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Marathon Petroleum Company LP (Company) sponsors and maintains the Marathon Petroleum Retiree
Health Plan (the “Plan” or “Retiree Health Plan”). This document amends and restates the Plan effective as
of January 1, 2024. This document serves both as the plan document and the Summary Plan Description
(SPD) for the Plan. To the extent not preempted by the Employee Retirement Income Security Act of 1974
(ERISA), the provisions of this instrument shall be construed and governed by the laws of the State of Ohio.

Purpose

Medical expenses can place sizeable financial burdens on individuals, especially in cases of
long-term or other catastrophic illnesses. The Company therefore offers this group Retiree Health
Plan to provide financial assistance for most medical expenses. Unless otherwise stated herein,
coverage under the Plan ends when a Member becomes eligible for Medicare due to age. Plan
Members may elect coverage under one of the following options:

e The Saver HSA Option is a self-funded high deductible health plan option with a lower
monthly cost to participants. It works like a Preferred Provider Organization (PPO) with the
ability to contribute to a Health Savings Account (HSA). The Saver HSA Option is available
to all Members.

e The Classic Option is a self-funded lower deductible PPO option that provides higher levels
of reimbursement for a higher monthly cost to participants and is available to all Members.

Coverage under the Medical/Surgical Program (which includes mental health and substance
abuse), Managed Prescription Drug (Prescription) Program, and the Routine Physical and
Preventive Services (Preventive Services) Program are provided to Members enrolled in each
of the above Options.

* The Kaiser Permanente Traditional HMO Plan — Northern California Region is a fully-insured
option available to Members who reside within the Kaiser northern California service area.

e The Kaiser Permanente Traditional HMO Plan — Southern California Region is a fully-insured
option available to Members who reside within the Kaiser southern California service area.

The above-mentioned fully-insured HMO options through Kaiser Permanente (“Kaiser”) may
provide benefits that differ from those available under the Saver HSA and Classic options. Refer
to Appendices F and G for Evidence of Coverage documents which provide a comprehensive
description of the terms of eligibility and description of benefits coverage under each of these
HMO options. It should be noted that not all sections of this document are applicable to Kaiser
enrollees; the Kaiser provisions shall supersede where applicable.

Helpful Terms

Here are some terms, as defined for purposes of the Retiree Health Plan, you may find helpful as
you read through this document.

Age 65 — Throughout this document, the terms “age 65,” “post-65” and “over-age-65" mean
“eligible for Medicare due to age.” The terms “pre-65,” “under-age-65”" and “less than age 65”
mean “not eligible for Medicare due to age.” An individual becomes Medicare eligible due to age
on the first day of the month in which they turn age 65 or, if the individual turns age 65 on the first
day of the month, then Medicare eligibility occurs on the first day of the month preceding the
individual’s birth month. The terms are used to assist with readability and comprehension of
provisions.

1
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Coinsurance — The percentage of covered costs the Plan or the Member pays after any
required deductibles are met. Examples include the 20% coinsurance the Member pays for
most in-network services under the Saver HSA and Classic Options.

Copay — A fixed dollar amount (for example, $20) the Member pays for a covered health care
service, usually at the time you receive the service. The amount can vary by the type of covered
health care service, such as an office visit or purchase of prescription drug. With an emergency
room copay, coinsurance will also be applied.

Deductible — The amount each covered individual pays toward most covered charges in a Plan
Year before the Plan begins paying benefits. Deductible amounts are based on the Option you
select. The Medical/Surgical Program and the Managed Prescription Drug (Prescription) Program
each have separate deductibles under the Classic Option. Under the Saver HSA Option, the
Medical/Surgical Program and the Prescription Program deductible is combined.

Charges under the Preventive Services Program are not subject to a deductible except for
Preventive Services charges incurred out-of-network under the Classic or Saver HSA Options.
Such out-of-network preventive services charges are subject to the applicable Option
out-of-network medical/surgical deductible.

The deductible for the Classic Option works like this: Once the Classic Option’s
deductible under the Medical/Surgical Program has been met by an individual covered by the
Plan, the Plan starts paying benefits under the Medical/Surgical Program for that individual.
When any combination of two or more covered family Members meet the family deductible
under the Medical/Surgical Program, the Plan will start paying benefits under the Medical/
Surgical Program for all covered family Members. (This is called an “embedded” deductible.)

