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lnt oduction 

Once you retire from active employment with the Company, the benefit package provided 
to you is signiticantly different from those benefits offered during your active employ
ment. The Company currently offers a package of retirement benefits consisting of: 

• The Arch Coal, Inc. Retirement Account Plan. 

e A competitive pack.1ge of employee welfare benefits (the "Retiree Welfare Benefit 
Program"). 

For more information about the Arch Coal, Inc. Retirement Account Plan, please consult 
the Rctircmt'lll Plan section of thi!. binder. 

The Retiree Welfare Benefit Program consists of a Retiree Medical Plan and a Retiree Life 
IJrsurarrce Plarr. Both of these plans are discussed in this section of this binder. 

The Retiree Welfare Benefit Program has been adopted with the intention that it will be 
continued for the benefit of present and future retirees of the Company. However, the 
Company reserves the right to terminate the Retiree Welfare Benefit Program, change the 
required contributions, or modify the Retiree Welfare Benefit Program, in whole or part, 
at any time and for any reason, including changes to any or all of the benefits provided. 
This may cause employees or retirees to lose all or a portion of their benefits under the 
Retiree Welfare Benefit Program. 

This means that an employee or a retiree does not have a lifetime right to any Retiree 
Welfa.re Benefit Program benefit or to the continuation of the Program simply because 
this Retiree Welfare Benefit Program is in existence at any time during or after the 
employee's active employment. 

Eligibility 

1o be eligible for the Retiree Welfare Benefit Program, you must satisfy one of the 
following "qualifying ~:vents": 

e Current retiree/long-term disability: You arc a retiree who lx~camc eligible 
for retiree welfare benefits before January I, 200 I, or an employee who was 
rccei\•ing long-term disability benefits and eligiblcfor retiree welfare benefit!> 
before January I, 2001. 

Retirement: You are an employee with at least l 0 "ycnrs of service" (a~ defined 
below) and elect retirement from active employment with the Com pan} at age 
55 or older. 

e Death: You are the sur\'i\ ing spou~e of an employee who, on the date of his or 
her death, 1) wa~ age 55 or older with at least I 0 "years of service" and eligible for 
retirement, 2) \ ould have been eligible for benefits under the Retiree Welfare 
Benetit Program, if he or she had elected retirement immediately prior to his or her 
death, and 3) was enrolled for famil) .:overage under the Medical Plan for acthe 
employees. Death is aho a qualifying vent for the surviving spouse of ;m 
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employee who dies from injuries sustained on the job for the Company on or after 
january I, 200 I, and is enrolled filr family coverage under the Medical Plan for active 
employees. 

Disability: You are an employee having at least two years of service who is 
receiving long-term disability benefits through the Company. 

For the purposes of the Retiree Welt:tre Benefit Program, a "year of service" means each 
12-consecutive-month period, beginning at age 45, during which you were continuously 
employed full-time with the Company, until your last day of full-time employment. 

If you leave the Company after age 45 and later return to employment, you will receive 
credit f()l' prior years of service that you completed beginning at age 45. • If you leave the 
Companr before age 45 and later return to work, prior years of employment will not be 
counted as years of service for purposes of the Retiree Welfare Benefit Program. However, 
if you returned to employment with the Comp.my before January I, 200 I, and you were 
age 45 or older on January I, 200 I, you will receive credit for prior years of service com
pleted before the break in employment. • 

'Prior yL·ars of sen• ice will .1pply only when your break in employment is les1. than the 
time origin.tlly employed. 

To be digiblL· for the retiree Medical Plan, you must be .1 participant in the 1edical Plan 
ti>r active employees on the date of the qualifying event. 

There i~ no deferred benefit under the Retirec Welfare Bcnefit Program. If I l your 
employment with thc Comp,my b tenninateJ on any b.t~is other than a qualifying event 
(as dt·fined above), including layoff, and you arc not eligible to retire, or 2) ymt elect not 
to retire, you .md your dependents will not bL· eligible for the Retiree Welfare Benefit 
Progr.lm. 

