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Preface

The establishment of health and insurance plans by em-
ployers and unions through collective bargaining, or the inclusion
of existing plans within the scope of the collective bargaining
agreement, i8 recognized as one of the outstanding developments
in labor-management relations in the past decade., By the end
of 1954, more than 11, 500,000 workers were estimated to be cov-
ered by health and insurance plans under collective bargaining.

The Bureauof Labor Statistics maintains a file of selected
health and insurance plans for public use and has conducted a
number of studies in this field, including reports on the growth
of worker coverage under collectively bargained programs, analy-
ses of plans in specific industries, and digests of the provisions
of selected plans.

This report describes the principal features of 100 se-
lected health and insurance plans in effect in 1954. The number
of workers covered by these plans ranges from about one thou-
sand to several hundred thousand. The selected plans are not
presented as typical or ''model" plans, nor as a representative
sample of all plans under collective bargaining. They were chosen
for this study because they covered large numbers of workers in
major industries, or because they illustrated different approaches
to health and insurance coverage, or because of their interest to
the general public evidenced in inquiries received by the Bureau.

Digests of selected plans were issued by the Bureau in
1950 and 1951. Many changes in the scope and substance of health
and insurance plans have been instituted since 195l. Significant
among the changes have been (1) the broadening of the health and
insurance "package' to include additional benefits, (2) the exten-
sion of benefits to dependents of employees and, to a lesser de-
gree, to retired employees and their dependents, and (3) the
general increase in the amounts of the benefits provided. The
present report, which brings up to date a number of plans de-
scribed in previous digests, is more comprehensive in scope and
in detail., It attempts to reflect the nature of the benefits pro-
vided to workers and the differences among plans in a form suit-
able for quick reference.

For the convenience of the reader, State temporary disa-
bility laws which affect some of the plans covered in this digest
are summarized in appendix A. Three prepaid medical care pro-
grams utilized by one or more of the selected plans are described
in appendixes B, C, and D; other prepaid medical care programs
are referred to and summarized in the appropriate plan digest.

The report was prepared in the Bureau's Division of
Wages and Industrial Relations by Evan K. Rowe and Dorothy R.
Kittner, with the assistance of Vincent A. Arkell and Harry E.
Davis.
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Digest of One-Hundred Selected Health and Insurance Plans Under Collective Bargaining, 1954

EXPLANATORY NOTES

Although the terms and provisions of the digests of health
and insurance plans used in this report are generally self-explana-
tory, some special definitions and qualifications were required.
These are set forth below, It must be emphasized that a sum-
mary of a plan necessarily omits many features and administra-
tive details embodied in the agreements and insurance policies
which govern the operation of the plan,

Plans Under Collective Bargaining

For the purpose of this study, plans under collective
bargaining include (1) those established for the first time as a
result of collective bargaining, and (2) those originally established
by either the employer or the union, but since brought within the
scope of the agreement, at least to the extent that the agreement
establishes employer responsibility to continue or provide certain
benefits.

Although these plans are under collective bargaining, as
defined above, they are not necessarily limited in application to
employees covered by collective bargaining agreements. In com-
panies where more than one union represents employees under
the same plan, the union or unions identified in the plan digests
account for a large proportion, but not necessarily all or a ma-
jority of the workers under collective bargaining agreements.

Symbols

X When used in the digest, this symbol means that the
column is applicable or that the benefit is provided
under the program.

—— When used in the digest, this symbol means that the
column is not applicable or that the benefit is not
provided under the program.

Variations Within Plans

Although a single program may be in effect throughout
the various plants or companies covered by a multiplant or multi-
employer program, variations in some benefits may occur between
plants or companies. A common example of this variation is that
relating to hospital, surgical, and medical benefits provided
through Blue Cross and Blue Shield programs. Benefits under
these programs generally vary from locality to locality. Where
variations in benefits are known to exist under a particular multi-
plant or multiemployer plan, the provisions covering the largest

group of covered workers are described and the program so de-
scribed is identified, e.g., the Michigan Hospital Service (Blue
Cross plan) and Michigan Medical Service (Blue Shield plan).

Individuals to Whom the Benefits Apply

Except as indicated, life insurance (or death benefits)
and accidental death and dismemberment insurance are available
only to employees. Accident and sickness insurance benefits are
available only to employees. The availability of hospital, surgical,
and medical benefits to employees and their dependents is indi-
cated in the appropriate sections of the plan digest.

Cases Covered—Occupational or Nonoccupational

For each plan the digest shows the types of coverage
(nonoccupational and/or occupational) for which accidental death
and dismemberment insurance and accident and sickness benefits
are payable. Hospital, surgical, and medical benefits, except
where indicated, are available only for nonoccupational (off-the -
job) disabilities.

Eligibility Requirements

This term applies to requirements which a new employee
must fulfill in order to be covered by the plan or to become eli-
gible to participate in the program., Although the employee gen-
erally becomes eligible to receive benefits upon qualifying for
plan coverage, further requirements may be stipulated for specific
benefits, e.g., hospital benefits in maternity cases. Such addi-
tional requirements are noted where applicable.

In those States having temporary disability legislation!
and in which the benefits are provided under private plans, work-
ers are eligible for disability cash benefits as soon as they qualify

1 Four States have enacted statutes providing protection

from loss of wages because of temporary disability arising out
of nonoccupational causes., These are: Rhode Island, California,
New Jersey, and New York. The statutes of California and New
Jersey provide for the substitution of private plans for the State
plan. The New York statute does not provide for a State plan
but requires employers to arrange for the benefits through in-
surance companies, a competitive State fund, or by self-insurance.
Rhode Island makes no provision for the substitution of a private
plan and therefore does not affect the qualification requirements
of private plans in that State. For a more complete description
of these plans, see appendix A.
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under the State law, irrespective of the private plan eligibility
requirements, These payments may be provided under the private
plan through modification of its eligibility rules or from the State
plan until the worker becomes eligible under the private plan. In
addition, some plans may appear not to comply with statutory
requirements as regards eligibility requirements; in these cases,
however, they need not do so inasmuch as the private plan bene-
fits are in addition to those prescribed by the State law.

"Immediately or first of following month. ' This term is
used to indicate the eligibility requirements under which an em-
ployee becomes eligible to participate in the program not later
than the first of the month following date of employment.

“Covered employment' means employment by an employer
contributing to the plan (fund).

Life Insurance

In addition to the basic life insurance benefits provided
under a plan, specified additional amounts are often made avail-
able to the employee on a contributory basis or at his own cost.
Availability of this additional insurance is indicated by footnote
reference. If additional insurance is made available by the com-
pany, but not under the collective bargaining agreement, this is
indicated in a footnote simply as ''company makes available addi-
tional insurance" or ''company makes available life insurance."

Accidental Death and Dismemberment

Single dismemberment.—Refers to the loss of one hand,
one'foot, or the sight of one eye.

Multidismemberment,—Generally refers to the loss of
two or more members.,

Death benefits.,—Under an accidental death and dismem-
berment provision are payable’in addition to any life insurance
benefits which may be otherwise provided under the program.

Accident and Sickness

In this report accident and sickness insurance benefits
are limited to that type of insurance under which predetermined
cash payments are made to covered employees during periods of
temporary disability. Paid sick leave plans are not included.
In some cases employees are covered by both accident and sick-
ness insurance and paid sick leave programs. No reference is
made to this fact in the digest. However, if no accident and
sickness insurance is provided under the health and insurance
plan but the employees are covered by paid sick leave, this fact
is indicated by a footnote. '

In States having temporary disability legislation and in
which accident and sickness benefits are provided through pri-
vate plans, the benefit rights of employees under the grivate
plan must meet certain minimum statutory requirements, For
a description of these requirements, see appendix A.

Hospitalization

Daily benefit or service.—If the plan provides for either
"ward or semiprivate!" accommodations, only '"semiprivate" is
entered as the benefit available. In those cases where the plan
indicates that semiprivate accommodations are provided but limits
the allowance to a specified cash amount, only the cash amount
is noted. Generally, where semiprivate room accommodations
are provided, the plan also specifies an allowance toward the
cost of a private room., This provision is not noted in the plan
summaries.

Daily hospital room and board allowances are generally
provided on an 'up to" basis, This means that the patient will
be reimbursed for charges up to the specified allowance. In some
plans, however, the specified allowance is paid irrespective of
the charge for the accommodations used. This distinction is noted
by the use of '"up to' to describe the former type of allowance,
and if the latter type of benefit is provided, only the amount of
allowance is cited.

Similar qualifications apply to surgical and medical care
allowances and are noted accordingly.

Extra allowance or service.—Cash allowances or serv-
ices provided in addition to daily room and board benefits. If
the plan pays for the full cost of all of the services required,
YFull cost of services" is entered in the column. If the plan
pays for full cost of specified services or full cost of certain
services and partial cost of other specified services '"Full cost
of specified services" is entered. A listing of the services cov-
ered often runs to considerable length and, therefore, could not
be reproduced in these summaries.

Services provided may vary considerably among plans,
but often include use of operating room and equipment, general
nursing care, laboratory examinations consistent with the diag-
nosis for which hospitalized, drugs and medications for use in
hospital, anesthesia if administered by an employee of the hos-
pital and an allowance for anesthesia if administered by a non-
hospital employee, and X-ray examinations consistent with diag-
nosis and treatment of condition for which hospitalized.

2 New York State has exceptions to this rule; see appen-
dix A.
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Emergency out-patient care.~—Refers to the service or
cash benefit provided in the out-patient department of a hospital,
In order for the individual to receive this benefit, treatment usu-
ally must be received within a specified number of hours after the
cause of the emergency occurs. Hospital confinement is not re-
quired. If services necessary for treatment are provided with
no cost limitation, "required services provided' is entered in
this column; if there is a cost limitation on the amount of serv-
ices provided, this is noted.

Surgical and Medical

Up to maximum schedule allowance accepted as full pay-
ment if annual income is under , . ., -—Except where indicated,
annual income under this provision refers to total income of per-
sons covered,

"Maximum schedule allowance' refers to the surgical
schedule allowance for the most costly single operation; often used
to identify the type of schedule, i.e., a "$200," "§250," or
"$300" schedule.

Medical care allowances.—Generally, these benefits are
not payable for treatment received in connection with or following
an operation. However, under some plans providing for in-hospital
medical benefits, the maximum amount of medical benefits payable
is determined according to a specified formula if an operation is
performed during the period medical care allowances are other-
wise payable. Wherever such a formula is included in the plan,
the details are set forth in a footnote.

Maternity Provisions

Hospital and medical care benefits described in this sec-
tion are those available for normal delivery cases. Usually,
higher allowances or benefits are provided in those cases where
obstetrical complications arise; these benefits are not described
in this report.

Benefits available to newly insured.—This refers to the
additional period of coverage under the plan, if any, required of
the employee and/or dependent before maternity benefits are
available,

Other Benefits

This section includes those benefits provided under the
plan and not described elsewhere in the digest, Out-of-hospital
allowances for anesthesia, X-ray, electrocardiograms, etc.,

where provided, are included in this section. Where such bene-
fits are provided only during hospital confinement, they are con-
sidered part of the "extra allowance or services' under the hos-
pitalization section.

Extension of Benefits

‘able on a group rate basis.

Benefits made available to retired employees and their
dependents under the program are covered in this section. Bene-
fits paid for entirely by the employee are included only if avail-
Coverage available to retired work-
ers and/or their dependents through conversion to individual pre-
mium rate policies are not included in this report.

Usually, the employee must be retired by the company
or be retired under the provisions of a retirement program in
order to be eligible for plan benefits. Generally, such retire-
ment is based on age and/or service requirements. When quali-
fications for coverage are indicated in the plan, these are noted
in the appropriate benefit columns.

Financing

Company only,—This term is used when the company
pays the full cost of all benefits for the covered group or when
the only payment the employee makes is that required by State
temporary disability statutes. When the latter is the case, this
is indicated by a footnote. If the basic benefits are company
financed but additional benefits are available on a contributory
basis or at the employee's sole cost, the method of financing has
been designated as '"company only" with a footnote explaining this
option,

If benefits for the retired worker or the retired worker
and his dependents are paid for from a fund to which only the
company contributes, these benefits are noted as financed by
"ecompany only" with an accompanying footnote.

Jointly .—Benefits for the covered group are considered
"jointly" financed even if the employer or employee pays part of
the cost of only one of the benefits provided and the other benefits
are financed solely by the employer or employee. If benefits for
the retired worker or the retired worker and his dependents are
financed by contributions of the active employee and the company,
the benefits are considered "jointly' financed.

Amounts of contribution,—Information is provided only
to the extent that details are available in the literature describing
the plan. No attempt was made to determine the actual amount
of contribution or cost in those cases where the plan simply stated
that the company or employee paid the 'full cost'" or '"balance of
cost. "
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAI‘:E b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; employees A . Cases
ecom> moun : . .
eligible ~ Before Insurance is— covered Graduated Death ?mg,le ‘iMu.lu
age— according to—
Maintained | Paid in— perment |berment
Colt' s Manufacturing After 8 weeks' $2,000 60 X — Nonoccu- — $2,000§$1,000 |$2,000
Company employment pational;
occupa-~
Automobile Workers (CIO) tional
September 1954
American Sugar Refining |After 3 months' Up to 9 months'service—$ 500; thereafter insurance in- — _ - — - —_ - -_
Company employment creases $100 per year of service up to maximum of
Longshoremen (AFL)
August 1954
National Biscuit Company |Life insurance: Before age 65: 60 — Installments {Nonoccu-|{Service
After 3 months' Men—$4,000 pational
Bakery and Confectionery jemployment Women—§$2, 500 6 months to 1 year.__{$1,000]|$500 $1,000
Workers (AFL) 1 year to 2 years....| 1,100| 550 1,100
Other benefits: After age 65: 2 years to 3 years-...{ 1,200{ 600 1,200
October 1954 After 6 months' |At age %3, insurance reduced 2 percent each month to an 3 years to 4 years—...| 1,300 650 1,300
employment amount which varies according to years employee contrib- 4 years to 5 years....| 1,400 700 1,400
uted to plan: For employees having contributed 20 years, 5 years and over. 1,500| 750 1,500
insurance reduced to 40 percent (but not less than $1,200);
for each year of contribution leas than 20, insurance con-
tinued is 1'% percent less than 40 percent, minimum 25
percent for 10 years of contribution; for employees who
contributed to plan less than 10 years, insurance immedi-
ately reduced to $500.
Campbell Soup Company JAccident and sick-{$2,000 60 X -— _— —_ —_— _— —
(Camden, N, J.) €88 benelits:
nTm—'x_nediately or
Packinghouse Workers 1st of following After [For 1l year —_—
(C10) imonth age 60
August 1954 Other benefits:
After 50 days'
lemployment
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INSURANCE PLANS

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f;‘;::‘:;‘:
Daily Maximum
4 Per Emergency
coc:e.::d Amount Except benefit Duration room and | Extra allo"avance Per disa- out-patient
or . board or service year s
Period Accident | Sickness] service Days Daily allowance bility care
After | Benefits limited ¢ ay amo it
age— to~—
Nonoccupa- |$30 per week 15weeky — —_ 1st day 8th day Employee
tional per dis-
ability
Up to $12 |31 days -_ _ $372 Up to $240 —_ X |Upto $240
Dependents
Up to $10 |31 days -_— —_— $310 Up to $200 -_— X |Upto $200
Nonoccupa- |Basic weekly Week‘!x 13weeks] 70 [Discontinued lst day |8th day Employee and dependents !
tional earnings benefit |per dis-
T [lability
xs";;’ ﬂ‘::(ﬁ 30 $i§ Semi- 1st year —_— — —_ Full cost of and X —_—
$40 to $50. 20 private under plan, specified serv-
o room 30 days; ices
$50 to $60 .. 25 2d year
$60 to $80 ceeeeeee. 30 40 days;
$80 and over 40 3d.year,
50 days;
4th year,
60 days;
thereafter,
70 days
Nonoccupa- |Basic weekly Weekly |26 weekg — — 8th day |8th day Employee
tional earnings benefit |per dis-
= |ability
Less than $35__.. $18 Up to $10 |31 days - - $310 Up to $100 - X Up to $100
$35 to $40 21
$40 to $46 24
$46 10 $52 27 Dependents
$52 to $58 o 30
$58 t0 $63 33
$63 to $69 36 Upto $6 |31 days _— —-— $186 Up to $60 - X Up to $60
$69 and over 40
Nonoccupa~ }Two-thirds of average week-2 6 weeks — — 8th day 8th day Employee and dependents
tional ly wage— per dis-
Minimum-—§10 per week ability
Maximum—-$30 per week emi. 70 days -_ - — Full cost of —_— X —_
[private specified serv.
room ices

1
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Associated Hospital Service of Philadelphia (Blue Cross plan); employees in other areas covered by different programs.



SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule o T Maxs
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted{as ful:l cases accepted as full Maximum number | number
. jpayment if annu, in— payment if annual . _ s isit
income is under— Employee Dependents income is under—| Home | Office H::lp * f}::e compensation SicknessjAccident v;::d' S:ly;
for for
Colt's Manufacturing — Maximum schedule allowance | Hospital, _— — —_ $4 for — $124 per disability lst day |lst day — 31 per
Company $200 $200 office, home, each disability
elsewhere day of
Automobile Workers Tonsilleciomy confine-|
Up to $30 Up to $30 ment
September 1954 Appendectomy
Up to $100 Up to $100
American Sugar Refining b Maximum schedule allowance | Hospital — Up to Up to 1st day, — Home and office: Home |Home Home |Hospital:
Company (5200 $200 $3 per [$3 per jup to §¢3 per year fand and and 70 per
visit visit $10; 2d office: foifice: |office: |disability
Longshoremen (AFL) Tonsillectomy day, up Hospital: 4th visit[4th visit|l per
Up to $30 Up to $30 to $5; %219 per disability day; 21
August 1954 there- HospitaljHospitaldper year|
Appendectomy after, Ist day (lst day
Up to §100 Up to $100 up to $3
per day
National Biscuit Company —_ Maximum schedule allowance |Hospital, _ -_ _ $3 for -_— $93 per disability lst day |lst day —_ 31 per
200 $150 office, home, each disability
Bakery and Confectionery elgsewhere day of
Workers (AFL) Tonsillectomy confine-|
p to §30 Jp to $25 ment
October 1954
Appendectomy
Up to 316% Up to $100
Campbell Soup Company - Maximum schedule allowance | Hospital —_— — — - —_— - _ — — ~—
(Camden, N, J.) 200 $200
Packinghouse Workers Tonsjllectomy.
(C10) Up to $30 Up to $30
August 1954 Appendeciomy
Up to $100 Up to $100
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INSURANCE PLANS

- Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
) . Maxi-| Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
. i and . allowance| Amounts .
Maximum numbe rjnumberlprovisions sickness benefit[Dura- | room and {allowance|Lunp for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- vis%ts days or tion board or sum | o mal Nimitation
tal where ness dent paid paid service allowance { services deliver
for for Y
—_ -— -— —— — —_ — — _ Regular Employee Employee and dependent:
jbenefits After 9 months
for 6 weeks
_— —_ _ —_ Up to |Up to $50 —_
$120
Dependent
—_ —_ —_ —_— Up to {Up to $50! —
$100
— lst ~—— [$219 per disability [lst day|let day] — |70 per|One in Regular Employee and dependent Employee and dependent:
day, disa- |hospital benefits Ho:pi&ization——imme&'ately
\;p to bility {consulta- jfor 6 weeks| Surgical——after 9 months
10; tion allow — _— _— — Up to [Up to $60 —_
2dday, ance per 3?,5 P $ Employee:
up to disability, Accident and sickness—after 9
$5; up to $10 *) months
there-
after,
up to
$3 per
day
- $3 for] — 393 per disability [lstday]lstday] — |[31 per —_ Regular Employee Employee and dependent:
each disa- enefits If pregnancy commences while
day of bility for 6 weeks insured
con- —_ — — — Up to [Up to $50] —
fine - $100
ment
Dependent
_— — — -— Up to {Up to $50 —_
$60
_— — _— - _ - —_— — —— Regular Employee and depelldent Employee and dependent:
benefits Hospitalization—after 9 months
?61' 4 week: IF Surgical—immediately
Semi- |7 days — ull cost | — |[Up to $60 —_
private of speci- Employee:
room fied serv- Accident and sickness—
lices immediately

1
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Associated Hospital Service of Philadelphia (Blue Cross plan); employees in other areas covered by different programs.



SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

1
OTHER BENEFITS (must be at least an group rate basis)
COMPANY, UNION,
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental ' Life Hospitali-
Life insurance " death and Hospitalization Surgical | Medical insurance zation Surgical | Medical
smemberment

Colt's Manufacturing -_ — o Same as for active |Same as )Same as — — —_ —

Company lemployee but lim- |for ac- |}for active

ited to 31 days per |[tive em- | employee

Automobile Workers year ployee but limited

(c10) but lim- |to $124

ited to per year
September 1954 $200 per
year

American Sugar Refining —_ $1,000 —_ —_— —_ —_ —_ —_ —_ —_

Company
Longshoremen {AFL)
August 1954
National Biscuit Company] — Same as for ac- — — -— —_ — - — —

tive employee
Bakery and Confectionery]
Workers (AFL)

October 1954

Campbell Soup Company — —_— —
(Camden, N, J.)

Packinghouse Workers
(c10)

August 1954

' Such benefite as X-ray, anesthesia, and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES,
Digitized for FRASER
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INSURANCE PLANS

- Continued

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

Amount of contribution for—

employee dependents employee of retired employee
] Benefits for employee and dependents Benefxt;nf:;:i:eet::ieei;mployee
Company] Jointl Company| . . 1 Employee{Company, Jointl [Employee | Company| Jointl Employee ¢3
only ointly only Jointly only only ointly only only ointly only
Employee Company Employee Company
X — —_ X — —_ X —_ - —_ — Dependents! benefits: Employee's benefits:} $2.22 per month Balance of cost
#+4.1% per month Full cost—$1.67
per week
Dependents’ bene-
fits:
Balance of cost
X _ X —_ _ X —_— — — — — —_ Full cost — Full cost
-— X X —_ — X —_ — -_— — — Life insurance before age 65: Life insurance: -_ Full cost
Men—75 1. 80 per month Before age 65—
Women—3$0. 90 per month balance of cost;
after age 65—full
cost
Other benefits:
Full cost
X — — _— X —_ — — — — — Employee's maternity benefits All benefits for em- —_— —
hospitalization and surgical): ployee, except
¢) Full cost maternity coverage
tor hospitalization
Dependents' benefits: and surgical:
Full cost Full cost
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Except women employees electing maternity coverage (hospitalization and surgical) pay full cost of these benefits,



2
Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAxb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
become Amount In : covered Singl Multi-
eligible- — Before surance 36— Graduated Death |diamem-di
age— according to—
Maintained Paid in— perment |berment
Distillery industry, 1st of month $1,500 60 X -_ Nonoccu- — $2,5000$1,250 [$2,500
various employers after expiration pational X
of 30 days fol- ¢) *) ™)
Distillery Workers (AFL) |lowing date of
National plan employvment
June 1954
General Foods Immediately or Annual wage Insurance ® 60 — Installments —_— —_— - —_— _—
Corporation 1st of following or lump sum
month Less than $1,200 $ 2,000 (optional)
Various unions $1,200 to $1, 700 3,000
$1,700 to $2,200 4,000
October 1954 $2,200 to $3,500 6,000
$3,500 to $4, 500 8,000
$4,500 to $5,500 10,000
$5,500 to $ 6,500 12,000
“land up
Brewers Board of Trade 1st of month $1,500 60 X — Nonoccu-| — $1,5000$750 $1,500
{New York, N. Y.) following 4 weeks' ’ pational;
employment occupa-
Teamsters (AFL) tional
December 1954
1

If employee’'s wages during the 52 -week period preceding injury total $5,000 or more, amount of benefit is doubled. :
Term insurance until age 45; beginning with age 45, combination of term and paid-up insurance; amount of term insurance decreases as amount of paid-up insurance increases.



INSURANCE PLANS - Continued

11

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin gx:ended
. Daily overage Maximum Per Emetgenci
Cases btenefit : room and | Extra allowance | Per . -
covered Amount Except or Duration Dail board or service year g:ls;; 0“‘2;::"'“
Period After | Benefits limited Accident | Sickness| service Days amou}:lt allowance
age— to— k
Nonoccupa- |50 percent of average week- |52 weekd — — 1st day 8th day or Employee
tional ly wage— per dis~| 1st in
Minimum-—$12.50 per week |ability lhospital
Upto $7 |100 days — —_ $ 700 Up to $70 —_ X _—
Dependent wife
Up to $7 100 days —_ —_ $700 Up to $60 - X —
Dependent child
Upto $6 {100 days — — $600 Up to $40 —_ X —
- _— - - - b - Employee and dependents
*) ) *) (y (] " *)
[Semi~ 120 days |180 |50 percent —_ Full cost of serv4 — X Required services
private of cost of ices for lst 120 provided
room semi- days; 50 percent
private of cost for addi-
room tional 180 days
Nonoccupa- [$35 per week 13 weekd — _ 1st day [8th day Employee and dependents
tional per dis-
ability
Femi- 21 days 180 |50 percent — IFull cost of specy — X Up to $7.25
private of cost of ified services
jroom semi~ for lst 21 days;
private 50 percent of
room cost for addi-
tional 180 days

b3
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No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan,
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
Up to schedule selected allowances Up to schedule Maxi- | Maxi-
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin oum mum
E:;::f;: ?fa:nfn‘:zual (;:n_e- p:‘;'m:-nt “-a ;nfn‘uuil Maximum number| number
1 d . - . i
income is under—| ETPloyee Dep 2 income is under—| Home | Office H::lpl- 5;:: . compensation SicknessjAccident v;:;;‘ ;::Yd'
for for
Distillery industry, —_ Maximum schedule allowance | Hospital, — Up to $3{Up to $2|{Up to $3Up to $3] $150 per disability 3d visit | 1stvisit{l per
various employers b2 00 $200 office, home, per visitper visitlper visitjper visit or lst day
elsewhere in hos-
Distillery Workers (AFL) Tonsillectomy pital
National plan Up to $30 Up to $30
June 194 Appendectomy
Up to $110 Up to $110
General Foods —_— Maximum schedule allowance | Hospital, — —_ — — —_— — —_ — — —
Corporation $300 300 office, home,
elsewhere
Various unions Tonsillectomy
p to $45 Up to $45
October 1954
Appendectomy
Up to $150 Up to $150
Brewers Board of Trade — Maximum schedule allowance|Hospital, — —_ —_ 1st day, — $454 per disability lst day |1st day -— 201 per
(New York, N. Y.) 225 225 office, home, fup to disa-
elsewhere $10; 2d bility
Teamsters (AFL) Tonsillectomy through
Up to $40 nder age 12, 5th day,
December 1954 ap to $25; up to $5
pver age 12, per day;
hp to $40 6th
through
Appendectomy Zlstday
Up to $100 [Up to $100 up to $4|
per day;
there-
after,
up to $2
per day
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INSURANCE PLANS -

Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
X .1 Maxi-| Maxi- .
Allowance Benefits begin mum | mum Other Accxgent Daily Maximum Extra Suc hedule Al t Beaefits available to
Maximum number{numberjprovisions] _. an benefit|Dura-| room and |allowance|Lumrp allowance; Amounts newly insured
. A R . it sickness . for and
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum s nirati
tal where ness | dent aid aid vi llowanc services nox'-mal imitation
p P service al e tel.
for for uelivery
— - - - -— —_ —_ - - —_ Regular Employee and dependent Employee and dependent:
benefits After 9 months
for 6 :
weeks — _ — —_ Up to {Up to $ 50 _
$70
®
-_— — —_ _ — _ —_— — —_— — —_— Employee and dependent Employee and dependent:
T pregrancy commences while
®) insured
Semi- |10 — Full cost { — |Up to _
private{days of serv- $125
toom ices
—_ - [llstday,| — $454 per disability |1st daylstday] — [201 One in- Regular Employee and dependent Employee and dependent:
bp to per hospital |benefits Immediately
10;2d disa- |consulta- |for 6
rough bility |tion allow weeks — - _ — Up to [Up to $70 —
thday, ance per $80
to disability,
5 per -up to $10
y; 6th
rough
Ist
Y, up
o $4
er day}]
ere-
fter,
p to
2 per
Y

! Allowance of $70 (less prior hospital benefits) provided for nonbospital delivery following full-term pregnancy.
2 No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.
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SELECTED HEALTH AND

1 EXTENSION OF BENEFITS TO—
OTHER BENEFITS (must be at least on group rate basis)
~OMPANY, UNION, ] .
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental . . Life Hospitali- . .
Life insurance . death and Hospitalization Surgical | Medical ineurance zation Surgical | Medical
idismemberment
Distillery industry, Allowance for miscellaneous charges for non- $1,500 _ —_ _— —_ — —_ —_ —
various employers hospitalized surgical cases:
o Employee——up to ¥ 70 per disability
Distillery Workers (AFL) Employee's wife-—up to ¥ u0 per disability
National plan Emplovee™s child—up to $40 per disability
June 1954
General Foods —_ Retiring at age — Retiring at age 55 |Retiring -_— —_ Same as Same as —_
Corporation 55 or later with with 15 years' serv-{at age 55 for retired |for re-
15 years' serv- ice or at age 65: with 15 employee |tired
Various unions ice: Same as for active {years' employee
Amount of paid- employee except al-}service
October 1954 up ingurance ac- lowance for extra lor atage
cumulated prior services limited to }65:
to retirement or $500 Same as
$1,000, which- for ac-
ever greater 2 tive
employee
Brewers Board of Trade Employee and dependents _ —_ b —_ - — —_ -— —
(New York, N. Y.)
Teamsters (AFL) Anesthesia allowance for nonhospitalized surgical
cases—up to $10
December 1954
1

Such benefits as X-ray, anesthesia, and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES. :
L 2 Provided employee prior to retirement continuously contributed for paid-up insurance and does not, at any time, surrender it for cash.
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INSURANCE PLANS

- Continued

15

FINANCING
Benefits for Benefits for employee's Benefits for retived Benefits for dependents PR
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beneﬁt:nlgz:eth)ed employee
Company] Jointly Company| Jointly EmployeelCompany Jointly Employee |Company Tointly Employee Zep
only only only only only only only
Employee Company Employee Company
X — —— —_ X. -_ —_ X —_ — — Dependents' benefits: Employee ‘s benefits:[Full cost—3$1.25 .
Full cost Full cost monthly per $1,000
insurance
—_ X — X -— —_— X —_ — X —_— Term life insurance: Term life insurance:{Life insurance:
Before age 45'—30.30 monthly Before age 45, Employee contribution ceases, paid-up
per $1,000 insurance balance of cost; insurance (financed by employee prior
after age 45, full to retirement) continues in effect; com-
Paid-up insurance after age 45': cost?! pany pays cost of difference between
Full cost—3$0. 65 monthly per employee-financed paid-up insurance
$1,000 insurance Hospitalization and (if less than $1,000) and guaranteed
surgical: minimum coverage of $1,000
Hospitalization and surgical: Balance of cost
Benefits for employee only, $1.70 Hospitalization and Hospitalization and
per month; for employee and one surgical: surgical:
dependent, $3.80; for employee and Same as active Balance of cost
more than one dependent, $5,50 employee
X —_ X —_— — — — —_— — —_— —_ _— Full cost—$9.25 —_ —_—
per month

1
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Up to age 45, life insurance is term insurance; after age 45,combination of term and paid-up insurance.
Company maintains term insurance.

After age 45, employee!

Amount of term insurance decreases as amount of paid-up insurance increases.

8 total contributions go toward purchasing paid-up insurance.



SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPA%b UNKION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne': cr:plwee- A . Cases
ecome moun : - :
s Insurance ig—— covered Single | Multi-
eligible- - ?;:_“ acg:ﬁ::‘::_ Death dilmg:m-‘di-mem-
Maintained Paid in—— berment |berment
Armour and Company {Life insurance and| Age at time of employment Insurance 60 _— Installments — —_— -— -_— —_—
accident and sick-
Meat Cutters (AFL); ness beneiits: Under age 55
Packinghous: Workers Alter 6 months’ Men $2,200
{C10) employment Women $1,900
Over age 55 $1,100
August 1954
Other benefits:
lst of month fol-
lowing 6 months'
employment
Swift and Company After 6 months? —— —_ —_ — - —_ — — —_
employment
Meat Cutters (AFL); *)
Packinghouse Workers
(Cro);
Packinghouse Workers
(Ind.).
August 1954
Ligzett and Myers After 3 months' |[Basic annual pay Insurance 60 {Until normal -_ — —_ —_ —_ _
Tobacco Company employment retirement age,
Less than $2,500 $ 5,000 then reduced 10
Tobacco Workers (AFL) $2,500 to $3,000 6,000 percent immedi-
$3,000 to $3,500 7,000 ately and 10 per-|
August 1954 $3,500 to $4,000 8,000 cent annually
$4,000 to $4,500 9,000 thereafter
%4,500 to $5,000 10, 000 to 50 percent of
$5,000 to $5,500 11,000 amount in effect
$5,500 to $6,000 12,000 prior to initial
$6,000 to $6,500 13,000 reduction
and up
Philip Morris and After 3 months' |Yearly base pay Insurance 60 X — —_— —_ — — —_—
Company employment
Less than $1, 500 $ 3,000
Tobacco Workers (AFL) $1,500 to $2,000 4,000
$2,000 to $2,500 5,000
September 1954 $2,500 to $3,000 6,000
$3,000 to $3,500 7,000
$3,500 to $4,000 8,000
$4,000 to $4,500 9,000
$4,500 to $5,000 10,000
$5,000 to $5,500 11,000
$5,500 to $6,000 12,000
$6,000 to $6,500 13,000
and up

Company makes available life insurance on a contributory basis.
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INSURANC™ PLANS - Continued

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coverage Maximum Per Emergency
Casesd Amount Except Lenefit Duration room and | Extra allo"uance Per disa- out-patient
covere . . ) or Daily board or service Year | piliey care
Period After | Benefits limited Accident | Sickness] service Days amount allowance
age— to—
Nonoccupa- | Men—§ 12 per week 13 weeks] —- -—_ lst day 8th day Employee and dependents
tional Women—$9 per weelk per dis-
ability ¢) ")
*) ) Semi- 70 days —_ —_ —_ Full cost of —_ X Required services
*) private specified serv- provided
room ices
—_— —_ —_ —_ —_ — —_ Employee and dependents
¢) ¢) * ¢) ¢) ¢) ¢)
emi - 70 days — — —_— Full cost of — X Required services
ﬁu‘ivate specified serv- provided
room ices
Nonoccupa- |50 percent of weekly rate of |13 weeks| - —_ 6th work-| 6th work Employee and dependents *
tional pay— per dis- day day
Maximum—§40 per week ability
Semi - 60 days 180 }50 percent —_ Full cost of —_ X Required services
private of cost of specified serv- provided
room semi- ices for 1st 60
private days; 50 percent
room of cost for addi-
tional 180 days
Nonoccupa~ |50 percent of weekly rate of 13 weeks| -— — . |8th day 8th day Employee and dependents 3
tional pay— [per dis-
Maximum—$40 per week ability
JSemi- 60 days 180 (50 percent —_ Full cost of —_— X Required services
private of cost of specified serv- provided
room semi- ices for lst 60
private days; 50 percent
room of cost for addi-
tional 180 days

! Not available to employees over age 55 at time of employment.

No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.
3 Virginia Hospital Service Association (Blue Cross plan); employees in other areas covered by different programs. During 18t year of plan membership, benefits limited to 30 days per year

plus full cost of specified services,
Digitized for FRASER
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Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION Operation schedule— Employee
b ’ Up to schedule selected allowances Up to schedule Benefits begin Maxi- | Maxi-
DATE OF INFORMATION allowance Covers allowance Allowance ene: & mum mum
accepted as full cases accepted fal full1 Maximum number mcllmber
ayment if annual in—— ayment if annua. sl - tion . P visits ays
li’m:yome is under—| EmPployee Dependents ?nZome is under—| Home | Office H::lpx f;:: e compenea Sickness|Ac paid paid
for for
Armour and Company —_ Maximum schedule allowance{ Hospital, -_ —_ - lst —_ $217 per disability 1st day |1st day [l per —
$300 $300 office, home, visit, up day; 70
Meat Cutters (AFL); elsewhere to $10; per dis-
Packinghouse Workers Tonsillectomy there- ability
(cro) Up to $60 Under age 12, after,
up to $35; ove] up to $3
August 1954 age 12, up to per
$ 60 vigit
Appendectomy
Up to $150 Up to $150
Swift and Company —_ Maximum schedule allowance |Hospital, —_ —_— — lst day, —_— $217 per disability lst day {lst dav -_— 70 per
$300 office, home, up to disa-
Meat Cutters (AFL); elsewhere $10; bility
Packinghouse Workers Tonsillectomy there-
(C10); Up to $60 nder age 12, after,
Packinghouse Workers up to $35; up to $3
(Ind.) over age 12, per
up to $60 day
August 1954
Appendectom
R GO Y 3
Liggett and Myers Individual cover- |[Maximum schedule allowance | Hospital, Individual cover- — — |lstday,|] — $116 per year 4th day [4th day —_ 35 per
Tobacco Company age, $2,400; $150 office age, $2,400; up to retro- |[retro- year
husband and wife, husband and wife, $10; 24 *) active tolactive to
Tobacco Workers (AFL) $3,200; family, Tonsillectomy M) $3,200; family, and 3d 1st lst *)
$4,000 nder age 19, [Under age 19, $4,000 day, up
August 1954 up to $35; up to $35; to $5; ¢*) *)
t) over age 19, bver age 19, *) there-
up to $40 hp to $40 after,
up to $3
Appendectom: ] per day
Up to $75 Up to $175 o)
) *)
Philip Morris and Company |Individual cover- {Maximum schedule allowance | Hospital, dividual cover- —_ —_ ist 3 _— $111 per year 4th day [4th day — 35 per
age, $2,400; 5 1 office ge, $2,400; days, up retro- [retro- year
Tobacco Workers (AFL) lhusband and wife, usband and wife, to $5 ¢*) active [active
$3,200; family, Tonsillectomy *) $3,200; family, per day to 1st |to Ist (]
September 1954 $4,000 Under age 19, Under age 19, $4,000 there-
up to $35; ‘hp to $35; after, *) *)
*) over age 19, Dbver age 19, (O] up to $3
up to $40 p to $40 per day
*)

! Virginia Medical Service Association (Blue Shield plan); employees in other areas covered by different programs.
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
) .| Maxi- | Maxi- :
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
N U and N allowance} Amounts .
. Maxnm\u:n ] ] nu'm'ber numberlprovisions sickness benefit]|Dura- | room and [allowance|Lumrp for and newly insured
Home | Office Hospi-| Else- compensation Sick- | Acci- visits days or tion board or sum | o omal llimitation
tal where ness | dent | paid paid service allowance [ services 1
delivery
for for
— ~— |lst — ]$217 per disability [1st daylstday|l per — —_ Regular Employee and dependent Employee and dependent:
visit, day; 70 benefits After 9 months
up to per disq for 6 weeks
$10; ability Semi- |70 dayH —_ Full cost | — |Up to $90 lst visit,
there- private of speci- up to $10;
after, room fied serv- thereafter,)
up to ices up to ¥3
$3 per per visit;
visit maximum
$217;lim|
ited to 1
in-hospi-
tal visit
per dayup
to day of
delivery
—_ — {lst -~ | $217 per disability {lstday|lstday] — |70 per — ™) Employee and dependent Employee and dependent:
day, disa- After 270 days
up to bility I
$10; Semi- |70 daysd - Full cost | — |Up to $90| —
there- private| of speci-
after, room fied serv-
up to ices
$3 per
day
—_ — |ist — | $116 per year 4th 4th — (35 per |2 in- — Employee and dependent? Employee and dependent:
day, day day year [|hospital After 10 months
lup to ) retro-|retro- consulta -
$10; active [active (2) |tion allow-| Semi- |10 dayd —_ Full cost | —— |Up to $75|Regular
Rd and to lst |to lst ances per private of speci- benefits
3dday, disability: room fied serv-| if spec-
up to ) *) 1st consuld ices ialist
$5; tation, up services
there~ to $10; 24d are re-
pfter, consulta - quired
up to tion, up to due to
$3 per $5 grave
day compli-
() () cations
—_ — 18t 3 — |$111 per year 4th 4th —— {35 per {In-hospital] -_— Employee and dependent? Employee and dependent:
days, day |day year |consulta- After 10 months
up to ) retro- retro- tion (1 only] -
$5 per active |active () |during any Semi~ {10 daysd —_ Full cost | — |Up to $75{Regular
day; to lst |to lst lone disa- private] of speci- benefits if
there - ility), up room fied serv-| specialist
after, ) () to $10; 2d ices services
up to and 3d are re-
$3 per (limit 3 in quired du
day any con- to grave
tract yeax, complica-
) up to $5 ‘ tions .
each
()

! No accident and sickness insurance benefit provided by plan; employees covered b;r paid sick leave plan.
% Virginia Hospital Service and Virginia Medical Service Associations (Blue Cross and Blue Shield plans); employees in other areas covered by different programs.
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SELECTED HEALTH AND

OTHER BENEFITS '

EXTENSION OF BENEFITS TO—
(must be at least on group rate basis)

~
OMPAﬁj‘{li) UNION. Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts .
Accidental . :
P sen1: . : Life Hospitali- . .
Life insurance | death and Hospitalization Surgical | Medical insurance zation Surgical | Medical
dismemberment
Armour and Company Employee and dependents With 20 year —_ —_ —_ -_— -— —_— _ -_—
service:
Meat Cutters (AFL); $500
Packinghouse Workers Polio allowance.—{(In addition to other plan benefits
(C10) for expenses incurred within 3 years of contraction)
F—up to $5,000
August 1954
Swift and Company Employee and dependents? — _— Same as for active [Same as |Same as —_ Same as Same as [Same as
employee for active|for active for retired |for re- for retired
Meat Cutters (AFL); employee |employee employee (tired employee
Packinghouse Workers Polio allowance.~(In addition to other plan benefits employee

(C10);
Packinghouse Workers
(Ind.)

August 1954

for expenses incurred within 3 years of lst treat-
ment)—up to $5,000

Liggett and Myers
Tobacco Company

Tobacco Workers (AFL)

August 1954

Employee and dependents

Amount in effect

immediately prior

X-rays.—{Incident to diagnosis and made during
hospital stay or within 30 days before admission,
the initial one for accident cases not needing hos-
pitalization, and deep therapy treatments if medical
services provided)—up to $50 per year but not more|
than 50 percent of the schedule fee for each included
X-ray service rendered?

to retirement
reduced 10 per-
cent on date of
retirement and 10
percent annually
thereafter to 50
percent of amount
in effect before
initial reduction

Philip Morris and
Company

Employee and dependents

Retiring at age
55 to 65:

Tobacco Workers (AFL)

September 1954

| X-rays.—(Incident to diagnosis and made during
hospital stay or within 30 days before admission,
the initial one for accident cases not needing hos-
pitalization, and deep therapy treatments if medical
services provided)—up to $50 per year but not more
than 50 percent of the schedule fee for each included
X-ray service rendered?

Amount in effect

immediately prior,

to retirement

maintained until
age 65, then re-
duced to $2,000

Retiring at age
5 or later:

,0

1
EXPL;\NATORY NOTES.

Polio insurance also extended to retired employee and his dependents.

Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

Digitized for FRA.SER Virginia Medical Service Association (Blue Shield plan); employees in other areas covered by different programs.
http://fraser.stlouisfed.org/
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INSURANCE PLANS
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FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents : :
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beueﬁt:n?x_-‘ “ﬁ',ed employee
Coox:fany Jointly Cc;r:lpanw Jointly Erx;}:llloyee C?’t::lpany Jointly En;,pﬁoyee C%t:lpany Jointly En;lzlloyee =
4 Y Y Y Y Y Y Employee Company Employee Company
X — X —_ _— X —_— —_— — —_ —_ —_ Full cost -—_ Full cost
X — X — — —_— — X — —_ X — Full cost Full cost —
X —_— _— _— X X —_ —— —_ _— —_ Dependents® benefits: Employee's benefits: it Full cost
Full cost Full cost
X _— — —_ X X —_ — —_ — — Dependents' benefits: Employee's benefits: et Full cost
f'ul% cost——benefits for wife (with |Full cost
maternity) or husband or child,
$2. 85 per month; for wife (with
maternity) or husband and children,
$4.05; for other members of family!
over age 19, $2.85 each!