Once the Classic Option’s deductible under the Prescription Program has been met by an
individual covered by the Plan, the Plan starts paying benefits under the Prescription Program
for that individual. When any combination of two or more covered family Members meet the
family deductible under the Prescription Program, the Plan will start paying benefits under the
Prescription Program for all covered family Members.

The deductible for the Saver HSA Option works like this: For Member Only coverage,
the Plan starts paying benefits once the Member meets the individual deductible. For any
Member Plus Dependent(s) coverage, the Plan starts paying benefits once one covered family
Member or any combination of covered family Members meets the family deductible. (This is
called an “aggregate” deductible.)

Emergency Care — Emergency care is treatment required immediately for the sudden,
unforeseen onset of an iliness or accidental bodily injury because permanent disability or
endangerment of life could result if the condition were not immediately treated. Examples of
emergency situations include: unconsciousness, lacerations requiring sutures, serious burns,
fractures, automobile accident, ambulance/EMS/police-initiated visits to an emergency room,
electric shock, eye injury, serious breathing difficulties, poisoning and inhalation of smoke or
noxious fumes.

ERISA — The Employee Retirement Income Security Act of 1974, as amended.



Retiree Health Plan

Exchange Health Reimbursement Account Plan (Exchange HRA) — A Company-
sponsored health reimbursement arrangement, to which the Company credits notional dollar
amounts, that is maintained for the benefit of certain Medicare eligible Marathon Petroleum
retirees and their Medicare eligible spouses, or an employee or employee’s dependent who

is eligible for Medicare due to disability, who enroll in an individual Medicare supplemental
health care policy offered and who participate in the Marathon Petroleum Exchange Health
Reimbursement Account Plan. Further information regarding the Exchange HRA is available in
the Marathon Petroleum Exchange Health Reimbursement Account Plan document, which is
separate from this Retiree Health Plan.

Formulary — A list of preferred drugs. If no generic equivalent drug exists and you must
purchase a brand name drug, your benefits will be maximized, and your out-of-pocket cost
minimized when you purchase a name brand drug on the formulary. Express Scripts maintains
the formulary list using an independent committee that meets regularly to review the drugs on
the formulary based on safety, efficacy, and cost, and to decide whether any new drug should
be added. The committee also helps to ensure that Express Scripts’ policies are medically
sound.

Health Savings Account (HSA) — Members who enroll in the Saver HSA Option and who
meet the eligibility rules for an HSA will be able to establish an account with Fidelity associated
with enrollment in the Saver HSA Option and may elect to contribute tax-deductible money to
their HSA up to IRS limits. For 2024, the IRS contribution limits are $4,150 for Member Only and
$8,300 for Member Plus Dependent(s), with $1,000 in additional catch-up contributions allowed
for those age 55 and over.

HSA funds can be used to pay deductibles and other IRS-recognized health expenditures and,
unlike Health Care Flexible Spending Account (FSA) monies, can accumulate for use in future
years. For specific information concerning HSA eligibility, benefits, administration, and Internal
Revenue Service tax regulations, refer to Fidelity’s materials at www.netbenefits.com or
www.401k.com. Members who are enrolled in Medicare or who are receiving Social Security
benefits (which means they are automatically covered in Medicare Part A) are not eligible to
contribute to an HSA. Members are responsible for complying with HSA contribution rules and
should consult with a tax advisor regarding individual tax concerns.

Hospital — A legally constituted and operated institution which has on-the-premises organized
facilities (such as for diagnosis and major surgery) to care for and treat sick and injured persons.
There must be a staff of doctors and a Registered Nurse on duty at all times. This term does not
include an institution, or part of one, used mainly for rest or nursing care, convalescent care, care
of the aged, care of the chronically ill, custodial care, or educational care.

Legacy Andeavor — Also known as “Andeavor-Acquired Employees” means active employees
of Andeavor and its subsidiaries as of 11:59 p.m., September 30, 2018 (including employees of
Andeavor and its subsidiaries who were on a Leave of Absence as of 11:59 p.m., September 30,
2018) and who on October 1, 2018, or soon thereafter, as a direct result of the Closing, became
employees of the controlled group to which Marathon Petroleum Company LP belongs
(“Controlled Group”) and are such employees as of 12:01 a.m., January 1, 2019.



