bridge Pontics-Semi-Precii!~il.S .................... -................ s~~.~'On~ C1!?~suo Bridge Do0w,el OJ._ .. Metal................................................. 37.50 
Bridg P - - • "'·-"'~~ .---.... ................................................ . · e onlics-Steeles Facil'lg=,.................................. B?:l.(g:"':; '-'• 
Bn.dge Ponli·cs Tru Pon•r·c ~, "' 87 0"·· ~;;;,_~_;:_._·· •. ·.-:--_ .. _ Oral Surgery . . -. . ' -"*":~~~-................ -~·A:··· . ., .--. ;"'t --- - -
Bridge Pontrc-P~n Fac111g •••• _.t:;P!f,.,, ................ .;'::::::::~."' 87.00 .. . t:OGi-':.:.. Uncomplicated Extractions 
Bridge Panties-Porcelain Fused~i:(!.3old ............ .::z;:-1.4> 117.50 "":;:;;, 711if~·l ':::lncomplicated Extraction-Single Toolh 15 20 
BDG Pontic-Forc/Nonprecious •• ::::.c;,;~ .................. ;-:,~~;;:, ., 92.50 'f~-~-:.}·_~ ... =~r····,-,=-·.: 7120•.:;;.;c-Uncomplicated e

5
xturargcltcaion

1
-AExdldiralioctnlaoln.s ... ~~:::::::::::::::::::: 11:20 

BDG Pontic-Porc/Semi·Precious .. ::: ..... ..,. .................. ; ... ;:t;__ 92.50 .n •. 

Bridge Pol)tic~PI~sllc Proce~sed to ~1t,3 ................. J;:;;:;fi-o~oo . 
BOG Pontic-PiasticfNonpreCJous .......... , .... ,..-............... . 9!h00 · &0- 7210 Surgical Extraction-Tooth, Erupted .............................. . 
BOG Ponti- 0 asl'rc1Semr-· Precro· us ·:._ . ""'- 1 -',·4· no <;_;;= ·-, 7220 Surgical Extraction-Toolh, Tissue Impact .................... . 

• .-.....---. Abutments ......... .,:::::;::;:-·· .. •··•• 
1'"'1~ s;:_..___7230 Extract Tooth-Partially Bon_y Impaction ...................... . 

Two Surface Gold Inlay _ ............................. :::..--:a:....... so.O.~~.~:.::> 7240 Extract Tooth-ComJ)Ietely Bony Impaction .................. . 
Th M S 

- 7250 Surgical Extraction-Root Recovery .............................. . 
ree or. ore urtace Gold Inlay ................... ;~,.:;~~-::.... 90.00"\" 7260 Extraction-Oral Antral Fistula Closure ........................ . 

Gold Inlay (Onlaying CufPS) ............ _. ................ ~;:;-;_:::,"-;;.. 15.00 7270 Surgical-Tooth Replantation .............................. -....... .. 
Bridge Repair ·;;:,~~\ 7281 Surgical Exposure and Erupt ..................................... .. 

Replace Broken Pin _Facing wilh Steeles ........ ·--····-~~~~~_.22.00 7290 Surglcai-Reposilioning of Teeth ................................ .. 
Replace Broken Facmg-Post Intact .............................. ~~30.40 
Replace Broken Facing-Post Broken ............ .............. -0-io.oo 
Replace Broken Facing Ylith Acrylic ................... -......... ::;~(}"' 
Replace Broken Tru Pontrc .••• -..................................... 41~~C\7:cA 

';~//J;J,:, 

• 
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24.80 
35.20 
49.60 
75.20 
35.20 

110.40 
55.20 
35.20 
49.60 



DENTAL EXPENSE BENEFITS (Continued) DENTAL EXPENSE BENERTS (Continued) 
ADA 
PrOcedure 
Code Dental Procedllre Description 

Maximum Bendlt 
Payable Umler 

The Plan 

ADA 
Procedure 
Code Dental Procedure Oescrlptlon 

Maximum Benefll 
Payable Undet 

Thi!Pian 

7310 
7320 
7330 
7340 
7350 

7410 
7420 
7425 
7450 
7451 
7470 
7480 
7490 

7510 
7520 
7530 
7540 
7550 
7560 

A.lveoplasty 
Reduction of Dislocation 

7810 Open Reduction of Oislocalion •.. : .••• " ............................ $375.20 
Alveoptasty..Per Quadrant W!Extraction .................. ~ ... $ 30.40 
Alveoplasty-Per Quadrant W/0 Extraction ................... 36.81) 
Atveoplastj-Cuspid to Cuspid ...................................... 30.43 
Stomatoplasty. Per Arch. Ureomplicated ...................... 49.6i) 

7820 Closed Reduction of Dislocation ·····~·-············· ............ 49.60 

Stomatoplasty. Per Arch. Complicated ......................... 169.6D 
7830 ManiptJiatlon Under Anesthesia ................................... 49.60 
7840 Condylectomy ......................................................... :...... 350.40 

Surgical Excision 7850 Menisectomy .......... .-..................................................... 350.40 
Radical Excision. Up to "h Inch ..................................... 49.60 7860 Arthrotomy ..................................................................... 235.20 
Radical Excision. Over 'h Inch...................................... 129.60 7870 Arthrocentesis................................................................ 40.00 
Excision Pet.eoronal Gingiva ..................................... .,.. 129.60 

0 
h 

0 1 Removal Odont09ep~ Cyst to 1h Inch .......................... 49.60 l er ra Surgery 
Removal Odonto~-B~¥ Cyst Over 'h Inch ........... - ...... ,......... 129.60 (~, 7910 Simple Suturing ..... u ............ ~ ....... u ..................................... . 

