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Preface Contents

Page
This bulletin describes the principal features of 100 se- Index (by industry) v
lected health and insurance plans in effect in early 1958, It
is a revision of the Digest of One Hundred Selected Health and Index (alphabetical) wviii
Insurance Plans Under Collective Bargaining, 1954 (Bull. 1180),
published in 1955, and a companion to the Digest of One Hundred Explanatory notes 1
Selected Pension Plans Under Collective Bargaining, Winter
1957-58 (Bull. 1232), published in 1958. Selected health and insurance plans 4
This digest includes 93 of the 100 plans summarized Appendixes:
in Bulletin 1180. The seven other plans are identified by an A - State .Temporary Disability Insurance 245
asterisk following the name of the employer party to the plan. B - Health Insurance Plan of Greater New YOrk memoaeoo. — 248
C - Group Health Insurance, Inc. 249
The plans in this digest are not presented as typical D - Kaiser Foundation Health Plan 250
or model plans, nor as a representative sample of all plans E - New York Hotel Trades Council and Hotel
under collective bargaining. They were selected because they Association Health Center, Inc., Plan 251
covered large numbers of workers in major industries, or be~
cause they illustrated different approaches to health and insur- Union identification 253

ance coverage, or because of their interest to the general public
evidenced in inquiries received by the Bureau. The number
of workers covered by the plans ranged from about one thousand
to several hundred thousand.

For the convenience of the reader, State temporary
disability laws which affect some of the plans covered in this
digest are summarized in appendix A. Also described in ap-
pendix A are the provisions of the Railroad Unemployment In-
surance Act relating to temporary disability benefits. Four
prepaid medical care programs utilized by one or more of the
selected plans are described in appendixes B, C, D, and E;
other prepaid medical care programs are referred to and sum-
marized in the appropriate plan digest.

This digest was prepared in the Bureau's Division of
Wages and Industrial Relations by Dorothy Kittner Greene, as~
sisted by Harry E. Davis, under the supervision of Evan Keith
Rowe.

-

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



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



Index (By industry)

Manufecturing Manufacturing—Continued
Page Page
Food: Apparel: - Continued
American Sugar Refining Co., The 4 Millinery industry, Eastern Women's Headwear Association,
International Brotherhood of Longshoremen Inc., and other employers (New York, No Y.} e ooam e o 28
National Biscuit Co. - 4 Hatters, Cap and Millinery Workers
Bakery and Confectionery Workers Clothing industry, men's and boys', various employers ammeme... 34
Campbell Soup Co. (Camden, N. J.) 4 Clothing Workers
Packinghouse Workers (UPWA) Dress industry, Affiliated Dress Mfrs., Inc., and
Distillery industry, various employers 10 other employers (New York, N. Y.) 34
Distillery Workers Ladies' Garment Workers (New York Dress Joint Board)
General Foods Corp. 10
Various unions ber:
Brewers Board of Trade (New York, N. Y.) 10 Lumber:
Teamsters L : . 1 (South aliforni 34
Armour and Co. 16 umber industry, various employers (Southern California) woe-
Meat Cutters Carpe‘nters R .
Packinghouse Workers (UPWA) Léml?er u}dustry, various employers (Oregon, Washington,
Swift and Co. 16 alifornia, Idaho, and Montana) 40
Meat Cutters Woodworkers
Packinghouse Workers (UPWA) Furniture:
Packinghouse Workers (NBPW)
. American Seating Co. (Grand Rapids, Mich.) 40
Tobacco: Automobile W%rkers P
: Furniture Mfrs. in Southern California, Industrial
Liggett and Myexs Tobacco Co., Inc. 16 Relations Council of 40
Philip Morris, Inc. 16 F Ca.rpent'ers . 40
Tobacco Workers urmtul'-e industry, various employers
Furniture Workers
Textile: Upholstering and allied trades industries, various
Forstmann Woolen Co. 22 employers 46
Textile Workers (TWUA) Upholsterers
Armstrong Cork Co, 22
Rubber Workers Paper:
Bigelow-Sanford Carpet Co., Inc, 22
Textile Workers (TWUA) Robert Gair Co., Inc. (Division of Continental Can
Cone Mills Corp. 22 Co., Inc.) 46
Textile Workers (TWUA) Papermakers and Paperworkers
International Paper Co. (Northern Division) 46
Apparel: Papermakers and Paperworkers
Pulp, Sulphite and Paper Mill Workers
Fur manufacturing and retailing industry, Associated Fur West Virginia Pulp and Paper Co. 52
Mirs., Inc., and other employers (New York, N. Y.) e 28 Papermakers and Paperworkers

Meat Cutters (Furriers Joint Council of New York)

Pulp, Sulphite and Paper Mill Workers

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



index (By Industry) - Continued

Manufacturing—Continved Manufacturing—Continved
Page Page
Printing and Publishing: Leather Products: - Continued
Brown and Bigelow (St. Paul, Minn.) 52 International Shoe Co. 88
Bookbinders United Shoe Workers
Printing industry, Chicago Lithographers Massachusetts Leather Mfrs. Association 88
Association, and other employers 58 Leather Workers
Lithographers, Local 4 Meat Cutters
Publishers' Association of New York City 58
Typographers, Local 6 Stone, Clay, and Glass:
Chemical: , Minnesota Mining and Manufacturing Co. 88
: 0il, Chemical and Atomic Workers
Dow Chemical Co., The 58 Owens-Illinois Glass Co. 94
District 50, United Mine Workers Glass Bottle Blowers
Lever Brothers Co. 64 Pittsburgh Plate Glass Co. 94
Chemical Workers Glass and Ceramic Workers
Qil, Chemical and Atomic Workers
American Viscose Corp. 70 Metalworking:
Textile Workers (TWUA)
Aluminum Co. of America 94
Petroleum: Aluminum Workers
, Steelworkers
Texas Co., The 70 Chase Brass and Copper Co., Inc. 94
Oil, Chemical and Atomic Workers Automobile Workers
Sinclair Oil Corp. 76 Bethlehem Steel Co. 100
Qil, Chemical and Atomic Workers Steelworkers
Socony Mobil Qil Co., Inc. . 76 Weirton Steel Co. - 100
0Oil, Chemical and Atomic Workers Independent Steelworkers Union
United States Steel Corp. 106
Rubber: Steelworkers
American Can Co. 112
B. F. Goodrich Co., The 76 Steelworkers
Rubber Workers American Radiator and Standard
Firestone Tire and Rubber Co., The 82 Sanitary Corp. (Louisville, Ky.) 112
Rubber Workers Standard Allied Trades Council ]
United States Rubber Co. - 82 California Metal Trades Association 118
Rubber Workers Various unions
Continental Can Co., Inc. 118
Leather Products: Steelworkers
Deere and Co. 118
Florsheim Shoe Co., The 82 Automobile Workers
United Shoe Workers International Harvester Co, 124
Luggage and leather goods industry, Automobile Workers
various employers 88 Caterpillar Tractor Co. 124
Leather Goods, Plastic and Novelty Workers Automobile Workers

vi

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



Digitized for FRASER

http://fraser.stlouisfed.

Index

Manufacturing —Continved

Metalworking: - Continued

Radio Corp. of America
Electrical gIUE)
Electrical (IBEW)

Westinghouse Electric Corp.
Electrical (IUE)

Ford Motor Co.
Automobile Workers

General Motors Corp.
Automobile Workers

North American Aviation, Inc.
Automobile Workers

Pullman-Standard Car Manufacturing Co.
Steelworkers

Other Manufacturing:

Minneapolis-Honeywell Regulator Co.
Minneapolis, Minn.,)
Teamsters
Sperry Gyroscope Co, (Division of
Sperry Rand Corp.)
Electrical (IUESJ
Elgin National Watch Co.
Watch Workers
Johnson and Johnson (New Brunswick, N. J.) meooemommcecmcaaee
Textile Workers (TWUA)
Jewelry industry, Associated Jewelers, Inc.,
Jewelry Crafts Association, and other
employers (New York, N. Y.)
Jewelry Workers, Local 1
Doll and toy industry, National Association
of Doll Mfrs., and other employers (New York, N. Y.) ..
Doll and Toy Workers, lL.ocal 223
Various employers, St. Louis, Mo., area
Machinists, District 9

Nonmanufacturing

Mining:

Kennecott Copper Corp. (Western Mining Divisions) weoooo....
Various unions

Coal industry (bituminous), various employers meoemeee___

United Mine Workers

org/

Federal Reserve Bank of St. Louis

(By Industry)

Page

130

136
142
142
142
148

148

154
154
160

160

160
166

166
172

- Continuved

Nonmanufacturing—Continued

Mining: - Continued

Pan American Petroleum Corp.
Various unions

Construction:

Construction industry, Associated General Contractors
of America, and other employers (Northern California) ee—.—
Carpenters
Construction industry, various employers
(Western Pennsylvania)
Various unions
Painters and Decorators of the City of New York, Inc.,
Association of Master
Painters, District Council 9

Transportation, Communication, and Other

Public Utilities:

Railroad industry, various employers
Various nonoperating railway unions
Twin City Rapid Transit Co. (Minneapolis, Minn.) — e
Street, Electric Railway and Motor Coach Employes
Chicago Transit Authority
Street, Electric Railway and Motor Coach Employes
Trucking industry, local cartage and over-the-road freight,
various associations and individual employers, Central
States, Southeast and Southwest areas
Teamsters
National Automobile Transporters Association amcememecaeeee
Teamsters (National Truckaway and Driveaway Conference
Truck Owners Association of California g
Teamsters
Maritime industry, various employers,
Atlantic and Gulf Coasts
Seafarers
Maritime industry, various employers,
Atlantic and Gulf Coasts
Maritime Union
Maritime industry, various employers,
Atlantic and Gulf Coasts
Marine Engineers
New York Shipping Association, Inc.
Longshoremen's Association

Page

172

172

172

178

178
184
184

190
190
196

196

196

196
202



Digitized for FRASER
http://fraser.stlouisfed

Index (By Industry) - Continued

Nonmanufacturing—Continved

Transportation, Communication, and Other
Public Utilities: - Continued

Pacific Maritime Association

Longshoremen's and Warehousemen?s Union
Detroit Edison Co., The .

Utility Workers

Pennsylvania Power and Light Co.
Employees Independent Association

Retail and Wholesale Trade:

Distributors Association of Northern California o eonemeee
Longshoremen's and Warehousemen®s Union, Local 6
Restaurant industry, Progressive Restaurant
Owners Association, Inc., and other employers
(New York, N. Y.)
Hotel and Restaurant Employees, Local 89
Retail, wholesale, and warehouse industries,
various employers (New York, N. Y.)
Retail, Wholesale and Department Store Union,
District 65 (65 Security Plan)
Retail trade industry, various employers
{(New York, N. Y.Y
Retail Clerks
Drug industry (retail), various associations and
employers (New York, N. Y.)
Retail, Wholesale, and Department Store Union, Local 1199

Insurance and Real Estate:

Prudential Insurance Co. of America, The
Insurance Agents International Union
Realty Advisory Board of L.abor Relations
(New York, N. Y.)