Cost Of Coverage 
To receive benefits under the Retiree Medical Plan, you will be required to male a 
contribution toward the cost of your coverage. Please consult the Contril'lltitms or 
Retiree Mediml Col'cragc section for a more tlt-tailt•d di~cusston of the contribution you 
will be required to make. 

Cm'erage under the Retiree Life Insurance Plan is current) provided to you at no cost. 

How To Enroll For Coverage 
Before you retire or upon the occurrenct· of a qualifying event, you should talk with your 
Human Resources lleprest•ntativc about your eligibility under the Hetirec Wdf.1rc Benefit 
Program and when the benefits under it will begin. It is sugge~tcd you contact your Human 
Resources Representalivt.· at least 90 days prior to the date of your planned retirement, ~o the 
appropriate paperwork can be processed and your bendits may begin in a timely m.tnner. 

To enroll in the Retiree Welfare Benefit Program, you must complete the necess.1ry form(s) 
and return them to your local Human Resources Representative within 31 days of the quali
fying event. This is explained under Uetiree J\1/edica/ Coverage in the following section. 
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Retiree Medical Coverage 

If you are eligible, benefits under the Retiree Medical Plan will commence on the day 
following the date of a qualifying event, as defined under Eligi/Ji/ity. When you become 
eligible, you must file the necessary form(s) with your local Human Resources 
Representative within 31 days of the qualifying event. You will be required to elect one 
of the following: 

e No coverage. 

e Individual coverage (only you). 

• Individual and spouse coverage. 

If you elect either indh•idual or individual/spouse cover Jge, your eligible dependent 
children may also be covered. Please set• the Dcpc11dt'11t Coverage heading for a 
definition of"eligihlc dependents." 

For purposes of this ~ummary plan description, a "Plan participant" means all ret irees, 
spouses, or surviving spouses eligible for benefits under the Retiree 11\'ledical Plan. 

If you do not elect coverage under the Retiree Medical Plan for yourself or your eligible 
dependents within 31 days of the qualifying event, or if you discontinue coverage after 
your initial election, you may not obtain or reinstate coverage under the Retiree Medical 
Plan at any time in the future, regardless of any proof of good health. 

Description Of Coverage 
Benefits under the Rctinx· lvlcdical Plan, which also include pn:scription drug coverage, 
arc the same as provided to active employees at your tormer work location, with tht• 
following modifications: 

G Dental benefits will end on your la!>t da} of active employment. 

0 Vision benefits will end on )Our la!>t day of .tctive emplo: mcnt. 

e When you or any of your dependents become eligible for .Medicare, Medicare 
will he the primary insurer and the Retiree ~lcdical Plan will be secondary. Plea~l' 
comult the C(lortlinatitlll I \'itll J\tlcrlimre hc,tding in the Medical Plan !>ect1on of this 
binder for a more detailed dbcus~ion of this ~ubject. 

If a person eligible for benefits under the Retiree~ ledit.al Plan is also eligible tor retiree 
medical benefits under ;m individual employer plan provided by the Comp.my for 
employees who are represented by nited Mine Workers of America, bene tits\\ ill be 
coordinated between the two plans. The plan the individual worked under for the longest 
period of time will pay first. Bcnetlts will also be coordinated with other group insurance 
plans. Please consult the Coorditwtim1 Of Benefits (COB) heading in the Med1ml Plan 
section nf this binder for more information. 
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Contributions For Retiree Medical Coverage 

To receive benefits under the Retiree Medical Plan, you will be required to make a 
monetary contribution to the cost of your coverage. 

Your coverage will terminate, and may not be reinstated, if any required contributions arc 
not paid when due. 

How The Company Will Detennine The Amount Of Your Contribution 

The cost of your coverage will be determined by the Company each year. You will be 
responsible for paying 151~o of the lesser of the Predicted Average Cost or the Company 
Contribution Cap, plus the difference, if any, between the estimated cost of retiree claims 
for the year (the "Predicted Average Cost") and the Company contribution for that year 
(the "Company Contribution Cap"). 

Your age and the age of your spouse during any Plan year will be used for determining the 
applicable Company Contribution Cap and Predicted A\'erage Cost used to calculate your 
contributions. This is explained in detail in the follow in!!, sectiom. 