Retiree Health Plan

In addition, former employees of Andeavor and its subsidiaries who as a result of being
transferred, newly hired or rehired by Andeavor and its subsidiaries and who subsequently
became employees of the Controlled Group are also considered Andeavor-Acquired Employees
provided their transfer, hire or rehire dates were during the period from October 1, 2018, through
the end of the day on December 31, 2018, and they are employees of the Controlled Group as of
12:01 a.m., January 1, 2019.

Legacy MPC — An employee who was eligible for the Marathon Petroleumn Health Plan on or
before December 31, 2018.

Marathon Petroleum Company LP — In this document, this may be referred to as MPC or
Company. It means Marathon Petroleum Company LP and, as appropriate, includes members

of the Marathon Petroleum Company LP controlled group which have become participating
employers in the Retiree Health Plan. These other members are listed in Article XXII, “Participation
by Associated Companies or Organizations,” and in Appendix A.

Maximum Allowed Amount — Refers to Out-of-Network Maximum Allowed Amount and
is an amount based on reimbursement or cost information from the Centers for Medicare
and Medicaid Services (CMS). Unusual circumstances and complications are taken into
consideration. The Medical/Surgical Program uses a Maximum Allowed Amount equal to
315% of the Medicare allowed rate.

Medically Necessary — Services or supplies that are provided for the diagnosis or treatment
of a medical or mental health and substance abuse condition; are appropriate for the medical
or mental health and substance abuse condition; are done within the proper setting or manner
required for the medical or mental health and substance abuse condition; and meet generally
accepted health care practices.

Member — An individual who meets eligibility requirements, participates in the Retiree Health
Plan, and meets the criteria as contained in Article Ill, “Retiree Health Plan Participation,” of this
document.

Negotiated Fee Schedule — The charge for a medical service or mental health and substance
abuse service or treatment that providers have agreed to accept based on a contractual
relationship between the Plan and the provider network in which the provider participates.
Charges under the Plan will be limited by the Negotiated Fee Schedule depending on the

Option elected.

Non-Employee Group — Members who make up the “Non-Employee Group” are Retiree
Members, LTD Retiree Members, LTD Terminated Members, Spouse/Domestic Partner
Members, Surviving Spouse Members and Child(ren) Members, along with Continued Members
who were part of the Non-Employee Group on the date of their initial qualifying event.

Out-of-Pocket Maximum — This is the most each covered individual would pay including
deductible and coinsurance in a Plan year. Once the out-of-pocket maximum has been met, the
Plan pays 100% for covered health care services and supplies for the remainder of the calendar
year. The out-of-pocket maximum is combined for the Medical/Surgical Program and the
Managed Prescription Drug Program.

The following do not count toward satisfying out-of-pocket maximum limits:
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e (Charges above the Maximum Allowed Amount and Negotiated Fee Schedules; and

e Non-covered charges, including charges incurred after benefit maximums (such as the benefit
limit on manipulations) have been reached.

The out-of-pocket maximum works the same for the Saver HSA and Classic
Options. Here’s how it works: Once the individual out-of-pocket maximum has been
met by an individual covered by the Plan, the Plan will pay 100% of covered benefits for that
individual. (This is called an “embedded” out-of-pocket maximum.) When any combination
of two or more covered family members meet the family out-of-pocket maximum, the Plan
will pay 100% of covered benefits for all covered family members. (The Plan never pays
non-covered charges or charges above the Maximum Allowed Amount, whether or not

the out-of-pocket maximum has been met.)

Preferred Provider Organization or PPO — A network of health care providers (including,
but not limited to physicians, hospitals, and providers of ancillary services such as diagnostics
and therapy) which is managed by Anthem BC/BS, an organization with whom the Plan has
contracted for Members to use their network of providers. The benefit level under the PPO
depends on whether or not medical care is provided by a provider participating in the Anthem
PPO Network and the Marathon Petroleum Retiree Health Plan Option chosen. The two
benefit levels available under the Retiree Health Plan Options are in-network benefits and
out-of-network benefits.

Provider — A licensed physician, a hospital, or other health care professional recognized by the
Retiree Health Plan.

Spouse — The term “spouse” will be interpreted to refer to any individuals who are lawfully
married, including a same-sex spouse. “Spouse” shall also include a common law spouse
established under the laws of a state in which common law marriage is legal and for which the
Member can provide confirmation of such common law marriage as required in the Marathon
Petroleum Certification of Common Law Spouse Relationship form.