Building Service Employees

Services:

Hotel Association of New York City, Inc.
New York Hotel Trades Council
Laundry industry, various employers

Laundry, Dry Cleaning, and Dye House Workers
Laundry industry, various employers

(New York, N. Y.)
Clothing Workers

.org/

Federal Reserve Bank of St. Louis

Page

202
208
208

214

214

220

220

226

226

232

232
232

238

viii

Index (Alphabetical)

Aluminum Co. of America
Aluminum Workers
Steelworkers

American Can Co.
Steelworkers

American Radiator and Standard

Sanitary Corp. (Louisville, Ky.)
Standard Allied Trades Council

American Seating Co. (Grand Rapids, Mich.)
Automobile Workers

American Sugar Refining Co., The
International Brotherhood of Longshoremen

American Viscose Corp.
Textile Workers (TWUA)

Armour and Co.
Meat Cutters
Packinghouse Workers (UPWA)

Armstrong Cork Co.
Rubber Workers

Bethlehem Steel Co.
Steelworkers

Bigelow-Sanford Carpet Co., Inc.
Textile Workers (TWUA)

Brewers Board of Trade (New York, N. Y.)
Teamsters

Brown and Bigelow (St. Paul, Minn.)
Bookbinders

California Metal Trades Association
Various unions

Campbell Soup Co. (Camden, N. J.)
Packinghouse Workers (UPWA)

Caterpillar Tractor Co.
Automobile Workers

Chase Brass and Copper Co., Inc.
Automobile Workers

Chicago Transit Authority
Street, Electric Railway and Motor Coach Employes

Clothing industry, men's and boys', various employers . ___ .
Clothing Workers

Coal industry (bituminous), various employers
United Mine Workers

Cone Mills Corp.
Textile Workers (TWUA)

Construction industry, Associated General Contractors

of America, and other employers (Northern California)
Carpenters

Page
94

112

112
40

70
16

22
100
22
10
52
118

124

184
34
172
22

172



Digitized for FRASER
http://fraser.stlouisfed

Index

Construction industry, various employers
(Western Pennsylvania)
Various Unions
Continental Can Co., Inc.
Steelworkers
Deere and Co.
Automobile Workers
Detroit Edison Co., The
Utility Workers
Distillery industry, various employers
Distillery Workers
Distributors Association of Northern California emeeee .
Longshoremen's and Warehousemen's Union, Local 6
Doll and toy industry, National Association of Doll
Mfrs., and other employers (New York, N. Y.) oo
Doll and Toy Workers, Local 223
Dow Chemical Co., The
District 50, United Mine Workers
Dress industry, Affiliated Dress Mfrs., Inc., and
other employers (New York, N. Y.)
Ladies! Garment Workers (New York Dress Joint Board)
Drug industry (retail), various associations and
employers (New York, N. Y.)
Retail, Wholesale, and Department Store Union, Local 1199
Elgin National Watch Co.
Watch Workers
Firestone Tire and Rubber Co., The
Rubber Workers
Florsheim Shoe Co., The
United Shoe Workers
Ford Motor Co.
Automobile Workers
Forstmann Woolen Co.
Textile Workers (TWUA)
Fur manufacturing and retailing industry, Associated Fur
Mfrs., Inc., and other employers (New York, N. Y.)
Meat Cutters (Furriers Joint Council of New York)
Furniture industry, various employers
Furniture Workers
Furniture Mfrs. in Southern California, Industrial
Relations Council of
Carpenters
Gair, Robert, Co., Inc. (Division of Continental Can
Co., Inc.)
Papermakers and Paperworkers
General Foods Corp.
Various unions

.org/

Federal Reserve Bank of St. Louis

(Alphabetical) - Continved

Page

172
118
118
208

10

214

160
58

34

226
154
82
82
142
22

28
40

40

46
10

General Motors Corp.
Automobile Workers
Goodrich, B. F., Co., The

Rubber Workers
Hotel Association of New York City, Inc.
New York Hotel Trades Council
International Harvester Co.
Automobile Workers
International Paper Co. (Northern Division)
Papermakers and Paperworkers
Pulp, Sulphite and Paper Mill Workers
International Shoe Co.
United Shoe Workers
Jewelry industry, Associated Jewelers, Inc.,
Jewelry Crafts Association, and other
employers (New York, N. Y.)
Jewelry Workers, Local 1
Johnson and Johnson (New Brunswick, N. J.)
Textile Workers (TWUA)
Kennecott Copper Corp. (Western Mining Divisions) —eeo___
Various unions
Laundry industry, various employers
(New York, N. Y.)
Clothing Workers
Laundry industry, various employers
Laundry, Dry Cleaning, and Dye House Workers
Lever Brothers Co.
Chemical Workers
0il, Chemical and Atomic Workers
Liggett and Myers Tobacco Co., Inc.
Tobacco Workers
Luggage and leather goods industry, various employers ...
Leather Goods, Plastic and Novelty Workers
Lumber industry, various employers (Southern California) ..
Carpenters
Lumber industry, various employers (Oregon, Washington,
California, Idaho, and Montana
Woodworkers
Maritime industry, various employers,
Atlantic and Gulf Coasts
Marine Engineers
Maritime industry, various employers,
Atlantic and Gulf Coasts
Maritime Union
Maritime industry, various employers,
Atlantic and Gulf Coasts
Seafarers

Page
142
76
232
124
46

88

160

160
166

238
232

64

16
88
34

40

196

196

196



Index (Alphabetical) - Continued

Page Page
Massachusetts Leather Mfrs. Association 88 Realty Advisory Board of Labor Relations (New York, N.Y.) . 232
Leather Workers Building Service Employees
Meat Cutters Restaurant industry, Progressive Restaurant
Millinery industry, Eastern Women'!s Headwear Association, Owners Association, Inc., and other employers
Inc., and other employers (New York, N. Y.) 28 {New York, N. Y.) 214
Hatters, Cap and Millinery Workers Hotel and Restaurant Employees, Local 89
Minneapolis-Honeywell Regulator Co. (Minneapolis, Minn,)..... 148 Retail trade industry, various employers (New York, N. Y.) . 220
Teamsters Retail Clerks
Minnesota Mining and Manufacturing Co. 88 Retail, Wholesale, and warehouse industries, various
0il, Chemical and Atomic Workers employers (New York, N. Y.) 220
National Automobile Transporters Asgsociation aceeeemmeecccamam 190 Retail, Wholesale and Department Store Union,
Teamsters {National Truckaway and Driveaway Conference) District 65 (65 Security Plan)
National Biscuit Co. 4 Sinclair Oil Corp. 76
Bakery and Confectionery Workers Qil, Chemical and Atomic Workers
New York Shipping Association, Inc. 202 Socony Mobil Oil Co., Inc. 76
Longshoremen's Association Qil, Chemical and Atomic Workers
North American Aviation, Inc. 142 Sperry Gyroscope Co. (Division of Sperry Rand Corp) — 154
Automobile Workers Electrical (IUE)
Owens-Illinois Glass Co. 94 Swift and Co. 16
Glass Bottle Blowers Meat Cutters
Pacific Maritime Association 202 Packinghouse Workers éUPWA)
Longshoremen's and Warehousemen's Union Packinghouse Workers (NBPW)
Painters and Decorators of the City of New York, Inc., Texas Co., The 70
Association of Master 178 Oil, Chemical and Atomic Workers
Painters, District Council 9 Truck Owners Association of California 196
Pan American Petroleum Corp. 172 Teamsters
Various unions Trucking industry, local cartage and over-the-road freight,
Pennsylvania Power and Light Co. 208 various associations and individual employers, Central
Employees Independent Association States, Southeast and Southwest areas 190
Philip Morris, Inc. 16 Teamsters
Tobacco Workers Twin City Rapid Transit Co. (Minneapolis, Minn.) oo 184
Pittsburgh Plate Glass Co. 94 Street, Electric Railway and Motor Coach Employes
Glass and Ceramic Workers United States Rubber Co. 82
Printing industry, Chicago Lithographers Rubber Workers
Association, and other employers 58 United States Steel Corp. 106
Lithographers, Local 4 Steelworkers
Prudential Insurance Co. of America, The 226 Upholstering and allied trades industries, various employers ... 46
Insurance Agents International Union Upholsterers
Publishers' Association of New York City 58 Various employers, St. Louis, Mo., area 166
Typographers, Local 6 Machinists, District 9
Pullman-Standard Car Manufacturing Co. 148 ‘Weirton Steel Co. 100
Steelworkers Independent Steelworkers Union
Radio Corp. of America 130 West Virginia Pulp and Paper Co. 52
Electrical (IUE) Papermakers and Paperworkers
Electrical (IBEW) Pulp, Sulphite and Paper Mill Workers 6
Railroad industry, various employers 178 Westinghouse Electric Corp. 13

Various nonoperating railway unions

Electrical (IUE)

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



Digitized for FRASER

http://fraser.stlouisfed.

Digest of One Hundred Selected Health and Insurance Plans Under Collective Bargaining, Early 1958

Explanatary Notes

Although the terms and provisions of the digest of health and
insurance plans used in this report are generally self-explanatory,
some special definitions and qualifications were required. These are
set forth below. It must be emphasized that a summary of a plan nec-
essarily omits many features and administrative details embodied in
the agreements and insurance policies which govern the operation of
the plan.

Plans Under Collective -Bargaining

For purposes of this study, plans under collective bargaining
include: (1) Those established for the first time as a result of col-
lective bargaining, and (2) those originally established by either the
employer or the union, but since brought within the scope of the agree-
ment, 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 de-
fined above, they are not necessarily limited in application to employ-
ees covered by collective bargaining agreements. In companies where
more than one union represents employees under the same plan, the
union or unions identified in the plan digests account for a large pro-
portion but not necessarily all or a majority of the workers under
collective bargaining agreements.

Symbols

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

When used in the digest, this symbol means that the col-
umn 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 multiemployer
program, variations in some benefits may occur between plants or
companies. A common example of this varijation 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 multiplant or multiemployer plan, the pro-
visions covering the largest group of covered workers are described.

org/
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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 indicated in the appro-
priate sections of the plan digest.

Cases Covered—Occupational or Nonoccupational

For each plan, the digest shows the types of coverage (nonoc-
cupational and for occupational) for which accidental death and dismem-
berment 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 eligible
to participate in the program. Although the employee generally be-
comes 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 additional requirements
are noted where applicable.

In those States with temporary disability insurance programs 3
workers insured by private plans are eligible for disability cash bene-
fits as soon as they qualify under the State law, irrespective of the
private plan eligibility requirements. These payments may be pro-
vided 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
benefits are in addition to those prescribed by the State law.

! Four States have enacted statutes providing protection from
loss of wages because of temporary disability arising out of nonoc-
cupational 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 insurance 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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Immediately or first of following month.—This term is used
to indicate the eligibility requirements under which an employee be-
comes 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 con-
tributing to the plan {fund).

Life Insurance

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

Accidental Death and Dismemberment

Single dismemberment.—Refers to the loss of 1 hand, 1 foot,
or the sight of 1 eye.

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

Death benefits.—Under an accidental death and dismember-
ment provision, death benefits are payable in addition to any life in-
surance 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 pay-
ments 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 sickness 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 private plans, the
benefit rights of employees under the private plan must meet certain
minimum statutory requirements. For a description of these require-
ments, see appendix A. .

Also included in appendix A is a brief description of the acci-

dent and sickness benefits provided under the Railroad Unemployment
Insurance Act.

.org/
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Hospitalization

Daily benefit or service.—If the plan provides for either
“"ward or semiprivate” accommodations, only 'semiprivate' is en-
tered 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 pro-
vision is not noted in the plan summaries.

Daily hospital room and board allowances are generally pro-
vided on an "up to" basis. This means that the patient will be re-
imbursed for charges up to a 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 services
provided in addition to daily room and board benefits. If the plan pays
for the full cost of all of the services required, full cost of services is
entered in the column. If the plan pays for full cost of specified serv-
ices 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 covered 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 diagnosis for which
hospitalized, drugs and medications for use in hospital, anesthesia if
administered by an employee of the hospital and an allowance for an-
esthesia if administered by a nonhospital employee, and X-ray ex-
aminations consistent with diagnosis and treatment of condition for
which hospitalized.

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 usually must be
received within a specified number of hours after the cause of the
emergency occurs. Hospital confinement is not required. If services
necessary for treatment are provided with no cost limitation, required
services provided is entered in this column; if there is a cost limita-
tion on the amount of services provided, this is noted.




