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MEMORANDUM

TO: Jane Fox
FROM: Charlene Necessary
DATE: August 29, 1990

RE: Salaried Retirees

As we discussed some time ago, Arch of West Virginia hae several salaried
retirees who retired pre April 1, 1984 who have medical coverage simflar to UMWA
coverage. These people have not had an SPD since the one attached which was
effective June 1, 1982. fﬁqoﬁgo

They are covered for medical and vision. They have $5,000 life insurance, ne
life insurance on dependents, and surviving stouse is covered for medical for
two years after desath of pensionur. (Thi ot stated im SPD but has been
carxled over from older SPD's and should

Please advise if anything else 15
all salaried employees and retipge
re-printed. I'm sending you a'‘chp

Thanks,
CN:vib
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Amherst Coal Company

A subsldiary of Diamond Shamrock Corporation
For Salaried Employees
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HOW THE BENEFITS
DESCRIBED IN THIS BOOKLET
ARE PROVIDED

PARTI

Health Berefits are provided directly by Amherst Coal Company.
PART It

Dental Benefits are provided directly by Amherst Coz! Company.
PARTHI

@eneralinlormation you should know concerning claim payment and the
Employee Retirement income Secutity Aciof 1974 (ERISA).

g
PARTIV o4
Certification of the Life Insurance, Accidental Death and Dismember- %
ment Inswmance Benelfits and Weeldy Disability Wnsurance provided = g &
under a group policy Issued by Provident Life and Accident Insurance § c 2
Company. %; ey %f
ENEFITS DESCRIBED IN THIS BOOKLET ARE ADMINISTERED %g §§ b
22{OVIDENT LIFE AND ACCIDENT INSURANCE COMPANY, CHAT- £ W
S TANOOGA TENNESSEE.
o
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SCHEDULE OF BENEFITS SCHEDULE OF BENEFITS ‘
BENEFITS I:\ON% grﬂ%g\é%%@ggN$§NszERs' Dental Expense Benefits—
Health Care Benefils— : Benefnts are payable for Covered Dental Expenses incurred, as
For Care of Injury, finess orMatemity— describedcn following pages in the section headed Dental Ben-

Health Care Benelits payable under the Plan
are described on [ollowing pages.

Deductible Amount

¢fits, after satisfaclion of the Deduclible Amount during each
Eenefit Year bui nol to exceed the Maximum Benefit.

. Deductible Amount $ 50.00
. A.All Physicians' Services rendered excepl
major culing surgergaand obstetrical deliv- Maximum Benefit for Covered Dental expenses incurred for all
ery charges other than additional pre and dental case or treatment during each Bensfit Year ................ $750.00
post-natal separate charges. :
“Working Group $7.50 per visit, lreal-

PROVISIDNS APPLICABLE TO ALL HEALTH CARE BENEFITS
ment or service up 1o
a  maxmum o COQRDINATION WITH OTHER HEALTH CARE BENEFITS—Benefits
$150.00  per  12- protided under the Plan for hospitalizafion, surgery and medical care ex-
“month period™" pet -penses may be subject to reduction in accordance with the provision

Family. headed "Coordination With Other Medical Care Benefils” described on a

$5.00 per vig i
ment or service following page.

*Non-Working Group,
. /- L
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B. Prescription drugs and medicine
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In the event the 12-month period Deduclible ma¥imum is
further co-payments will be required of that family for the rem.
12-month period.

* The Working Group shall consist of Active Employees and their
Dependents.
The Non-Working Group shall consist of all Pensioners, Surviving-£
pendent Spouses and eligible Dependents of suchPensioners.

** The 12-month perod beginring March 27 and ending March 26 each
year.
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SCHEDULE OF BENEFITS

CUSTOMARY ANDC REASONABLE FEE—"Customary and Reasonakie

Fee™ means the mazimum benefit payable as determined by the Pravident,
taking into considerztion:

(a) the usual fee which is charged for a given sepvice by an individual
Physicianin his personal practice;

{b} therange of usual fees cuslomarily charged by Physiciens of similar
training and experience for the same senvicewithin a given specifc
limited geographical ar sacio-economic area; and

{c) areasonable lee which meets the above two ¢rileria or ir: the apinion

of the responsible focal medical association’s review committee, &
justifiable in the spacidl dreumstances of the parlicular case in ques-
lion.

@

BECOMING COVERED

When You Are Eligible

‘You are a member of the class of Employees eligible for the coverage de-
scribed on the lollowing pages if you are a regularfull time Salaried Employ-
ead the Employer unless you normally work less than 1,000 hours a year.

Employees are eligible 10 participate on the laler of the effeclive date ofthe
ptanor

() with respect to Dental Benefits on itie first of the month coinciding

with or next icliowing the date you complete six months of employ-
ment; or ‘

(i} with res}ect to all other benefits, on the first of the month coinciding
with or next following the date of your employment.

Theefiectivedate of the Plan s June 1, 1982,

When You Become insured

Y5231 be covered on the date you become eligible as provided above if
% activelyatwork onthat date as defined on afollowing page.

(5)
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BECCMING COVERED

Coverage For Your Dependents

Eligible Dependents include your wife or husband and your unmarried chil-
dren over fourleen days bul under nineteen years of age with respect o
Dependent Life Insurance and under nineteen years of age with respecito
alt other coverage except Dertal. 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 residingwith you in regular par-
ent-child relationship. Unmarried children conlinue to be eligile up to aye-
twenty-three years so long as they are regularly attending.school on a full
- time bhasis. However, subject to the provisions under “Termination of insur-
ance” on a following page, benefits providing for medical expenses may
be continued beyond the limiting age for unmarried children who betorie
physically or mentaly incanable of eaming a living prior to attanment ofthe
fimiting age. Eligible Defizgdents also include your parent who has lived
continuously with you for ol ar or more and who receives less than $200
per month of income from alt

Eligible Dependents will not ine
as an Employee.

1 both husband andwife are coverei! ‘

the coverage with respect to ycur Dependents will be
date you become covered except for any Dependen

youwish lo cover any Dependent, youmust elect cover:
ble Dependents.

(©)

BECOMING COVERED

Reporting Changes in Eligibility of Dependents

Itysu do not have Dependents when you become covered but later acquire

a Dependent, notify the office so the change in your classification may be
recorded. You should also notify the office promptly when a Dependent be-
cones inefigtle. .

if You Are Away From Work or
A Dependent is Hospitallzed

¥ you are not actively at work on the date you would stherwise become
covered, youwill be covered on the date you retum 1o active work, For this
purpose, active work or being actively al work means performing lor a juil
nornal work day the regular duties of your occupation or employment at

(1) youremployer's place of business, or

(2) another location to which you may be required 10 tiavel in the perfor-
mance ofthe duties of your occupation

~ on he day preceding the date your coverage is 10 become effective.and
“being able to work on the date your coverage is to become effective.

vDependert who is hospitalized on the date coverage would otherwise
ima effective will not be covered unlil the day lollowing the date of dis-
.from ths hospital, except that this requirement does not apply to a
newsorn child. A newborn child Is covered on the date eligible in accor-
dance with the section headed “Coverage For Your Dependents” on the
preceding page, even if hospitalized on that date, provided the child is born
while you are insured withrespect to Dependents.

9]
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A. HEALTH EENEFITS
{1} In-Patient Hospital Benefits
(a) Semi-Private Room

When an Employee or Dependent is admilted by a licensed
physician (hereinafter “physician”) for freatment as an in-pa-
fient to an Accredited Hospital (heieinafier “hospital”), benefits
wil: be provided for semi-private room accommodations {in-
chding special diels and general nursing care) and all medi-
caly necessary services provided by the hospital as set out

bebw for the diagnosis and {reatment of the patient’s condi-
PART | for.

-

Medically necessary services provided in a hospitatinclude the
following:

Operating, recovery, and other realment rooms

Laboralorytests and x-rays
HEALTH: BENEFITS

Diagnosticor therapyitems andservices

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

Radiation therapy

Chemotherapy

Physical therapy

Anesthesiaservices

Oxygen and ils administralion K
Intravenous injections andsolutions

Administration of blood and blood plasma

. Blood, if it cannot be replaced byor on behelf of the Employ-
e2or Dependent

¥ 9
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(b} Intensive Care Unit

{©)

{d

(e)
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HEALTH BENEFITS (Continued)

Benefils will also be provided for treatment rendered in an In-
tensive Care Unit of the hospital, if such treatment is certified
as medizally necessary by the attending physiclan.

PrivateRoom

For confinementin a private room, benefits vill beprovided for
the hospital's most common charge for semi-private room ac-
commadations and the Employee shallba responsible for any
excess over such ¢charge except that privateroomrates will be
paid when (j) the patient'scondition requires him fo beisolated
for hisown heauh crihat of others, (ii) the hospital has semi-pii-
vate or less ¢xz:dnsive accommodations but they zre riot avall-

able and the | 's condition requires immediate hospital-
zation.

Renal Dialysls

Benefitswill be provided for the firsttwo months of conﬂne,,
{or suchother period thet:

regulalicns) if a covered
provided that the renal dia L

cordance with Federal Medicz7g ¢
of suchreatment. ’

Mentalllness

covered person who is confined for met
by a physiclan. Hospitdlization may b

maximum of 30 additional days for confines:
(short-term) mentalillness, per episode of a
than 3 months of care over a two-year pari
purposes of this Plan to bea chronic (Ioug—tem\)

fits).

(10)

HEALTH BENEFITS (Continued)

{ Alcoholismand Drug Abuse

Benefits are provided for emergency detoxification hospitat
care for the treatment of alcoholism or emergency treatmant
for drug abuse. Such treatment is limited to 7 calendar days
perin-patient admission.

(g) DentalProcedures

Benefits are provided for a covered person who is admitted to
ahospital for dental work or treatmentif hospitalization for such
dental work or treatment is ceriified by a physician legally
ficensed to practice medicine and surgery or by a doctor of
dental surgery (D.D.S.) as being necessary to safeguard the
health of the covered personconfined.

Katernity Benefits

Benefits are payable for charges incurred by a covered female
wha is confined to a hospital due lo pregnancy. Such benefits
are payable on the same basis asfor sickness,

However, benefits are not payable for expenses incurred in
connection with an abortion terminating a pregnancy, except
where the life of the mother would be endangered if the fetus

were camied to term, or excep! where medical complications
have arisen due fo an abortion.

(1)
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HEALTH BENEFITS (Continued)

(2) Out-PatientHospltal Benefits
{a) Emergercy MedicalandAccldentCases

Benefits are pravided for emergency medical trealment or
medical ieatment of an injury as the result of an accident, pro-
vided such emergency medical reatmentis rendered within 48
hours following the cnset of acute medical symptoms or the oc-
currence of the accident.

vr —

{b)} SurgicalCases

Benefits are provided for surgical treatment in the out-patient
.deparimentof ahzspital,

provides such sewices
a physician for dnagnosrsm
illness orinjury.

