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(B) 2 individuals designated by the United 
Mine Workers of America; and 

(C) 3 individuals selected by the individ-
uals appointed under subparagraphs (A) and 
(B). 

(2) Successor trustees 

Any successor trustee shall be appointed in 
the same manner as the trustee being suc-
ceeded. The plan establishing the Combined 
Fund shall provide for the removal of trustees. 

(3) Special rule 

If the BCOA ceases to exist, any trustee or 
successor under paragraph (1)(A) shall be des-
ignated by the 3 employers who were members 
of the BCOA on the enactment date and who 
have been assigned the greatest number of eli-
gible beneficiaries under section 9706. 

(c) Plan year 

The first plan year of the Combined Fund shall 
begin February 1, 1993, and end September 30, 
1993. Each succeeding plan year shall begin on 
October 1 of each calendar year. 

(Added Pub. L. 102–486, title XIX, § 19143(a), Oct. 
24, 1992, 106 Stat. 3040; amended Pub. L. 109–432, 
div. C, title II, § 213(a), Dec. 20, 2006, 120 Stat. 
3027.) 

AMENDMENTS 

2006—Subsec. (b). Pub. L. 109–432 reenacted heading 
without change and amended text of subsec. (b) gen-
erally. Prior to amendment, text contained provisions 
which related to: in par. (1), appointment of one trustee 
by the BCOA, one by the three employers having the 
greatest number of eligible beneficiaries under section 
9706, two by the United Mine Workers of America, and 
three by the persons otherwise appointed; in par. (2), 
successor trustees and removal of trustees; and in par. 
(3), special rules relating to designation of trustees or 
successor trustees if the BCOA should cease to exist 
and designation of the initial trustee. 

§ 9703. Plan benefits 

(a) In general 

Each eligible beneficiary of the Combined 
Fund shall receive—

(1) health benefits described in subsection 
(b), and 

(2) in the case of an eligible beneficiary de-
scribed in subsection (f)(1), death benefits cov-
erage described in subsection (c). 

(b) Health benefits 

(1) In general 

The trustees of the Combined Fund shall 
provide health care benefits to each eligible 
beneficiary by enrolling the beneficiary in a 
health care services plan which undertakes to 
provide such benefits on a prepaid risk basis. 
The trustees shall utilize all available plan re-
sources to ensure that, consistent with para-
graph (2), coverage under the managed care 
system shall to the maximum extent feasible 
be substantially the same as (and subject to 
the same limitations of) coverage provided 
under the 1950 UMWA Benefit Plan and the 
1974 UMWA Benefit Plan as of January 1, 1992. 

(2) Plan payment rates 

(A) In general 

The trustees of the Combined Fund shall 
negotiate payment rates with the health 

care services plans described in paragraph (1) 
for each plan year which are in amounts 
which—

(i) vary as necessary to ensure that bene-
ficiaries in different geographic areas have 
access to a uniform level of health bene-
fits; and 

(ii) result in aggregate payments for 
such plan year from the Combined Fund 
which do not exceed the total premium 
payments required to be paid to the Com-
bined Fund under section 9704(a) for the 
plan year, adjusted as provided in subpara-
graphs (B) and (C). 

(B) Reductions 

The amount determined under subpara-
graph (A)(ii) for any plan year shall be re-
duced—

(i) by the aggregate death benefit pre-
miums determined under section 9704(c) 
for the plan year, and 

(ii) by the amount reserved for plan ad-
ministration under subsection (d). 

(C) Increases 

The amount determined under subpara-
graph (A)(ii) shall be increased—

(i) by any reduction in the total pre-
mium payments required to be paid under 
section 9704(a) by reason of transfers de-
scribed in section 9705, 

(ii) by any carryover to the plan year 
from any preceding plan year which—

(I) is derived from amounts described 
in section 9704(e)(3)(B)(i), and 

(II) the trustees elect to use to pay 
benefits for the current plan year, and

(iii) any interest earned by the Combined 
Fund which the trustees elect to use to 
pay benefits for the current plan year. 

(3) Qualified providers 

The trustees of the Combined Fund shall not 
enter into an agreement under paragraph (1) 
with any provider of services which is of a 
type which is required to be certified by the 
Secretary of Health and Human Services when 
providing services under title XVIII of the So-
cial Security Act unless the provider is so cer-
tified. 

(4) Effective date 

Benefits shall be provided under paragraph 
(1) on and after February 1, 1993. 

(c) Death benefits coverage 

(1) In general 

The trustees of the Combined Fund shall 
provide death benefits coverage to each eligi-
ble beneficiary described in subsection (f)(1) 
which is identical to the benefits provided 
under the 1950 UMWA Pension Plan or 1974 
UMWA Pension Plan, whichever is applicable, 
on July 20, 1992. Such coverage shall be pro-
vided on and after February 1, 1993. 

(2) Termination of coverage 

The 1950 UMWA Pension Plan and the 1974 
UMWA Pension Plan shall each be amended to 
provide that death benefits coverage shall not 
be provided to eligible beneficiaries on and 
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after February 1, 1993. This paragraph shall 
not prohibit such plans from subsequently pro-
viding death benefits not described in para-
graph (1). 