~rti"!OalvaOsl of Exosto>'>~1~~} ..................................... -·····---· ,..J5.20 ~it:\ 7911 Complicated Suturing-Up to 2 Inches ........................ . 
,a tec:omy ·--·"·-··~·--·--··-···--····· ................. * •• ,,.:.;Q.OO w~7912 C Ji led S t . g-0 21 h 
Radical Resection of ~~~~,:~}e ...................................... (i~~?~ ··:;i~zg20 s~:~~ls .... ~.:.~~~ ....... ~:. ..... ~~-.~~ .. :::::::::::::::::::::::::: 

Surglci~~. ln~.sion ':tf;,;_"2 ".:>:!~~? Injection of Trigeminal Nerve ...................................... .. 
lnc!s!oniDra!nage of Absce "· . ·Oral ........... ~t''i""" 20JKJ" ·~ 791~)\< Awlsion of Trigeminal Nerve .................................... .. 
fnasron/Oramage ol Absces ~~Oral ....... ;';;;~1:: .. •• 40.00~,,;;.; 794~~;.0slecplasty ........................................................ " ........ .. 
Removal of Foreign Body .......... ~~.,:1 .• : .................. ;;.,"'"··:· 20.00 •:;:;::;;.. 7950~~;.£Jsteoperlosteal ............................................................ .. 
Removal of Reaction Producin9, b>;~~JS ............... :~:<:;.: 40.00 ·::~~~.. 7955 • R · M "II F · 1 Ti 
Sequestrectomy for Osteomyelitis .7.' ... ""'<'"'"'"""''"··:.,tr~100.00 ''"".'£· eparr alel o aCJa 1ssue ........................................ . 
Max Sinusotony-Foreign Bodf ....... £.,.. .. ~ .............. ~~<~~,'15.20 '::~::;:;; 7960 Frenulectomy ............................................................... . 

~=~ f• iF' _ 7970 Excision of Hyperplastic Tissue ................................... . 
>._,~ ";E~S79BO Sialolilhotomy Extra-Oral ........... h ................................. . 

~:':.::;:; 7981 Excis;on of Salivary Gland .. -. ..... _ ....................... ~ .. ··-···--... .. 
7982 Sialododloplasty ................................. ~ ....................... .. 
7983 Closure of Salivary Faslula ........................................... . 

' r 
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30.40 
110.40 
124.80 

80:00 
60.00 
89.60 

, 

500.00 
400.00 

44.80 
40.00 
60.00 

200.00 
175.20 
275.20 
300.00 



ADA 

DENTAL EXPENSE BENERTS (Continued) 

Denial P10eedure Deac:rlptlon 

Adjunctive General Services 

Unclassified Treatment 

Maximum Benefl 

Payable Under 
The Plan 

9t10 'Palliative Emergency Treatment ........................ _ .••..•••• $ 14.00 

9210 
9211 
9212 
9220 

9310 

9410 
9420 
9430 
9440 

9610 
9630 

9910 
9930 
9940 
9950 

· Anesthesia 
Local Anesfht!Sia-Non Operative................................. 12.00 
Regional Block Anesthesia............................................ 7.00 
Trigeminal DMsion Block Anesthesia ........................... 12.00 
General Anesthesia .............................................. ,........ 38.00 

->/,?, 
· · · Proft:.~enal Consultation 

Consultation. Per Set;s,_;m ........................................ -... tS.20 

Profe~~l'll VIsits :{;~~"'.~~-·.: 
~~=:i~i-~::::::::::::.::~~:~:::::::::::::::::::::;~~:::: 1s.2tF 
Office Visit Dtring Office Houi~if'; ... , ................. :::;~~.... 15.20 
Office VISit After Office Hours ••• $..:,:::;;k ............. ,_.f:.';;~~·c: 15.20 

;g? -·~p~J' 

• • • Drugs ":'.;:'}; ·''(~;;"" 
TherapeutiC Qrug Injection --·······-··-···"~~:-;;.~~·--· .......... ' c/.:.qO 
Other Medicaments ................................ :~.i.............. .\g.(iO 

c.--~!?' _~.~-~< 

<>:; ',\~)£~ 
Miscellaneous Services .f=c, ;;:::· 

Application o~ Desensitizing Medicament ..... -.:~~;J.;r: .... ,. 9.60 
Unusual Compication -·-·-·-··-··-·-····--· ............ _;~~i'J~:,~\. 11.20 
Occlusal AdJustment, Minor ·-..... - ............... _ ........ :?:::?,~17.60 
Occlusion Ana¥sis •. - ... -••••••• : ....................... -.. - ........ ;;;:,,t'a.o.oo 

,,J?;t'' 
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GENERAL INFORMATION 

Medicare 
The benefits proWled under the Plan will not be paid lo any 
covered person otherwise eligible if such person is eligible for 
Hospital Insurance coverage (Part A) ofMedlcare where a pre­
mium is not required and/or Medical Insurance coverage (Pa1 
B) of Medicare unless .such person is enrolled for each part· of 
Medicare for which such person is eligible. Any !ucll persoo 
who is enrolled ill Medicare program shall receive lhe benefits ~ 
provided under the Plan only to the ex:ent such benefits am 
notprovilfedforunderMedlc~. 