Predicted Average Cost 

Each year, the Company will e!>timate ret iree claims cmt!> per participant in the Retiree 
l\ledical Plan for the following year. This est imated cost is n:ferred to as the "Predicted 
Average Cost" for that particular ye<lf. 

The Predicted Average Cost will be determined l)' the Com pan) in consult.ttion with 
its actuaries at least 90 day~ before the beginning oft he next yc.u. In est.tbhshing the 
Predicted Average Cost for the next year, the Company will consider, among other factors: 
historic cost, me<lical co~t trend rate~o, demographic change1., any stop-los!> imurancc 
reco\'eries, and plan design changes. A Predicted Average Cost will be determined 
separutcly for participant~ age 64 .md under and for participant!> age 65 ami o \'cr, to 
reflect the reduction in cost of coYCragc once l'vledicare becomes the primary insurer. 

Company Contribution Cap 

Ninety days prior to the beginning of each year, the Company " ill ill so determine it~ 
contribution for retiree medical w verage for that rc.tr. '1 hi ~ amount i~ referred to as the 
"Company Contribution Cap." The ompany Contribution Cc1p will ilb o be established 
at a ~epar.tte level for those participanto.. .tge 64 and under and thmc 65 and over to reflect 
the reduction in cmt of coverage once l\ledicare become~ the primilr)' immer. 

The Company Contribut ion Cap ur 2001 is shown in the following t,tble: 

Age Company Contribution Cap 

64and under $4,000 

65 and over $2,000 

Although it is the Company's current intent to keep the Company Contribution Cap at 
the initial level, the Company reserves the right to increase or decrease the Company 
Contribution Cap for future Plan years. 
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All plan participants will be required to pay the difference between the Predicted Average 
Cost and the Company Contribution Cap for any particular year in addition to a percent
age of the cost up to that amount. 

Because retiree contributions will be based on the Predicted Average Cost, which is an 
estimate, any surplus (or deficit) for the year will be used to decrease (or increase) retiree 
contributions in future years. 

If the Predicted Average Cost exceeds the Company Contribution Cap for a Plan year, the 
Company may elect to modify the Retiree Medical Plan in order to reduce the Predicted 
Average Cost, or may instead require a contribution from participants. 

Calculating Contributions 

Individual Coverage 
'Jb receive individual co\'Crage under the Retiree Medical Plan, you Jre required to 
contribute on an annual basis an amount equal to: 

An amount equal to 15% of the lesser of the Predicted Average Cost 
applicable to a Plan participant your age or the Company Contribution Cap 

applicable to a Plan participant your age. 

plus 

The difference, if any, between the Predicted Average Cost applicable to 
a Plan participant your age and the Company Contribution Cap 

applicable to a Plan participant your age. 

If the Company Contribution Cap is more than the Predicted Average Cost, rou will only 
be required to make a contribution of I 5% of the Predicted Average Cost toward the cost 
of your coverage. 

Spouse Coverage 
To receive cowrage under the Retiree l\led ical Plan for your spouse, you are required to 
contribute on an annual basis an amount equal to the sum of: 

An amount equal to 15°o of the lesser of the Predicted Average Cost applicable to 
a Plan participant your spouse's age or the Company Contribution Cap 

applicable to a Plan participant your spouse's age. 

pi 

The difference, if any, between the Predicted Average Cost applicable to 
a Plan participant your spouse's age and the Company Contribution Cap 

applicable to a Plan participant your spouse's age. 

If the Company Contribution Cap is more than the Predicted A\·erage Cost. you will only 
be required to make a contribution of I 5% of the Predicted Average Cost toward the cmt 
of coverage for your spouse. 

Under the Retiree Medical Plan, there are certain limitations on coverage of your 
spouse based on whether you were married to your spouse at the time of your 
retirement or at the time of occurrence of a qualifying event. Please consult the 
Depetrdent Coverage heading for a detailed discussion of these limitations. 
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Examples Of Premium Calculations 

Examplel-
Employee Retiring with Predicte.d Average Cost Less Thall Company Co11tribution Cap 

John Smith,.age 63, retires and does not decline medical coverage for his spouse, Sally, 
age 65. 