Surgical and Medical

Up to maximum schedule allowance accepted as full payment
in annual income is under ., .-.—Except where indicated, annual in-
come under this provision refers to total income of persons 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 medi-
cal benefits, the maximum amount of medical benefits payable is de-
termined according to a specified formula if an operation is performed
during the period, medical care allowances are otherwise 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 section
are those available for normal delivery cases. Usually, higher al-
lowances 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 ad-
ditional 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 benefits are provided only
during hospital confinement, they are considered part of the ''extra
allowance or services" underthe hospitalization section.

Extension of Benefits

Benefits made available to retired employees and their de-
pendents under the program are covered in this section. Benefits paid

for entirely by the employee are included only if available on a group
rate basis. Coverage available to retired workers and/or their de-
pendents through conversion to individual premium 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 retirement is based on age
and/or service requirements. When qualifications for coverage are
indicated in the plan, these are noted inthe 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 foot-
note 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 ''company 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 re-
tired worker of 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

COMPANY, UNION,

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

AND If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
become Amount Insurance is— covered Single | Multi-
eligible—— Before b Graduated 2
) " Death [dismem-<{dismem-
age— according to— berment [berment
Maintained Paid in—
The American Sugar After 3 months' [Years of service Insurance 65 For 1 year - Nonoccu-|Years of service
Refining Company employment pational;
Less than 1 $ 500 occupa- [Less than 1 e I8 500]$ 250 |$ 500
International Brotherhood l1to2 600 tional lto2 600 300 600
of Longshoremen 2to3 700 2to3 I 700 350 700
3to4 800 3t04 800 400 800
April 1958 4to5 900 4t05 .. ——— 900] 450 900
5 and over 2,000 5 and over aeeeeee——— | 2,000 1,000 2,000
National Biscuit Company ] Life insurance: Before age 65: 60 —_ Installments |Nonoccu- —_— $1,500|$ 750 $1, 500
After 3 months' [Men—5%2,000 pational
Bakery and Confectionery femployment 'Women—$2,500
Workers
Other benefits: After age 65:
March 1958 After 6 months' {At age 55, insurance reduced 2 percent each month to an
employment amount which varies according to years employee contrib-
uted to plan: For employee having contributed 20 years,
insurance reduced to 40 percent (but not less than $1,200);
for each year of contribution less than 20, insurance con-
tinued is 1'/z percent less than 40 percent, minimum 25
percent for 10 years of contribution; for employee who
icontributed to plan less than 10 years, insurance immedi~
ately reduced to $500
Campbell Soup Company Accident and sick-|$3, 000 60 X — —_— — p— p— J—
(Camden, N. J.) ness benefits:
Immediately or
Packinghouse Workers 1st of following After For 1 year —
{(UPWA) month age 60
January 1958 Other benefits:
After 50 days'
employment
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INSURANCE PLANS

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin E:::::e:
Daily 8 Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra a.llo}vance Per disa- out-patient
covered . or Daily board or service year bility care
Period After | Benefits limited Accident | Sickness] service Days amount allowance
age— to——
Nonoccupa- |Basic weekly Weekly (13 weeks] — — lst day [8th day Employee and dependents !
tional earnings benefit per dis-
ability
Less than $40 ... $18 Semi- 365 days — — — Full cost of —_ X Required services
$40t0 $60 . 26 private specified serv- provided
$60to $70 ceeeee. 35 room ices
$70t0 $80 . 40
$80 and over —ean 45
Nonoccupa- |Two-thirds of weekly wage—{26 weekqd — - 8th day  $th day Employee and dependents
tional Maximum—§40 per dis-
Ny ability
Up to $11 |31 days —_ — $341 Up to $110 -—_ X Up to $110
Nonoccupa- |Two-thirds of average week-26 weekd — _— 8th day  [8th day Employee and dependents
tional ly wage— jper dis-
Minimum—3$ 10 per week fability
Maximum—$35 per week Semi- 70 days —_ — — Full cost of —_— X —_—
private specified serv-
room ices
!
1
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Associated Hospital Service of Philadelphia (Blue Cross plan);

Federal Reserve Bank of St. Louis

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 YT TR I VT
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum roum
accepte?! as f“lu:.l cases pted as full Maximum number | number
[payment if ann payment if annual - . N -
i is under— Employee Dependents income is under—] Home Office H::lp o \E;::e compensation Sick: Accident vl::::l' g:iyd.
] for for
The American Sugar —_ Maximum schedule allowance | Hdospital, — Up to .Up to 1st day, - Home:; Home Hospital:
Refining Company 300 300 office, home, $3 per |$3 per |upto $63 per year 1 per 70 per
elsewhere visit visit $10; 2d day; 21 |disa-
International Brotherhood Tonsillectomy day, up Office: per yeanbility
of Longshoremen Up to $45 Up to $45 to $5; $1,095 per year
there- Office:
April 1958 Append Y after, Hospital: 1 per
Up to $150 [Up to $150 up to $3 $219 per disability day; 365
per day per yean
National Biscuit Company _ Maximum schedule allowance | Hospital, _ —_ —  |$3 for —_— $93 per disability lst day (lst day — |31 per
300 office, home, each disa=-
Bakery and Confectionery elsewhere day of bility
Workers Tonsillectomy confine
[Up to $45 p to $45 ment
March 1958 .
endectom’
Up to $15 jUp to $150
Campbell Soup Company —_— Maximum schedule allowance | Hospital - _— — -—_ -_ - - —_— bt —_

(Camden, N, J.)

Packinghouse Workers
PWA)

(u

January 1958

Tonsillectom ‘
Up to $30 |ﬁp to %30

Appendectom
Up to $100 [Up to %IGE
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INSURANCE PLANS - Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
- . Maxi- | Maxi- . R
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
Maximum b b isions _and benefit|Dura- | room and jallowance|L allowance| Amounts newly insured
. A X X e fprovn sickness ’ ump for and Y
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum | oo onal  fimitation
tal where ness | dent | paid paid lservice allowance | services deli
for for elvery
— |Upto }lst — ]Office: Office:] Office:|Office: [Hospi-~ |1 in- Regular Employee and dependent Emglo%e and dependent:
$3 per|day, $1,095 per year 1st lst 1 per Eal: hospital |benefits ospitalizatiom—immediately
visit Jup to visit |visit Jday; 0 per [consulta- |for 6 weekq Surgical-—after 9 months
$10; Hospital: 365 [disa~ [tion allowd Semi- |7 days -_ frull cost — |Up to $75 —_
24 day, $219 per disability Hospi-| Hospi~|per bility |ance per privatel bf speci- Employee:
up to talr  [tal: year disability, room ) ¥ied serv- Accident and sickness—after 9
$5; 1st 1st up to $10 ces months
there- day |day *)
after, *)
up to
$3 per
day
—_ — |$3 for| — |$93 per disability [lstday|lst day] — [31 per _— Regular Employee and dependent Employee and dependent:
each Mdisa- benefits preg Y while
day of bility for 6 weeks| insured
con- —_— _— — — Up to |Up to $75 —
fine- $110
ment
—_ —_ —_ —_ - — —_ _— —_ —_ Regular Employee and dependent Employee and dependent:
benefits mlpﬁﬁmﬁﬁmr 9 months
for 4 weeks [!' Surgical~—immediately
emi- |7 days —_ ull cost | — |Up to $60 —_—
private of speci- Employee:
room [fied serv- Accident and sickness—
ices immediately
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Associated Hospital Service of Philadelphia (Blue Cross plan); employees in other areas covered by different programs.
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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)

Types and amounts

Retired employee

Dependents of retired employee

Accidental . alio
Life insurance death and Hospitalization Surgical| Medical in .{:;I: nce H:l:;::u Surgical | Medical
di smemberment
The American Sugar Employee and dependents $1,000 ~— Same as for active |Same as |Same as — Same as Same as {Same as
Refining Company employee for ac- |for active for retired|for re- [for de-
tive em=- | employee employee {tired pendents
International Brotherhood|Diagnostic X-ray and laboratory allowance for non- ployee . employee|of active
of Longshoremen hospitalized cases—up to §100 per year employee

April 1958

National Biscuit Company

Bakery and Confectionery
Workers

March 1958

Same as for ac-
tive employee

Campbell Soup Company
{(Camden, N. J.)

Packinghouse Workers
(UPWA)

January 1958

—

! Such benefits as X-ray, anesthedia,and electrocardiogram allowances may be provided un

EXPLANATORY NOTES.
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INSURANCE PLANS - Continued

FINANCING

Benefits for
employee

Benefits for employee's
dependents

Benefits for retired
employee

Benefits for dependents
of retired employee

Amount of contribution for—

Company| . .
only. Jointly

Companyj
only

Jointly

Employee
only

ICompany

only Jointly

Employee
only

Company,
only

Jointly

[Employee
only

Benetits {or retired employee

and dependents

Benefits for employee and dependents

Employee

Company

Employee

Company

X

Full cost

Full

cost

Life insurance before age 65:.
Men—31. 80 per month

Women—§0. 90 per month

Life insurance:
Before age 65—
balance of cost;
after age 65~—full
cost

Other benefits:
Full cost—3$0. 48
for each day em-
ployee paid; maxi-
mum-—3p2.40 per

week

Full

cost

Employee's maternity benefits
hospitalization and surgical):
Two-thirds of cost

Dependents! benefits:
Two-~thirds of cost

All benefits for em-
ployee, except
maternity coverage
for hospitalization

and surgical:
Full cost

Employee's mater-
nitil benefit IhosEi-
talization and
surgical):

One-third of cost

Dependents' benefits
One-third of cost

1
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Except women employeées electing maternity coverage (hospitalization and surgical) pay two-thirds of cost of these benefits.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. A.I:;b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne.: employees Amount - Cases
ecome oun . .
eligible— Before Insurance fo— covered Graduated  [o . | Single | Mt
age— according to~— berment | be
Maintained Paid in— [Derment
Distillery industry, ist of month $2,500 60 X —_— Nonoccu- — $2,50008$1,250 [$2,500
various employers after expiration pational
of 30 days fol-
Distillery Workers lowing date of
National plan employment
February 1958
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.t0 $1,700 3,000
$1,700 to $2,200 4,000
January 1958 $2,200 to $3,500 6,000
$3,500 to $4,500 8,000
$4,500 to $5,500 16,000
$5,500 to $6,500 12,000
and up
Brewers Board of Trade [250 days of $6,000 60 X — Nonoccu-| —_ $1,5001$750 $1,500
(New York, N. Y.) employment pational;
occupa-
Teamsters tional
February 1958

Digitized for FRASER
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! 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.