.SUbrogation 
The Plan do~~t assume primary responsibility for covered 
medical expen~~~hlch another party is obllgatecl to pay or 
which another ins~'r.m~.e policy or other medical p1a . /,, rs. 
Where there is a .between lt\e carriers. the Pia· . . .. II, 
subject to provisions , and 2 immediately following, pa~I~!~f 
such covered expenses ".ui3\Jnly as a cortvenlenceto lhe pS;v 
son eligilje fo~ be~errts u'ta~!!e Plan and··~~~Y~ upon receipt?$~ 
of an appropnate llldemnificq~'!tlor sutrogat~~t~..?greernent; ;~:;,;., 
but 1he prinary and ultimate re1'{;&:?isibility forpay~!-l)tshall re- '::::::~~ 
main With the other party orcamer ;)/~ligations lo ~_t~nefits ~"';5~ 
on behalf of any covered person stie!t!:l.§J c::ondilloned-~'/ ,~~ 

'\;. -,;}' ft0"-; f~~>~, 
1. updn such person taking all step~~~J;essary or de~{[a~e ··~""· 

to recover the costs thereof from art~~lird party who \WJ}( 
beobJ:garedtherefore,and ':r;~ "\~· 

2.. upon such pen:on executing such dc";;t:§len1S as are 
reasonably requred by lhe Plan Adll'lniSii®r:6f;:Jncluding, 
but not Dmited to. an assignment of rights to !'$"ciliva such 
third party payments, in order to protect and i~!-~ the 
. Plan's light to reimbursement from any such thirdp'&cy. 
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GENERAL INFORMATION (Continued) 

(f) Non-Duplication 

The health benelits provided under lhis PJan are subject to a 
non-duplication provision as follows: 

1. Benefits wiD be reduced by benefits provided under a.ny 
other group plan, if the olherplan: · 

(I) does not Include a coordination of benefits or non-du­
plication provisions, or 

(li) Includes a coordination ol benefits or non-dupUcation 
provision and is the primary plan as compared to this 
Plan. 

2. In determining.whether !his Plan or anoller group plan is 
primary, the fallowing crileriawll be applied; 

·(i) The Plan covering the patient other tum as a Depen­
dent will be the primary plan. 

(iij Where both plans cover t'le patient as a dependent 
child, the plan covering the patient as a dependent 
child of a male wlU be the primary plan 

(iii} Where the determination cannot be made in accor­
dance with (I) and (ii) above, the plan which has 
covered the patient the longer period of time will be the 
prlma.yplan. 

{55) 
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GENERAL INFORMATION (Continued) 

(iv) lil the event a Pensioner or suwilllng spouse is cov­
ered underanolller group ptan by reason of his or he­
employment, lh~ofher group plan shall be lhe primary 
[:ian for such P~nsioner or survi~ng spouse and their 
eligible Dependents. 

3. As used herein, "group plan" means (i) any pia-. covering 
individuals as me"'bers of a group md providing hospital 
or medical care benefits or services through group ins!Jr· 
ance ::lr a group prepayment arrangement, or (ll) any plan 
covering incividuals as employees of an employer and 
providing su:h benefits or services, whether on an in· 
sured, prepayment or uninsured basis. 

4. rr il is detei!J'./iled that benefits under this Plan should have 
been reduet~~cause of benefits provided under another 
group plan, lt~flll'l!l Administrator shall have the rt:e.ht lo 
recover. any pay;ne1-lt already made which Is in ex~·of 
the Plan's nability:~Imilarly, whenever benefits whicfq'¥~ 
payable under the Pian ~ve been provided under anotlf~~ 
group plan, lhe Plan ~Wl'1istrafor may '2.~~·:~ relmbursa.:.· 
ment directly to the insu~z(,..~.company or ol(~erorganiza· 
tion provlefingbenelits undg(!l~ofherptan. '~:;0? 

• ~,'-" \-0::~'-~~·} 

5. For the purpose of this provJsig;,r·the Plan Mfi1,>nl.strator 
may, without comenl or notice"i~~yco\lered ps(Jon, re­
lease b oroblainfrom any lnsura:1{:€N:~mpany or Olh~n,r­
ganfzaliOO or person any informati&r:~hit;h may be ns~n~ 
sary~arding coverage, expense ancl5e~fits. '""'::;;:/. 

6. Any co~eredperson claiming benefits urii1.g::~l1is Plan musF'· 
furnish the Plan Administrator such lnfo~i?J::f~~ may be 
necessary for1he purpose of admlnlsteringthis.:WI!.vision. 
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GENERAL INFORMATION (Continued) 

General Exclusions 

(a) In ailditlon to the specific exclusions otherwise contained in lhe 
Plan, benefits are also not providedforthe following: 

1 . Cases covered by workers' eompensalion laws or Em­
ployer's liability acts or services for wh.ch an Employer 
is required by law to furnish in whole or in part. 

2. Services furnished by any govemmental agency, lnclud· 
ing benefits pr!lvided under Medicaid, Federal Mediqare 
and Federal and State Black Lung Legislation for which 
a Beneficiary is eligible or upm proper application would 
be eligible. 

s. Services furnished by tax-supported or voluntary agen· 
cies. 

4. Immunizations provided by local health aeencies. 

5. Evaluation procedures such as x·rays and pulmonary 
function tests, in connection with applications for black 
lung benefits, or required by Federal or State Blaek Lung 
legislation. 

P. 
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GENERAL INFORMATION (Continued) 

6. Private duty nursing. If necessary to preserve life and 
certified as medically necessary by the attending phys· 
ician and an Intensive care Unit Is unavailable. benefls 
are provided for private duly nursirtg seNices for up to 72 
hours per in-patient hospial admssion. In no event wll 
pavment be made for private duty rtursing during a perkid 
of confirteme11t in the Intensive Care Unit of a hospital. 

7. Custodial care, convalescent or rest cures. 

8. Pe~nal services such as barber services, guest meals 
and cots, telephone or rental of radio or lelevlsion an:l 
personal coll'fort items not necessary to the treatment of· 
an illness or irjury. 

9. Serv~~~ which a covered person ls nor required to 
makepayrn~~~· 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

,;:'/ -~ 

Charges relat,e~{Q§ex transformati:m. 
- -.,.~~)r 

Charges forrevenial of sterilizationpr.ocedures. 
,c_,o' ~\. 