1

Digitized for FRASER
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If husband and wife are employees of company, each pays $1.20 per month for children's coverage.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Ax » UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘;e employees Amount Cases
com» oun! . . .
eligible- — Before Insurance is— covered Graduated Death ?mgle ‘iMuln
age— according to—
Maintained Paid in— berment |berment
American Woolen After 30 days' $500 65 For 1 year (or — Nonoccu- — $1,500|9$750 $1,500
Company employment for period in-~ pational;
sured, if less occupa-
Textile Workers (C10) than 1 year) tional
August 1954
Armstrong Cork Company {Immediately or Annual rate of earnings Insurance 60 -— Instaliments —_ — —_ — —_
lst of following -
Rubber Workers (CIO) month Less than $601 $ 600
$601 to $901 1,000
July 1954 $901 to $1,501 1,200
$1,501 to $2,101 1,800
$2,101 to $2,701 2,400
$2,701 to $3,301 3,000
$3,301 to $3,901 3,600
$3,901 to $4,501 4,200
$4,501 to $5,101 4, 800
$5,101 to $5,701 5,400
$5,701 to $6,301 6,000
and up
Bigelow-Sanford Carpet After 3 months' [Men: 60 X _ _ —_ —_ -— —
Company employment Basic weekly earnings Insurance
Textile Workers (CIO) Less than $36_ $1,250
$36 to $48 1,500
February 1955 $48 to $60 2,000
$60 and over 2,500
Women:
5
Cone Mills Corporation After 3 months' $1,000 60 X _— — — -— - —
. employment
Textile Workers (CIO)
August 1954

Digitized for FRASER
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INSURANCE PLANS

- Continued

ACCIDENT ANRD SICKNESS

HOSPITALIZATION
Duratidn of benefits Benefits begin f:::::z‘:
Da.ll"f Maxlmun‘; E 1 P Per Emergency
Cases Amount Except benefit Duration room an xtra allowance | Per | . o out-patient
covered ) . ) or Daily board or service year | poiey care
Period After | Benefits limited Accident | Sickness| service Days|{ .l ount allowance
age— to—
Nonoccupa- |$25 per week 13weeks] 60 |13 weeks during |1st day 8th day Employee
tional [per dis- any 12 consecu-~
ability tive months
Up to §9 (31 days —_ —_ $279 Up to $300 for —_ X —_
sera, oxygen,
oxygen tent, face
mask and helium,
jplus up to $135
for additional
services
Dependents
Up to $8 {31 days — — $248 Up to $300 for —_— X —
sera, oxygen,
oxygen tent, face
mask and helium,
lus up to $135
for additional
services
Nonoccupa- |Annual rate of Weekly [26 weeks] 60 {26 weeks during |8th day 8th day Employee!
tional earnings benefit |per dis- any 12 consecu-
ability tive months
Less than $1,501 ... $20 $7.50 31 days 120 {$3.75 $682.50 |Up to $75 -_ X Required services
$1,501 to $2,101 . 25 provided
$2,101 to $2,701 ... 30
$2,701 to $3,30% . 35
$3,301 to $3,901 . 40 Dependents !
$3,901 and overa... 45
Up to 31 days 120 |Up to $3.75$682,50 |Up to $75 —_ X Required services
$7.50 provided
Nonoccupa- |Basic weekly Weekly benefit|l3 weeks] 60 |13 weeks during |lst day 8th day Employee and dependents
tional earnings Men Womenjper dis- any 12 consecu-
ability tive months
Less than $28 $14.00 $10, 50| Up to $8 |31 days —_— — $248 Up to $30 —_ X Up to $40
$28 to $36.- 17.50 13,000 (%)
$36to $48.__. 21.00 16.00
$48 to $60... 28,00 21,00
$60 and over 35.00 26.00]
Nonoccupa- |$12,50 per week 13 weeks] 60 |13 weeks during |8th day |8th day Employee and dependents
tional per dis- any 12 consecu-
ability tive months, if
due to sickness Up to $6 |31 days —_— —_ $186 |Up to $60 — X Up to $25

More liberal benefits available to employees paying the additional cost.
An additional 13 weeks is provided employees (with at least one year's service) suffering from active cases of tuberculosis.

Digitized for FRASER
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SELECTED HEALTH AND
SURGICAL MEDICAL
Operation schedule— Employee
COMPANY, UNION, Up to schedule selected allowances Up to schedule . Maxi- | Max-
DATE OF INFORMATION alls Covers allowance Allowance Benefits begin | | om
accepted as iul‘ul'l cases accepted fas funl Maximum number | number
ayment if anm ine— payment if annual - - o ation ) . vigits days
fincon is under— Employee Dependents income is under—| Home | Office H::lpl fi:: e compens Sickness|Accident paid paid
for for
American Woolen -_— Maximum — Hospital, — —_— — _— -—_ —_
Company schedule office, home,
allowance elsewhere
Textile Workers (CIO) Z
August 1954 Tonsillectom:
Up to $37. 50
lAppendectom
Up to $150

Armstrong Cork Company —_ Maximum schedule allowance|Hospital, _ —_ —_ —_ —_ —_ —_ —_ —_
office, home,
Rubber Workers (CIO) elsewhere
Tonsillectom
July 1954 Up to $40 lUp to $40
Appendectom
Up to 51%5 Up to $125
Bigelow-Sanford Carpet —_ Maximum schedule allowance| Hospital, —_ —_ —_ _— — - —_— —_— —_
Company 150 office, home,
elsewhere
Textile Workers (CIO) | Tonsillectom:
Up to $25 |Up to $25
February 1955
Appendectom:
Up to 5150 Up to $100
Cone Mills Corporation -— Maximum schedule allowance|Hospital, —_— -— - - _ —_ — —_
150 150 office, home,
Textile Workers (CIO) ‘ elsewhere
) Tonsillectom
August 1954 Up to $25 p to $25
Appendectom:
Up to $100 Fp to $100

Digitized for FRASER
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
N . I Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Acac‘::ent Daily Maximum Extra aslf::::t: Amounts Benefits available to
Maximum ber berjprovisions sickness benefit|Dura-| room and |allowance|Lump for and newly insured
" Hospi-| Else- compensation Sick~ | Acci- | visits | days € or tion board or sum vy
Home |Office X ! . . normal [limitation
tal where ness | dent | paid paid service| allowance | services jeli
for for gelivery
-— -_ - - _— —_ — -—_ _ _ Regular Employee! Employee and dependent:
benefits . Hospitalization and surgical—
for 6 after 9 months
weeks $7.50 |10 $75 Up to — |Up to $60| —_—
days $52.50 Employee:
Accident and sickness—
immediately
Dependent®
Up to |10 $75 Up to — luptogso| —
$7.50 |days $52.50
- — — —_ — _— — — — —_ Employee and dependent Employee and dependent:
If pregnancy commences while
l insured
$150 maternity allowance
fand -— -_ — — — — -_— —-— —_ Regular Employee and dependent Employee and dependent:
benefits . After 6 months
for 6
weeks Uptoe (14 $84 Up to $60) — {Up to $50 _
$6 days
1

More liberal hospitalization benefits available to employees paying the additional cost.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

H
OTHER BENEFITS (must be at least an group rate basis)

~OMPANY, UNION,

AN. Retired employee ' Dependents of retired employee
DATE OF INFORMATION
Types and amounts :
Accidental italie )
Life insurance death and Hospitalization Surgical | Medical in .“‘;?:n ce H‘::‘:;:‘u Surgical | Medical
dismemberment
American Woolen — — —_— — — —_ —_ — _— _—
Company
Textile Workers (ClO)
August 1954
Armstrong Cork ~— Pame life insurance —_— If continuously in- —_— — —_ —_ —_ —_
Company scale as for active sured for 5 years
femployee but immediately pre-
Rubber Workers (CIO) fpmount based on ceding retirement,
pnnual retirement $7.50 per day for
July 1954 i with follow Imaximum of 62 days
ing minimums: during retirement
JAge 55 to 65 with [plus $150 for extra
15 years' service, sexrvices

1,000; age 65 or

ver with 15 to 25

ears' service,
$1,000; age 65 or
pver with 25 or
more years' serv-

ice, $1,250
Bigelow-Sanford Carpet —_ 50 percent of — -— - — —_ - — -
Company amount in effect
immediately prior
Textile Workers (C10) to retirement;
minimum—$ 500
February 1955
Cone Mills Corporation —_— —_ —_ bt - - - - - -
Textile Workers (CIO)
August 1954
! Such benefits as X-ray, thesia and el ocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

EXPLANATORY NOTES.
o 2 More liberal benefits available to employees paying the additional cost.
Digitized for FRASER
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INSURANCE PLANS
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27

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

Amount of contribution fore—

employee dependents employee of retired employee
T Benefits for Y and d ents Benelits for retired employee
r had & .-nd d
Company y . o). Company Employ P : Employee |Company] . . Employee ==
y Jointly Jointly Jointly

only only only only only only only Employee Company Employee Company

X —_ X — - — — —_ — — — _ rx-'uu cost — —_
X - X —_ — X —_ — —_ —_ —_— — {Full cost —— Full cost
X — X — —_— X — — —_— — —_— — Full cost — Full cost
X —_— —_ — X — — — -— bl _— Dependents' benefits: Employee' s benefits: -—_ -_—

Full cost Full cost

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMP ANYb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne: employees Amount - Cases
ecomn oun : :
igi Insurance is— covered Single | Multi-
eligible- — Before Graduated Death |dismem-|dismem-~
age— according to— be ¢ b t
Maintained Paid in—
Botany Mills After 30 days' $500! 60 —_ Installments |Nonoccu- -— $1,000{$500 $1,000
employment pational;
Textile Workers (CIO) occupa~ ®) *) *)
tional .
October 1954
Fur manufacturing and 18t of month fol- |Craftworkers and designers—§400 65 For 1 year _ Nonoccu- _— Craftworkers - Designers
retailing industry, lowing month in |Floorworkers—$200 pational; $400 200 {$400
Associated Fur Manu- which 13 weeks* occupa - I
facturers, and other covered employ- tional Floorworkers
employers (New York, ment is completed $200 1 $200

N Y.)

Fur and Leather Workers
(Ind.

September 1954

Millinery industry,
Eastern Women's Head-
wear Association, and
other employers (New
York, N, Y.)

Hatters, Cap and
Millinery Workers (AFL)

August 1954

Life insurance:
IUmtm membership)
and either cumu-
lative membershipl
of not less than 15
years with last 2
years consecutivq
and immediately
|[preceding death o
5 years' union

bership im-
mediately preced-
ing death

Maternity benefits
rUnion membership)
jand 3 years' cov-
ered employment

Other benefits:

months' union
membership and
covered employ~
ment

$400

1)

Digitized for FRASER
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Company makes available additional insurance on contributory basis.



INSURANCE PLANS

- Continued
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily covereee Maximum Per Emergency
Cases Amount Except Lenefit Duration room and | Extra allot.vance Per disa- out-patient
covered or Dail board or service year| poiie care
Period After | Benefits limited | Accident | Sickness| service Days amou’:xt allowance Y
age— to—
_— —_— — [ [— _— _— Employee
) ) @ o ) ® )
Up to $12 {120 days —_ —_— $1,440 Up to $100 _ X Up to $100
Dependents
Up to $10 [120 days —_ —_ $1,200 Up to $100 — X Up to $100
Nonoccupa- [Craftworkers and floor- 13 weekd -— _— 8th day * |8th day Employee and dependents
tional workers only—§20 per week |per dis-
ability
Semi - 21 days 180 |50 percent —_ Full cost of —_ X Up to $7.25
private of cost of specified serv-~
room semi- ices for 1lst 21
private days; 50 percent
room of cost for addi-
tional 180 days
Nonoccupa- |[Operators, cutters and 26 weeks| — —_— lst day [8th day Employee only
tional blockers—1st 15 weeks, per year]
$30 per week; thereafter,
$22 per week $5 31 days —_— —_ $155 Up to $25 X —_ —
Other crafte—$22 per week

1

Digitized for FRASER
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No accident and sickness insurance benefits provided by plan; employees covered—by New Jersey State temporary disability law. See Appendix A.
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SELECTED HEALTH AND

Millinery Workers (AFL)
August 1954

Appendectom
Up to $75

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule — —
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin 7;:::_ m
accepted as full cases accepted as full Maximum number ] number
ipayment if annual Em; ine— payment if annual . - P
5 " ployee Dependents : f . Hospi- | Else- compensation knes . 1 vieits days
income is under— income is under— que Office tal where Sick Accid paid paid
for for
Botany Mills Maximum —_ Hospital, —_ _ —_ — — _— —_ —_ bt —_
schedule office, home,
Textile Workers (CIO) allowance elsewhere
$225
October 1954
Torsillectomy
Up to $37.50
Appendectomy
Up to $150
Fur manufacturing and Maximum —_— Hospital, — —_— — — — — —_ —_— —_— -_
retailing industry, schedule office, home,
Associated Fur Manu- allowance elsewhere
facturers, and other $150
employers (New York,
N. Y.) Tonsillectom
Up to $25
Fur and Leather Workers
(Ind.) Appendectom
Up to $100
* September 1954
Millinery industry, East- Maximum _ Hospital, -— _ —_ —_ -_ —_ -— —_— _— -_
ern Women's Headwear schedule office, home,
Association, and other allowance elsewhere
employers (New York, 00
Tonsillectom:
Hatters, Cap and p to $35

Digitized for FRASER
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INSURANCE PL

ANS - Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents

Allowance

Home |Office |F08Pi-] Else-

tal

where

Maximum
compensation

Benefits begin

mum
t

Maxi- | Maxi-

mum | . Other
4 ber|provisions

Sick- | Acci- | visits
ness | dent | paid
for

days
paid
for

Accident

and

sickness

Hospitalization Surgical | Medical

Daily
benefit

or
service)

Dura-
tion

Maximum Extra
room and |allowance|Lumrp

board or sum
allowance | services

for
normal

Schedule
allowance{ Amounts

delivery

and

limitation

Benefits available to
newly insured

$90

Employee

Employee and dependent:
If pregnancy commences while

Up to
$12

ference
between
total room|
and board
charges

and $140

¢) Up to dif-| — |Up to $75| —

ingured

Dependent

Up to
$10

(O] Up to dif-| — —_
ference
[between
total room)
and board
charges
and $140

Employee and dependent

Employee and dependent:
After 10 months

— —_ Up to —_
$80

Employee only

Employee:
Immediately

§

75 maternity allowance

1

Digitized for FRASER
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Total room and board charges and charges for extra services limited to $140.
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SELECTED HEALTH AND

1 EXTENSION OF BENEFITS TO—
OTHER BENEFITS (must be at least on group rate basis)

COMPANY, UNION
' Dependents of retired employee

Retired employee

D
DATE OF INFORMATION

Types and amounts :
Life § ey lizati Surgical| Medical Life | Hospitali~| g, ical| Medical
e insurance . eath ant Hospitalization urgic: edic: insurance zation urgi
idismembperment
Botany Mills Employee only $500 —_ —_ —_— _— —_ — —_ —
Textile Workers (CIO)
Anesthesia allowance for nonhospitalized cases—
October 1954 up to $10
Fur manufacturing and —_ $400 —_— Same as for active —_ — - Same as —_ —_—
retailing industry, |emmployee for retired,
employee

Associated Fur Manu-
facturers, and other
employers (New York,
N. Y.g’

Fur and Leather Workers
(Ind.)

September 1954

Millinery industry, Employee only —_— — — ~—
Eastern Women’s Head N
wear Association, and

other employers X-rays, electrocardiograms, and eye examinations

{New York, N. Y.) for nonhospitalized cases—without chrge
Deep x-rai therapy allowance if in lieu of surgery

Hatters, Cap and —uap to

Millinery Workers Shock treatment allowance for full course of treat-
(AFL) ment—up to $75

August 1954

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES.
Digitized for FRASER
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33

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents :
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Benaﬁt:nﬁ:;: etu;ed employee
Company} Jointl Companyj Jointl EmployeelCompany| Jointl Employee |Company]| Jointl [Employee 2P
only 4 only ointly only only Y only only ointly only
Employee Company Employee Company
X — X — _— X — —_— — —_ —_ _— Full cost —_ Full cost
X - — — X X - — —_ —_ X Dependents® benefits: Employee's benefits: |Dependents’ benefits: |Employee's
Full cost Full cost—1 percent [Full cost benefits:
) of straight-time Full cost!
payroll
b's — —_ — — — — —_ —_— —_ —_ _ Full cost—2 percent ~— -_
of weekly payroll
L ! d out of

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

pany contributions for benefits for active employee; see company contribution column for benefits for employee and dependents.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Axb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘g employees Amount Cases
ecoma oun . <3 -
eligible — Before Insurance is— covered Graduated Death d?mgle “;Ddllltl
age— according to—
Maintained Paid in— berment {berment
Clothing industry, men's jAccident and $500 At any {For 1 year — —_ —_— —_ — _—
and boys', various sickness benefits: age
employers After 4 successivel
weeks’ covered
Clothing Workers {CIO) employment
National plan
Other benefits:
December 1954 [After 6 successive
months' covered
employment,
minimum-—500
hours' employ-
ment in preceding
12 months
Dress industry, Affiliated |Life insurance: Union membership Insurance —_ —_ —— —_ _— —_ —_— —_
Dress Manufacturers, T year's union —_—
and other employers jmembership 1 year to 2 years $ 500
(New York, N. Y.) 2 years and over 1,000
&aternitx benefits:
Ladies' Garment Workers J15 months® union )
(AFL) Imembership
January 1955
thexr benefits:
ligibility re-~
uirements of the
New York State
gemporary disa-~
bility law
Lumber industry, 18t of month fol- }$1,000 60 X — Nonoccu-~ _— $1,000] $500 $1,000
various employers lowing 80 hours' - pational;
(Southern California) Jemployment occupa-
After |[For 1 year —_ pational
Carpenters (AFL) age 60
July 1954

! Available only to those b

Digitized for FRASER
http://fraser.stlouisfed.org/
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ing unjon

bers prior to age 55, Individuals joining union after age 55 are entitled to benefit of $100 for each year of membership, maximum-~$1,000.
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coverage Maximum
Cases Lenefit room and | Extra allowance | Per Per Emergency -
Amount Except e Duration : disa- out-patient
covered or board or service year| i oo-
Period Accident | Sickness | service Days allowance bility care
After | Benefits limited Y
age— to—
Nonoccupa- |$20 per week Acci- —_ —_ 7th day |14th day Employee and dependents
tional dent: retro- retro-
13 weeks active active M ®
per yea to 1st to 8th Upto $9 lAccident: —_ Accident: |Up to $50 —
31 days $279
Sick-
ness: Sickness: Sickness:
T3 weeks| 31 days $279
per year|
Nonoccupa- |Pressers, cutters, sample |13 weeky — — 8th day |8th day Employee only
tional makers and operators, $26 |per yean
per week; finishers,
drapers, special machine $5 75 days — $375 — X _— —
operators and examiners,
$20 per week; cleaners and
pinkers, $18 per week
- - - - - - -— Employee and dependents
) *) *) * ¢) *) *) :
Up to $11 |31 days — $341 Up to $550 — X Up to $550

! Basic room and board allowance up to stipulated maximums per year; extra allowance of up to $50 per disability.
# No accident and sickness insurance benefit provided by plan; employees covered by the California State temporary disability law. See Appendix A.

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule - Maxi-| Maxi-
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin | o 7| o
accepted as full cases accepted as full Maximum number | number
ayment if annual in— payment if annual - . s P da
i is under— Employee Dependents income is under—{ Home | Office H::lp 1 5;:: e compensation Sickness|Accid v;::;o paivt;
for for
|
Clothing industry, men's —_ Maximum schedule allowance |Hospital, Provided by the Amalgamated Clothing Workers' Health Centers '
and boys', various 200 office, home,
employers elsewhere
Tonsillectom:
Clothing Workers (CIO) Up to $30 |Up to &30
National plan
| Appendectom
December 1954 TUp to $100 Up to %100
Dress industry, Affiliated — aximum —_— Hospital Unlimited diagnostic services and treatment for ambulatory cases provided at Union Health Center
Dress Manufacturers, schedule 1
and other employers allowance
(New York, N. Y.)
Ladies' Garment Workers onsillectom
(AFL) P to $20
January 1955 _l_\g%é_es_to_rny_
[Up to $5
Lumber industry, various bt Maximum schedule allowance|Hospital, — Upto (Upto Up to —_— $250 per 6-month lst day |1 per —
employers (Southern 300 office, home, $5 per }$3 per |$5 per period day
California) elsewhere visit isit visit
Tonsillectom
Carpenters (AFL) Up to $52.50 [Up to $52.50
July 1954 Appendectom
Upto sfg% ﬁpto $150
1

http://fraser.stlouisfed.org/

t husbands and wives); in New York City each employer contributes one-fourth of one percent of payroll, each employee contributes $10 per year for his coverage and an additional $10 for his
Federal Reserve Bank of St. Louis

The Amalgamated Clothing Workers' Health Centers, where located, provide ambulatory patients with complete general medical, diagnostic and therapeutic care. Medication furnished at nominal
charge. Financing of the Centers varies according to location. For example, in Philadelphia each employer contributes 1.25 percent of payroll (0.75 percent for employees and 0.5 percent for their
verage.
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical { Medical
. .| Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
Maximum bernumber|provisions| and benefit | D - oom and }allowance|Lum allowance| Amounts newly insured
H i-| Else- : Sick- | Acci P a P sickness it Pura T b n P for and Y
Home | Office | Fo8P1 se compensation ick- cci- | visits ays or tion oard or sum | o omal llimitation
tal where ness dent paid paid servicel allowance | services ielive
for for aelivery
See medical benefits for employees _ Employee and dependent Employee and dependent:
After g months
—_ — _ —_ — |Up to $50 —
*) (*) (*) *) *) *) () ) *) ) Employee only Employee:
Immediately
I V
$50 maternity allowance
—_— — {Up to b er 6-mon stdayjlst er —_— — — mployee mployee and dependent:
P $150 per 6 th |lstdayjlstday|l p Empl Empl d d d.
$3 per period day Immediately
visit .
— — — —_ — |Upto $75 —_—
Dependent
T I !
Up to $100 maternity allowance

1

Employee may obtain medical benefits for dependents by paying moderate fees to the Union Health Center.

Digitized for FRASER
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EXTENSION OF BENEFITS TO—
(must be at least an group rate basis)

SELECTED HEALTH AND

OTHER BENEFITS®
MP. . .
co Axb UNION Retired employee Dependents of retired employee
DATE OF INFORMATION|
Types and amounts .
Accidental ipalie
Life insurance death and Hospitalization Surgical| Medical in .ﬁ‘i‘:n ce H:ﬂ:u Surgical | Medical
[dismemoberment
Clothing industry, men's —_— $500 —_ _— _ —_— _— —_ — -—
and boys', various
employers
Clothing Workers (CIO)
National plan
December 1954
Dress industry, Affiliated Employee only $5002 —_ — —_ me as —_ _ —_ *)
Dress Manufacturers, or active
and other employers lemployee *
{(New York, N. Y.) [Eye glass allowance—I pair per year
Ladies' Garment
Workers (AFL)
January 1955
Lumber industry, leontorﬁ and X-ray examination allowance for _— -— - amd — -_ —_— — —
various employers nonhos zed cases:
(Southern California) |Em§lo§ee——up to $25 for any one accident or for all
sicknesses in any one 6-month period
Carpenters (AFL) Dependents—up to $25 for any one accident or for
all sicknesses in any one 12-month period
July 1954
ense allowance:
For expenses in excess of those covered by other
plan benefite incurred within 3 months after date
of accident)
Employee-—up to $300
Dependents—up to $150
Polio_allowance: .
or expenses incurred within 3 years fromh date of
first treatment, If used, no other plan benefit
available)

Employee and dependents—up to $2, 500

1

EXP.
Digitized for FRASE

. Re
http://frasers“ou'Sfed-quz“d employee may obtain medical b

Federal Reserve Bank of St. Louis

ATORY NOTES.
Retired employee may maintain additional $500 insurance at his own expense.

red employee also eligible for eye glass allowance.

fite for dep

ts by paying moderate fees to the Medical Center.

Such benefits as X.ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents . .
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beneﬂt:nl;g;: °“',°d employee
Company| 5 ..49 Company] Joi Employ pany : Employee |Company| . . Employee COF
y ointly Jointly Jointly
only only only 4 only only only only Employee Company Employee Company
X —_ X — —_— X — — -_ —_— —_ —_— Full cost—3 percent —_ Full cost
of weekly payroll
X — — — —_ X — —_ _— —_— - —_ Full cost—4.,5 per- —_ ife insurance:
cent of weekly
) ®) payroll
*)
X —_— x —_ —_— — - — — — - — Full cost—$ 10 per — —
h for each em-
ployee working or
paid for 80 straight-
time hours

! Includes contribution for vacations which are paid to employees out of health and welfare fund. Also c. s cost of dic 1 benefits d
monthl;y e B Beaotit Tand pa ploye un over: 8 medical efits for retired employee. Members pay $1 per year (included in

. Paid for out of the Xen_licm fund Which¥il ex‘nployer-ﬁnanced. R
Digitized for FRASERP®® company contxil lumn for benefits for employee and dep
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

REQUIREMENTS

ELIGIBILITY

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPANY, UNION,

If permanently and totally disabled

Amount

D
DATE OF INFORMATION Ne‘g eclzplfyees unt Cases
e com! Am i o Single | Multi~
eligible- — Before Insurance is— covered Gradduated Death di-mg:m-‘dilmem-
age— according to—
Maintained Paid § iberment {berment
Lumber industry, various }Immediately or $3,000 60 X - Nonoccu- —_ $3,000{$1,500 |$3,000
employers (Oregon, 18t of following pational;
Washington, California, ]month occupa -~
Idaho and Montana) tional
Woodworkers (CIO)
December 1954
American Seating Company] 18t of month $3,000 60 and _ Installments |Nonoccu- _ $2,000[$1,000 }$2,000
(Grand Rapids, Mich.) following 13 insured pational;
weeks' employ- 1 year occupa-
Automobile Workers (C10) |ment tional
July 1954
Furniture Manufacturers JAccident and $1,000 60 X —_— Nonoccu- —_ $1,000{$500 $1,000
in Southern California, sickness benefits: pational;
Industrial Relations Immediately or p
Council of Ist of following tional
month
Carpenters (AFL)
Other benefits:
Auguet 1954 [After 30 days'
employment
Furniture industry, various|After 60 days'  |$1,000 60 x —_ Nonoccu- — $1,000{$500  |§1,000
employers employment tional;
occupa-
tional

Furniture Workers (CIO)
National plan!

July 1954

! Benefits under this program vary somewhat in different parts of the country, due primarily to varying amounts of employer contributions and to utilization of local hospital programs. Benefits

Digitized for ﬁﬁﬂ%ﬁﬂ are those provided in the New York City area.

http://fraser.stlouisfed.org/
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin éE:tenged
Daily M Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra allo‘_wance Per disa- out-patient
covered or Dail: board or service YeA¥ | it care
Period After | Benefits limited Accident | Sickness | service Days “:;‘2;“ allowance 4
age— to—
Nonoccupa- |$40 per week— 26 weeks| — —_ lst day |[4th day Employee
tional Maximum—70 percent of per dis-
weekly wage ability
Up to $10 |180 days —_ — $1,800 Up to $500 — X -
Dependents
[Up to $10 (180 days —_ —_ $1,800 Up to $200 — X —_
Nonoccupa- |Weekly WeeklyP 6 weeks| — —_ 1st day |8th day Employee and dependents
tional earnings benefit per dis-
ability
Up to $40 e . $17.50 Bemi- 120 days —_— —_ —_ Full cost of —_ X Required services
$40 to $50 e 24.50 private specified serv- provided
$50 to $60. ... 31.50 room ices
$60 and over...._.... 38,50
Nonoccupa~ |70 percent of weekly 26 weeks] — —_— lst day (8th day o Employee
tional earnings-~— per dis- 1stin
Maximum—$ 35 per week ability hospital
Up to $14 |31 days — — 15434 Up to $280 —_— X —_
Dependents
H
Up to $10 {31 days —_ -— '$310 Up to $200 — X _—
Nonoccupa- |Base weekly Weekly|26 weekd — —_ lst day |8th day Employee and dependents
tional earnings benefit lper yeay
Less than $15 .. $10.00 emi- 21 days 180 |50 percent -_ Full cost of —_ X Up to $7.25
$15 to $20 oo 12.00 private of cost of specified serv-
$20 to $25 15,00 Iroom semi-pri- ices for lst21
$25 to $30 18.00 vate room days; 50 percent
$30 to $35.. 21,00 of cost for addi-
$35 to $50.. — 22,50 tional 180 days
$50 to $55 omeee. 25,00
$55t0 $60 e . 27.50
$60 to $65 —  30.00
$65t0 $70 ... 32,50
$70 and over 35.00

Digitized for FRASER
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule - Maxic | Maxi-
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted as full cases accepted as full Maximum aumber | number
ayment if annual in— payment if annual . . s . . visite days
;?ncome is under— Employee Dependents income is under—| Home | Office H::lp . f::: e compensation SicknessjAccident paid paiyd
for for
Lumber industry, —_— [ Maximum scuedule allowance|Hospital, —_ Up to $5[Up to $3|Up to $JUp to $5[$250 per disability 1st visit]lst vieit|l per —_
various employers $300 $300 office, home, per visitjper visitlper visitjper visit day
(Oregon, Washington, elsewhere
California, ldaho, and Tonsillectom
Montana) Up to $5 Up to $50
Woodworkers (CIO) Appendectom
[Up to $150 Up to $150
December 1954
American Seating Company)| —_ Maximum schedule allowance |Hospital, —_ Up to $5Up to $3]$5 for — |Home and office: Home JHome Home |Hospital:
(Grand Rapids, Mich.) 5 5! office, home, per visitlper visifeachday] $225 per disability and land and 70 per
elasewhere of con- office: loffice: office: |disa-
Automobile Workers (CIO) Tonsillectom: fine- Hospital: 4thvisit{Istvisit |1 per bility
Up to $37.50 [Up to $37.5 ment $350 per gisability day
July 1954 [Hiospitalfifospital
Appendectom: 1st day [Ist day
Up to $125 Up to -$125
Furniture Manufacturers -_ Maximum schedule allowance|Hospital, —_ [Up to Up to $3{Up to  [Up to $225 per disability 3d visit [3d visit |1 per —
in Southern California, 300 office, home, 1$4.50 jpervisit|$4.50 [$4.50 day
Industrial Relations elsewhere per visit [per visit per visit
Council of Tonsillectom:
p to p to
Carpenters (AFL) |
Appendectom
August 1954 Up to $200 Up to 75150
)
Furniture industry, —_— Maximum schedule allowance [Hospital, —_ Up to $3|Up to $2{Up to $3] —  |$150 per disability 8th day |lst day —_ -—
various employers $250 |§200 office, home, per visitjper visitiper visif retro-
elsewhere active
Furniture Workers (CIO) ] Tonsillectom to 1lst
National plan Up to $45 - |Up to %30
July 1954

! Benefits under this program vary in different parts of the conntry, due primarily to varying amounts of employer contributions and to utilization of local hospital programs. Benefits described .

are those provided in the New York City area.
Digitized for FRASER
http://fraser.stlouisfed.org/
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INSURANCE PLANS - Continued
MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
s in] Maxi- | Maxi- :
Allowance Benefits begin mum | mum Other Ac;;gent Daily Maximum Extra aslf:\:::?e Amounts Benefits available to
Maximum berjnumberiprovisions sick: benefit{Dura- | room and |allowance|Lumrp fo d i:ewly insured
< Hospi-| Else- compensation Sick~ | Acci- | visits | days ickness or tion board or sum r (anc
Home [Office . 7 A . normal {limitation
tal where ness | dent | paid paid service| allowance | services ieli
for for ueilvery
—_ ~— |$3 for | — |$540 per disability |lst day]lst day| -— {180 -_— _ Employee and dependent Employee and dependent:
each per pregnancy commences while
day of disa- insured
con- bility — —_ _ — (*) |Up to $79 —_
fine -
jment ¢ )
- e —_ -_ — — —_ — - -_ |Regular Employee Employee and dependent:
{benefits Hospitalization—after 9 months
for 6 weeks
Semi- {120 —_— Full cost | — |Up to - Employee:
privateldays of speci- $62.50 Accident and sickness—
room fied serv- immediately
ices Surgical—after 9 months
Dependent
Semi. |120 —_ Full cost | — —_ —_
private/days of speci-
room fied serv-
ices
_ - - b - - - - - - - Employee Employee and dependent:
If pregnancy while
[ insured
Up to |14 $140 [Up to $100 — [Up to $100  —
$10 days
Dependent
LI L 1
Up to $100 maternity allowance
—_ —_ —_ —_ —_ —_— -— —_— —_ mployee JRegular Employee Employee and dependent:
nly: Jbenefits Hospitalization—immediately
receiv- [for 6 weeks; “1Surgical—if pregnancy commences
ling medi.- —_— —_ — — Up to lUp to $85 — while insured
ical bene- $80
fits, Employee:
lentitied to Accident and sickn if preg-
3 visits Dependent nancy commences while insured
[within 31
days after
return to —_— — —_ p to {Up to $50 —
[work $80

! Total allowance for hospitalization and surgical benefits limited to $100,

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

THE, 1 EXTENSION OF BENEFITS TO—
° R BENEFITS (must be at least an group rate basis)
~OMPANY, UNION, .
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental Life | Hospitali- . .
Life insurance s :‘e:r:‘l:’ :::\ ent Hoepitalization Surgical{ Medical insurance zation Surgical | Medical
Lumber industry, Diagnostic laboratory and X-ray examination — — —_— —_ _ — _ — —_
various employers allowance for nonhospitalized cases:
(Oregon, Washington, JEmployee and dependents—up to $50 per condition
California, Idaho, and
Montana) |Supplemental accident expense allowance:
[For expenses in excess of those covered by other
Woodworkers (CIO) plan benefits, incurred within 7 months of date of
accident)
December 1954 Employee only—up to $300
American Seating —_ —_— _— -— J— —_ —_ —_ — —_—
Company (Grand
Rapids, Mich.)
Automobile Workers
(C10}
July 1954
Furniture Manufacturers [Diagnostic laboratory and X-ray examination — -— —_ —_ —_ —_ — —_— _—
in Southern California, jallowance for nonhospitalized cases:
Industrial Relations |Employee—up to $50 per condition
Council of Dependents—up to $25 per condition
Carpenters (AFL) Polio allowance:
For expenses in excess of those covered by other
August 1954 plan benefits incurred within 2 years of commence-
ment of disability)
Employee and dependents—up to $3,000
Furniture industry, Employee and dependents — —_ -_ _— —_ —_ —_— — -—
various employers
Furniture Workers (CIO) |Laboratory and X-ray examination allowance for
National plan nonhospitalized cases—up to $50 per accident; up
to $50 for all examinations made in connection with
July 1954 disease during any 12 consecutive months

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
o EXPLANATORY NOTES.,
Digitized for FRASE RBenefits under this program vary somewhat in different parts of the country, due primarily to varying amounts of employer contributions and to utilization of local hospital programs. Benefits

http:/fraser Sﬁ'lgmgfgadoa@? those provided in the New York City area.
Federal Reserve Bank of St. Louis



INSURANCE PLANS - Continued

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

Amount of contribution for—

employee dependents employee of retired employee
| Benefits for employee and dependents Benefit:nf: ® reth_"ed employee
Co:&)any Jointly C:'x;xlpany Jointly En;];lloyee C%r:lpany Jointly Er:ﬁ}oyee Coor:lpany Jointly En;;;lloyee -
4 Y ¥ ¥ Y ¥ y Employee Company Employee Company
See "Amount of —_ _ X -_— — _— —_— — _— Employee's benefits: -_ bl
contributions' Employer deducts $13.20 monthly from employee's
column paycheck
Dependents' benefits:
Full cost
X — —_— —_— X — —_— —_ _— — _— Dependents ' benefits: IEmglozee's benefits: -_ —_
Full cost—hospitalization, $3.75 |Full cost
per month; surgical, $1,50 per
month
X _— X — — _ — —_ —_— —_ —_— — Full cost? —_ —_—
*)
X J— x — —_ J— J— J— R — — —_ Full cost—3 percent -_ _—
of monthly payroll

Employee contributes only amount required under the California State temporary disability law.

Digitized for FRASER

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

2 Agreements in 1950 provided wage increase of 7'4 cents per hour to be solely for purpose of financing health and insurance program.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. ANYb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘: employees A . Cases
ecomea mouni : . .
eligible- ~ Before Insurance is— covered Graduated Death d?mgle ‘iMultx
age—— according to—
Maintained Paid in— berment {berment
Upholstering and allied Immediately or Period of insurance coverage Insurance 70 For 1l year — Nonoccu- —— £2,0001$1,000 Ri2,000
trades industries, 18t of following pational
various employers month Under age 60 when first employed
Upholsterers' (AFL) 1st 24 months . $1,000
National plan 24 to 36 months 1,100
After 36 months . 1,200
August 1954
Age 60 or over when first employed
1st 12 months ... R $ 250
12 to 36 months 500
After 36 months 1,000
Robert Gair Company After 6 months' JAnnual earnings Insurance 65 For 1 year {(or - Nonoccu- | Annual earnings
employment for period pational;
Paper Makers (AFL) Less than $728 $1,200 insured, if less occupa~ [Less than $1,300.._|3 500y 250 | 500
$728 to $1,040 1, 00 than 1 year) or tional $1,300 to $1,560 _. 00 400 800
September 1954 $1,040 to $1,300 1,800 until age 65, $1,560 to $2,080_.__] 1,009 500 1,000
$1,300 to $1,560 2,300 whichever occurs $2,080 to 1, 500 750 1,500
$1,560 1o $2,080 2,500 first $3,120 to $ &, 160...| 2,500 1,250 2,500
$2,080 to $3,120 LN $4,160 to $6,500____| 4,500} 2,250 4, 500
$3,120 to $4,160 CL0us and up
$4,160 to $6, 500 +, 000
and up
International Paper After 6 months' |Base annual earnings Ingurance| 60 X Installments {Nonoccu-|Base annual earnings
Company, Northern employment pational;
Division Less than $1, 500 $1,000 (Optignal) joccupa- {Less than $1,500.. $1,000]3 500 |¥1,000
$1,500 to $2,500 2,000 tional $1,500 to $2,500 .. 2,000{ 1,000 2,000
Paper Makers (AFL); $2,500 and over 3,000 $2,500 and over —...- | 3,000] 1,500 3,000
Pulp, Sulphite, and Paper
Mill Workers (AFL) plus plus
October 1954 5 annual increases in above amounts of $100 each 5 annual increases—
$100 each in above
) “Death' and "Multidis-
be rment' a: 8;
$£0 each in above
"Single dismemberment"
amounts

1

Digitized for FRASER
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Employees with annual earnings of over $2,500 may secure additional insurance.
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
G ‘Da il),' coversee Maxiraum 1 Per Emergency
Sonety Amours | o gnd | B alloyanee Per | Gl | Gt
Period Accident | Sickness| servic Days Daily allowance bility care
After | Benefits limited ¢ ervice ay amount
age— to—
Nonoccupa- |[Under age 60 when first 52 weekd — —_ 1st day 8th day Employee?
tional employed: [per dis-
60 percent of average weeklylability *) ™)
() wage Up to $10 |50 days — — $500 Up to $200 - X —
Age 60 or over when first [26weeks ) ) )
employed: lper dis-
30 percent of average weeklylability
wage during lst 36 months {during Dependents 2
of insurance coverage; 60 1st 36
percent thereafter ths;
. 52 weeks| $7 31 days J— — $217 Up to $140 — X —
") per dis-
ability
there-
after
¢)
Nonoccupa- (Annual WeeklyR6 weeks) -— —_ 8th day 8th day Employee
tional earnings benefit per dis-
— hbility
Less than $725 ..___ $10 F$12 70 days —_ —_ $840 Up to $120 _— X —_
$725 to $1,040______ 12
$1,040 to $1,300 ___ 15
$1,300 to $1,560 . 18 Dependents
$1,560 to $2,080 ___ 22
$2,080 to $3,120 __ 30
$3,120 and over ... 40 Up to $12 {70 days —_ _— $840 Up to $120 —_ X —
Nonoccupa- [Base annual Weekly(26 weeks| — —_ 8th day |8th day Employee and dependents
tional learnings benefit jper dis-
ability
Less than $1,040 . $10 Up to $12 *) — —_ $840 Up to $150 — X |Upto $150
$1,040 to $1,144 __ i1
$1,144 to $1,248 . 12
$1,248t0 $1,352 . 13
$1,352 to $1,456 . 14
$1,456 to $1,560 .. 15
$1,560 to $1,644 16
$1,64410 $1,768 __ 17
$1,76810 $1,872 18
$1,872 to $1,976 . 19
$1,976 to $2,080 . 20
$2,080 to $2,184 21
$2,184 to $2,288 __ 22
$2,288 to $2,392 _.. 23
$2,392 to $2,496 __ 24
$2,496 to $2,600 .. 25
$2,600 to $2,704 26
$2,704 to $2,808 __ 27
$2,808 and over ..... 28

1

2 If age 60 or over when first e ployed, ployee and d d

. Daily‘beneﬁr_.s not payable during period employee recei;es hos,
maximum period during which daily plan benefits are payable.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Not available to employees eligible for coverage under the California State temporary disability law,
s receive 50 percent of specified benefits during first 36 months of insurance coverage; specified benefits thereafter.

pital benefits under the California State temporary disability law ($10 daily for 12 days), but such period included in computing
Digitized for FRASERDuration depends on actual daily room and board charges; total allowance limited to $840.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule “Maxi-| Maxi-
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin mum mum
accepted as full cases accepted as full Maximum number | number
[payment if ‘“:;'“‘1 Employee Dependents in— payment if annual Hospi- | Else- compensation icknesslAccid visits | days
i is under— income is under—| Home | Office tal where Sickne paid paid
for for
Upholstering and allied —_— Maximum schedule allowance |Hospital, _ Up to Upto |Upto — |$150 per disability 4th lst 3 per —_
trades industries, 250 office, home, $3 per |$2 per [$3 per visit visit week;
various employers elsewhere visit visit  |visit *) 50 per
Tonsillectom: disa-
Upholsterers (AFL) [Up to $40 Up to $25 ¢) ¢) ()] bility
National plan
Appendectom
August 1954 Up to $115 Up to $70
*) *)
Robert Gair Company -— Maximum schedule allowance|Hospital _ —_ —_ —_— _ —_ —_ — —_— _
$225 |5225
Paper Makers (AFL)
Tonsillectom
September 1954 Up to $37.50 [Up to $37.50
Appendectom
Up to $150 Up to $150
International Paper —_— Maximum schedule allowance |Hospital, -_— -—_ —_ $4 for — {$250 per disability lst day [lst day —_— —_—
Company, Northern 250 250 office, home, each
Division elsewhere day of
Tonsillectom confine -}
Paper Makers (AFL); Up to $50 ment
Pulp, Sulphite, and Papen] .
Mill Workers (AFL)
October 1954
Appendectom
Up to $125 Up to $125

! If age 60 or over when first employed, employee and dependents receive 50 percent of specified benefits during first 36 months of insurance coverage; specified benefits thereafter.

Digitized for FRASER
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
- . TMaxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accxgent Daily Maximum Extra aslf::::t: Amounts Benefits available to
Maximum number|number|provisions| _. al? benefit| Dura- | room and {allowance|Lump for and newly insured
H < Hospi-| Else~ compensation Sick- | Acci- | visits | days sickness or tion board or sum soae s
ome | Office . ! A : normal |limitation
tal where ness | dent | paid paid service] allowance { services ieli
for for aelivery
—_ — —_ —_ —_— — —_ —_ —_ —_ Regular Employee! Employee and dependent:
benefits After 9 months
or 6 weeks
f Up to {12 $60 Up to $40] — |Up to $500 —
$5 days lus up to
5 ambu-
lance
allowance
Dependent?
_— — — _ Up to [Up to $30 —
$50
— — —_ —_ - — hnad —_ _ _ Regular Employee Employee and dependent:
?eneéits x Immediately
or 6weeks
$12 |14 $168 Up to $12 — (Up to $75| —
days
Dependent
Up to {14 $168 Up to $120] — [Up to $75 _—
$12  |days
—_ ~— 184 for| — |$250 per disability |lst 1st —_ -_ —_ Regular Employee and dependent Employee and dependent:
each {day lday benefits Maternity allowance—if preg-
day of ’ for 6 weeks| [ ! | nancy commences while insured
con- Up to $150 maternity allowance
fine - Employee:
ment ‘|Accident and sickness—
immediately

1

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

If age 60 or over when first employed,

a.