{d} Chemotherapyand Radfatio 7

Benefits are provided for chemotherzipy.
nant disease or radiction treatments;
tient deparnment of abospital.

{e)} Physiotherapy

Benefits are provided for physiatherapy trea
in the out-gafient depariment of a hospital. Su
be prescribed and supervised by a physician.

{fy RenalDialysis
Benefits are provided for out~paﬁem renal dialysis trea

rendered in accordance with Federal Medicare regulatio
force at thelime of such trealment.

(b)

e ot 0 b s i 1T 8%

{12)

HEALTH BENEFITS (Continued)

Benefits are payatle on a “reasonable and customary” basis for charges incur-
red for medical services on account of accidenta injury, sickness or pregnancy
as described in this section of the bookiel. After the deductible amount for each
service, visit or Ireatment is satisfied, the Plan will pay up l¢ the chargse for the

covered service, but not more than the "reasonable and customary” fee for
suchservice.

{3) Physidans’ Services and OtherPrimary Care
(a) Surgical Benefits

Benefils are payable for the physidans’ charces {a) for surgical
procedures consisting of operalive and cultingprocedures, treat-
ment of fractures and dislocafions, and suturing, which are per-
formed in or oul of a hospital by a kegally quaified physician on
a covered person, as a result of accidental injury or sickness, and
{b) for cutting procedures for the treatment of diseases and In-
juries of the jaw or for the extraction of impacted teeth performed
by & Doctor of Dental Surgery on a covered person.

litwo or more operative procedures are performed during one op-
erafion, the physiclans' charges for the major surgical procedure
{primary surgery) will be paid in full and the physician's charges
for any additional procedure {inciden:al surgery) will be paid at the
rate of 50% of the physician’s normat charge for such incidental
surgerywhenilis the only procedure performed.

Thedeductible amount does not apply tosurgical services.
AssistantSurgeons

lfthe covered personis anin-patient in ahospital, benefits will also
be provided for the services of a physician who astively assisisthe
opeiating physician in the performance of such surgical services
(i) when the condilion of the patient and type o' surgical service
require such assistance, and (i) wher. the assistant surgeon is not

an employee of, nor compensated by, the hospital where the sur-
gicalprocedureis performed.

The deductible amount does not appl_v toassistant surgeons’ ser-
vices.

(13)
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{e) OralSurgery
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HEALTH BENEFITS (Continued)

Obstetrical Delivery Service

Benefits are payable for the physicians' charges incurred bya
coveredfemale forobstetical delivery services (including pre-
natal and post-natal care). Such benelits are payable on the
same basis as for sickness. In the event of complications of
pregnarcy involving the mother or the newborn child or both,
charges due to complications with raspect ot the newborn child
{even if uninsured) shall be added to those of the motherin de-
termining benefits.

Howevei, benefils are not payable for expenses incurred in
connection with an abortion terminafing a pregnancy, excegt
where the life of the mother would be endangered if the fetus
were caried foierm, or except where medical compiications
have arisendu abartion.

Anesthesia Services,

the operatmg surgeon ori: s
of, nor compensated by, ai
tion.

Benefits are not provided for dent
fits are provided lor the following
duresif performed by a denlal surgeon

Tumors of the jaw (maxilla and mandibie
Fractures of the jaw, including reduction
Fractures of the fzcial bones

(14)
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HEALTH BENEFITS (Continued)

(H In-Hospitat Physicians' Visits

(g

—

After the deduclible amount for each visit is satisfied, benefits
are provided for in-hospital visits by the physician in charge of
the case. Such benefits will also be provided concurrently with
benefits for surgical, obstetrical and radiaticn therapy sesvices
when there is a separate and complicated condition, the treat-
mant of which requires skifls not possessed by the physician

who is rendering the surgical, obstetrical o- radiafion therapy
SErvices.

Home, Ciinic, and Office Visits

Afer the deductible amount for each visit is satisfied benefits
are provided for.services rendered athome, in a clinic (includ-
ing the out patient department of a hospital) or in the phys-
ician’s office for the treatment of ilinesses or Injuries, if pro-
viced by a physician.

Emergency Treatment

After the deduclible amount for sach serviceis satisfied, when
provided by a physician, benefils are provided for out-patient
emrergency medical lreatment or ireatment of an injury as the
result of an accident, provided such emergency medical {reat-
ment is rendered within 48 hours following e onset of acule
medical symptoms or the occurrence of the azcident.

Laboratory Tests and X-rays
Alter the deductible amount for each sarvice is salisfied, bene-
fils will be provided for laboratory tests and x-rays performed

In alicensed laboratory when ordered by a physician for diag-
nosis or ireatment of a definite condition, iliness or injury.

(15)
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HEALTH BENEFITS (Continued)

il Radlationand Chemotherapy Beneflis -
After ths deductible amount for each treatment is satisfied,
benefits are provided for treatment by x-ray, radium external
radiation or radioactive isolope (including the costofmaterials -
uniess supplied by a hospital), provldgd in or out of a hospital,
when performed and billed by a physician.

When apatient's condition requires radiation therapy services
in conjunction with medical, surgical ¢or obstetrical seryices,
affer the deductible amount for each lreatmant is salisfied,
benefits will be provided for such radiaton therapy in addition
1o the payment forsuch other types of covered services if the
physiciaa performing the radiation therapy services is not the
same physicianwho performs the medical, surgical or obstetri-
cal services.”

chemotherapy pidvic

in or out of the hospital wh:
scribed and billed &%

physician, after satistaction of

()

Vided that the consulting physic
mended by the aliending physicia

(h SpeclalistCare

uctble amay

tered by a specizlist, aftersatisfaction of ; dgq

st

S5 5 20
for each service, if the treatment is for iiriass; or injury whick”

talls withiz the spechlist sarea of medical €67
{m) Primary Care — Podiatsists’ Services :
After the deductible amount for each treatmen

benefils are provided for minor surgery rendered by
licensed podiatrist.

Covered minor surgery includes surgeryfor ingrown na
surgery in connection with the treatment of fiat leet, Talien
arches, weak fest, chronic fool sirain ¢r symptomatic cor

plaintsoftheieet,

(16}

HEALTH BENEFITS (Continued)

(n) Primary Medical Care — Miscellanesous
After satisfaction of the deductible amount for each service:

1. Benefits are provided for care of newborn babies and
roudine 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, blindness, deafness, and other screening and
diagnostic procedures when medically necessary.

3. Benefits are provided for physical examnations when cer-
tified as medically necessary by a physician, Medically
necessary will mean that a covered persan (i) bas an exist-
ing medical condifion under treatment by a physician, (i)
has altained age 55, (ifi) is undergoing an annual or semi-
annual rouline examination by a gynecdlogist or {iv) is un-
dergoing a rouine examination prescribed by specialist as
partof such specialist's care of a medicalcondition,

4. Benefits are provided for “physician extender” care or
medical ireatment administered by nurse practitioners,
physiclan’s assistants or ather trained, certified, and/or
licensed health personnel when such service is rendered
under the supervision of a physician.

5. Benefils are provided for a nominal fee covering instruc-

fion In preparatiori for natural childbirth, if rendered in a
hospital.

6. Benefils are provided for family planning counseling when
rendered by a physician or by other appropriately trained
and supervised health care professionals.

7. Bensfits are provided coveringariificial insemination if the
service is provided by a ficensed gynecologist.

8. Benelits are provided for sleriizztion procedures if such

orocedures are performed by a physician. ,

(17)
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HEALTH BENEFITS (Continuted)’ HEALTH BENEFITS (Continued) :

9. Benefits are provided for physician services renderedin |
conrection with the prescription of oral contraczptives, the
filting of a diaptragm or the insertionor remova ofaniUD,

{0} ServicesNotCovered

¥ expenses forany of the Covered Charges lisied below are incurred bene-
fits are payable for such Covered Charges bul nol mare than the reasona-
ble and customary charge for such expense,
4) AdditionatMedical ExpenseBenefits

. . . (!4 [4 0 - {a) Orthopedicand ProstheticDevices :
1. Sewicesrendared for naturopathicservices. ( )01:1 @ : Benefits are provided for othopedic and prosthetic devices
2. Acupunciuretierapy. prescribed by a physician whien medically necessary.
3. Homeobstetrizal delivery. The following types of equipment are covered:

4. Telephone conversafions witha phv,sjc[an intieu of an of- 1. Prosthetic devices whichserve as replacement for intemal

Stump stockings and hamesses when these devices are
sssential for the effective usa of an artificial limb. An
examination and recommendations by an orthopedic
physiclanis required.

NOYE: Benefits are provided for repairs and adjusiments
for braces, trusses, stump stockings and harnesses as
well as replacement of any of those devices which have
been worn out and can nolonger be repaired. Benefils will
be provided for replacements for usable appliances and
artificial limbs if they are needed because of a change in
the patient’s condition. Benefits will also be provided fo

cover repalr and adjustment cost for appliances and artifi-
calfimbs,

S ! orextemal body paris, other than dental. These include ar-
ficevisil. fificial eyes, noses, hands (or hooks), feet, arms, legs and

5. Chagesforwiling a prescription. ostomy bags and supplies.
6 . Prosthesis following breast removal.

3 ) . . Leg, arm, back, and neck braces.

» 7. Trusses.

2

h’ﬁ

g. Cosmetic surgary, unle
to carrect resuts of anaceide:

10. Physical examinations, excep!
=% heren.

E 11. Removal of onsils or adenoids, unies:
- sary.

(18) (19)
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HEALTH BENEFITS (Continued)

If replecement of a prosthesis is raquired, the patient
should in all cases be reevaluated byan odhopedic phys-
ician.

6. Surgical stocking {up to iwo pairs per prescription with no
refills)when prescribedby a physiclan for surgical or medi-
cal conditions. The Plan wilt not pay for support hose, gar-
terbelis, efc.

7. Orthopedic shoes when specifically prescribed by a phys-
ician o licensed podiatristaccording to orthopedist specifi-
cations, including orthopedic shoes attached to a brace
that have to be madified to accommodate the brace. Bene-
fits wilinot ke srovided for stock orthopedic shoes.

tions added to ordinaty shoesbya phys-
diatrist. Benelfits are provided for

|
|
!
|

ician or license4
the comrectionto

Physical Therapy

nosis, medical reoommendal«on and
restaration.

Speech Therapy

ified licensed speech ‘herapist if the covered peisy
patient or has had conditicns including rupturec
brain fumors or aufism and needs special instruction’
technique of sound and to phonate, and needs directio:ir in let-
ter and word exercises in order to express paslc neecs. 2
fits are alsc provided lor speech therapy for a dependent
with a speech impediment lrom 2 qualified speech therapisl
provided that the chifd cannot receive speech therapy through
the public schools.