org/
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extendeg
c Daily coverae Maximum Per Emergency
ases benefit : room and | Extra allowance | Per R el
covered Amount . Except or Duration Dail board or service year gil?t °“tc£: :"n'
Period After | Benefits 1 ident | Sickness| service Days a m(:u?'nt allowance 4
age— to—
Nomeccupa - %Men’—$45 per week 26 woeldd — — st day  [8th day or] Employee and dependents
tional Women—$ 35 per week per dis.| 1t in
g ability thospital
Up to $14 |70 days — —_ $980 Up to $210 —_ X —
- - —_ - — hand —_ Employee and dependents
¢) *) ¢) ™) ) t) ¢)
emi- 120 days |[180 150 percent — ull cost of servd — X Required services
private of coat of ices for lst 120 provided
room semi- days; 50 percent
private of cost for addi-
room tional 180 days
Nemoccupa- [$45 per week 20 weekd — _ Ist day |8th day Employee and dependents
tismal ) per dis-|
ability T
emi- 21 days 180 |50 percent —_ ull cost of specy — X Up to $7.25
private of cost of ified services
jroom. semi - or lst 21 days;
private 50 percent of
room cost for addi-
tional 180 days
-1 _Ma secident and sicknass insuranca benefit nravided hy plan; emplayees covered by paid sick-leave plan.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule - “Yax-T Max-
DATE OF INFORMATION 3u°‘;3n°°£“u Covers allowance Allowance Benefits begin mum mum
P:;’c::‘:: i€ anmual Empl Depende | paymen if anmual Else- compensation ieied heriend
i is under— mployee ependents- income is under—| Home | Office H'::l]” - wh:: . opensatio Sick Accident p:i d' pazd'
for for
Distillery industry, —_ Maximum schedule allowance | Hospital, —_ Up to $5[Up to $3|Up to $5Up to $5| § 250 per disability 3d visit | Lstvisit]l per —
various employers $300 $300 office, home, per visitlper visitiper visitj per visit or lst day
elsewhere in hos-
Distillery Workers Tonsillectomy pital
National plan Up to $45 Up to $45
February 1958 Appendectomy
Up to $150  [Up to $150
General Foods — Maximnum schedule allowance | Hospital, —_— —_ — 5 for — $ 600 per disability ist day ht day — 120 per
Corporation 3 office, home, each day] disa~
elsewhere pf con- bility
Various unions Tonsillectomy i
Up to $45 ‘Up to $45
January 1958
Appendectomy
Up to }fr%o [Up to $150
Brewers Board of Trade —_ Maximum schedule allowance]Hospital, —_— - — |lst day, —_ $454 per disability lst day |1st day -— 20] per
{New York, N, Y.) 225 25 office, home, up to disa~
elsewhere $10; 24 bility
Teamsters Tonsillectomy rough
Up to $40 Under age 12, Sth day,
February 1958 up to $25; jup to $5
: over age 12, per day;
up to $40 6th
ithrough
Appendectomy’ 2istday
Up to §100 Up to $100 up to $4
jper day;
there-
. aftex,
up to $2
rer day
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INSURANCE PLANS - Continued

13

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
X - Maxi- T Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
5 s and " allowance] Amounts A
i Maximum inumber{numberiprovisions ickness benefit|Dura- | room and |allowance|Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days sickne or tion board or sum 1 Himitation
tal where ness | dent | paid paid service allowance | services fxolema
delivery
for for
- — Ppto — | $250 per disability |1st ist 1 per — — Regular Employee and dependent Employee and dependent:
$5 per vigit [visit }day benefits After 9 months
visit for 6 T I
weeks $ 175 maternity allowa.ace
— —_— ﬂ$5 for — $600 per disability |1at day lst day]l — 120 -— —_ Employee and dependent Employee and dependent:
pach per If pregnancy commen ¢ . lle
Hay of disa- ] insured
pon- bility Semi- |10 —_ Full cost | — Up to $o for
fine - private|days of serv- $125 each day
ment room ices of con-
finement
prior to
delivery;
maxi-
mum—. .
- ~— (lstday| —— |$454 per disability |1st daylstday] -— [201 1 in- —_ Employee and dependent Employee and dependent:
up to per hospital Immediately
$10;2d disa- |consulta- )
through bility |tion allow —_ -_ _— — Up to{Up to $70 —_
sthday, ance per $80
p to disability,
$5 per up to $10
y; bth)
rough
1st
Y, up
o $4
er da,;‘
ere-
ter,
p to
2 per
y

1
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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

COMPANY, UNION,
AND

DATE OF INFORM.ATIONW

OTHER BENEFITS!

EXTENSION OF BENEFITS TO—

(must be at least on group rate basis)

Retired employee

Dependents of retired employee

Types and amounts <
i Py i ical | Medical |, Life | Hospitali-| o 0oo)( yreay
Life insurance . eath Hospitalization Surgic insurance sation urgic edical
ki smemberment
Distillery industry, Employee and dependents $1,000 or $1,500 —_ —_ — J— f— —_ —_ —_—
various employers (optional)
Distillery Workers Allowance for miscellaneous charges for non-
National plan hospitalized surgical cases—up to $210 per
disability
February 1658
General Foods — Retiring at age -_— Retiring at age 55 |Retiring —_— Same as Same as |[Same as
Corporation 5 or later with with 15 years' serv-|at age 55 for retired [for re- [for retired
15 years' serv- ice or at age €5: with 15 employee |tired employee
Various unions ice: Same as for active |years'® employee
Amount of paid- jemployee except al-|service
January 1958 up insurance ac- lowance for extra |or at
cumulated prior services limited to |age 65:
to retirement or $500 éme as jemployee
$1,000, which- for ac-
ever is greater 2 tive
employee
Brewers Board of Trade —_ $500 - ame as for active [Same as [Same as —_— iSame as [Same as {Same as
(New York, N. Y.) . Jemployee: for ac- [for active for retired {for re- |for retired
tive employee employee |[tired employee
Teamsters employee lemployee
February 1958

! 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

EXPLSANATORY NOTES,

Provided employee prior to retirement continuously contributed for paid-up insurance and does not, at any time,
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surrender it for cash.



INSURANCE PLANS

- Continued

15

FINANCING
Benefite for Benefits for employee's Benefits for retired Benefits for depend PR —
employee dependents ermployee of retired employee Amount of contribution for
I Benefits for employee and dependents Beneﬁtn::; ret;;eitamployee
Company] ; . Company] y .+ EmployeelCompany Jointl: [Employee | Company| Jointly [ETPloyee - L epencents
only ointly only Jointly only only ointly only only ointly only
Employee Company Employee Company
X e — — X — — X —_ —_ —_ Dependents' benefits: Employee' s benefits:| Full cost—§2.25 per —
Full cost Full cost month for $1,000 in-
surance or $5.50 per
month for $1,500 in-
surance
- X —_ X —_ —_ X —-— — X _— Term life insurance: Term life insurance:|Life insurance:
Before age 451 —30.30 per Before age 45, Employee contribution ceases, paid-up
month 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—§0. 65 per month per employee-financed paid-up insurance
$1,000 insurance Hospitalization, sur-](if less than $1,000) and guaranteed
gical, and medical: |minimum coverage of $1, 000
Hoapitalization, surgical, and medicalj Balance of cost
[Benefits for employee only, $1.20 Hospitalization, sur- Hospitalization,
per month; for employee and one gical, ana medical: surgical, anc
deperident, $2.60; for employee and Same as active medical:
Imore than one dependent, $3.80 employee Balance of cost
X —_ X —_ —_ X -— —_ X -—_ —_ —_ Full cost—$14. 55 — Full cost
per month
) ) , ®
()

1

3
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costof b

Financed out of company contributions for benefits for
Plus difference, if any, betw d

£t

active
a

Up to age 45, life insurance is term insurance; after age 45, combination of term and paid-up insurance. Aft
Compazny maintains term insurance. Amount of term insurance decreases as amount of paid-up insurance increases.

i 1

ive cost.

ployee and depend

contr

pany

er age 45, employee's total contributions go toward purchasing paid-up insurance.

for benefits for employee and dependants.



16

SELECTED HEALTH AND

ELJGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPAxi) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne\;eecr:pl:yeel Amount Cases
me < " :
eligible— Before Insurance is— covered Graduated Death u?:;g:; -‘d.i,:::lz;-
age— according to— lherment |berment
Maintained Paid in—
Armour and Company Life ingsurance angAge at time of employment Insurance 60 —_ Installments —_— _— —_ _ —_—
accident and sick-
Meat Cutters; ness benefits: Under age 55 $2,200
Packinghouse Workers After 6 months' |Age 55 and over 1,100
(UPWA) employment
February 1958
Other benefits:
1st of month fol~
lowing 6 mgnths!
employment
Swift and Company After 6 months' — —_ — — —_ — - —_ —
employment .
Meat Cutters; )
Packinghouse Workers
(UPWA);
Packinghouse Workers
(NBPW)
February 1958
Liggett and Myers. After 3 months' |Basic annual pay Insurance 60 1 Until normal —_ —_ —_ —_ —_— —_
Tobacco Company, Inc. employment retirement age,
Less than $2,500 $ 5,000 then reduced 10
Tobacco Workers $2,500 to $3,000 6,000 percent immedi-
$3,000 to $3,500 7,000 ately and 10 per-
February 1958 $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, Inc. After 3 months' Before age 65: 60 X — _ — _— — —_—
employment Yearly
base pay Insurance
Tobacco Workers
{Less than $1, 500 $ 3,000
April 1958 $1, 500 to $2, 000 4, 000
$2,000 to $2, 500 5,000
$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, 600
$6,000 to $6,500 - 13, 000

and up

At age 65:

Amount in effect reduced 10 percent and reduced by like
amount on the next 4 succeeding anniversaries

! Company makes available life insurance on a contributory basis.
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INSURANCE PLANS - Continued
_ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
: coverage n
C bDaﬂi)i’t M:uumux: Extra allowance | Per’ Per Emergency
ases Amount Except ene Duration room an N °T | disa- out-patient
covered or Dail board or service year| piie care
Period After | Benefits limited Accident | Sickness| service Days amouzxt allowance 4
age— to—
Nonoccupa - Men—$12 per week 13 weeks| — —_ lst'day |8th day Employee and dependent
tional Women—$ 9 per week per dis- }
ability ) t) ) : -
) ™ i |semi- 70 days —_ —_ — Full cost of —_ X |Required services
*) [private specified serv- ‘|provided
: room ices
..
— —_ —-— —_— — —_ —_ Employee and dependents
) ¢ G| ® Q] ) ¢) = —]
o Pemi- 70 days — — —_— Full cost of _— X |Required lcrviceu
private specified sexrv- provided
room ices
Nonoccupa- |50 percent of weekly rate of |13 weeks] — - 6th work-| 6th work- Employee. and dependents 3
tional pay— per dis- day . day - .
Maximum—3$ 50 per week ability
emi- 60 days —_— —_ — [Full cost of X — Required services
private - specified serv- provided
room ices
Nonoccupa- |50 percent of weekly rate of {13 k — —_— 8th day | 8th day Employee and dependents’ 3
tional pay— lper dis- : -
Maximum— $50per week ability l : -
|semi- 60 da: —_ — —_— ull cost of X —  |Required services
ys q!
private ' specified sexrv-" iprovided
room ices

1
No

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

2ok

ident and

Not available to employeel over age 55 at time of employment.

Federal Reserve Bank of St. Louis

ice benefit provided

3 Virginia Hospital Service Ajlochﬁon (Blue Cross plan);

by plan; employees covered by paid sick-leave plan.
i employees in other areas covered by different programs. During first year of plan membership, benefits limited to 30 days per year.
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SELECTED HEALTH AND

SURGICAL' MEDICAL
COMPANY, UNION Operation schedule— Employee
AND ’ "> to schedule selected allowances Up to schedule Bonefits begin | YK~ | Maxi-
DATE OF INFORMATION allowance Covers sllowance Allowance s mum | mem
accepted as full cases pt ‘;l f“\lxlal A number | number
ayment if annual in— payment if ann - | Else- compensation . 1 visits | days
Fncor is under— Employee Dependents income is under—| Home .| Office H::fi where pe Sickn A paid paid
/ for for
Armour and Company —_— Maximum schedule allowancel Hospital, —_ — —— ist _— $217 per disability ist day |[1st day |l per _—
300 office, home, visit, up day; 70
Meat Cutters} elsewhere to $10; jper dis-
Packinghouse Workers Tonsillectomy there- jability
(uPWA) p to $60 Under age 12, after,
up to $35; up to $3
February 1958 over age 12, per
up to $60 vigit
Appendectom
[Up to $150 Up to $150
Swift and Company —_ Maximum schedule allowance|Hospital, _ —_ —_ 1st day,] — $217 per disability lst day [lst day — |70 per
3 30 office, home, up to iga-
Meat Cutters; elsewhere $10; ‘| bility
Packinghouse Workers Tonsillectomy there-
(UPWA); P to $60 Under age 12, after,
Packinghouse Workers up to $35; up to $3
(NBPW) over age 12, per
up to $60 day
February 1958
Appendectom:
p to $150  |Up to $150
Liggett and Myers Individual cover- | Maximum schedule allowance| Hospital, Individual cover- —_— — Jjist3 —_ $111 per year 1st day |1st day — |35 per
Tobacco Company age, $2,400; 1 office age, $2,400; [days, up year
husband and wife, husband and wife, to $5 () (D] *)
Tobacco Workers $3,200; family, Tonsillectomy *) $3,200; family, jper day; *)
$4,000 [Under age 19, [Under age 19, $4,000 there~
February 1958 up to $35; up to $35; after,
*) over age 19, |over age 19, ) up to $3
up to $40 up to $40 per day
Appendeciom M)
[Up to §75 [Op to 375
*) *)
Philip Morris, Inc. |Individual cover. [ Maximum schedule allowance| Hospital, dividual cover- - —  Jlst3 — Jsin per year 1st day | lst day —— 135 per
age, $2,400; 5 5 office ge, $2,400; days, up year
Tobacco Workers {husband and wife, l usband and wife, to $5 *) *) *)
$3,200; family, Tonsillectomy *) $3,200; family, per dayj )
April 1958 $4,000 [Under age 19, [Under age 19, $4, 000 there-
up to $35; up to $35; after,
*) pver age 19, [over age 19, *) up to $3
up to $40 lup to $40 per day
Appendectomy )
pto $7§ [Up to $75
*) )