Smart90 Walgreens — A feature of the Managed Prescription Drug Program under the Plan,
managed by Express Scripts. Instead of using Express Scripts Mail Order Home Delivery, with
Smart90 Walgreens, Members may fill ninety-day supplies of long-term maintenance medications
(drugs you take regularly for ongoing conditions) at all Walgreens retail pharmacies and affiliates
(including Duane Reade pharmacies) without incurring a penalty for filling maintenance drugs at
retail.

Urgent Care — Urgent care is treatment for a sudden illness or injury that demands immediate
medical attention but is not life threatening. Examples or urgent situations include: sprains/strains,
high fever, minor burns, vomiting, ear infections and urinary tract infections.

Workday Benefits — Workday Benefits is a site where retirees and other eligible members in
certain MPC benefit plans can view their benefits information, as well as enroll or make changes
to certain benefit elections, when applicable. For instructions on how to access Workday
Benefits, visit www.mympcbenefits.com and click on the Your Benefit Elections tile. For
assistance, view additional information at www.mympchbenefits.com or contact the MPC
Benefits Service Center at 1-888-421-2199, option 1, then option 3.
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Retiree Health Plan Participation

Coverage can be waived upon initial eligibility to participate in the Plan. In the event of such
waiver, such individual will be permitted a one-time opportunity to enroll in the Plan at a future
date, either during the Annual Enrollment period or due to a qualifying event, provided eligibility
requirements are satisfied, and further, that such individual whose retirement date is on or after
January 1, 2021, provides evidence of continuous creditable health coverage during the period
of waived coverage.

A member who terminates participation in the Plan on or after January 1, 2021 will not be eligible
to re-enroll unless participation was terminated to enroll in the Marathon Petroleum Health Plan
(for active employees) and such enroliment is continuous until re-enroliment in this Plan.

A. Member Eligibility

Subject to Appendix A, you are eligible to participate in the Plan as a “Member” as follows.
Coverage begins on the first day of retirement.

1. Retiree Member or LTD Retiree Member

a. A retired employee is eligible to participate as a Retiree Member or LTD Retiree
Member if they were, as of the date immediately preceding retirement:

A Regular Full-time or Regular Part-time employee who was eligible for coverage
under either the active employee Marathon Petroleum Health Plan or the
International Medical Plan, whose date of hire was prior to January 1, 2008,

was at least age 50 but not eligible for Medicare due to age, had 10 years or
more vesting service in the Marathon Petroleum Retirement Plan and had at
least 10 years of accredited service under the Employee Service Plan; or

A Casual employee who had a change in employment status from Regular
Full-time or Regular Part-time employment to casual employment and immediately
preceding the change in employment status was eligible for coverage under either
the active employee Marathon Petroleum Health Plan or the International Medical
Plan, whose date of hire was prior to January 1, 2008, was at least age 50 but

not eligible for Medicare due to age, had 10 years or more vesting service in the
Marathon Petroleum Retirement Plan and had at least 10 years of accredited
service under the Employee Service Plan; or

A Regular Full-time or Regular Part-time employee who was eligible for coverage
under either the active employee Marathon Petroleum Health Plan or the
International Medical Plan, whose date of hire or rehire was on or after January 1,
2008 but prior to January 1, 2019 (or prior to January 1, 2016 if a legacy Andeavor
employee), was at least age 55 but not eligible for Medicare due to age, had

10 years or more vesting service in the Marathon Petroleum Retirement Plan and
had at least 10 years of accredited service under the Employee Service Plan; or
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b.

iv. A Regular Full-time employee who was involuntarily separated from employment
effective October 17, 2020, and who met the requirements of lll.A.1.a.iii. on
October 16, 2020, except for the age, vesting service or accredited service
requirements, but who would have met such age, vesting service and accredited
service requirements at any time during the period October 17, 2020 through
December 15, 2020, assuming they had continued in active employment as a
Regular Full-time employee during such time period; or

v. A Casual employee who had a change in employment status from Regular
Full-time or Regular Part-time employment to casual employment and immediately
preceding the change in employment status was eligible for coverage under either
the active employee Marathon Petroleum Health Plan or the International Medical
Plan, whose date of hire was on or after January 1, 2008 but prior to January 1,
2019 (or prior to January 1, 2016 if a legacy Andeavor employee), was at least age
55 but not eligible for Medicare due to age, had 10 years or more vesting service
in the Marathon Petroleum Retirement Plan and had at least 10 years of
accredited service under the Employee Service Plan.