(20)

HEALTH BENEFITS (Continued)
(d) Hearing Alds

Benefits are provided for hearing aids recommended by a
licensed olologist or otolarynogologist and a certified clinical
audiologist, Benefits for necessary repairs and maintenance,
except the replacement of batieries, will be provided after the
exgpiration of the warranty period. Benefils wil be provided for
replacement hearing aids only if a new aid isneeded because
of & change in the cavered persor's condition, or if the aid no
longer functions properly.

(e) Ambulanceand OtherTransporiation

Benefils are provided for ambulance ransportalion 1o or from
a hospital, clinic, medical center, physician’s office, or skilled

nursing facifity, when considered medically necessary by a
physiclan.

Berefits will also be provided for cther transportation subject
fo the foliowing condifions:

1. If the needed medical care is nol available near the
covered person's home and the individual must be taken
to an out-of-area medicalcenter.

2. lfthe covered person requires frequent tiansporiation be-
tween the person's home and a hospital or clinic for such
types of treaiment as radiation or physical therapy or other
special treatment which would otherwise require hospitali-
zation, bensfits will be provided for such transportation
only when the person cannot receive the needed care
without such transportation.

3. Ifan escont is required during transporiation, benefits may
e provided for an escort upon the recommendation of a
physiclan.

21)
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HEALTH BENEFITS (Continued) HEALTH BENEFITS (Continued)

f} Out-Patlent Mental Health, Alcohollsm and Drug Addic-
tion

After the deductitle amount for each visit is satisfied, benefits

(5) Skilled Nursing Careand Extended Care Units
(a) Skilled Nursing Care Facliity

are payable for the fee charged by a physician or a clinical
psychaiigist for treatment of benefils are payable for the fze

charged by a physician or a clinical psychologist for reatment
for:

Psychotherapy, psychological testing, counseling, group

therapy and alcoholism or drug rehabilitative programs where
free care sources are notavailable andwhen determined to be
medicaly required by a physician or clirical psychologist.

Sewicesbypiivate

" The maximum amount pay
calender yearis$1,000.

(29)

Upon determination by the attending physician that confine-
mentin alicensed skilled nursing care faciity* is medically nec-
essary, 1o 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 providzd by or under the supervision
ofaregistered nurse;

room and board;

3. physical, occupational, inhalation and speech therapy,
either provided or arrangedfor by tha facility;

medical social sefvices:

5. drugs, immunizations, supplies, appliances, and equip-
ment ordinarily furnished by the facity for the care and
treatment of in-patients;

5. medical services, includingservices provided by inlerns or
residents in an approved, hospital-runtraining program, as

well as other diagnostic and therapeutic services provided
by the hospitat; and

7. other heaith services usually provided by skilled nursing-

care facifilies.
The Plan will not pay for services in a russing care facility:

1, thatis notlicensed or approved in accordance with state
laws or regulations;

{Stilled nursing care facility is limited to a sklled nursirg care ?acility which
isicensed ard approved by Federal Medicars.

(23)
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HEALTH BENEFITS (Continued)

2. unless the service is prowded by or under the direct
supervision of licensed nursing personnel and under

the general direction of a physician in order to achieve
the medically desited results.

Exclusions:

Telephone, T.V., radio, visitor’s meals, privaleroom or pii-
vate nursmg {unless necessary to preserve life), custodiat

care, services not usually providedin a skilled nursing fa-
cility.

(b) Extended CamUnlts

Benelilsare § ;.
cal services anzZizily trealments by ficensed personnel in ex-
tended care umts: <n medically necessary, benefits.2%i y bs

prior approval ofMedical
Exclusions:

1. Senices, drugs or other ite
hosgitalin-patients.

2. Custodial care.

sded for up to two weeks of specialized med--

HEALTH BENEFITS (Continued)

3. The physician must initiate a trealment plan and specify a
diagnosis, the cavered person’s functional limitations and
the type and frequency of skilled services o be rendered.

4, The covered person mus! be confined in his home. The
setrvices must be provided by a cerified home heaith
agency.

(b) Physicaland Speech Therapy

Benefils are pravided for physical and speech therapy services
& home when prescribed by a physician o restore functions
lost or reduced by iliness or injury. Such services must be per-
formed by qualified personnel. When the covered person has
reached his or her restoration potential, the services required
to maintain this level do notconsiituie covered care,

Skilled Nursing

Benefits are provided for skilled nursing care rendered by a re-
gstered nurse as a home health service when a covered per-
san's condilion has not stabilized and a physician concludes

that the person must be carefully evaluated and observed by
aregistered nurse,

(d) Medical Equipment

Benelits are provided for rental or, where appropriate, .pur-

L3 LSV PO VET) S00Z ‘B 1R

chase of medical equipment suilable tor home use when deter-
mined to be medically necessaryby a physician.

(e) Oxygen

Benefits are provided for oxygensupplied fe a covered person
when ordered by the attending physician.

(6) Home Health Services & Equipment
(a) GeneralProvisions

Benefits are provided for home health services’ ading nurs- !
ing visits by registered nurses and home healll:-sisies, and [
other various kinds of rahabilitation therapy, subjeii’z2he fol- ]
fowing conditions:

1. Thecoveredperson mustbe underlhecareofaphy” i,

2. The covered person’s medical conditibn mast requ

skifled nursing care, physical therary, or speech therapy
atleastoncain a60-dayperiod.

(24) (25)
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HEALTH BENEFITS (Continued) HEALTH BENEFITS (Continued)
Benefils are also piovided for services of inhalation therapists (9) Vision Care Benefits
in the home with the attending physician’s order. ActualCharge Up
() Coal Mirers Respiratory Disease Program to Maximum Frequepcy
Benefits are provided for services or lreatments administered i {a) Benefits . Amount Limits
by personnel employed by the Coal Miners Respiratory Dis- | \iision Examinations $20 Once every
ease Program to a covered person in such individual’s home : FerLens 24 months
when orcered or requested by a physicizn, excepl where such ! {Maximum = 2) Oncs every
benefits are available under a governmental program and such — Single Vision 10 24 months
person is eligible, or upon application weuld be efigible, under —Bifocal 15
suchprograms. - Trifocal 20
- Lenlicular 25
- Contact 15
Frames 14 Once every
24 months

i
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Note: The 24-month period shalf be measured from the date the

examination is performed or from the date the lenses or frames are
ordered, respeclively,

"(b) Lenses will not be covered unless the new prescription differs
from thé most recent one by an axis change of 20 degrees or

.50 diopter sphere or cyfinder change and he lenses must im-

prove visual acuity by atieast onelineon the standard chart.

{c) Exclusionsinciude:
1. sunglasses (other thanTints No. 1 or No. 2);
extra charges for pholosensitive or ant-reflective lenses:;

drugs or medication (cther than for vision examination),
medical or surgical ireatmert of eyes;

4. special procedures, such as orthoplics, vision training,
subnormal vision alds, aniseikonic lenses and fonog-
raphy;

5. experimental services or supplies;

, 6. replacement of lost or broken lenses and/or frames un-

less replacement s sfigible under the frequency and pre-
seription limitations:

i (@7)
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'HEALTH BENEFITS (Continued)

7. senices or supplies not prescribed as necessary-by &
ficensed physician, ophthalmologist, optometris! or opti-
cian;

8. senices orsuppliesfor which the coveted personis enli-
tled to benefits under any other provision of the Plan or
as provided under a mine safety glass program.

(10} General Provisions
{a) HMO Election

Any covered person as dascribed on Pages (5) and (6) may
elect coverage by acertified health mainienance organization
{HMO) inlieu “54%he health benefils provided under this Plan,
in accordance v Federal or State laws governing HMO’s,
provided, howevey|
be goverredbyan F

1f the morihly chargs made by the HMO sxcaeds the morz
cost of this Plan to the Exsgiover, the excess ';_arge shall &5
paid by the covered perso

(28)

HEALTH BENEFITS (Continued)

{4) PrescriptionDrugs

The Deduclible Amount for Prescriplion Drug Expense Benefils is
shown in the Schedule of Benefits. After such Deductible Amount
for each prescription order or refill order is satisfied, benefils forthe
remaining expenses are paid in fulf.

(a) Benefits Provided

Eenefils are provided for insulin and prescription drugs (only
those drugs which by Federal or Siate law require a prescrip-
fion) dispensed by a licensed pharmacist and prescribed by a
(9 physician for treatment or control of an iliness or a nonoccu-
pational accident or a (i) licensed dentist, for a compound
medication of which at least ons ingredient is a prescription
drug. The inilial amount dispensed shall nol exceed a 30 day
supply. Any original prescriptior. may be- refilled for up to six
months 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 lo, but
no more than, a S0 day supply. Benefits for refilis beyond the

initiat six months require a new prescnptu:n by the attending
physician.

(b) Benefits Excluded

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

1. medications dispensed in a hospital (including take-home
drugs), skilled nursing facility or any similar instilution or
physician’s office;

2. contraceplives, oral or other, whether medicalion or de-
vice, regardless of the purposes for which prescribed;

3. prescriptions dispensed by other than alicensed pharma-
cist; or

4. therapeutic devices or appliances, including hypodermic
needles, syringes, support garments and ,olher non-
medicinal substances, regardess of theirinfended use.

(29)
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EXTENDED BENEFITS

HEALTH CARE BENEFITS

fi at the time a persor's Health Care Benefits terminate (for anyreason ex-
cept payment of the plan's maximum), such personis totally disabled by
sickness, pregnancy or injury, benefits will be payable as if such person's
coverage had not terminated forcovered charges incurred while still sodis-
abled on account of such disabllity and within a period ending on the De-
cember 31 of the yearfollowing the year in which benefits terminated.

Inno event will benefifs be payable for covered charges incurredonor after
the date such person becomes covered for similar benefits under any other
arrangement forindividuals in a group, whetherinsured or self-Insured.

(30)

TERMINATION OF COVERAGE

Your coverage will lerminate on the eatliest of the following dates:
(a) -the dale lha planisterminated;

(bj the date on which you ceasetobe efigibls for such coverage; or
(¢) thedate youractive employmentwith the Employeris terminated.

Yeur coverage with respect to Dependents will terminale on the earliest of
the followingdates:

{(a) thedateyourcoverageisterminated; or

{b} the date a Dependent ceasestobe eligible as a Dépendenl. exteptas
providedbelow.