Cherges in co.1neclm'W~1th a general J?R~ical .. r"""''',.··· 
tion otherthanasspec!;?i!ttin this Plan. ::;~. 

~"0'(. ·>::r-,~2 
In-patient confinements ti~~iy for diagnostW-e_1!aluations 
which can be p-ovided on an ~l;{la1lent basiS'~:~~ 

• '-< ' ,, '""--".,.-:'~>:, 

Charges for medical services10t'~:!patient or olft-r.:ailent 
rreament for mental relardatloi'l~id other meri~!"'~de· 
ficiencies. ~-~~~y;- ~::~;:};;:, 

p:: ,<p/o:· 
Finance charges in connection with am~:1jcyll bill. ' 

• '">--'~·~,· 

Dental serVices except as specilically .• p~~~~ed in the 
Plan. .c:'~~' 

r 

17. Birthcontrol devices and medications. ""~7 

18. Abodon, except as specifically described in the PI<:~~; 

''~1~~;;:~ 
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GENERAL INFORMAliON (Continued) 

19. Eyeglasses or lenses, except when medically required 
because of surgically caused refraclion errors or as 
otherwise provided under Vision Care EXpense Benefils. 

20. Exercise equipment. 

21. Charges for treatment with new technological medical 
devices and therapy which are el!perimental in nature. 

22. - Charges for unnecessary ca~ ortreatment. 

r 

(59) 



GENERA.L INFORMA.TION (Continued) 

Continuation of Health Care Benefits 

Upon termination of :your coverage under the Plan because of Involuntary 
Jay-off the medical cae benefits may be continued in effect for you or your 
oeper:c.ent (if covered) by you cr your Dependent making written election 
for such continuation within thit1¥·0nEJ days after the CJverage would other­
wise terminate and by paying, when due. an amount equa; to tha premium 
for the medical care benefits, but not beyQnd the earliest date determined 
in accordance with lhefollowing provisions: 

(a) the date of expira~on of 18 months from the date v-our coverage termi­
nated; 

(b) the date you or your pe~endenl becomes eligible for medical care 
benefits under anyolhe~'@;B~Pian or program: 

(c) with respect to Oependenl@~~lE;,date the Dependen1scease lo bJl
1
+;'11igi-

bleasOependents;or <,;;;;··.· ','%~ 
(d} thedate;hePianisterrninated: ~;~; ~.. :~./;~ 
Upon termination of the extension pei"1f~,}}~u or your D~~J:ldent will b'tl~· 
ertiUed to exercise an option which is pr~1#".:..)d in the Plan l.f~~ly for an 
individual hospital and surgical expenselns~rwe poflcy. "'~?~f, 

0 

Conversion Prlvll~e:¥ "&;~. 
&' ·~~ ·'di;-:;;;:-~ 

Wben health benefds coverage terminates, a c~~.person may, J11'9n 
applicalion, convert. without medical exami~ation,1~z~t~~cy issued u,c~~~ 
insurance carrier provided such applicallon ts made to !;1~msurancecarl':!f~"'G 
within 31 days afterthe dale coverage terminates. The t~~rpolicy, cove;~1~:;:.? 
age and premiums therefor are subject to the terms andcon;!~;l~ns set forth 
by lhe insurance carrier. ":;;!J~" 
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GENERAL INFORMA~ON 

EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974 

The following ir.formation; together wifh the irtormation contained in this 
group benefil certilicate, comprise the Sunmary Plan Description under the 
Employee Retirement !~come Security Act of 197 4: 

(1) T.1e name of the Plan is Benefits Plan lor Salaried Employees of 
Amherst Coal Company, a subsidial'f of Diamond Shamrock Corpora­
tion. 

(2) The name, address and telephone number of the· Plan Sponsor, who 
is the agent for service oflegat process for lhe Plan, are Amherst Coal 
Company, Fort Amherst, Charleston, West Virginia 25306, telephone 
(304)925-1171. 

{3) Tile Employer Identification Number is 55-0219450. The Plan Number 
is 502. Tile Plan's records are maintained on a policy year basis ending ~~>-1 ::=: May 31 each year. 

. ~ ~:':~;~::-f4) Trecostoflt.ePianisbomebyAmherstCoaiCompany. 

; • ' ..:;'1!'3) Ula Insurance, Accidental Death and Dismemberment Insurance and 
i ''%::.'5:. Weekly Acci:Jent & Sickness Insurance are provided in accordance 
' "';.:,:;:wilh the pro~islons of Group Polley No. J-735-S issued by Provident 

~\7ft and Ac::idenl Insurance Company, Chattanoo;~a, Tennessee 
:(~)1?. 

(6) Cl~mProcedures; . . . . 
Claim for benefits under the Plan s.re lo be subrmtted to Provtdent Ufe 
and Accident Insurance Company (the Provident) as provided in this 
certificate. Payment of claims under the Planwfil be made by the Provi· 
dent. If an employee's claim for benefits under the Plan is denied, the 
Provident will provide notice to the employee in writi11g of the denial 
witllln a reasonable time setting forth the specific reaSGns for such de· 
nia!. The empoyee may then request a review of the decision denying 
theclai,m. 

(7) As a participant In the Plan you are entilled to certain rights and protec­
tions under tile Employee Retirement lnco11e Securi:y Act of 1974 
(ERISA). ERISA provides that all Plan participants shall be entitled to: 
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GENERAL INFORMATION 

EMPLOYEE RETIREMENT fNCOME SECURITY ACT OF 1974 
{Continued) 

(i) examine, wiihout charge, at the Plan Admirislralor's office and the 
Personnel Department, all Plan documenls, including insurance 
contracts, collective bargai~ng agreements, and copies of all 
documents filed by the Plan with the U.S. Department of Labor, 
such as detailed Annual Reports and Plan Descriptions; 

(ii) obtain copies of all Plan documents and other Plan information 
upon written request to the Plan Administraor. The Administrator 
may make a reasonable charge for the copies; and 

(iii) receive a summary of tfle Plan's annual financial report. The Pla'l 
Administrator is r~~\1§red by law to furnish each particpant with a 
copy of this summ£.Y~I!nual report. 

