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ARCH OF WEST VIRGINIA \ PHONE {304) 782-8200

A D1vISION OF AFOGEE COAL COMPANY FAX  {304) 792-8280
P. O. BOX 156
YOLYN, WEST VIRGINIA 286584

To:  Salaried Retirees - Post 4/1/84 - Diamond Shamrock Plan W Ut)
From: Charlenc Necessary M}\

Date: February 14, 1996

Re:  Mandatory Generic Drug Program

As you are probably aware, a generic prescription is the chemical equivalent of a name-brand
drug, but is dispensed under the chemical name rather than the more familiar brand name. The
major difference is in packaging and cost. Name:trand drugs can cost as much as 8 or 9 times the
generic drug price. Many prescription plan unwide have implemented mandatory generic
reimbursement guidelines as a means of'téditing costs while maintaining high levels of coverage.

Every plan that we currently provid

Effective April 1 6 r'rescriptio
This means that when you purchase a prescri;
the generic price. You will still have the, g
plan will pay the same amount as i
the balance.

scriptions is enclosed. As always, please feel free to contact
information.

A brochure concerning generi
me should you need additiona
she )

Enclosur%”
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TRANSMITTAL
R
to: Ilene Knobler
fax #: SL 2961
: Diamond Shamrock Retirees Benefit Plan
date: May 22, 1996

pages: 24, including cover sheet.

from the desk of...

Charlene Necessary

Mgr. of Comp,, Benefits & Personne!
Services

Arch of West Virginia

P OBox 156

Yolyn WV 25654

304-792-8217
Fax; 304-792-8250
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YOUR BENEFITS IN RETIREMENT

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

Eligibility
You are ¢ligible for the medical and life insurance benefits described in this

section if you meet two conditions on the date you terminate employment
with the Company:

* You have completed ten or more years of service with Diamond
Shamrock, and

* You are at least 55 years old.

Not a Contract

This section summarizes the benefits that are eurrently pravided to
retirees, It is not a contract with any employee, retiree, or beneficiary. To
the full extent permitted by law, Diamond Shamrock reserves the right to
terminate or change any prg wision of this section at any time and for any
reason as it applies to cugresit, past, or future retivees and beneficlaries.

The retired.
* First Year of Retireme ur coverage equals 75% of the C
Paid Life Insurance atsjolint in effect immediately pnor to0 youy

retirement, ¢

retirernent.

= Thereafter and for the remaiidei:'of your life — Your coverage equals
10% of the Company-Pai .,xfé Insurance amount jn effect immediately
prior to your reﬁtemﬁ“‘\ ,wnth & minimum coverage of $10,000.

Wkt to take only $50,000 coverage duting the fitst year of
""m iZégond and third year reductions of the $50,000 will be at
acentages and thereafter the 10% and the $10,000 minimum
coverage“will apply.

Your Accidental Death and Dismurhberment Insurance is terminated on
the day immediately preceding your early or normal retirement date.

BR o ' (1-1-87)
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During a 31-day pericd after your reﬁrementﬁgou may elect to convert the
e difference between your “Active Employee” life insurance coverage and the
g reduc d "xetireﬁ: coverage; the pl:'enuuexfxfx :ates st:ﬂ be na:]p;pxopriate to your
PR GRS :att:# aine on.the individual policy s e ve date.. This conversion
mi} SE B e’g@%%%ﬁﬁblﬁ?@ ﬁﬁ'g‘e_goucrymirérage is reduced to the lower
e - percentage. Should you 8pply for conversion and die within that 31-day
period, your beneficiary will receive a benefit equal to the amount of Life
’ insurance coverage which might have been issued under the individual
i 9, POMGY e ¢ v o B e e
CMESIHIRGT. ..

Medical Coverage .
iree; @nhd your eligible dependents are covered under Diamond
Shamrock’s Medical Plan until you reach age 65, as Ionslas you make the
necessary premium coniributions. When you become eligible for Medicare
benefits at age 65, Medicare becomes your primary coverage and the
Diamond Shamrock Medical Plan becomes secondary coverage if you
continue to make the required premium contributions.

Termination of Other Employee Benefits
wing benefits are terminated upon your retirement:

. —}- Dental Assistance Plan for

id your dependents

* Short-Term and Langiferm Disabiligy i
* Retirement Plan Service Credits

* Your participation in the Djzazry
Ownership Plan N

* Your Employee Shareholding and Invesiz ;grlf Plan contributions and the
Company's contributions will stop ;bgig:%m will receive 100% of your
participant account, plus the f%ll valuz of your Corporate account.

» Eligible Resource Account ‘may be submitted for reimbursement

throu‘%h the calendar yex hich you retire. However, your
contributions will stop on‘your retirement date.

Continuation o)

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

BR ' (1-1-87)
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MEDICAL PLAN

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

Effective Date of Coverage

You and your dependents are elil:gible for Medical Plan coveraﬁgn your
date of employment. However, if you are confined either in a hospital or at
home on the day your coverage is to begin, coverage for you and your
dependents wil bgigc\ghen you return to work. If an eligible dependent
is confined on the ve date, the dependent’s coverage will begin
following his or her medical release from confinement.