1 d
yee and dep

t receive 50 percent of specified benefits during first 36 months of insurance coverage; specified benefits thereafter.
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SELECTED HEALTH AND

~OMPANY, UNION,
D
DATE OF INFORMATION

OTHER BENEFITS'

EXTENSION OF BENEFITS TO—

{must be at least on group rate basis)

Retired employee

Dependents of retired employee

Types and amounts :
Accidental Life Hospitali- :
Life insurance . death and Hospitalization Surgical{ Medical | , nsurance zation Surgical | Medical
[dismemberment
Upholetering and allied Employee only -_ —_ — - —_ - — —_— —_
trades industries,
various employers
Laboratory and X-ray examination allowance for
Upholsterers (AFL) hoahospitalized cases and if not provnded by other
National plan lan benefits—up to $25 per disability
August 1954
Robert Gair Company —_ —_ — — —_ —_ - _ _— et
Paper Makers (AFL)
September 1954
International Paper -— With 15 years' With 15 years' Same as for active [Same as Same as —— Same as Same as [Same as
Company, Northern service or due to |service or due (employee for activeffor active for retired [for re- ffor retired
Division disability: to disability: employee jemployee mployee (tired employee
Amount in effect ] Amount in employee
Paper Makers (AFL); immediately prior|effect immedi-
Pulp, Sulphite, and Papen to retirement ately prior to
Mill Workers (AFL) retirement
October 1954

1
EXPLANATORY NOTES,

Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here.

D|g|t|zed for FRASEFH age 60 or over when first employed, employee and dependents receive 50 percent of specified benefits during first 36 months of insurance coverage; specified benefits thereafter.
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Reasons for not listing such benefits are set forth in
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FINANCING

Benefits for

Benefits for employee's

Denefits for retired

B fite for d pend

employee dependents employee of retired employee Amount of contribution for—
. Benefits for employee and dependents B.noKt:nd!o: "th;d employse
Company|y .. [Company| y ;.. |Employ PANY| yoinely [EFPloyee|Company|; . .. [Employ _and dependents
only ointly only ointly only only ointly only only ointly only
Employee Company Employee Company
X — X — bt —_ -_ —_ —_ —_ — — Full cost—3 percent - -
of aggregate earnings
of employees
x —— X — J— — — — —_— —_ —_— _ Full cost -_— -—
- X — — X _— X -— -— —_— X Emgoyse'l benefits: Emglox‘ae'l benefits: [Employee's benefits: [Employee‘s bene-
ife and accidental death and dis- e and accidental |Life and accidental ts:
berment i , and acci- |death and dismem- [death and dismember- {Life and accidental
- dent and sickness benefits jberment insurance, |ment insurance, death and dismem-
and accident and retiring prior to 652 Jberment insurance,
|Base annual Weekl sickness benefits-— retiring prior to
earnings contributions! [balance of cost Base annual  Monthly|65—balance of cost?;
Other employee earnings contri- |retiring at 65 or
Less than $1,500.... $0.25 benefits—full cost rior to butions' |later—full cost
$1,500 to $2,500_... .50 retirement
$2,500 and over ....... .75
Less than
Dependents' benefits: $1,500 $0.60
F\‘A{I cost—3 1,29 per week $1,500 to
$2, 500 $1.20
$2,500 and
over $1.80
QOther employee
benefits—full cost
Dependent's benefits:
Full cost

1

Employees earning over $2,500 annually who elect to be covered by additional insurance make a larger contribution.

Employees retiring prior to age 65, if not due to disability, make monthly contribution until age 65; thereafter company pays full cost.

Digitized for FRASER
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

RE?&J%&BE%JTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAI:;; i') UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Nevb"::;wh’ve" Amount Cases
me oun . . .
igi Insurance is— covered £ e | Maulti-
eligible- — Before Graduated Death _s::'“!:m- dismem-
age— according to— - .l "
Maintained Paid in—
West Virginia Pulp and After 3 months' |Before age 65; 65 For 1 year —_ Nonoccu- [Before age 65:
Paper Company employment IBalic annual earnings Insurance pational asic annual earnings
Paper Workers (CIO); Less than $1,456 $1,000 Less than $1,456....- |$1,000[$ 500 ﬂ$l,000
Pulp, Sulphite, and Paper $1,456 to $1,976 2,000 $1,456 to $1,976.....] 2,000/ 1,000 | 2,000
Mill Workers (AFL) $1,976 to $2,392 2,250 $1,976 to $2,392__._] 2,250] 1,125 2,250
!$Z,392 to $2, 600 2,500 $2,392 to $2,600.____{| 2,500 1,250 2,500
October 1954 $2,600 to $2,808 2,750 $2,600 to $2,808._..| 2,750 1,375 | 2,750
$2,808 to $3,016 3,000 $2,808 to $3,016____) 3,000 1,500 3,000
$3,016 to $3,432 3,500 $3,016 to $3,432____ 3,500 1,750 | 3,500
$3,432 1o $3,848 4,000 $3,432 to $3,848.____1 4,000{ 2,000 | 4,000
$3,848 to $4,264 4,500 $3,848 to $4,264.____| 4,500] 2,250 4,500
$4,264 to $4,680 5,000 $4,264 to $4,680._.__] 5,000 2,500 5,0C0
$4,680 to $5,096 5, 500 $4,680 to $5,096___] 5,500} 2,750 5,500
$5,096 to $6,000 6,000 $5,096 to $6,000_____| 6,000 3,000 | 6,000
$6,000 to $7,000 7,000 $6,000 to $7,000___.{ 7,000 3,500 | 7,000
jand up d up
t age 65: t age 65;
Insurance reduced to $750 if insured for less than $3,000 If insured for less
prior to age 65; to $1,000 if insured for more than $3,000 than $3,000 prior to
hge 65, amount in
effect reducead to. $ 750/$ 375 13 750
if insured for more
than $3,000 prior to
age 65, amount in
effect reduced to... [§1,000[$ 500 [$1,000
Brown and Bigeiow After 90 days' Monthly base pay Insurance| 65 X — — —_— — —_ —_
Company (St, Paul, employment .
Minn.) Less than $100 $1,900
$100 to $150 2,500
Bookbinders (AFL) $150 to $200 3,100
$200 to $250 3,700
January 1955 $250 to $300 4,300
$300 to $350 4,900
$350 to $400 5, 500
$400 and over 6,100
Employing Lithographers {If experienced: $1,500 At any X —_ —_— — —_— p— —
Association of San ter 30 days’ age
Francisco lemployment
Lithographers (CIO) LII in%gerienced:
st of month fol-
August 1954 lowing or coin-
ciding with
completion of 3
months*
employment

Digitized for FRASER
http://fraser.stlouisfed.org/
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INSURANCE PLANS . Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin E::z::z:
Daily Maximum
4 Per Emergency
Cases Amount Except tenefit Duration room and | Extra alloywance Per disa- out-patient
covered or Dail board or service YOAT | pitit care
Period After | Benefits limited Accident { Sickness| service Days amou);xt allowance 4
age— to—
Nonoccupa- |Basic_annual Weeklyll3 weeks| — —_ 8th day 8th day Employee
tional earnings benefitjper dis-
lability
Less than $1,456 ... $14 $6 70 days - _ $420 Up to $60 — X —_
$1,456 to $1,560 __. 15
$1,560 to $1,768 ___ 17
$1,768 to $1,976 .. 19 Dependents
$1,976 to $2,184 .. 21
$2,184 to $2,392 .. 23
$2,392 to $2,600 __. 25 [Up to $6 |70 days — —_— $420 Up to $60 _ X —_
$2,600 to $2,808 ___ 27
$2,808t0 $3,016 ___ 29
$3,016to $3,432 .. 33
$3,432 10 $3,848 ___ 37
$3,848 and over ... 40
Nonoccupa- |50 percent of straight time [13 weeks| — — 1st day |8th day Employee and dependents
tional eekly earninge— per dis-
imum-—$§ 75 ability
Up to $8 |35 days — —_— $280 Full cost of —_— X Up to $160
Occupational [Difference between Work- specified serv-
imen's Compensation benefit ices
and above amount
® ¢ SR ®) ¢) ® Employee
Up to $14 |31 days _ — $434 Up to $280, plus| — X |Up to $280, plus
{75 percent of 75 percent of next
) ) next $1,000 of $1,000 of charges
charges
Dependents
Up to $10 |31 days —_ —_ $310 Up to $200, plus| — X |Up to $200, F\u
75 percent og 75 percent of next
* next $1,000 of $1,000 of charges
charges

! No accident and sickness insurance benefits provided by plan; employees covered by the California State temporary disability law. See Appendix A.
2 Daily amount reduced by hospital benefit employee receives under the California State temporary disability law ($10 per day for first 12 days in hospital).

Digitized for FRASER
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, | Operation schedule-— - Employee
AND p to schedul lected all P to schedul i e
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
* accepte?‘t- t‘::lall cases accepted as full Maximum number| number
Jpayment if annt ) a i payment if annual o -
jincome is under—— Employ Dep income is under—~] Home | Office X-lo‘:lpi :nh:;. compensation {Sickn Accident ‘:“"'; ::{:
for for
West Virginia Pulp and — Maximum schedule allowance | Hospital, — — — — — — — — -_ e
Paper Company office, home,
elsewhere
Paper Workers (CIO); Tonsillectom:
Pulp, Sulphite, and Paper p to Up to
Mill Workers (AFL) i
Appendectom
October 1954 Up to 31&% Up to V;lﬁ
Brown and Bigelow —_ Maximum schedule allowance | Hospital, —_— -_ - - — - -_— - -— -_
Company (St. Paul, office, home,
inn, ) elsewhere
Tonsillectom
Bookbinders (AFL) p to p to $30
January 1955 AFndectom%
p to p to
Employing Lithographers _— Maximum schedule allowance] Hospital, -— Upto [Upto [Upto -— —_— Home me [l per —_—
Association of San 3 office, home, 1$4.50 |$3 per |$3 per an [day for
Francisco elsewhere per visitivieit  Jvisit office: [office: [i2
Tonsillectom: 3d st jmonths
Lithographers {C10) p to p to visit  |visit
August 1954 | ndectom HospitalHospitaly
p to Up to 50 st st
vieit visit

Digitized for FRASER
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55
MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
- Maxi- | Maxi-] .
Allowance Benefits begin mum | mum Other Acc::ent Daily Maximum | Extra ‘Suc:::z: Amounts Benefits available to
Maximum b berlprovi i.: {benefit]Dura- | room and |allowance]Lump for 1 and newly insured
Home |Office Hospi-| Else- compensation 8ick- |} Acci- | visits | days sickness or tion board or sum | oo omal mitations
tal where ness | dent { paid paid ervic allowance | services deliver: In
for for Y
b - ot —_— - —_ — — — — Regular Employee Em e:
benefits ity
for 6 weekl‘i
$6 14 $84 Up to $60| — |Up to 85 —_ Dependent:
days After 9 months
Dependent
Upto [14 $84 Up to $60] — |Up to 350' —_
$6 dayse
-_— — — — — — — — -_— — -— Employee and dependent Emﬂo;ee and dependent:
ter 9 months
—_— - — — |Upto|Upto $50{ ~—
$80
-— — lUp to — |$93 per disability -— — — 131 per — -— _— — — -— _— — b —_—
$3 per disa-
day bility
Digitized for FRASER
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—
1
OTHER BENEFITS (must be at least on group rate basis)
COMPANY, UNION, i
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental Life Hospitali- )
Life insurance s :‘eea!;l; ::d;‘ nt Hospitalization Surgical | Medical insurance zation Surgical | Medical
West Virginia Pulp and —_ Same as for activel —-— —_ — —_ b - - bl
Paper Company employee
Paper Workers (CIO)
Pulp, Sulphite, and Pape]
Mill Workers {AFL)
October 1954
Brown and Bigelow Employee and dependents — —_— 3 _— _— —_— -_ —_— —_— —_—
Company (St. Paul,
Minn.)
b(-razl in doctor's office or clinic—up to $10 for
Bookbinders (AFL) lany one accident
jAnesthesia for tonsillectomy in doctor's office or
January 1955 clinic—up to $5
Employing Lithographers|Diagnostic laboratory and x-ray allowance for — — - _ -_ — —_ — —
Association of San nonhospitalized cases:
Francisco Employee—up to § 50 per year per condition
Dependents—up to $25 per year per condition
Lithographers (CIO)
Additional accident expense allowance:
August 1954 {For expenses in excess of those paid under other
plan benefits incurred within 90 days after injury)
[Employee and dependents——up to $300

! Such benefits as X-ray, anestheuia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
Digitized for FREXEIANATORY NOTES.

http://fraser.stlouisfed.org/
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FINANCING
Benefits for Benefits for employee’s Benefits for retired Benefits for dependents :
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Benefits {3' retired employee
Company], . Company] ploy pany| . . [Employee | Company, Employ. and dependents
Jointly Jointly Jointly
only only only only only only only
Employee Company Employee Company
_ X _— _ _ X _ —_— _ —_ Basic Monthly contribution | Balance of cost $0.42 per month Balance of cost
anmual Single One All per $1,000 of
—_— em- depend-depend-| insurance
garnings ployee ent ents
Less than $1,456 $1.39 $2.80 $3.57
$1,456t0 $1,560_. 1.88 3.29 4,06
$1,560t0 $1,768_. 1,93 3,34 4,11
$1,768 to $1,976_. 1.98 3,40 4,16
$1,976 to $2,184.. 2.15 3,57 4.33
$2,184 to $2,392.. 2,20 3,62 4.39
$2,392 to $2,600. 2.37 3.79 4.55
$2,600 to $2,808.. 2.54 3.95 4.72
$2,808 to $3,016.. 2.71 4.12 4.89
$3,016t0 $3,432.. 3,04 4,46 5,23
$3,432 to $3,848__ 3,38 4.80 5.57
$3,848 to $4,264.. 3.69 5.11 5,88
$4,264 to $4,680_. 3,92 5.34 6,11
$4,680 to $5,096.. 4.15 5.57 6,34
$5,096 to $6,000.. 4.39 5.80 6,57
$6,000 to $7,000.. 4.85 6.26 7,03
and up
—_ X X — —_ _ _ — —_ —_ Life insurance: Life insurance: _ —_—
.40 per month per $1,000 insurance [Balance of cost
Other benefits:
cost
x — x — —_— —_ —_— — — — — Full cost—$1.75 —_— —
per week

1

Digitized for FRASER
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October 1954 employer contribution changed to $2.00 per week.
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SELECTED HEALTH AND

COMPANY, UNION,

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

AND
DATE OF INFORMATION] New employees

If permanently and totally disabled

Amount

Cases
become Amount -
eligible- — Before Ineurance is— covered Gradusted  [p 0 | Single | Mail-
age— according to— b b "
Maintained Paid in—
Chicago Lithographers E eﬁrienced: 1$2, 000 60 X —_ Nonoccu- _— *SZ, 000|$1,000 }$2,000
Association tely or lst pational;
of following month occupa- |
Lithographers (CIO) tional
If inexperienced:
July 1954 [After fmonEn'
covered employ-
pnent
Publishers! Association [ist of month coin- [$1,000 60 X —_ #@onoccu- — [$1,000}$ 500 $1,000
of New York City ciding with or next pational;
following a 4~ occupa -
Typographical Union month period dur- tional
mL) ing which employed]
has been employed
September 1954 pr diligently seek-
ing employment
fwithin the Union's
Newspaper Branch
hnd has worked at
Jeast one shift of
covered employ-
ment
Dow Chemical Company  [After 3 monthe'  [$4,000 60 X it - - - - -
pmployment
District 50, United Mine :
Workers (Ind.)
July 1954

Digitized for FRASER
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coverage Maximum Pe Emergenc
Cases benefit : room and | Extra allowance [Per | . .. r Y
covered Amount Except or Duration Dail board or service |year g::‘:' °“t;l‘“:‘°"t
Period | T o enefits limited | Accident | Sickness| service Days| - ou)x'\t allowance 4 ¥
age— to—
Nonoccupa- [Two-thirds of current 13 —_— — 1st day |8th day ox} Employee
tional [basic weekly wage— weeks 1st in
aximum-——$ 50 per dis. hoepital
ability Up to $15 [31 days —_ —_ $465 Up to $300 —_ b 4 Up to $300
Occupational [Difference between Work-
imen' s Compensation benefit
jand abave amount Dependents
Up to $10 [31 days — — {8310 Up to $200 — X {Upto $200
Nonoccupa- [$45 per week 13 — - 8th day [Bth day Employee and dependents
tional weeks :
er dis- l
Occupational [Difference between Work- ability emi- 21 days 180 |50 percent -— Full cost of —_— X Up to $7.25
imen's Compensation benefit private of cost of specified serv-
jand above amount room semi- ices for 1st 21
private days, 50 percent
jroom of cost for
additional 180
days
Nonoccupa- |[$28 per week 26 — —_— 8th day |8th day Employee
tional weeks
per dis-
ability Up to $12 |70 days — —_ $840 Up to $200, plus| — X  [Upto $200, Fu'

. 75 percent o 75 percent of next
next $2,400 of $2,400 of charges
charges

Dependents
Up to $11 |70 days — — $770 Up to $200, plus} — X Up to $200, plus
P 75. percent 'oi 75 percent ’o&;.xt
next $2, 400 of $2,400 of charges
charges

Digitized for FRASER
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SELECTED HEALTH AND
SURGICAL MEDICAL
Operation schedule— Employee
COMPANYb UNION, Up to schedul lected allowances Up to schedule . Max-] Max-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | o0 | mum
accepted‘a' full cases accepted ;l fuul Maximum number{ number
ent if annual in— ayment if annua. - - s visits days
If:c):rt,ne is under— Employee Dependents li’ncome is under—| Home | Office H::lp . f:::e compensation Sick A paid pa{d
for for
Chicago Lithographers —_ Maximum schedule allowance|Hospital, _ Up to Upto |Upto — | $200 per disability [|2d day |lstday [l per -
Association 300 200 office, home, $5per ]$3 per |$5 per of total |of total |day; 13
elsewhere visit visit visit disabil - |disabil- |weeks
Lithographers (CIO) Tonsillectom: ity ity per dis-
p to $4 Up to ability
July 1954 I
Appendectom:
Up to $150 Up to .3156
Publishers' Association —_— Maximum schedule allowance|Hospital, —_ -_— —_— — —— _— — — —_ —
of New York City 250 250 office, home,
elsewhere
Typographical Union Tonsillectomy
(XFL) Up to $50 Under age 12,
up to $30;
September 1954 over age 12,
up to $50
Appendectom
05 e Up 1o T2
Dow Chemical Company _— Maximum schedule allowance]Hospital, —_— - — 184 for -~ |$280 per disability 1st day |lst day — |70 per
00 250 office, home, each disa-
District 50, United Mine elsewhere day of bility
Workers (Ind,) | Tonsillectom confine |
Up to $60 Under age 12, ment !
July 1954 up to $30;
over age 12,
up to $50
Appendectorn
0p to 3[5% Up to .§i25

1
Digitized for FRa\fowatce.
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

If surgical operation is performed, allowance is greater of {a) $4 for each day of hospital confinement up to day of operation; or (b) $4 for each day of confinement minus surgical operation
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
- .| Maxi- | Maxi- .
Allowance Benefits begin|  ~ " mum Other Acc::ent Daily Maximum Extra Sl;:hedule A " Benefits available to
Maximum numbernumber|provisions} . a: benefit|Dura-| room and |allowance|Lump 2 ovaance mo:n newly insured
H . Hospi-| Else- compensation Sick~ | Acci- | visits | days sickness or tion board or sum or . and
lome |Office tal where a : H R N normal [limitation
ness ent | paid paid service] allowance | services teli
for for aelivery
bt hand -_— —_ -— — —-— —_ — [Employee [Regular Employee Employee and dependent:
only: benefits After amonths
isabled |for 6 weeks
for at — —_ —_ —_ Up to {Up to $75| —
least 7 $150
days, en-
titled to 3
visits withd Dependent
in 31 days
pfter re-
turning to — —_ —_— —_— Up to [Up to $50 —
lwork $100
—_ —_— — — — _ —_— —_ —_ — —_ Dependent only Dependent:
Hospitalizationr—immediately
Surgical—if pregnancy commences
—_ i —_ —_ Up to [Up to $75 — while insured
$80
— ~— |$3 for| — |$210 per disability [lst let — |70 per — Regular Employee Employee and dependent:
each day day disa- benefits If pregnancy commences while
day of bility for 6 weeks] insured
con- Up to |14 $168 Up to — Upto $75 _—
fine- $12 |days $145
ment
*
Dependent
Up to — ) Up to — [Upto $75 —_
$11 difference
between
total rooryg
and board|
charges
and $110
¢)

! If gurgical operation is performed, allowance is greater of (a) $4 for each day of hospital confinement up to day of operation; or {b) $4 for each day of confinement minus surgical operation

lllowa;\ce .

Plus $10 if circumcision on baby is performed during first 14 days.

Digitized for FRASER Total room and board charges plus charges for extra services limited to $110.,

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



SELECTED HEALTH AND

COMPANY, UNION,
AND
DATE OF INFORMATION

OTHER BENEFITS®

EXTENSION OF BENEFITS TO—

{must be at least on group rate basis)

Types and amounts

Retired employee

Dependents of retired employee

Accidental -
Life insurance death and Hospitalisation | Surgical| Medical m.""“u:nc o H‘:’:ﬁ:ﬂ Surgical | Medical
[dismemberment
Chicago Lithographers Employee only _ b -_— — — —_— _— — -
Association
Lithographers (CIO) Diagnostic x-rag allowmcea if no other benefits are
payable—up to r condition
July 1954 P pe
Publishers' Association _— Ead -_ — — -_— -_— —_ -— —
of New York City
Typographical Union
(APFOL)
September 1954
Dow Chemical Company — Insuranc -_— Same as for active [Same as _— — -_— — -—
employee but com- {for active
District 50, United Mine bined i ployee
Workers (Ind.) r less.. $1,000 bospitalization and [but com-
21 years.. 1,100 surgical benefits |bined
July 1954 2 years.. 1,200 available during raaximum
3 years.. 1,300 retirement limited {hospitali
4 years.. 1,400 according to years |zation
25 years.. 1,500 of service grior to |and sur-
6 years.. 1,600 retirement gical
7 years.. 1,700 benefit
8 years.. 1,800 available
9 years.. 1,900 during
retire-
and over. 2,000 ment
limited
accordin,
to years
of serv-
ice prior
to retire-
ment

! Such benefits as X-ray., anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

EXPLlANATORY NOTES.

Years of service prior to retirement

or less

Digitized for FRASER }4

http://fraser.stlouisfed ggg/

Federal Reserve Bank of St. Louis

Maximum combined benefit

400
500
600

Years of service prior to retirement Maximum combined benefit
17 $700
18 800
19 900
20 or more 1,000



INSURANCE PLANS

- Continued

63

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

n fits for d

dant.

Amount of contribution for—

employee ' dependents employee of retired en;ployee
Benefits for employee and dependents B.n““::: :.l:.tn:hn:lmp oyee
Company| Company] Employ P Employee {Company|, . [Employee _ang depent
ol Jointly onl Jointly onl onl. Jointly onl: onl Jointly ond
only Y 4 4 4 Y Y Employee Company Employee Company
X —_— X —_ — —_ —_— - —_ — —_ —_ Full cost—3$2 per _— —_—
week
X -— X -— —_— _— — — -— — — — Full cost —_ —
—_— X — X — X — -— -_ —_— — Em%!:oxge' 8 benefits: Balance of cost -— Full cost
« 82 biweekly
Employee and dependents' benefits:
1,42 biweekly

Digitized for FRASER

http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMP. Ax;f;b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘: employees N . Cases
ecome moun . . <
igi Insurance is—— covered Single | Multi-
eligible- ~ E;iore ach:g::t‘ed Death [dismem-|dismem-~
Maintained Paid in— berment |berment
American Viscose After 60 days!® Service Insurance 60 _— Installments | Nonoccu-|Service
Corporation employment pational;
60 days to 1 year $ 500 occupa- (60 days to 1 year..__.f§ 500|$ 250 {$ 500
Textile Workers (ClO) 1 year to 5 years 1,000 tional 1l year to 5 years .| 1,000 500 1,000
5 years and over 2,000 5 years and over .| 2,000 1,000 2,000

October 1954

Texas Company
Qil Workers (CIO)

August 1954

After 1 year's
employment

Monthly rate of pay

Insurance |At any | Two-thirds of —
age amount in effect
at date of dis-

Less than $87,50
$87,50 to $112,50

$112,50 to $125.00
$125,00 to $137.50
$137.50 to $162.50
$162.50 to $187.50
$187.50 to $212.50
$212.50 to $237.50
$237.50 to $262.50
$262,50 to $287,50
$287.50 wo $312.50
$312.50 to $337,50
$337.50 to $362.50
$362.50 to $387.50
$387.50 to $412,50-
$412.50 to $475.00
$475.00 to $525.00

and up

$1,500

1,800 ability

2,100

2,400

2,700

3,150
3,600

4,050

4,500

4,950

5,400

5,850
6,300

6,750

7,200-

8,100

9,000

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS

- Continued

65

ACCIDENT AND SICKNESS

HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coverer Maximum Per Emergency
Cases tenefit s room and { Extra allowance | Per <
covered Amount . Except X or Duration Daily board or service year g:l.;.y °“t;£ :iient
Period After | Benefits limited Accident | Sickness| service Days amount allowance
age— to—
Nonoccupa- |Basic weekly Weekly |13 65 |13 weeks during |1st day 8th day Employee and dependents*
tional; earnings benefit |weeks any 12 consecu-
occupational per dis- tive months
accidents Less than $34 ... $20 ability Semi- 1st year 90 {50 percent —_— Full cost of X — {Upto §10
only $34 t0 $36 cemeeeene 21 private under plan, of cost of specified serv.
$36t0 $38 e 22 room 21 days; semi-~ ices for basic
$38 to $40. —_ 23 2d year, private period; 50 per-
$40 to $42 e 24 25 days; room cent of cost for
$42 to $44 oo 25 thereafter, additional 90
$44 t0 $46 e 26 31 days days
$46 to $48 cveoeeee. 27
$48 to $50 oo 28
$50 to $52 commeaeeee 29
$52 and over... 30
[ —— — — _— — —_ Employee and dependents
* * * * * * *
$7 31 days — —_ $217 Up to $140, plus| — X (Upto $140

up to $5 ambu-
lance allowance

! Capitol Hospital Service of Harrisburg, Pennsylvania (Blue Cross plan); employees in other areas covered by different programs.
No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan,

Digitized for FRASER

http://fraser.stlouisfed.org/
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule YT Mad~
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
““p“df“ !& cases accepted as full Maximum number | number
[payment if anm in— payment if annual ‘o -
income is under—| EmPloyee Dependents income is under—| Home | Office H::lp' f:::‘ compensation |Sick Accident ‘::};. ::{;
for for
American Viscose —_— Maximum schedule allowance|Hospital, — — _— —_— — — —_ _— -_— -_—
Corporation S office, home,
elsewhere .
Textile Workers (CIO) Tonsillectom
Up to 325 |ﬁp to $25
October 1954
Appendectom:
Up to Up to $100
Texas Company —_— Maximum schedule allowance Hospital, — — —_— — — —— — — — p—
office, home,
0il Workers (CIO) elsewhere
Tonsillectom
August 1954 Tp to $37.50 |Up to 337,50
Appendectom
Up to 3155 [Op to $125

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis




INSURANCE PLANS

- Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
X . ] Maxi- | Maxi- :
Allowance Benefits begin mum | mum Other Acc‘gem Daily Maximum | Extra Suc hedule Amount Benefits available to
Maximum numberinumber|provisions sical:nesl benefit{Dura- | room and |allowance|Lurmrp|* ova:;xce r:n\dm s newly insured
Home | Office Else-~ compensation Sick- | Acci- | visits | days or tion board or sum | o omal |limitation
where ness | dent | paid paid service] allowance | services ali
for for dgelivery
- - bt - -_ - et -_ —_ Regular Employee and dependent Employee and dependent:
benefits Hospitalization—immediately
for 6 week Surgical—after 9 months
Semi- |10 —_ Full cost | — |Up to $50] _
iprivatejdays of speci- Employee:
room fied serv- Accident and sickness—after
o *) ices 9 months
*)
- - - — - - —_ -— —_ —_ Employee only Employee only:
*) Immediately
$7 14 $98 Up to - Uzzto
days $140, $62.50
lus up to
ambu-
lance

allowance

1

% No accident and sickenss insurance benefit provided by plan; employees covered by paid sick leave plan.

Digitized for FRASER
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis

Capitol Hospital Service of Harrisburg, Pennsylvania {Blue Cross plan); employees in other areas covered by different programs.
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SELECTED HEALTH AND

COMPANY, UNION,
AND

OTHER BENEFITS'

EXTENSION OF BENEFITS TO—

(must be at-least an group rate basis)

Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and arnounts
Accidental -
Life insurance death and Hospitalization Surgical{ Medical | , .{'I‘i_‘: nce H::ﬁ::u Surgical | Medical
dismemberment
American Viscose — $1,000 —_ Same as for active —_ —_ _ Same as - _
Corporation employee for retired
employee

Textile Workers (CIO)

October 1954

Te

xas Company

Qil Workers (CIO)

Au

gust 1954

Employee and dependents

Polio allowance {For actual expenses incurred
within 2 years of its commencement)—up to $5, 000

Identification allowance (For expenses incurred
in placing individual under care of relatives or
friends)—up to $50

Two-thirds of
amount in effect
immediately
prior to retire-
ment

EX
Digitized for FRAS

1

PLANATORY NOTES.
ER

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Such benefite as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents . .
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Benefits !:‘_', retu;ed employee
Co;rl:fany Jointly Company Jointly EmployeeiCompany Jointly Employee | Company Jointly Employee 20C Sohen
y only only only only only only
Employee Company Employee Company
X —_ -— X —_— — X —_ —_ —_— X Dependent children! s benefits: Employee and Employee and Employee's benefit:
Full cost dependent wife's dependents' benefits: [Life insurance—
benefits: Hospitalization—full  |full cost
Dependent husband's benefit: Full cost cost
Hospitalization—full cost
Dependent husband's
benefits:
Surgical—full cost
- X _ — X X - — —_ —_ — Employee's benefits: Em%oxee‘ s Full cost
Life insurance— benefits:
Monthly rate Monthly Balance of cost
of pay contribution|
Less than $125.00__..  None
$125.00 to $137.50 ... $0.96
$137.50 to $162,.50 .. 1.08
$162.50 to $187,50 .. 1.26
$187.50 to $212.50 - 1.44
$212.50 to $237.50 ... 1,62
$237,50 to $262.50 1.80
$262.50 to $287,50 . 1.98
$287.50 to $312.50 .. 2.16
$312.50 to $337.50 ... 2.34
$337.50 to $362.50 ... 2,52
$362.50 to $387.50 .. 2.70
$387.50 to $412.50 ...  2.88
$412.50 to $475.00 . 3,24
$475,00 to $525.00 .. 3.60
and up
Other benefits—$0, 50 per month
Dependents' benefits:
Full cost—benefits for wife or
husband, $2.67 per month; for
child or children, $2.67; for wife
or husband and child or children,
$5.34

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP Axh UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N“;g;';lwe" Amount Cases .
» ot -
eligible- — Before Insurance is— covered Graduated Death ;::?:;‘_ di.:l“ln:‘m'
age— according to— e + |6 +
Maintained Paid in—
Sinclair Oil Corporation After 6 months! -— —_ —_— — lonoc - — $1,0001$500 $1,000
employment lcupa -
Oil Workers (CIO) *) tional;
[6ccu-
November 1954 tional
Socony Vacuum Qil Immediately or Annual basic rate of pay Insurance| 60 X —_— fNonoc-~
Company 1st of following cupa-
h Less than $1,000,01 $ 1,600 tional; 1
Oil Workers (CIO) $1,000,01 to $1,400,01 2,400 occu- , 0 . [6 800|$ 400 |$ 800
$1,400.01 to $1,800,01 3,200 Jpational[$1,000.01 to $1,400.01] 1,200 600 | 1,200
August 1954 $1,800.01 to $2,200,01 4,000 $1,400.01 to $1,800,01] 1,600 800 1,600
$2,200,01 to $2,600.01 4,800 $1,800,01 to $2,200,01} 2,000 1,000 2,000
$2,600,01 to $3,000,01 5,600 $2,200.01 to $2,600,01} 2,400} 1,200 2,400
$3,000.01 to $3,400.01 6,400 $2,600.01 to §$3,000,01} 2,800| 1,400 2,800
$3,400.01 to $3,800,01 7,200 $3,000,01 to $3,400,01| 3,200] 1,600 3,200
$3,800.01 to $4,200.01 8,000 $3,400,01 to $3,800,01| 3,600] 1,800 3,
$4,200,01 to 34,600 01 8,800 $3,800,01 to $4,200,01| 4,000] 2,000 4,000
$4,600.01 to $5,000,01 9, 600 $4,200,01 to $4,600,01| 4,400| 2,200 4, 400
$5,000,01 to $5,400,01 10,400 $4,600,01 to $5,000,0%| 4,800 2,400 4,800
$5,400,01 to $5,800,01 11,200 $5,000,01 to $5,400,01| 5,200| 2, 600 5,200
$5,800.01 to $6,200,01 - 12,000 $5,400,01 to $5,800,01} 5,600 2,800 5, 600
and up $5,800,.01 to §$6,200,01} 6,000} 3,000 6,000
and up
B. F. Goodrich Company ife insurance and|Earnings and service Insurance 60 -_— Installments — _— — -_— —
Rubber Workers (CIO) 3 months to 1 year service $2,000
1 year or more service and earnings of:
July 1954 Less than $2,000 2,000
‘ $2,000 to $2,500 2,500
employment $2,500 to $3,500 3,500
$3,500 to $4,000 4,000
Other benefits: $4,000 and over. 4,500
ter 3 months*
lemployment

Digitized for FR ASlEﬁomp.ny provides noncontributory life insurance; makes available additional insurance on a contributory basis.

http://fraser.stlouisfed.org/
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coverage Maximum
Canes benefit room and | Extra allowance | Per | FeF Emergency
Amount Except Duration : disa- out-patient
covered or Dail board or service year| pae care
Period After | Benefits limited Accident | Sickness| service Days amouyn{ allowance aid
age— to—
Nonoccups- |Base annual Weekly} 52 — —_— lst day 8th day Employee and dependents
tional earnings benefit | weeks
per dis- ]
Less than $1,000._. $10 |ability Up to $10 {120 days — — $1,200 Up to $200, plus| — X Up to $200, plus
$1,000 to $1,500_ 15 75 percent oé 75 percent oi next
$1,500 to $2,000... 20 next $2,000 of $2,000 of charges
$2,000 to $2,500.. 25 charges
1$2,500 to $3,000.__ 30
$3,000 to $3,500... 35
$3,500 to $4,000.... 40
$4,000 to $5,000.... 45
$5,000 to $7,500.._ S0
$7,500 and over 60
— — —_ —_— — —_— _ Employee and dependents
*) *) ¢) ] ¢) ) *)
Upto $12 |70 days 180 |Upto $6 [$1,920 Up to $200, plus | — X Up to $200, plus
75 percent o 75 percent of next
next $1,800 of $1,800 of charges
charges
Nonoccupa- [Men—$35 per week 26 —_— — lst day |8thday Employee and dependents
tional Women—$25 per week weeks
per disd
ability |Semi- 120 days —_ — _— Full cost of _ X Required services
private ppecified serv- provided
room ices
! No ident and sic) benefit provided by plan; employees covered by paid sick leave plan,

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

SURGICAL MEDICAL

COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule xXi- | Maxi-
DATE OF INFORMATION allo Covers allowance Allowance Benefits bﬁ!m mum mum
accepted as full cases pted ill iul.ll Maximum number | number
in— payment if annua) . - i . . visits days
Employee Dependents income is under—| Home | Office | FO%P} ‘f;::e compensation SicknessfAccident] ;g pa¥d
for for

payment if annual
i is under—

Sinclair Qil Corporation —_ Maximum gchedule allowance|Hospital, — _ — |83 for —_ $250 per disability lst day |lst day _ —
50 office, home, leach day]
0il Workers (CIO) elsewhere of con-
Tonsillectomy ifi
November 1954 Up to $50 Under age 12,
up to $30; *)
over age 12,
up to $50

Appendectomy
Up to $125 Up to $125

Socony Vacuum Qil —_— Maximum schedule allowance | Hospital, —_— —_— —_— $4 for —_ $250 per disability 1st day |lst day —_— —_—
Company 50 250 office, home, each day
elsewhere of con-
0Oil Workers (CIO) ‘ Tonsillectomy fi
Up to $50 Under age 12,
August 1954 up to $30; *)
over age 12,
up to $50

Appendectom
Up to 3I§§ Up to $125

B, F. Goodrich Company _ Maximum schedule aliowance | Hospital, — —_ — [Upto —— |$360 per disability lst day |lst day ~— 120 per
250 office, home, $3 per disa-
Rubber Workers (CIO) elsewhere day bility
Tongillectomy |
July 1954 Up to $50 Under age 12,
up to $30;
over age 12,
up to $50

“Appendectom
Up to 51%? Iﬁp to "125
Lo If surgical operation performed, allowance is greater of (a) $3 for each day of hospital confinement up to day of operation;
Digitized for FRASER:rgicu operation performed, allowance is greater of (a) $4 for each day of hospital confinement up to day of operation;

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

or (b) $3 for each day of confinement minus surgical operation allowance.
or (b) $4 for each day of confinement minus surgical operation allowance.



INSURANCE PLANS - Continued

73

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical
X .| Maxi- | Maxi- :
Allowance Benefits beginf '\ m mum Other Ac:;:em Daily Maximum | Extra aslf:‘:::lc: Amounts Benefits available to
Maximum number[number|provisions sickness benefit{Dura- | room and |allowance| Lump for newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | vi séts days or tion board or sum | o omal [limitation
tal where ness | dent | paid paid service] allowance | services deli
for for elivery
—_ — {$3for| -— |$250 per disability |lst day]lst day] — —_— —_ Employee and dependent Employee and dependent:
each If pregnancy commences while
day of T I T insured
con - $100 maternity allowance
fine -
ment
*)
— — [$4for | — |$250 per disability [lst dayjlstday] — _ —_ —_ Employee and dependent Employee and dependent:
ach I pregnancy commences while
y of ) insured
con - [Up to |10 $100 Up to ~—— |Up to $75)
fine - $10 days $100
Iment
*
—_ — {Up to — |$360 per disability |lst dayjlst day] — |120 — egular Employee and dependent Employee ar,d dependent:
$3 per per enefits lf pregnancy comincnces while
day disa- or 6weeks insured
bility Semi- |14 —_ Full cost | — [Up to $75
private|days of speci-
room fied
aexrvices
1

If surgical operation performed, allowance is greater of

a
. If surgical operation performed, allowance is greater of 5:;
Digitized for FRASENS accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.,

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

$3 for each day of hospital confinement up to day of operation; or {b) $3 for each day of confinement minus surgical operation allowance.
$4 for each day of hospital confinement up to day of operation; or (b) $4 for each day of confinement minus surgical operation allowance.
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SELECTED HEALTH AND

OTHER BENEFITS'

EXTENSION OF BENEFITS TO—

(must be at least an group rate basis)

COMPANY, UNION,
D
DATE OF INFORMATION|

Retired employee

Dependents of retired employee

Types and amounts Accidental
Life insurance death and Hospitalization Surgical | Medical h“ﬁ'“:“ e H::‘:‘::‘n Surgical | Medical
Jdismemberment
Sinclair Oil Corporation Employee and dependents —_ - With 5 continuous |With 5 With 5 con- _ me as IS;me as JSame as
Years' plan partici-|continu- [tinuous for retired |{for retiredfor retired
0il Workers (CIO) pation prior to ous yeams{years' plan jemployee [employee |employee
’ Anesthesia allowance for nonhospitalized cases— retirement: plan par-iparticipa- 3
November 1954 up to $10 per operation [Same as for active |[ticipationijtion prior *) *) *
employee but limi- |prior to {to retire-
ted to total of retire- |ment:
$1,200 for room ment:
and board and e as [for active
$1, 700 for special }for activelemployee
services during employee|but limited
period of retire- but limi- [to total of
ment
Socony Vacuum Oil Employee and dependents A in effect |Amount in With 5 continuous — me as Same as [Same as
Company i diately prior |effect immedi- {years’ plan partici- r retired |[for retiredfor retired
to retirement ately prior to {employee |employee [employee

il Workers (CIO)

August 1954

Emergency diagnostic X-ray allowance if no other
plan benefits are payable—up to $10 per condition
Major medical expense allowance-—75 percent of
expenses in excess of other plan benefits during
each medical period of 12 months, which is in ex-
cess of $100; maximum-——$5,000

maintained for 1

10 percent annual-
ly until amount
equals annual
salary immedi-
ately prior to re-
tirement

year, then reduced

retirement

petlon prior to
retirement:

Same as for active
employee

®

for active
for activelemployee

Same as
employee

)
®

B. F. Goodrich Company

Employee only

Retiring with 15

Rubber Workers (CIO)
July 1954

Diagnostic X-ray allowance for nonhospitalized
cases—up to § 7* per condition

eaTs service:
50 percent of

|immediately prior

in effect

to retirement

Up to $10 per day
for all hospital
charges; maximum

—$310 per calen-
dar year

1
Digitized for FAEXPEANATORY NOTES.

Such benefits as X-ray,

http://fraser.stlouisfed.m,’g‘g':;“iw allowance in lieu of all other benefits also provided.

dia,

Federal Reservetizementilimited to; $3,970.

nostic X-ray benefit also provided retired employees and their d pend

anesthesia and electrocardiogram allowances may be provided under some plans,

t of h

although not listed here, Reasons for not listing such benefits are set forth in

. Total

P

ital, surgical and medical benefits (including X-ray benefit) during period of



INSURANCE PLANS

- Continued

FINANCING

Benefits for
employee

Benefits for employee's
dependents

Benefits for retired

employee

B £

for dependents
of retired employee

A of contrib

3

for——

Company

only Jointly

7| Jointly

Employee
only

onl'y

Employee
7 only

Company,

Employee
only

Jointly ™ T y

Benefits for

P

loyee and dependents

Denelits for retired employee
and dependents

Employee

Company

Employee Company

Monthly contribution for
benefits for—
Em- Employee
Em- ployee and wife
ployee and or wife
only chil- an
dren children

Basic
lnnual

earnings

L.ess than
$3,000._.. $1.55
$3,000 to
$4,000__ 1,80
2,15

$3.15
3.40

$3.65
3.90
4,25
4,60

$4,000 to

$7,500
$7,500 and
over

3.75

2.50 4.10

Balance of cost

{Benefits for employee |Balance of cost
only, $1.00 per month;|
for employee and
children, $2.60; for
{employee and wife or
employee, wife and
children, $3.10

[Benefits for employee only, $1.04

Life and accidental death and dis-

emberment insurancel:
[Annual basic Monthly

rate of pay contribution

Less than $1,000.01 ____ $0.48
$1,000 0l to $1,400.0L.. 1.20
1,800.01.. 1.60
2.00
2,40
2.80
3.20
3,60
4.00
4.40
4,80
5,20
5.60
6.00

88888888888¢

ull cost—benefit for employee
only, $1.44 per month; for employed
and dependents, $3.44
Other benefits:

per month; for employee and

P ’ .