A member will be determined to be an LTD Retiree Member upon separation of
employment that occurs prior to January 1, 2022 if, at that time, they otherwise meet
the member eligibility requirements of this Plan, have earned less than 100% of the
Company subsidy under the 4% accrual method (see Appendix C), and continue

to remain eligible for disability benefits under the Marathon Petroleum Long Term
Disability (LTD) Plan (if legacy MPC) or the fully-insured Long Term Disability Plan
previously sponsored by Andeavor (if legacy Andeavor). An LTD Retiree Member

and LTD Terminated Member are mutually exclusive. An individual cannot transition
into LTD Retiree Member status from LTD Terminated Member status.

Andeavor-Acquired Employees who were hired by Andeavor prior to January 1, 2016,
and who retire on or after January 1, 2019, will have their actual Andeavor company
service recognized for determining retiree coverage eligibility immediately upon
retirement, as follows:

i. Andeavor-Acquired Employees hired prior to January 1, 2006, who meet one of
these two minimum age and service requirements as of January 1, 2020, (1) age
55 with 5 years of service, or (2) age 50 with 80 points (“points” being the sum of
age and years of service) will be eligible to participate in the MPC Retiree Health
Plan at 100% of the Company subsidy (which is the same as 80% of the full
premium) when they retire on or after January 1, 2019.

ii. All other Andeavor-Acquired Employees hired prior to January 1, 2016, who
are at least age 55 and have at least 10 years of service at the time of their
retirement, will be eligible to participate in the MPC Retiree Health Plan at a
subsidy percentage that is determined under the MPC 4% subsidy accrual
percentage calculation.
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ii. Andeavor-Acquired Employees hired on or after January 1, 2016, which includes
legacy Western and legacy NTI employees, are not eligible for retiree medical
coverage under the MPC Retiree Health Plan. (Andeavor-Acquired Employees
who are former MPC employees may be eligible for MPC Retiree Health coverage;
each will be reviewed on a case-by-case basis.)

c. Acquired retirees who were eligible for the Andeavor Retiree Health Plan:

i. On a subsidized basis, as of December 31, 2018 are eligible for coverage, as
of January 1, 2019, at the same subsidy level as under the Andeavor Retiree
Health Plan.

i. On anon-subsidized basis (access only), as of December 31, 2018, will not be
eligible, as of January 1, 2019.

d. Notwithstanding lll.A.1.a, b and ¢ above, you are specifically not eligible for this Plan if:

i.  You were hired or rehired on or after January 1, 2019 (and were not previously
eligible to enroll in this Plan as a Retiree Member);

ii. You are alegacy Andeavor employee who was hired on or after January 1, 2016;

ii. You are alegacy Andeavor employee who was part of the June 1, 2013 BP
acquisition and are eligible for post-retirement medical programs (including
account-based programs) through BP;

iv. You are a legacy Andeavor employee who was part of the June 13, 2013 Chevron
acquisition and are eligible for post-retirement medical programs (including
account-based programs) through Chevron;

v. You were eligible for the Andeavor Post-Retirement Medical Plan (a constituent
benefit program under the Andeavor Omnibus Group Welfare Benefits Plan) on a
non-subsidized basis (access only), as of December 31, 2018;

vi. You are a legacy Andeavor employee who was part of the June 1, 2017 Western
Refining acquisition?;

vii. You are a legacy Andeavor employee who was part of an acquisition that did not
provide for post-retirement medical plan eligibility;

viii. You are an employee represented by a collective bargaining agreement that has
not been specifically negotiated to participate in this Plan; or

iX. You are a separated employee whose coverage was terminated for failure to pay
required member contributions in the Andeavor Medical Plan or its Andeavor
Post-Retirement Medical Plan component (the Andeavor Medical Plan was
a constituent benefit program under the Andeavor Omnibus Group Welfare
Benefits Plan), Marathon Petroleum Health Plan or Marathon Petroleum Retiree
Health Plan.

' Subsidies may be rounded up to the nearest whole MPC subsidy percentage.

2 Except certain legacy Andeavor employees who were part of the June 1, 2017 Western Refining
acquisition are eligible, as provided in Appendix B.
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Former Retiree Members and eligible retirees who are rehired and subsequently
terminate employment again prior to completing one year of service will be able to
return to their prior Retiree Member or eligible retiree status and Company subsidy
level (no credit will be given for additional service for subsidy purposes).