! Virginia Medical Service Association (Blue Shield plan); employees in other areas covered by different programs.
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http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis



INSURANCE PLANS - Continued

19

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
X . [ 'Maxi- | Maxi- :
Allowance Benefits begin| 1 \m | ‘mum Other Accident Daily Maximum Extra Schedule Benefits available to
i b + 18l and allowance| Amounts :
K Maximum rjnumberjprovisions| .o o benefit|Dura- | room and |allowance|Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days sic or tion board or sum | o omal |Jlimitation
tal where ness dent | paid paid service) allowance | services deli
elivery
for for
-—_ — ]lst —- |$217 per disability |lst dayletday|l per —_ —_— Regular Employee and dependent Employee and dependent:
visit, day; T0 benefits After 3month-
up to per dis for 6 weeks|
§$10; ability Semi- |70 dayd — Full cost | — |Up to $90 1st 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
—_ — et — | $217 per disability [istday{lstday| — [70 per —_ —_ ‘Employee and dependent Employee and dependent:
day, disa- After 270 days
up to bility *)
$10; Semi- |70 dayd —_ Full cost | — |Up to $90| —
there- private] of speci-
lafter, room fied serv-
up to ices
$3 per
day
- — |[lst 3| — |[$111 per year ist dayflst day{ -—— |35per|(l in- —_ Employee and dependent?® Employee and dependent:
days, year thospital After 10 months
up to *) ) * consulta-
$5 per ) Jtion allow- Semi- | 8 day: _ Full cost | ~ |Up to $75]Regular
Y3 jance, up private of speci- benefits
there- to $10 room fied sexv- if spec-
after, ices ialist's
up to (%) services
$3 per] are Te-
day quired
due to
* grave
compli-
cations
—_ — |ist3 -~ | $111 per year st daygat day] —~ 135 per |l in- J— Employee and dependent? Employee and dependent:
e 2 2 year [hospital After 10 months
up to *) M+ ™ lconsulta.
$5 per ) |tion allow- Semi- | B day: —_ Full cost | — |Up to $75|Regular
ay; jance, up private of speci- benefits if,
there- o $10 room fied serv-| specialist's
after, ices services
up to *) are re-
$3 per quired due¢]
iday to grave
complica-
(z ) tions

13

No accident and sickness insurance benefit provided by plam; employees

covered by paid sick-leave plan.

% Virginia Hospital Service and Virginia Medical Service Asseciations (Blue Cross and Blue Shield plans); employees in other areas covered by different programs.
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SELECTED HEALTH AND

COMPANY, UNION,
AN

DATE OF INFORMATION|

OTHER BENEFITS '

EXTENSION OF BENEFITS TO—

(must be at least an group rate basis)

Retired employee

Dependents of retired einpl.oyee

Types-and amounts

Life insurance

Accidental
death and
[dismemberment

Hospitalization

Surgical

Medical

Life
insurance

Hospitali-
zation

Surgical

Medical

Armour and Company

Meat Cutters;

Packinghouse Workers
(UPWA)

February 1958

Employee and dependents

With 20 years'
service:

olio allowance.—{In addition to other plan benefits
or expenees incurred within 3 years of contraction)
p to $5,000

sthesia allowance for cases in or out of
ospital—up to greater of 20 percent of benefit

fpayable for operation or $20; maximum—$

$500

Swift and Company

Meat Cutters;

Packinghouse Workers
(UPWA);

Packinghouse Workers
(NBPW)

February 1958

Employee and dependents

Polio allowance.—{In addition to other plan benefits
for expenses incurred within 3 years of 1st treat-
ment)—up to $5,000

*)

)

*

)

]

Liggett and Myers
Tob Comp

Employee and dependents

Amount in effect
immediately prior

Y

Tobacco Workers

February 1958

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
retivement and 10
percent annually
thereafter to 50
percent of amount
in effect before
initial reduction

Philip Morris, Inc.

Tobacco Workers

April 1958

Employee and dependents

Retiring at age
65

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 inciuded
X-ray service rendered’

$ame as for active
employee at
age 65

EXPL.?NATORY NOTES.

Digitized for FRASER
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! 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

Company makes available hospitalization, surgical, and medical benefits on a contributory basis.
* Virginia Medical Service Association (Blue Shield plan); employees in other areas covered by different programs.
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set forth in
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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—

- c E . l v Benefits for employee and dependents Bene?ft:ni: b uﬁr_‘ed employes
pany pany| ;. .. maple pany Employee | Company]| . . Employe -
I Jointly > Y oy Jointly < Jointly ivNtd
only only only only only only Employee Company Employee ‘Company
X _— X — —-— X —_ —_ — -—_ —_ —_— Full cost —_ Full cost
. 3 [
x —_— x — —_ e — -— — p— —_— — AFull cost — -
) ) *) t)
X - hans - x X -_— — _ —_ _ Dependents' benefits: Employee's benefits: — Full cost
| Full cost Full cost

x - - - x X - -—_ C— — — Employee maternity benefit (hospi- [All benefits for —_ Full cost
a ization and surgical) and depend- [employee, except
* ents' benetits: Full cost—employee aternity coverage
band (both 1 ) [for hospitalization
an. l\u-g‘i.c :

andwife or ploy
with maternity benefits.for wife or
employee, if husband is enrolled | cos
elsewhere in Blue Cross-Blue Shield
for self only, with maternity benefit,
$1.60 per month; wife 9r husband
(with maternity for wife) ox wife or
husband and child or children under
19 years of age (with maternity for
wife), $4,60; child under 19 years

) l {no maternity), $2.50

! Company makes available hospitalization, surgical, and medical benefits on a contributory basis.

2 Except employee pays full cost of her maternity, hogpital, and surgical benefits.
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SELECTED HEALTH AND

COMPANY, UNION,

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

AND If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
become Amount Insurance io—— covered Single Multi-
eligible— Before Graduated Death lai & &
age—— according to— , be
Maintained Paid in— erment iberment
Forstmann Woolen After 30 days’ $1,000 60 X —_ Nonoccu- — 31, 000] $500 $1,000
Company* employment pational
Textile Workers (TWUA)
April 1958
Armstrong Cork Company {Immediately or Annual rate of earnings Insurance 60 _ Installments —_ — — — _—
let of following
Rubber Workers month Less than $601 $ 600
$601 to $901 1,000
February 1958 $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 _— Nonoccu-Men:
Company, Inc. employment Basic weekly earnings Insurance pational Basic weekly
earnings
Textile Workers (TWUA) Less than $36 $1,250 X A .
$36 to $48 1,500 Less than $36 _____ |$1,2501 625 §$1,250
April 1958 $48 to $60 2,000 $36¢to $48 .| 1,508 750 | 1,50y
$60 and over 2,500 $48 to $60 | 2,000 1,000 | 2,000
- $60 and over .. 2,500 1,250 2,500
Women: Women:
$1,300 —_ 91,300 $650 1$1,300
Cone Mills Corporation After 3 months? Employee 60 X - _— - - s -
employment
Textile Workers (TWUA) $1,000
April 1958 Spouse
$500
Children
Attained age Insurance
14 days to 6 months $100
6 months to 2 years 200
2 years to 3 years 250
3 years to 4 years 300
4 years to 5 years 400
5 years to 19 years 500
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INSURANCE PLANS . Continued
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ACCIDENT AND SICKNESS

HOSPITALIZATION
Duration of benefits Benefits begin E;‘:::‘:;‘:
Dail i
Cases benlef)i]l :130,::1“‘:;2 Extra allowance | Per | FeF Emergency
covered Amount Except or Duration ) board or sorvice year disa~ out-patient
Period |, 0. Benefits limitea | Accident [ Sickness] service Days a]zr?;}x);lt allowance bility care
age— O
- - e — - — —_ Employee
*) ¢) ) *) ¢) ¢) M
Up to $14 | 120 days _ —_ $1,680 Up to $140 —_ X Up to $140
Dependents
Up to $12 |120 days — — $1,440 Up to $120 — X |Upto $120
Nonoccupa- {Annual rate of Weekly 26 weekg 60 |26 weeks during |8th day | 8th day Employee and dependents *
tional earnings benefit [per dis- any 12 consecu-
ability tive months N -
Less than $1,501__. $20 Up to $10 | 180 days —_— -_— $1, 800 Up to $75, plus | ~— X Required services
$1,501 to $2,101 . 25 75 percent of provided
$2,101 to $2,701 . 30 next $1,200 of
$2,701 to $3,301... 35 charges
$3,301 to $3,901 40
$3,901 to $4,501 .. 45
$4,501 to $5,101 . 50
$5,101 to $5,701 ___ 55 .
$5,701 and over .. 60
Nonoccupa- |Basic weekly Weekly benefit|l3 weeks| — — 8th day 8th day Employee and dependents
tional earnings en Womenjper dis-
ability
Less than $28 $14.00 $10. 50| Up to $12 |31 days — — $372 Up to $120 — X |upto $120
$28t0 $36._ 17.50 13,00 (*)
$36 to $48__ 21.00 16,00
$48 to $60__. 28.00 21.00
$60 and over 35.00 26,00
Nonoccupa- | $15 per week 13 weeks| 60 |13 weeks during |8th day |8th day Employee and dependents
tional per dis- any 12 consecu-
lability tive months, if
due to sickness Up to $8 |31 days — —_ $248 Up to $80 —_— X Up to $25

1

More liberal benefits available to employees paying the additional cost.

An additional 13 weeks is provided employees (with at least 1 year's service) suffering from acti

Digitized for FRASER
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cases of tub

% No accident and sickness insurance benefit provided by plan; employees covered by the New Jersey State temporary disability law. See Appendix A.