Balance of cost’

Full cost

Full cost

|Full cost

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

At age 65, employee's contributions for life and accidental death and dismemberment insurance cease; company pays full cost.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPAR;;I‘ i) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N“: :::‘Ph)'ee' Amount Cases
ecome oun ! ulti-
eligible- ~ Before [nsurance fe— covered Graduated |poyen fafumtemn-|diomer-
age— according to—
intained Paid in— berment |berment
Firestone Tire and IAfter 3 months' efore age 65: 65 Until age 65, —_ Nonoccu- [Basic hourly rate
Rubber Company employment asic hourly rate Insurance then reduced as pational
for active em- ess than $0,72.____[$1,500{$ 750 [§1,500
Rubber Workers (CIO) ess than $0,72 $1,500 ployee $0.72 to $0.90 ’ 1,000 | 2,000
$0.72 to $0,90 2,000 $0.90 to $1.08...__| 2,500f 1,250 | 2,500
July 1954 $0.90 to $1.08 2,500 $1.08 to $1.26 3,000/ 1,500 | 3,000
$1.08 to $1.26 3,000 $1.26 to $1.44 3,500( 1,750 | 3,500
$1.26 to $1.44 3,500 $1.44 and over 4,000f 2,000 | 4,000
$1,44 and over 4,000
t age 65 insurance reduced:
surance in effect Insurance ma:’mtainedh
rior to age 65 after age 65
$1,500 $1,000
$2,000 1,100
$2,500 1,200
$3,000 and OVer ce oo 1,500
United States Rubber |Life insurance: FSS, 000! 65 Until age 65, _ _ _ —_— bl -—
Company After 3 months' then reduced to
employment 50 percent of
Rubber Workers (CIO) total amount in
Accident and sick-| effect or $2,000
July 1954 ness benefits: whichever lesser]
Tst of 2d month
following month in
'which ployment
begins
Other benefits:
8t of 3d month
following month in
‘which employment
begins
Florsheim Shoe Company |1st day of payroll 60 X — —_ —_ — —_ _

Shoe Workers (CIO)

August 1954

period following
1 year's service

[s1,000

1

Additional life insurance provided on a contributory basis.

Digitized for FRASER
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coveraes Maximum Per Emergency
Cases benefit : room and | Extra allowance | Per .
covered Amount Except or Duration Dail: board or service year gi;.at- out-patient
Period After | Benefits limited Accident | Sickness| service Days ax:;“’:“ allowance it care
age— to—
Nonoccupa- [Men—$35 per week 26 60 [26 weeks during [1st day |[8th day Employee and dependents
tional Women—§$27 per week weeks any 12 consecu-
per dis- tive months IF
ability Semi- 120 days —_ —_ _ ull cost of —_ X Required services
private specified serviceq provided
room
Nonoccupa- |Men—8$35 per week 26 60 |26 weeks during |lst day |8th day Employee and dependents ?
tional Women——$25 per week weeks any 12 consecu- .
per.dis tive months
¢) ability {Semi- 120 days — _ —_ Full cost of — X  |Required services
private specified serviceg provided
room "
¢)
Nonoccupa- | $25 per week 13 60 {13 weeks during |lst day |8th day Employee and dependents
tional weeks any 12 consecu-
per dis-| tive months
ability Up to $10 |31 days —_ -— $310 Up to $50 —_— X —_

! In.States having temporary disability laws, benefit reduced by amount received under State laws.
Michigan Hospital Sexvice (Blue Cross plan); employees in other areas covered by different programs.

Digitized for FRAéERlBO provided in connection with surgery performed in out-patient department,

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employss
AND Up to schedul lected all Up to schedul - -
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin ’Em;a mum
! accopu%‘ as full cases accepted as full Maximum number | aumber
[payment if annual inm— payment if annual - -
is und Employee Dependents income i under—| Home | Office Hospi Klse compensation Istckn Areid vigits | days
tal where paid
for for
Firestone Tire and _— Maximum scheduls allowance|Hospital, —_ —_— — [Upto — |$360 per disability lst day [1st day —_ 120 per
Rubber Company z office, home, $3 per disa-
elsewhere [day bility
Rubber Workers (CIO) ‘ Tonaillectom:
Up to $50 Under age 12,
July 1954 up to $30;
over age 12,
up to
Appendectom
Up to ﬂﬁ Up to 3125
United States Rubber —_ schedule allowance |Hospital, — — —  |$3 per — [$360 per disability lst day {1st day ~— |120 per
Company office, home, day disa-
elsewhere bility
Rubber Workers (CIO)
July 1954
ﬁ?n&cwm! |
p to p to
Florsheim Shoe Company - Maximum schedule allowance Hfo‘;p&nl. — -— -— — -— — — ~— —-— —
office
Shoe Workers (CIO) elsowhere

August 1954

"Tonsillectom
u’ o ¥25 |?P to izs

e

C
Up to

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS - Continued

79

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
Maxi- | Maxi- s -
Allowance Benefits begin| mum | mum Other Acc;:ent Daily Maximum Extra aﬁ::::i: Amounts Benefits available to
Maximum b berjprovisi ni:knel . benefit| Dura- | room and |allowance|Lurrp for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum | o oomal hi iom
tal where ness | dent | paid | paid service| allowance | services deliver
for for Y
-_— — [Upto — | $360 per disability [ist 1st — |120 per -— Regular Employee and dependent Employee and dependent:
$3 per day day disa-~ lbenefits If pregnancy commences while
day bility for 6 insured
weeks [Semi- |14 —_— Full cost | — |Up to $74 —
rivate| days of speci~
room fied
services
- — |$3 per| — |$360 per disability |lst 1st - {120 pes —_— Regular Employee and dependent lmxio and dependent:
day day jday disa- benefits ospitalisation and surgical—
bility for 6 after 9 months
weeks Semi- |120 —— Full cost | ~— [Up to $75 —
pri days of speci- loyee:
room fied ccident and sickness—if preg-
*) services nancy while i d
® .
¢)
-_ —_— _— —_— —_ _— - — — — Regular Employee Employee and dependent:
benefits Eﬁaﬁiy
for 6
weeks Up to |14 $140 Up to $50| — |Up to $50 —_—
$10 days
Dependent
Upto | — ) Up to dif-] — |[Up to $50} ~—
$lo ference
between
$100 and
total roonj
and board
charges

1 Michigan Hospital Service (Blue Cross plan); employees in other areas covered by different programs.
3 Total room and board allowance plus charges for extra services limited to $100.

Digitized for FRASER
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SELECTED HEALTH AND

OTHER BENEFITS'

EXTENSION OF BENEFITS TO—

{must be at least on group rate basis)

COMPANY, UNION,
AND
DATE OF INFORMATION

Types and amounts

Retired employee

Dependents of retired employee

Accidental 5 -
Life insurance . death and Hospitalization Surgical| Medical inltg:nce H:;:;:auu Surgical | Medical
dismemberment
Firestone Tire and Employee only Same as for activel Same as for active |Same as |Same as — Same as [Same as [Same as
Rubber Company employee after employee for activelfor active for retired |for retiredfor retired
age 65 employeejemployee ployee ployee |employee
Rubber Workers (CIO) Diagnostic X-ray allowance for nonhospitalized
casesup o $T0 per condition oo bes
July 1954
United States Rubber -_ Retiring at age 65 Same as for active |Same as [Same as —_ Same as Same as |[Same as
Company percent of total employee for activefor active for retired |for retiredfor retired
amount in effect employee|employee employee |employee [employee

Rubber Workers (CIO)
July 1954

immediately prioxr
to retirement or

$2,000, whicheved
lesser

Retiring prior to
age &5 Eue to
isability:

Amount of noncon-|
tributory insur-
ance in effect at
retirement main-
tained until age 65,
then reduced as
stated above

Florsheim Shoe Company
Shoe Workers (Cl0)
August 1954

1

Digitized for FFB¥RUANATORY NOTES.

http://fraser.stlouisfea_dﬁ':r'gﬁpl"y“' retiring due to disability may continue one-half of contributory insurance in excess of 3500 at same premium rate as for active employees.

Federal Reserve Bank of St. Louis

Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in



INSURANCE PLANS

- Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents P —
employee dependents employee of retired employee Amount of contribution for
Benefits for employee and dependents Benelits for retired employee
aud depen
Company] Jointl Company] Jointl Employee|Company| Jointl Employee |Company| Jointl Employee
only ointly only ointly only only eintly only only ointly only
Employee Company Employee Company
X —_ X —_ _— _ X _ — —_ X — Full cost Hospitalization, sur- |Life insurance:
gical, and medical: Full cost
Full cost
X —_— X — —_— —_— X — — — X —_— Full cost Hospitalization, sur- | Life insurance:
ical and medical: Full cost
*) ) %ku.ll cost .
*)
— X — X —_— —_— b et —_ — —_ Benefits for employee only or Balance of cost -— —_
employee and one dependent—$0.98
per month; for employee and more
than one dependent—$1,96 -

1

Digitized for FRASER
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis

2 $1,000 additional life insurance available to employee at cost of 60 cents per month,
Employee retiring due to disability may continue one-half of contributory insurance in excess of $500 at same premium rate as for active employee.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPA:: 5 UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Nﬁ; employees . Cases
ecome Amoun
i Insurance is— covered Single | Multi-
eligible- — Before Graduated Jda; -
age— according to— Death giomem Sumeu:
Maintained Paid in—
Luggage and leather goods|After 90 days’ | $500 60 X —_— — — —_ —_ —_—
industry, various union membership|
employers and covered
jemployment
Handbag, Luggage, Belt
and Novelty Workers
(AFL)
National plan
October 1954
International Shoe After 3 months' [$2,000 65 X _— _ — -— —_— —_—
Company employment and with
more
Shoe Workers (CIO) than 10
years'
August 1954 service
65 For period equal —_—
and with to amount of
less service
than 10
years'
service
Massachusetts Leather 1st of month fol- ]$1,000 60 X —_— _ — [— — —
Manufacturers' lowing 1 month's
Association employment
Fur and Leather Workers
{Ind.)
July 1954
Minnesota Mining and After 3 months' [|$1,000 ! 60 — Lump sum —_ —_— — — p—
Manufacturing C y ploy t
Gas, Coke and Chemical
Workers (CIO)
August 1954

! Also, a special death benefit is paid to the dependent beneficiary but not necessarily on all deaths; additional insurance is provided on a contributory basis.

Digitized for FRASER
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INSURANCE PLANS

- Continued

83

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f:::::;:
Daily Maximum
, i Per Emergency
Cateld Amount Except Lenefit Duration room and | Extra allowance [ Per disa- out-patient
covere . or Dail board or service YeAT | pility care
Period After | Benefits limited Accident | Sickness| service Days amou);nt allowance
age— to—
Nonoccupa- {$18.50 per week 13 — — 1st day |8th day Employee only
tional weeks
per dis.| L
ability $7.50 31 days —_ — 232,50 |Up to $37.50 — X —
Nonoccupa- |Men—$25 per week 13 _ et 1st day |}8th day Employee and dependents
tional Women-—$15 per week weeks
per dis
ability Upto $8 |31 days — — $248 Up to $160! — X |Upto $160
Nonoccupa- }|$18 per week 13 60 113 weeks per 1st day |8th day Employee and dependents
tional weeks year
per dis-
ability Up to $12 |60 days 60 [Upto $6 [$1,080 Full cest of —_— X Required services
specified provided
services
Nonoccupa- [Total annual ' Weekly] 13 60 |13 weeks during |{4th day [4th day Employee and dependents
tional learnings benefit| weeks any 12 consecu-
per dis-] tive months
Less than $1,800 _.__ $15 |ability Up to $10 |70 days —_ —_ $700 Full cost of —_— X Required services
$1,800 to $2,200 .. 20 services provided
$2,200 to $2,600 .. 25
$2,600 to $3,000 .. 30
$3,000 to $3,800 . 35
$3,800 and over 40

! Includes X-ray charges incurred in doctor's office b

Digitized for FRASER
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule Mad- | Max-
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
acceptef.l as full cases accepted as full Maximum number{ number
?ayment' if ar;nua.l Employee Dependents in— payment if ax;nual £6i Hospi- | Else- compensation SicknesslAccident vieits days
income is under— income is under—| Home | Office | ¥ where s paid paid
for for
Luggage and leather —_ Maximum — Hospital, — —_ — —_ — _— —_— _— — —_—
goods industry, various schedule office, home,
employers allowance elsewhere
200
Handbag, Luggage, Belt
and Novelty Workers Tonsillectomy
(AFL) Up to $30
National plan
Appendectom
October 1954 Up to $100
International Shoe _— Maximum schedule allowance|Hospital, —_ —_— -_ $3 for —_ $93 per disability lst day |lstday —_ 31 per
Company $200 $200 office, home, each disa-
elsewhere day of bility
Shoe Workers (CIO) Tonsillectomy confine
Up to $30 Up to $30 ment’
August 1954
Appendectomy )
Up to $100 Up to $100
Massachusetts Leather Individual cover- | Maximum schedule allowancejHospital, Individual cover- — _— 1st day, - $ 65 per disability 1st day {lst day — 21 per
Manufacturers! age, $2,000; 150 150 office, home, | age, $2,000; up to disa-
Association family of 2, elsewhere family of 2, $5; *) bility
$2,500; family Tonsillectomy $2,500; family there-
Fur and Leather Workers |of 3 or more, Up to $35 Under age 13, of 3 or more, after,
(Ind.) $3,000 up to $25; $3,000 up to
over age 13, $3 per
July 1954 *) up to $35 () day
Appendectomy )
Upto ;7§ Up to $75
* *
Minnesota Mining and —_— Maximum schedule allowance|Hospital, —_ -_ -_ $3 for _— $210 per disability 1st day |1st day —_— 70 per
Manufacturing Company office, home, each disa-
elsewhere day of bility
Gasg, Coke and Chemical Tonsillectom: confine
Workers (CIO) P to Up to $30 ment
. Appendectom
August 1954 Tp o $T000 [Op to U

1
allowance.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Digitized for FRASEIz? More liberal benefits are available to employees paying the additional cost.

If surgical operation performed, allowance is greater of (a) $3 for each day of hospital confinement up to day of operatipn; or (b) $3 for each day of confinement minus surgical operation



INSURANCE PLANS

- Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
R . I'Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
. e and . allowance| Amounts .
Maximum numbernumber|provisions icks benefit|Dura- | room and |allowance|Lumrp for and newly insured
H . Hospi-| Else- compensation Sick- | Acci- ] visits | days sickness or tion board or sum e s
ome |Office N ] . h normal [limitation
tal where ness | dent | paid paid service] allowance | services teli
delivery
for for
— — — — — — _— _ -_ —_ Regular Employee only Employee only:
benefits Immediately
for 6
weeks $7.50 |14 $105 Up to —_ —_ —_—
days $37.50
-_ — %3 for —— |$93 per disability [lst daylstday] — |31 per — Employee and dependent Employee and dependent:
each disa- If pregnancy while
day of bility | insured
con - $100 maternity allowance
ifine -
iment
*)
— — |lstday| -— [$65 per disability [lst dayjlstday] — |21 per —_ Regular Employee and dependent Employee and dependent:
jup to disa- benefits Hospitalization and surgical—
$5; %) bility for 6 after 12 months
:}:::" weeks - - - - ggoto Up to $50{Allowance| Emplovee:
jup to of up to Accident and sickness—if preg-~
P $15 pro- : nd s i preg
$3 per id gi nancy commences while insured
bay vided for
prenatal
3 Xeray in
doctor's
office;
allowance
for pedia-
tricians
care of
prematurd
infant
weighing
less than
4/,
pounds
— —- |$3 for| =~ |}$210 per disability |lstday|lstday] — |[70 per — Regular Employee and dependent Employee and dependent:
each disa- benefits Hospitalization and surgical——if
day of bility for 6 pregnancy while
con- weeks Up to 10 $100 Full cost | ~~ [Up to $50 —_ insured
fine ~ $10 days of serv-
ment ices Employee:
Accident and sickness—
immediately

! If surgical operation performed, allowance is greater of (2) $3 for each day of hospital confinement up to day of operation; or {b) $3 for each day of confinement minus surgical operation

allowance.

More liberal benefits are available to employees paying the additional cost.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

1
OTHER BENEFITS (must be at least an group rate basis)

COMPANY, UNION,
Retired employee Dependents of retired employee

AND
DATE OF INFORMATION

Types and amounts

Accidental -
Life insurance death and Hospitalization Surgical] Medical in ‘I‘"‘i::nc " H:;;i::u Surgical | Medical
dismemberment :

Luggage and leather -_ -
goods industry, various
employers

Handbag, Luggage, Belt
and Novelty Workers
(AFL)

National plan

October 1954

International Shoe —_— —
Company

Shoe Workers (CIO)

August 1954

Massachusetts. Leather Employee and dependents
Manufacturers'

Assgociation

X-ray therapy allowance for cases in or out of
Fur and Leather Workers| hospital if used in lieu of surgery—up to $125
(Ind.)

X-ray allowances for cases in or out of hospital—
up to $15

July 1954

Anesthesia allowance for cases in or out of
hospital—up to 5

Minnesota Mining and Employee and Aependents
M

facturing Company

Gas, Coke and Chemical
Workers (CI0)

August 1954

Polio allowance—75 percent of expenses incurred
within 3 years after diagnosis and after basic plan
benefits have been exhausted. Combined maximum
payable under basic plan and this benefit—$5,000

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

EXP ATORY NOTES.

More liberal benefits are available to employees paying the additional cost,

Digitized for FRASER
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INSURANCE PLANS

- Continued

87

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

B 34

for dependents

employee dependents employee of retired employee Amount of contribution for—
Benefits for ployee and dependents Beneﬁt:n!;:l retﬁe?xn?liyee
Compan)J . Company] . . Employ P N Employee {Company| . . [Employee epencents
onl: Jointly onl Jointly only only Jointly only onl. Jointly onl:

4 Y Y Y Employee Company Employee Company
b4 —_ — —_ — — — —_ —_ — — —_ Full cost —_ —
— X -— X —_— — _ _ _ — — Employee's benefits: Employee's benefits: —_ —_

Life i $0.80 per h e insurance—
balance of cost
Dependents' benefits: Other benefits—full
55.55 per month cost
Dependents "benefits:
ﬁ;{mce of cost
X f— X ——— — — p— f— — — _ —_ Full cost—2.5 per- _— e
cent of weekly
™ ¢) payroll
¢)
X —_ X —_ J— — — -— —_— —_ —_ - Full cost? ad -—
*

1

Employee covered by

Digitized for FRASER

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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1 life i

Employees may secure more liberal medical and surgical benefits by paying the additional cost.
contributes towards its cost.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP ANYb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N°‘: GC";'P“YQG' Amount Cases
e me . :
igi Insurance is— covered Single | Multi-
eligible- ~ Before Gr:ﬁuated Death |dismem-dismem-
M [ Maimtained Paid in— tecording to— perment |berment
Owens-lIllinois Glass Immediately or Annual basic wage Insurance 65 — Installments jNonoccu- |Annual basic wage
Company 1st of following or lump sum tional;
month Less than $1, 500 $1,500 {opti 1) - |Less than $1,500 .__|$1,500{$ 750 {$1, 500
Glass Bottle Blowers $1,500 to $1, 741 2,000 tional $1,500 to $1,741 .__} 2,000{ 1,000 2,000
(AFL) $1,741 to $2,000 2,500 $1,741 to $2,000 .__{ 2,500] 1,250-] 2,500
$2,000 to $2, 500 3,000 $2,000 to $2,500 ..__| 3,000} 1,500 3,000
August 1954 $2,500 to $3,000 3,500 $2,500 to $3,000 ___| 3,500{ 1,750 | 3,500
$3,000 to $4,000 4,000 $3,000 to $4,000 ___} 4,000] 2,000 4,000
$4,000 to $5,000 5,000 $4,000 to $5,000 ____] 5,000{ 2,500 5,000
$5,000 to $7, 500 7,500 $5,000 to $7,500 ____} 7,500{ 3,750 7,500
$7,500 and over 10,000 $7, 500 and over 10,000| 5,000 10,000
Pitteburgh Plate Glass Life insurance, |$2,000"! 60 — Installments —_ —_ — — —
Company accident and sickd
ness benefits:
Glass, Ceramic, and After 6 months!'
Silica Sand Workere employment
(cio0)
Other benefits:
October 1954 ter 1 month's
employment
Aluminum Company of After 90 days' $3,500 60 X —_ — —_ —_ —_— —_
America employment
Aluminum Workers (AFL);
Steelworkers (CIO)
November 1954
Chase Brass and Copper |Life insurance: Basic annual wage Insurance 60 — Installments |Nonoccu- —_ $2,000§$1,000 [$2,000
Company st oi month fol- and in- pational
lowing 6 months' | Less than $1,200 $1,000 |[sured
Automobile Workers (CIO) |employment 21,200 to $1,800 1,500 [for 1
1,800 to $2,400 2,000 |year
August 1954 Accldentand | $2.400 1o 34,000 3,000
e °;‘_° : :4,000 to $5,000 4,000
5,000 and over—Amount equal to annual wage taken to
employment next higher multiple of $100
Other benefits:
After days!
employment

1

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Additional life insurance is provided at the employee's expense.



INSURANCE PLANS

- Continued

89

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coveraee Maximum Per Emergenc
Cases Amount Except benefit | o0 room and | Extra allowance | Per | ;- oF pe uz-pgtien{
covered . . . or Daily board or service year bility care
Period After | Benefits limited Accident | Sickness | service Days| - amount allowance
age— to—
Nonoccupa- {Annual basic Weekly|26 _ —_— 1st day |[4th day Employee and dependents
tional wage benefit | weeks
per dis-|
Less than $1,500 . $15.00]ability Up to $10 |31 days —_— _ $310 Up to $200 — X |Upto $200
$1,500 to $1,741 .. 16.50
$1,741 to $2,000... 19.50
$2,000 to $2,500 . 22.00
$2,500 to $3,000_.. 27.50
$3,000 to $4,000__. 33.00
$4,000 and over 44.00
Occupational {First week, same as above; |13 _— _ 1st day —
accidents next 12 weeks, 50 percent of {weeks .
only above amount per dis-
ability
Nonoccupa- |$30 per week 26 —_ —_ 8th day |8th day Emplqyee and dependents '
tional weeks :
per dis-
ability Semi- 2] days 90 |50 percent -— Full cost of —_ X Required services
private of cost of pecified serv- provided
room semi- ices for lst 21
private days; 50 percent
room of charges for
additional 90 days
Nonoccupa- | $40 per week 26 —_— — 1st day |8th day of Employee and dependents
tional weeks lstin [
per dis- hospital -
ability $13 120 days —_ —_— $1,560 Up to $130 — X jUpto $130
Occupational [Difference between Work- 26 —_ —_ When When
men's Compensation benefit {weeks Work- Work-
and above amount per dis- men's men's
ability Compen- |Compen-
i sation sation is
benefit is|benefit is
payable [payable
Nonoccupa- |$28 per week 26 — - 1st day |8th day Employee and dependents
tional weeks n :
per dis
ability Up to $12 |31 days —_ - '$372 Up to $200 _ X |Upto $200

! Hospital Service A ati

Digitized for FRASER
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gh, Pennsylvania (Blue Cross plan) for Creighton, Pennsylvania plan;

ployees in other pl

covered by different programs.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation tchodule— Employee
AND Up to schedul lected all Up to schedul i ==
DATE OF INFORMATION|  all Covers allowance Allowance Benefits begin | ‘nipm | mum
.c“’:‘:f as full cases accepted ‘u fu“lil Maximum number | number
yme: annual ine- payment if ann - -
Pi:como is under—| EmPployee Dependents income is under—| Home | Office H‘::l’i :::::. compensation Sicknessjaccid ‘:3;' g’:{;
for for
Owens-Illinois Glass. —_ Maximum schedule allowance|Hospital, —_— —_ — | $5 for — [$155 per disability 1st day [ist day ~— |31 per
Company office, home, each disa-
elsewhere day of bility
Glass Bottle Blowers i Tonsillectom: confine
(AFL) p to Up to ment
August 1954 Appendectom
Up to ‘Ig% Up to $100
Pittsburgh Plate Glass Individual cover. [ Maximum schedule allowance| Hospital, Individual cover- |Upto |Upto |[lstday,| -— |Home and office: Home ome |Hospital:
Company age, $2,000; office, home, Jage, $2,000; $3 per |$3 per jup to 3 per year an per
husband and wife,; [4 elsewhere husband and wife, |visit visit $10; 2d ce: ce: jdisa-
Glass, Ceramic and $3,000; family, Ton. illectom 3,000; family, day, up Hospital: 4th visit|Z] per |bility
Silica Sand Workers $4,000 (Up to $35 Up to tss ) $4,000 *) ) |to'ss; 3215 per disability lyear
CI10) there- Hospital )
) Appendectom *) after, st day *)
October 1954 [Up to 3[&% Up to $100 up to Qi
per day ¢)
*) *)
0 i
Aluminum Company of —_ Maximum schedule allowance |Hospital, bt -— - —_ - — - — —_ _—
America . office, home,
I elsewhere
Aluminum Workers (AFL); Tonsillectom :
Steelworkers (CIO) [Op to $37.50 Iﬂp to $37.50
November 1954 Appendectom
rUph ;Igg apto 3150
Chase Brass and Copper —_— Maximum schedule allowance| Hospital, —_— [Up to Upto [Upto [Upto $150 per disability 4th visit|lst visit|l per _—
Company 320 |$m office, home, $3 per |$2 per [$3 per |$3 per day
elsewhere visit visit visit visit
Automobile Workers (CIO) Tonsillectom’ !
p to P to
August 1954 . |
tom
P to P to

1 Medical Service Association of Pennsylvania (Blue Shield plan) for Creighton, Pernsylvania plant employees; empioyees in other plants covered by different programs.

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS

- Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
) . [ Maxi- [ Maxa- :
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
i W b < gl and . allowance| Amounts 1y i 4
. Maximum . imber provisions| .. o ess benefit|Dura-|{ room and |allowance|Lump for and newly insure
Home | Office Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum | o oomal [limitati
tal where ness | dent | paid paid service] allowance | services delivery
for for

bt — $5for| — }j$155 per disability [1stday{lstday| —— 31 per —_ Regular Employee and dependent Employee and dependent:
each disa- benefits After 9 months
day of bility for 6
con- weeks _ —_ —_— —_ Up to {Up to -—
fine - $100 | $50
ment

*)

— — |lstday| — |$219 per disability [lst day|lstday] — |70 per}l in- Regular Employee and dependent Employee 'and dependent:
up to disa- }(hospital |benefits A_ﬁ&he‘lr——L—
$10; ) 3 %) bility |bedside [for 6 :
2d day,] consulta- |weeks Semi- |10 —_ Full cost | — {Upto —_— (O]
jup to (*) |tion per privatejdays of speci- $60
$5; disability, room 1ied
there- up to $10 services
after,
up to *)
$3 per
day

—— - —_ — —_ — - —_ — —_— Regular Employee Employee and dependent:

benefits I pregnancy while
for 6 insured
weeks $13 14 $182 Up to — |up to —_—
days $130 $75
Dependent
$13 — ®) Up to dif-] — |Up to —_
ference $75
between
total room|
and board
charges
land $130

— — |83 for| — |$150 per disability |lstday|lstday| -— —_ — —_ Employee and dependent Employee and dependent:
each pregnancy commences while
day of insured .
con- —_ —_ —_— — Up to [Up to -_—
fine - $100 [$60
ment

! For nonhospitalized maternity cases $60 is provided in lieu of hospital benefit.
# Medical Service Association of Pennsylvania and Hospital Service Association of Pittsburgh (Blue Shield and Blue Cross plans) for Creighton, Pennsylvania plant employees; employees in other

L lants are covered by different programs,
Digitized for F&ASER Total room and board charges plus charges for extra services limited to $130,

http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

1 EXTENSION OF BENEFITS TO—
OTHER BENEFITS {must be at least on group rate basis)

COMPANY, UNION,

AND Retired employee Dependents of retired employee
DATE OF INFORMATION -
Types and amounts . Accidental Life Hospitali- N
Life insurance " death and Hospitalization Surgical| Medical insurance zation Surgical | Medical
smemberment
Owens-lllinois Glass —_— — — —_ _— - — —_ — —_—
Company
Glass Bottle Blowers
(AFL)
August 1954
Pittsburgh Plate Glass Employee and dependents $2,000 — Same as for active [Same as ISame as _ Same as me as |[Same as
Company employee for activelfor active for retired lfor retiredfor retired
employee [employee * employee * lemployee Yemployee ?
Glass, Ceramic and

X-ray allowance for nonsdrgical cases in or out of
Silica Sand Workers hospital—$5 per treatment, maximum allowance ¢)
(c10) ranging from $50 to $200 per condition ®
October 1954

Aluminum Company of - $1,500
America

Aluminum Workers
(AFL);
Steelworkers (CIO)

November 1954

Chase Brass and Copper — 30 percent of — Same as for active |Same as [Same as —_ me as  [Same as ‘Samo as
Company . amount in effect employee for activedfor active for retired ffor retiredfor depend-
immediately prior employeefemployee {employee lemployee |ents of
Automobile Workers to retirement or active
$1,000, whicheves jemployee

greater
August 1954

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXP. ATORY NOTES,

Digitized for FRASEF%’"H"‘-l Service Association of Pennsylvania (Blue Shield plan) for Creighton, Pennsylvania plant employees; employees in other plants covered by different programs.
) xtension of these benefits to retired employee and his dependents provided for at all except one plant.
http://fraser.stlouisfed.org/
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INSURANCE PLANS

- Continued

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

employee dependents employee of retired employee A of contri for—
Benefits for employee and dependents Benel'ltinf: ‘:i retired employee
Companyl| Company| . . Employee|Company| , . [Employee |Company] , . Employee 2 oper
only only Jointly only only Jointly only only Jointly only
Employee Company Employee Company
— — x — —_— —_ — —_— — _ [Employee's benefits: Balance of cost bl -
Annual basic Monthly
wage contribution
Less than $1,500 ____ $1.50
$1,500 to $1,741 . 2,10
$1,741 to $2,000 2,50
$2,000 0 $2,500 . 2.90
$2,500 to $3,000 ___._. 3.60
$3,000 to $4,000 ______ 4.35
$4,000 to $5,000 ______ 6.55
$5,000 to $7,500 . — 8.42
$7,500 and over - 10,30
Dependents' benefits:
One dependent, $1.25 per month;
more than 1 dependent, $2.00
—_ — X — _— X — — —_— X Hospitalization, surgical, and iLife insurance and Life insurance: JLife insurance:
medical: ccident and sickness}$0.60 monthly per [Balance of cost
v Balance of cost i $1,000 of insurance
Other benefits:
ther benefits: Full cost
enefits for employeeq
lonly, $3 per month;
for employee and
idependents, $6
X _— _ X X — - —_ -_ —_ Dependents' benefits: Emgloxee' s benefits: —_— Full cost
Full cost—child or children only, ull cost
$1.25 weekly; wife only or wife and
children, $1.70
— X —_— -_— _— X _— - — X Life insurance: Life insurance: Hospitalization, sur- |Life insurance:
. 60 per month per $1,000 of ull cost of 1st gical and medical: ull cost
insurance in excess of $2,000 $2,000 of insurance; |Full cost
balance of cost of
ladditional insurance
[Other benefits:
cost

3

Digitized for FRASER
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Federal Reserve Bank of St. Louis

Employee covered by additional life insurance pays the additional cost for this coverage.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Ai‘;b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne“‘:e employees A Came-a
come ount covere . .
eligible- — Before Insurance is— Graduated Death d?xngle ‘,.M“'lt"
age— y according to— berment |berment
Maintained Paid in—
Bethlehem Steel Company jImmediately or ‘Shndard hourly base rate Insurance 60 Until age 65, —_ -_— —_ —_ _ —
. 1st of following thereafter 30
Steelworkers (CIO) month Less than $1,73 $3,000 percent of amourt]
$1.73 to $2.06 3,500 in effect or
December 1954 $2.06 to $2.39 4,000 $1,250, which-
$2.39 to $2.78 4, 500 ever greater
$2.78 to $3.11 5,000
$3.11 and over 5,500
Weirton Steel Company Life insurance: Employee Nonoc -jAnnual earnings
Immediately or cupa- fexclusive of bonus)
Independent Steelworkers |lst of following tional;
Union (Ind.) fmonth Annual earnings 60 — Installments Joccu- fless than $1,500,01—_f1,5008 750 [$1,500
Sexclulive of bonus) Insurance {pa- 1,500.01 to $2,000,01 2,000{ 1,000 2,000
March 1955 Other benefits: tional §$2,000.01 to $2,500.01| 2,500| 1,250 2,500
sto month Less than $1,500,01 $1,500 2,500,01 to $3,000,011 3,000 1,500 3,000
following month of{ $1,500.01 to $2,000.01 2,000 3,000,011 to $3,500,01] 3,500| 1,750 3,500
employment $2,000.01 to $2,500.01 2,500 3,500.01 to $4,000.01} 4,000/ 2,000 4,000
$2,500,01 to $3,000,01 3,000 4,000.01 to $4,500,01] 4, 500] 2,250 4,500
$3,000.01 to $3,500,01 3,500 4,500,01 to $5,000.01{ 5,000| 2, 500 5,000
$3,500,01 to $4,000,01 4,000 5,000,01 to $6,000.01] 6,000/ 3,000 6,000
$4,000,01 to $4,500.01 4,500 and up
$4,500,01 to $5,000,01 5,000
$5,000,01 to $6,000,01 6,000
and up
Employee's wife
$1,000 — — —
Employee's children
Age Insurance — —_— —_
14 days to 6 months $ 50
6 months to 2 years 100
2 years to 3 years 200
3 years to 4 years 300
4 years to 5 years 400
5 years to 21 years 500

Digitized for FRASER
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INSURANCE PLANS

- Continued

95

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin E:::::;:
Daily Maximum
Cases Amount Except benefit Duration room and | Extra allowance | Per dli:::- fsf;g:;:‘{
covered . . . or Daily board or service Year| piiey care
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age— to— -
Nonoccupa- |$40 per week 26 — —_ 1st day 8th day mployee and dependents
tional Iweeks
r dis-
Rbility JSemi- 120 days -_— —_ e Full cost of -— X Required services
Occupational |Difference between Work- private specified |provided
men's Compensation benefit room services
and above amount
Nonoccupa- [Annual earnings Weekly (26 60 [26 weeks during [8th day |8th day Employee and depend
tional - Hexclusive of bonus) benefit [weeks any 12 consecu- [retro- retro~
per dis- tive months active to lactive to
Less than $3,500.01 $35 |ability lst after |lst after |Up to $12 {90 days —_ — $1,080 Up to $225 X — |Up to $225
$3,500,01 to 21 days {21 days
$4,500,01 . ___ 42 of disa- {of disa-
$4,500,01 to bility bility
$6,000,01 ___ ____ — 49
$6,000,01 and over 56
Occupational |Difference between Work- [26 —_ — 8th day —_—
accidents men's Compensation benefit [weeks retro-
only and above amount per dis- active to
) ability 1st after
21 days
of disa-
bility

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AN, Up to schedule lected allo ) Up to schedule - ass —
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum lmhh“man
lcceptet;u- full cases accepted as full Maximum number | number
lpayment if annual in— payment if annual - - s i
lincome is under—| E™P! loyee Dependents income is under—| Home | Office H::lpi f;:: e compensation Sickness|Accid v;:::lo :::Y;
for for
Bethlehem Steel Company Maximum schedule allowance [Hospital, — — — —_— —_— — — —_— — —_—
. 200 office, home,
Steelworkers (CIO) elsewhere
| Tonsillectom
December 1954 p to p to
Appendectom
Up to $100 Up to .3160
Weirton Steel Company _ Maxinaum schedule allowance|Hospital, — _— _ —_ —_ -— —_ p— —-— —_
2 office, home,
Independent Steelworkers elsewhere
Union (Ind.) Tonsillectom:
ﬁW"‘ITXFT!f“_J
March 1955

Appendectom:

I0p 1 o §i20 " Topto §125 ] Up to $125

Digitized for FRASER
http://fraser.stlouisfed.org/
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INSURANCE PLANS - Continued

MEDICAL - Continued

MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
) . T Maxi- | Maxi- c
Allowance Benefits begin mum | mum Other Accxgent Daily Maximum Extra ii:h;du.le Amounts Benefits available to
Maximum numberjnumberjprovisions| _. a: benefit{Dura-{ room and |allowance|Lump i £: nee and newly insured
H . Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum z 2
ome |Office . ! A : normal {limitation
tal where ness | dent | paid paid service] allowance | services leli
. for for Geliivery
—_ - —_ —_ -_— —_ - —_— —_ —_ JRegular Employee and dependent Employee and dependent:
benefits Hospitalization and surgical—
for 6 after 9 months
weeks Semi- |10 —_ Full cost | — |Up to $60] _
privatejdays of speci- Employee:
room fied serv- Accident and sickness—if preg-
ices nancy commences while insured
- inad - -_ -_ i - bt - -— Regular Employee and dependent Employee and dependent:

benefits 1st of 8th month following month

for 6 I of employment or month of

weeks Up to |14 $168 Up to - |Upto $75 _ reporting dependent

$12 days $225 .

Digitized for FRASER
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

1
OTHER BENEFITS (must be at least an group rate basis)

COMPANY, UNION,
AND

Retired employee Dependents of retired employee

DATE OF INFORMATION]|

Types and amounts

Life insurance

Accidental
death and
[dismempberment

Hospitalization

Surgical

Medical

Life
insurance

Hospitali-

sation Medical

Surgical

Bethlehem Steel Company]

Steelworkers (ClO)

December 1954

%&Eﬂ_nus_-xe_éi:
percent of
amount in effect
immediately prior
to retirement or
$1,250, whicheveq
greater

Retiring prior to
age 65:

Amount in effect
at retirement
maintained until
age 65; thereafter
30 percent of

t or $1,250,
whichever greater

Weirton Steel Company

Ind d

t Steel

e,

Union (Ind.) °

Retiring after age
with 15 years
service:

Retiring at normal

Tetirement age:
Room and board

allowance of $7.50

per day for 45 days

March 1955 and allowance for |for active)
extra services of lemployee
up to $75 per year
! Such benefits as X-ray, thesia and elect rdiog allo: may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

. ExPLsNATORY NOTES.
Digitized for FRASERRetired employees may i

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

total of ins:

(up to $30,000) in effect immediately prior to retirement by contributing towards its cost.



INSURANCE PLANS

- Continued

99

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

Amount of contribution for—

employee dependents employee of retired employee
Benefits for employee and dependents 'Benﬂit:n!do::e::;i:'mlofyeo
Company] , . Company} , . Employee pany . Employee |Company|, . Employee - Sepencents.
onl: Jointly onl Jointly onlk onl: Jointly ont onl: Jointly onl
4 t4 4 4 Y Y y Employee Company Employee Company
-_ -_ X —_— _— X _— —_ _ —_ Standard Monthly contribution] $0.045 per hour (*) ")
hourly _No With {worked by partici-
*) base depend- depend-}pating employee
rate ents ents
Less than $1.73 $6.25 $7.50
$1.73 to $2.06._ 6.55 7.80
$2.06 to $2.39... 6.85 8,10
$2.39 to $2.78._ 7.15 8.40
$2.78 to $3.11..- 7.45 8.70
$3.11 and over—. 7.75 9.00
— — X -_— —_— X _— —_ _— —_ 40 pexrcent of cost 60 percent of cost Hospitalization and Life insurance:

surgical:
onml' month

Full cost

Other benefits:
p1,50 per month

1

Digitized for FRASER
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Financed by active employee and company contributions;
Employees continuing total amount of insurance in effect

see contribution columns for benefits for employee and de.
prior to retirement contributes the same amount as an active employee.

ndents.
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SELECTED HEALTH AND

ELIGIBILITY ;
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Ax 5 UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N"; ':':Pl")'e" Amount Cases
e me . .
igi Insurance is— covered Single | Muiti-
eligible- — 2:“” acg:ad‘:nu:t::— Death jdismem-{dismem-
e b
Maintained Paid in— perment [berment
United States Steel Immediately or |Standard hourly wage 60 Until age 65, —_ —_ - - -_ e
Corporation ist of following scale rate earnings Insurance thereafter
month $1,250
Steelworkexrs (CIO) l.ess than $1.73 $3,000n
$1.73 to $2.06 P 3,500
December 1954 $2.06 to $2.39 4,000
$2.39 to $2.78 4,500
$2.78 to $3.11 5,000
$3.11 and over 5,500
*)
American Can Company After 3 months' JMen, before age 65; women, before age 60: At any |Until age 65 (60 _ —_ _ — — —_
employment Ingsurance {age for women),then
Steelworkers (CIO) Base weekly earnings Men Women reduced in same
manner as for
December 1954 Less than $30,00 $3,200 $1,600 active employee
$30,00 to $40,00 4,200 2,100
(%) $40.00 to $46.00 4,800 2,400
$46.00 to $52.00 5,500 2,750
$52,00 to $58.00 6,100 3,050
$58.00 to $64.00 6,700 3,350
$64,00 to $70.00 7,300 3,650
$70.00 to $76.00 7,900 3,950
$76.00 to $88,00 9,200 4,600 |
$88.00 to $100.00 10,400 5,200
$100,00 to $115.39 12,000 6,000
$115.39 to $126.93 13,200 6,600
jand up
Men, age 65 and over; women, age 60 and over:
Amount in effect on December 1st nearest 65th birthday
for men and 60th for women reduced according to service
Amount continued
Years of service Percent Minimum
25 and over 50 $1,500
15 to 25 25 1,500
Under 15 — 1,500
American Radiator and After 1 month's {$1,000 60 X _ Nonoccu- —_ $1,000]$500 $1,000
Standard Sanitary employment pational
Corporation (Louisville,
Ky.fo
Standard Allied Trades
Council (AFL)
October 1954

Employee may purchase additional insurance by paying full cost.

? Includes revisions in existing plan to become effective March 15, 1955,

Digitized for FRASER
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INSURANCE PLANS - Continued

101

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits . Benefits begin f::‘::g;g .
Cases b]::ggl Maxlmu;: Extra allowance | Per Per Emergency
Amount Except Duration room a : disa- out-patient
covered or Daik board or service year bility care
Period After | Benefits limited Accident | Sickness| service Days amou’;\t allowance
age— to——
Nonoccupa- [$40 per week 26 —_ _ ist day 8th day Employee and dependents
tional weeks
er dis-
ability Semi - 120 days — _ _ Full cost of —_ X  |Required services
Occupational |Difference between Work- private specified provided
men's Compensation benefit room services
and above amount
Nonoccupa- |Base weekly Weeklyf26 - —_ lst day [8th day Employee and dependents
tional earnings benefit |weeks
per dis-
Less than $64.00 ____ $30.50 jability Up to $15 {120 days —_ —_ $1,800 Up to $150, plus| — X Up to $150, plus 75
$64.00 t0 $70.00 .. 33.50 75 percent o percent of next
$70,.00 to $76.00 . 36,50 next $2,000 of $2,000 of charges
$76,00 to $88.00 . 41.00 charges
$88.00 to $100.00__. 47.00
$100.00 to $115.39_. 53,50
$115,39 and over—... 60,00
Occupational |Difference between Work-
men's Compensation benefit
and above amount
Nonoccupa- [$21 per week 13 —-— —_ 1st day |8th day Employee and dependents
tional weeks
per dis-
ability Up to $6 |40 days — —_ $240 Full cost of _ X Required services
specified serv- provided
ices, us up to
$1,000 drug
allowance*

1

Digitized for FRASER
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For such drugs as penicillin and streptomycin after patient pays first $25.



SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedul legted allowances Up to schedule Woxi-T Max-
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin mum mum
acceptecifal f\lllm cases pted as full M. number | number
[payment if annt in— payment if annual - . i
A i under— Employee Dependents inZome is under—| Home | Office H::lp: 5;::3 compensation Sickness|Accident v;::;s ::{;
for for
United States Steel - Maximum schedule allowance {Hospital, — - - bt —_ —-— —_ — - —
Corporation 200 office, home,
elsewhere
Steelworkers (CIO) Tonsillectom
Up to Up to $4
December 1954
Appendectom
Up to 5180 Up to $100
American Can Company _ Maximum schedule allowance JHospital, _— _ -_— $4 for — |$124 per disability lst day [lst day — |31 per
250 250 office, home, each disa-
Steelworkers (CIO) elsewhere day of bility
Tonsillectomy confine 4
December 1954 p to Under age 12, ment ?
up to $30;
) over age 12,
up to $50
Appendectom
p to 5 Up to §125
American Radiator and —_ Maximum schedule allowance|Hospital, - —_ - - - - — -_— _ -
Standard Sanitary 200 200 office, home,
€o ration (Louisville, elsewhere
Ky. Tonsillectom ]
w—mw——[u—pﬁr
Standard Allied Trades
Council (AFL)
October 1954

! Includes revisions in existing plan to become effective March 15, 1955,

Digitized for FRASERU surgical operation performed, allowance is greater of (a) $4 for each day of hospital confinement up to day of operation; or
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

(b) $4 for each day of confinement minus surgical operation allowance.
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INSURANCE PLANS - Continued
MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
- . Maxi- :
Allowance Benefits begin mum Other Acc‘:em Daily Maximum Extra Slfhedu.le Amount. - Benefits available to
Maximum numberjnumberjprovisions si:l?nese benefit|Dura- | room and }allowance|Lumrrp 2 0‘:::‘:6 n;n:;n s newly insured
Home | Office Hospi-| Else- compensation Sick- | Acci~ days or tion board or sum | o omal [limitation
tal where ness dent paid service allowance | services ieli
for delivery
- - —_ had bt —_ —_ —_ —_ Regular Employee and dependent Employee and dependent:
benefits Hospitalization and surgical—
for 6 after 9 months
weeks Semi- |10 -— Full cost — |Up to -
private|days of speci- $60 Employee:
room fied Accident and sickness-—
services immediately
—_ — |$4for] — |$124 per disability |lst 1st 31 per —_ Regular Employee and dependent Employee and dependent:
each day day disa- benefits If pregnancy commences while
day of bility for 6 insured
con- weeks Upto | — o] Up to dif-| — {Up to —_
fine - $15 ference $75
ment! between
total room
and board
charges
and $120
—_— — — _— — — — — —_ Regular Employee and dependent Employee and dependent:
benefits s-\x_r%yﬂ_—ﬂ?;:g%:—ngﬁ:ommencea
for & while insured
weeks Upto |10 $60 —~ |Up to — Hospitalization~—immediately
$6 days $50
Employee:
Accident and sickness— if preg-
nancy commences while insured

1 1If surgical operation performed, allowance is greater of (a) $4 for each day of hospital confinement up to day of operation; or {b) $4 for each day of confinement minus surgical operation allowance.
Total room and board allowance plus charges for extra services limited to $120,

Digitized for FRASJEFEM. such drugs as penicillin and streptomycin after patient pays first $25.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



104

SELECTED HEALTH AND

1 EXTENSION OF BENEFITS TO—
OTHER BENEFITS (must be at least an group rate basis)
OMPANY, UNION, .
¢ YD Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts N
Accidental R . - .
Life insurance ) death and Hospitalization Surgical| Medical in .{;‘?:n ce H:‘l:::;u Surgical | Medical
dismemberment

United States Steel —

Retiring at age 65: —_— — _ —_— — — - —_
Corporation '5'[,—2'5'03—8—
Steelworkers (CIO) |Retiring after age
60 but before age

December 1954 {65ductod d?—.ab'i"mx;
Full amount in
effect immediately
jprior to retire- .
ment maintained
until age 65,
thereafter $1,250

American Can Company — en retiring at a. — — — — —_— — —_— —
5 and women at
Steelworkers (CIO) e 60 with at
least ars
December 1954 service:
[JAmount in effect
%) jon December lst

nearest 65th birth-]
iday for men and
60th for women
reduced according

to service:
Years Amount
of continue
]serv- Per- Mini.|
ice cent m
5 or
ore.. 50 $1,004
0 to
5 25 1,000
15 to
Qe 25 500
10 to
15 e — 500
American Radiator and — -—

Standard Sanitary
Corporation (Louisville
Ky.

Standard Allied Trades
Council (AFL)

October 1954

1

Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
ATORY NOTES.

Digitized for FRX Includes revisions in existing plan to become effective March 15, 1955,
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis



INSURANCE PLANS

- Continued

105

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents hered
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Benoht:nf: b retu;ed employee
Company{ . . Company| . . Employ P . [Employee |Companyj . . Employee 2s
Jointly Jointly Jointly Jointly
only only only only only only only Employee Company Employee Company
—_ X — X —_ _ X — — _— — [Standardhourly Monthly contribution$0.045 per hour ) *)
wage scale No With |worked by partici-
*) rate depend- depend-{pating employee
earnings ents ents
Less than $1,.738$6.25 $7.50
$1.73 to $2,06._ 6.50 7.75
$2.06 to $2.39.- 6.70 7.95
$2.39to $2.78_. 6,95 8.20
$2,78 to $3.11. 7.15 8.40
$3.11 and over.. 7.40 8,65
X — X — — X —_ —_ — — _— — Full cost — Full cost
—_ X —_— X —_ — — —_— — —_— —_ Benefits for employee only, $0.75 |Balance of cost —_— —_—
per month; for employee and
idependents, $1.50

1

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Financed by active employee and company contributions; see contribution columns for benefits for employee and dependents..
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SELECTED HEALTH AND

COMPANY, UNION,
AND
DATE OF INFORMATION

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

New employees

If permanently and totally disabled

Amount

Cases
becoma Amount N 5
i Insurance is-—— covered Single | Multi~
eligible- ~ E:?:_‘ ‘c‘g:;?:;'::_ Death di-m':m-idinhem-
Maintained Paid in— lberment |berment
California Metal Trades |[Immediately or |$2,000 60 X — Nonoccu- —_— 1$2,000[$1,000 [$2,000
Association 1st of following pational
month
Machinists (AFL)
August 1954
Continental Can Company jAfter 6 months' [Annual base pay Insurance 65 |For 1 year (or —_ -— —_ —_— —_ —_
employment for period in-
Steelworkers (CIO) Less than $2, 500 $4,000 sured, if less
) $2,500 to $3,000 5,000 than 1 year)
February 1955 $3,000 to $4,000 6,000
$4,000 to $5,000 8,000
$5,000 to $6,000 10,000
$6,000 to $7,000 12,000
and up
Deere and Company 1 diately or |Service Insurance| 65 - -|Installments I;{.onoccu- |Sexvice
1st of following tional
Automobile Workers month Less than 6 th $ 500 Less than 6 months.. $ 250
(c10) 6 months to 2 years 2,500 6 months to 2 years . 1,250
2 years and over. One year's 2 years and over ... 50 per-
July 1954 earnings: cent of
Minimum—2, 500 death

Maximum—-10,000

benefit

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Dudatidn of benefits Benefits begin f::::g;:
- Daily Maximum
Cases benefit . room and | Extra allowance | Per | FCF Emergency
covered Amount ) Except or Duration Dail board or service year ::1';.; out;g:telent
Period After | Benefits limited Accident | Sickness| service Days amouy;lt allowance
age— to—
— —_ -— —_ -— _— —_ Employee
t) *) ¢) *) *) ¢) *) r
Up to $153{70 days _ _ $1,050 jUp to $300, plus | — X Required services
75 percent o provided
mext $4,000 of
charges, plus up
to $25 ambulance
allowance
Dependents
Up to $12 |31 days —_ — $373 Up to $240, plus| — X [Required services
75 percent o [provided
next $1,000 of
charges, plus up
to $25 a'm%u—la.nce
allowance
Nonoccupa- |Annual base Weekly |26 —_— — lst day [8th day Employee and dependents
tional lpay benefit (weeks
per dis-
Less than $2,500. .. $30 |ability Up to $15 [120 days —_ —_ $1,800 Up to $150, plus| — X Up to $150, plus
$2,500 to $3,000____ 35 75 percent oi 75 percent of next
$3,000 and over 40 next $2,000 of $2,000 of charges
charges
Occupational Difference between Work-
men's Compensation benefit
and above amount
Nonoccupa- |$30 per week 26 —_— —_— 8th day |[8th day Employee and dependents
tional weeks
lper dis- I.R
ability |Semi- 70 days —_— _ — Full cost of — X equired services
private specified iprovided
room services

3

2 Includes any amount payable under the California State temporary disability law,

Digitized for FRASER

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

No accident and sickness insurance benefit provided by plan; employees covered by the California State temporary disability law. See Appendix A.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule " Maxi-1 Maxi-
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin | o 1
faceopied an bty qrer | aecomedar bl ) Maimun eumber | umber
income is under— Employee Dependents income ie under—| Home | Office H::IP‘- f;::; compensation Sick Accid v;:;dl p:iy;
for for
California Metal Trades —_ Maximum schedule allowance |Hospital, —_ Up to Up to Up to -—_ Home and office: 1st 1 per _—
Association 35 1] office, home, $6per [$4 per |$3 per $300 per year visit day
( ) elsewhere visit visit visit
Machinists (AFL Tonsillectom: Hosgital:
Up to $53 Up to $45 210 per year
August 1954 Hospitald
Appendectom st visit
Up to $175 Up to %150
Continental Can Company —_— Maximum schedule allowance | Hospital, -_ — —  |$4for — $124 per disability lst day |lst day —_ 31 per
250 250 office each disa-
Steelworkers (CIO) day of bility
Tonsillectomy confine -}
February 1955 Up to $50 Under age 12, ment!
up to $30;
over age 12,
up to $50
Appendectom
Up to $125 Up to $125
Deere and Company —_ Maximum schedule allowance |Hospital, -—_— Upto |Upto |Upto — $637 during lst 26 ist day {lst day (1l per —_
0 3 office, home, $3.50 {$2.00 |$3.50 weeks from date of 1st day
Automobile Workers elsewhere per per per visit or $175 during
(cr0) Tonsillectom: visit |visit [visit full period of disa-
P to p to bility, whichever
July 1954 greater
Appendectom
P to Op to $150

3

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

If surgical operation performed, allowance is greater of (a) $4 for each day of hospital confinement up to day of operation; or (b) $4 for each day of confinement minus surgical operation allowance.
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
. . [ Maxi- | Maxi~ :
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
; . + < gt and < allowance) Amounts A
Maximum number| provisions| _. . benefit|Dura-} room and |allowance|Lumrp for and newly insured
. Hospi-| Else- compensation Sick~ { Acci- | visits | days €88 or tion board or sum s iba bl
Home |Office N ! 3 : normal llimitation
tal where ness { dent | paid paid iservicel allowance | services :
delivery
for for
—_ — |Up to —  [|$93 per disability |lst 1st 1 per — _— —_ Employee Employee and dependent:
$3 per visit {visit |day; If pregnancy commences while
visit 31days : insured
perdis Up to $150 maternity allowance
ability 1 l 1 1
Dependent
I L l |
Up to $100 maternity allowance
—_— — |$4 for| —— |$124 per disability {lst lst — }31 per —_ Regular Employee Employee and dependent:
each day day disa- benefits If preg Y while
day of bility for 6 insured
con- . weeks Upto |14 $210 Up to — |Up to $75 —_
fine - $15 |days $100
ment!
Dependent
Upto | — ) Up to dif-| — [Upto$75] —
$15 ference
total roomy
and board
charges
and $120
— — |$3.50 | ~— |[$245 per disability [Lst lat — |70 per — Regular Employee Employee and dependent:
for [day day disa- benefits pregnancy commences while
each bility for 6 IF i insured
day of weeks Semi- {70 —_— ull cost | — [Up to $75 —_
con- priv days of speci-
fine - room fied
ment services
Dependent
— — — —_ 1Up to [Up to $75 —
$70

! If surgical operation performed, allowance is greater of (a) $4 for each dl{ of hospital confinement up to day of operation; or (b) $4 for each day of confinement minus surgical operation allowance.
Total room and board charges plus charges for extra services limited to $120.

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

~“OMPANY, UNION,

D
DATE OF INFORMATION|

OTHER BENEFITS®

EXTENSION OF BENEFITS TO—

{must be at least an group rate basis)

Retired employee

Dependents of retired employee

Types and amounts Accidental
Life insurance death and Hospitalization Surgical | Medical hu!\:‘::nc e H::}:ii:h "] Surgical | Medical
dismemoerment
California Metal Trades Employee and dependents — —_ — -— — —_— _ - -
Association
Machinists (AFL) Additional accident expense allowance (for expenses
Incurred within 90 days of accident in excess of
August 1954 those covered by other plan benefits)—up to $300
Polio allowance (in lieu of all other plan benefits,
for all expenses incurred within 2 years after
disability commences)—up to $5,000
Employee only
Diagnostic X-ray and laboratory allowance for non-
hospitalized cases—up to $100 %or any one accident
and all sickness during any 12 month period
Conti tal Can Company — Retiring at a,e 65:| —_ -_— — —_ bt _— — —
Amount in effect
Steelworkers (CIO) immediately prior
to retirement
February 1955 reduced 10 per-
cent immediately
and 10 percent
annually thereaftes
to minimum of 50
percent of amount
in effect prior to
initial reduction
Deere and Company Laboratory and X.ray examination allowance for $1,000 _— Same as for active me as _— — Same as &me as —_—
nonhospitalized cases: employee for active for p:eﬁred r
Automobile Workers loyee—up to per disability Disability employee {employee |retired
(cro) 3egc_n£;ntl—up to $15 per disability retirement: employee
Amount in effect
July 1954 Allowance for care and treatment if treated in Jimmediately prior
doctor's office instead of hospital, in connection to retirement
with surgery or accident: maintained until
Employee only—up to $15 per disability for age 65, thereafter
p in of medical, lab y and $1,000
X-ray examination benefits

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

Digitized for FEABEAVATORY NOTES.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS

- Continued

111

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents en :ndl:i“ rec employee
3 3 1 1
Companyl jointly Company] jointly [E™PLYee(COmPARY} sointly Employee | Company yointly [EmPlovee 2

only 4 ¥ y o Y Y Employee Company Employee Company

X — -— —_ X —_ —_ —_— aad — — Dependents! benefits: Em?oyge'l benefits: — —
Full cost—36. 75 per month cost

x -— X -— —_ X —_ _ — —_ — -—_ Full cost —_— Full cost

- X — — X — X — — — X All benefits except life and acciden- lLife and accidental [Hospitalization and Life insurance:
tal death and dismemberment death and dismem- |surgical: cost
insurance: berment insurance: (Full cost—benefits for
Benelits for employee only, $2.09 |Full cost {employee only, $1.44
per month; for employee and per-month; for em-
dependents, $6.66 Other benefits: . [ployee and dependents,

.09 per month $5.82

Digitized for FRASER

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

AEAUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP Aﬂ;{u') UNION, If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
Pecoma Amount In i covered Single | Multi-
eligible- — Before surance Te— ° Graduated Death [dismem-dismem-
age— according to— o "
Maintained Paid in—
International Harvester After 3 months' $2, 800 combination term and paid up insurance At any {For 1 year ! —_ Nonoccu- . -— $1,5000 — -_—
Company employment age pational
Automobile Workers (CIO) Additional group term insurance: 60 X _ |Regular weekly
Base weekly earnings
July 1954 earnings Insurance
Less than $52.50.....] — |$1,040 |$2,080
Less than $48.08 $2,000 $52.50 and over — 1,300} 2,600
$48.08 to $67.31 3,000
$67.31 10 $86.54 4,000 *) @)
$86.54 to $105.77 5, 000
$105.77 to $125.00 6,000
and up
Caterpillar Tractor After 30 days' Base hourly rate Insurance 60 — Installments [Nonoccu-{Base hourly rate
Company employment and pational;
Less than $1.345 $2,000 [insured occupa- |Less than'§1.345___ [$2,000[$ 1,000 [$2,000
Automobile Workers (CIO) $1.345 to $1.685 3,000 |2 years tional $1.345t0 $1.685.. | 3,000 1,500 3,000
$1.685 to $2.255 4, 000 $1.685 to $2.255.__ | 4,000 2,000 | 4,000
January 1955 $2.255 and over 5, 000 $2.255 and over. 5,000 2,500 | 5,000
¢)

! Upon expiration of one year, employee may retain paid-up insurance purchased by his contributions or receive the cash surrender value.

% Also covers loss of limbs or loss of vision in both eyes due to disease.
Digitized for FRAS]‘ER&ddiﬁonal insurance is provided at extra cost.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS

- Continued

13

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coveraee Maximum Pe Emergenc
Casges Amount Except tenefit Duration room and | Extra allowance | Per | ,. .:_ out-pftien{
covered or . board or service year 13
Period R Accident | Sickness | service Days Daily allowance bility care
After | Benefits limited 4 amount
age-— to—
Nonoccupa- E!.egu.hr weekly Weekly |52 —_— — lst day 6th work- Employee
tional earnings benefit |weeks day or
per dis- Ist work+ -
Less than $52.50.. $27. 50 |ability day in Up to $10 |70 days — —_ $700 Up to $150 —_ X Required services
$52.50 to $62.50.... 32.50 hospital provided
$62.50 to $72.50.... 37.50 M
$72.50 and over...... 42.50
Dependents
Upto $8 |31 days —_ —_ $248 Up to $120 — X Required services
[provided
Nonoccupa~ 'Ba-e hourly’ Weekly|26 — —_— 8th day or| 8th day Employee and dependents
tional rate benefit |weeks Ist in or lst in
per gis- hospital [hospital I
Less than $1.345___.. $25 |ability Semi- 70 days — —_— — Full cost of — X Required services
$1.345 to $1.685__.__ 30 private specified provided
$1.685to $2.255...._ 35 room services
$2.255 and over 40

Digitized for FRASER

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis




SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule T ST
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum | mum
m:ccepu‘:; as fu“‘ul cases accepted as full Maximum ber| number
yment if ann i payment if annual - -
income is under— Employes Dependents income is under—| Home | Office H::IP i ‘m.,h ::e compansation Sickn Accid v;:::a ::3:
) for for
International Harvester - ‘Maximum schedule allowance] Hospital, —_ —_ —_ $5 for —_ $350 per disability 1st day |1st day -— 70 per
Company office, home, each disa-
elsewhere day of bility
Automobile Workers (CIO Tonsillectomy con-
- Up to $37.50 | Up to $30 fine-
July 1954 ment
lectom’
Tpto § %g? Up to 3100
Caterpillar Tractor — Maximum schedule all Hospital, — ~— —_ $2.50 — |$175 per disability 1st day |lst day — |70 per
Company 5 $175 office, home, for disability
elsewhere each A
Automobile Workers (CIO Tonsillectom: day of
Up to §40 Child, up to con-
January 1955 $25; adult, up) fine-
to $40 ment
Appendectomy
Opto $ I{’) Up to $125

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS - Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
- [ Maxa- | Maxi- .
Allowance Benefits begin mum mum Other Accxcdlent Daily Maximum Extra j;:hed:le Amounts Benefits available to
Maximum b berprovisions| %8¢ = lbenefit|Dura-| room and |allowance| Lump[* 307 2700 newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum | o oonat hi
tal where ness | dent | paid paid service allowance | services d 1‘:
for for elivery
—_ ~— |$4 for | —— |$124 per disability |1st day|lst day] — {31 per —_ $50 Employee Employee and dependent:

jeach disa- : I pregnancy commences while
day of bility insured

con- Up to |14 $ 140 Up to — {Upto —

fine- i$10 |days $150 $62.50

ment

Dependent
I T I Ll L [
$75 maternity allowance
— — |{$2.50 — | $175 per disability |1stday]lst day] — |70 per — Regular Employee and dependent Employee and dependent:

for sa- - |benefits N pregnancy commences while

each bility for 6. insured

day of weeks Semi- |10 _— Full cost | -— [Up to $50 —

con- private| days of

fine- {room specified

ment services

Digitized for FRASER
http://fraser.stlouisfed

.org/

Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

i
OTHER BENEFITS {must be at least on group rate basis)

COMPANY, UNION,
AND Retired employee . Dependents of retired employee
DATE OF INFORMATION,
Types and amounts Accidental Life Hospitali-
Life insurance death and Hospitalization Surgical | Medical insurance n*:ion Surgical { Medical
[dismemberment
International Harvester Retiring at age 60 —_— —_ — —_ —_ —_ - —_
Company Employee only with 25 earli

service and in-

Automobile Workers (CIO) sured for 5 years
Diagnostic X-ray and laboratory examination at time of retire-

July 1954 allowance for nonhospitalized cases—up to $25 ment, or at age

55 with 15 yearst

per disability

service if gne
to ailaEﬁxgy:
Amount of paid-up
insurance accu-
mulated prior to
retirement or
$1,200, which-
ever greater

Caterpillar Tractor — Retiring at age 65| _— Ret{rinr;‘ at aqe 65 |Retirigig _— — Same as Same as —
Company with 10 ea.z-si ears at age 65 for retired |for
service and in- R service b insured)| ;ﬁﬂxrb__ employee |retired
Automobile Workers (CIO sured 5 years at 5 years at time of |years' employee
time of retire- retirement: service ’
January 1955 ment: Same as for active [and in-
¥71,000 employee but sured 5
limited to 21 days ears at
during period of m
reti retire~
ment:
Fin—xe as
or active
employee
but lim-
ited to

of $175

;: all
rations

during

period of
retirement

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES.

Digitized for FRASER
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INSURANCE PLANS
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FINANCING

Benefits for
employee

Benefits for employee's

dependents

Benefits for retired B

£it

for d dents

employee

of retired emrployee

Amount of contribution for—

Cc

pany Comp
only Jointly only

E.
7| Jointly

p . Employee
only Jointly only only

Company

[Employee

Jointly only

dents

Benefits for loy

P

and dep

Benelits for retired employee
and dependents

Employee

Company

Employee Company

Accid

tal death

Combination paid-up and term life

Base weekly

insurance:

insurance:

Varies according to age of entry into] Full cost

plan: Those entering at age 45 and

under contribute $2.60 thly; for | Other

benefits:

those entering after age 45 the above Balance of cost

amount is increased by approxi-
mately $0. 17 up to maximum of
$5.20 for those entering plan at age
60 and over ! .

Additional group termlife insurance:|
Monthl:
contributions

$1.00
1.50
2.00
2.50
3.00

earmng 8

Less than $48.08 _______
$48.08 to $67.31 _____
$67.31to $86.54 ...
$86.54 to $105. 77
$105.77 to $125.00__.
and up .

Dismemberment insurance and
accident and sickness benefits:

Base weekl Monthl
earnings contribufions
Less than $52.50 _____.  $1.69
$52.50 to $62.50. . 2.00

62.50 to $72.50 . 2.30
72.50 and over........ 2.60

Ho

cal:
Benefits for employee only, $0.78
per month; for employee and 1
dependent, $2.21; for employee and
2 or more dependents, $3.12

italization, surgical, and

Life insurance:

mployee contribution ceases, paid-up
insurance (financed by employee prior to
retirement) continues in effect; company
pays cost of difference between employee-
financed paid-up insurance (if less than
$1,200) and guaranteed minimum cov-
erage of $1,200

Life and accidental death and dis-

memberment insurance and
accident and sickness benefits:

Base hourly Monthl
contributions?|

rate

$1.80.
2.50
3.20
3.90

Less than $1.345 _______
$1.345¢0 $1.685 _____
$1.685¢t0 $2.255 .
$2.255 and over——......

Other benefits:

Eenefits ior employee only, $0.95
per month; for employee and
children, $2.00; for employee and
spouse, $2.60; for employee,
spouse, and children, $3.60

Balance of cost

Hospitalization and Life insurance:
surgical: Full cost -
Benefits for employee

only, $1.45 per th;| Hospitalizati
for employee and and surgical;
Balance of cost

children, $2.50; for

lemployee and spouse,
$3.90; for employee,
spouse, and children,
$4.90

3
3

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Em£l°yeo' s contribution used to
Additional insurance may be purc

urchase paid-up i H pany
sed by the employee at extra cost. ol

term i

to make up difference between paid-up insurance and $2,800,
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPAx 5 UNION, 1If permanently and totally disabled Amount
DATE OF INFORMATION Ne::;"l;l:”“ unt Cases
eligible- ~ Before Insurance is— covered Gr;‘}:at:d Death d?::::;_ dih:;lnl?m_
age— accor g to—
4 Main 3 Paid berment |berment
Radio Corporation of Life insurance, Annual base wage Insurance} 60 _ Installments — -_— _ — b
America (RCA Victor jaccident and
Division) sickness benefits: [Less than $ 1,200 $1,500
ediately or $1,200t0 $1,800 2,500
Electrical Workers (CIO); |1st of following $1,800to0 $2,400 3,500
Electrical Workers (AF1)}imonth $2,400 to $3, 000 4,000
$3,000to $3, 600 5,000
Qctober 1954 Other benefits: $3,600 to $4,200 6,000
er ys $4,200 to $4, 800 7,000
jemployment $4,800 to $5,400 8,000
$5,400 to $6, 000 9,000
$ 6,000 to $6, 600 10, 000
I$ 250 ! - -_— _—
Westinghouse Electric After 3 hs' | Prior to age 65: 60 ) $500 Installments, _ —_ - — -~
Corporation employment [Basic monthl Basic monthl and with| full amount
earnings Insurance eaﬁﬁgl Insurance}5 years! less $500
Electrical Workers {C10) service
‘|Lesa than $175_. $2,500 $260to0 $350 ______ $4,500 jand
September 1954 175 to $215.—. 3,000 $350to $435 ______. 5,500 |perma-
215to $260_... , 3,500 $435t0 $650 ... 7,500 |nently
and up and
totdlly ~
J%_.fter age 65: % disabled|
or employees attaining age 65 prior to 1958, a percent-
age of insurance in effect on September 1, 1950 is con~
tinued. Percentage varies according to year 65 is 60 |Until age 65, _—
attained— and then reduced in
Percent of |totally |same manner as
Year attaining surance |disabled|for active em-
fage continued ployee
1950 100
1951 95
1952 85
1953 5
1954 65
1955 55
1956 45
1957 35

or employees attaining age 65 in 1958 or later, 25 per-
cent of insurance in effect immediately prior to attaining
ge 65 continued, minimum $750.

* ! Provided in addition to insurance based on employee's annual base wage.

3 Employee must have 5 years!

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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diately prior to attaining age 65 to be eligible for insurance after age 65.
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f:::::;g
. Daily Maximum
Cases Amount Except benefit | oo oo room and | Extra allowance | Per dl‘:::- ‘Ezfrfzi::{
covered . P or uration Dail board or service year] poc cl:re
Period After | Benefits limited Accident | Sickness | service Days amou‘:)t allowance 4
age— to—
Nonoccupa- Basic benefit Employee and dependents !
tional
lAverage weekl Weekly| 26 _— —_— 8th day, |8th day, {Upto $10 |31 dayse — —_— $310 Up to $100 X Up to $50
earﬁgl Denefit | weeks retro- retro-
per dis-| active to |active to
Less than $ 36 $22 lability 1st after |lst after Supplementary benefits for employee only 2
$36 to $40____ 24 4 weeks' {4 weeks'
$40 to $50. .. 28 [disability ldisability
$50to $60_.. . 32 $2 20 days —_ - $40 —_ —
$60 and over ... 35
Supplementary benefit
$2.10 per day 100 days] — —_ [Upon ces-|Upon ces-|
per dis- isation of |sation of
ability basic basic
benefit benefit
Occupational |Difference between Work- 12 —_ — When When
menfs Compensation benefit |weeks Work- Work-
and 80 percent of base per dis-| men's ments
weekly wage ability Compen- | Compen-~
sation sation
benefit is | benefit is
payable payable
Nonoccupa~ |Basic monthly Weekly | 26 —_ —_ 8th day |8th day Employee prior to age 65 and dependents
tional earnings enefit [ weeks
per dis-]
¢) Less than $175...... $25 |ability Up to $10 ®) _ —_ $700 Up to $ 100, plus| — b 4 Required services
$175to $215 e 28 75 percent ol provided
$215t0 $260.____.___ 31 ¢) ) @) ¢) ®) next $2,000 of
$260to $350 .. 33 charges
$350 to $435 34
$435 to $650 . 36
$650 and over 38 Employee after age 65 ¢
¢) j
Up to $7 ) — —_ $147 Up to $70 — |Required services
: provided
! For Camden, New Jersey employees and their dependents; benefits for other employees in other areas may vary according to local hospital rates.
2 Provided in addition to basic hospitalization benefits; payable only while employee is continuously confined to hospital for at least 8 days and is receiving accident and sickness benefits.
3 Benefit discontinued at age 65.
4 Employees under 65 may select alternative maximum room and board benefits of § 12 or $7; premiums are adjusted accordingly.
: Duration depends on daily room and board charges; total allowance limited to $700.

Available to employees with at least 15 years' continuous service immediately prior to reaching age 65 and insured under plan as long as eligible. The total amount of hospitalization and surgical

fits di

benefits limited to $500 during the balance of the employee's life. D

d when

Duration depends on daily room and board charges; total allowance limited to $ 147,
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selegted allowances Up to schedule T e
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | .| oo
accepte?tal i“luall cases pted as full Masi number | number
fpayment if ann inr—— payment if annual - - i
fincome is under— Employee Dependents income is under—| Home | Office H::lpi fl:::e compensation Isickn Accident v;:::l' g:{;
for for
Radio Corporation of —-— Maximum schedule allo Hospital, — —_ — [Up te — $ 124 per disability lst day |lst day ~— |31 per
America (RCA Victor 2 $250 office, home, $4 per disa-
Division) elsewhere day bility
Tonsillectomy
Electrical Workers (CIO); Up to $50 Up to 350 (*)
Electrical Workers
(AFL) endectom
Up to 3%5% Up to $200
October 1954
*) )
Westinghouse Electric - M hedule allo Hospital, — -— —— —_ —— —_ J— —_ — —
Corporation Prior to age |$175 office, home, !
65, $175; elsewhere
Electrical Workers (CIO) after age 65,2
$122.50
September 1954
Tonsill Y
[Prior to age |CRIJd, up to
65, up to $40; |$25; wife, up
after age 65,3 [to $40
up to $28
‘Prior to age P to $125
65, up to $125;
after age 65,2 ®)
up to $87.50
1

For Camden, New Jersey employees and their dependents; benefits for other employees in other areas may vary according to local surgical rates.

2 Available to employees with at least 15 years' continuous service immediately prior to reaching age 65 and insured under plan for as long as eligible; total amount of hospitalization and surgical
R, P?? i mited to $500 during balance of employee's life.
Digitized for s %ependentl benefits discontinued when :;nployee reaches age 65,

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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Continued

MEDICAL - Continued
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MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
: .| Maxi-| Maxi- :
Allowance . Benefits begin mum | mum Other Ac:;cdlent Daily Maximum Extra aslf:vel::tee Amounts Benefits a_vailable to
Hospi-| Else- coxa;Tmn Sick- | Acci- | visits | days TFrOviHIOn®! sickness be:em D::a- oa Tind mo:: nee l;f;xp for and newly insured
Home |Office P P : Y T on x T normal [limitation
tal where ness dent | paid paid service] allowance | services deliver
for for 4
—_ — {Upto — | $124 per disability |lst day|lst day] -— |31 per — — Employee and dependent Employee and dependent:
$4 per dis- pregrancy commences while
day ability insured
Up to |14 $140 Up to — |Upto —_
$10 |[days $80! $100

Employee and dependent

T
$ 125 maternity allowance

Employee and depend

pregnancy commences while
insured

Digitized for FRASER
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Federal Reserve Bank of St. Louis

! Employees covered by collective bargaining agreement with Electrical Workers (CIO) and dependents of these employees also receive up to $20 for nursery care of infant.
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SELECTED HEALTH AND

COMPANY, UNION,
D

AN
DATE OF INFORMATION{

OTHER BENEFITS !

EXTENSION OF BENEFITS TO—

(must be at least an group rate basis)

Types and amounts

Retired employee

Dependents of retired employee

Accidental -
Life insurance death and Hospitalization Surgical| Medical -h.{"‘iu"“ . H:mu Surgical | Medical
dismemberment
Radio Corporation of Employee and dependents Retiring at age 65: —_ —_ - — — e -_ -_
America (RCA Victor With 1& years or
Division) more service, 40
Anesthesia allowance for cases in and out of hospi~ |percent of amount
Electrical Workers (CIO);|tal, if surgeon makes a separate charge for in effect at time of]
Electrical Workers anesthesia—up to § 15 retirement; with 5
(AFL) Nonemergency accident and sickness allowance in Jto 10 years serv-
out-patient department of hospital—up to $50 per lice, 20 percent of
October 1954 disability amount in effect
at time of retire-
ment
Westinghouse Electric — Retiring at age 65 — Same as for active [Same as —_ -— iSame as Same as —_—
Corporation or later: 2 |employee for for de- for de-
Bame as foractive jactive pend pend
Electrical Workers (C1O) employee after ) employee of active [of active
age 65 © employees ployee
September 1954
®) *)

Retirh‘ prior to
age 65:
nge as foractive

employee

1
EXPLANATORY NOTES.

Available if employee completed 5 yeara' continuous service immediately prior to retirement or age 65, whichever occurs first.

3 Available if employee retires on pension, which requires a minimum of 15 years' service; if retiring on disability pension, employee is covered by the $500 life insurance left in force under

permanent and total disability provision. .

Digitized for. EBAg%:ihble only to employees retiring with minimum of 15 years' service prior to retirement date or age 65, whichever occurs first, and insured under plan as long as eligible during 15-year
period, ployee retiring on disability pension not covered by hospital and surgical benefits until age 65.

http://fraser.stloufsfpépe
Federal Reserve Bank of St. Louis

ents coverage discontinued when retired worker reaches age 65; not available to dependents of employees on disability pension.

Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired B fits for depend R
employee dependents employee of retired employee Amount of contribution for—
Benefits for lovee and d Tonte Beneiits for retired employee
Company] ;. ntl Company] Jointl EmployeelCompany Joint}: [Employee | Company!| Jointl: Employee i il and depen
only Y only 4 only only Y only only y only
Employee Company Employee Company
X ot X — — X _— _— _— — — -— Full cost —_— Full cost
— X — X _— X -— —_ — X — Benefits for employee prior to age |Benefits for em- Benefits for em-~ [Benefits for em-
1

5 and dependents: ‘Eiozee 5!’101' to age ployee prior to age
*) onthly contributionj 65 and dependents: 65 and dependents:
Basic Em< Employee] Balance o% cost Same as active em-
_:.:sil_.)e- :

monthl: BI"F’ ployee
eamEga only geﬂem
Benefits for em-
Less than $175_$2.84 $6.93 |ployee after age 65:
$175 to $215. .3.11 7.20 H cost 65:
$215 to $260.___ 3.39 7.48 Full cost
$260 to $350.__. 3.88 7.97
$350 to $435... 4.29 8.38
$435 to $650... 5.13 9.22
and up

1 Benefits for employees retiring prior to age 65, except if due to disability, are Jointly tMod until age 65.

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMP. A%b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘g °;‘Pl°ve" Amonunt Cases
ecome oun! . . .
igi Insurance is— covered Single { Multi-
eligible- - Before Gru}uated Death |[dismem-dismem-~
age— according to— y berment
Maintained Paid in—
Ford Motor Company 1st of month after |Basic hourly rate Insurance — —_ Nonoccu-|Basic hourly rate
1 month's pational;
Automobile Workers (CIO) Jemployment Less than $ 1,30 $2,400 occupa- |Less than $1.30_.____|$1,200|$ 600 ]81,200
$1.30to $1.50 2, 800 tional $1.30to $1.50_______] 1,400 700 1,400
July 1954 $1.50to $1.70. 3,200 $1.50to $1.70.......} 1,600 800 1,600
$1.70to $1.90 3,600 $1.70to $1.90____. 1,800 900°| 1,800
$1.90 to $2.10. 4, 000 $1.90to $2.10____{ 2,000 1,000 2, 000
$2.10 and over 4,400 $2.10 and over_.......} 2,200| 1,100 2,200
General Motors [After 90 days* Before age 65: 60 Until age 65, Installments |Nonoccu-|Base bourly rate
Corporation employment Base Eourlx rate Insurance |with 15 lthen reduced in jpational;
or morejsame manner as occupa- |Lessthan $1.13______|$1,250|8 625 |$1,250
Automobile Workers (CIO) Less than $1.13 $2,500 |yearst! [for active em- jtional $1.13t0 $1.38..____] 1,500 750 1,500
$1.13¢t0 $1.38 3,000 |plan [ployee $1.38t0 $1.63..____| 1,750 875 | 1,750
July 1954 $1.38t0 $1.63 3,500 |cov- (Optional) ) $1.63t0 $1.88.._....] 2,000 1,000 | 2,000
$1.63t0 $1.88 4, 000 erage P $1.88to0 $2.13 2,250 1,125 2,250
$1.88t0 $2.13 4,500 $2.13 and over—......| 2,500| 1,250 2,500
$2.13 and over 5,000
®) *) *) *)
After age 65: 60 Until age 65,
Insurance fmmedia.tely reduced $500; thereafter, 2 per- |with 10 [then reduced in
cent monthly until (1) for employees with 10 or more to 15 same manner as
years® coverage amount equals 1%/, percent of remainder |years! [for active em-
after the $500 reduction, multiplied by years of coverage {plan ployee
up to 20, minimum-—$500; or (2) for employees with less |cov-
than 10 years! coverage, remainder reduced as above erage
until separation from service or until amount in force is )
$500, whichever is earlier.
North American Aviation [Accident and $5, 000 60 X Nonoccu-~ — $5,000:$2,500 | $5,000
sickness benefits: tional;
Automobile Workers (C10) |Immediately or occupa-
1st of following tional

September 1954

month

Other benefits:
ter 3 monthst
employment

2
A
Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

After total amount of life insurance has been paid, $500 of group coverage provided during remainder of employee's total disability.
vailable only to employees under age 65.
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125

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coveraes Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra a.lloylanca Per disa- out-patient
covered . . . or Daily board or service YeAT | wility care
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age— to—
Nonoccupa- [Basic hourly Weekly | 26 60 (26 weeks during |lst day 8th day Employee and dependents i
tional Tate benefit | weeks any 12 consecu~ or lstin
1 per dis+ tive months hospital
Less than $1.30.__. $30.60 |ability Semi- 120 days —_ —_ — Full cost of — X Required services
$1.30t0 $1.50_.._. 33.20 private specified provided
$1.50t0 $1.70. ... 35,80 room services ¥
$1.70to $1.90___... 38.40
$1.90to $2.10.... 41.00
$2.10 and over...... 43.60
Nonoccupa~ (Base hourly Weekly |26 60 |26 weeks during |1lst day 8th day Employee and dependents !
tional rate Benefit |weeks any 12 consecu- or lst in
per dis tive months, if hospital
Less than $1.13______ $28. 00| ability due to sickness Semi- 120 days _ — _— Full cost of _ X Required services
$1.13t0 $1.38._.... 31.50 private specified provided
$1.38t0 $1.63_.._. 35.00 room services ?
$1.63t0 $1.88__.... 38.50
$1.88t0 $2.13 ... 42.00
$2.13 and over....... 45.50
Occupational |Difference between Work- 26 — — lst day |8th day
men's Compensation benefit jweeks or lst in
[and above amount per dis- hospital
ability
Nonoccupa- |65 percent of weekly 26 —_ —_ 1st day |[8th day Employee and dependents
tional earninge— weeks or lst in
Minimum——8$ 25 per week per dis- thospital
Maximunr—$40 per week ability $8 70 days —_— —_ $560 Up to $120, plus| — X p—
75 percent of
next $ 1,200 of
charges
Plus additional allowance for employee only
$10 lst 12 days| - —_ $120 — —_— X —_

1 Michigan Hospital Service (Blue Cross plan); employees in other areas covered by different programs.
Also provided in connection with surgery performed in out-patient department.

Digitized for FRASER
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedul “Maxi-T Maxi-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
accepted as fu“I:l cases pted as !v.l‘l‘.l‘1 Maximum pumber { number
yment if ann o a in—— payment if ann ) - 1 ae
income is under—| E™PlOY Dep income is under—| Home | Office H::lp‘ ::lh:: . compensation [Sickn, Accident ‘:3: g:{:
for for
Ford Motor Company WSingle employee |Maximum schedule allowance | Hospital, _ —_ —_ $4 for — |$280 per disability 1st day |lst day — 170 per
coverage, $2, 000;|¥225 ¥225 office * each disa-
Automobile Workers (CIO)|family, $2,500! day of bility
“Tonsillectom ®) con-
July 1954 @) [Opto ¥30 Up to '33'5 fine-
ment
Appendectom
Optc 3 ﬂe% Op to '3155
¢) *)
General Motors Single employee um sche owance [ Hospital, —_— -— — ]$5 for —  |$350 per disability 1st day |lst day = }70 per
Corporation coverage, $2, 000;] 225 office ? each disa-
family, $2,5001 | day of bility
Automobile Workers (CIO) onsillect @) con-
*) Up t $30 Up o ¥ 30| fine-
July 1954 ment
endect
p to p to
*) ¢)
North American Aviation — Hospital, —_— Up to $3Up to §2[Up to $3{Up to $3| $ 150 per year 3d day [ist day |l per —_—
office, home, per per per er day
Automobile Workers (CI1O) elsewhere visit  Jvisit isit visit
September 1954

! Total family income averaged over 3 years.
* Michigan Medical Service (Blue Shield plan); workers in other areas covered by different programs.

3
Digitized for FRASE
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Ile available for services rendered in cut-patient department of hospital; emergency out-patient surgical care also provided in hospital and doctorts office.
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MEDICAL - Continued

MATERNITY PROVISIONS
Dependents Hospitalization Medical
N i f Maxi-| Maxi- .
Allowance Benefits begin mum | mum Other Ac:;:ent Daily Maximum Extra Amounts Benefits available to
Maximum b ber|provisi sickness benefit| Dura-{ room and |allowance newly insured
Hospi-| Else-, compensation Acci- | visits | days or tion or i itati
Home |Office tal where dent | paid paid iservicel allowance | services mitation
for for
_— —_— —_ —_— —_ — — -_— — Regular Employee and de Employee and dependent:
benefits Hospitali and surgical—
for 6 after 9 months
weeks [Semi- 1120 cost
[private|days of spec- Employee:
room fified Accident and sickness—
services i diately
— —_ —_— —_ —_ —_— -_— Regular Employee and de; Employee and dependent:
benefits Hospitalization and surgical—
for 6 r after 9 months
weeks Semi- |120 Full cost Up to $50 —_
tejdays of spec~ Employee:
room ified ccident and sickness—if preg-
services nancy commences while insured
Up to Up to |Upto |Upto [$150 per year lstday|l per _— egular Employee only Employee: .
$3 per [$2 per{$3 per($3 per day nefits Accident and sickness—after 3
visit visit fvisit jvisit or 6 months
jweeks 14 Up to $120 Hospitalization and surgical—
days . if pregnancy commences while
insured

1 Michigan Hospital Service and Medical Service (Blue Cross and Blue Shield plans); employees in other areas covered by different programs.

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



128

SELECTED HEALTE AND

THE 3 EXTENSION OF BENEFITS TO—
i R BENEFITS {must be at least on group rate basis)

COMPANY, UNION, .
Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts . Accidental ; . Life | Hospitali- :
Life insurance death and Hospitalization Surgical| Medical insurance sation Surgical | Medical
[dismemberment
Ford Motor Company Employee and dependents Years of Insur- —_ Same as for active {Same as — _ Same as [Same as . —_
service ance employee for ac- for re- for re-
Automobile Workers (CI tive em-~ tired em-~ {tired em-
Anesthesia allowance for cases in or out of hospi- |10to 20..._$ 500 ployee ployee ployee
July 1954 tal, il administered by nonhospital empiloyee— 20 to 30 750
Tet hour or fraction thereof, $ iG; each aagyhxonal 30 or more 1,000
hour or fraction thereof, $5
*)
General Motors Employee and dependents Same as for ac- |Same as for ac{Same as for active [Same as — _ Same as Same as —_—
Corporation tive employee. tive employee |[employee for ac- for re- for re-
Not available to until age 65; tive em- tired ern- |tired em-
Automobile Workers (CIO} Anesthesia allowance for cases in or out of hospi- retired employees|not available ployee ployee ployee
tal, if administered by nonhospital employee— after age 65 with |thereafter
July 1954 Tst hour or fraction thereof, § %6; each aagitfonal less than 10 years
hour or fraction thereof, $5 service
*)
North American Aviation Employee ‘and dependents — —_— _— —_— —_— —_— —_— — _—
Automobile Workers (CI
Anesthesia allowance (for surgery performed
September 1954 outside of hospital)—up to $10
Polio expense allowance (for expense not covered by
er plan benefits incurred within 2 years after
date of contraction of disease)— up to $5, 000

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
XPLANATORY NOTES.