You may choose not to participate in the plan, but you should do so only if
you have adequate coverage under another medical plan. If you do not
elect medical coverage when you and/or a dependent become eligible, you
will not have an opportunity to participate again until the following
January 1 and you pravide evidence of insurability. You ma{ change your
coverage without evidence of insurability at other times only in the
following situations:

= If you have a change in family status, such as a matriage, divorce, death,
birth, ar adoption. youz gsvendents become ineligible for the plan, or
_your spouse has a chegein employment, you may adjust your medical
coverage to reflec tZit change.
* If you are trarsteired from a locatiainin which you had elected a Health
A1vi5) or Preferred Provider Organization
7 XBVO/PPO or Medical Plan covera e\
covered fram birth. New depen :
ys of birth, margisge, adoption, oy uth
e required toprivide evidence of itsiirability.

Eligible newborn childr
be reported within
Otherwise, you

Medical Necessity

Before medical chargesy/iit be considered itz payment, the charges must
first be determined to be reasonably nacus: \ary for the medical care of the
patient’s sickness or injury. In addion, reimbursement will be based on

2

the most cost-effective level of nésessary medical care.

Reasonable and Custoysary
Benefits will be paid ujrder the Medical Plan for eligible charges which are

N

considered “resscizzble and customary’” Reasonable and customary

charges ave dofir:2d as: :

» The pro¥isier's usual charge for the service or supply, but not more than
the prevailing charge in the area for a like service or supply.

If your medical expenses exceed the “rcasuvnable and customary” charges

for similar services, you will have to pay the difference.

Please see the glossary for a more detailed definition of reasonable and

customaty, as well as other important terminology.
M (1-1-87)
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Cost-Sharing

- You.and the company share the cost of the Medical Plan. Your share of the
; cost will be automatically deducted from your pay before federal income

“taxes are deducted. -
Tt e o -‘; vyt ,._-‘. e ey ..
fedical Coverage

e T R

ne el “gr o omy . . H
There are many medical conditions that can mean significant expenses .
with or without a faxnily. member being confined in a hospital, In addition,

.during or after a hospital confinement, there will be eligible charges for

hospitals, doctors, specialists, private nurses, or medical services. It is for
these major expenses that the Medical Plan provides substantial financial
protection for you and your family.

How the Plan Works

Medical benefits are determined on a calendar-year basis. Once a deductible
is satisfied, the applicable benefit emenlaﬁ is paid for covered expenses
incurred during the remainder of the year. Medical expenses in excess of
benefits paid under this plan, as well as the deductibles, are your
responsibility.

Calendar-Year Deductibles

* Individual — The first $200

ndividual’s covered expenses incurred
in a calendar year

covered expenses incurred in a calendar year
e dependents. !i=wevex, no more than $200 of

by you and your
ered expenses

each member’g‘:
deductible”

in the same aCCidEl'E,f\,

Medical Plan Percentages

« 80% — For all covered expen
except the following expenges:

® 50% — For all cavered expenses, aﬂerg e\deductible is satisfied, for
outpatient physicians’ services in cpz on with any mental,
psychoneutotic, or personality disqrclers, unless such expenses are
incurred: (a) during a hospitsl onfinement for which room and board
charges are made, or (b) fariih» adminjstration of convulsive therapy.
Benefits cannot exce%d 50 visits in a calendar year

* 100% — For all covajud charges over the out-of-pocket limit
# 100% — For geztah ontpatient services

* 80% — For hivspital confinemerts for mental disorders, Thereis a
lifetime maximum of 180 days per person in hospital psychiatric cere.

(1-1-87)
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Out-of-Pocket Limits

After you have paid the following out-of-pocket maximums, which
include your annual deductible, the plan will pay 100% of eligible
expenses for the remainder of the calendar year up to an individual
lifctimne masirmuam,.

¢ Individual — $1,200 per calendar year

* Family — $2,400 per calendar year -

Individual Lifetime Maximum

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

Any benefits paid at 100% under the outpatient coverages (see pages M-7
and M-8) do not reduce the lifetime maximums. :

Automatic Reinstatement of Lifetime Maximum

Once medical benefits have been charged against a lifetime maximum, up
to 52,000 will automatically be reinstated vn the first of each year until the
full maximum is restored. The maximum can never be restored to an
amount which is aver $750,000.

The full individual maxirs \may be reinstated at any time by submitting
evidence of the pers: cud health. The reinstatement shall be effective
when the Human Fasources representative for the plan determines the
evidence to be /

he following services and suppl
Aicharge is considered

¢ Surgeon charges %
= Ambulance scrvices for local travei |\
» Doctors’ medical care servicep, — i3ffice, home, and hospital visits

* Private duty nursing b izistered Graduate Nurse (RN), Licensed
Practical Nurse (LPMY oy Christian Scierce nurse listed in the Christian
Science Journal, Oi%\ét ft!' an a close relative, for euch period as the

jeikri certifies to be necessary for the patient’s strictly

WAL &

attending physic
B Pl

rmedical n.

¢ Speech t

thcrapy by a qualified speech therapist, other than a close

relative, to restore speech loss, or correct an impairment, due to (a) a

congenital defect for which corrective surgery has been performed, or

g) ar‘fl injury or sickness except a mental, psychoneurotic, or personality
sorder

(1-1-87)
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* Drugs and medxcmes prescribed by a physician and dispensed by a
licensed pharmac;st .