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

31)
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DENTAL EXPENSE BENEFITS

A. Paymentof Benefits

PART 1 &

DENZ#l. BENEFITS

1

32)

After appicalion of a Benefit Year {Oclober 1st — September 30th) de-
ductible amount of $50 for you and $50 for each of your Dependents
for other than preventive services {thosa procedires prefaced by an
asterisk in the Schedule of Benefits), and subject to the maximum
specified in this Plan, benefits are payable in accordance wilh the
Scheduteof Beneiits set outin Section V,but in no event will the benefit
for a specific dental service be greater than the dentist’s charge for the
speciicdental procedure.

Maximum Benefits

After application of the Benefit Year deductble(s) seferred fo in para-
graph Aabove:

(1) The maximum benelit payable for ali Covered D2ntal Expensesin-

curred during any Benefit Year shall be $750 for you and $750 for
each of your Dependents.

(2) In aplying the maximums referred to in (1) sbove, benefils for

Coverad Dental Expenses paid under any othet group dental ptan
or program toward the cost of which the Employer contribules shall
be considered to have baen paid under this Plan.

. ClaimsNct Requiring Predetermination of Benefits

‘When Covzred Dental Expenses are incured by youor one of your De-
pendents for emergency treatment, routine oral examinations; X-rays,
prophylaxis, fiuoride lreatments or a course of treatment, the charge
for which i< not expected to exceed $150, predetermination of benefits
is not required. The claims administralor 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-

ty.
Claims Requiring Predetermination of Benefits

i a course of ireatment for you or one of your Dependents can reason-
ably be expected to invoive dentist’s chamges of $150 or more, a de-
seriptionof the pracedures to be performed and an eglimate of the den-

fist’s charges must be filed with the claims adminisiratorprior to the
commencement of the course of reatment. ’

(33)
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DENTAL EXPENSE BENEFITS (Continued)

As used herein “course of ireatment™ means a planned program
of one or more services or supplies, whether rendered by one of
more dentists for the reatment of a dental condition diegnosed by
the attending dentlist as 2 result of an oral examination. The course
of treatment commences on the date a dentist first renders a ser-
vice ia corrector treat such diagnosed dental condition,

The claims administrator wil: nofify you and your dentist of the benefits
cerlified as payable based upon such course of reatmen! withip 30.
days of receipt of the request for predetermination, or, if such certifica-
tion cannot be made within 30 days, the claims administrator will notify
you why a certification has been delayed. In determining the amount
of benefits payable, considemtion will be given toallernate procedures,
services or courses of {izaiment that may be performed for such dentat
condition in order to actziiplish the desired result. The 2mount in-
cluded as cerlified dental expeiises will be the appropriate ameil de-

ject to the maximums set forth’in paragraph B or the preceding pi
and the limitations set forth i parzagrzph F on the loll
and your dentist agree to a charge
mined by the claims administrator,
Plan and will be your responsibility.

inginto account allernate procedires, services of vz
based onacceptedstandardsof dental practice.

Covered Dental Expenses
Coverad Dental Expenses are those procedures spé

Schedule of Benefils incurred in connection with dental se
are performed by

(1) alicensed dentist practicing within the secope ofhisiicense, or..

{2} alicensed physician authorized by his license to perform th
ticufardental services rendered

but only o the extent such charges are for services and supplies cus

tomarily employed lor freatment of that dental conditionand onlyif ren-

dered in accordance with accepted standards of dental practice.

id in the
which

(34)

e T S -

|

DENTAL EXPENSE BENEFITS {Continued)
(F). Limltations

The following limitations” apply:

(1) Rouline oral examinations and prophylaxis {scaling and cleaning
of the teeth) are limited 10 nol more than two in any period of 12
consecutive months.

(2) Space maintainer (a fixed or removable appliance designed 1o
prevent adjacent and opposing teeth from moving) that replaces
prematurely lostieeth are provided onlyfor Dependent children,

{3) Full mouth X-rays are limiled 1o once in any period of 36 consecu-

five months and supplementary bitewing X-rays are limited to not
more than twoin any 12 consecutivemonths. i

(4) Relining or rebasing of denlures are limited toonce in any period
of 36 consecutive months, provided such relinng or rebasing oc-

curs more than six months after the initial installation or replace-
meni,

(5) Adjustments to partial or full removable dentures are fimited to the
firstsix months following the date ofinstallation.

) The additlon of teeth fo an existing partial removable denture or

to bridgework is provided only if safislactory evidence is pre-
sented that:

() the replacement or addition of teeth is required to replace one
or more teeth extracled after the existing denture or
biidgework was installed; or

(i) the existing denture or bridgework cannot be made service-

able and it was installed at leasl five years prior to the date
ofitsreplacement; or ’

*In respect of those services and/or supplies subject lo a fme period limita-

tion, such period will be determined on a date-to-date basis measured from
the date of service.

’
1

(35)
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DENTAL EXPENSE BENEFITS (Continued)

(iii} the existing denture is an immediale temporaty denturg
which cannol be made permanent and replacement by a per-
manent denture takes place within 12 months from the date
of initiatinstallationof the immediate temporary denture.

Normally, dentures will be replaced by dertures put 1T.a profes-
sionally adequate result can be achieved only with bridgework,
such bridgework will bea Covered Dental Expense.

Gold, baked porcefain restorations, crowrs and jackets —If a
footh can berestored with a material such as amatgam, payment
of the benefi, as contzined in Section V, for that procedure will
be made toward the charge for another type of restoration which

w4 of the benefit, ascontainedin S2ction
nst of procedures necessarny |

¥V, will be made toward i
nate oral disease and to
storations necessary foalter ver
sion are considered optional &
sibilily.

Partial Dentures — If a cast chrom:

contained in Section V, for such procés
amore elaborate or precision appliance

may choose o use; thebalarce of the cosi i37aeins your res|
sibility.

sion attachments when used for cosmelic pumose .

Dentures — If, in the provision of denture sewices, y
denfist decide on personalized or specialized technig
posed 1o standard procadures, payment of the benefi
tained in Secton V, for the standard denture services willbe

foward such freatment znd the balance of the cost remains yovj
respansibility. =

(36)

DENTAL EXPENSE BENEFITS (Continued)

{12) Replacement of Existing Dentures or Fixed Bridgework — Re-
placement of an exisling denture or fixed bridgework will be a
Covered Dental Expense only if the existirg denture or fixed
bridyework is unserviceable and ¢annot be made serviceable,
Payment of the benefit, as contained in Section V, for such ser-
vicewill be made toward the cost ofservices which are necessary
to rendef such appliances serviceable. Replacement of pros-
thodontic appliances will be a Covered Dental Expense only if at

least five years have elapsed since the date of the initial installa-
tion of that appliance.

(13) Courses of Treatment in Progress on Effeclive Dale of Dental
Benefils:

Benelils are not provided for Ireatment recsived prior to com-
mencement of coverage. Claims for a course of treatment which
was started prior 1o commencement of coverage but completed
while coverage is in force will be investigaled 1o determine the
amaunt of the enlire fee which shauld be allocated 1o the treat-
mentwhich was actually received while covered. Only that portion
ofthe tolal fee which can be allocated Io treatment received while
covered will be included as a Covered Dental Expense.

. & Eluslons
Charges for the following are nol Cavered Dental Expenses:

(1) Services other than those specificzlly listed i the Schedue of
Benefits; .

{2) Trealment by other than a licensed dentist or lcensed physician,
excepl (a) charges for scaling or cleaning of leeth and topical ap-
plication of fluoride may be performed by a licensed dental
hygenist if the treatment is rendered under the supervision and
guidance of and billed for by the dentist;and (b)charges byaden-
talschool if
(i} theservicesare notexperimentai,

{ii) the dental schoo! customarily charges for services, and - .

(iil) the services are performed under the supervision of a
licensed dentist; ’

(3} Localinfiltration anesthestic;

@7)
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DENTAL EXPENSE BENEFITS (Continued)

{4) Substancesor agents whichare administered to minimize fear or
charges for analgesia, unless the patient is handicapped by cere-
brat palsy, mental retardationor spasticdisarder;

(5) Veneers(the coaling orcovering of plastic orporcelainonthe out-
side of and bonded to a crown or false tooth to causeit io blend
with the color of surrounding teeth) or similar properiies ofcrowns
and pontics placed on or replacing teeth, other than the 10 upper
andiower anterior teett;

{6) Services or supplies that are cosmelic in nalure, including
charges for personalization orcharacterization of dentures;

{7) Prosthetic devices (including bridges), crowns, inlays and onlays,

and the fitting theiez;T which were ordered while the individual was
not covered bor De.wd -Benefits, or which were erderec whlle the
individual was coveres’

or delivered b suchin

impressions have been ta o
ptepared and, in the case cf

fully prepared 1o receive, and i :mpr
from which will be prepared the brid
onlays.

{9) Odhodontic piocedures and/orireatment;

(10} Any services which are covered by any workers’ ce7
laws or employer’s liabilty laws, or services which a
Is required by law to furnish in whole or in part;

(11} Services rendered through a medical department, clinic or si
facility provided or maintained by the patient's employer;

(38)

s

DENTAL EXPENSE BENEFITS (Continued)

{12) Sewices or supplies for which no charge is made that you are fe-

gally obligated to pay or for which no charge would be made in
the absence of dental expense coverage;

(13) Services or supplies which are nol necessary, according to ac-
cepled standards of dental practice, or which are not recom-
merded or approved by the attending dentist;

{14) Senices or supplies which do not meet accepled standards of

dental practice, including charges for services or supplies which
are experimentalin nature;

(15) Senices ar supplies receivedas a result of dental disease, defect

or injury resulling from the commission of a felony or due to an
actof war, declared orundeciared;

{16) Servces or supplies which are obtained by you or your Depen-
dent{rom any governmental agency withoul cost by compliance
with laws or regulations enacted by any governmentat body;,

{17} Anyduplicate prosthelicdevice or any other duplicale appliance;

'

18) Charges for any services 1o the extent for which benefits are pay-
. able under any health insurance program supported in whole or

in part by funds of the federal government or any state or political
subdivision thereof;

(19) Sealznis (materials, other than fiuorides, paintzd on the grooves

of the teeth in an attempl to prevent fulure decay) and for oral
hygiene and dietary instruction;

{20) A plaque control program (a series of instructions on the care of
theteeth);

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

{22) Periocontal splinting.

(39)
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DENTAL EXPENSE BENEFITS (Continued)

H. Date Expenses zre Incurred

|2

Benefils are provided only for Covered Dental Expenses ‘ncurred on
a date when coverage by the Dental Benelfits provisions inthis Plan is
in effect for you oryour Dependentwhoincurs such expenses. Covered
Dental Expenses are considered 1o have been incurred cn the date
when the applicable dental services, supplies or teatment are re-
ceived, excepl asotherwise provided in paragraph G(7), Exdusions.

|
\

Subrogation

The Plan does nol assume primary responsibility for Covered Dental
Expenses which another party is obligated to pay or which another in-
surance policy or other dental plan covers. Wherathere is a dispute be-
tween the carriers, thezPian shall, subject fo provisions (1) and (2) im-
mediately below, pay fc?zuch Covered Dental Expenses tut only as

and ultimate respansibilily for pi
orcarrier.

reasonably required by the Plan Adminisirata,
limited to, an assignment of rights lo receive su¢
ments, in orderto protectand pettect the Plan's rig
ment from any such third party.