In addition to creating :fghtS"'for Plan participants, ERISA zt.{~qses 
~~-::::;: .. .--,._,:; •''~V:)" 

duties upon persons who 8!1)?'~ponsible for the operatior. of tf:~~~ 
ployee benefit plan. ,y "~'"~ 

. ~"" -~--
The people who operate yc.ur fSf.ijr(;::~alled "fid~ciaJif}s:· of ihe Pra:i\, "''''~· 
have a duty to doso prudently andin:{n~;!nterestof you';n~ other Planz"',~ 
parliciapnts and beneficiaries. "":=t.~ ·;:~~~.< ·~~~1l 
No one, including your ernpbyer, your uni~(.<!r any otherp~r~2n, may :· • :¢· 

fire you or otherwise discriminate against YQ~J!4any way to ~~~6ntyoL ·"5~}"' 
from obtaining a welfare benefit or exercising;~c)!J;tfighls undar E@~!A. 1 · '"~:: 
If your claim for a welfare benefit is denied in ~fid:~~rin par\, yo;;'~t.!'tl ' 
receive a written _explanation of the reason for the de~!-'- Yru have·t.~'t..V 
right to have the Plan review and reconsideryourdai.Y•d'? · 

Under ERISA, there are s!ep:! you can take 19 enforce i#t~!3ve rights. 
For instance, if you request materials from the Plan and Cfd'rOI•receive 
Htem within 30 days, you may file suit in a federal eour1. In s'~-:?;case, 
the court may require the Plan Administrator to provide the til~tef!pls 
and pay you up to $1 oo,oo a day until you receive the material; · -,'S 
the materials were not sent because of reasons beyond the con • .:~f:\ 
the Administrator. ~-#~''· 
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GENERAL-INFORMATION 

EMPLOYEE REnREMENT INCONE SECURITY ACT OF 1974 
(Continued) 

If you have a claim for benefits which is denied or ignored, in whole or 
in part, yoo.~ may m~ suit in a slate or federal court. If it should happen 
that Plan 11duciaries misuse the Plan's money, or I you are di~eriml­
nated against for asserting your rights, you may seek assistance from 
the U.S. Department of labor, or you may iile suit in a federal court. 

The court will decide who should pay court costs am legal fees. If yeti 
are successful the court may order the p:~rson you have sued to pay 
these costs and fees. If you lose, Hte coult may order you to pay these 
costs and fees; for example, if it finds your claim is friwlous. 

If you have any queslions about your Plan, you shoud contact the Plan 
Administrstor.lf you have any qu~stlons sbout this slatement or about 
vour rights under ERISA, you should contact the nearest Area Office 
of the U.S Labor Management SeiVices Administration, Department 
oflabor. ·, 

_,.,~~}}he right is reserved in the Plan for the Plt:n Sponsor to terminate, sus­
"",:;o_:;;~nd, wiiMraw, amend or modify. the Plsn iil whole or in part at any 
'~i;Jp. subJect to the applicable provisions of the Group Policy. 

,_/--" 
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GENERAL INFORMATION 
HOW TO FILE A CLAIM 

When filing a claim, proof of each charge must be submitted so it is ex· 
flemely important !hat copies ol bills for aR charges accompany lhe claim 
All bills should be itemzed and mustshowlhe name of !he person lreated. 

Written notice of loss mustbegiwn to lhe Provident within twenty days after 
lbe loss, or as soon lhereafterasreasonably possible. 

Proof of foss must be furnished to the Provident within ninety days following 
lhe date of loss. However, your claim will slill be co11sidered if it was not 
reasonably possible to furnish proof within the time required and that the 
proof was furnished as soon as reasonably possible •. 

AI benefits -providec,f by lhe Plan will be paid immediately upon receipt of 
proof of loss. Any benefit • for loss of the Employee's life will be pay-
able to the Employee's . • . • All other benefits will be payable to the 
Employee, ifliving, otherwise to~~{e f.l~late of the Employee. /;;1/ 

':0~0: ~l'd;:e-::ft' 

No action at law or in equity shai-:t,;:?-"'"ought to recover on the Plari""Jf.:;t~l:lr 
to !he expiration of sixty days afterp@>fof loss has been furnished nor ~~t;lh. 
such action be brought at aD unless brq!!chtwithin three yea!"S frcm the ~> 
pirationof the time withh which proof of il~%~J:equiredlo te'i;~_nlshed. 
The Provident (at its expense) shan have. i;~~\'f_ght to exami~~;y,person 
whose ross is the basis for claim as often as ltrriay*'asonably req":~.r~. 

This Plan is not in lieu d and does not alfect any~q'iliremenls fo;Vf&rkers' 
Com)?ensation Insurance. '": ~: (::;:~ 

:~~ -''·'·' 
•'/:· ···~~~/~ 

<;J 
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PART IV 

CERTIACAT10N OF LIFE INSURANCE, 
ACCIDENTAL DEATH AND DISMEMBERMENT 

INSURANCE and 
WEEKLY DISABILITY 

INSURANCE 

.. 
·~ 

, 
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CERTIFICATE 
PROVIDENT UFE AND ACCIDENT INSURANCE COMPANY 

Chat:anooga, Tennessee 
(herein called the Providen~ 

hereby certifies that it has issugd Group Policy No. J-735-S to 

AMHERST COAL COMPANY 
A Subsidiary of Damond Shamrock Corporation 

(herein called the Employer) 

providing the Ufe Insurance, .A!;cidental Death and Dismemberment Insur­
ance and Weekly Disability Insurance described on the lollowng pages lor 
certain Employees insured under the Group Policy. This oooklet sum­
marizes the principal proW~!ans of theGroup Policy1Vhich alone constitutes 
!he entire contract betwee;f;1i1eProvldent and the Employer. 