(d) Reserves for administration 

The trustees of the Combined Fund may re-
serve for each plan year, for use in payment of 
the administrative costs of the Combined Fund, 
an amount not to exceed 5 percent of the pre-
miums to be paid to the Combined Fund under 
section 9704(a) during the plan year. 

(e) Limitation on enrollment 

The Combined Fund shall not enroll any indi-
vidual who is not receiving benefits under the 
1950 UMWA Benefit Plan or the 1974 UMWA Ben-
efit Plan as of July 20, 1992. 

(f) Eligible beneficiary 

For purposes of this subchapter, the term ‘‘eli-
gible beneficiary’’ means an individual who—

(1) is a coal industry retiree who, on July 20, 
1992, was eligible to receive, and receiving, 
benefits from the 1950 UMWA Benefit Plan or 
the 1974 UMWA Benefit Plan, or 

(2) on such date was eligible to receive, and 
receiving, benefits in either such plan by rea-
son of a relationship to such retiree. 

(Added Pub. L. 102–486, title XIX, § 19143(a), Oct. 
24, 1992, 106 Stat. 3041.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(3), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. 
Title XVIII of the Act is classified generally to sub-
chapter XVIII (§ 1395 et seq.) of chapter 7 of Title 42, 
The Public Health and Welfare. For complete classi-
fication of this Act to the Code, see section 1305 of Title 
42 and Tables.

PART II—FINANCING 

Sec. 

9704. Liability of assigned operators. 
9705. Transfers. 
9706. Assignment of eligible beneficiaries. 

§ 9704. Liability of assigned operators 

(a) Annual premiums 

Each assigned operator shall pay to the Com-
bined Fund for each plan year beginning on or 
after February 1, 1993, an annual premium equal 
to the sum of the following three premiums—

(1) the health benefit premium determined 
under subsection (b) for such plan year, plus 

(2) the death benefit premium determined 
under subsection (c) for such plan year, plus 

(3) the unassigned beneficiaries premium de-
termined under subsection (d) for such plan 
year.

Any related person with respect to an assigned 
operator shall be jointly and severally liable for 
any premium required to be paid by such oper-
ator. 

(b) Health benefit premium 

For purposes of this chapter—

(1) In general 

The health benefit premium for any plan 
year for any assigned operator shall be an 
amount equal to the product of the per bene-

ficiary premium for the plan year multiplied 
by the number of eligible beneficiaries as-
signed to such operator under section 9706. 

(2) Per beneficiary premium 

The Commissioner of Social Security shall 
calculate a per beneficiary premium for each 
plan year beginning on or after February 1, 
1993, which is equal to the sum of—

(A) the amount determined by dividing—
(i) the aggregate amount of payments 

from the 1950 UMWA Benefit Plan and the 
1974 UMWA Benefit Plan for health bene-
fits (less reimbursements but including ad-
ministrative costs) for the plan year begin-
ning July 1, 1991, for all individuals cov-
ered under such plans for such plan year, 
by 

(ii) the number of such individuals, plus

(B) the amount determined under subpara-
graph (A) multiplied by the percentage (if 
any) by which the medical component of the 
Consumer Price Index for the calendar year 
in which the plan year begins exceeds such 
component for 1992. 

(3) Adjustments for medicare reductions 

If, by reason of a reduction in benefits under 
title XVIII of the Social Security Act, the 
level of health benefits under the Combined 
Fund would be reduced, the trustees of the 
Combined Fund shall increase the per bene-
ficiary premium for the plan year in which the 
reduction occurs and each subsequent plan 
year by the amount necessary to maintain the 
level of health benefits which would have been 
provided without such reduction. 

(c) Death benefit premium 

The death benefit premium for any plan year 
for any assigned operator shall be equal to the 
applicable percentage of the amount, actuarially 
determined, which the Combined Fund will be 
required to pay during the plan year for death 
benefits coverage described in section 9703(c). 

(d) Unassigned beneficiaries premium 

(1) Plan years ending on or before September 
30, 2006

For plan years ending on or before Sep-
tember 30, 2006, the unassigned beneficiaries 
premium for any assigned operator shall be 
equal to the applicable percentage of the prod-
uct of the per beneficiary premium for the 
plan year multiplied by the number of eligible 
beneficiaries who are not assigned under sec-
tion 9706 to any person for such plan year. 

(2) Plan years beginning on or after October 1, 
2006

(A) In general 

For plan years beginning on or after Octo-
ber 1, 2006, subject to subparagraph (B), 
there shall be no unassigned beneficiaries 
premium, and benefit costs with respect to 
eligible beneficiaries who are not assigned 
under section 9706 to any person for any such 
plan year shall be paid from amounts trans-
ferred under section 9705(b). 

(B) Inadequate transfers 

If, for any plan year beginning on or after 
October 1, 2006, the amounts transferred 
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