. X—ray and laboratnry e:éuunahnns
o Stirgichl tidbsings 1 ¢ i REREN
* Blood and blood plasma, if not replaced o
e Artificial limbs, eyes, ‘and laxynx
= Electronic heart pacemaker
* Casts, splints, trusses, braces, crutches
* Oxygen and rental of equipment for its administration
¢ Chemotherapy

¢ Kidney dialysis furnished by a dialysis center, Also, certain expenses for
home dialysis, such as dialysate solutions and dlsposable coils,

» Home health care — Up to 100 visits a calendar year

* Hospice care — When hospital care is not necessary, subject to certain
hmxtahons (See Glossary)

« Chiropractors — Limited to 26 v:sxts per calendar year

ra) rendered by a physician in appraved
onofa physxgyan and rendere dgy a

. Ph sical therapy services wi;
ities, or yunder the s

hcensed physical therapisi) other than a c:IOSe relative
*» Rental of wheel ¢ spital bed,
* Room, board, &

convalescent nursing  home {c¢

services) after a hospxtal st

60 days per related confiz

days) and subject

semi-private room iate

* Services and supplies furmgb A
newbom child who is not & '5* w:n

* Artificial insernination involving the.
not a surrogate donor

* Birthing centers

In the event your physiciaii ers the use of a private room (only for
isolation due to a con 15 disease or reverse isolation due to severe
burns or similar injuiry;, the difference between the semi-private and
private room ratf-* an eligible expense.

M ‘ : (1-1-87)
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Maternity

Maternity benefits are provided to all female employees and spouses of
male employees. Maternity expenses will be payable when the delivery
takes place after medical coverages have begun. However, as explained in a
gubsequent section, payrments may be “coordinated” on a secondary basis
if maternity benefits are provided by another group medical plan.

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

Surgical Benefits _ _
Eligible surgical charges include the following physician’s services:

= The immediate pre-operative examination by the dactor performing the
surgical procedure

¢ Performance of the surgical pracedure

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

* Post-operative care required by and directly related to the surgical
procedure :
It is prudent fot you ar;
treatment. At that £
“reasonable
be required f¢
connectionwith a particula
Inpatient surgery is pay=:
appropriate coinsuz P
nonemergency ¢!
hospital or in a¥
second opinion,. If a second i
the need for surgery, be / ppropriate coinsurance
percentage. If no secorid opinion (or third tinihion) is obtained, the gross
eligible suxrgical charges will be reducad %¥/20%. Contact your Human
Resources representative if you hayeany questions. Also see the Glossary
for important definitions.

Home Health Care Benefif: y

If your physician ordz me health care, you can receive benefits for

services and supplies {}« vided by a Home Health Care Agency undera

Home Health Cais: Plan including: ..
¢ provided or supervised by a Registered Nurse (R.N.)
th aide services

s Physical. accupational, speech, or respiratory therapy by a qualified
therapist

your dactor to discuss his fees in advance of any

, you may explain that your coverage is for

stomary” charges:, In addition, an operative report may

Ausual circumste viZes or medical complicationsin
raical procedure. X

does not confirm

G{E‘n@ B oo B
Mete Banches
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* Nutrition counseling provided or supervised by a registered dietician

o e Medical lies, laboratory services, drugs,’and medications
o ; pxesm’bemgg a physician™ ’
o U7 “Benéfits Wil bé provided for the contintious pericd during which inpatient
e s .-,gonﬁnement would.bareqmred ina convalescentmusmg home or skilled
o nursmg famhty if home Health care weren't provided..

.y - VoL

"Nt more than 100 Visits will be included as eligible eernses for any one
person In a calendar year. Bach visit by a member of & home health care

team is counted as one visit.

* Hospice Benefits '

When a person is terminally ill, the program will pay for certain ex enses
as outlined below. See the Glossary for a definition of a hospice.
charges include:

» Qutpatient benefit — $2,000 maximum
* Daily hospice limit— Up to 150 perday | X M
= Inpatient benefit — $3,000 maxtmum | v

* Bereavement benefit —For counseling services for the family unit, if
ordered and received under the Hospice Care Program, tip to $200

Imaximun
Medical Emergen
Outpatient emerguiity room charges; @yciuding physicians’ fees, may be
payable in full foxan Hllness whic onsidered a medical emergency,
medical emergency is define udden onset of one of the follow
conditions with severe symp
* Acute appendici

¢ Convulsive seizures
¢ Coronary

= Digbetic coma ox insulin reaction
* Frostbite

* Hemorrhage

¢ Renal colic

* Severe allergic rea
» Shock

* Stroke

¢ Sunstroke
* Unconsciousness

M ) (1-1-87)
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Other illnesses may qualify as a medical emergency if the attendingo
physician submits a written statement which documents the need for
emergency treatment.

Qutpatient Benefits

Outpatient benefits are designed to provide you and your family with a
cost-gffective alternative to inpatient care. Use these benefits where
appropriate and where medically there is no need for a confinement to
provide quality care.

Qutpatient Surgical Benefits

Reasonable and customary surgical charges are covered in full for you and
your dependents if the eligible surgery is performed on an outpatient
basis. Surgical benefits are determined through the use of computer
profiles maintained by the Prudential Insurance Company of America.
These profiles are derived from surgical fee data for like procedures in a
given area, and they are updated on a periodic basis.

Hospital Pre-Admission Testing Bencfits

When a physician schedules you or your dependents for admission to the
hospital, outpatient X-rays ¢y laboratory examinations may be covered in
full. To be payable, the tsqifiny must:

* Take place within, ays of the hospital confinement, and
njury requiring the subsequent

e

accidental injury ne
physician’s offi
accident and mu:st be provided,
Eligible chaxges are pay.
and include such items: ¢

» Emergency roorn charges and nece;gaf} vmédi;al supplies

» Physician services for surgex{;yf**t‘f 1 dther medical care

:X-rays and laboratory exaagﬁ“éﬁcns ¢

«-Drugs and medicineg ivauiring the written prescription of a physician,
and dispensed d?i nsed pharmacist "

¢-Ambulance ¢ to the hospital and, if certified by a physician as’

medically sigcessary, transfer to another hospital equipped to furnish

"'-aﬁecialzg??é\ﬁfment incident to the injury
. Sqrgicé] dressings, casts, splints, braces, angi'mc.ggtches
The 72-hour limit does not apply to X-rays dueto'accidental injury.