'o-//' 

Employees become insur~~hq~r the Plan as p1ovlded on a[c~towirg 
page. This booklet constitute~t~:e Employee's Certificate cf i?.:Str~nce 
whl1 red d h ~=70 /~·, 

ecove un en ePian. ~';/ ""· . ':;zt.~ 
:'be benefits and provisions descri~~~~~IJ the foHowing Pr?~es are subj~l:t 
mall respects to the terms and condilid:'~~JJ,Ihe Group Poifb~~ 

. ~~,!~~ ~~P"> j 

w~}~iil!~ 
Clirst:r::.?.ecutive Oflicel:5J 
· Provfde!j'.J .. tte ard A.ccicc&:J?· 
lnsuranc~~$mpany ·<" 

'~!;~~;', 
-:~~~ 

t'::::f:"" 
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SCHEDULE OF BENEFITS 

BENEFITS FOR ACTIVE EMPLOYEES 

Ule Insurance -

Payable to your Beneficiary in the event o! your death from 
any cause ......................................... .................. See Schedule Below 

Accidental Death and Dismemberment lnsuraflCe-

The Principal Sum is payable for loss of life or loss of more 
lban one member. One-half the Principal Sum ls payable for 
loss of one member. Principal Sum .................. Sea Schedule Below 

SCHEDULE OF LIFE INSURANCE AND AO&D (Principal Sum) 

~f\ Under Age 70: An amount equal to 2 times the Employees 
::::;;;, "Base Annual Earnings" adjusted to the next 

ff)o;,~~,.,l\· 

-~~~~--

higher multiple of $1,000.00 if not already an 
evenmuiUpleof$1,000.00. 

A$~-?0 or Over: $5,000.00 

... ~~nnuat Earnings" exclude overtime. bonuses or ether special com· 
pensatlon. · 

Any.ehange In amoun! of insurance due lo a change in ·earnings or due to 
attamment of an a~e wrll b~come effective on the date of change in earnings 
or on lhe appf01)rlate ann1varsary of your dale of birth, eKcept thai any in­
crease shall become effective only if you are "actively at work " as <I!Jiined 
on a fallowing page. · ' 

, 
. ' 
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SCHEDULE OF BENEATS 

BE~EFITS FOR ACTIVE EMPLOYEES 

Weekly Disability Insurance-

Benefits begin the 91st day (but not prior to tte 
ffrsl day of treatment by a physician), and are pay­
able up to 13 weeks during any one period of disa­
bility. 
Weekly Benefit b ....................................... ---··- An amount equal to · 

50% of your "Base 
Weekly Earnings", 
subject tc a Maximum 
of$100.o:>. 

~~;, 
"Base Weekly Eamhgs" ~~~iticfe overtime, bonuses or other special com-
pensation. · ,,. ::;:::: 

)·S'::;/ <:f;~ 
Any change in amoiJnt of insura::i2e due to a charge in earnings 'II.'!Ei}k'!~· 
come effective on the date of c1cm9!:!J~amings, except tJ:!at any incr'ti~?itl 1 
shall become effectite only if you SI'J::::~-!lvety at worl<r;?f,~~.s defned on ~i2't ·1 

following ~age. One-seventh of the wet~rr:.··.~. enefit is pay'(~~J .. o .. reach daf';i~ 
of anypenod of~sabffity which is lessthan~!.'i.eek. ··%'·:.·. '':~) 

• "= /;~~, /fE~~~-
~~f~? 0~1i~c 
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SCHEDULE OF BENEFITS 

BENEFITS FOR DEPENDENTS 

Life Insurance -

Payable in the event of death of a Dependent from aliy cause 
asfotlo>Ns; 

.... _ .. · 

Wife or Husband ................................. _ .......................... $11000.00 
UnmaiTied child, age 

14 days but less than 6 months ..... - ......................... . 
· 6 months but less than 2 years ·····-·· ...................... .. 
2 yea'S but less than 3 years ........ _ ......................... . 
3 years but less than 19 years• ..... _ ...................... : .. . 

• Also covers unmarried children ages 19 to 23 who are 
atterding school on a full time basis. 
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Life lns~rance-

SCHEDULE OF ·BENEFITS 

BENEFITS FOR PENSIONERS 

Payable to your Beneficiary in the event of yourdeattl fror:n 

any cause ·--····-·······-··--································-·-···········-· $5,000.!>0 
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ELIGIBILITY 

Elgibility for the Life, Accidental Death and Dismemberment Insurance and 
Weekly Disability Insurance Is as described in Part I of this booklet. 
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LIFE INSURANCE 

For You 

Benefits Payable 

The amount of life insurance determined from the Schedule cf Benefits is 
payable to your beneficiary in the event of your deatll from anycause while 
ilsured upon receipt of due proof of death. The life insurance is payable 
ina lumpsum. · 

Bene11clary 

You may designate anyone you wish as your beneficiary by filing such de· 
signation ·at the 0HiC3 of the Employer on a form satisfactoiy to the Provi­
dent You may chan~ yo~tr ~~r.eficiaJy at any time b~ giving wriHen notice, 
and the change wm beco . . ective on the date the request isl;ligned, ex­
cept lhatthe Providert is noB " . for any payment madeprlorto the}'f~ceit:t 
ofyourrequest. "" :~ "~:?k;o 

If more than one beneficiaryis~:~r~:t~$f without their respective ln;~~f~ 

LIFE INSURANCE 

For You 

.Conversion to lndlvJdual Policy 

,. 
-..-·. 