Predicted Average Cost for Plan year 2001 for age 64 and under: 
Company Contribution Cap for Age 64 and under: 
Predicted Average Cost for Plan year 200 I For age 65 and over: 
Company Contribution Cap for Age 65 and over: 

Calculation of Premium for Individual Coverage for john Smitll: 
Lesser of the Predicted Average Cost and Company 
Contribution Cap applicable to a Plan participant age 63: 

Applicable Percentage (15%): 

Lesser of the Predicted Average Cost and Company 
Contribution Cap applicable to a Plan participant 
age 63, multiplied by 15%: 

Difference between the Predicted Average Cost and Company 
Contribution Cap applicable to a Plan participant age 63: 
Since the Predicted Average Cost is less than the Company 
Contribution Cap, no additional premium would be required. 

Annua12001 contribution for John Smith: 

Calculation .of ContributionJor Coverage for Sally Smith: 
Lesser ofthe Predicted Average Cost and Company 
Contribution Cap applicable to a Plan participant age 65: 

.Applicable Percentage (15%): 

Lesser of the Predicted Average Cost and Company 
Contribution Cap applicable to a Plan participant 
age 65, multiplied by 15%: 

Difference between the Predicted Average Cost and 
Company Contribution Cap applicable to a Plan 
participant age 65: 
Since the Predicted A':'~rageCost is less than Company 
Contribution Gap, no additional premium would be required. 

Annual2001 contribution for Sally Smith: 

Total Annual Contribution for 
]olm and Sally Smitl1: 

2001 Monthly Premium: 
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$3,540 
$4,000 
$1,980 
$2,000 

$3,540 

15% 

($3,540x 15%- $531) 

($3,540- $4,000 =- $460) 

($531 +$0=$531) 

$1,980 

15% 

($1,980 X] 5% = $297) 

($1 ,980- $2,000 = - $20) 

($297 + $0 = $297) 

$531 + $297 = $828 

$828 ~ 12 = $69 
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Example2-
Employee Retiring witla Predicted Average Cost Greater Tlaan Company 
Contribution Cap 

Tl1is example shows how the cost of coverage will be determined in future years if the 
Predicted Average Cost of coverage is more than tl1e Company Contribution Cap. 

John Smith, age 63, retires and does not decline medical coverage for his spouse, Sally, 
age 65. Other assumptions are: 

Predicted Average Cost for Plan year 2001 for age 64 and under: 
Company Contribution Cap for Age 64 and under: 
Predicted Average Cost for Plan year 2001 for age 65 and over: 
Company Contribution Cap for Age 65 and over: 

Calculation of Premium for Individual Coverage for john Smith: 
·Lesser of the Predicted Average Cost and Company Contribution 
Cap applicable to a Plan participant age 63: 

App\icabl~ Percentage (IS%): 

Lesser of the Predicted Average Cost and Company 
Contribution Cap applicable to a Plan participant 
age 63; multiplied by 15%: 

$5,100 
$4,000 
$2,800 
$2,000 

$4,000 

15% 

($4,000x 15% = $600) 

DHierence between the Predict~d Average Cost and 
Company C.ontribution Cap applicable to a Plan 
participant age 63: ($5, 100- $4,000 = $1,100) 

Annual Contribution for John Smith: ($600 + $1,100 = $1,700) 

Calculation of Premium for Coverage for Sally Smitla: 
Lesser of the Predicted Average Cost and Company Contribution 
Cap applicable to a Plan participant age 65: $2,000 

Applicable Percentage (15%): lS~o 

Lesser of the Predicted Average Cost and Company 
Contribution Cap applicable to a Plan participant 
age 65, multiplied by 15%: ($2,000 x 15% = $300) 

Difference between the Predicted Average Cost and 
Company Contribution Cap applicable to a Plan 
participant age 65: ($2,800 - $2,000 = $800) 

Annual Contribution for Sally Smith: ($300 + $800 = $1 100) 

Total Annual Contribution for john and Sally'Smitla: 

2001 Monthly Premium: 

Your Benefits After Retirement 
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How You Pay Your ContJ'ibutions 

Required contributions are paid by a montly check to the Company's retiree administra
tor, by direct deposit, or by deduction from your monthly pension check. If the required 
contributions cannot he made from your monthly pension check, or if you arc not rccci,·
ing pension payments from the Retirement Plan on a monthly basis, }'OU must ~uhmit 
your contributions directly to the Company's retiree administrator. Payments are due by 
the first day of the month for which the payment applies. 