24
SELECTED HEALTH AND

SURGICAL MEDICAL
Operation schedule— ) Employee
couprbumon. Up to schedul i Up to schedul T
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | o " -
accepted as full cases P ‘.f“ f“::u Maximum number | number
[payment if annual in— payment if ann Hospi- | Else- compensation o L | vieits |- days
i is under— Employee Dependents income is under—| Home | Office ':!pi where pe Si paid paic
X for for
Forstmann Woolen — Maximum —_ Hospital, —_— — — —_— — —_ —_— —_ _ _
Company * schedule office, home,
allowance elsewhere
Textile Workers (TWUA) $225

April 1958 Tonsillectom:
Up to $37.50

[Appendectom

[Op to $150

— Maximum schedule allowance!Hospital, -_

Armstrong Cork Company
office, home,
Rubber Workers elsewhere
Tonsillectomy
February 1958 Up to $40 IUp to $40

Appendectom
Up to $125 Up to $125

Bigelow-Sanford Carpet —_ Maximum schedule allowance] Hospital, —_
$225 5225 office, home,

Company, Inc.
elsewhere

Textile Workers (TWUA) Tonsillectomy
Up to $37.50 lUp to $37.50

Aprii 1958

Appendectomy

Up to $150 Up to $150

Cone Mills Corporation —_ Maximum schedule allowancelHospital, — _ -_— —_— —_— — — —_— -— —
$150 $ 150 office, home,

elsewhere

Textile Workers (TWUA)
Tonsillectomy

Up to $25 ‘Up to $25

Appendectom
Up to $100 Fip to $100 |

April 1658
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INSURANCE PLANS

- Continued

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
" . ' Maxi- | Maxi- :
Allowance Benefits begin mum { mum Other AC:;SQ!I! Daily Maximum Extra asuc:;:‘;l:e Amounts Benefits available to
Maximum b rlprovisions| _. K benefit|Dura- | room and |allowanceLump £ d .newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum or | _anc
. ] A : normal on
tal where ness | dent | paid paid service] allowance | services deli
for for elivery
- bt - —_— —_ —_ —_— —_ _ —_ $90 Employee Employee and deﬁndent:
Hospitalizatio pregnancy
Up to _ ®) Up to dif-| — |Up to 375' L commences while insured
$14 ference
between Employee:
total roormj Surgical—if pregnancy
and board commences while insured
charges Accident and sickness—
and $140 after 5 months
Dependent
Upto [ — ) Up to dif-| — — —
$12 ference
between
total room
and board
charges
and $140
- - —_ —_ —_ _— _— _ -_ — Re Empl and d dent? Employee and dependent:
benefits e i Hospitalization and surgical—
for 6 after 9 h
weeks J — — () |upto $60| —
Employee:
Accident and sickness—
immediately
— —_ —_ pu— p— —_ p— _— —— — —_— Employee and dependent Employee and dependent:
bii Pregnancy commences while
insured
—_— — —_ — Up to| Up to —
$120 | $100
—_— — — — —_— — — —_— -— _ Regular Employee and dependent Emﬂgee and dependent:
benefits After 6 months
for 6
weeks Upto |14 $112 Up to $80] — |Up to $50 —
$8 days

1 Total room and board charges plus charges for extra services limited to $140.
2 More liberal hospitalization benefits available to employees paying the additional cost.

3 Upto $127.50.
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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

Accidental : ieals
: ceali masd < Life Hospitali- <
Life insurance . death and Hospitalization Surgical| Medical | insurance zation | Surgical | Medical
ldismemberment
Forstmann Woolen —_ —_— - — —_— — —_— — —_ —_
Company *
Textile Workers (TWUA)
April 1958
Armstrong Cork Employee and dependent Eame life insurance —_ Insured 5 years im- -— — —_ Same as —_ —
Company .- . scale as for active ‘meanate[z Breceamg for re-
lemployee but retirement: tired em-
Rubber Workers X-ray and laboratory examination allowance (for lamount based on 'Room and board ployee

Care in doctor's office or clinic)—up to $25 during fnnual retirement
any 12 consecutive months income with followd

allowance of $7.50

February 1958 per day for 100 days

jing minimums:
Age 55 to 65 with
L5 years' service,
$1,000; age 65 or
ver with 15 to 25
ears' service,
$1,000; age 65 or
over with 25 or
fnore years' serv-
ice, $1,250

during retirement,
for retired employee;
and dependent, plus
$150 for extra
services

Bigelow-Sanford Carpet
Company, Inc.

Textile Workers (TWUA)

April 1958

50 percent of
amount in effect
immediately prior
to retirement.

Cone Mills Corporation
Textile Workers (TWUA)

April 1958

1
EXPLANATORY NOTES.

Such benefits as X-ray, anesthesia,and electrocardiogram allowances ma

y be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
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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::: l:i: ‘::f::;:np oyee
Company| , . Company| . . Employ: pany N [Employee [Company|, . Employee
onl Jointly onl Jointly onl onl: Jointly onl: onl Jointly onl
4 Y Yo+ Y 4 Y Y Employee Company Employee Company
X —_ X —_ —_ —_— —_ — — — —_ -— Full cost — _—
X —_ X bt —_ X — —_ X —_ —_ —_ WMI cost — Full cost
X — X —_ —_— X —_ _ — — — — Full cost —_ Full cost
X — — X — — — —_— —_ — — Dependents® benefits: Employee' s benefits: — -
Life insurance—$0, 12 per week Full cost
Other benefits—3%0.80 per week
Dependents! benefits]]
Balance of cost

Digitized for FRASER
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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 N“; employees . Cases
ecome Amoun!
eligible— Before Ineurance is— covered Graduated Death dis::g::: | di’:::::-
age— according to— berment |be
Maintained Paid in— ¥ rment
Fur manufacturing and 18t of month fol- | $1,000 65 [For 1 year — Nonoccu- —_— $1,000] $500 $1,000
retailing industry, lowing month in pational;
Associated Fur Manu- which 13 weeks' foccupa-
facturers, Inc., and other fcovered employ- tional
employers (New York, ment is completed
N. Y.{
Meat Cutters (Furriers
Joint Council o;
New York)
January 1958
Millinery industry, Life insurance: $400 —_— — — — —— — — —_—

Eastern Women's Head- [Union memberuhiﬂ
wear Association, Inc., Jand either cumu-
and other employers lative membership

{New York, N. Y.)

Hatters, Cap and
Millinery Workers

of not less than 15
years with last 2
years consecutivd
and immediately

Ipreceding death o
5 years!' union

membership im-
{mediately preced-
ing death

JMaternitx benefits
[Union membership|
and 3 years' cov-
ered employment

April 1958

[Othex benefits:

months' union
imembership and
covered employ~
ment
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INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin f:::::e:
Dail).' g Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra allo‘_avance Per disa- out-patient
covered or Dail: board or service year| yoiit care
Period | o T B enefits Limited | AtCident [ Sickness| service Days an:;uzt allowance 4
age— to—
Nonoccupa- [Craftworkers and floor- 13 week — - 8th day 8th day Employee and dependents
tional workers only—$37.50 per |per dis-
week ability

Semi- 1 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
Ni pa: Op ¢, cutters and 26 weeks| — -— lst day |8th day Employee only
tional blockers—I1st 15 weeks, per year
$35 per week; thereafter,
$5 31 days — _ $155 Up to $25 X — —

$25 per week
Shipping clerks, slickers,
and finishers—-1st 15 weeks
$30 per week; thereafter,
$25 per week
Other crafts—1st 15 weeks,
$27 per week; thereafter,
$25 per week
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SELECTED HEALTH AND
SURGICAL MEDICAL
ANY, , Operation schedule— Employee
COMP. xD UNION. Up to schedule lected all Up to schedule - T Ve
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted as full cases P ‘ua- fuul Maximum number | number
{payment if annual 5 d in— payment if annua . . i . X visit
i is under— Employ Dep income is under—| Home | Office H::lp o “E,;::e compensation Sickness|Accident P;; d‘ ::iy;
for for
Fur manufacturing and Optional plan A Optional plan A
retailing industry,
Associated Fur Manu- 1 T? T ) T ¥ T ) T } T T
facturers,Inc., and other{ Provided by the Health Insurance Plan of Greater New York!} Provided by the Health Insurance Plan of Greater New York
employers (New York, ! 1 1t ) ] | ] ] | { I 1
N. Y. N
_Optional plan B Optional plan B
Meat Cutters (Furriers
Joint Councit of RE T T N T ] T T T T T T T
New York) Provided by Group Health Insurance, Inc. Provided by Group Health Insurance, Inc.?
January 1958
Millinery industry, East- — Maximum —_ Hospital, — —_— —_ _— — —_— —— —_ — —
ern Women's Headwear schedule office, home,
Assaociation, Inc., and allowance elsewhere
other employers 0
(New York, N. Y.) .
Tonsillectom: .
Hatters, Cap and Up to $35
Millinery Workers
Appendectom
April 1958 Up ta $100
! See Appendix B,

See Appendix C.
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INSURANCE PLANS

- Continued

MEDICAL - Continued

MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
s Maxi- | Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
: 3 - P and " lallowance] Amounts .
Maximum provisions| . . css benefitfDura- | room and |allowance|Lurrp for and newly insured
H Offic Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum [ o omal Rimitati
ome €| tal where ness | dent | paid | paid [service allowance | services delivery-
for for 4
Optional plan A —_— Employee and dependent Employee and dependent:
After 10 months
- By ¥ L T az P !
Provided by the Health Insurance Plan of Greater New York —_ — — — Up to | Optional plan A
] 1 | 1 | L | | ] $80
Optional plan B Provided by the
Health Insurance
T N iy T T ¥ t'l T T Plan of Greater
Provided by Group Health Insurance, Inc. New York!?!
Optional plan B
Provided by Group
Health Insurance,
Inc.?
—_ —_ — - -— — - — —_— —_ Employee only Employee:
Immediately
$75 maternity allowance
! See Appendix B.
2 See Appendix C.
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SELECTED HEALTH AND

‘EXTENSION OF BENEFITS TO—

1
OTHER BENEFITS (must be at least an group rate basis)
C OMPANY, UNION, )
. AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental Lite Hospitali-
Life insurance death and Hospitalization Surgical | Medical | . o o sal:ion Surgical | Medical
[dismemberment -
Fur manufacturing and Employee and dependents $400 — Same as for active —_— —_ —_ Same as — —_
retailing industry, employee for retired
Associated Fur Manu-~ Optional plan A employee
facturers, Inc., and
other employers Provided by th
y the Health Insurance Plan of
(New York, N. Y.) Greater New York ?

Meat Cutters (Furriers
Joint Council of
New York)

January 1958

Optional plan B

Provided by Group Health Insurance, Inc. ?

Millinery industry, Employee only

Eastern Women's Head

wear Association, Inc.,

and other employers X-rays, electrocardi_gg&m_u,_a.nd_ex%e—xam_niﬁ_on_s
for nonhoepitalized cases—without charge
I

{New York, N, Y.)
Deep X-ray therapy allowance if in lieu of surgery

Hatters, Cap and —up to
Millinery Workers Shock treatment allowance for full course of treat-
ment—up to

April 1958

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

EXPLANATORY NOTES.
See Appendix B,
See Appendix C.
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INSURANCE PLANS- Continued
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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 Beneﬁt;nﬁué‘;etu"‘ed employee
C C . IC
ropany Jointly omp Jointly En:}:‘lloyee %3pany Jointly En;ﬂoyee Cc;x:lpany Jointly Em;;lloyee
¥ ¥ 4 ¥ ¥y Y only Employee Company Employee Company
X — — —_ X X _ — —_ - X Dependents' benefits: Employee's beneiits:iDeEendentl' benefits: |Employee's
Full cost Full cost—1 percent |Full cost benefits:
) of straight-time Full cost!
payroll
w
X —— —_— — — — —

1

Full cost—2 percent
of weekly payroll 2

2

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

Financed out of compan
Effective January 1959,

y contributions for benefits for active employee; see company contribution column for benefits for employee and dependents.
employer's contribution will be 3 percent of payroil.