If your life ins~rance iarminates because of terminationoJ employment, or 
because of termination of memberJ;lhip in the class or classes of Employees 
eligible for life Insurance, you may convert pur life Insurance to an lni:!i­
vldual policy, withoutdisabiUty or other supple.'tlenlary benefits, on any one 
of the forms !hen In use bylhe Provident, except tenn insurance. 

Application for the individual policy musl be made within thirty-one days al­
. terlermination of your life insurance. No evidenceofinsurability is required. 

The premium for the individual policy will be based on your attained age 
"'""r at the time of application, the class of risk to which yoL then belong and ·"':r- thefonnandarnounlofpolicy. 

"
7

;-..~~"[: H your life Insurance under the plan has been in effect for at least five years 
··"':;;?~nd your life insurance terminates because of tenninalbn of the plan, or 

· CtD~cause of termination of the life insurance witl'l respect to the class of Em· 
':~~y~s of whiclt you are a member, you may oonvert your group life insur­
afi~~ §in indhlidual policy, subjeql to the conditions described in the pre­
cedl~paragraphs. 

being specified, lhe beneficiaries sha~~·!l.re ~ally. ~}~~eresls of at•Y
1

, :"";, 

beneficiary who predeceases you wlf~.munate and ms~taare shall bE~:!.::;, 
payable equatlyto thesurvivinglleneflcia!~AJnless the ~~~~larydesig· c-;:!,::70. 
nation specifically prolides oltrelwise. Any~!'ilountfor which tifdt~·is no de· "~I': 
signatedbeneficiaryatyourdea~s~ftbepay'!~)~yourestatti~;:t ~~ld~ However, under these circumstances the amount of the individual policy 

•i-: ~~""' " ''~:~:'i, .. will be limited tc the lesser of (a) the amount o~ life insurance provided for · 
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=' · you mder the J:Jan less the amount of any group life insurance for which 
'';>? you become eligible under. any group policy issued or reinstated by any in· 

· surer within thirty-one days after termination and (b) $2,000.00. 

An individual policy issued in accordance with any of the preceding para­
graphs will become effective at the expiration of the thirty-one day period 
allowed for conversion. 

If you should die during the thirty-one day conversion period the amounl 
of life nsurance which you would have been ertilled to ccnv~ to an indi· 
vidual policy will be paid to your beneficiasy regardless of whether you had 
applied for an individual policy. • 

l 
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LIFE INSURANCE 
For Your Dependents 

Benefits Payable 
The applicable amount of fife insurance determined from Jhe Schedule of 
Behefits is payable to you in he event of the death of a Dependent while 
you are covered under the planwilh respect to the Dependent. 

Conversion to Individual Polley 
lithe life insurance on your spouse terminates because of your daath, ler­
minatior:t of your em;>loyment or if the life insurance on your spouse termi­
nates because you cease to be a member of a class eligible for such inStJr­
ance, your spouse may convert the amount of lile insurance so terminated 
to an individual policy, without disability or other supplementary benefits, 
on any one of the forms then is use by the Provident, except term insurance. 
Application for the illdividual poficy must be made within thidy·one days 

...... 

ACCIDENTAL DEATH AND 
DISMEMBERMENT .INSURANCE 

For You 

Benefits Payable 

If you sustain accidental bodily injuries while covered under the Plan and 
if the inju_ries result in any of the losses named in lhe Table of Losses below, 
a benefit as described below will be payable lor the Joss. The unit of benefit 
is referred to as the Principal Sum and the amount of Principal Sum is deter­
mined from tha Schecli.de of Benefits. 

Table ol Losses 
los~ of life or of More Than One Member .•.•.•. The Principal Sum· 
toss of Ona Member ........................... One-Half The Principal Sum 
Maximum-All Losses-Any One Accident .......... The Principal SUm 

after termination of life in~9,!;iO::e. However, there shall be available to tile 
spause preliminary or in:~f;i:~ term insurance for not more than one year ;:c. Loss of a member shall mean (i) the Joss o' a hand cr loot by complete 
from the date of terminati~E.)~llife insurance on the spouse. No medical ~ i~' S!'lverance at or above the wrist or ankle join!, or (ii) the irrecoverable loss 
examination will be requirerl?.h~premium for lhe-indivi:lual poll ;Will be 't.?~,. of tbe entire sight of an eye. 
based on the attained age of J(O.!JI spouse at the time of apjlli . . the I ";f.i::;!:> 
class _of risk to whicl'· your spou3~~11en b. elongs and the form and ti~J~.~Jtl. '{~ .. r .. ··.·f'.. ny ~nelil payable ror loss of life will be paid to the benaficiary desigr_lated 
of poliCy- c"' ~"~"" /~!? Vlntrng by yo~ and filed at the Office C!f the Employer on a form satisfac-
lf the group life plan has been ir1 effe~br,atleast Jive ye<;£s and you h~lle .·~ 1 ·¢'~~JifO the Provident All other benefits wHI be J:ayable to you. 
been r;overed for life i~surance tor at IEifi:~l:!~~e yc;ars aridW~ llle insuran~..',; ~· I .;~~5::: . . . . . . 
on your spouse temnnates because of ~~. ~~:))nation of ht;.§···.ro ... ll.·p fife plan, ·c::!;' .•. ' . Y•fi~~y cha11ge your ben~frciary at any t1me by giVIng wntten not1ce. The 
or oecause lhe group life plan is amende~~l,;:i term}nate the~.l}Z9 .• insurance ·"'~~"! ch~ze ~all becOmE? effectrve on the date the requ~t issign~d except lh8:t 
of the Dependents of a class of Employees ~lllhsch you atP;·~.member, ~ .. :,~ the f:trovtdenlls nolltable for any payment made pnor to rece1pl of your re-
your spouse. if covered under the plan, may c..1nv~rtto an indiv:i;f~:l:~}policy, "";.::r:<: quest. 