Benefits Administrator Scn•ices, Inc ("BAS") is a retiree administrator established to as~ist 
you with questions and concerns during retirement. BAS will receive your monthly con
tributions and forward them onto the Company. BAS' phone number is 1-888-446-8469. 

Dependent Coverage 

If you elect either coverage f(,r yourself only or coverage for yourself and your spouse 
you will also receive coverage under the Retiree Medical Plan for your eligible dependent 
children, provided you list them on your enrollment form. Tf the Predicted Average Cost 
applicable to Plan participants of your age exceeds the Company Contribution Cap 
applicable to Plan participant!. of your age, you may be required to make an addttional 
contribution to the cost of coverage for your eligible dependent children. Whether a 
contribution will be required for your children's coverage will be determined by the 
Company at least 90 days prior to the beginning of each }Car. 

Eligible Dependents 

"Eligible dependents" for the purposes of the Retiree Medical Plan ha~ the same meaning 
as under the Medical Pl,m for acti\e employees except for the following: 

e If you are eligible for the Retiree Medical Plan due to retirement or disability 
occurring before January 1,2001, coverage is available only to 1) your spouse as of 
January I, 200 I; 2) any eligible dependent child you had on January 1, 2001; and 3) 
any child born or adopted after January 1, 2001, to the spouse married to you on 
January 1, 2001. No coverage is available for a spouse acquired after JamtJry 1, 
200 I, and/or the children of a spouse acquired after January I, 2001. 

• If you are eligible for the Retiree Medical Plan due to retirement occuHing on or 
after January I, 2001, coverage is a' ailable only lot the spouse and eligible depen 
dent children who \\ere covered under the Medil.al Plan for active employees on 
the last da) of your active employment, plus an} children later born or adopted of a 
marriage with your covered spouse. No coverage i maiiJble for a spouse acquired 
after your last day of active emplo) ment, or for eligtble dependents in existence on 
that date but not covered under th <= Medical Plan for active employees. 

• If you are eligible for the Retiree Medical Plan due to disability occurring on or 
after January 1, 200l,and you have at least lSyearsof service on the last day of 
your active employment, your spouse and dependent children are eligible for 
coverage as described in the preceding paragraph. If you have less than 15 years 
of service, your spouse and dependent children are not eligible for coverage under 
this Plan. 

Your Benefits After Retirement 
January 2001 



Please see the MedictJI Plan section for a more detailed discussion of the definition of 
an eligible dependent. The MedictJI Plan section also describes provisions for continu
ing coverage for dependents who no longer qualify under this Plan, under the heading 
Continuation Of Coverage (COBRA). 

Charrging Coverage After Retirement 
If you have coverage for yourself and your spouse and want to change to coverage for 
yourself only after your initial choice, you may do so. However, you cannot change from 
coverage for yourself only to coverage for yourself and your spouse after your initial 
choice. 

Surviving Dependents 
Your spouse and eligible dependent children may continue coverage under the Retiree 
Medical Plan after your death if one of the following applies: 

0 You die before retirement and, on the date of your death, I you are age 55 or older 
with at least IO years of service and eligible for retirement, 2) you would have been 
eligible for benefits under the Retiree Welfare Benefit Program, if you had elected 
retirement immediately prior to your death, and 3 l you are enrolled for family cov· 
erage under the Medical Plan for active employees. If you die from injurie~ 
sustained on the job for the Company on or after Januar) I, 200 I. and you arc 
enrolled tor ti1mily coverage under the Medical Plan for active employees, coverage 
may continue. 

• You arc an eligible retired employee or eligible disabled employee, .md the depen
dent is covered by the Retiree Medical Plan Jt the time of your death. 

Your surviving eligible dependents must elect continued coverage under this section 
within 60 days of your death. If the COVl'rage is initial!) ekctcd hut l.1tcr tl·rminatcd, it 
may not be reinstated. 