SELECTED HEALTH ANRD

RE i SMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPA% b UNION, I permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
becoma Amount Insu i— covered 5 Multi
eligible— Before rance ¥ Graduated ingle =
Death [dismem-{dismem-
age— according to— e
Maintained Paid in— rment |berment
Clothing industry, men's |Accident and $500 At any {For 1 year —_ —_ _ —_— —_— —_
and boys', various |sicﬁeu benefits: age
employers After 4 successive]
'weeks' covered
Clothing Workers employment
National plan
Other benefits:
February 1958 [After 6 successive]
imonths! covered
lemployment,
minimum-—500
jhours® employ- .
ment in preceding
12 months
Dress industry, Affiliated |Life insurance: Union'membexrship Ingurance —_ — — —_— —_— —_— -_— —
Dress Manufacturers, year's union -
Inc. ,and other employersmembership 1 year to 2-years $ 500
{(New York, N. Y. 2 years and over. 1,000
Maternig benefits
Ladies® Garment Workers [15 months! union *)
(New York Dress fnembership
Joint Board)
JHospitalization,
February 1958 surg:ca[, and
medical benefits:
months' union
membership
Lumber industry, 18t of month fol- |$1,000 60 X —_ [Nonoccu- -— $1,000] $500 $1,000
various employers lowing 80 hours® tional; .
(Southern California) employment joccm-
After |[For 1 year —_ pational
Carpenters age 60
January 1958

1 Available only to those becoming union members prior to age 55,

Digitized for FRASER
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Individuale joining union af

i maximune—$ .
ter age 55 are entitled to benefit of $100 for each year of membership, 1,000
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
Daily d Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra alloyza.nne Per disa- out-patient
covered . or Daily board or service year bility care
Period After | Benefits limited Accident | Sickness ] service Days amount allowance
age— to—
Nonqccupa- | $27per week Acci- —_— —_ 7th day |14th day Employee and dependents
tional dent: retro- retro- - -
13 weeks| active active ) )
per year] to lst to 8th Up to $14 |Accident: | — —_— Accident: {Up to $50 *) ") —
60 days 840
Sick-
ness: Sickness: Sickness:
weeks| 60 days 840
per year]
.Nonoccupa-~ | — - —_ — —_ — Employee (other than Local 60 presser) and dependents
tional @ *) *) *) ®) *) :
[semi- 21 days 180 |50 percent —_ Full cost speci- | — X Up to $7.25
private of cost of fied services for
Toom semi-~ 1st 21 days; 50
private percent of cost
room for additional
180 days
Employee (Local 60 presser) only
$15 75 days _ — $1,125 Up to $30 X —_ —
- —_ - —_ -_ —_ _ 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 Pper year; extra allowance of up to $50 per disability.
No { d + “d Helen. 3. T £3

* No accident and sickness insurance benefit

Digitized for FRASER
http://fraser.stlouisfed.org/
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provided by plan; employees covered by the New York State temporary disability law. See Appendix A.
provided by plan; éemployees 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 Vo~ T Mads
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
p:;:rf:;:gi‘:ni‘\l:ual Employee Dependents cam'e' p‘a;‘:‘g:;di::nf;ﬂil Hospi- | Else- cx::::::zon n\;in:;e.r nﬁx:b: ¥
income is under— ploy! P income is under—| Home | Office mp where [Sirlr ssjAccident: paid pa}'d
) for for
/ i
Clothing industry, men's _ Maximum _schedule allowance {Hospital, Provided by the Amalgamated Clothing Workers' Health Centers b
and boys', various 50 $250 office, home,
employers elsewhere
Tonsillectomy
Clothing Workers Up to $37.50 [Up to $37.50
National plan
Appendectom
February 1958 Up to $125 Up to $125
Dress industry, Affiliated Employee (other than Local 60 presser) and dependents Employee (other than Local 60 presser)
a‘:f‘ a’:;';“é’ef“e“' Optional plan A Optional plan A
1 S
?;}nel;og::i' N. Y.) Provided by Health Insurance Plan of Greater New York? Provided by Health Insurance Plan of Greater New York?
Ladies' Garment Workers Optional plan B Optional plan B
(New York Dress MaxXimum schedule allowance
Joint Board) Individual cover- [ §300 $300 Hospital, Individual cover- |Up to $5|1stvisit|lst 21 — | Home and office: 1st visit |lst visit kjome Hos -
age, $2,500; office age, $2,500; per visitjup to $4;[days, up miimite: land ital:
February 1958 family, $4,000 family, $4,000 there- |to §5 {office: per
Tonsillectomy after, |per Hospital: [Un- disa~
Upto 378 Upto $78 up to $3 | visit; $565 per disability limited [bility
per visig there~ N
after, up) [Hospitak
Appendectomy to lst 2
Upto $150 [ Up to $150 $17.50 days, 2
per | iper day;
Em week there-
ployee {(Local 60 presser) and dependents lafter, 1
—_ Maximum — N er day
schedule glfoﬁsgeu:al,
allowance Employee (Local 60 presser)
- $3 per ) 1st 21 — | Unlimited st visit |1st visit |Un- Un-
Tonsillectom visit days,$5 limited [limited
Up to $50 per
visit;
Appendectomy there-
Op to $125 after, $13
per visit]
Lumber industry, various —_ Maximum schedule allowance|Hospital, — Care by licensed physician or surgeon
employers (Southern 300 office, home, =
California) ] elsewhere Upto JUpto ([Upto — 13300 per 6-month Home |18t day {1 per _—
Tonsillectom $6 per |[$4 per [$5 per periog an day
Carpenters Up to $52,50 P to $52.50 visit visit visit STTice:
a
January 1958 Appendectom 'y
ﬁ_r'ﬁ%z_—to T TI_Z{EO__p To {Hospital:
P Tst day
Care by chiropracter or Christian Science practitioner
Up to $4[Up to $4{Up to $ —_ $60 per 6-month Home llstday [I per —
Iper visit{per visitlper visij period and day
OIZICE:
ay_
Hossitab
8t day

! The Amalgamated Clothing Workers a
charge. Financing of the Centers varies according to location. For example, in Philadelphia each empl
pendent husbands or wives); in New York City each employer contributes one-fourth of 1 percent of payr

3 See Appendix B.

3 Unlimited diagnostic serv:

Digitized for FRASER
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ices and treatment for ambulatory cases provided at Union Health Center.

t Health Centers, where located, provide ambulatory patients with comp
oyer contributes 1.25p
oll, each employee, $10 per year

pecialist is required, $15 per visit is paid for 1 visit per illness.

Where services of outside s

lete general medical, diagnostic, and therapeutic care. 1
ercent of payroll (0. 75 percent for employees and 0.5 percent for their de-
for his coverage and an additional $10 for his wife's coverage.

Medication furnished at nominal



INSURANCE PLANS -

Continued.

37

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
X ;| Maxi- [ Maxi- . .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Slfhedule Amounts Benefits available to
X o Y Y and 8 . X allewance newly insured
" Maximum r provisions| .0 o es benefit| Dura-| room and |allowance|Lump for and 24
Home | Office {HO8Pi-| Else- compensation Sick- | Acci- | visits | days € or tion board or sum | o mal fimitati
tal where ,ness dent |. paid paid service] allowance | services deliver
for for ¥
See medical benefits for employees — Employee and dependent Employee and dependent:
After © months
— | - — — — |#s0 -
. —
Dependents of employee (other than Local 60 presser) Employee only EmmgleoEetee:ly
Optional plan A
T e T
Provided by Health Insurance Plan of Greater New York! $150 maternity allowance
Optional plan B
Up to [lst 1st 21 — |Home and office: 1st 1st Home |Hos- |l in-hos-
$5 per |visit, |days, nlimite visit [visit |and ~ |pital: |pitalcon-
visit up to fup to office: 551 per{sultation
$4; $5per Hospital: $565 per -~ disa- Jallowance
there- |visit; Hxsaallny limitedbility |[per disa-
after, |there- Hos - bility, up
up to after, Ttals to $10
$3per jup to ital:
visit [$17.50 d“ 2
per ays,
'week per
day;
there-
after,
‘ 1 per
day
Dependents of employee (Local 60 presser)
ool ® AV G O IO N O
Care by licensed physician or surgeon _ Employee Employee and dependent:
Emeénie[y
—_ — |Up to — | $250 per 6-month [lstday|lstday |1l per —_ — Up to
$5per period day;'50 —_— p— —_— p— $ll=00 Up to $75 —_—
visit per 6-
month
period Dependent
v T T ¥ 1
Care by chiropractor or Christian Science practitioner Up to $100 maternity allowance
_— — |Upto — | $60 per 6-month  |lstday|lstday |15 per | — —_
$4per period -
visit month
period

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

Federal Reserve Bank of St. Louis

See Appendix B.
3 Union Health Center services are available to dependents at moderate fees.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—
OTHER BENEFITS! (must be at least an group rate basis)
COMPANY, UNION, 4 eti
ANi) Retired employee Dep of retired ploye.
DATE OF INFORMATION|
Types and amounts
Accidental Lif Hospitali- .
Life insurance death and Hospitalization Surgical | Medical inlur:n ce zapti on Surgical | Medical
[dismemberment
Clothing industry, men's — $500 —_ . ) ®) - - *) *) -
and boys', various
employers
Clothing Workers
National plan
February 1958
Dress industry, Affiliatea] ZMPl0yee(other than Local 60 presser)and dependents) 45604 —_ _ —  |Providea —_ _ — —
Dress Manufacturers P ' at Union i
Inc., and other ’ Optional plan A Health )
employers A Center®
(New York, N. Y.) [Provided by Health Insurance Plan of Greater New
' York,® plus anesthesia allowance—20 percent of sur-
Ladies' Garment Workers]gical schedule; minimum—$18
(New York Dress mployee only: Eye glass allowance~l pair per year
Joint Board) Optional plan B
February 1958
Anesthesia allowance——20 percent of surgical
schedule; minimum—¢$18
Employee on[z: Eye glass allowance——1 pair per
year
Employee (Local 60 presser only)
Eye glass allowance—1 pair per year
Efoo& transfusion allowance—$ 35 per pint; limited
to 2 per illness
Visiting nurse service—$3.50 per visit; unlimited
number of visits per disability
Ambulance service allowance—$20
'Convalescence after major surgery or major
hospitalized iliness aiowance—-sg per day, for
maximum of 14 days
Medicine allowance-—Free drugs provided through
Union Health Center
Lumber industry, Laboratory and X-ray examination allowance for —_ — -— - - - - - -
various employers nonhospitalized cases:
(Southern California) EEEp[oyee and dependents—up to $25 for any one
ccident or for all sickness in any one 6-month
Carpenters [period
[Additional accident expense allowance:
January 1958 (For expenses in excess of those covered by other
plan benefits incurred within 6 months after date of
accident)
Employee—up to $300
ependents—up to $150
olio allowance:
For expenses Incurred within 3 years from date of
first treatment. If used, no other plan benefit
available)
Employee and dependents—up to $2, 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

EXPLANATORY NOTES. L . . ir
3 Hospitalization and surgical benefits provided active employee and dependent tended to retired ployee and dep for 1 year from date of last employ before reti
3 See Appendix B.

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

Retired employee also eligible for eye glass allowance.

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

LIS
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for loyee's " Benefits for retired Benefits for d dent .
employee depende!:tl employee of retired employee Amount of contribution for—
Benelits for retired employee
Benefits for loyee and dependent
Company] . . Company s Employ pany [Employee |Company| ., . [Employee = ———‘-?—‘M dependents
onl: Jointly onl Jointly onl: onl Jointly onl onl Jointly onl
Y 4 ¥ 4 4 4 4 Employee Company Employee Company
X - X —_ — X —_— — X b —_ - Full cost—2. 6 per- — Full cost
cent of weekly .
lpayroll
x - - - X x - _— e e ol Dependents' benefits: Employee's benefits: —_ Life insurance:
ﬁﬁr_ F cost—5 percent .| Full cost®
1 ¢
*) *) of payroll
. Medical benefits:
*) cost
x — x —_— —_ _— _— —_— — —_ — i Full cost—8§ 10 per —_— —_—
month for each em-
ployee working or
paid for 80 straight-
time hours
! Includes contribution for vacabonn which are paid to employees out of health and welfare fund. Also covers cost of medical benefits for retired 1o M. 1 i i
monchly dues) to Death Benefit Fun pa ploye red employee. embers pay $1 per year (included in
Paid for out of the pennon fund which is employer-financed.
3 See pany contr for benefits for pl

d d
yee and dep

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAx b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION | New employees Cases
become Amount . . .
eligible— Before Insurance is— covered Graduated Death »{Smgle Mt
age— according to— [berment |berment
Maintained Paid in— : e
Lumber industry, various [Immediately or $4,000 60 X —~— - —
employers (Oregon, 1st of following ;‘:3::3 $3.000/$1,500 1$3,000
Washington, California, |month | occupa-.
Idaho, and Montana) tional
Woodworkers
January 1958
American Seating Company{ 1st of month $3,000 60 and —_— Installments |Nonoccu- —_ $2,0001$1,000 [$2,000
(Grand Rapids, Mich.) ::elgcvsvi‘ngr;;oy ilnuu:ed pational; ) ’ !
- ear C -
Automobile Workers ment 4 :io::g‘
April 1958
Furniture Manufacturers After 30 days’ $1,000 60 X —_ Nonoccu- —_— $1,000{$500 $1,000
in Southern California, employment Jpaﬁoml; ’
Industrial Relations occupa -
Council of tional
Carpenters
April 1958
Furniture industry, variousjAfter 30 days' $1,500 60 X —_ [Nonoccu- —_ $1,500{$750 Pl, 500
employers employment tional;
joccupa -
Furniture Workers ‘timpl.a
National plan!
January 1958
g amounts of employer contributions and to utilization of local hospital Benefit

! Benefits under this program vary somewhat in different parts of the country, due primarily to varyin;
described are those provided in the New York City area.