Non-Duplication

cationprovision as followis:

(1) Benefits will be reduced by benefits provided under any othe;
group plan, if the otherplan:

(40)

DENTAL EXPENSE BENEFITS (Continued)

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

(i) includes a coordination of benefils ornon-duplication provision
and isthe primary plan as compared {o this Plan.

(2) In dstermining whether this Plan or another group plan is primary,
" the fotowing criteria wili be applied:

(i) The Ptan covering the patient other than as a Dependent will
bethe primary plan.

(i) Where both plans cover the patient as a dependent child, the

plan covering the patient as a dependent child of a male wili
bethe primary plan.

{i}} Where the determination cannot be made in accordance with
(i) and (i) above, the plan which has coveresd the patient the
"lorger period of time willbe the primary plan.

{3) Asusedherein,“group plan” means

s

providing dental benefits or services through group insurance
oragroup prepaymenl arrangement, or

(i) any plan covering individuals as employees of an employer
and providing such benefits or services, whether on an in-
sured, prepayment or uninsured bzsis,

(41)

(i) any plan covering the individuals as members of agroup and -.
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DENTAL EXPENSE BENEFITS (Continued) ' DENTAL EXPENSE BENEFITS (Continued)
SCHEDULE OF BENEFITS ATA Maximum Benefit
Procedures prefaced by an asterisk {*) are not subject lo the Benefit Year Precedure Payable Under
deductible; all otherprocedures are subject to the Benelit Yeardeductible, Code Dental Procedure Description The Plan
ADA Maximum Benaflt Fiuoride Treatments
Proced Payable Under .
Code e Dental Procedure Description The Pian . }3’(? :}-_gg ‘;gg: ggﬁg“ 238 E{CPP‘?D 3 ;_ggg
Clinical Oral Examination 1220 *Top Appl Stannous Fluo EX Pro 12.00
- i 1221 *Top Appl Stannous Fluo INC Pro ......eeeveececcnnnes. . 15.00
A I et e $ 1000 4 121 “TopAppl Acid Fluo Phos EX Pro 12.00
0130 *Emergency Oral Examinafion 14.00 1231 *Top Appl Acid Fiuo Phos INC Pro 15.00
X-Aays Space Maintainers o
0210 Intra-Oral Complete X-Rays 1510 “Fixed Unilateral Type i 75.00
0220  intra-QOral-Single X-Ray 1512' “Fixed Dislal Shoe-Typs 100.00
0230 Inlra-Oral X-Ray—-Additional 15165 “FixedBilaleral Type 90.00
0240  intra-Oral-Occhizzi'Sngle X-Ray .ccrvvecrmmnsssansunae 1520 *Remavable Unilateral Type . ... 100.00
« 0250 Exira-Oral Singl 1525 ‘*FAemovable Bilateral Type 100.00
iz 0260 Extra-Oral X-Ra; 1540 *Additional Clasps/Activaling Wires 8.00
e 0270  Bitewing Singie X-| 1550 Recement of Space Maintainer ........ccerecreeenecenearee 15.20
&= 0272 Bilewings-2films
22 ggg gﬂ;wingw g:ms Amalgam Restoration
. itewings—4 films ...........: " Amaigam Surface-Pri eerveerrineersearas .
= 0280  Bitewing X-Ray~Additional- Amaigam %‘Jg Surfaces-lg:xgy ;;%g
B2 0290 Posleroanterio & Laleral Skiz Y Bay .......... 4 Amalgam Three Surfaces-Prmary .....o.o...owrmn.  24.00
= 0321 Temporo-Mandibular Joint X 37 Amalgam Four or More Surfaces~Piimary ... .. 30.40
8 0330  Panoramic-Maxillary end Manditigizr X-Ray .... -  Amalgam One Surface-Permanent ............. 11.20
S 0390  X-Rays-Misc. Amalgam Two Surfaces-Permanent ..... 19.20
= Testsand Leboratory Exan Amalgam Three Surfaces-Permanent ........... cerenreernane « 28.00
= 0410 "Baclericlogic Culiures (Pathologic Age Amalgam Four or More Surfaces—Permanent .............. 32.00
o 0420 'garie\sr Suscgrpﬁbility Tesis Reinioreing Pin 9.60
e 4460  °| ality Tests :
% D470 -an;%msééy Models, inConnection with Endodorzigor ) Sliicate Restoraticn
= Periodontic Treatmert % Silicate~Per Restoration 16.00
0470  Diagnostic Modets, inConnection with Prosttod
Treatment . o s Acrylic or Plastic Restoration
0471  Diagnostic Photographs, in Connection with Endodos . 2310 Acrylic or Plastic-Per Restoration 22 40
or Periodontic Trealment - Acrylic or Plastic/incisal Angle 28.00
0471  Diagnostic Protographs, in Conneclion with Prosthodo Composite Resin 1 Surface 17.60
Treatment : Comgposite Resin 2 Strfaces 31.20
Dentzl Prophylaxis Composite Resin 3 Surfaces 44.80
1110 “Denta! Prophylaxiz-Aduts gngm pztsei?;ug!egz %%mi% D 260
1120 “Dental Prophylaxis-Chitdren Acid Eth For Restorations Y 960
42) (43)

EagyyeRd
BAPUED ’@ﬁi’%j%

6 L6V PRI VEZ BO0E 'VE 1T
oD



. i

DENTAL EXPENSE BENEFITS (Comlriued)

ADA " Maxinum Benefit
Procedure Peysble Under
Code Dental Pmcedure Description The Plan

Gold Foil Restoration

2410  CGold Foil Restoration-One Surface .... . $ 64.00

2420 Gold Foil Restoration~Two Surfaces . . 112,00

2430 Gold Foil Bestoration-Three Surfaces .........cowreeeern.  128.00
. Gold Inlay Restoration

2510 Gold Inlay-One Surface 104.00

2520 Gold Inlay~Two Surfaces 128.00

2530 Gold Inlay-~Three Surfaces 144.00

2540 Gold Onlay 23.20
. Porcelain Restorations

2610  Porcelain Infay 100.00

Crowr=Single Restorations
2710 Crown~Plastic/Acrylic= -
2711 Plastic—Prefabricated Crown
2720 Crown—Plaslic with Go

2750  Crown-Porcefain wilh Gold ..
2751 ~ Crown—Porcekin/Nonprecious
2752 Crown—Porcelain/Semiprecious
2730 Crown-Gold Full Cast
2791 Crown-Nonprecious~Full Cast
2792 Crown-Semiprecious—Full Cast
2810  Crown-Gold % Cast . :
2820 Crown-Gold Thimble
2830 Crown-Staintess Steel
2840 Crown-'l‘emprxalg

2891 . Crown Post ard Care '
2892 Crown-Amaigam/Composite Euild Up—W.P, ...

Dther

2910 Recement Inlay
2320 Recement Crown
2940 Fillings—-Sedative
2950 Crown Buildup-Pin Retained

(44)
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' DENTAL EXPENSE BENEFITS (Conlinued)

ADA Maximum Benefit
Procedure Payable Under
Code _ Dental Procedure Description The Plan
Pulp Capping
3110  Pulp Cap-Direct $ 9.60
3120 Pulp Cap-indirect 8.00
Pulpotomy
3210 Therapaulic Apical Closure veeeeee 15,20
3220 Vilal Pupotomy ... 20.00

Root Canal Therapy
3310 Root Canal Therapy-Dne Canal ..... .. 116.00

3311 Root Canal-Sargenti Method-One 92.80
3320 Roof Canal Therapy-Two Canals 144.00
3321 ° Root Canal-Sargenti Method-Two . 121.60
3330 Rool Canal Therapy-Three Canals 216.00
3331 Root Canal-Sargenti Methcd-Three 176.00
340 Rool Canal Therapy~Four Canals. ..... .. 240.00
Apexification .. 30.40
Perlaplcal Services

Apicoectomy 80.00
Apicoectomy with Endodontic Manipulation .................  144.00
Retrofiling g 80.00

Apical Curettage 60.00

Root Amputation .. g 60.00

Other Endodontic Procedures

Surgical Procedure—Rubber Dam 1520
Hemisection 49.60

Canazl and/or Pulp Chamber Enlargement .............. . 5.60
Recslcification 16.00

Cansl Prep Filting Dowel Post 24.80
Emergency Procedure . 15.20

{45)
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DENTAL EXPENSE BENEFITS (Continued)

DENTAL EXPENSE BENEFITS {Coniinued)
ADA Maxinum Benelit . ADA Maximum Benefit
Procetiure Payable Under ) Proceture Payable Under
Code Dental Procedure Description The Plan Code Dental Procedure Description The Plan
N . Partial Dentures
Surgical Services
» T 5211 Upper Partial Denture W/O Clasps ..........cccveniniennre. $169.00
Doy Ginoves Camage Soptasty $80.00  B212 Lower Parial Denlure WIO Clasps oo 169,00
4240  Gingival Flap Procedure 104.00 { 5215 PUD 2 Gold Clasp Acrylic Base 200.00
4250  Mucogingival Surgery Fer Quad 104.00 5216 PUD 2 Chrome Clazp ACIyliC BaBSe .......csiiiminsnsenas gﬂggg
4260 Osseous Surgery Quadrant 200.00 i gzg gtg 2 ggld C{ag;') gy?asse s 00.
4261  Osseous Grai Single Site 64.80 - 2 O o A s -
4262  Osseous Graft Mulliple Site 89.60 §230 PLD Gdld L/Bar 2/C Acrylic Base ...... .
4270 Pedicle sOﬂ 'ﬁSSue Gran 60.00 5231 PLD Ch'ome L/Bar 2{C Acryhc Ease tomrmaisennaysrseanretanes 200.00
4272 Vestibuloplasly 124.00 : PLD Chrome L/Bar 2/C Cast Base X &
4280 Periodontal Pulpa 40.00 PUD Gold P/Bar 2/C Acrylic Bass X =
: , ’ PUD Chrome P/Bar 2/C Acrylic Base ..........c-coverveemen. 200.00 w
Adj PUD Gold P/Bar 2/C Cast Base 230.0(0) 'jg
4320  Provisional Splinling INRL0r0NA] .....veruseesmsersmmmssnence. ﬁgﬁ,ﬁﬁ{?ﬁ‘:ﬂ? S;nz{gm—ecaséldease """"""""""""""" zgg'go @
4321  Provisional Slinting Exta<z ‘ byl b Y 1
4330  Limited Occlusal Adiusim, Unilateral Partial Denture~Chrome ........e.eececee srvnvenn. . <Y q
= 4331 Complete Ocdusal AQustment™ PUD Full Cast 2 GOld ClaSPs .....wcvwmreermeerrerrrncrscssrs 237.50 53 3
zig 4340 Scaiing & Rool Planting Entire . DUD Pl Cast 2 Shrome Ciasps - 23750 28
Y 8 < ul Cas ofd Clasps .. g =
o Baay  Foaing & Mol Flantng-Per Quc: LD Ful Cas! 2 Chrome Clasps 237.50 §§
g 4360  Special Perindontal Appiances {BA2 : Additional Unlts For Parial Dentures
: Each AddHional Clasp/Rast .......vveecmscssm.mecseen . 22,50 %
Each Tcoth (Applies to 5291-5284 Ony) ......... rreeureereee 11,00 -@g
4910 Preventive Peiiodontal Frocedures ........s ’ Adjustments 1o Dentires
4920  Unscheduled Dressing Change gomp;eée D'emﬁ_ Ad‘ltifjlmem ) ﬂ '88 =
artial Denture Adjust (Upper] K
5110 Camplete Upper g::!“‘:r';'e Dentures Partial Denture Adjust (Lower‘ _ ; 11.00
5120 Complele Lower Denture