Former Retiree Members and eligible retirees whose original hire date was prior

to January 1, 2008 and who are rehired on or after January 1, 2008 but prior to
January 1, 2019, and work one year or more, upon termination of employment again,
have a choice of 1) returning to their prior Retiree Member (or eligible retiree status
and prior Company subsidy level (no credit will be given for additional service for
subsidy purposes) or 2) elect to instead receive credit for their additional service for
subsidy purposes (resulting in a higher Company subsidy) as a Retiree Member under
this Plan. IMPORTANT: Retirees who return to their prior Company subsidy under
this Plan will continue to be eligible for a Company contribution into the Exchange
HRA to be used toward the purchase of post-65 individual Medicare Supplement
health care policy(ies) through participation in the Exchange HRA. Retirees who elect
to receive credit for additional service (and increased Company subsidy under this
Plan) will not be eligible for a Company contribution into an Exchange HRA.

Former Retiree Members and eligible retirees whose original hire date was January 1,
2008 or later and who are subsequently rehired prior to January 1, 2019 and work
one year or more, upon termination of employment again, will be given credit for
additional service for subsidy purposes under this Plan.

Former Retiree Members and eligible retirees who are rehired on or after January 1,
2019 and who subsequently terminate employment again will remain eligible; however,
no credit will be given for subsidy purposes for service accrued on or after January 1,
2019 for subsidy purposes.

For purposes of determining eligibility for Retiree Member coverage, past service
which has been granted to an acquired or merged employee under the Employee
Service Plan as a result of an acquisition or merger supported by a definitive
agreement signed on or after March 1, 2004, will count toward eligibility to be a
Retiree Member provided the signed definitive agreement governing the merger or
acquisition specifically provides for the recognition of service under the Employee
Service Plan for these purposes. (Such past service will not, however, affect
employee’s date of hire.)

Employees transferred to Speedway LLC (Speedway) from Marathon Petroleum
Company LP who terminate or retire on or after December 22, 1999, but prior to
January 2, 2019, from employment with Speedway will be eligible for coverage
under the Plan as Retiree Members provided they meet the necessary age, service,
and acquisition date requirements described above for Retiree Members and LTD
Retiree Members.
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2. LTD Terminated Member

An under-age-65 former employee whose original date of hire is prior to January 1, 2019
(if a legacy MPC employee) or prior to January 1, 2016 (if a legacy Andeavor employee)
and who was terminated prior to January 1, 2022 upon reaching the maximum

24 months of Medical Leave allowed under the Marathon Petroleum Medical Leave Policy,
but who continues after the termination to remain eligible for disability benefits under the
Marathon Petroleum Long Term Disability (LTD) Plan (if legacy MPC) or fully-insured Long
Term Disability Plan previously sponsored by Andeavor (if legacy Andeavor) is eligible

to participate as an LTD Terminated Member. Coverage begins as an LTD Terminated
Member on the first day following termination. Notwithstanding the foregoing, a separated
employee is not eligible if coverage was terminated for failure to pay required member
contributions in the Andeavor Medical Plan or its Andeavor Post-Retirement Medical Plan
component (the Andeavor Medical Plan was a constituent benefit program under the
Andeavor Omnibus Group Welfare Benefits Plan), Marathon Petroleum Health Plan or
Marathon Petroleum Retiree Health Plan.

Once an LTD Terminated Member is no longer eligible for disability benefits under the
Marathon Petroleum Long Term Disability (LTD) Plan (if legacy MPC) or the fully-insured
Long Term Disability Plan previously sponsored by Andeavor (if legacy Andeavor), the
individual is no longer eligible for coverage in this Plan. An LTD Terminated Member and
LTD Retiree Member are mutually exclusive, and an individual cannot transition into LTD
Retiree Member status from LTD Terminated Member status.

3. Surviving Spouse Member

The under-age-65 surviving spouse of a deceased employee?®, LTD Terminated Member
or Retiree Member (including an LTD Retiree Member) on the date of the death may

be eligible to participate as a Surviving Spouse Member. The spouse must satisfy the
definition of a spouse under the Plan on the day of the employee’s or retiree’s death, and
such employee or retiree must have been eligible for coverage in the active employee
Health Plan or Retiree Health Plan, respectively, or have been eligible to participate in
the Exchange HRA or in the International Medical Plan on the day of their death.