Digitized for FRASERMiChigan Medical Service (Blue Shield plan); employees in other areas covered by different programs.
http://fraser.stlouisfed.org/
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents S Trpd
employee dependents employee of retired ex:;loyee Amount of contribution for—
. j Benefits for employee and dependents Benefﬁ:ni:l) :l: etired employee
Companyl jointly |COTPARY| Jointly |[ETRIOYeCCOmPANY| soinyy (EMPlOyee Company 1y, iy [Employee =
Yy Y ¥ Y Y ¥ y Employee Company Employee Company
_— X —_— X — —_— X — —_ _— X Life and accidental death and dis- Life and accidental Hospitalization and ‘L.iie insurance:
‘memberment insurance, accident death and dismem-~ surgical: [Full cost
land sickness, and medical benefits: |berment insurance, f‘ﬁ[f cost
{Basic hourly Monthly [accident and sick-
rate contribution [ness, and medical
benefits:
Less than $1.30 _________ $2.07 Balance of cost
$1.30to $1.50 ___ - 2.41
$1.50to : 1.70 .. - 2.76 Hospitalization and
$1.70to $1.90 __ - 3.10 surgical:
$1.90to $2.10 __ - 3.44 m‘m of rate of
$2.10 and over ._________ 3.79 local Blue Cross
and/or Blue Shield
Hospitalization and surgical: plan, but no more
[Balance of cost than one half of rate
of Michigan Hospital
plan (semiprivate
room) and/or Michi-
gan Medical Service
plan
— X —_ X _ -_— X —_— _ — X Life and accidental death and dis- Life and accid 1 |Life and accidental Life and accidental
imemberment insurance, accident death and dismem- |death and dismember~ |death and dismem-
land sickness, and medical benefits, |[berment insurance, [ment insurance, prior |berment insurance,
rior to age 65:' T accident and sick- to age 65: Tior to age 65:
ase hourl Weekly ness, and medical [Employee pays 50 Balance oi cost
rate contribution |benefits, prior to cents monthly per
age ob: | $ 1, 000 of life insur- Life insurance,
Less than $1.13________ $0.40 ‘ﬁhance of cost ance * ter age 65:
$1.13t0$1.38 __ .50 Full cost
$1.38t0 $1.63 ___ .60 Hospitalization and |Hospitalization and
$1.63t0 $1.88 .. .70 surgical: ’Tur ical:
$1.88t0 $2.13 __. .80 One half rate of F\_ﬂf cost
$2.13 and over —______ .90 local Blue Cross
and/or Blue Shield
Hospitalization and surgical: plan, but no more
Balance of coat than oue haif of rate
of Michigan Hospital
plan Slemi rivate
room) and/or Michi-
gan Medical Service
plan
_— X —_— X -— — —_— — — —_— —_ ccident and sickness and additional |Balance of cost —_— -—
ospitalization benefits:
ifornia employees, 1 percent of
lst $3, 000 of annual earnings;
jIColumbus, Ohio employees, contri-
[bution based on pay classification,
ranges from $1.91 to $2.78 per
month
Other benefits:
{$2.05 per month

1 At age 65 emrployee contribution reduced one half; amount applied to cost of accident and sickness and medical benefits. Company pays full cost of life insurance for employee age 65 and over.
Accidental death and dismemberment coverage ceases at age 65. )
Company has option of providing benefits through insurance company: .
Hospitalization from insurance pany ployee pays no more than required under Blue Cross plan. Company pays balance of cost.
Surgical irom insurance company—empioyee pays according to coverage: Employee only, $0.25 per month; employee and wife, $0.80; employee and family, $1.10. Company pays balance

of cost.
3 Contributions not required of employees retired due to disability.

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAI:;{' b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘;e employees Cases
come Amount : .
3 Insurance is— covered Single | Multi-
eligible- - E:?_” 'cg::‘:::'::_ Death [dismem-|dismem-
Maintained Paid in— [perment [berment
Pullman-Standard Car 1st day of 2d $3,500 60 Until age 65, —_ — _ —_ — —
Manuf; ring Company h following thereafter
jmonth employ- $1,250
Steelworkers (CIO) ment commences
February 1955
Minneapolis-Honeywell Life insurance: Service Insurance 60 _ Installments — —_— —_— —_ —_—
Regulator Company ter 6 months'
employment 6 months to 1 year $ 500
Teamsters (AFL) 1 year to 2 years 750
Other benefits; 2 years to 3 years 1, 000
December 1954 Immediately or 3 years to 4 years 1,250
1st of following 4 years to 5 years 1, 500
month 5 years to b years 1,750
6 years and over 2,000

*)

! Employee may secure additional insurance by paying full cost,

Digitized for FRASER
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f:::::;‘:
> bDa’l‘f Mammur: Ext n P Per Emergency
Cases Amount Except enefit Duration TOOM an ra allowance | Per | 4. o out-patient
covered or Dail board or service Year| yiity care
Period After | Benefits limited Accident | Sickness] service Days amou‘;xt allowance
age— to—
Nonoccupa- |$40 per week 26 —_— — Ist day }8th day Employee and dependents
tional weeks
per
disa- Up to $12 ) — —_— $840 Full cost of —_ X  |Required services
bility specified provided
services
Occupational |Difference between Work-
|ments Compensation
benefit and above amount
Nonoccupa- |Two-thirds of basic scheduled26 — —_— 1st day 8th day Employee and dependents *
tional weekly wage— weeks
Maximum-—§ 40 per
disa- Up to $12 {70 days — —_— $840 Full cost of —_ X Required services
bility specified |provided
*) services

! Duration determined b
2 Mimmesota Hospital Se

3 Employee at own cost

Digitized for FRASER
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y actual daily room and board charges (maximum-~—$12 per day; $840 per disability).

may secure additional $3 per day benefit,

rvice Association (Blue Cross plan); employees in other areas covered by different programs.
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SELECTED HEALTH AND

SURGICAL

MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedul lected allowances Up to schedule ~Maxi- | Max-
DATE OF INFORMATION|  allo Covers allowance Allowance Benefits begin | iy | mum
lcceptedial fuulll1 cases accepted as full Maximum number | number
[payment if anm in—— payment if annual - - s . o i
is under— Employee Dependents income is under—| Home | Office H::IP g 5:::9 compensation Sick A ¢ v;:::l. ::g
for for
Pullman-Standard Car —_ Maximum schedule allowance | Hospital, —_ —_ e e _ —_ — —_— —_ -
Manufacturing Company $200 office, home,
elsewhere
Steelworkers {CIO) Tonsillectom:
p to p to
February 1955
Appendectom:
Upto § 1&% Up to $100
Minneapolis- Honeywell Individual cov- Maximum schedule allos Hospital, Individual cov- — _ Ist day,| — 1$214 per disability 1st day {1st day — 70 per
Regulator Company erage, $2,400; $ 150 office, home, Jerage, $2,400; up to disa-
family coverage, elsewhere family coverage, $6; 24 (M) *) ) bility
Teamsters (AFL) $3,600 Tonsillectomy $3,600 day, up
Up to $25 Up to $25 *) to $4; (1)
December 1954 *) ) there-
Appendectomy after,
 Up to $100 Up.to $100 up to
$3 per
*) day
*)

3

Digitized for FRASER
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Minnesota Medical Service (Blue Shield plan); employees in other areas covered by different programs.
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MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
N .| Maxi- | Maxi- :
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
: + vt and " allowance] Amounts A
Maximum number [provisions] . . es benefit{Dura- | room and |allowance|Lump for and newly insured
3 Hospi-{ Else- compensation Sick- | Acci- | visits | days €88 or tion board or sum Y
Home |Office . ! A h normal [limitation
tal where ness | dent | paid paid service allowance | services ieli
for for uelivery
— _ —_ — — _— _— — —_— — Regular Employee and dependent Employee and dependent:
benefits If pregnancy commences while
for 6 insured
weeks —_ — — — Up to |[Up to § 500 —
$120
—_— —_ lst — |$214 per disability jlst ist — |70 per —_— — Employee and dependent ! Employee and dependent:
day, day day disa- After 9 months
1 .
up to *) N bility
$6; 2d *) " Upto |70 $840 Full cost | — |[Upto $60f —
day, *) $12 |days of speci-
up to . fied
$4; *) services
there-
after,
up to
$3 per
[day
(L)
{

! Minnesota Medical Service and Minnesota Hospital Service Association (Blue Shield and Blue Cross plans); employees in other areas covered by different programs.

2 Employee at own cost may secure additional $3 per day benefit.

Digitized for FRASER
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SELECTED HEALTH AND

OTHER BENEFITS *

EXTENSION OF BENEFITS TO—

{must be at least on group rate basis)

COMPANY, UNION,
AND
DATE OF INFORMATION]

Types and amounts

Retired employee

Dependents of retired employee

Life insurance

Accidental
death and
dismemberment

Hospitalization

Surgical

Medical

Life
insurance

Hospitali-
zation

Surgical

Medical

Pullman-Standard Car
Manufacturing Company

Steelworkers (CIO)

February 1955

{Retizing at age 65
with years

service:
» 2

Retiring between
ages S'd and 65,

[due to disabilit

Amount in effect

immediately prior
to retirement
maintained until
age 65; then re-~

jduced to $ 1,250

Minneapolis-Honeywell
Regulator Company

Teamsters (AFL)
December 1954

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for mot listing such benefits are set forth in

Digitized for FERRANATORY NOTES.
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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FINANCING

Benefits for

Benefits for employee's

Benefits for retired

B fit dents

for d

Amount of contribution for—

employee dependents employee of retired em'ployee
- ] Benefits for employee and dependents Bencﬁt:‘::x; retired employee
CO;:{;“Y Jointly co;:),};any Jointly ornly’ o nlry 7| Jointly E:x];};yee Coor:lpany Jointly E!:}:‘lloyee - —
4 ¥ Employee Company Employee Company

_ X — X —_ x! _ — — — — Benefits for employee only, Balance of cost —_ Full cost !
$5.50 per month; for employee and
dependents, $8.38

X —_ - J— X — —_— —_— —_— — — —— —_

*)

Deﬁendent-' benefits:
cost .

Employees! benefits:
Fﬁf cost 3

1

Employee retiring prior to age 65 due to disability contributes $1.58 per month until age 65.

Employee may secure additional life insurance and hospital benefit at his own cost.

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPANYb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; Z*::‘I:Ye” Amount Cases
e . 5 i
eligible- — Before Insurance is— covered Gr:duated Death §mgle .-;M ultd
age— according to—
s Maintained Paid in— perment |berment
Sperry Gyroscope Life insurance: Weekly salary Insurance 60 —_— Installments —_ —_ _ —_ _—
Company {Great Day next following
Neck, N. Y.) 3 months' em- Less than $22.50 $1,000
ployment $22.50 to $30.00 1,400
Electrical Workers (CIO) $30.00 to $37.50 1, 800
. Accident and $37.50 to $45.00 2, 100
November 1954 sickness benefits: [$45.00 to $52.50 2,500
Immediately or $52.50 to $60.00 2,900
18t of following $60.00 to $62.50 3,200
month $62.50 to $72.50 3,500
$72.50 to $81.50 4, 000
Other benefits: $81.50 to $91.50 4,500
Tst Ey of month [$91.50 and over 5, 000
following 3
months! employ- ()
ment
Elgin National Watch Life insurance ]Service Insurance ? — — — _— _ — — -—_—
Company Jand accident and
@ickness benefits: |Less than 6 months $ 450
Watch Workers (Ind.) immediately or 6 months to 1 year 750
1 year and over 1,500

January 1955

lst of following
jmonth

jOther benefits:
ter 1 month's
lemployment

! Additional insurance provided on contributory basis; employees earning over $5,250 annually and covered by additional contributory insurance are also eligible for supplementary insurance.
Digitized for FRASE‘RAvailahle only if employed by company prior to age 55.

http://fraser.stlouisfed.org/
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f:::l;:zg
Daily Maximum Emergenc:
Cases Amount Except Lenefit Duration room and | Extra allo‘flance Per dl.i:::- out-pgtien)':
covered ) . . or Daily board or service YEeAT | pility care
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age—- to—
Nonoccupa- [Weekl Weekly |13 60 13 weeks during |lst day 8th day Employee and dependents
tional saIarx benefit |weeks any 12 consecu§
per dis- tive months, if
Less than $22.50_._ $11.25 jability due to sickness Semi- 21 days 180 |50 percent —_ Full cost of — X Up to $7.25
$22.50to $30.00___ 15.00 private of cost of specified
$30.00 to $37.50__ 20.00 room semi- services for lst
$37.50 to $45.00_.. 25.00 private 21 days; 50 per-
$45.00to $52.50_._ 30.00 room cent of cost for
$52.50 to $60.00... 35.00 additional 180
$60.00to $67.50__. 40.00 days
$67.50 to $75.00.._ 45.00
$75.00 to $82.50_.. 50.00
$82.50 t0 $90.00._. 55,00
$90.00 and over.... 60.00
Nonoccupa- 5th day to 1lth day '—$ 3 per{Non- —_ — 5th day 5th day Employee and dependents
tional day; thereafter: * hospi- or lst in
| Weekly Weekly (talized hospital
jearnings benefit [cases: Up to $10 |70 days —_— —_— $700 Up to $150 —_— X Up to $150
8% days
$40¢to $45 ______.___.$25.50 |per dis-
$45 to $50 __ .- 28.50 [ability
;50 to:55_- 31.50
55 to $60 __ -~ 34.50 |Hospi-
$60to $65 .. -- 37.50 |[talized
$65t0 $70 .. .. 40.50 |cases:
$70to $75 . 43.50 |90 days
$75to $80 _. 46.50 |per dis-
$80to $85 _. 49.50 |ability
$85 to $90 __ 52.50
$90to $95 55.50 )
$95 to $100. 58.50
$ 100 and over ... 60.00

! 1If hospitalized, lst day in hospital to 11th day of disability.
2 penefit for employee with 6 months or less service limited to $3 per day regardless of number of days absent.
3 Hardship cases may be eligible for a $3 per calendar day benefit for an additional 60 days of any disability. Employee with 6 months or less service cannot receive more than 1 day's benefit for

Digitized for Féatksday of employee's service.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule lected allowances Up to schedule ~Maxi- | Maxi-
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin | o0 "1 OO
acceptedial ‘ﬂl cases accepted as full Maximum number | number
lpayment if ann in— payment if annual - - 5
income is under—| E™Plovee Dependenta income is under—| Home | Office H::lpx f::: e compensation Sick Accid v;:;' ::r;
for for
Sperry Gyroscope $5,000 Maximum schedule allowance | Hospital, $5, 000 —_ — lstand | — $ 342.50 per disa- lst day |lst day [lstand | —
Company (Great $300 office, home, 2d days, bility 2d day,
Neck, N. Y.) elsewhere $5 per 2 per
Tonsillectomy visit; day !
Electrical Workers (CIO) Up to §60 Under age 12, d
$36; over age through
November 1954 12, $60 21st
day, $5
Appendectomy per
Up to $150 Up to §150 day; 4th
through
16th
week,
$17.50
per
week
*)
Elgin National Watch Maximum schedule allowance |Hospital, —_— — —_ $4 for _— $200 per disability Ist day |lst day —_— —
Company $250 250 office, home, each
elsewhere day of
Watch Workers (Ind.) Tonsillectomy con-
Up to $50 nder age 12, fine-
January 1955 up to $30; ment
over age 12,
jup to $50 &)
Appendectomy
Up to §125 Up to § 125

! Medical allowance provided after first 2 days, whether or not doctor makes daily visits.
2 1f gurgical operation per{ormec}. allowance is greater of (a) $4 for each day of hospital confinement up to day of operation; or (b) $4 for each day of confinement minus surgical operation

Digitized for FRASEIR®®"
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS

Dependents . Hospitalization Surgical | Medical
Maxi- | Maxi- :
mum | mum Other Accident Daily Maximum | Extra

Maximum b berjprovisi 'i::: s [0enefit|Dura-| room and |allowance|Lump
Home |Oftice Hospi-| Else- compensation Sick- | Acci- viu?u days e or "tion board or sum

tal where ness | dent | paid paid jservice] allowance | services
for for

Allowance Benefits begin Schedule

allowance| Amounts
for and

normal imitation

delivery

Benefits available to
newly insured

_ —  |1st — |$342.50 per disa- {lst 1st ist and] — — Regular Employee and dependent loyee:
and 2d bility day day 2d day,|. benefits Accident and sickness—after 10

days, 2 per for & R th

$5 per day ! weeks — —_ _ — p to [Up to $90 - Hospitalization and surgical—

visit; $80 after 7 months

21st endent:
day, Py

—_— ~— 184 for| — |$200 per disability |Ist Ist _— —_ —_ —_ Employee and dependent Employee and dependent:

each day day If pregnancy commences while
[day of I ) L | insured
con- Up to § 150 maternity allowance

ment

¢)

1 Medical allowance provided after first 2 days, whether or not doctor makes daily visits.
Based on requirement that newly insured employee must have been actively at work for 10 months to be covered for maternity benefits.
Digitized for FRA 3 If surgical operation performed, allowance is greater of (a) $4 for each day of hospital confinement up to day of operation; or (b) $4 for each day of fi t mi surgical operati
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

COMPANY, UNION,
DATE OF INFORMATION

OTHER BENEFITS '

EXTENSION OF BENEFITS TO—

{must be at least on group rate basis)

Types and amounts

Retired employee

Dependents of retired employee

Accidental . -
Life insurance " death and Hospitalization Surgical | Medical | , n .t;f:u ce H:ﬂ:‘u Surgical | Medical
smemberment
Sperry Gyroscope Employee and dependents _— —_ —_— — _— — —_— —_ -
Company (Great
Neck, N, Y.)
General anesthesia allowance (for surgery per-
Electrical Workers (CIO) |formed in or out of hospital, if administered by
doctor, other than operating doctor or his assist-
November 1954 ant or hospital employee)—20 percent of operation
allowance; maximum-——§ 60
Elgin National Watch —_ $750 — Same as for active [Same as |Same as -— Same as Same as {Same as
Company employee but max- [for ac- |for ac- for re-~ for re- (for re-
imum hospitaliza~ [tive em- ltive em~ tired em-~ |tired em-|tired em-~
Watch Workers (Ind. ) tion, surgical and [ployee ployee but ployee ployee ployee
medical benefits but max- | maximum
January 1955 during retirement [imum hospital-
limited to $500 hospital- | ization,
ization, |surgical,
surgical, |and med-
and med-|ical bene-
ical ben- | fits during
efits retire-
during ment
retire- |limited to
ment $500
limited
to $500

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

TORY NOTES.

Digitized for PEA

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



141

INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents e
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Bene “:n:;:e:;;:i;mp loyee
Company| ; . Company] . . Employee(Company| , . {Employee |Company} . . Employee
nl Jointly onl Jointly onl onl Jointly onl onl Jointly onl
only y ¥ y ¥ Y Y Employee Company Employee Company
X — x —_ - — — — —_— —_ — —_ Full cost ! -_ —
*)
— X —_ X — —_— X —_— —_ X — Life insurance and accident and Balance of cost Life insurance: Life insurance:
sickness benefits:
.5 percent of weekly gross *) ¢)
earnings up to $ 100 per week
Other benefits: Other benefits:
Other benefits: Same as active Balance of cost
Benefits for employee only, $0.40 employee

per week; for employee and de-
pendents, $1

! Employee covered by additional and supplementary life insurance contributes towards its cost.

? Financed by active employee and company contributions for life insurance and accident and sickness benefita; see contribution columns for benefits for active employee and dependents.

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPANY, UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N°"; ecm::‘l:yeel Amount Cases
eco unf . . .
eligible — Before Insurance is—- covered Graduated Death J§mgle ‘?Anlh
age— according to—
Maintained Paid in— berment |berment
Johnson and Johnson Immediately or [$2,000 60 X — Nonoccu- — 1$2,000[$1,000 [$2,000
(New Brunswick, N, J,) }1st of following pational;
month loccupa -
Textile Workers (CIO) tional
February 1955
Jewelry industry, Immediately or $1,000 60 —_ Installments |[Nonoccu- —_ $1,000§ $500 $2,000
Associated Jewelers, 18t of following pational
Inc., Jewelry Crafts month
Association,and other
employers
(New York, N. Y.)
Jewelry Workers,
Local 1 (AFL)
August 1954
Doll and toy industry, Accident and sick{$1, 000 _— —_ -— —_— —_ _— —_— —
National Association of [ness benefits:
Doll Manufacturers,and |Immediately or
other employers 18t of following
(New York, N, Y.) month
Doll and Toy Workers Other benefits:
(AFL) % months' union
membership and
February 1955 covered employ-
ment
‘Various employers After 60 days' Average weekly earnings Insurance 60 X —_ Nonoccu-jAverage weekly
(Newark, N. J. and employment . pational; tearnings
New York, N. Y. area) Less than $25 None occupa-
$25,00 to $30.00 $1,000 tional Less than $25,00 . - p— -—
Electrical Workers, $30.00 to $48.40 1,500 $25.00 to $30.00._. [$1,000/$ 500 [$1,000
District 4 (Ind.) $48.40 to $60,40 2,000 $30.00 to $48.40....| 1,500 750 1,500
$60, 40 and over 2,500 $48,40 to $60.40___ | 2,000{ 1,000 2,000
November 1954 $60,.40 and over ..... | 2,500 1,250 2,500

Digitized for FRASER
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f:‘f:::;i
Daily Maximum
4 Per Emergenc
Cases Amount Except benefit Duration room and | Extra allowance | Per | 4. .. out-p:ti “{
covered . or Daily board or service YeAT | viliey care
Period After | Benefits limited Accident | Sickness service Days amount allowance
age— to—
Nonoccupa- |Two-thirds of average 26 60 |26 weeks during |1st day |8th day Employee and dependents
tional weekly earnings— weeks any 12 consecu-
Minimum-—$ 10 per week per dis-| tive monthe
Maximum—$30 per week ability Usﬂm- 120 days! 245! jUp to $5 _— Full cost of b4 — |Required services
private specified provided
room services
Nonoccupa- {Base weekly Weekly|52 — —_— lst day (8th day Employee
tional pay. benefit {weeks
per dis-
Less than $35 $19 jability $s8 70 days —_— _— $560 Up to $80 —_ X |Upto $80
$35 to $40 22
$40 to $45 ———— 25
$45to $50 e 28 Dependents
31
34
37 $5 31 days -— — $155 Up to $50 — X |Upto $50
40
Nonoccupa- [$30 per week? 13 — _ 4th day [4th day Employee and dependents
tional weeks .
per :
year Semi- 21 days 180 |50 percent _ Full cost of —_ X Up to $7.25
private of cost of specified serv-
room semi- ices for lst 21
private days; 50 percent
room of cost for addi-
tional 180 days
Nonoccupa- |Average weekly Weekly [26 —— — let day |8th day Employee and dependents *
tional earnings benefit' , weeks
per dis-|
Less than $15.00 __ $10,00 ability Semi- 21 days 180 —[50 percent —_— Full cost of —_— X Up to $7.25
$15.00 to $20.00___ 12,00 private of cost of epecified serv- .
$20.00 to $25.00.. 15.00 room semnii - ices for lst 21
$25,00 to $30.,00.— 18.00 private days; 50 percent
$30,00 to $34.40_.. 21.00 room of cost for addi-
$34.40 to $40.40 . 24.00 tional 180 days
$40.40 to $48.40 .. 26.00
$48.40 to $54.40 . 28.00
$54.40 to $60.40 .. 31.00
$60.40 to $68.40 .. 35.00
* 1$68,40 and over——. 40,00

1

W

Employees and dependents over age 70 allowed a maximum of 20 days per year.

Also provided for a maximum of 3 days for any one accident or condition requiring operative surgery of a cutting nature, if registered as an out-patient in hospital.

3 Available to employees with at least
ive benefits required by the New York State temporary disability law (see Appendix A).

http://fraser.stlouisfe ‘.’5r’@v
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— . Employee
AND Up to schedule selected allowances Up to schedule 3 . N Maxi- | Maxi-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | | o
hp:c“ptediu t‘\:‘ll“1 cases accepted as full Maximum number | number
yment if ann in— payment if annual - . . igits days
i is under— Employee Dependents income is under—| Home | Office Hoepi 5::: . compensation Sick Accident ‘fp:xd p;iyd
for for
Johnson and Johnson Subscriber's Maximum schedule allowance|Hospital® Subscriber's — ~— [istday,{ -—— [$110 per year 1st day |lst day — |21 per
(New Brunswick, N, J.) Jannual income: 50 $25 annual income: jup to year
, ¥5,000 $10;
Textile Workers (C1O0) Tonsillectom there~
Up to $50 Up to $50 after,
February 1955 jup to $5
Appendectomy per day
Up to 5 Up to 3125
Jewelry industry, _— Maximum _— Hospital, —_— Up to Upto |Upto ~— {Under age 60: 1st day [3d day —_— —
Associated Jewelers, schedule office $3 per {$2 per |$3 per 375 per &i.aﬁility
Inc.; Jewelry Crafts allowance visit visit visit
Asgociation,and other 2 |Over age 60:
employers $75 per year
(New York, N. Y.) Tonsillectom:
Up to $33.33
Jewelry Workers,
Local 1 (AFL) Appendectom’
Up to $133.33
August 1954
Doll and toy industry, — — —_ —_ _— — _— —_ — _— —_— —_— — —_
National Association of
Doll Manufacturers,and
other employers
(New York, N. Y.)
Doll and Toy Workers
(AFL)
February 1955
Various employers — Maximum schedule allowance|Hospital, —_— Upto |[Upto Up to — 18150 per disability 8th day (lst day — —_—
(Newark, N. J, and 25 5 office, home, $3 per |$2 per |$3 per retro-
New York, N. Y, area) elsewhere visit visit visit *) active to] (3)
Tonsillectom 1st day
Electrical Workers, [Up to $37.50 lUp to $37.50 *) * * 2
District 4 (Ind.) *)
Novémber 1954

! Emergency surgical allowance of up to $25 for treatment in home, office or elsewhere also provided,
o ? Not available if employee earns less than $25 per week.
Digitized for FRASER
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
. .| Maxi- | Maxi- :
Allowance Benefits begin mum { mum Other Acac;gent Daily Maximum Extra asll‘.::\:::f:ee Amounts Benefits available to
Maximum ber ber|provisions sick, benefit|Dura- | room and {allowance|Lumrp for and newly insured
Hospi-| Else- compensation Sick- | Acci- | visits | days ickness or tion board or sum iraitati
Home {Office s 4 . : normal (limitation
tal where ness | dent | paid paid service] allowance | services deli
for for elivery
— — |ist —— |$110 per year lst 1st — 2]l per |2 in- Regular Employee and dependent Employee and dependent:
day, day day year |hospital [benefits Hospitalization and surgical—
hp to consulta- Jfor 6 after 240 days
$10; tion al- |weeks Semi- |7days — Full cost | — gp to —_
there- lowances privat of speci- 125 Employee:
after, per year: room fied Accident and sickness—if preg-
Jup to lst con- | services nancy commences while insured
$5 per sultation,
day up to $15;
2d con-
sultation,
up to $10
— —_— — _— — _— —_ —_ —_ —_ Regular Employee Employee:
benefits Immea‘iately
for 6
weeks $8 14 $112 Up to $80 | —— |Up to $50 —_ Dependent:
days After 9 months
Dependent
$5 10 $50 Up to $50 | — —_ —_

days

_— — — — Employee and dependent Employee and de; 'em'lent:
. After 10 months

— - — —_— Upto] — —_
$80

Upto |Upto [Upto — |$150 per year 24 1st 1 per — egular Employee and dependent’ Employee and dependent:
$3 per |$2 pexr|$3 per visit |visit |day, nefite Bo-yi&ﬂzaﬁonﬁmeahuly
visit  |visit ({visit ") 50 per or 6 Other benefits—if pregnancy
() (*) Jyear weeks -— —_ —_ — Up to |Up to $75 —_ commences while insured?
™ *) ¢) $80
) days en-

titled to 3

[visits

within 31

days after

returning

to work

! Not available if employee earns less than $25 per week.

2 Waiver of this restriction permitted for certain employees and dependents.
Digitized for FRASER
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SELECTED HEALTH AND

OTHER 1 EXTENSION OF BENEFITS TO—
BENEFITS (must be at least on group rate basis)

COMPANY, UNION,
AND
DATE OF INFORMATION

Retired employee Dependents of retired employee

Types and amounts

Accidental -
Life insurance death and Hospitalization Surgical | Medical lno?‘r:nce H?“:‘i:‘u Surgical | Medical
[dismemberment

Johnson and Johnson —_— $2,000 —_ —_— — — — — —_— J—
(New Brunswick, N. J.)

Textile Workers (CIO)
February 1955

Jewelry industry, —_ -_ —_ —_ - -
Associated Jewelers,
Inc.; Jewelry Crafts
Association,and other
employers
{New York, N. Y.)

Jewelry Workers,
Local 1 (AFL)

August 1954

Doll and toy industry, Employee only — —_ -— —_— —_ —_— — -_— —
National Association of
Doll Manufacturers,and
other employers Tuberculosis cash settlement allowance for

{New York, N. Y.) ulmonary laryngal or renal tuberculosis contracted|
for the first m:‘:!ﬁﬁ i

Doll and Toy Workers
(AFL)

February 1955

Various employers —— _— -— —_— —_— _ — —_— -_— —
(Newark, N. J, and
New York, N. Y. area)

Electrical Workers,
District 4 (Ind.)

November 1954

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES. ’
Digitized for FRASER
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FINANCING

Benefits for
employee

Benefits for employee's
dependents

Benefits for retired
employee

n £i denta

for dep

of retired employee

Amount of contribution

for—

Company]
only

Jointly

Company]|

only Jointly

only

Employee/Company| Jointly

Employee

only only

Company| ., .
only Jointly only

Benefits for employ

dents

d
and dep

Benelits for retired employee
and d A

P

Employee

Employee

Company

Employee

Company

Full cost

Full cost

Full cost but not
more than 3,25 per-
cent of monthly
payroll

Dependents' benefits:
Full cost

Employee's benefits:
Full cost—3$2. 50 per
week for each em-
ployee working at
least 32 hours per
week; $0,065 per
hour for each em-
ployee working less
than 32 hours per
week

Full cost

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPA% 'D UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; e!:P“Ve" Amount Cases
ecome mount . : :
eligible- — Before Insurance is— covered Graduated Death ?mgle rMulu
age— - according to—
Maintained Paid in— berment |berment
Various employers Immediately or $2,000 65 For 1 year (or — Nonoccu- -— $2,000{$1,000 |$2,000
(st. Louis, Mo. area) 18t of following for period in- pational;
month sured if less than occupa-
Machinists, District 9 1 year) tional
(AFL)
September 1954
Alaska Salmon Industry, Immediately or $1,000 60 X — Nonoccu- — $1,000)%500 $1,000
Inc. 18t of following pational;
month occupa-
Alaska Fishermen's tional
Union (Ind.);
Cordova District Fisheries
Union (Ind.)
December 1954
Kennecott Copper Corpo- |Lifeandaccidental Annual straight-time 60 X _— Nonoccu-} Annual straight-time
ration, Westexn Mining |death and dismem-basic wage Insurance pational |basic wage
Divisions berment ingurance|
|and accident and |Less than $1,200 $1,000 Less than $1,200____[$1,000]$ 500 }$1,000
Various unions sickness benefits: | $1,200 to $1, 800 1,500 $1,200 to $1,800___| 1,500 750 1,500
After 3 months' $1,800 to $2,400 2,000 $1,800 to $2,400____| 2,000 1,000 2,000
December 1954 employment $2,400 to $3,200 3,000 $2,400 to $3,200___.| 3,000] 1,500 3,000
$3,200 to $4,000 4,000 $3,200 to $4,000____| 4,000} 2,000 | 4,000
Other benefits: $4,000 to $5,000 5,000 $4,000 to $5,000.___| 5,000| 2,500 | 5,000
ter days
employment

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coverage Maximum Per Emergency
Cases Lenefit . room and | Extra allowance | Per : .
covered Amount Except or Duration Dail board or service year g’:l'; 0‘“::2 atient
Period After | Benefits limited Accident | Sickness| service Days ax:;ngxt allowance 4 Te
age~— to——
Nonoccupa- |$35 per week 13 —_ —_ 1st day |8th day Employee
tional weeks
per dis-
ability $9 35 days —_— —_ $315 Up to $450, plus| — X Up to $450
up to $10 ambu-
lance allowance -
per trip and $20
per disability
Dependents
Upto $7 |35 days —_ —_ ]$245 Up to $350, plus| — X Up to $350
up to $10 ambu-~
lance allowance
per trip and $20
per disability
-—_ -— — —_— —_— —_— —_ Employee
*) *) t) *) *) *) *) R R
Up to $10 |70 days —_ —_ $700 Up to $300 —_ X Up to $300
Dependents
Upto $8 |70 days? — — $560 Up to $2402 - X {Upto $240
Nonoccupa- |Annual straight- Weekly(13 — —_— 1st day |[8th day Employee
tional time basic wage benefit |weeks .
per dis- i
Less than $1,200__ $10 |ability Up to $11 [365 days _— —_ i$4,015 Up to $220° — X [Upto $220*
$1,200 to $1,800__ 15 —
$1,800 to $2,400__. 20
$2,400 to $2,880__. 25 Dependents
$2,880 to $3,200_._ 30
$3,200 to $4,000__ 35
$4,000 to $5,000._ 40 Up to $11 (120 days — —_— $1,320 Up to $220, plus| — X Up to $220, Fhﬁ!a
75 percent oi 75 percent of addi~
additional tional charges*
charges 3

1

No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.

2 I daily room and board charge is less than maximum allowed, difference may be used to extend duration beyond 70 days or to cover cost of extra services beyond maximum specified.

3 Also payable in connection with surgery performed in doctor's office and in hospital when individual is not a bed patient. Use of company-owned ambulance,

at no cost.

Lo onl
Digitized for FRASERI.O provided for miscellaneous services rendered in connection with emergency accident care in doctor's office.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

available, provided to employee



SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation H:hedule— Employee
Up to schedule ted allowances Up to schedule = =
DATE OF &l:—gRMAnON allo Covers allowance Allowance Benefits begin 1::::1 m’:‘
accepted as full cases accepted as full Maximum numbez | number
[payment if annual in— payment if annual - - N P
i is under—| Employee Dependents income is under—| Home | Office H::lpl fhl::e compensation SicknessjAccident v;:::le g:f;
for for

Various employers —_ Maximum schedule allowance |[Hospital, —_ —_ — |Up to — ]$200 per year lst lst 1 per —

(St. Louis, Mo. area) £300 200 office, home, $4 per visit visit day
elsewhere visit

Machinists, District 9 Tonsillectomy
(AFL) Up to $45 Up to $30

September 1954 Appendectom:

Up to $150 Up to $100

Alaska Salmon Industry, - Maximum schedule allowance |Hospital, —_ Nonhospital care
Inc. 300 office, home,

elsewhere

Alaska Fishermen's Tonsillectomy Up to $5{Up to $4] — |Up to $5|$250 per disability 1st 1st 1 per —_
Union (Ind.); P to . [Onder age 15, per visit|per visit [per visit visit visit day

Cordova District Fisheries up to $25;

Union (Ind.) over age 15,
up to $35 During and after hospitalization
December 1954
Appendectom
Up to SIE% Up'to $100 Up to $3[Up to $2|Up to $3] — $200 per disability lst lst Home —_
per visit|per visit|per visit visit visit and

office:

) ¢ 3 per

. disa-
bility!

Kennecott Copper Corpo- —_ Maximum schedule allowance |Hospital, _ — [Companyj $3 for _ Hospital: 1st lst Non- Hospital:
ration, Western Mining $300 |$ 0 office, home, each 5338 per disability day day company] 120 per
Divisions elsewhere day of doctor! sl disability

Tonsillectom confine 4 Company doctor's office:
Various unions Up to $45 IUp to ’345 ment office: T per Com
: Full cost day doctor's

December 1954 office:
Noncompany doctor's Unlimited
office: per disa-
Unlimited per bility
disability

1

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Payable only in connection with disability causing hospitalization and within the 31-day period following at least 7 days of hospital confinement.
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
R | Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accxgem Daily Maximum Extra Sl;: hedule A t Benefits available to
Maximum mumberjnumberjprovisions 'al? benefit| Dura- | room and {allowance|Lumrp 2 o»;'ance mo:n s newly insured
H " Hospi~| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum or . and
ome |Office tal where n 4 : ! B n normal |lirnitation
ess ent | paid paid service allowance | services (oli
for for delivery
—_ — |Up to —~= |$200 per year lst lst 1 per - — Regular Employee Employee and dependent:
$4 per vigit |visit |day benefits After e months
visit for 6
weeks $9 35 $315 Up to — |Up to $75 -
days $450, plu
up to $10
ambulance|
allowance
per trip
and $20
per disa-
bility
Dependent
Up to |35 $245 Up to — |Up to $50 —
$7 days $350, plus;
up to
mbulance
lallowance
[per trip
land $20
iper disa-
bility
—_ Up to [Up'to -— | $200 per disability |2d 1st 1 per —_ -_ — Employee only Employee:
$3 per|$3 per visit |visit |day If pregnancy commences while
visit [visit insured
Up to — (!) |[Uptodif-| — [Upto $75| —
$10 ference
between
total room|
land board
charges
and $100
—_— — $3 for| ~~ 18360 per disability {lst lst — |20 Employee |Regular Employee and dependent Employee and dependent:
each day day per only: benefits Hospitalization and surgical—
day of disa. |Drugs and|for 6 after 9 months
xf:on- bility |medicines|weeks —_ —_ — —_— (lel)Dt: Up t~ $50 — £
ine- rescribed mployee:
ment gy com- Accident and sickness—if preg-
pany doc- nancy commences while insured
tor fur-
nished
without
cost, if
treated in
office

1

Digitized for FRASER
http://fraser.stlouisfed.org/

Federal Reserve Bank of St.

Louis

Total room and board charges and charges for extra services limited to $100.
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SELECTED HEALTH AND

~OMPANY, UNION,
D
DATE OF INFORMATION

OTHER BENEFITS'

EXTENSION OF BENEFITS TO—

(must be at least on group rate basis)

Types and amounts

Retired employee

Dependents of retired employee

Accidental i -
Life insurance death and Hospitalization | Surgical | Medical | , tafe Hospitali-] surgical | Medical
[dismemberment
Various employers Employee only Q) * (3 *) ®) — *) (*) )
(St. Louis, Mo. area)
Machinists, District 9 Diagnostic X-ray and laboratory examination
(AFL) allowance for nonhospitalized cases—up to $50 for
any one injury or for all sicknesses during any 12
September 1954 consecutive months
Alaska Salmon Industry, Llﬁor:torx and X-ray examination allowance (if not — —_— — — -_— — —_ —_ —_
Inc. otherwise covered by plan,
Employee—up to $50 per disability
Alaska ].‘(‘hhe)tmen' s [Dependents-—up to $25 per disability
Union (Ind.);
" Additional accident expense allowance (for expenses
C::f::zg:;r(ﬁ:l!‘)ilh- in excess of those covered by other plan benefits)
‘ Emgloiee-——-up to $300
December 1954 —Spenceaty 1Hp to $150
Peolig agéwance {for expenses in excesg of those
covered by other plan benefits incurred within 3
years after date of contraction)
Employee—up to $5,000
3eundenu-—up to $1,500
Kennecott Copper Employee only $1,000 or 30 _ ) *) *) —_ () ¢) ¢)

Corporation, Western

Mining Divisions

Various unions

December 1954

Laboratory and X-ray examination allowance for
Donhospitalized cases—up to $ 15 per year
Supplemental accident expense allowance (for

expenses in excess of those covered by other plan
benefits incurred within 90 days after accident)—

up to $300
LM&&! medical expense allowance—-90 percent of

medical expenses up to maximum of $5,000 after
deducting the total amount received under the other
plan benefits or $300, whichever greater

percent of amount
in effect immedi-
ately prior to
retirement, )
whichever greater

Digitized for FRAS

http://fraser.sjeevide
Federal Reserve Bank of St. Louis

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

EXPLé.NATORY NOTES.

?An employee retired or terminated may carry his insurance, without accident and sickness benefits, for one year, if he remains unemployed.
0]
1R\

oyees retiring on disability pension and their dependents continue to be covered by hospitalization, surgical and medical benefits for 24 months or until age 65, whichever occurs first,
continue to contribute towards cost of these benefits,
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FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents _— _
employee dependents employee of retired employee A of contr for
Benefits for employee and dependents Beneﬁt:n? T r““fd employee
Company| y . ., |Company] ; . Employee/Company| ;. .\ |Employee (Company| . Employee )
¥y ointly Jointly Jointly
only only only only only only only Employee Company Employee Company
X — X - - — — *) — — *) - Full cost—$9.10 O] —
per month
X -_— —_ —_ X — —_ _ —_ —_ _— Dependents’ benefits: Employee's benefits: — —_—
Full cost ull cost—$64.4
per season
— X -— X —_— X — — — —_ —_ Life, accidental death and dismem- Balance of cost - Full cost?
erment insurance and accident and
* sickness benefits:
[Annual straight- __T!M" thly -
time basic wage contribution
Less than $1,200 $1.00
$1,200 to $1, 800, 1.49
$1,800 to $2,400. 1.99
$2,400 to $2, 880 2.81
$2,880 to $3,200 2.99
$3,200 to $4,000 3.81
$4,000 to $5,000__.... 4.63
Other benefits:
Benefits for employee only, $1.00
per month; for employee with
|dependents, $3.50°

1

monthi

Digitized for FRYSSEE

http://fraser.stlouisfed.olffg

?unband and wife are

Federal Reserve Bank of St. Louis

1
P

yees of

y the h

b

P b4

Applicable only to }i.fe insurance, Employees retiring on disability pension and their dependents continued to be covered by hospitalization,
whichever occurs first, provided they continue to contribute towards the cost of these benefits.
d contributes $2.50 monthly and the wife $1,00,

An employee retired or terminated may carry his insurance, without accident or sickness benefits, for 1 year, if he remains unemployed, provided he pays full cost of these benefits, $7.59 per

surgical and medical benefits for 24 months or until



Digitized for FRA%
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SELECTED HEALTH AND

ELIGIBILITY .
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMEN?:
COMPA% i) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; 1‘:?1")'“' . Cases
ecomn Amoun! . -
eligible- — Before Insurance is— covered Graduated Death ?xugle diM“ln
age— according to—
Maintained Paid in— berment berment
Bituminous coal industry, jImmediately or $1,000" At any X —_ _ —_ _ —_ —_
various employers 1ot of following age
month
United Mine Workers (Ind.)
January 1955
Stanolind Qil and Gas After 6 monthe' |$1,0002 60 25 percent Hlnltanmentl _ _ — _ —_
Company employment 75 percent
Stanolind Employees
Bargaining Agency (Ind.)
October 1954
Construction industry, 1st of March or |$1,000 60 X —_ Nonoccu-| —_ $1,000/$500 81,000
Associated General |September imme- pational;
Contractors of America, |[diately following occupa-
and other employers Fund's semi- tional
(Northern California) annual work
Fperiod in which
Carpenters (AFL) iemplozee had at
least 600 hours!
June 1954 covered employ-
ment *
Construction industry, Upon completion [$1,500 60 X — Nonoccu.| —_— $ 1,‘ 500($ 750 $1,500
various employers of 4 months® con- pational
(Western Pennsylvania) [tributions by
jemployer, cover~
Various AFL unions jing minimum of
200 hours' work
August 1954

! Funeral expense of $350 immediately on death, additional $650 in eleven equal monthly payments of $50 and a twelfth final payment of $100; if no surviving dependents, benefit limited to

funeral expense of $350.

ditional insurance provided on a contributory basis.
e Fund's semiannual work periods are from August through July and from September through June.
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coveraee Maximum Per Emergency
Cases Amount Except tenefit Duration room and | Extra alloyance Per diea~ out-patient
covered . or Daily board or service year bility care
Period After | Benefits limited Accident | Sickness| service Days amou)nt allowance
age— to—
—_— _ — _ _ _— — Employee and dependents !
1 |
Complete payment for hospital care for whatever period care is required Required services
provided
_— — -— —_ —_ — f— Employee and dependents
*) *) * * ) * ®
$8 31 days — — $248 Up to $120 —_ X —
_ - b —_ — —_ — Employee and dependents
¢) ®) ¢) ®) ¢) ¢) SO I §
Ward 2] days 180 |50 percent _— F'ull cost of _— X Required services
laccommo- of cost of specified provided
dations ward ac- services for 1lst
commo-~ 2] days; 50 per-
dations cent of cost
for additional
180 days
Nonoccupa- |$30 per week 13 _— —_— 1st day 8th day Employee and dependents
tional weeks
per dis-| "I
ability Up to $10 [70 days —_ —_ $ 700 Up to $120, plus| — X Up to $120*
up to $20 am%u-
lance allowance

: Widow and dependent children eligible for benefits during 12-month period following death of miner.
No accident and sickness insurance benefits provided by plan; employees covered by paid sick leave plan.
3 No accident and sickness insurance benefits provided by plan; employees covered by the California State temporary disability law, See Appendix A.