Repalirs to Dentures
Repair Eroken Denture~No Tooth Damage .................
Repalr Eroken Denture—-Replace One Tooth
Repair Centure/Replace Additional Tooth ............
Replace Broken Tooth on Denture .........
Add Toohh to Partial Denture~No Clasp
Add Taoih to Partiat Denture-W/Clasp ...
Reatlaching Dama%e Clasp on Denture .
Replace Clasp on Denture
Replace Addilional Clasp on Denture .........

5130 Immediate Upger Denlure
5140 Immediate Lower Denlure

{46) {47)
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DENTAL EXPENSE BENEFITS (Continued)

Maximum Benef}
Pracedure Payabla Under
Code Dentat Procedure Description The Ptan
Denture Relining
§710  Dupl U or L. Compilete Denture~Jump Case ................ $ 96.00
5720 Dufl U or L Pariial Denture~Jump Case ... . 96.00
5730 Reline U or L Complets Denture-Qff/Rel . 69.60
5740 Reline U or L Partial Denture-Off/Ret .... 69.60
5750 Reline Complete Denture~Laboratory . 88.0C
-§760  Reline Partid Denture-Laboratory ...... . 88.0C
Prosthetic Services
5820 Temporary PUD (Stayplate) 75.00
5821 Tempoi PLD (Staypiate) 75.00
5830 QObturator Excised Palatal Tissue 212,50
§840  Oblurator/Cleft Palate 21250
5850  Tissue Conditionidig’. .. 17.50
e Pontics
6210  Bridge Ponlics~Cas! Gicld-,
6211  Bridge Pontics~Nonpretitus. .
6212 Bridge Pontics~Semi-Precizds
6220 Bridge Ponfics-Steeles Faci
6230 Bridge Pontics-Tru Poniic ...
6235 Bridge Pontic-Pin Facing
6240 DBridge Pontics-Porcalain Fused’
6241 BDG Pontic~Fore/Nonprecious
6242 BDG Pontic-FPorc/Semi-Precious
' 6250 Bridge Pontics—Plastc Processed to G
6251 BDG Pontic~-Plastic/Nonprecious ;
6252 BDG Pontic-Plastic/Semi-Precious
Abutments
6520 Two Surface Cold Inlay
6530 Three orMore Surface Cold Infay ...............
6540 Gold Infay (Onlaying Cusps)
. Bridge Repair
6610 Replace Broken Pin Facing with Steeles ........
6620 Replace Broken Facing-Post intact ..........
6630 Replace Braken Facing-Post Broken ..............
6640  Replace Broken Facing with Actylic ......ovveeerneccenceces.
6650 Replace Broken Tru Pontic

48)
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Procedure

Code

DENTAL EXPENSE BENEFITS (Continued)

Maxhum Benefit
. Payable Under
Dental Procedure Description The Plan

Bridge Crowns

Bridge Crown—Plastic Acrylic
Bridge Crown~Plaslic Processed to Gold
B8DG-Crown—Plastic/Nonprecious .......ceceee.n-.
B8DG-Crown~Plastic/Semi-Precious
Bridge Crown~Porcelain
Bridge Crown-Porcelain Fused to Gold ......cceeieeeeencs
BDG-Crown Porcelain/Nonprecious ......
BDG-Crown Porcelain/Semi-Precious
Raverss Pin Facing and Metal :
Bridge Crown-Gold/Three-Fourths Cast ..........
Bridge Crown-Gold/Full Cast .........ccmreree...
Bridge Crown—Nonprecious/Full Cast

§ 72.50
120.00

P L L T TN

..........................

oaassrinvene

Bridge Crown—-Semi-Precious/Full Cast ....ocrvecercrvreee.ne 95.00
’ Bridge Services
Bridge-Recement 23.20
Bridge-Stress Bréaker 30.00
Bridge Dowel Pin. Melat 37.50
Oral Surgery
Uncomplicated Extractions
Incomplicated Extraction-Single Tooh ..........c.......ce. 16.20
Uncomplicated Exlraction-Addilional .........c.ccccmveecinene. 11.20
Surgical Extractions
Surgical Extraction--Tooth, Erupted ....... 2480
Surgical Extraction—Tooth, Tissue impa 35.20
Extract Tooth~Parlially Borg fmpaclion ... 49.60
Extract Tooth~-Complelely Bony impaction 75.20
Surgical Extraction-Root Recovery ....... 35.20
Exiraclicn—Oral Antral Fistula Closure .........ccevmvenenee 110.40
Surgical~Tooth Replantation ........ 55.20
Surgical Exposure and EIupt ...occocomemrvmsnencnim e 35.20
Surgical-Repositioning of Teeth 49.60

(48)
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DENTAL EXPENSE BENEFITS (Continued) DENTAL EXPENSE BENEFITS (Continued)
ADR ture M’;‘"‘:;‘:fm - ADA Maximum Benefit
Code Dental Procedure Description o The Plan Procedure Payable tndes
Cote Dentat Procedure Description The Plan
Alveoplasty Reduction of Dislocation '
7310 Alveoplasty-Per Quadrant WEXIaction ... s eduction o Disiocstiol
7320  Alveoplasty-Per Quadrant W/O Extraction ................... Open Reduction of Dislocation $375.20
7330 Alveoplasly-Cuspid to Cusp ....... Closed Reduction of Dislocation 49.60
7340 Stomaloplaly. Per Arch. Uncomplicated .................. Maniputation Under AneSINESIa ....... cuceu.eccenccmsresonassns 49.60
7350 Stomatoplasty. Per Arch. Complicated .........cveevecenen. Condylectomy 450.40
Surgical Excision Menisectomy 35040
7410 Radical Excision. Up to % Inch ATIDIOMY sevrrensrnnnnnermsrsssssssssssenss s emssemsssssssemesss s 23520
7420 Radical Excision. Over ¥z inch Arthrocentesis veness 40,00
7425 Excision Percaronal Gingiva
7450 Removal Odontogenic Cyst 10 2 INCh w.vveeeerererveenonees Other Oral Surgery
7451 Remaval Odontogstic Cyst Over 72 Inch ...eecneeesnnene SMPIE SUIMNG w.rvreensrsoessmerorsmrnesmssmisanessesranmrss 30.40
;gg g:nﬂ;‘a’lv(a)‘s?;ggﬁs . Complicated Suluring=Up 10 2 11CRES ........cervurmsrererncs 110.40
7490 Radical Resécﬁon of Mandi Cornplicated Suturing~-Over 2 Inches ........eeccorumseeeneee. 124.80
Skin Grafls 80:00
Surgici injection of Trigeminal Nerve 60.00
7510 :ncgsio:gragrage o; ggsce - Avulsion of Trigeminal Nerve ... veervceviieencs 89.60
7520 Incision/Drainage of Abscess,’” _ Osteoplas £00.00
;gg 2222::: g; E%g%gn‘ag?gducin t ﬁstegeﬂ;‘;!eal 400.00
7550  Sequestrectomy for Osteomyelsl’tis Repair Maxillo Facial Tissue 44.80
7560 Max Sinusotomy-foreign Body Frenulectomy 40.00
Excision of Hyperplastic Tissue .. B60.00
Sialolithotomy Extra-Oral - 200.00
Excision of Safivary Gland 175.20
Sialodochoplasty 275.20
Closure of Salivary Fistula 360.00
r
{50!
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DENTAL EXPENSE BENEFITS (Continued)
ADA

Maximum Benef}
Frocedure Payable Under
Code ’ Dental Procedure Description The Plan
Adjunctive General Services
Unclassified Treatment ¢
9110 Palliative Emergency Tiealment $ 14.00
- Anesthesla ¢
9210  Local Anssthesia—~Non DPerative .....c.eecosuermmcreesovsnns 12.00
921t  Regional Block Anesthesia 7.00 ‘ : PART Il
9212 Trigeminal Division Block Anesthesia .......ecccrvevnreee 12,00
9220 General Anesthesia 38.00

'Prol
9310 Consultation. Per Sesé

GENERAL INFORMATION

9410 House Call
9420 Hospital Calt
9430  Office Visit During Office Hou:
9440 Office Visit Afler Office Hours

S-S VETL 0008 VB U
e,
i

EPUONEE
o

Drugs
9610 Thetapeulic Dug Injection
9630 Other Medicaments

Ao By

Miscellaneous Services
9910  Application of Desensilizng Medicament .........
9930 Unusual Comglication
9940 Occlusat Adjustment, Minor
9950 Occlusion Analysis

{52)
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GENERAL INFORMATION GENERAL INFORMATION (Continued)
Medicare {f) Non-Duplication
The benefits provided under the Plan wilt not be paid 1o any
covered person otherwise eligible if such person is eligible for

Hospital Insurance coverage (Part A) ofMedicare where apre-

mium is not required andior Medical Insurance coverage (Part } '
B) of Medicare unless such person is enrofled for zach part of

Medicare for which such person is eligible. Any such person
who is enrolied in Medicare program shall recelve the benefits
provided under the Plan only to the exent such berelfits ar
not provided for under Medicare.