.
LI S T S U
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Outpatient Diagnostic Benefits

When a physician does not réquire hospital admittance for diagnostic

. tests, covered X-rays or laboratory examinations are payable in full. The

wast services must be ordered by your rhysician; in addition, they mustbe

3. related divectly to, and necess or, the diagnosis of any iliness or injury.

Some examples of other covered services are:

= EEGs, EKGs, and brain/body scans

it LA * Blood tests, urine analyses, etc.

1 * Routine PAP smear (one in a continuous twelve-month period)

Examples of services which are not covered under this benefit are:

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

¢ Dental X-rays, exept in cases of accidental injury to the teeth occurring
while covered by the plan }

Qutpatient Radiotherapy/Chemotherapy Benefits

Qutpatient radiurm, X-ray, and chemotherapy weatments are payable in
full, if ordered by a physician. This benefit does not include:

* Treatment for cosmetic purposés, unless the condition is due to an
accidental injury which ve 4 while covered by the plan

t

Although our plan protects yor our dependents against most
medical expenses, certain hesliti‘'care setvices are not covered by th
Medical Plan. Generally; ¢7ly medical servicss and supplies w¥

medically necessary ti: ic2at an injury, ifin
Excluded are routine thedical care expieny:
coverage is provided under other &

For example, your Medical ¥ oes not cov

{

* Any expenses incurred before coverage 2 jamond Shamrock’s

plan begins )
¢ Charges in excess of amounts wh:;ﬁ'i} ite “reasonable and customary”
”{}“ b

K%
* Expenses for a work-related @dicability entitling you or a dependent to
benefits from worker's czypensation laws, occupational disease law, or

similar legislation ,’
* Charges for condiii/ms for which others are responsible, which are in
excess of §1,00G (tharges to the extent of a payment or payments as a

result of judgrzént, settlement, or otherwise by any petson or persons
considered responsible for the condition giving rise to the charges, or by
their inauters)

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

M (1-1-87)
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y Eyeglasses, contact lenses, and hearing aids; examinations to determine
the need for an adjustment of these items

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

/ Hospital charges to the extent they can be allocated to scholastic
¢ducation or vocational training

*» Routine phi/sical, including screening and research studies, premarital,
or pre-employment examinations not reasonably necessary or required
_ for the diagnosis of sickness or injury

/e Rest cures or custodial care

* Expenses for care or treatment ordinarily received free, such as care
received in a government hospital

» Expenses for care or treatment to the extent any benefits are provided by
any law or government program under which you or one of your
dependents are or could be covered

¢ Charges for physician's services or X-ray examination for mouth

‘S\l conditions caused by periodontal or periapical disease or any condition

} 1 involving teeth, surrounding tissue or structure, the alveolar process or
N 3 the gingival tissue, except fir treatment or removal of malignant tumors.

435 not apply to treatment of accidental injury
months of the accident occurring while

‘3* However, this exclusio
to natural teeth mp;

¥ Physiciar(s saivt
7 feet, metaiasalgi

calluses or toenails, exce

M.D. or D.O. treating

Treatment for disz:

* covered unde rogram ("wy

and includes résistance to arm

f ‘Charges in connection
be endangered if the fetis were carried
that the fetus most likely has been dz

n
"\
/s Routine immunizations ,’ N
/» Pregnancy charges for depsand
/‘ Charges in connectig Worgan transplants, unless the recipientis *
covered lt:hy the plan donor and recipient are both covered by the

e dondr i 4 covered by the plan and the recipient is an
mi)yy member (a parent, brother, sister, or child)

Jo Charges {53 the reversal of a tubal ligation or vaséctomy, unless
medically necessary

Gy, or a physician certifies
Szd ordeformed

s

Claim Payment Examples

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

M (1-1-87)
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Hospitalized

John's wife underwent surgery to correct an ulcer problem. Her bills were
covered in the following manner:

g e B : Covered By
e - Outpatient Inpatient
Total Benefits Benefits
Bills 100% Coverage  80% Coverage
Semi-private hospital .. . : _
"Room and board at $190 :
per day for 14 days $2,660 -0- 52,660
Extra hospital services : .
(X-ray, anesthesia, i
tests) 1,950 Q- 1,950
Surgeon’; fee 1,100 0 1,%gg
Drugs in hospital 150 -0- .
at holsr?e 210 0- 210
Television, phone rental 50 -0- ~0-
TOTALS $6,120 -0~ $6,070

John paid the hospital $50 for the television and teleghone. He then
satisfied his $200 medical deductible and received 80% of the next $5,000

and 100% of the remaining eligib enses. The benefits program paid
$4,870 of the $6,120 tutal bill i wife's uperation. John paid 51,250.