Digitized for FRAS‘ER‘I"" provided for X-ray charges incurred in doctor’s office because of accident.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule - Maxi- | Maxi-
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted as f\xl‘“l1 cases accepted as full Maximum number | number
[payment if anm in— payment if annual - - tio; .| visits days
i is under—| E™P loyee Dependents income is under—| Home | Office H::lpl f;::e compensation Sick A paid paiyd
-~ ) for for
{
Bituminous coal industry, Complete payment provided! Hospital, Complete payment for medical care in the hospital and in out-patient clinics; also provides for diagnosis and
various employers out-patient treatment by specialist in and out of hospital

United Mine Workers (Ind.,

January 1955

clinice, and
specialist's
office

Stanolind Oil and Gas
Company

Stanolind Employees
Bargaining Agency (Ind.)

October 1954

Maximum schedule allowance|Hospital,
225 b office, home,
elsewhere
Tonsillectom
Up to $37.50 [Up to $37, 5

Appendectom
Up to $150 Up to $150

$3 for
each

day of
confine <
ment ?

$93 per disability 1st day |[1lst day 31 per

disa-
bility

Construction industry,
Associated General
Contractors of America,
and other employers
(Northern California)

Carpenters (AFL)
June 1954

Maximum schedule aliowance]

Hospital,
office, home,
elsewhere

Tonsillectom
pto $5 Up to

. Appendectom
Op to 515% Up to $150

Construction industry,
various employers
(Western Pennsylvania)

Various AFL unions

August 1954

Maximum
schedule

allowance |
5200 ]

Tonsillectom:
Up to $30

Appendectom
Up to $100

Hospital,
office, home,
elsewhere

1

Widow and dependent children eligible for benefits during 12 months following death of miner.

I surgical operation performed, maximum allowance is greater of (a) $3 for each day of hospital confinement up to day of operation; or (b) $3 for each day of confinement minus surgical

Digitized for FPRg¥3ten allowance.
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
R . [ Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
. PN and . allowance] Amounts A
Maximum numbernumber|provisions sickness |penefit|Dura-| room and allowance| Lump for and newly insured
< Hospi~| Else- compensation Sick- | Acci- | visits | days tekness or tion board or sum iritati
Home }Office N ! . L normal |limitation
tal where ness dent | paid paid service allowance | services teli
for for uetivery
Complete payment for medical care in the hospital and in out-patient clinics;  [Employee — Employee and dependent Employee and dependent:
also provides for diagnosis and treatment by specialist in and out of hospital’ jand de- Immediately
[pendents: ] T ] I |
Provides Compleie payment for hospital and in-hospital surgical and
specified medical care; also includes care in out-patient clinics and
expensive services of specialist, when required
drugs and
medicines
requiring
long and
continued
use out of
hospitall
— — 1$3 for — ]$93 per disability |lst 1st — |31 per _— —_ Employee Employee and dependent:
each day day disa- If pregnancy commences while
day of bility () insured
con- $8 10 $80 Up to $80| — |Up to $50 —_
fine - days
ment
Dependent
—_ —_ —_— — Up to {Up to $50 —
$50
- - - - - - hcand had - — - Employee and dependent Employee and dependent:
After 9 months
-_ —_ —_ —_— Up to —_ -
$75
- bl - e —_ - - b — - Regular Employee Employee and dependent:
benefits If pregnancy commences while
for 6 insured
weeks -— —_ —_ — $100 [Up to $50 -—
*
Dependent
I 1

$100 maternity allowance
13

3

Federal Reserve Bank of St. Louis

Widow and dependent children eligible for benefits during 12 months following death of miner.

If surgical operation performed, maximum allowance is greater of (a) $3 for each day of hospital confinement up to day of operation; or (b) $3 for each day of confinement minus surgical

Digitized for PR R a aesdent

o accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.
http://fraser.stlouis?e(ﬂh‘gl"'”id’d for births occurring outside of hospital.
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SELECTED HEALTH AND

COMPANY, UNION,
AND
DATE OF INFORMATION

OTHER BENEFITS?

EXTENSION OF BENEFITS TO—

(must be at least on group rate basis)

Retired employee

Dependents of retired employee

Types and amounts

Accidental

Life insurance death and Hoaspitalization Surgical | Medical in.l;:-i: nce H::l:;::h Surgical | Medical
ldismemberment
Bituminous coal industry,|Rehabilitation benefit—special rehabilitation devices]Same as for active] — Same as for active [Same as |Same as —_— {Same as Same as |Same as
various employers and care for severely handicapped and crippled employee employee for activelfor active ffor retired [for re- |[for retired
miners and dependents at special medical centers; employee lemployee employee |tired employee
United Mine Workers when required, medical care follow-up of dis- employee

(Ind.)

January 1955

charged patients is provided

Disaster benefit—small amounts provided widows
and orphans, wives and children of miners killed or
seriously injured in mines to relieve immediate
acute financial distress

Stanolind Oil and Gas
Company

Stanolind Employees

Employee and dependents

General anesthesia for nonhospitalized cases—up

Bargaining Agency
(Ind.)

October 1954

to $10

$1,000%

Construction industry,
Associated General

Employee and dependents

Contractors of America,

and other employers

(Northern California)
Carpenters (AFL)

June 1954

Diagnostic X-ray and laboratory examination
allowance (for cases in or out of hospitalj—up to

50 for each accident or all sickness during any
12 consecutive months.

Construction industry,
various employers
(Western Pennsylvania)

Various AFL unions

August 1954

Identification allowance (for expenses involved in
placing disabled employee under care of relatives
or friends)~—up to $100

1
EXPLANATORY NOTES.

Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, aithough not listed here. Reasons for not listing such benefits are set forth in

If employee is also covered by the additional contributory insurance, total amount reduced 50 percent immediately and 5 percent annually thereafter to minimum of 25 percent of amount in effect

Digitized for F§ﬁ§ﬂ3 retirement or $2,000 whichever greatex. I retiring prior to age 65, due to disability, full amount maintained until age
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis

5, then reduced accordingly.
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FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beneﬁt;::;:e::l;eedn;mp loyee
Company; Company] ,_. Employee| bompany . Employee [Company| . . Employee D
onl nl Jointly only -| onl Jointly onl onl. Jointly onl
4 only Y 4 4 ¥ ¥ Employee Company Employee Company
X X — -— X —_ — X —_ — — Full cost! — Full cost!
—_ - D9 -_ X —_— —_ _ — -_— Hospitalization, surgical and Life insurance: —_ Full cost
medical benefits: Full cost
Benefits for employee only, $1.07
per month; for employee and Other benefits:
dependents, $4,00 Balance of cost
X X —_— —_— -— —_— - —_ —_ —_— _— Full cost—$0,075 -— _—
for each hour
worked?
X X —_ —_ — -— —_ — —_— —_— —_ Full cost—$0.075 -_— —_
per hour worked

1

Employers contribute $0.40 per ton of coal produced for use or sale to the United Mine Workers' Welfare and Retirement Fund for health, welfare and pension benefits. In addition, the fund has

ant.hox}zed loans to Memorial Hospital Associations in Kentucky, West Virginia, and Virginia for the conatruction and operation of hospitals throughout the coal mining areas of these States.

Digitized for FRASE

Federal Reserve Bank of St. Louis

mployee covered by additional life insurance contributes towards cost.
n March 1, 1955, contribution to be increased to $0.10 for each hour worked.
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

COMPANT, UnNJUN,

SLUIGIBILITY
FEQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
:.’ ef::lmn Amount Insurance is— covered Graduated Single | Multi-
eligible- — 2;Iore acco::li:: : Death [dismem-{dismem-
Maintained Paid in— perment [berment
Association of Master Regular benefits:! Honorary Life, Honorary, Beneficial, Partial Beneficial, and Nonbeneficial members less than age 60 when becoming a union member
Painters and Decorators j1st of month in
of the City of New York fwhich following N
requirements are |$1,000 60 X — Nonoccu- —_— $1,000/$500 $1,000
Painters, District met: 6 months' pational;
Council 9 (AFL) urion member- occupa-
ship; earned at tional
January 1955 least $1,200 from
contributing em-
ployers during Apprentices
preceding 12
months; and at )
least 1 day's $500 60 b4 — Nonoccu- —_ $500 |$250 $500
covered employ- pational;
ment during pre- oceupa~
ceding 5 months tional
* .
Nonbeneficial members age 60 or over when becoming union member
$100° —_ — — Nonoccu- — $100 |$50. $100
pational;
occupa~
tional
Public Service Coordi- Life insurance: $2,000 60 — Installments — -_— —_— —_— —
nated Transport After 1 year's or lump sum
{(Newark, N. J.) employment (optional)
Street, Electric Raiiway JOther benefits:
and Motor Coach Immediately or Service Insurance ? — — _

Employees (AFL)

February 1955

lst of following
month

Less than 5 years
5 to 10 years

$300

400

10 years and over

500

Prior to qualifying for regular benefits, employee becomes eligible for $100 life insurance on first of month following month in which he ha

Honorary Life members not meeting these requirements become insured on first day of month coinciding with or next following day of b

Digitized for FRASERProvided in addition to the $2,000.
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

ing such

rs.

d one day's covered employment.
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f::z::;g
Daily Maximum
Cases Amount Except benefit Duration room and | Extra allowance | Per dl::a'- Ezt;g:::};
covered . . . or Daily board or service vear| piiey care
Period After | Benefits limited Accident | Sickness} service Days| . ount allowance
age— to—
Nonoccupa- [$10 per week 13 60 [13 weeks during [1st day 8th day Employee and dependents
tional weeks lany 12 consecu- :
™) per dis-] (!) [tive months ) ) .
*) ability HSemi- 21 days 180 [50 percent —_— Full cost of — X Up to $7.25
*) private of cost of specified
") room semi- services for lst
private 21 days; 50 per-
room cent of cost for
additional 180
days
Nonoccupa- | $30 per week 13 — — 8th day 8th day Employee and dependents
tional weeks
per
year? Semi- 120 days® |245° [Up to $5 — Full cost of X — |Required services
private specified provided
room services

! Not available to apprentices,

3 Benefit period may be extended by Welfare Committee.

3
Digitized for FRASER}

http://fraser.stlouisfed.org/
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mployees and dependents over age 70 allowed a maximum of 20 days per year.
so provided for a maximum of 3 days for any one accident or condition requiring operative surgery of a cutting nature, if registered as an out-patient in hospital.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
. AND Up to schedul lected allo ] Up to schedule Maxi- | Maxi-
DATE OF INFORMATION|  allo Covers allowance Allowance Benefits begin | 7" | U
L}accepted as full cases accepted as full Maximum number | number
ayment if annual in— payment if annual - - i . visit da:
i is under— Employee Dependents income is under—| Home | Office H::lp‘ fli::e compensation Sick Accident p:‘id' paz'c;
for for
Association of Master —_ Provided by —_— —_ Provided by the Health Insurance Plan of Greater New York!
Painters and Decorators] the Health
of the City of New York Insurance Plan|
of Greater
Painters, District New York®
Council 9 (AFL)
January 1955
Public Service Coordi- Subscriber's Maximum schedule allowance| Hospital * Subscriber's —_ — |istday,] — |$110 per year ist day |lst day -— |21 per
nated Transport annual Income: annual income: \;p to year
N. J. 5,00 5,00 10;
(Newark, ) Tonsillectom: there-
Street, Electric Railway Up to $5 Up to $5 after,
and Motor C(oach) oocndesiom ‘;Ps b;;er
Empl s (AFL e
mployes Cr i §i25 | Up to $TZ5 ] day

February 1955

1 See Appendix B.

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

Digitized for FRASER Emergency surgical allowance of up to $25 for treatment in home, office or elsewhere also provided.
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
. . | Maxa- | Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
Maximum numbernumber|provision: .and benefit|Dura- d |allowance|Lum allowance| Amounts newly insured
. . . . i P 8| kness |°¢7€ ira room an P for and ewly
H " Hospi~| Else- compensation Sick~ | Acci- | visits | days sic or tion board or . sum e e
ome |Office 5 H . : normal [limitation
tal where ness dent | paid paid service] allowance | services  1s
for for delivery
—_ _ —_ o and —_ — —_ -_— _ Regular Employee Employee:
benefits Accident and sickness—if preg-
for 13 nancy commences while insured
weeks _— —_ _ _— Up to | Provided by the Other benefits—immediately
$80 |Health Insurance
Plan of Greater New| Dependent:
York! E:;‘Lneaiately
Dependent
— —_— —_— — Up to —_— —_
$80
— -—  llst — |$110 per year 1st 1st — |21 per|2 in- — Employee and dependent Employee and dependent:
day, day day year |hospital ter 240 days -
up to consulta-
$10; tion allow- Semi- {7 -—_ Full cost | — |Up to -—
there- ances per private|days of speci- $125
after, year: lst room fied
up to consulta- services
$5 per tion, up
day to $15; 2d
consulta-
tion, up

! See Appendix B,

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

COMPANY, UNION,
AND
DATE OF INFORMATION;

OTHER BENEFITS !

EXTENSION OF BENEFITS TO—
{must be at least on group rate basis)

Retired employee

Dependents of retired employee

Types and amounts

Accidental < -
Life insurance . death and Hospitalization Surgical | Medical in u’\.::-i:n ce H:‘::::u Surgical | Medical
idismemberment
Association of Master Employee only — —_— —_ —_ -_ —_ - - -
Painters and Decora-
tors of the City of
New York Provided by the Health Insurance Plan of Greater
New York *
Painters, District
Council 9 (AFL)
January 1955
Public Service Coordi- —_ $2,000 —_— Same as for active Fame as |Same as —_ Same as Same as |Same as
nated Transport employee for active{for active for retired|for re- Jfor retired
(Newark, N. J.) employee |employee employee |tired lemployee
employee
Street, Electric Railway

and Motor Coach
Employees (AFL)

February 1955

! Such benefits as X

FEXPLANATORY NOTES.
¢ e Appendix B,

Federal Reserve Bank of St. Louis

-ray,

anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
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FINANCING

Benefi s for

Benefits for employee's

Benefits for retired

Benefits for dependents

employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Benefite fdcm('i reu;eitesmployee
Company] ; . Company] . . EmployeefCompany| , . Employee [Company|, . Employee anc cepence
onl Jointly onl Jointly onl onl. Jointly ont onl. Jointly onl
4 y 4 y Y Y y Emplovee Company Employee Ccornpany
X — X —_ —_— -— — — —_ —_— — — Full cost—+4 percent — -
of weekly payroll
—_— X —_ X — — X — —_ X —_ Life ingurance (flat amount):

§1 per month

Hospitalization, surgical and

medical benefits:
Balance of cost

Life insurance (fiat
amount):

Balance of cost

Life insurance based

on earnings and
accident and sickness|

Same as active
employee

benefit:
Full cost

Other benefits:
Benefits for em-
ployee only (without
maternity), $1.00
per month; for em-
ployee as sole parent
and children (without
maternity), $2.00;
for employee and
wife or husband
(without maternity),
$2.50; for employee,
wife or husband, with|
or without children
(and maternity),

$3.00

Same as for
active employee

Digitized for FRASER

http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

ELIGIBILITY T
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMEN
COMP. Axb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; employees A . Cases
ecomea moun . . -
eligible- — Before Insurance is— covered Graduated Death d? ingle .a;M“ul
age— according to—
Maintained Paid in— berment |berment
Twin City Rapid Transit After 6 months’ Service Insurance 60 —_ Installments —_— — —_ — —_
Company (Minneapolis, employment and in-
Minn.,) Less than 5 years $1,500 [sured
5 to 10 years 2,000 [l year
Street, Electric Railway 10 years and over 2,500
and Motor Coach
Employees (AFL)
October 1954
Trucking industry, (local 18t of month fol- Employee Nonoccu-~ —_ $2,500]$1,250 [$2,500
cartage and over-the-road|lowing 2 months pational;
freight), various associa- |of contributions occupa-
tions and individual by employer for $2,500 60 — Installments [tional
employers (Central States Jemployee
Southeast and Southwest
arcas) Dependent wife
Teamsters (AFL)
$500 —_ —_ —_—
August 1954
National Automobile After 3 months' Employee Nonoccu- — $2,5001$1,250 |[$2,500
Transporters Association |covered employ- pational;
ment occupa-
Teamsters, National $2,500 60 —_ Installments [tional
Truckaway and Driveaway
Conference (AFL)
Dependent wife
August 1954
$500 —_ —_ —

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS HOSPITALIZATIOM
Duratidn of benefits Benefits begin f::z:g;g
Cases LDaxlf\,: Maxxmurg Extra allowance | P Per Emergency
a Amount Except tenefit Duration room an xtra allowanc er disa- out-patient
covered or . board or service year| ..
Period Accident { Sickness} service Days Daily allowance bility care
After | Benefits limited ¥ y amount
age~— to—
— — — — -— _— — Employee
M *) *) *) ™ ™) *) ]
Up to $11 |31 days — et $341 Full cost of -—_ X —_
services
Dependents
Up to $9 131 days — — $279 Full cost of —‘ — X —
services
Nonoccupa- |$20 per week 13 —_ —-— lst day 8th day Emplovee
tional weeks
per dis-
ability Up to $10 |31 days — —_ $310 Up to $200 — X Up to $25
Depecrdents
Up to $8 |31 days —_ _ $248 Up to $160 _ X Up to $25
Nonoccupa- |Two-thirds of average 13 —_ —_ ist day 8th day Employee
tional weekly wage— weeks
Maximum—§20 per dis-|
ability Up to $10 [31 days — —_— $310 Up to $200 —_ X Up to $200
Dependents
Upto $8 |31 days _ —_ $248 Up to $160 _ X Up to $160

! No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan,

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND up to hedul lected all Up to hedule Ty s
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin | | hum
accepted as full cases accepted as full Maximum number | number
jpayment ifannual | g, o Dependents in— payment if annual Hospi- | -Else- compensation . Aceid visits | days
is under— income is under—| Home | Office | /' where : Si paid | paid
for for
Twin City Rapid Transit - Maximum schedule allowance| Hospital, —_ Up to Up to Upto |[Upto $150 per disability —_
Company {Minneapolis, 200 15 office, home, $3 per |$2 per |$3 per |$3 per
Minn. ) elsewhere visit visit visit  |visit
Tonsillectom
Street, Electric Railway Up to $30 Up to $25 Where:
and Motor Coach lst visit
Employees (AFL) Agend cctomy
p to Up to $100
October 1954
Trucking industry (local - Maximum schedule allowance|Hospital, —_ - et - - - et - _ -_—
cartage and over-the- office, home,
road freight), various I elsewhere
associations and individ. | Tonsillectom:
uai employers (Central Up to $45 Up to $30
States, Southeast and
Southwest areas; Appendectom ]
Up to $175 Up to $100
Teamsters (AFL)
August 1954
National .L-:itomobite b Maximum schedule allowance |Hospital, —_— _1 - —_— _— - — — -— —_
Transporiers Association 20 office, home,
elsewhere
Teamsters, National Tonsillectom:
Truckaway and Driveaway] Tp to $45 lUp to $30
Conference (AFL)
Appendectom:
August 1954 Up to $150 Up to $100

Digitized for FRASER
http://fraser.stlouisfed.org/
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
N .| Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Acc;gent Daily Maximum Extra aslf:;::lcee Amounts Benefits available to
Maximum numbernumberiprovisions .ak benefit|Dura- | room and |allowance|Lumrp fo d newly insured
H s Hospi-] Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum r . anc
ome | Office . ] A h normal {limitation
tal where ness dent | paid paid service) allowance | services deliver
for for Y
— — — — —_— —— — — — |Employee: — Employee Employee:
m%;%ﬁdi i E_p‘s_e-g!n;-lcy commences while
for at ") insured
}ieaﬂ 7 — — —_ — Up to |Up to $50 —
ays, en- $110 Dependent:
titled to After 9 months
3 visits
within 31 Dependent
days after
returning
to work — _— —_ —_ Up to |Up to $50 —_
$90
— -_— hand —_ — —_ — — —_ — Regular Employee Employee and dependent:
benefits After 3 months
for 6 T T T
weeks Up to $100 maternity allowance
| | |
Dependent
| T T
Up to $120 maternity allowance
— —_ J— — —_ — — — J— -— egular Employee Employee and dependent:
Eenefitg Hospitalization and surgical—
or 6 after 9 months
'weeks Upto |14 $140 Up to — |Up to $75 —
$10 dayse $200 Employee:
Acciden? and sickness—
immediately
Dependent
Up to —_ (%) Up to dif-| — | Up to $50 —
$8 ference
between
iotal room
land board
changes
and $120

3

Total room and board charges plus charges for extra services limited to $120.

Digitized for FRASER
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis

No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

1
OTHER BENEFITS {must be at least on group rate basis)

COMPANY, UNION, i
AND Retired employee Dependents of retired employee
DATE OF INFORMATION

Types and amounts

Accidental .
PP cpats : s Life Hospitali-
Life insurance death and Hospitalization Surgical{ Medical insurance zation

[dismemberment

Surgical | Medical

Twin City Rapid Transit Employee only $1,000 — _ —_ — _— — — —
Company (Minneapolis,
Minn. )

Diagnostic X-ray and laboratory examination
Street, Electric Railway |allowance for nonhospitalized cases—up to $25
and Motor Coach per disability
Employees (AFL)

October 1954

Trucking industry (local — — —_ — — — — — — —
cartage and over-the-
road freight) various
asscciations and indi-
vidual employers
(Central States, South-
east and Southwest
areas)

Teamsters (AFL)

August 1954

National Automobile _— —_— —_ —_— — —_ —_ —_ —_ —_
Transporters
Aspociation

Teamsters, National
Truckaway and Drive-
away Conference (AFL)

August 1954

! Such benefits a8 X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

Digitized for FRXZANATORY NOTES.
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Federal Reserve Bank of St. Louis



i
INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents . .
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beneﬁt:nfdo b "t",ed employee
Company) oy |COMPATY| soiney (EmPployeeCompany| 5o, [Employee |Company| oy, [Employee e
4 y 4 Y Y ¥ 4 Employee Company Employee Company
- X It X - X — —_ —_ _— - Employee's contribution varies ac- |Balance of cost — Full cost
cording to his life insurance
coverage
Monthly contribution
Amount Type of coverage
of life Employee
insurance E_r::%m and
ony dependents
$1,500 - $3.37 $5.96
$2,000 . 3.92 6.51
$2,500 o~ 4.46 7.05

—_ Full cost—$2 per —
week

— Full cost—$2 per _—
week

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAE;{H') UNION, If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Amount Cases
ecome unf . : i
eligible- ~ Before Insurance is— covered Graduated Death ?mglc _,.M“ln
age— according to—
Maintained Paid in— berment [berment
Truck Owners Association|1lst of month fol- |$2,000 60 X — Nonoccu- — $2,000{$1,000 |$2,000
of California lowing } month's pational
covered employ-
Teamsters (AFL) ment After [For l year _—
age 60
November 1954
Maritime industry, 1 day's covered $2,500 _— —_ —_— —_ —_— — —_ -—
various employers employment
(Atlantic and Gulf during previous
Coasts) 12 months and
union member-
Seafarers (AFL) ship
August 1954
Maritime industry, 20 days' covered | $3,500 60 X — Nonoccu- — [$3,500[$1,750 |$3,500
various employers employment pational;
(Atlantic and Gulf during 6 consecu- occupa-
Coasts) tive months tional
Maritime Union (CIO)
August 1954
Maritime industry, Regular $3,500 60 X _— Nonoccu- — [$3,5001$1,750 |$3,500
various employers engineers: pational;
(Atlantic and Gulf 30 days’ covered occupa-
Coasts) employment dur- tional
ing 6 consecutive
Marine Engineers (CIO) months
November 1954 Relief engineers:
15 days' covered
employment dur-
ing 6 consecutive
months

Digitized for FRASER
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin E::::g;g
Daily Maximum
4 Per Emergency
Cases benefit : room and | Extra allowance } Per iman enti
covered Amount Except or Duration : board or service year d*'.‘ out-patient
Period Accident | Sickness| service Days Daily allowance bility care
€riod | After | Benefits limited ne ¥ ay amount
age— to—
— -— —_— —_ el —_— —_— Employee
(&) ™) *) *) *) *) ™ -
Up to 70 days _— _ $805 Full cost of - X Required services
$11.50 specified serv- provided
ices, plus up to
$15 ambulance
allowance per
trip
Dependents
Up to 31 days - — $356.50 |Up to $500, plus| —— X |Upto $500
$11.50 up to $15 ambu-
lance allowance
per trip
Nonoccupa- |$15 per week, if confined to |Durationy — —_ After 1 After 1 Employee and dependents
tional hospital of disa-~ week week
bility retro- retro-
active to |active to — - —_ _ - -_ _ —_ _
lst day 1st day
* * * * * * *) *) *)
Nonoccupa- |$21 per week, if confined to |13 — —_ ist dayin |18t dayin Employee
tional; hospital weeks hospital |hospital
occupational per dis-|
N ability _ — —_ —_ _— — -— —_ —
)
* * * ] * * *) * *)
Dependents
Upto $8 |31 days —1 — 248 Up to $80 — b's —_
1 !
Nonoccupa- |$21 per week, if confined to |13 —_ — lst dayin [lst day in Employee
tional [hos pital weeks hospital |hospital
per dis-|
() ability — -— - —_— — - - -— —
*) * * * * * ORENG] *
Dependents
Up to $14 |70 days et -_ $980 Up to $500 li X —
&

1
2

3
Digitized for FRASER
http://fraser.stlouisfed.org/

Federal Reserve Bank of St. Louis

No accident and sickness insurance benefits provided by plan; employees covered by the California State temporary disability law. See Appendix A.
Scamen receive free medical and surgical care in Marine hospitals and out-patient clinics, under the United States Maritime law,
Benefit not payable during any period for which benefits are payable under a Seaman'’s War Risk insurance policy.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operatxon schedule— Employee
AND Up to schedule ted all Up to schedule - Maxi- | Maxi-
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin mum mum
accepted as full cases accepted as full Maximum number | number
payment if annual in— payment if annual i - . t da
is under— Employee Dependents income is under~| Home | Office H::lp * f;:: e compensation Sickness|Accident ‘;:: d' paiy:
for for
Truck Owners Association —_— aximum schedule allowance|Hospital, —_ Up to Up to Up to —_ $250 per 6-month 2d day |lst day {1l per —
of California 300 office, home, $5 per {$3 per |$3 per period day
elsewhere visit visit visit
Teamsters (AFL) Tonsillectom
Tp to $52.50 |Up to $52.50
November 1954
Appendectom
Up to sng Up to $150
Maritime industry, — —_— —_— —_ — —_— —_— — —_ —_— —_ —_ —_— —
various employers
(Atlantic and Gulf Coasts) *) *) *) ™) *) ) *) ") *) *)
Seafarers (AFL)
August 1954
Maritime industry, —_ —_ Maximum Hospital ? —_ —_ —_ — bl - —_ —_ —_— Ead
various employers schedule
(Atlantic and Gulf Coasts) *) allowance (*) ¢) () *) ™) ) (*) *) ()
1
Maritime Union (CIO)
{ Tonsillectom:
August 1954 Op to $22. 50
Appendectom
Up to $75
Maritime industry, ——— — Maximum Hospital, — —_— —_— —_— —_— _— -_— —_ —_ —_—
various employers schedule office, home, N
(Atlantic and Gulf Coasts) ) allowance jelsewhere *) *) ") ) ™ *) *) *) ")
3
Marine Engineers (CIO)
Tonsillectomy
November 1954 Up to $45
Appendectom
Up to $15

! Seamen receive free medical and surgical care in Marine hospitals and out-patient clinics, under the United States Maritime law,

Dlgmzed for FRASEﬁnergency surgical care in doctor's office also provided.
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
) .| Maxi- | Maxi- .
Allowance Benefits begin| "~ -l m Other Acc;gem Daily Maximum | Extra Snchedule Amounts Benefits available to
Maximum numberinumberiprovisions si:kness benefit|Dura-~ | room and |allowance|Lump > ova::ce and newly insured
Home |Office | HO8Pi- Else- compensation Sick- ] Acci- | visits | days or tion board or sum | o omal llimitation
tal where ness | dent | paid paid service] allowance | services nor
for for delivery
-_ —— |Up to — 1$93 per 6-month 1st day]lst day|} per —_— —_ —_ Employee Employee and dependent:
$3 per period day Immediately
visit
— — — —_— (*) |up to $75 —
Dependent
] 6 ) T
Up 10 $100 maternity allowance
_ —_— —_ —_ — -_ — —_ —_ — —_ Dependent only Dependent only:
Immediately
I I 1 I T T
$200 maternity allowance plus a $25 Government bond for
infant
— —_— —_ — —_— —_— —_ —_ —_ — — Dependent only Dependent only:
If pregnancy commences while
I T I insured
$200 maternity allowance
— Up to (Up to — | $250 per year 3d lst — — -_ -—_ Dependent only Dependent only:
$3 per| $5 per visit |visit If pregnancy commences while
day day or lst ] insured
inhos - _ —_— —_— —_ Up to |Up to $75 —
pital $100

1

$100 for expenses incurred, other than surgical, in or out of hospital,

If a multiple birth occurs, entire maternity benefit paid for each child.

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

T 1
OTHER BENEFITS (must be at least on group rate basis)
COMPANY, UNION, Retired employee Dependents of retired employee
DATE OF INFORMATION|
Types and amounts :
Accidental ife Hospitali- .
Life insurance . death and Hospitalization Surgical | Medical in .l"“;i nce :al:ion Surgical | Medical
[dismemberment
Truck Owners Association| Diagnostic X-ray and laboratory examination — — —_— —_— —_— — —_ —_ —_—
of California allowance for nonhospitalized cases:
Employee—up to $50 for any one accident or all
Teamsters (AFL) sickness during any 6-month period
Dependents—up to $25 for any one accident or all
November 1954 sickness during any 6-month period

Additional accident expense allowance:
(For expenses not covered by other plan benefits
incurred within 3 months after date of accident)

Employee and dependents—up to $300

Polio allowance:

{For expenses incurred within 3 years from date of
receiving first treatment, in lieu of all other plan
benefits)

Employee and dependents—up to $2,000

Maritime industry, —_ _— —-— — —_— —_—
various employers
(Atlantic and Gulf
Coasts)

Seafarers (AFL)

August 1954

Maritime industry, — — J—
various employers
(Atlantic and Gulf
Coasts)

Maritime Union (CIO)

August 1954

Maritime industry, Dependents only — —_ _
various employers
(Atlantic and Gulf
Coasts) Additional accident expense allowance (for expenses

not covered by other plan benefits)—up to $300

Marine Engineers (CI1O)

Diagnostic X-ray and laboratory examination
November 1954 aggwange‘ﬁr cases in or out oi Eospitai——up to $50

per disability'or during any 12-month period

Polio allowance (for expenses incurred during lst 2
years of disability, in lieu of all other benefits)—up
to &% ann

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
Digitized for EXRREANATORY NOTES.
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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INSURANCE PLANS . Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired B fits for dependents .
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Benefits for retired employee
and dependents
Company| , . Company| , . EmployeelCompany| ., . Employee | Company|, . Employee
onl Jointly onl Jointly only only Jointly onl onl Jointly onl
y 4 Y Y y Employee Company Employee Company
X — X —_ — — —_— — _— —_ — —_ Full cost —_ —
X — b4 — _— = —_ —_ —_ —_— —_— _ Full cost~—$0.60 — _—
per day per man
working aboard ship
*
X — X — — — - — — — — — Full cost —_— —_
x —_ x —_— _ — — —_— _— —_ —_— —_ Full cost—$0,60 —_— —_
per man per day on
payroll

! Includes expense of ft;mr 4-year scholarships granted 11 d $25 kly disability benefi i
having at least 7 years' seatime aboard SIU-contragmg .Mp"anmm vy and $25 weekly disability benefit payable for the duration of the disability, The latter is available only to those union members

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

ELIGIBILITY ,
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAI:;; 5 UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘;ﬂ °cmP1°Y°” Amount Cases
ome s i -
eligible- — Before Insurance is— covered Gr;.d uated Death ?xngle pdult:
age— according to—
8 Maintatned Paid in— [berment |berment
Pacific Maritime On April 1, if em{$1,000 60 X — Nonoccu- —_ |$1,000]|$500 $1,000
Association ployed 800 hours ational;
in previous pay- loccupa -
Longshoremen's and roll year or 400 in| [Jtional
Warehousemen's Union [last half of previ-
(Ind.) ous payroll year;
on October 1, if
September 1954 employed 400
hours in first half
of payroll year!
Detroit Edison Company [After 6 months' |$1,0003 60 —_ Installments —_ _— —_ —_ -—
employment
Utility Workers (CIO)
August 1954
Pennsylvania Power and Life insurance: |Service Insurance Service Insurance 60 — Installments _— —_ — —_— —_—
Light Company After 6 months'
employment 6 months to 1 year— $1,000 3 years to 4 years— $1, 600
Employees Independ 1l year to 2 years.— 1,200 4 years to 5 years.. 1,800
Association (Ind.) Other benefits: 2 years to 3 years— 1,400 5 years and over.._ 2,000
1st of month fol-
September 1954 lowing 1 month's plus
employment
Annual earnings Insurance
Less than $1,000 $1,000
$1,000 to $1,500 1,500
$1,500 to $2,000 2,000
$2,000 to $2, 500 2,500
$2,500 to $3,000 3,000
$3,000 to $3,500 3,500
$3,500 to $4,000 4,000
$4,000 to $4,500 4,500
$4,500 to $5,000 5,000
$5,000 to $5,500 5,500
$5,500 to $6,000 6,000
$6,0L., to $6,500 6,500
and up
*)

1

Federal Reserve Bank of St. Louis

Applies only to men in ports where 75 percent work at least 800 hours per year. In ports where 75 percent work less than 800 hours, eligibility based on 480 hours per year or 240 per six-month

eriod,
Digitized for I?RASERdeitional insurance provided on a contributory basis.
http:/fraser stlouisfedrBFgl/ amount of insurance is based on service and annual earnings.
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INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f;‘::;‘:;g
Daily Maximum
A Per Emergency
Cases Amount Except benefit Duration room and [ Extra allowance | Per disa- out-patient
covered . or Dail board or service YEAT | yitie care
Period After | Benefits limited Accident | Sickness| service Days amou’;lt allowance 4
age— to—
Nonoccupa- |$38 per week! 26 — —_ 1st day |8th day Employee and dependents
tional weeks n .
per dis- I 1 1 1
ability Provided by the Kaiser Foundation Health Plan 2
—_— — — —_— _— —_— -— Employee and dependents
®) ®) ® ® ® *) ®)
{Semi- 120 days - — —_ Full cost of _— X Up to $204
private specified
room services
—_ _— — — _— —_ — Employee and dependents
® ¢) @] ® ® ® ® |
Semi- 70 days -— — —_— Full cost of — X Required services
private specified : provided
room’ services

! To collect benefit, men regularly employed in industry must have worked at least 1 day in last 31 days prior to first dly of disability, Employees in California are covered by the California Suto

terporary disability law (see Appendix A¥ .
A covers majority of employees under ILWU-PMA Welfare Plan. See Appendix C.
Digitized for FRASEﬁ.:ccident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.,

http;//fraser_sﬂouigfe@mgpyable for emergency treatment in clinic or doctor's office.
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule M- Maxic
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
accepted as full cases accepted as full
[payment ifannual | g oo, Dependents in— payment if annual Hospi- | Else- cxx:::::;on mvlinll?te: m;:‘h: ¥
income is under— atd P income is under—| Home | Office tal where P Sick Accident paid p:iyd
) for for
¥
Pacific Maritime Provided by the Kaiser Foundation Health Plan® Provided by the Kaiser Foundation Health Plan'
Association
Longshoremen's and
Warehousemen's Union
(Ind.)
September 1954
Detroit Edison Company —_ Maximum schedule allowance |Hospital, — —_— -— _ —_ — —_— —_ —_ —_
office, home,
Utility Workers (CIO) . elsewhere
Tonsillectom
Avugust 1954 Up to $40 IUp to s45
Appendectom
Up to ‘l&% ;Up to $100
Pennsylvania Power and |[Individual cover- [Maximum schedule allowance |Hospital, Individual cover- |Up to Up to lst day,| ~— |Home and office: lome |Hospital:
Light Company age, $2,000; office, home, |Jage, $2,000; - |$3 per [$3 per |up to per year d 70 per
employee and 1 elsewhere employee and 1 visit visit $10; 2d office: [disability
Employees Independ dependent Tonsillectomy dependent, day, up Hospital: 21 per
Association (Ind.) $3,000; employeefUp to $3 Up to $35 $3,000; employee 3 $219 per disability year
and more than 1 and more than 1 there-
September 1954 dependent, Appendectom dependent, after,
$4,000 Up to ‘ld% Up to .3100 $4,000 up to $3
per day

! Plan covers majority of employees under ILWU-PMA Welfare Plan, See Appendix C.

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS - Continued
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MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hoepitalization Surgical | Medical
) .| Maxi- | Maxi- .
Allowance Benefits begin| " 4 Other Ac::‘:ent Daily Maximum | Extra aslf:;g:lci Amounts Benefits available to
Maximum number[number|provisions sickness benefit|Dura- | room and |allowance|Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum | o omal Jlimitation
¥ tal where ness dent | paid paid service allowance | services teli
for for aelivery
Provided by the Kaiser Foundation Health Plan® — Employee and dependent Employee and dependent:
Immediately
T T T T T T
Provided by the Kaiser Foundation Health Plan!
— —_ —_— _— —_— — -_— — —_— —— — Employee and dependent Employee and dependent:
Immediately
*

Semi- |120 —_ Full cost | — |Up to $50 —

private|days of speci-

room fied

services
—_ — |ist — |$219 per disability |lst lgt —— |70 per |l in- — Employee and dependent Employee and dependent:
day, up day day disa~ [hospital After 9 months
to $10; bility [bedside %) I
2d day, {consulta- Semi- |10 —_ ull cost | — |Upto $60] —
\;1;’ to tion per privatedays of speci-
H disability, room fied
Sere- up to $10 services
ter,

jup to
$3 per
day

! Plan covers majority of employees under ILWU-PMA Welfare Plan, See Appendix C.
2 No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave plan,

Digitized for FRASER
http://fraser.stlouisfed.org/
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SELECTED HBEALTH AND

COMPANY, UNION,
AND
DATE OF INFORMATION

OTHER BENEFITS®

EXTENSION OF BENEFITS TO—

(must be at least on group rate basis)

Retired employee

Dependents of retired employee

Types and amounts Accidental
: ceice . ical| Medical Life Hospitali- | o al | Medical
Life insurance death and Hospitalization Surgic: < insurance zation urgic i
[dismemperment
Pacific Maritime Employee and dependents $500 Death: Provided by the Kaiser Foundation —_ Same as Same as |Same as
Association $500 Health Plan *3 for retired |for re- for retired
%) employee [tired employee
Longshoremen's and Provided by the Kaiser Foundation Health Plan? Single dismem- employee |
Warehousemen's Union berment:
(Ind.) 2
September 1954 Multidismem-
berment:
501
¢)
Detroit Edisen Company Employee and dependents Retiring at age 65 _ Retiring at age 60 |Retirin —_ —_ Same as - [Same as —_
or at age with or later: at age for retired {for re-
Utility Workers (CIO) 15 years' service: Same as for active |or later: employee |[tired
Anesthesia for nonhospitalized cases except when 31, '5351 employee ame as employee
August 1954 lused as part of emergency out-patient care—up to foractive
$10 for each use employee
Operating room allowance for nonhospitalized cases
except when used as part of emergency out-patient
care—up to $10 for each use
Diagnostic X-ray allowance (for diagnosis resulting
in hospitalization within 30 days, or for examination
occurring within 48 hours after discharge from hos.-
pital and is in connection with disability causing
hospitalization)—up to $20
Ambulance allowance for nonhospitalized cases—up
to $10 per trip
Pennsylvania Power and Employee and dependents Amount in effect _ Same as for active |Same as |For in- —_ Same as [Same as [Same as
Light Company immediately prior employee for active| hospital for retired |[for re- for retired
to retirement employee | cases only: employee |[tired em-|employee
Employees Independent | X-ray allowance (for tr ent of specified condi- Same as ployee
Association (Ind.) tions in or out of hospital}—not available for cases for active
treated surgically employee
September 1954

1
EXPLANATORY NOTES.

2 Plan covers majority of employees under ILWU-PMA Welfare Plan.
3 _Available to all men receiving PMA-
consecutive) if eligible on job.

See Appendix C.
ILWU pensions, regardless of eligibility for benefits prior to retirement and to those retiring at age 65 with 20 years' service in industry (last 5 years

Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

Retiring at age 65 and covered b additional life insurance——total amount in effect immediately prior to retirement reduced 10 percent at retirement and 10 percent annually thereafter until
amount equals g% percent of amount in aiect before initial reduction or $2,500, whichever greater, Retiring at age 60 with 15 years' service and covered by the additional insurance—amount in effect

N of retirement may be maintained until age 65, then red
Digitized for ch 4 ey, "

e when r
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d in same
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in coverage begins).

http://fraser.stlouisfed.org/
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as stated previously or reduction in coverage may begin immediately (employee's contribution towards the cost of



INSURANCE PLANS

- Continued

183

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents e
employee dependents employee of retired employee Amount of contribution for—
N Benelits for retired employee
Benefits for employee and dependents mploye
Company| 5. Company] ,_. Employee|Company| [Employee |Company]| ;. Employee ntd P and dependents
ntly Jointly Jointly Jointly
only only only only only only only
Employee Company Employee Company
— X —_ X — —_ X _ _ X —_ Accident and sickness benefits: $0.07 per man-hour *) *)
percent of lst N of annual worked
) ") earnings
Other benefits:
T percent of annual earnings over
$3,000
—_ X —_— X — _— X — _ X —_ Hospitalization and surgical: Life insurance: Hospitalization and Life insurance:
Benefit for employee only, $0.57 [Full cost? surgical: ull cost
per week; for employee and one Same as active
dependent, $1.29; for employee, Other benefits: employee Other benefits:
spouse and children under age 19, alance cost Balance of cost
$1.50; for each additional depend-
ent, $0.63
—_ X — — X — X —_— —_ _ X Employee's benefits: Employee benefits: [Life insurance: Life insurance:
Life insurance based on service— e insuranc ull |[Same as for active Same as for active
60 cents per month per $1,000 of |cost of first $500 jlemployee employee
insurance in excess of $500 based on service;
Life insurance based on earnings-—— |balance of cost of Other benefits:
60 cents per month per $1,000 of |remaining insurance [Full cost—benefits for
insurance Other benefits—full |employee only, $2.58
cost per month; for husband
Dependents® benefits: and wife without ma-
Full cost—Dbenefits for spouse with- ternity or widow{er)
out maternity or widow(er) and one . and one child, $5.53;
child, $2,95 per month; for spouse for husband and wife
with maternity or widow(er) and two with maternity or
or more children, $4.30; for spousq widow(er) and two or
with maternity and all children, more children, $6.88;
$5.35 for husband and wife
with maternity and all
children, $7.93
! Financed by active employee and company contributions; see contribution col for benefits for ployee and depend .

3
Digitized for FRASE

Federal Reserve Ba

In California, this contribution is made to the State's temporary disability fund.