Subrogation

t assume primary responsibility for covered
hich anolher partyis obllgated to pay or

The heallh benelits provided under this Plan are subject to a
non-duplication provision asfollows:

1. Benefits will be reduced by benefits provided under any
other group plan, ifthe other plan:

(i} does notinclude a coordination of benefits or non-du-
plication provisions, ar

g

() inciudes a coordination of benefits or non-duplication

provision and is the primary plan as compared to this

o Plan.
The Plan do€z¢

medical expe

2 in determining.whether this Plan or anoher group plan is
primary, the following criteria will be applied:

i) The Plan covering the patient other han as a Depen-
dent will be the primary plan.

(i) Where bolh plans cover the patient as a dependent
child, the plan covering the patient as a dependent
child of a male will beths primary plan.

(i} Where the determination canno! be made in accor-
dance with (i) and (i) above, tha plan which has
covered the patient the longer period of time will be the
primaryplan.

1.

reasonably requred by the Plan Adminislis
but not limited to, an assxgnment of rights to vecsiy
third pany paymems in order to prolect and e

{54) {55)
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GENERAL INFORMATION {Continued)

(iv} In the event a Pensioner or suwiviving spause is cov-
ered underanother group plan by reason of his or her
employment, the other group plan shall be the primary
flan for such Pensioner or survising spouse and their
digible Dependents.

3. Asused herein, “group plan” means (i) any plan covering

individuals as members of a group and providing hospital
or medical care benelits or services through group insur-
ance or a group prepayment arrangement, or (t) any plan
covering indivicirals as employees of an employer and
providing such benefits or services, whether on an in-
sured, prepayment or uninsured basis.

ted that benefils under this Plan should have
s-hecause of bensfils provided under another

recover.any pa y:
the Plan’s liability.

For the purpose of this pro
may. wvithout consent or notice’

GENERAL INFORMATION (Continued)

General Excluslons

(a) Inadditionto the specificexclusions otherwise contained in the
Plan, benelits are also not providedfor the following:

1.

Cases covered by workers’ compensaiion laws or Em-
ployer's liability acls or services for whch an Employer
is required by taw to furnish in whole orinpart.

Services furnished by any govemmenta agency, includ-
ing benefils provided under Mecicaid, Federal Medicare
and Federal and State Black Lung Legislation for which

a Beneficiary is efigible or upcn proper application would
be eligible.

Services fumished by tax-supported or voluntary agen-
cies.

Immunizations provided by locat health agencies.

Evaluation procedures such as x-rays and pulmonary
function tests, in connection with applications for black

lung benefits, or required by Federal or State Black Lung
legislation.

{67}
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GENERAL INFORMATION {Continued)

6.

8.

9.

10.
11
12

13.

14.

15.
18.

18.

Pivate duty nursing. it necessary ta preserve life and
certified as medically necessary by the attending phys-
ician and an intensive Care Unit is unavailable, benefis
are providedfor private duty nursing services forup to 72
hours per in-patien! hospital admission. In no event will
payment be made for private duty rursing dusing a pericd
of confinementin the intensive Care Unit of a hospital.

Custodial care, convalescentorrest cures.

o i e

Personal services such as barber services, guest meas
and cols, tefephone or rental of radio or telsvision and

peisonal corrfort items not necessary o the reatment ¢f
aniliness or irjury.

lof sterilizationprocedures.

hvsical examin

e

a

ficiencies.

Finance charges in conneclion witha i

+ e——. b e

Dental services except as speciﬁcally
Plan.

Birthcontrol devices and medications.
Aborion, except as specifically desciibedin thePlz:

(58)

GENERAL INFORMATION (Continued)

19. Eyeglasses or lenses, excepl when medically required

20.
21.

22.-

because of surgically caused refracion emors or as
olherwise provided under VisionCare Expense Benefits.

Exercise equipment.

Charges for treatment with new technological medical
devices and therapy which are experimental in nature.

Charges for unnecessary cars orireatment.

(59)
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GENERAL INFORMATION (Continued)

Continuation of Health Care Benefits

Upon termination of your coverage under the Plan because of involunary
lay-off, the medical care benefits may be continued in effect for you or your
Dependent (if covered) by you-cr your Dependent making written election
for such continuation within thirty-one days after the coverage would other-
wise terminate and by paying, when due, an amount squal to the premium
for the medical care benefits, but not beyond the earliest date determined
inaccordance with thefollowing provisions:

{&} the date of expiraton of 18 months from the date your coverage termi-
nated;

{t) the dats you or your Dependent becomes eligible for medical care
benefits under anyothe: : :

insurance carmier pravided such applicaion is made 1013
within 31 days after the date coverage terminates. The typ
age and premiums therefor are subject to the terms and et
by heinsurance carrier.

(80}
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GENERAL INFORMATION
ENPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974

The fllowing irformalion; together with the iffoimation contained in this

groug benefit cerfificate, comprise the Summary Plan Description under the
Employee Retirement Income Securily Act of 1874:

(1) The name of the Plan is Benefits Plan lor Salaried Employees of

Amherst Coal Company, a subsidiary of Diamond Shamrock Corpora-
tion,

(2) The name, address and telephone number of the Plan Sponsor, who
isthe agent for service of legal process for the Plan, zre Amherst Coal

Company, Port Amherst, Charleston, Wesl Virginia 25306, telephone
{304)925-1171.

{3) The Employer Identiflication Number is 55-0219450. The Plan‘Number

is 502. The Flan's records are maintained on a policy year basis ending
{4ay 31 eachyear,

4) The costof the Planis borne by Amherst Coal Company.

Lifs Insurance, Accidental Death and Dismemberment Insurance and
Weekly Accident & Sickness Insurance are provided in accordance
~with the provisions of Group Policy No. J-735-S issued by Provident
and Accident Insurance Company, Chattanooja, Tennessee
2. '
(6) Claim Procecures:
Claim for berefits under the Plan are {0 be submitted to Provident Life
and Accident insurance Company (the Provident) as provided in this
cedificate. Peyment of claims under the Planwil be matde by the Provi-
dent. If an employee’s claim for benefits under the Plan is denied, the
Provident will provide nofice to the employee in writing of the denial
within a reasonable time setting forth the specific reascns for such de-

nia. The employes may then request a review of the decision denying
thectaim. -

{7y Asapanticipantin the Plan you are anlilled tocentain rights and protec-

tiors under the Employee Retirement Income Securiy Acl of 1974
(EFISA). ERISA provides that all Plan participanis shall be entitled to:

(61}
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GENERAL INFORMATION

EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974
{Cantinued)

(i} examine, wihout charge, at the Plan Admiristralor’s office and the
Personne! Department, all Plan documents, including insurance
contracts, ollective bargaining agreements, and copies of all i
documents filed by the Plan with the U.S. Depariment of Labor,
such as detailed Annual Reports and Plan Descriptions;

(ii) obtain copies of all Plan documents and other Plan information f
upon writtenrequest ¢ the Plan Administralor. The Administrator

may make areasaonable charge for the copies; and

(iii) receive a summary of the Plan’s annual finzncial report. The Plaa

ed by law to furnish each particpant with a
nnual report.

In addition to creating rights=for Plan parlicipants, ERISA

duties upon persons who ponsible for the operatior: of
ployee benefit plan,

copy of this summa?

The people who aperate your F /
have a duty lo doso prudenlly and,
particiapnis and beneficiaries.

it your claim for a weliare benefit isdenied in w
receive a written explanation of the reason for thed,

the court may require the Plan Administrator to provide the fial
and pay you up to $100.00 aday until you receive the malerial,u

the malerials were not sent becauss of reasons beyond the contry
the Administrator.

F

(62)

GENERAL INFORMATION

EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974
{Continued)

If you have a claim for benefits which is denied or ignored, in whole or
in part, yos may file suit in a slate or federal courl. if it should happen
that Plan fiduciaries misuse the Plan's money, or § you are dig¢rimi-
nated aganst for asserting your rights, you may seek assistance from
the U.S. Departmentof Labor, or youmay iite suit in afederal court.

The court will decide who should pay court costs and legal fees. i you
are successiul the courl may order the person you have sued o pay
these costs and fees. If you lose, the court may order you to pay these
costs and fees; for example, if it findsyour ¢laim is frivclous.

if you have any questions about your Plan, you shoud contact the Plan
Administrator. if you have any questions zbout this statement or about
your rights under ERISA, you should contaci the nearest Area Office

of the U.S Labor Management Services Administration, Department
of L.abor. .

The rightis reserved in the Plan for the Plan Sponsot to ferminate, sus-
send, withdraw, amend or modify.the Plan in whole or in part &t gy
e, subject to the applicable provisions of the Groug Paolicy.

(€3)
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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-
tremely important that copies of bills for all charges accompany the claim.
Alibills should be itemized and must show the name of the person reated.

Written nofice of loss must begiven to the Provident within twenty days after |
the loss, or as soon thereafterasreasonably possible. .

Proof of loss must be furnished to the Provident withinninely days following . -
fhe date of loss. However, your claim will still be considered if it was not |

reasonably possible to furnish proof within the fime required and that the .

proof was fumished assaoon as reasonably possible. . i

o PART IV
Al benefits provided ty the Plan will be paid immediately upon receipt of i

proof ot foss. Any benefit pfy:0le for loss of the Emplcyee s life willbe pay-
able to the Employee’s ben

. Allother benefits wili be payable lo the
Employee, itliving, otherwise {oZiie estate of the Employes.

No action at law or in equity sha¥:
tothe expiration of sixty days after

CERTIFICATION OF LIFE INSURANCE,
ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE and
WEEKLY DISABILITY
" INSURANCE

xought to recover on the Plar
fofloss has been furnished nor s
t within three years frem the

The Provident {at its expense) shall have 1;
whose lossis the basis lor claim asoftenas

This Planis not in lieu of and doesnot affect any
Compensation Insurance,

[ R
Wepo?ef Ve
+
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CERTIFICATE

PROVIDENT UFE AND ACCIDENT INSURANCE COMPANY
Chat'anooga, Tennessee
(herein called the Provident)

hereby certifies thatithas issuzd Group Policy No. J-735-Sto

AMHERST CCAL COMPANY
A Subsidiary of Diamond Shamrock Corporalion
{(hereincalledthe Employer]

providing the Life Insurance, Accidental Death and Dismemberment insur-
ance and Weekly Disability Insurance described onthe foltowing pages lor
certain Employees msured under the Group Policy. This booklet sum-
marizes the principal pro s of the Group Policy which alone conslitutes
the entire contract betwesit5ie Providentand the Employer.

page. This booklet censutulei
whilecoveredunderhe Plan.