The surviving spouse’s first date of eligibility under the Retiree Health Plan as a surviving
spouse is the day after the date of death. Such surviving spouse must elect enroliment
and provide required documentation through Workday Benefits within 31 days of the date
of death (including date of death) and coverage will be effective on the day after the date
of death.

8 Surviving Spouse is eligible if the employee death occurred a) prior to March 1, 2020, irrespective of
whether employee would have been eligible for the Retiree Health Plan if employment had terminated on
date of death, except that no spouse of an employee hired or rehired on or after January 1, 2019 shall be
eligible, or b) on or after March 1, 2020, and employee, at time of death, would have been eligible for the
Retiree Health Plan if employment had terminated on date of death.

10
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4. Spouse Member

This definition is used for Plan administration purposes to cover an under-age-65 spouse
under the Retiree Health Plan 1) when coverage under the Plan ends for the Retiree
Member, LTD Retiree Member or LTD Terminated Member when eligible for Medicare
due to age, or 2) when coverage under the active employee Health Plan ends when an
employee retires at or after age 65 and, but for the fact the employee was age 65 or
older at retirement, would have been otherwise eligible for this Plan.

A Spouse Member is the under-age-65 spouse of the following:
a. An over-age-65 retiree, LTD retiree, or LTD terminated employee. Coverage begins:

i.  On the first day of the month in which the retiree, LTD retiree or LTD terminated
employee becomes eligible for Medicare due to age (age 65), as long as the
spouse was eligible to participate in the Plan as a dependent on the day prior to
the Retiree Member, LTD Retiree Member or LTD Terminated Member attaining
age 65; or

ii. On the date an employee retires at or after age 65, as long as the spouse was
eligible to participate in the active employee Health Plan as a dependent on the
day prior to the retirement date.

b. An under-age-65 disabled retiree, LTD retiree, or LTD terminated employee who
participates in the Exchange HRA. For further information refer to Article VI, “Special
Provisions for Under-Age-65 Disabled/ESRD Individuals,” of this document.

c. Aretiree, LTD retiree or LTD terminated employee eligible for coverage under this Plan
or the Exchange HRA who has waived coverage in order to participate in an approved
alternative plan (such as the Veteran Administration’s health care plan or TRICARE).
Coverage begins for the spouse on the effective date of the waiver of coverage.

5. Domestic Partner Member

This definition is used for Plan administration purposes to cover an under-age-65
domestic partner, who was already covered as a domestic partner dependent under
this Plan, 1) when coverage under this Plan ends for the Retiree Member, LTD Retiree
Member or LTD Terminated Member when eligible for Medicare due to age, or 2) when
coverage under the active employee Health Plan ends when the employee retires at

or after age 65. In addition, the retiree, LTD retiree or LTD terminated employee must
participate in the Exchange HRA (or other approved alternative plan such as the Veteran
Administration’s health care plan or TRICARE) in order for the under age 65 domestic
partner to continue coverage.

A Domestic Partner Member is the under-age-65 domestic partner of the following:
a. An over-age-65 retiree, LTD retiree, or LTD terminated employee. Coverage begins:

i. On the first day of the month in which the retiree, LTD retiree or LTD terminated
employee attains age 65, as long as the domestic partner was a participant in the
Plan as a dependent on the day prior to the Retiree Member, LTD Retiree Member
or LTD Terminated Member attaining age 65; or

11
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i. On the date an employee retires at or after age 65, as long as the domestic
partner was a participant in the active employee Health Plan as a dependent on
the day prior to the employee’s retirement date.

b. An under-age-65 disabled retiree, LTD retiree, or LTD terminated employee who
participates in the Exchange HRA. For further information refer to Article VIII, “Special
Provisions for Under-Age-65 Disabled/ESRD Individuals,” of this document.

c. Aretiree, LTD retiree or LTD terminated employee eligible for coverage under this Plan
or eligible to participate in the Exchange HRA who has waived coverage in order to
participate in an approved alternative plan (such as the Veteran Administration’s health
care plan or TRICARE). Coverage begins for the domestic partner on the effective
date of the waiver of coverage. Domestic partner children of the retired employee are
not eligible as dependent of the Domestic Partner Member when a Retiree Member,
LTD Retiree Member or LTD Terminated Member elects to waive coverage to
participate in approved alternative plan.

6. Child Member

Child Member is a term used for Plan administration purposes to cover an eligible
dependent child where;

e Both parents are deceased; or

e The former Member of 