Coverage under the Retiree Medical Plan may be continued for eligible surviving depen
dents of deceased participants as follows: 

Your eligible spouse: Ccl\'erage may be continued until the dt·ath or remarriage of 
your spouse, whichever occurs tlrst. 

Your eligible dependent children: Coverage may be continued until the period in 
which surviving children no longer qualify as eligible dependents or until the d.lte 
of the surviving spouse's remarriage or dc.llh, whichever occurs first. 

Your surviving dependents will be required to make contributions for continued coverage 
under the Retiree Medical Plan. as explained in the section c.1lkd How }ou Pay lc111r 
Ccmtri/mtions. 
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Retiree Life Insurance 

If you arc eligible, retiree life insurance coverage will begin on the day following your last 
day of active employment. 

The amount of your Retiree Lite Insurance benefit will be $10,000. 

All other coverage under the Company's group life insurance, AD&D, dependent life 
insurance and optional life and AD&D plans will cease upon your termination of active 
employment. 

Please see the Life Irrsurarrce section of this binder for a more detailed d iscussion of 
these benefits. 

Conversiot1 Of Other Group Life Insurance 
Upon your retirement or other occurrence of a qualifying event, you will also ha\'e the 
option to convert any life insurance provided under the Company'!> group life insurance, 
dependent life and optional life insurance plans to an individual policy. This conversion 
will be at your own expense and yon will be required to pay all future premiums. 

Please see the Life lrrsllratJce section of this binder for a detailed discussion of this 
benefit. 

Termination Of Other Employee Be efits 

All benefits except retiree medical and life insurance will end when yon retire. Benefits 
that end upon your retirement include, but are not limited to, the following: 

Dental benefits ti.1r you and your dependents. 

• Vision benefits for you and your dependents. 

• Accidental death and dismt'mberment insurance. 

Dependent life insurance for you and rour dependents. 

Optional life and AD&D insurance for you and your dependents. 

Business travel accident insurance. 

Short-term and long-term disability plan coverage. 

0 lndiYidual and Company contributions to the Arch Coal, Inc. Thrift Plan. (See the 
Thrift Plcm section of this binder for information about that Plan .md huw your 
benefits earned will be distributed.) 

• Retirement Plan service credits. (Sec the Retiremt'llt Phm section of this binder for 
information about the plan.) 

Tuition reimbursement bem·tits. 

Your Benefits After Retirement 
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Severance Plan benefits. 

Paid vacation and holiday pay. 

Claims Denial And Appeal Procedure 

Payment or denial of an application for benefits from the Retiree Welfare Benefit Program 
will be made within 90 days from the date a claim is filed. 

If an application for these benefits is denied either in whole or in part, you will receive 
written notification. The notification will include the reason(s) for the denial with 
reference to the specific plan provisions on which the denial was b.1sed, a description of 
any additional information that might cause the Plan Administrator or the imurance 
carrier to reconsider the decision and an explanation of the claim review procedure. 

Within 60 days after receiving the denial (or if no notice is received within 180 days 
after filing a claim), you, your beneficiary, or a legally authorized representative may then 
submit a written request to the Phtn Administrator for a review of the decision. Request" 
should be directed to: 

Arch Coal, Inc. 
\'icc President - Human Resources 
City Place One 
St. Louis, 11.10 6314 I 

Any such request should be accompanied by documents or record.'. in ~uppor l of the 
appeal. Your beneficiary may review ,IIJ pertinent documents and submit isMJe' and 
comments in writing. 

The Plan Admini~trator will review the cl<lim and within 90 days (or 120 dJ}S in special 
circumstance:. will provide a written respome to the appeal explaining the reason~ for the 
decision 1\ ith ~pecific reference to the Plan provbions on which the decision wa' ba~ed. 

The Plan Admini.'.trator shall possess and exercise discrctionJT}' authorit' to make a deter
mination as to,, Participant's eligibility for hendits and to construe the terms of thl· Plan. 
The deci~ion of the Plan Administrator shall be final and non-r \'icwable unlc'i., found to 
be arbitrary and c.1pricious by a court of compl'lcnt review. ~uch decision will be binding 
upon he ~ornp. n}' and the claimant. 
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