{66)

SCHEDULE OF BENEFITS

BENEFITS FOR ACTIVE EMPLOYEES
Lifeinsurance -

Payable 1oyour Beneficiary in the event of your deaih from
any cause See Schedule Below

Actidental Death and Dismemberment insurance —

The Principal Sum is payable for loss of lils orloss of more
Ihan one member. One-half the Principal SumIs payable for
loss of one member. Principal Sum ................ Se2 Schedule Below

SCHEDULE Oé LIFE INSURANCE AND AD&D {Principal Sum)

Under Age 70: An amount equal ta 2 limes the Employees

“Base Annual Earnings” adjusted 10 the next
higher multiple of $1,000.00if not atready an
even multiple of $1,000.00.

70 or Over: $5,000.00

“Baiz’Annual Earnings” exclude overtirne. bonuses or cther special com-
pensation.

Any change In amount of insurance due 10 a change in‘earnings or due lo

attainment of an age will become effectiveon the date of change in earnings
or onthe appropriate anniversary of your date of birth, except that any in-

crease shall hecome effective only if you are “actively at work,” as defined
onafllowingpage.

(67)
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SCHEDULE OF BENEFITS SCHEDULE OF BENEFITS

BENEFITS FOR ACTIVE EMPLOYEES . '
Weekly Disability insurance —

Benefits begin the 915t day (but not prior to the
first day of treatirent by a physician), and are pay-

BENEFITS FOR DEPENDENTS

Life Insurance —

Payable in the event of death of a Dependentfrom ary cause

as follows:
able upto 13 weeks during any one period of disa- Wife or Husband .o $1,000.00
bifity. : ) Unmarried child, age
Weekly Benefit Ar amount equal to © 14 days but less than 6 months 100.00
ymenet 50% of ycurq"Bas: 6 months but less than 2 years 200.00
Weekly  Earnings” 2 yea's but less than 3 years . 400,00
subject tc a Maximum 3 yea's but less than 19 years™ .....c.c.ocuen... . 600,00
of $100.0D.

"Base Weekly Eamings”™ &

* Alsocovers unmatried children ages 19 to 23 who are
pensation.

e overtime, bonuses or other special com- atterding schoolona ft_:l! fimebasis.

%
i

& come effective on the date of chaiige
BELE shall become effective only if you aie.
Beab foltowing page. One-seventh of the We¢;
o = | of any period of disatflity whichis lessth
2

o

j;é
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SCHEDULE OF BENEFITS - ; ELIGIBILITY )
BENEFITS FOR PENSIONERS '

Elgibility for he Life, Accidental Death and Dismemberment insurance and
{ Weekly Disability Insuranceis as described in Part | of this booklet.
Lite Insyrance - )

Payable to your Beneficiary in the event of your death from
any cause

$5,000.00 }
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LIFE INSURANCE
ForYou

Benefits Payeble

The amotint of #ife insurance determined from the Schedule of Benefits is
payable 1o your beneficiary In the event of your death fram anycause whie

insured upon receip! of due pmof af death. The life insurance is payable
inalumpsum,

Beneﬂclarf

You may designate anyone you wishas your beneficiary by filing such de-
signation at the Offic2 of the Employer on a form sauslactory ta the Provi-
dent. You may change your bereficiary al any lime by giving written notice,
and the change will beconiz ffectwe on the date therequest issigned, ex-

cept thatthe Providertis not a?),a for any payment madeprior 1o lhe roceipt
of your request.

.L

(72

LIFE INSURANCE
" ForYou
.Converslon to Individual Policy

If your life insurance ierminates because of terminationof employment, or
because of tesmination of membership in the dass or classes of Employees

eligiole for Hfe insurance, you may convert your fife insurance 1o an indi- -

vidual policy, without disabllity or other supplenentary benefits, on any one
of the forms then in use by the Provident, except terminsurance.

Appication forthe individual policy mus! be made withinthirty-one days at-
.tertermination of your lifeinsurance. No evidence of insurability is required.

The premium for the individual policy will be based on your attained age

at the time of application, the class of sisk to which yoL then belong and
theform and amount of policy.

“ 3 your life Insurance under the plan has been in effect forat least five years
nd your life insurance terminates because of termination of the plan, or
cause of termination of the life insurance with respect to the class of Em-

‘ s of which you are a member, youmay convert your group Yife insur-

an individual policy, subject to the conditions described in the pre-
cediigzparagraphs.

However, under these circumstances the amount of the individual policy

you under the plan less the amount of any group life insurance for which

you bzcome eligible under.any group policy issued or reirstated 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 thirtly-one day period
allowed for conversion.

I you should die during the thirty-one day conversion period the amount
of life nsurance which you would have been entitled to ccavert 10 an indi-

vidua! policy will be paid to your bensficiasy regsrdiess of whether you had
applied for an individuai policy.

(73)

will be limited tc the lesser of (a) the amouni o life insurance provided for -
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LIFE INSURANCE
For Your Dependents

Benefits Payable

The applicable amcunt of fife insurance determined from the Schedule of
Benefits is payable to you in e event of the death of a Depandent while
yots are covered under the planwith respectio the Dependent.

Conversion to Individual Palicy

Il the life insurance on your spouse terminates because of your death, ler-
mination of your employment or If the life insurance on your spouse termi-

. nates because you cease to be a member of a class sligible for such insur-

ance, your spouse may conveit the amount of life irsurance so terminated
to an individual policy, without disabliity or other supplementary benefits,
an any one of the forms thenis use by the Provident, except term insurancs,
Application for the individual policy must be made within thity-one days
after termination of life insurance. However, there shall be available to the
¢ imil ini: term insurance for not more than one year
! life insurance on the spouse, No medical
“he premium for the-individual policyswili be
i spouse at the tme of apglicalsr;
en belongs and the form and &2

based on the atlained age o
class of risk to which your spous
of policy.

It the group life plan has been in effe?ijor al least five yez¢s and yots
been covered for life insurance for atle? ile insuran
on your spouse terminates because of 4

or because the group life plan is amender }=

of the Dependents cf a class of Employees ol.which you ar
your spouse, if covered under the plan, may ¢ rtto an indi
subject to the condiions described above. %
cumstances, term insurance shall not be availabla’;
individual policy may not exceed the amount of i
any group [ife insurarce for which yourspouse is 0
any group policy issued or reinstated by any insurerw?
after the life insurance terminates. :

Any individua! policy issued in accordance with the precec
will become efiective on the day following the thirty-one da
which your spouse is entitled 1o exercise the conversion privile

if your spouse shaould die during the thirly-one day conversion
amount of fife insurance which your spouse was enlitled 10 conwve:z %

individual policy will be paid to you even if application for the individu
icy hasnotbeen made.
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ACCIDENTAL DEATH AND
DISMEMBERMENT . INSURANCE

For You
Benefits Payable

it %Du_ sustain accidental bodily injuries while covered under the Plan and

ifthe m;ﬁuﬁes resultin any of the losses named in the Table of Lossas below,

a benefil asdescribed below will be pafble for the Joss. The unit of benefit
1

Is eferred to as the Principal Sum and the amount of Principal Sum is deter-
mined fromthe Schediile of Benelfits.

TableofLosses

loss of Life or of More Than One Member ....... The Principal Sum-
Loss of On3 Member .......cusvireenseens.. One-Half The Principal Sum
Maximum-All Losses-Any One Accident .......... The Principal Sum

Loss of a member shall mean (i) the loss o' a hand cr foot by complete
severance al or above the wrist or ankle joinl, or (ii} the irrecoverable loss
of he entire sightof an eye.

Any benefil payable for loss of fife will be paidto the benaficiary designated
in writing by you and filed at the Office of the Employeron a form satisfac-
rylo the Provident. Al other benefits will be gayable to you,

#ripay change your beneficiary at any time by giving written notice. The
ch shall become effeclive on the date therequest issigned except that

the Ptrovidenl is not liable for any payment made prior 1o receipt of your re-
quest.

I more than one beneficiary Is designaled wilhouttheir respeciive inlerests
beirg spacified, the beneficiaries shall share equally. The interest of any,

- bengaficiary who predeceases you shall terminate and his share shall be
payable equally to the surviving beneficlaries, unless the beneficiary desig-
nation specifically provides otherwise. Any amount for which there is no de-
signated beneficiary at your death shall bz payable lo your estate.

Limitations and Exclusions

Benefils are not payable for losses caused drectly or indirectly, wholly or
partly by bodily or mental infirmity, plomaines, baclerialinfections {except
infections which shall occur simultaneously with and through a cut or wound
sushined through accidental means); any other kind of disease, or hernia .
in any form; medical or surgical treatment excapt surgical treatment made
necessary solely by an accident; war or any act of war; suicide of inlention-

ally self-inflicted injury, whether sane or insane; or injuries sustained while
cbmmitting a felony. :

(79)
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WEEKLY DISABILITY INSURANCE
For You

Benefits Payable

Benefits at the rate and for the period shown in the Schedule of Benefits
will be payable o youif, while insured under the plan, you becomns tolally
disabled and are prevenied fromworking at your regular ogcupation as the
result of accidental bodily injuries not arising from orin the course of any
employment, or as the result of sickness, pregnancy or disease for which
no benelits are provided under any applicable workers’ compensation act
orsimilar law.

Periods of Disability

Benefits for the maximum ritziher of wegks shawninthe Schedule cf Bene-
fits are payable once during a7.2ne periad of disability. Periods of disability
separated by less than two weeks' active work on full lime shall be cr7isid-
ered one pariod of disability unitss the subsequent period of disal (is
due 1o a different cause and beginsafter you return o the full time dizs
ofyour ragular occupalion for atleastons il day.

Physic

You must be under the regular care of a le )
thaperiod for which benefils are claimed.

Limitations and Exclusi

Benefits are not payable for any disabilily which beéin; Zring a period
ing which you are not working on a regularly scheduled. isis because
lay-off, leave of absence, or other reason.

(76)

TERMINATION OF INSURANCE

Yourinsurance will terminate on the earliest of the following dates:

-(a) the date theplanisterminated;

(b) the date the plan is amended to terminate the insurznce of a class of
Employees of which you area member;

{c} with respect t0 any Insurance for which you cease to be a member of
the class orclasses of Employees eligible for such insurance, the dale
o gessationof such membership;

{d} ire dale you cease {o be regularly scheduled fo work at least thirty
hours perweek; or

(e) the date your active employment with the Group Policyholder is termi-
nated provided that active employment shall not be considered termi-
nated for purposes of insurance under the plan during any period for
which Weeky Disability Insurance benelits are payable,

Yourinsurance with respect to Dependents will ierminate on the earlier of
olowing dales:

% date yourinsurance is terminaled; or
ate a Dependent ceases to be eligible as aDependent.
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ENDORSEMENT | .

The Graup Policy provides that the weekly disability and medical care and
dental care benefils shall be integrated with benefils for which the Group
Policyholder is liable. The Insurance Company is liable for such benefis
fo the extent they ar not the liability of the Group Follcyholder. The Insur-
ance Company, however, wil processall benefit paymenis.
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