Not Hospitalized

hospitalized. Japs)
regular treatments

visited the doctor for an acci
sicknesses. Heére's the ﬁ!}g

for him.
Doctor's visits
(nonemergency) $500
Laboratory tests -0-
X-tays -
Drugs and medicines 250
Rental of special 100
equipment
Doctor’s visits (accic! -0-
TOTALS $850
The Outpatier:t Ujagnostic Laboratory and X-ray coverage paid $300 and

Supplemental Accident Benefits covered $50 of James’ expenses. After
James paid $200 of the remaining bilis, which satisfied the $200 medical
deductible, the Medical Plan paid 80% of the remaining bills —$520. In all,
the Medical Plan paid $870 of the total $1,200 in bills. James paid $330.
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Coordination of Benefits (Non-Duplication)

Increasingly, as both husband and wife are employed, family members are
covered by more than one group medical plan. Your Diamond Shamrock
Medical Plan is “coordinated” with group insurance and government
medical programs to prevent duplication of benelits for the same dollar of
medical expenses. This means that your combined benefits for all defined
lans will pay up to — but not more than — your allowable Diamond
harmrock Medical Plan benefits. “Allowable” expenses are any necessary,

reasonable and customary medical services covered, at least in part, by
one of the coordinating plans. .

The following types of plans are coordinated with our Med{cal Plan:

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

* Governmental benefit programs, other than Medicare, and other
coverages required or provided by law
* Any student medical coverages sponsored by or pruvided through
schaools or other education institutions.
n dyes not apply to an individual, private
Rgdault” coverage for medical or dental care

When a membs¢  your family <overed by one of the above
programs, the primary plan pays its benefits first, without regard to the
other plan(s). A plan wi yCoordination of Benefits provisiczniis) ¥
always the primary plan plans have coordination clauses

benefits are determiii¢

* A plan is prininiyir it covers the
secondary plan if the covered §

1 parents’ plax

the parent whoss birthday falls earliest in the
year. A e

¢ When the parents are separated: 5:'divorced, their plans pay in this
order: (a) if a court decree ha.«:f*gs.xl‘”:lished financial responsibility for the
child’s health care expensés; the plan of the parent witg this
responsibility; (b) the is= of the parent with custody of the child; (c) the
plan of the stepparen/ married to the patent with custody of the child;

(d) the plan o{w parent not having custody of the child.

* If a retired eagpioyee returns to active work with a new employer, the
active pisriis primary over the retired plan,

» When a determination cannot be made under the above rules, the
primary plan is the one which has covered the individual for the longest
period of time.

he following zianner:

L]
=
)
0
=
=
[« X
&
8
3
n
=7
=3
2
)

(1-1-87y




1

 confidential
biela Banchesz
Paliot Cogl

Jon 24, 2008 1507 GMT04 AST, BT

25-22-1996 @53pAM  FROM AOWY DIV ACCT & ENG T0 913149942961 P.15

Cageae,
S

G e ia m e am e g
ot : 5 e vy

Our Medical Plan will pay the benefits explained in this booklet when it is
the primary plan. When secondary, it v.:;f only pay any difference between
the primary glan benefits and our plan benefits. No will pay more
than‘iE would have paid without a Coordination of Benfits provision.

Meadicare . ..

If you reach age 65 and continue to be actively employed by Diamond

S , you have two cholces. You may continue your Diamond
Sharnrock Medical Plan with Medicare acting ag secondary coverage, or
you may choose Medicare as your only coverage. If you choose Medicare
as your primary coverage, your benefits from the Diamond Shamrock
Medical Plan will be terminated. The cost of Medicare coverage is always
employee paid. Your covered spouse has the same choice once your
spouse reaches age 65. -

Claims and Claim Handling

Send your Medical Plan claims directly to the Prudential Insurance
Company. To discuss payment of your medical claims, you may call
Prudential toll-free at 1-800-542-3131. You should take the necessary claim
form to the hospital or physician's office, When this is not possible in
emergency situations, you shouid present your plan identification card to
the hospital or attending phyiieini and. if necessary, request them to call
Prudential at the indicated /aaiber for verification of coverage.

sed for payment, the following
¢<1'with other medical service

ot by the employee per th
form. Write N/A in th
« Hospital Bill (if hespi

payment can be made on bal
¢ Other Medical Service Bil! neseinclude le charges for
laboratory services, prescription d , regi d nurses, medical
qu.ipment, and other out-of-hos itai 'e professional charges. All
submitted bills must include the foll 3 information:

— Patient’s name )
— Date and type of medic sivice received
— Diagnosis of the illnessor injury

— Name ofgh\isician who prescribed the medical sexvices or supplies

— Prescripfion numbers (Original drug store receipts or labels from
containers are acceptable. However, special prescription claim forms
are available through your Human Resources representative.)

(1-1-87)
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When one of the above items is improperly comg'lleted or missing, the
processing of your medical bills can be delayed. In addition, you should
check with your doctor and/or hospital to ensure that they promptly send
in their required forms. A significant portion of delayed claim payments
;re due to doctors and hospitals not submitting their forms on a timely
asig.
Benefits are paid directly to hospitals, clinics, laboratories, emergency
room groups, and similar providers of medical services. For physician
expenses, payments are made to you or the physician to whom you have
assigned benefits. If you must pay a charge which otherwise would be
as;i?ned, be sure to clearly indicate on the submitted bill that it has been
paid.

If your spouse is employed and covered under another group plan as
previously defined, bo(:g,\ insurance offices must receive copies of all
medical claim forms and bills. “Coordinated” claims normally require
more processing time, Therefore, it is essential that you submit afl
statements to both offices as soon as possible.