=~f~n~:.u:e~'fn~~~c~e:i~~~~~~ ~~0!~a~~~;J· tl:~~e;.~!~s~: f~; ":J~t~,~~ 
individual policy may no! exceed the amount of irih•.ig .. ,ce terminatef..i"l~ss ·~ 
any group 6fe in~rar.ee for ~ich yourspouse is orl:lii~IJ!es c;fgible'llf!!I<:.r "· 
any group peRcy ISSued or resnstated by any lnsurerw~i!lfr) lhrny-one ciao/:i' 
allerthelifeinsuranceterminates. ";,J;'';;,,; • 

Any ind'widual policy issued in accordance with the prec:i~~;.,aragraphs 
will become effective on the day following the thiny-one da)"'perjod during 
which your spouse is entitled to exercise the conversion privileGi) 

If your spo~se .should die d!.!ring the thirty-one day <X?nversion~p~d, the 
amount of life 1nsurance whrch your spouse was entitled to conve:"'t"io an 
!ndivfdual porrcy will be paid to you even if application for ttte indviduf.t., WI· 
IC'fhasnotbeenmade. \::,.:· '/:. 

(;t:/'';, 
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If more than one beneficiafY Is deSignated wilhout their respective interests 
bel~g specified, the beneficiaries shall share equally. The interest of any. 
benefiCJafY wt.o predeceases you shall teminate and his share shall be 
paY.B~>Ie ~ally to the surviving be~eficlaries,unless the beneficiary desig· 
nation speCifically provides otherwtse. Any amount for which !here is no de­
signated beneicrary at your death shall be payable to yot:r estate. 

Limitations and Exclusions 
Benefits are not payable for losses caused di'ecUy or indirectly, wholly or 
~r11V. by bocf!ly or mental infirmity, ptomaines, bacterial infections (excep& 
rnfecHons wh1Ch shall occur simullaneouslywilh and 1hroagh a cut or wound 
~ustalned throug~ accidental means); any otter kind of disease, or hernia . 
10 any form: medrcal or SUI'fllcal treatment except surgical treatment madEr 
necessary ~ole!y by an acCJdeot; war or any act of war; suicide OF intention· 
~lly self-Inflicted InJury, whether sane or insane· or injuries sustained while 
cbmmitling a felony. ' 
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WEEI<L Y DISABILITY INSURANCE 

For You 

Benefits Payable 

Benefits al the rate and for the period shown in the Schedule of Benefits 
will be payable (o you if, whUe Insured under the plan, you become totally 
disabled and are prevented from working at your regular occupation as the 
result of accidental bodily injuries not arising from or in the cotJrse of any 
employment, or as the result of sickness, pregnancy or disease for which 
no benefits are provided under any applicable workers' compensation act 
orsimilarlaw. 

Periods of Disability 

Benefits for the maxim11m rft:~1ler ofweeksshqwn In the Schedule of Bene· 
fils are payable once dL!ring lir~;~e period of disability. Periods Clf disability 
separated by less than two we(i'.<S• ~ve work on full lime shall be C!;('isid· 
ered one period of disability urne~~:1~e subsequent period of dsa~i~v' is 
due to a different cause and begini:?:litar you return 1o the full time i:lai~~ 
of your regularoccupaion for at Jeas('one;'i\ID day. '~;~;:; 

Physl~~~; .,~,;;" v 

You. must be under th& regular care of a t~)JV qualified ph~~l~1ll during 
theperiodforwhichbenefitsareclaimed ;p· <~~ 

:;,, '~ ~#?'?" 

Umitatlons and Exelusffitl~""· ,;r=:: 

Be«efits are not payable for anv disability which beJi;Euring a period"ait?:­
ingwhlch you are not working on a regularly scheduiilcl.;t:i..'Sis because-~'¥:~;' 
lay-off, leave of absence, or other reason. "~:?:: <· 

·~~/ 
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TERMINATION OF 'INSURANCE 

Your insurance will terminate on the earliest of the following dales~ 

·(a) tbe date lheplan is terminated; 

(b) lbe date !he plan is amended to terminate the insurance ol a class or 
Employees of which you area member; 

(c) ?lith respect to any Insurance for which you cease to be a member of 
·lhe class or classes of Employees efiglble for such insurance, the date 
d. cessation of such membership; 

(d) the da(e yoll cease to be regularly scheduled to work at least thirty 
hours perweek; or 

(e) lhe date your active employment with the Group Policyholder is termi-
1~ nated provided that active employment shall not be ronsidered termi-
':J.}. nated for purposes of insurance under the plan during any period for 
I~~~-:-~ which Weekly Disability Insurance benefits a~e payable. 

I ·';'5~ur insurance with respect to Dependents will terminate on the earlier of 
: /tfu~foDowingdates: 
• ":~-;z:..:_: 

(a~~ date your insurance is terminated; or 
,,~0;-, 

(b) ~~ate a Dependent ceases to be eligible as a Dependent 
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ENDORSEMENT 

The Group Policy p10vides that the weekly disabllilf and medical care and 
dental care benefits shall be integrated with benefits for whic;h the Group 
Poficyhoider is liable. The lnS<Jrance Company is liable for SJch benefits 
to the extent they are not the liability of the Group Policyholder. Tile Insur­
ance Company, however, wil processallbenefitpa~ments. 

I 
I _..-
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