Employees may secure additional life insurance on a contributory basis.
[Employees retiring at age 60 contributes toward cost of additional insurance as long as total amount of insurance in effect is maintained,
http://fraser.stlouisfed.org/

nk of St. Louis
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SELECTED HEALTH AND

ELIGIBILITY D
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAI‘:;; 5 UNION, 1f permanently and totally disabled Amount
DATE OF INFORMATION Ne‘: Zl;!;l:vu- Amount Cases
© i Sis Multi-
eligible- — Before Insurance is— covered G'T:“at:d Death k. ngie ! i
age— according to—
intained Paid in— [berment |berment
Distributors Association |Life and acciden- |$1, 000 60 b4 —_ Nonoccu- —_ $1,000|$500 $1,000
of Northern California  [tal death a. 8- pational
memberment
Longshoremen's and insurance:
Warehousemen's Union, year’s employ-
Local 6 (Ind.) *  |ment, minimum
of 1,500 hours of
September 1954 work
[Other benefits:
st day of month
ollowing 30 days'
employinent from
e 20th of one
month.to 20th of
[following month
Restaurant industry, |After 2 months! Base weekly earnings Insurance 60 X — Nonoccu- |Base weekly
Progressive Reataurant [employment and pational; |earnings
Owners Association,and |2 months! union Less than $30 $1, 000 occupa-~
other employers (New membership $30 to $40 1,500 tional Less than $30._._._.__|$1,000|$ 500 |$1, 000
York, N. Y.) $40 to $50 2,000 $30 to $40 __ 1, 500 750 1,500
$50 to $60 2,500 $40 to $50 ___ -| 2,000} 1,000 2,000
Hotel and Restaurant $60to $70 3,000 $50 to $60 __. _-| 2,500} 1,250 2,500
Employees, Local 89 $70 to $80 3,500 $60to $70 ... | 3,000{ 1,500 3,000
(AFL) $80 and over 4, 000 $70to $80 —_________| 3,500| 1,750 3,500
$80 and over —_.______| 4,000{ 2,000 4,000
November 1954
Retail trade industry, After 30 days® $1,000 60 X — [Nonoccu-~ et $1,000|$ 500 $1,000
various employers (New Jcovered employ- [pational;
York, N. Y.) ment and 30 days® loccupa~
union member-~ tional
Retail Clerks (AFL) ship
October 1954

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f:ten:e:
Daily veree Maximum Per Emergency
Cases tenefit s room and { Extra allowance | Per . b
covered Amount Except or Duration Dail board or service year g:l'laty out c:::'m
Period After | Benefits limited Accident | Sickness| service Days amou?'nt allowance
age— to—
—_— —_ —_ —_ — b —_ Employee and dependents
*) ()] ) *) *) ™) ¢) TpnonTian A
T T T
Provxded by the Kaiser Foundatlon Health plan 2
| | 1 i
— Optional plan B
[Up to $14 (31 days —_ —_ $434 Up to $300, — X |Upto $300, F
75 percent o i 75 percent of
additional ladditional charges
charges up to lup to $ 1, 300
$1,300
Nonoccupa- |[Base weekly Weekly | 26 — —_ 1st day 8th day Employee and dependents
tional earnings benefit | weeks
" per
i‘;;.to ‘40‘ 30 $ }g 33 disa- Semi- IZI days 180 {50 percent —_ Full cost of —_ X Upto $7.25
$40 to $50 Soemem—— 20. 00 bility private of cost of specified serv-
$50 to $60 T 25' 00 room semi- ices for 1st 21
$60t0 $70 . 30, 00 private days; 50 percent
$70 to $80 35. 00 room of cost for
$80 and over ... 40’ 00 additional 180
h— * days
Nonoccupa- [§18 per week 13 60 |13 weeks during |8th day |8th day Employee
tional weeks any 12 consecu- :
per tive months =t
disa~ $6 31 days —_ —_ $186 [Up to $30 Over [Under —_—
bility ' age |age 80:
X X
Dependents
Up to $6 |31 days —_ — $186 Up to $30 Over |Under —
age [age 80:
X X

1 No accident and sickness insurance benefits provided by plan; employees covered by the California State temp
2 See Appendix C.

Digitized for FRASER
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ary disability law. See Appendix A.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedul Max- | Maxi-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | o " U
kPu:c:epﬁetzf as fu“l.‘l1 cases accepted as full Maximum number | number
ayment if anm 1 a4 in— payment if annual . "
income is under— Employ Dep income is under—|! Home | Office H::!P i 'E.::e compensation Sickn Accident v;:::lu g:iy:
for for
Distributors Association Optional g_an A Optional plan A
of Northern California T L T T T T T T T
Provided by the Kaiser Foundation Health Plan ! Provided by the Kaiser Foundation Health Plan !
Longshorements and 1 | 1 | { 1 1 i I 1
Warehousements Union, Optional plan B Optional plan B
Local 6 (ind.) T
-— Maximum schedule allowance]Hospital, — Up to Upto {Upto «— |$250 per year or per |Hospitakjlst visit —_— —_—
September 1954 office, $5 per [$3 per [$5 per disability Tst
. home, visit vieit visit visit
Tonsillectom elsewhere :
p to p to Home
. E

| Appendectom [office:

Upioc $ IEE Op to 3150 Zd visit
Restaurant industry, -— Provided by —_— —_— Provided by the Health Insurance Plan of Greater New York d

Progressive Restaurant the Health
Ovwmers Association, and Insurance
other employers (New Plan of
York, N. Y.) Greater New

York *

Hotel and Restaurant
Employees, Local 89
(aFL)
November 1954
Retail trade industry, — [MaxImum schedule allowance|Hospital, —_— — —_— — —_— —_ — —_ —_— —_
various employers (New office,
York, N. Y.) | [home,

! onsillecto elsewhere
Retail Clerks (AFL) [Op tc $23 Ep to 325
October 1954 '

%em{oct
P to Up to $100

! See Appendix C.
A ? See Appendix B,
Digitized for FRASER

http://fraser.stlouisfed.org/
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INSURANCE PLANS

- Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
. 1| Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Acacl::ent Daily Maximum Extra Slfh;::l"; Amounts Benefits available to
Maximum b berjprovisi sickness benefit| Dura-| room and |allowance|Lumrp atlo for m 4 newly insured
Home | Office Hospi-| Else- compensation Sick~ ]| Acci- | visits | days or tion board or sum | o nal im?‘:ﬁm‘
tal where ness dent | paid paid service] allowance | services gelive
for for very
: T y " Optional Pra!ll A ; . ; r Optional plan A
. . N o 1
Provided by the Kaiser Foundation Health Plan Employee and dependent Employee and dependent:
| ] | | H i ] i Immediately
Optional plan B T T T f T T
— Provi the Kaiser Foundation Health Plan'
— | — lupto | — |$155per disability {1st  [lat — |piper] — rovided by the Kaiser Foundation Health Plan
$5 day  day dina- || I || 1
per ity s
day Optional plan B
Employee only Emplcyee only:
After 3 months
—_ —_— . — —_— Up to |Up to $75 —_
$150
- - - - - - - - - - Regular Employee Employee and dependent:
benefits : Hospitalization—immediately
for 6
weeks — — et —_ Up to |Provided by the Employee:
$80 |Health Insurance Accident and sickness—if preg-
Plan of Greater nancy commences while insured
New York® Surgical and medical—
immediately
Dependent
—_— — — —_— Up to — —
$80
— — — —_ — — — — — -— —_— Employee mployee and depend
ediately
$6 14 $84 [Up to $30| — [Up to $50 _—
days
Dependent
—_ — — —_ p to (Up to $50 —_
60

! See Appendix C.
2 See Appendix B.

Digitized for FRASER
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SELECTED HEALTH AND

1 EXTENSION OF BENEFITS TO—
OTHER BENEFITS {must be at least on group rate basis)
COMPANY, UNION, .
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental Life Hospitali- )
Life insurance - ;e:x:‘l; :.:; ent Hospitalization Surgical | Medical insurance zation Surgical | Medical
Distributors Association Employee and dependents _— — -_ —_ — —_— —_ -_ —_
of Northern California
Optional plan A
Longshorements and
Warehousement's Union, | Provided by the Kaiser Foundation Health Plan 2
Local 6 (Ind.)
Optional plan B
September 1954
X-ray and laboratory examination allowance for
nonhospitalized cases—up to $50 per disability
Supplementary accident expense allowance (for
expenses incurred within 90 days of accident)—up
to $300
Polio allowance (for all expenses incurred during
irst 2 years after date of first treatment, in lieu
of all other plan benefits)}—up to $5, 000
Restaurant industry, Employee only $1,000 ‘ — Same as for active — —_— -_— Same as —_— —_—
Progressive Restaurant employee for re-
Owners Association,and . tired
other employers (New Provided by the Health Insurance Plan of Greater employee
York, N. Y.) New York?
Hotel and Restaurant
Employees, Local 89
(AFL)
November 1954
Retail trade industry, —_— -— —_ -_— —_ —_ _— —_— —_— —
various employers (New
York, N. Y.)
Retail Clerks (AFL)
October 1954

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

Digitized for FM@E;QNATORY NOTES.
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents . . —
employee dependents employee of retired employee Amount of contribution for
Benefits for employee and dependents BeneTit;nf:: retu;ed employee
Company] Joi Company| ; . Employee Y| . Employee {Company| . . Employee -
ointly Jointly ol ;. Jointly Jointly
only only only only only only only Employee Company Employee Company
X — b'e J— — — —_ — —_ —_ —_ — Full cost -_ -_
X — X —_ —_ x ! — — x!? _— —_ — Full cost—4 percent —_ Full cost !
of monthly payroll
x - X —_— J— -— —_ — —_ — — —_ Full cost — _—
! Financed out of company contributions for benefits for active employees and dependents; see company contribution column for benefits for ployee and dependents.

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Al& b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘: employees Amount Cases
ecome unf . . i
eligible- — B‘efore Insurance is— covered - g‘; ‘d‘:::t: :__ Death dxs:nms::n | dr:nl:m _
o
& Maintained Paid inw— perment |berment
Retail drug industry, After 1 month'e [|Average weekly Length of coverage 60 X —_ Nonoccu-|Weekly earnings
various associations and |covered employ- earnings under plan Insurance pational
employers ment $30 to $40
(New York, N. Y.) $30 to $40 .. Less than 1 year ——r $ 500 J|After |For 3 months; up _ ) Less than 1 year plan
1 year and over e 1,000 {age 60 {to $2,000 for coverage $ 500{$ 250 [$§ 500
Retail, Wholesale, and $40 to $75____.___ Less than 1l year 500 additional 9 1 year and over plan
Department Store Union, 1to 2 years .—._. 1,000 months COVETage aomeeeeee 1,000 500 1,000
Local 1199 (CIO) 2 to 3 years._.__. 1,500
3 years and over 2,000 $40 and over
September 1954 $75 and over ——_._ Less than 1 year 500 Less than 1 year plan|
1 to 2 years ... 1,000 COVerage - e — 500|$ 250 [$ 500
2 to 3 years ... 1,500 1 to 2 years' plan
3 to 4 years ... 2,000 COVerage ... i 1,000 500 1,000
4 to 5 years .. 2,500 2 to 3 years® plan
5to 6 years . 3,000 coverage weeeee—.| 1,500 750 1,500
6 to 7 years..... 3,500 3 years and over plan
7 years and over 4,000 COVerage commmememone 2,000| 1,000 2,000
(1 ) (l ) (l ) (1 ) (l )
Prudential Life Insurance |Immediately or Prior to age 65: 65 Until age 65; — -_— _— —_ —_— _—
Company of America lst of following Annual earnings Insurance then reduced in
month same manner as
Insurance Agents (AFL) Less than $2,500.01 $ 5,000 for active em-
$2,500,01 to $3,500,01 7,000 ployee
September 1954 $3,500,01 to $4,500,01 9,000
$4,500,01 to $5,500,01 11,000
$5,500.01 to $6,500.01 13,000
and up
After age 65:
On 1st of month following attainment of age 65, insurance
reduced 20 percent and 20 percent annually thereafter
until amount in effect equals $1,000

1

Digitized for FRASER
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Not available if employee earns less than $30 per week.



INSURANCE PLANS

- Continued

191

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin f:::::;g
Daily Maximum
4 Per Emergency
Cases . benefit s room and | Extra allowance | Per ;e —oati
covered Amount . Except or Duration Daily board or service year gil?ty out cg :texent
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age— to—
Nonoccupa- efore age 65: 26 60 |26 weeks during |1st day |8th day Employee and dependents %
tional Two-thirds of average weeks any 12 consecu-
eekly pay— per dis- tive months
aximum—§$50 per week! |ability? Semi- 21 days 180 |50 percent —_ Full cost of —_ X Up to $10
private of cost of specified serv-
e 65 and ovex: room semi- ices for lst 2l
ifference between above private days; 50 percent
eekly benefit and Federal room of cost for addi-
ocial Security benefits tional 180 days
_ —_ —_ _ —_ _ _ Employee and dependents — Nonoccupational disability cases
™ ® ® ¢ ®) ™ ¢) {
Up to $10 -— — —_ $ 700 Up to 10 times —_ X Up to 10 times rate
rates of semi-~ of semi-private
(*) private room or room or $100,

|
!
l
|

$100, whichever
lesser

whichever lesser

Employee only — Occupational disability cases

R T

|

1

Difference, if any, between benefits provided through Workmen's Compensation or other Federal or
State program to which employer contributes and the above benefits

! If disability occurs within first 30 days' employment, benefit is 50 percent of average weekly pay (maximum—$30) for 13 weeks.
Not available if employee earns $25 or less per week.

it 3 SNo accident and sickness insurance benefit provided b an; employees covered by paid sick leave plan,
Digitized for FRASERUP to $10 or standard rate of .emi-pxiva“l;oom, whi{ﬂf:ver less; {owever, if stayngard rate of semi-private room is less than $7, allowance will be up to $7 for each day in hospital.

http://fraser.stlouisfed.org/
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule e Ma—
DATE OF INFORMATION allo Covers allowance Allowance Benefits begin | . mum
accepted as full cases pted as full M number | number
[payment if annual in— Payment if annual . o . <
is under— Employee Dependents income is under—| Home | Office H::IP‘ f::: e compensation Sick Accident v;::;' ::{;
for for
Retail drug industry, _— Maximum schedule allowance|Hospital, — _— — — — — —_— — — —_—
various associations 225 50 office, home, 3 2
and employers elsewhere ) * * ) O] * * *) *) )
(New York, N. Y.) Tonsillectom {
Up to $45 iUp to $30 *)
Retail, Wholesale, and
Department Store Union, ] Appendectom
Local 1199 (CIO) Up to $150 Up to $100
September 1954 *) ¢*)
Prudential Life Insurance — Nonoccupational disability |Hospital, Nonoccupational disability cases
Company of America cases office, home,
Maximum schedule allowance|elsewhere
Insurance Agents (AFL) —_ Upto (Upto |Upto — |Under age 60, $150 |8th day |8th day —_ —
$3 per |$2 per |$3 per per disability; over
September 1954 Tonsillectom vigit visit visit age 60, $150 per year,
Up to $60 Eﬁﬂd, up to
$40; wife, up
to $60 Occupational disability cases
Appendectom: ] ¥ T I I T T P | T
Up to $150 Up to $150 Difference, if any, between benefits provided tl;rough Workmen's Compensation or other Federal or State
program to which employer coritributes and above benefits
Occupational disability
cases
Difference, if —

any, between
benefits pro-
vided through
Workmen's
Compensation
or other Fed-
eral or State
program to
'which employ-
er contributes
and above
benefits

1]
2
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Not available if employee earns less than $37,50 a week. . .
é‘B medical benefit provided by plan; however, if employee joins Health Insurance Plan of Greater New York (see Appendix B), this plan subsidizes, in part, this coverage.
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
. .| Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum | Extra Schedule Benefits available to
Maxi . gl and - aliowance| Amounts .
Xirnum numbermumberjprovisions sickness benefit|Dura- | room and |allowance|Lump for and newly insured
Home | Office Hospi-{ Else- compensation Sick- | Acci- | vi s:ns days or tion board or sum | o omal [limitation
tal where ness | dent | paid | paid service] allowance | services deliver
for for ¥
—_ —_— _ —_ L —_ -_ — _— — Regular Employee Employee and dependent:
N benefits Immediately
¢) *) *) *) ) Ml o *) ) (') Jfor 6 5[
weeks —_— —_ — —_ Up to |[Up to $8 —_—
$100
G o
*)
Dependent
— — —_ —_ Up to |Up to $75 _
$100 & @
)
*
— —_— —_— — —_— — —_— —_— — |Employee — Employee and dependent Employee and degen&em:
only: If preg y while
Entitled to *) insured
3 visits —_ —_ —_ — Up to |Up to $75 —_
within 31 $100
days after
returning
to work

! No medical benefit provided by plan; however, if employee joins Health Insurance Plan of Greater New York (see Appendix B), this plan subsidizes, in part, this coverage.

2 Not available if employee earns

$25 or less per week.

Digitized for FRA?ENO! available if employee earns less than $37.50 per week.

Federal Reserve Bank of St. Louis

http:/fraser stlouisfeg"o?@f“’m and sickness insurance benefit provided by plan; employees covered by paid sick leave plan.



194

SELECTED HEALTH AND

1 EXTENSION OF BENEFITS TO—
OTHER BENEFITS {must be at least on group rate basis)
COMPANY, UNION,
AND Retired employee Dependents of retired employee
DATE OF INFORMATION,
Trpes sad smowte Life i iy tali al| Medical Life | Hospitali-| o, ;001 | Medical
e insurance death and Hospi . sation Surgic & insurance zation urgic edical
[dismemberment
Retail drug industry, Employee and dependents _— —— _ —_ _ _— — -_ —_—
various associations
and employers
{New York, N, Y.) Optical, dental, X-ray, and blood bank services—
available at special rates
Retail, Wholesale, and
Department Store
Union, Local 1199
(c10)
September 1954
Prudential Life Insurance Employee and dependents ‘| Same as for —_— [Same as for active |Same as _— _— Same as ame as —_
Company of America active employee * employee but lim- |for active for retired Eor
ited during retire- |[employee {employee |retired
Insurance Agents (AFL) |Polio allowance—75 percent of expenses incurred ment to $700 for but lim- femployee
and not covered by other plan benefits during 3-year room and board ited dur-
September 1954 period following date of first treatment; m:dmum— and $100 for extra |ing re-
$5,000 services tirement
to $225
Major medical e%gnu benefit—75 percent of ex-
penses not covered by other plan benefits incurred
during each benefit year which is in excess of
"ded\u:tible"‘ maximum--—$§ 10, 000 per person during
his lifetime
! Such benefits as X-ray, thesia and el rdiog allo may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
Digitized for FRWSER‘ATORY NOTES. o
efit year is a 12 h period b day first charge included in the "deductible" occurred. The 'deductible" varies, according to earnings, from $100 to $500. In case of occupa-
http://fraser. Stmﬂﬂf@l W:lty of employee, beneﬂtl received under W duce the eligible expenses under this program.

Federal Reserve BAnEmploydes, xetiring prior to age 65 may, at any time, lnve his inlurance reduced to $1,000, at which time his contribution ceases.
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FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beneﬁunf:; reeti?znemployee
Company]| ; . Company] . . Employ pany Employee |Company| . . [Employee a cpencents
onl Jointly onl Jointly onl onl Jointly onl: onl Jointly onl
Y Y ¥ 4 Y 4 Y Employee Company Employee Company
X _ - —_ — ot —_ bl —_ —_ —_— Full cost—3 percent — —_
of monthly payroll

_ X X — — X — —_ b 4 Life insurance: Balance of cost!

‘|insurance

$0.115 welakly per $1,000 of

Major medical expense benefit:
Benefit for employee only, $0.45
per week; for employee and chil-
dren, $90,70; for employee and wife,
$1,10; for employee, wife and
children, $1.35

Other benefits:

Benelits for employee only, $0.30
per week; for employee and chil-
dren, $0.60; for employee and wife,|
$0.80; for employee, wife and
children, $1.00

Hospitalization and

surgical:
enefits for employee

only, $0.30 per week;
for employee and chil-
dren, $0.60; for em-
ployee and wife; $0, 80;
for employee, wife and
children, $1.00

Life insurance:
Full cost?

Hospitalization

and surgical:
Balance of cost

1

At age 65 employees’ contribution for life insurance ceases and company pays full cost of this insurance.

Employees retiring prior to age 65, may maintain insurance in effect until age 65 by continuing to contribute towards its cost or have insurance reduced to $1,000 and cease contributing.

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Aﬂ;f; i‘) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne\; employees Amount Cases
ecomn oun! . i
eligible- — Before Insurance is— covered Graduated Death ."Single "Multx
age— according to—
" Maintained Paid i berment |berment
Realty Advisory Board After 30 days' {$500° 60 b _ —_— _ — —_ —
on Labor Relations employment
{New York, N, Y.)
Building Service
Employees (AFL)
October 1954
Hotel Association of Accident and $1,000 60 X —_— Nonoccu-, —_ 1,000|$500 $1,000
New York City sickness benefits: pational;
After 4 weeks' occupa-
New York Hotel Trades covered employ- tional
Council (AFL) ment
August 1954 Other benefits:
After 4 months'
covered employ-~
ment and 6
monthe' union
bership
Laundry industry, 18t of month fol- §$1.000 60 For 2 years —_— Nonoccu~ — $1,500[($750 13 1,500
various employers’ lowing 30 days® pational
employment and
Laundry Workers (AFL) [union member-
National plan ship
February 1955

1

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis

On January 1, 1955, insurance is to be increased to $750 and on January 1, 1956 to $1,000,
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily coversee Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra alloyvance Per disa- out-patient
covered or Dail board or service YeAr | vilit care
Period After | Benefits limited Accident | Sickness ] service Days amou)xvlt allowance ’ 4
age— to—
—_ —_ ad -_ — —_ —_ Employee and dependents
*) ¢) ¢) ¢) *) ¢) ¢)
1Semi- 21 days 180 |50 percent - Full cost of —_ X Up to $7.25
private of cost of specified serv-
room semi- ices for lst 21
private days; 50 percent
room of cost for addi-
tional 180 days
Nonoccupa- [$15 per week 13 —_ -_ lst day 8th day Employee and dependents
tional weeks
per dis- l
ability Semi -~ 21 days 180 |50 percent — Full cost of — X |Upto $7.25
private lof cost of specified serv-
room semi- ices for lst 21
private days; 50 percent
room of cost for addi-
tional 180 days
Nonoccupa- [Classes I, III and V—$10 13 — —_ l1st day |8th day Employee only
tional [per week 'weeks or lstin
Class VI—$12 per week jper dis- hospital !
Class VI-~$20 per week jability Up to $10 |70 days —_ _ $700 Up to $50 —_ X —_
* :

! No accident and sickness insurance benefit provided under plan; employees covered by the New York State temporary disability law, See Appendix A.
Amount depends on employer contribution to program and/or variation in amount of surgical and medical benefits provided the various classes of employees covered by program.

Digitized for FRASER
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule lected allowances Up to schedule WMaxi-| Maxi=
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | 1 Lo
;cceptedfal f\‘xl.uu cases pted as full Maxi number | number
ayment if ann in— payment if annual | i - "
income is under— Employee Dependents income is under—| Home | Office H::lpx f;:: e compensation Sick Accident v;:::l' ::Z;
) for for
Realty Advisory Board —_ Maximum schedule allowance|Hospital, _ — _ —_ — —_ - -_ -_ —_
on Labor Relations 2 250 office, home,
(New York, N. Y.) elsewhere
Tonsillectomy
Building Service Up to $50 Under age 12,
Employees' (AFL) up to $30;
over age 12,
October 1954 up to $50
Appendectom |
Up to ;12? Up to $125
Hotel Association of —_ Provided by — _— Provided by New York Hotel Trades Council and Hotel Association Health Center!
New York City New York
Hotel Trades
New York Hotel Trades Council and
Council (AFL) Hotel Associa-)
tion Health
August 1954 Center
Q)
Laundry industry, - Maximum —_ Hospital, — Upto [Upto |Upto — |$250 per disability -—
various employers schedule office, home, $5 per | $3 per {$5 per
allowance | elsewhere visit |visit {|visit *
Laundry Workers {(AFL) $250
National plan *) * *) *
Tonsillectom:
February 1955 Up to $41.67 1
Appendectom *) * *)
G250 $166. 67
*)
! See Appendix D.
% Benefits described here cover majority of employees under program,

Digitized for FRASER
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- Continued
MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
R .| Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accxgent Daily Maximum Extra slfh‘:d:ii Amounts Benefits available to
Maximum numberjnumber|provisions si?l?ness benefit|Dura- | room and |allowance|Lurrp 2o f:r and newly insured
s Hospi-| Else- compensation Sick~ | Acci- | visits | days or tion board or sumn s se s
Home | Office y . ! . . normal |limitation
tal where ness | dent | paid paid Iservice allowance | services Totd
for for Gelivery
— — — —_ — —_— — — N —_— [ Employee and dependent

Up to {Up to $75
$80

Employee and dependent:
Immediately

-_— — -—_ — et —_— - —_— —_ —_— Regular Employee Employee and dependent:
benefits Immediately
for 6
weeks _— - - —_ Up to |Provided by New

$80 |York Hotel Trades
M) Council and Hotel
Assgociation Health
Center
Dependent
— —_ —_ —_ Up to —_ —_
$80

1

Digitized for FRASER

Employee only

T T [
$75 maternity allowance for hospitalized cases;

cases

Available only to employee insured for life, accidental death and dismemberment, and hospitalization.
See Appendix D.

$50 for nonhospitalized

Employee only:
After 9 months

http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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SELECTED HEALTH AND

1 EXTENSION OF BENEFITS TO—
OTHER BENEFITS {must be at least an group rate basis)
COMPANY, UNION, <
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental ) Life Hospitali-
Life insurance s :‘:ax;l; ::::l ont Hospitalization Surgical} Medical insurance zation Surgical | Medical

Realty Advisory Board —_— —_ —_— —_— . —_— —_ —_ —_— —

on Labor Relations

(New York, N. Y.)
Building Service

Employees (AFL)
October 1954
Hotel Association of Employee only — — _ —_ —_ _ — —_— —_

New York City
New York Hotel Trades [Provided by New York Hotel Trades Council and

Council (AFL) Hotel Association Health Center ®
August 1954
Laundry industry, —_— Age 65, plan — — — —_ —_ — — —_—

various employers coverage, and 20

years' union

Laundry Workers (AFL) |membership:
National plan W——E
February 1955

! Such benefits as X-ray, anesthesia and electrocardiogram allowances may be provided under some plane, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES.

Digitized for FRASE Bee Appendix D.
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INSURANCE PLANS - Continued

FINANCING
Benefits for | Benefits for employee's Benefits for retired Benefits for dependents " ibuti £
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beneﬁt;ﬁ;:e:::iee:;mployee
1 _:,I
Company] Jointly Company| Jointly EmployeeCompany Jointly Employee |Company Jointly Employee -
only only only only only only only
. Employee Company Employee Company
X — X — — — — — —_ —_ —_ — Full cost—§17 per — —_
quarter
X — X _— P —_ — —_ —_ —_ - —_ Full cost—3 percent St —_
of payroll
X —_ — —_ _ X - —_ — — — — Full cost —_ Full cost

1 3 N .
Company's contribution to be increased to $18.75 per quarter per employee on January 1, 1955; to $20.25 per quarter per empluyee on January 1, 1956,

Digitized for FRASER
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Appendix A

State Temporary Disability Insurance

In 1954, four States had statutes providing protection
from loss of wages because of temporary disability arising out
of nonoccupational causes.. The first of these laws was enacted
by Rhode Island in May 1942. Benefits became payable on
April 1, 1943, California's program was adopted in May 1946,
New Jersey's in June 1948, and New York State's in April 1949,

In Rhode Island, California, and New Jersey, these stat-
utes are administered by the State employment security agencies
in coordination with unemployment insurance, Coverage of work-
ers and employers is identical under the two programs. The
New York statute, however, is administered by the Workmen's
Compensation Board and coverage differs from unemployment
insurance.

Brief descriptions of the benefits provided to employed
workers under these four State plans are presented below. Bene-
fits are also provided under these statutes for workers who be-
come disabled while unemployed but these are not discussed here.
Information on these provisions, as well as more detailed analyses
of the statutes, are contained in publications of the U, S, Depart-
ment of Labor's Bureau of Employment Security,

California

Type of plan.—California operates a State fund with pro-
visions for substituting private temporary disability plans when
both employer and a majority of employees agree. An individual
worker, however, may reject the private plan for coverage by
the State fund. The private plan must supply benefits equal in
all respects, and superior in at least one, to the State fund.

Financing.—One percent of the first $3,000 of annual
wages is paid by employees covered by the State Disability Fund;
no contribution is made by employers, In the case of private
plans, no employee may be charged more than 1 percent of the
first $3,000 of annual wages; the employer pays any remaining
cost.

Benefit formula.—Weekly benefits range from $10 to $35
and are determined by a schedule of high-quarter earnings., The
maximum duration is 26 weeks per disability., Benefit payments
start after 7 consecutive days of disability at the beginning of each
uninterrupted period of disability., Uninterrupted periods are con-
secutive periods of disability due to the same or related causes
and not separated by more than 14 days. This waiting period or

any unexpired portion of it is waived upon entry into a hospital
for a full day of confinement. For each day of disability in ex-
cess of seven, benefits are paid at a rate of one-seventh of the
weekly amount.

To qualify for benefits a worker must earn a minimum
of $300 during his base period. The base period is defined as
the first 4 of the last 5 calendar quarters preceding disability
beginning in the second or third month of a quarter. It is the
first 4 of the last 6 calendar quarters preceding disability be-
ginning in the first month of a quarter.

If more than 75 percent of the worker's earnings are
in one quarter, his base Period wages must equal 30 times the
weekly benefit amount or 1'/; times his high-quarter wages, which-
ever is less, This provision makes some seasonal and short-
term workers ineligible.

In cases where a worker is receiving an amount for
workmen's compensation which is less than the amount he would
receive for the same disability under the temporary disability
statute, he is entitled to the difference. A worker receiving
wages while not working is eligible for benefits if the combined
wages and benefits do not exceed 70 percent of his wages prior
to disability.

No payments are provided in cases of illness or injury
caused by or arising out of pregnancy when originating prior to
28 days after termination of the pregnancy.

New Jersey

Type of plan.—A State fund is operated by New Jersey,
but provision is made for substitution of private temporary dis-
ability plans when the benefits provided are equal to or better
than those provided by the State fund and when a majority of the
workers in an establishment elect coverage by the private plan,
or when an employer is willing to assume the entire cost of
benefits.

Financing,—Workers covered by the State plan pay 0.5
percent of the first $3,000 of annual earnings; employers nor-
mally pay a basic 0,25 percent on the first $3,000, The em-
ployer's contribution may be varied between the limits of 0,75
percent and 0.1 percent dependingon the firm's experience rating.
Workers covered by private plans cannot be assessed more than
0.5 percent of the first $3,000 of annual earnings. Employers
Pay any remaining cost.

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



204

Benefit formula.—To qualify for benefits, 17 base weeks
of employment are required in the 52 weeks preceding the week
in which the disability begins. A base week is a week in which
wages from one employer are $15 or more. Weekly benefits
are computed at two-thirds of the average weekly wage, with a
minimum of $10 and a2 maximum of $30. The average weekly
wage for employed workers is determined by adding all of the
wages from one employer during the base weeks in the 8 weeks
preceding disability and dividing by the number of such weeks.
If this is less than the average wage obtained by using all earn-
ings from all employers during the 8 weeks preceding disability,
then all earnings are used.

Benefits are payable up to a maximum of from 13 to 26
weeks for employed workers during a 12-month period. Maxi-
mum payments are computed as the lesser of 26 times the weekly
benefit or three-fourths of the wages in the base weeks. For
employed workers, the base period is 52 weeks preceding the
week in which the disability began.

Payments commence after 7 days at the beginning of an
uninterrupted period of disability. An uninterrupted period of
disability is defined as consecutive periods of disability due to
the same or related causes and separated by not more than 14
days, if the individual earned wages from his last employer dur-
ing the l4-day period. For each day of disability in excess of
seven, benefits are paid at a rate of one-seventh of the weekly
amount. Payments for part weeks are rounded to the next high-
est dollar.

A worker is eligible for benefits even though receiving
wages while not working provided the benefits plus wages do not
exceed his wages prior to disability,

Payments are not made for disability which is due to
pregnancy, childbirth, miscarriage, or abortions. Self-inflicted
injuries and injuries suffered while perpetuating high misdemeanors
are also excluded.

New York

Type of plan,—In New York State employers have the
alternatives of coverage under an insurance company policy, a
State Disability Fund policy, or they may obtain approval for self
insurance, Each establishment carries its own risks whether
under the State fund or a private plan.

Financing.-—Under the New York law, employees pay 0.5
percent of the first $60 of weekly wages, not to exceed 30 cents
per week. Employers pay any remaining cost.

Benefit formula.—Weekly benefits are computed as one-
half of the average weekly wage, subject to a maximum of §33
and a minimum of either $10 or the average weekly wage, which-
ever is less. The maximum duration for benefits is 13 weeks
in any 52 consecutive weeks or for any one period of disability.
A 7-day waiting period is required at the beginning of each unin-
terrupted period of disability, An uninterrupted period includes
all periods of disability caused by the same or related injury or
sickness, if not separated by more than 3 months.

To qualify for benefits, employed workers must have had
four or more consecutive weeks of covered employment (or 25
days regular part-time employment) prior to commencement of
the disability.

In the case of private plans, benefits must be at least
equivalent to statutory benefits. Benefits related to disability
(hospitalization, surgical, etc.) of the individual or of his de-
pendents may be substituted for cash wage loss benefits, according
to a table of equivalents; cash benefits must, however, be at
least 60 percent of those in the statutory schedule. Private plans
existing when the disability law was enacted may continue during
the period of the contract and may be extended by collective bar-
gaining agreement without meeting statutory conditions.

Benefits are not payable for disability conditions arising
out of pregnancy except after a return to covered employment
for at least 2 consecutive weeks following termination of pregnancy.

In New York, benefits are not payable for any day for
which the worker is entitled to remuneration equal to the bene-
fits, This does not apply to voluntary aid from the employer.
Workers are not eligible for benefits for any period in which
workmen's compensation is payable, other than permanent par-
tial benefits for a prior disability.

Rhode Island

Type of plan.—Rhode Island has an exclusive State fund
with no provision for the substitution of private temporary disa-
bility plans,

Financing.—An employee contribution of 1 percent of the
first $3,000 of annual wages is required., Employers do not con-
tribute to the fund.

Benefit formula,—The benefit formula in Rhode Island is
the same as for unemployment insurance. The weekly benefit is
determined by a table provided in the statute and averages about
one-twentieth of the highest quarter earnings during the base
period. A base period consists of the last four calendar quarters
preceding the benefit year., A benefit year begins with a valid

Digitized for FRASER
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claim for disability benefits. Qualifying wages during the base
period are 30 times the worker's weekly benefit amount, in cov-
ered employment.

The weekly benefit ranges from $10 to $25.! The dura-
tion is based on a schedule of total base period earnings, in
covered employment, and ranges from $104 for base period wages
of $300 to $400, up to $650 for wages of $2,400 or more. In
terms of weeks of disability, duration ranges from slightly more
than 7 weeks up to 26 weeks.,

There is a waiting period of 7 consecutive days of dis-
ability in the benefit year, except in pregnancy cases. Benefits

1

Effective January 1, 1956, the maximum will be $30

per week.

205

are paid for part weeks of disability, following 2 compensable
weeks in which benefits were paid, at a rate of one-fifth of the
weekly amount for each weekday up to four-fifths of the weekly
benefits, rounded to the next highest dollar.

A worker may receive combined workmen's compensation
and disability benefits up to 85 percent of his average weekly
wage on his last job, provided combined payments do not exceed
$53. He is eligible even though receiving regular wages or a
part thereof, while not working.

Benefits for pregnancy are limited to 12 consecutive
weeks beginning 6 weeks prior to expected childbirth and ending
not more than 6 weeks following childbirth, except for unusual
complications,
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Appendix B

Health Insurance Plan of Greater New York

Established on March 1, 1947, the Health Insurance Plan
of Greater New York (HIP) provides prepaid medical and surgical
care. At the end of 1954, almost 425,000 people were covered,

Services are provided through 29 affiliated medical groups
located throughout the Greater New York metropolitan area. Most
of these groups have their own medical center. Services of gen-
eral physicians and specialists in 12 basic fields of medicine are
provided at each medical center. In addition, the centers are
equipped with diagnostic laboratories, X-ray and physical therapy
equipment, and ambulance service.

Eligibility.—Most members of HIP are enrolled through
groups organized by either unions or employers. Other groups
have been set up among city, State, and Federal employees and
among tenant groups, The minimum size of participating groups
is 10; however, dependents must also be included in the coverage
if the group includes less than 25 employees. On leaving his job
an employee can continue as a subscriber by paying a premium
direct to HIP., All members of a group are accepted regardless
of age or physical condition. Dependents include spouse and un-
married children under 18 years of age. For a group of 25 or
more to qualify, at least 75 percent of those eligible in the unit
covered by the group must enroll.

Any person is eligible to join regardless of his annual
income. However, the base premium rate applies to single per-
sons earning not more than $5,000 a year and to married persons
with family incomes of not more than $6,500 a year. Partici-
pants earning above these amounts pay a higher premium.

Benefits,—Greater New York's Health Insurance Plan
provides general medical care, the services of specialists,

surgical care, and maternity care at HIP medical centers, in the
doctors' offices, in hospitals, and at home. Diagnostic and labo-
ratory services, physical therapy, X-ray treatment, and other
special treatments are provided at the health centers. Among
other benefits provided are professional services for the adminis-
tration of blood or plasma, periodic health examinations, immu-
nizations and other preventive measures, eye examinations,
visiting nurse service, psychiatric advice, and ambulance service.

Mental and physical conditions requiring long term insti-
tutional care are excluded. Cases covered by. Workmen's Com-
pensation, the Veterans' Administration, and other governmental
agencies are also excluded from HIP benefits. Other items not
included are treatments for alcoholism and drug addiction, purely
cosmetic surgery, artificial limbs and eyeglasses, prescribed
drugs, biologicals, and anesthesia when administered in a hospital.

The Health Insurance Plan offers a wide range of bene-
fits to employees and dependents living outside areas served by
HIP medical groups. Cash payments are made for surgery,
maternity care, X-ray and laboratory examinations, and ambulance
service. Payment for these services and others are made ac-
cording to a Schedule of Indemnities, which allows up to $300 for
certain surgical procedures and up to $200 for obstetrical pro-
cedures. In addition, preventive care (health examinations, im-
munizations, etc.), and general medical and specialist care at
home, doctors' offices, and hospitals are indemnified. For each
home visit, HIP pays up to $4 and for each office or hospital
visit up to $3, if the visit is not in connection with a condition
for which payment is allowed under the Schedule of Cash Indem-
nities. In each case there is a limit of one visit a day and of
100 visits for any one illness or injury. The exclusions noted
above for in-area HIP subscribers also apply to out-of-area
subscribers.
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Appendix C

Kaiser Foundation Health Plan

Medical care and hospitalization are provided through the
Kaiser Foundation Health Plan to nearly a half million persons
in the West Coast States. This is a voluntary prepaid group prac-
tice plan. A number of modern hospitals are operated by the
plan; the plan also maintains medical centers located throughout
the areas served., San Francisco, Los Angeles, and Portland
are the three major areas served by the Kaiser Plan., Partici-
pation in the plan, however, is spreading in other West Coast
areas.

Eligibility.,—Both group and individual membership are
available. However, membership most commonly occurs through
participating groups chiefly organized on ‘a union or company
basis. Individuals may continue coverage after dropping out of
the groups but must pay different premium rates for such benefits
available to them. Members, spouses, and dependent unmarried
children under 19 years of age are eligible for coverage.

Beneiits,—The benefits provided vary with particular sit-
uations or the needs of special groups of subscribers. The bene-
fits described below are those provided for employees covered by
programs in this report which utilize the Kaiser plan.!

All services of physicians, including surgeons and spe-
cialists, are provided without charge for in-hospital care. Doc-
tor's care at the office is also provided without cost, including
consultation and treatment by specialists and eye examinations
for glasses. In the home, a $2 charge is made for the first
visit for each illness or injury. No charges are made for follow-
up calls by the doctor or for calls of visiting nurses, when under
doctor's orders., Unlimited emergency service is provided in
cases of sudden illness or injury.

Hospital care is provided for 111 days a year for each
illness or injury, and its recurrences and complications. All

! Pacific Maritime Association and Longshoremen's and

Warehousemen's Union (Ind.) and The Distributor's Association
of Northern California and Longshoremen's and Warehousemen's
Union (Ind.) plans,

charges are covered while in the hospital, including anesthetics,
medicines, and drugs. A private room and private nursing care
are provided when needed., No charges are made for blood trans-
fusions if the blood is replaced.

A charge of $60 covers complete maternity care to the
mother before, during, and after confinement, and full care of
the child, In cases of interrupted pregnancy, such as miscar-
riage, the charge is no more than $40. A $15 charge is made
for the removal of tonsils and adenoids; this covers all services.
No charge is made for other surgical procedures.

X-rays, laboratory services, electrocardiograms, and
physiotherapy are provided in and out of the hospital, without
charge, on doctors' orders, Dental X-rays are also available
without charge. However, dental care is not provided. Ambu-
lance service is furnished, on doctors! orders, within 30 miles
of any Health Plan medical office or hospital. Although charges
are not made for medicines and drugs in the hospital, the patient
must pay for any supplied in the office or at home.

In cases of accident (but not illness), when more than
30 miles from the nearest Kaiser Plan hospital or office, expenses
are reimbursed up to $250 for emergency care until the injured
person's condition permits travel to a Kaiser Health Plan facility.

Diagnostic services are provided for polio. Services for
rehabilitation and treatment of this disease, after the acute and
contagious stage, are provided for up to 1l year or up to a value
of $2,500, whichever is reached first. These services are avail-
able at the rehabilitation centers at Santa Monica and Vallejo,
Calif. No care is provided during the contagious stage. In cases
of other quarantinable diseases and tuberculosis, services are
available for diagnosis only, although emergency treatment for
tuberculosis is provided until proper placement of the patient is
made and care for tuberculosis is provided where isolation is un-
necessary. For mental illness, only diagnosis is available. Care
for alcoholism is not provided for the condition itself but is avail-
able for such conditions as cirrhosis, malnutrition, and injuries
caused by alcoholism. No services are provided for conditions
resulting from major disasters, epidemics, or in cases of at-
tempted suicide or intentionally self-inflicted injuries.
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Appendix D

New York Hotel Trades Council (AFL) and
Hotel Association Health Center, Inc. Plan

The New York Hotel Trades Council (AFL) and the Hotel
Association of New York City sponsor a health center which serves
approximately 35,000 union employees of 180 or more hotels and
about 50 hotel concessions in New York City. Ten local unions
are involved. This plan originated in 1949, under collective bar-
gaining, when the parties agreed to establish a Health Center
program. The Center began operations in October 1950.

Eligibility.—All workers covered by collective bargaining
agreements between the New York Hotel Trades Council and the
employers who are contributing members of the New York Hotel
Trades Council and Hotel Association Insurance Fund are entitled
to care at the Health Center. In addition, members of the New
York Hotel Trades Council in good standing during the preceding
6 months, and employed full time (as defined by administrative
procedure) by union contract hotels or concessions which had been
contributing members to the Fund during the preceding 4 months,
are eligible for in-hospital medical and surgical care, emergency
ambulance service, and visiting nurse service when authorized by
the Health Center.

Dependents are not covered.
Financing.—Contributing employers pay 3 percent of their

weekly payroll into a fund which provides for a welfare program,
including the Health Center,

Benefits.—A brief summary of the benefits provided fol-
lows, Complete ambulatory, diagnostic, and therapeutic services
are provided at the Health Center. Home care is not provided
except for emergency calls to determine the need for hospitali-
zation. In addition to the benefits available at the Health Center,
medical and surgical care are provided in the hospital.

Benefits provided at the Health Center include general
medical and specialists care; standard laboratory and other diag-
nostic procedures, including X-rays and refractions; physical
therapy, rehabilitation, X-ray therapy, and injection therapy; the
services of medical-social workers; visiting nurses; and ambu-
lance service. Drug prescriptions are sold at cost and eyeglasses
at reduced rates. Preventive physical examination and preplace-
ment examinations for new employees are provided. The Center's
diagnostic services are also available to patients under the care
of private physicians.

Care is not provided for occupational diseases and in-
juries covered by workmen's compensation or for cases covered
by other agencies such as the Veterans' Administration. Services
are not provided for cases requiring highly specialized treatment
or confinement to special institutions, such as acute alcoholism,
drug addiction, tuberculosis, and mental or nervous disorders.
Private duty nursing is not covered. However, visiting nurse
service following hospitalization is provided if such care is deemed
necessary.
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