Limitations

The Medical Plan has limitations; it is not intended to cover every expense
completely. The plan is designed to provide protection where medically
necessary expenses eouldtiefinancially dicactrous to your family.

rage temn(gtq
In addition, depytident coverage & cancelled:

* The date an eligible depend

i.e., age, graduation friyn'c llege, mattiz
service, divorce, legal separation, etcHaviever, when an eligible child

reaches age nineteen, medical ¢ ¢s are continued through the end
of that calendar year. If a dependnniis enrolled as a full-time student in
an accredited college, university, or institution of learning, medical
coverage continues until ¢hy slependent’s twenty-third birthday.

R
When you retire, Med!:

an coverages continue for you and your
eligible dependents. Refer to Your Benefits in Retirement section for
further details of benetits in retirement,
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Full Medical Plan coverages are continued for the eligible dependents of 2
.deceased regular employee for three calendar months following the
employee’s death, subject to any other provisions relating to termination of
.dependents’ insurance. Your eligible dependents must pay the employee
-premiums to receive this.coverage. At the end of this period, they may
continue coverage for the remaining 33-month period by paying the full
gremium plus 2%, as described under “Continuation of Coverage” in the
ermination section on pages T3 and T4.

After termination, you or your covered dependents may have the option to
continue coverage under both the Medical Plan and the Dental Assistance
Plan. This applies also if coverage ends due to divorce, death, ora ’
dependent’s reaching the age limitation. See *“Continuation of Coverage”
in the Termination section on pages T-3 and T4.

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

Conversion Privilege

If your coverage under this plan & terminated, you may convert to an
individual policy if you residé i inaintain permanent residency in the
United States. Conversin an individual policy also are available to

dependents when their i jonger are eligihle for coverage under the
Medical Plan. Howew'sy, conversion pri %"’es are not provided for
individuals eligitia7or Medicare b e of age.

St
You need not undergo a medigzi amination if you make applicaticy
the individual policy Wlﬂ'?l;l the 31-day periodimunediately followin,
date on which your Medic¢:Plan coverages s terminated.

Resources representsiive will provide the niccessary conversi
assist you in the application process {fiee the Additior:al information
section for details.)

HMO/rProO Options

A Health Maintenance Otganization % Hi) is an organized system of
health care,.l%roviding a comprehenaivespackage of services on a fixed, pre-
paid basis. The care is provided v a group of physicians, or a number of
groups practicing together, shiifi facilities, medical equipment, records,
and personnel, HMOs are’lpcated in defined geographic areas.

One or more HMOs iy He available in certain locations. If HMO coverage
is available at yourlotition, you ¢an enxoll in that coverage rather than the
lessvived in this section. Your premium costs for HMO
coverage are also deducted automatically from your pay before federal

income tax is deducted.

2
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A Preferred Provider O:fanization (PPO) is a group of physicians,
hospitals, and other health care providers who agree to charge certain
rates for health care. These rates are typically less than those charged by
other é:roviders. Therefore, you and the plan save money if you use these
providers. lf a PPO is available in your location, you will receive
Information on it with enroliment materials.

For more information, see your Human Resources representative.

The Prudential Patient Advisory Support Services (PruFASS)
Progtam

The PruPASS Program is a combination of three health care plan services:
(1) Pre-Admission and Concurrent Review Service; (2) Second Surgical
Opinion Program; and (3) the Support Specialist. The program is
designed to evaluate all inpatient ?\ospitagadnﬁssions and nonemergency
elective surgical procedures that you or your dependents may require. The
purpose of the program is to make sure that you understand the length of
hospital stay and elective surgical procedures that will be considere
necessaty under your health care plan before you incur the expense.

To receive the benefits of the PruPASS Program, you or your dependent
must call the PruPASS toll-free number, 1-800-245-2653, before scheduling
surgery or entering the hosvital. A Support Specialist will then be
assigned to assist yout. b0

The Support S%ec‘i‘a“é

under the supervision of a PruPASS medical
professional an{{ ipgether with yony Joctor, will evaluate a{gur medical
condition or i}t of your deperidesil. The Support Specialist will approve a
hospital lenjjin of stay that v-{lse fully eligible under your Medicz{i'lan.
However, this api:ov % not guarantee either the paymentot binefits
or the amount of ben %

> = \‘é}\
. When your do commends neadnivrgency elective’zurgery, the
Support Speciilist will arrange for 2 second opinion estainination, at no
cost to you or your dependex e second 0 i doctor does not

confirm the need for the prayused surgery, thiex¢a third opinion may be
arranged, again, at no\Zst to you or yourdispendent. If a second opinion
is not obtained, your eligible charges will #:2 reduced. If you have been
admitied to a hospital becausc of @ dmetgency; PiuPASS must be called

within two working days of as on. caet

. & TP
Maximurn benefits are ayatizble under the plan il if you or your
dependéntsuse the PrubAs3 Program. If you deriiot-use the PruPASS
: - Program fora sched‘é:;w hospitalization, orif the:siay in the hospital is
- -+ beyond the.appwived number of days, your grosseligible hospital
$ enses, that v/suld otherwise have been covered, will be reduced by
[- T3 . Lol

b Xx
3 e

) R . LI LR TR e s ?-:3?-‘%;&5};;'.“‘
Likewise; it you or your dependents unde:ﬁo elective surgery without
obtaining the second opinion required by the PruPASS Program, gross

eligible surgical charges, that would otherwise have been paid, will be
reduced by 20%. RN
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To receive maximum hospital and surgical benefits under your health care
plan, call the PruPass Support Specialist at 1-800-245-2653.

It is possible to extend the number of days of Inpatient Hospital
Confinement that Prudential apgroved as needed for medical care of the
atient’s condition. A cdll must be made requesting the extension of stay
the patient or a member of the patient’s family or the doctor before the

previously approved length of stay is over.

When the request is made, the Support Specialist will make a new
Determination of Need on the basis of information given by the doctor.
The doctor will be told how many days, if any, that glrudential approves as
needed for medical care of the patient’s condition. This will be confirmed
by written notice sent to you, to the doctor; and to the hospital.

Medical Plan Glossary

Birthing center — A birthing (for birth) center is a facility that offers

maternity care in a homelike atmosphere under the direction of trained

medical personnel, such as state licensed certified nurse midwives

(CNM).

Calendar year — January 1 through December 31

Close relative — The employee, spouse and a child, brother, sister, or

narent of the emplavee or spoyisy; %

Convalescent nursing homs'=- Only an institution meeting the following

requirements:

e It is operated pursiian
f

ily engaged in providing, for

compensation v lowing services for persons
convalescing from sickness £ - room, board, and 24-hour-s:-
nursing service by one or2 professional nurses and other narsivz
personnel needed to pri :{;-;3e a equate{ e 3N %

« It provides servicesuitider the full-time siipervisi priiprietor or
employee who is a physician or
e ]t maintains adequate medica
physician under an establis}ied agreement i
physician, 1
The term “convalescent nursing home’di2s not include any institution or
part thereof which is used principally,az'a rest facility or a facility for the
aged or for the care of drug add alcoholics.

Counseling services — Cotpiseling services are supportive services
provided, after the death of the terminally ill person, by members of the
hospice team in cou sessions with the family unit.

Custodial caré -{sre not requiring continuous medical and nursing
services in hospiials or convalescent nursing homes.

able the services of a
supervised by a

(1-1-87)
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Determination of need — A determination by Prudential, under the terms
of the insurance, that approves or disapagroves a day or days of inpatient
hospital confinement (including hospital services and supplies) as needed
for medical care of a diagnosed sickness or injury.

Eligible expenses — These are the expenses that may be used as tha basis
for a claim under the terms of the insurance.

Emergency admission — A hospital admission for an inpatient hospital
confinement for a condition which, unless promptly treated on an
inpatient basis, would:

(1) Put the patient’s life in danger; ar
(?) Cause serious damage to a bodily function of the patient.

Home health care agency — Any of the following: (1) a ho?ital, as defined
above, which provides a program of home health care, or (2) 2 home
health agency as defined for Medicare, or (3) an organization which is
certified by the patient’s physician as an apEropriate provider of home
health services, is licensed or certified as a home health care agency if the
state or locel jurisdiction in which it is located requires such licensing or
certification, has a full-time administrator, keeps written records of -
services provided to the patient, and has at least one registered nurse

(R.N.) or one's nursing care qvailable.

vritten program submitted by the physician

‘must be a written program for care and
r injury in the patient’s home and certification
ement in a hosz:lai, convalescent nursing home or
cility would bzawuired if the home care were not

that inpatient
skilled nursing
provided. ™

Huspice — A hospice j
terminally ill perso

a Ficllity which prgvides shoxt peri
s home-like settiyz for either direc:
This facility ma her free-standliny or affiliated wit}

must operate as un integral part ot the hospice carex

Hospital — The term “hosps

purposes of the Medical Plizi,

* An institution which is accredited as s huspital under the Hospital
Accreditation Program of the Joint Cpinmission on the Accreditation of
Hospitals - f% . o

* Any other institution whitinis operated gﬁrsuant to law, under the
supervision of a staff (t phiysicians with 24-hour-a-day nursing service,
and which is primazily engaged in providing: :

i
-

(1) General inpaiient medical care and treatment for sick and injured

15 through medical #diagnostic; and major surgical facilities, all
Hicli facilities must be provided on its premises or under its
control, or .

Vo e e e .

il

243
S

Jen 24, 2008 “éé:




<.e

oonddential

Pelrlot Cogd
don 24, 2005 1807 GMT0L ABT, BOT
VD~ed—19%h Wb SO XU HAWW DLV HUGT & BNR [1¥] RGBT T ) el

(2) Specialized inpatient medical care and treatment of sick or injured
persons throu§h medical and diagnostic facilities (including X-ray
and laboratory) on its premises, under its control, or through a
written agreement with a hospital (as defined above) or with a
specialized provider of those gciliﬁes except that, solely as to
expense incurred in connection with the treatment of mental,
psychoneurotic, and personality disorders when such treatment is
legally performed, ? or under the supervision of a physician, the
term “hospital” shall include a mental health treatment tacility ot

mental, psychoneurotic, and personality disorders which does not

satisfy the requirement above, butis: .

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

(ii) Licensed, certified, or approved as a mental health treatment
center by the appropriate agency of the state in which it is
located, or .
(ili) Accredited as such in a facility by the Joint Commission on
Accreditation of Hospitals.
& A Christian Science sanitarium accredited by the Department
of Care of the First Church of Christ, Scientist, Boston, Massachusetts.
Treatment given to a patient in accordance with healing practices of
Christian Science will be consigsred as if given for medical care.
In no event shall the term k¢ tal” include a convalescent nursing home
or include an institution

thereof wh}ich:
(i) Ts used privcivally as a conveldunent facility, rest facility, nursing
facility, ©ox £acility for the agk ¢

(iii) Is operated pf
Hospital confinement (weekends)
hospital on a Friday or Saturday, ¢ &
related expenses incurred dugiiigh \(triday or Saturday).
However, all eligible plan benefits would be paidii the admission is
reqiired because of an “emergency” or if surgery is performed that
weekend. An “emergency” means sugider) unexpected medical condition
that without immediate medical atteiich could result in death or cause
impairment ta bodily functionsa 5
Inpatient hospital confineinsot —A hospital confinement for which a
room and board charge;is mide by the hospital,

Medical necossity n gll,g{r.éﬂmally necessary — These terms apply to those
charges for any.gervices or sup lies which are reasonably necessary for the
medical care ofthe patient’s sickness or injury,

Nonemergency admission — A hospital admission which is for an
inpatient hospital confinement but is not an emergency admission,

(1-1-87)
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Physician— As used in the Medical Plan, physician means:

¢ A Doctor of Medicine (M.D.), Doctor of Osteopathy (D,0.), Doctot of
Dental Surgery (D.D.S.), Doctor of Dental Medicine (D.M.D.), Doctor of
Surgical Chiropody (D.S.C.), Doctor of Podiatry (D.P.M.), ora
Chiropractor (D.C.), who is legally licensed and legally qualified to
practice medicine and perform surgery at the time and place services are
furnished or rendered.

*» Treatment by a Christian Science practitioner listed in the Christian
Science Journal, including treatment customarily referred to as “absent
treatment,” will be considered treatment by a physician, and such -
practitioner will be considered a physician.

In addition, a clinical psychologist is included when the individual is
licensed or certified by the appropriate governmental authority to provide
clinical psychological services in connection with the diagnosis or
treatment of mental, psychoneurotic, or personality disorders.

The texm physician does not include: social workers, occupational
therapists, educational psychologists, martiage counselors, etc.
Reasonable and customary charges ~ The reasonable and customary
charge for any service or supply is the usual charge of the provider for the
service or supply in the absence of coverage under the plan, but not more
than the prevailing charge i the area for a like service or supply. A like
nd duration, requiring the same skill, and is
‘of similar training and experience. A like supply
al or substantizily equivalent. “Area” means the
city, the subdivision thereof) in .

. y provided or such greater are= ay is
tative cross-section of charges for hie

municipality (24
which the st

necessary to obtain arepra
service or supply. ,

¢ Semi-Private — Plan w
a hospital, or

» Private — Flan will pay up tothe by
eligible charge (if hospital has;
of the lowest private raom it ' :

’ YT IR e ey g DN o PR

Second opinion surger veral definitions apply to seeking a second

surgical opinion, ’ SR ooy

* Elective surgic: ‘edure — A nonemergency surgical procedure
scheduled ! the patient’s convenience withoutjeopardizing the
patient’s {72 br causing setious impairment to the patient’s bodily
functions and is performed while the patient is confined in a hospital as
an inpatient or in an ambulatory surgical cente::

st semi-private room rate as an
mi-privaté rooms, plan will pay 90%
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Some examples of the more common elective surgical procedures:
— Cardiac bypass graft

— Nonemergency cesarean section

— Joint surgery”

— Submucous tesection of nose (non-cosmetic)

~ Tubes and ovaries (non-sterilization procedures only)

— Tympanotomy

— Varicose vein ligation

— Pacemaker insertion (permanent)

- Herniorrhaphy (pediatric umbilical)

~ Intervertebral disc or spinal surgery

— Hysterectomy

— Tonsillectomy and Adenoidectomy

— Prostatectomy

— Cataract remaval

~ Hemorrhoidectomy
— Guastroplasty

Of course any procedur;
if the operation is of
without delay), a

1 those listed) will not be considered elective
[that is, must be performed

performance o :
requirements: (aj{s

maintains adequate medical recq
of the facility and its operatt

other than those owning ¢z supervising th ity; (b) permits a
surgical procedure to be p}.%'fm-med o loctot privileged to
perform such procedure in a hospital isi iis area and requires that a
licensed anestﬁesiologist adminis ¢ anesthetics and be present
during the surgical procedure, uriless
are used; (c) provides no ovesiiiht accommodations for patients, has at
least two operating rooms; B post-anesthesia recovery room and full-
time services of registereg viurses (RN) in all operating and post-
anesthesia recovery fzoms; (d) is equiiped to perform diagnostic X-ray
and laboratory exarizn e necessary equipment and
trained persorniiel to handle foreseeable emergencies, including a
defibrillator £i cardiac arrest, a tracheotomy set for airway obstruction,
and a blood bank or other supply for hemorthaging; (e) maintains
written agreernents with hospitals in its area forimmediate acceptance
of patients who develop complications or require post-operative
confinement; or -

2 supervision of a
nd provides for petiodic review
tnpused of doctors
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— Licensed as an ﬁmbulatory surgical center by the state in which the
center is located,

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

¢ Third Surgical Opinion — An opinion of a board-certified specialist of
the advisability of an elective surgical procedure, based on his
examination of the patient, after the second surgical opinion of anather
board-certified specialist indicated that the’proposed elective surgical
procedute is not medically advisable,

* Affirmative Second or Third Surgical Opinion — A second surgical
opinion or a third surgical opinion that confirms the advisability of the
proposed elective surgical procedure.

* Board-Certified SEecialist — A doctor, designated by Prudential, who
holds the rank of Diplomate of an American Board (M.D.) or Certified
Specialist (D.O.).

Support specialist — The person who will review the need and/or length

of inpatient hospital confinement.

Surgieal procedure — Citilig, suturing, treatment of burns, correction of
fracture, reduction tycation, manipulation of joint under general

anesthesia, electrocicierization, tapping (paracentesis), application of
plaster casts, adaiinistration of pnyinothorax, endoscopy, or injection of

sderosing %m
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