Digitized for FRASER
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coverage Maximum . £
Cases benefit s room and | Extra allowance | Per s er mergency
covered Amount Except or Duration Dail board or service year g:f,i- out-patient
Period After | Benefits limited Accident | Sickness| service Days ar:t;u};lt allowance Y care
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
TUp to $10 [180 days _— _ $1,800 Up to $200 —_ X -——
Nonoccupn- [$42 per week Ré6weeks| -— —_ 1st day |8th day Employee and dependents
tional per dis-
ability
Pemi- 120 days — — —_ Full cost of _ X Required services
private specified serv- provided
jroom. ices
— —_— —_ -_— —_— —_— —_ Employee
¢) ¢) t) ¢) ¢) *) ) R
Up to $18°|20 days 11 Up to $16 | $536 Up to $360, plus | — X —
75 percent of
mext $1, 000 of
charges
Dependents
Up to $14 |31 days — — $434 lup to $280, pius | — X —
75 percent o:
mext $1,000 of
charges
Nonoccupa- |Base weekly Weekly|26 weekd — — lst day |8th day Employee and dependents
tional earnings benefit Iper yean
$30 to $35 eemeem $21.00 emi - 21 days 180 [50 percent —_ Full cost of — X |Upto $15
$35 to $50 24, 0) private of cost of specified serv-
$50 to $55 27.00f jroom semi-pri- ices for lst 21
$55 to $60 27. 508 'vate room days; 50 yercex‘at
$60 to $65 e e 30,00 of cost for addi-
65t0 $70 . ______ 32.50 tional 180 days
$70 and over ______. 35,00
¢)

2 Includes amount

3

Digitized for FRASER
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No accident and sickness benefit provided by plan; employees covered by the California State temporary disability law, See Appendix A.
‘payable under California State temporary disability law ($12 a day for 20 days).
Employees earning less than $30 weekly receive benefits required by New York State temporary disability law. See Appendix A.



SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule T
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin | |0 | ‘mum
accepted as fuul:1 ci::l pt ‘;l fu:.l.‘1 M. tumber | number
ayment if ann payment if ann w - s 3
Facon is under—~| Employee Dependents income is under—| Home | Office H‘o:lpi fl::e compensation SicknessjAccid v;::;o ::.{d.
for for
Lumber industry, — Maximum schedule allowance|Hospital, — Up to $5/Up to $3Up to $3Up to $5/$250 per disability 1st visit|1st visit|l per —_
various employers [$300 |$300 office, home, per visif per visitjper visitlper visit day
(Oregon, Washington, elsewhere
California, Idaho, and Tonsillectom:
Montana) p to $5 Up to $50
Woodworkers Appendectom:
[Up to $150 Up to $150
January 1958
American Seating Company] Single amployee, { Maximum schedule allowance |Hospital, Single employee, |Up to $§Up to $3}1st day, — |Home and office: Home ome Home %o-g’nl:
(Grand Rapids, Mich.) $3,750; family, 300 3 office $3,750; family, |per visifper visij$12.50; $225 per E-Em:y and nd and 0 per
$5,000% $5,000! 2d office: boffice: [office; (disa-
Automobile Workers Tonsgillectom through Hospital: 4thvisit {Tstvisit |1 per bility
Up to $42.50 [Up to $42.50 4th $491.50 per disability)| ) day
April 1958 day, $5 [HospitalIospital
‘Appendectom per day Ist day [Ist day
Up to $125 Up to >$125 there-
after, $4
per day
Furniture Manufacturers —_ Maximum schedule allowance|Hospital, —_ [Upto |Upto $3[Upto fUpto $225 per disability |34 visit |3d visit |1 per —_
in Southern California, 300 office, home, $4.50 ipervisit|$4.50 4,50 day
Industrial Relations elsewhere [per visit Fper visitper visit
Council of Tonsillectom:
p to P to §37.50
Carpenters
Appendectom
April 1958 Up to $200 Up to §15‘0_‘
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 visit|per visitlper visif retro-
elsewhere active
Furniture Workers Tonsillectom to lst
National plan * Up to $45 - lUp to %30
January 1958

1

? Benefits under this
those provided in the New T

Digitized for FRASER
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Total famil; income averazed over
program vary in .

ork City area.

‘ears.

= rent parts of the country, due primarily to varying amounts of employer cantributions and to utilization of local hospital programs. Benefits describec are



43

INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
) <[ Maxi-T Maxi- :
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Sli:hedule A . Benefits available to
Maximum numb berjprovisions 'and benefit|Dura- | room and {allowance| Lumrp 2 m;zance mo:n s newly insured
Home | Office Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum or . anc
N ? . N normal (|limitation
tal where ness dent | paid paid Iservice allowance | services Leli
for for aelivery
— — |$3for | — [$540 per disability (lst day]lst day| — [180 — — Employee and dependent Employee and dependent:
each per If pregnancy commences while
[day of disa- insured
con- bility — — — —_ (*) |Upto $75 —
ffine -
iment *)
- - lsslé dsaoy. - $.491'.5.0 per 1st day|lst day| — [120 - Regular Employee and depencent Employee and dependent:
i . disability per benefits Eospitalization and surgicai—
disa- for 6 weeks after 9 months
g“O“Eh bility Semi- 120 — Full cost | — |Up to —_ Employee:
dth privateldays of speci- $70 Accident and sickness—
ay, room fied serv- immediately
$5 per ices
day;
khere-
after,
$4 per
ay
- - - - - - — - - — b Employee Employee and dependent:
If pregnancy commences while
insured
Up to |14 $140 Up to $10q0 — [Up to $10¢ —
$10 days
Dependent
I T i
Up to $100 maternity allowance
- - - - - - - - — Regular Employee Employee and dependent:
benefits Jospitalization—immediately
for 6 weeks; Surgical—if pregnancy commences
ing medi- — — — —_ Up ‘o [Up to $8% — while insured
cal bene- $100
fits, Employee:
entitled to Accident and sickness—if preg-
3 visits Dependent nancy commences while insured
within 31
days after
return to — o — — Up ‘o ’Up to $70 —
'work $100

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

Types and amounts

Retired employee

Dependents of retired employee

Life insurance

Accidental
death and
ldismemoberment

Life

Medical insurance

Hospitalization Surgical

Hospitali-
zation

Surgical

Medical

Lumber industry,
various empldyers
(Oregon, Washington,
California, Idaho, and
Montana)

Woodworkers

January 1958

Diagnostic laboratory and X-ray examination

allowance for nonhospitalized cases:

Employee and dependents—up to $50 per condition

Supplemental accident expense allowance:

(For expenses in excess of those covered by other
plan benefits, incurred within 7 months of date of
accident)

Employee only—up to $300

American Ssating
Company (Grand
Rapids, Mich.)

Automobile Workers

April 1958

Employee and dependants

Anesthesia allowance for cases in or out of hospi-

tal, if administered by uonhospital employee—
1st half hour or fraction thereof, 10; each addi-

tional half hour or fraction thereof, $5

$500

Furniwure Manufacturers
in Southern California,
Industrial Relations
Council of

Carpenters

April 1958

Diagnostic laboratory and X-ray examination
allowance for nonhospitalized cases:

Employee—up to 350 per condition
Dependents~—up to $25 per condition

Polio allowance:

For expenses in excess of those covered by other
plan benefits incurred within 2 years of commence-
ment of disability)

Employee and dependents—up to $3,000

Supplemental accident expense allowance:

{For expenses in excess of those covered by other
plan benefits incurred within 90 aays of date of
accident)

Employee only—up to $150

Furniture industry,
various employers

Furniture Workers
National plan®

January 1958

Employee and dependents

Laboratory and X-ray examination allowance for

nonhospitalized cases—up to $50 per accident; up
to $50 for all examinations made in connection with
disease during any 12 consecutive months

Digitized for FRASER
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! 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

EXPL;QNAT ORY NOTES.

Benefits under this program vary somewhat in different parts of the country, due primarily to varying amounts of employ

described are those provided in the New York City area.
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er contributions and to utilization of local hospital programs.

Benefits
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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 Beneflt;nf:;:eet:ieeﬂme‘mployee
Company| . . Company| . . Employee[Company| : [Employee |{Companyj . . Employee - P
onl Jointly onl Jointly only onl Jointly onl onl Jointly onl
4 ¥ 4 Y ¥ Y Employee Company Employee Company
See "Amount of — — X —_ —_ — — — —_ Employee's benefits: —_ —
contributions" Employer deducts $13.20 monthly from employee’'s
column paycheck?
Dependents® benefits:
Full cost—3§ 7. 50 monthly
X - _— X — X —-— — — — — Dependents’' benefits: [Employee's benefits: -— Full cost
$2.36 per month Full cost
[Dependents’® benefits:
Balance of cost
b’ -— X _ —_ — —_ — — — —_ —_— Full cost - -
X f— X —_ —_ _— —_— — —_ —_ —_ — Full cost—-3 percent — -
of monthly payroll

1
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é‘grgementa in 1950 provided wage increase of "4 cents per hour to be solely for purpose of financing health and insurance program.
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SELECTED HBEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAxI') UNION, If permanently and totally disabled Amount
DATE OF INFORMATION. Ne‘; employees Amount Cases
ecome oun ie
eligible— Before Insurance is— covered Gr a‘;}:at ed Death :jingle ‘.Multx
age— accor: to—
¢ Maintained | Paid in— ¢ perment |berment
Upholstering and allied Immediately or |Period of insurance coverage Insurance| 60 with X — Nonoccu~ —_ $2,0001$1,000 $2,000
trades industries, 1st of following 6 years' pational .
various employers month Under age 60 when first employed accu-
mulated]
Upholsterers 18t 23 months $1,000 [cover-
National plan 24 to 36 months 1,100 age
36 to 48 months 1,200
January 1654 48 to 60 months 1,300
60 to 72 months 1,400
72 months and over 1,500
Age 60 or over when first employed
1st 11 moaths $ 250
12 to 36 months Sy
36 months and ovax 1,530
Robert Gair Company, Inc.| After 3 months' |Weekly earnings Insurance 65 For 1 year (or _ Nonoccu-{Weekly earnings
(Division of Continental |employment - for period pational;
Can Company, Inc.) Less than §14 $1,200 insured, if less occupa- |Less than $25 ____._}$ 500|$ 250 |$ 500
$14 to $20 1, 500 t' 1n 1 year) or tional $25 to $30 e 800 400 800
Papermakers and $20 to $25 1,800 uai.l age 65, $30to $40 o 1, 009 500 1,000
Paperworkers $25 to $30 2,300 'whichever eccurs $40 to $60 .| 1,500 750 1,500
$30 to $40 2,500 first $60 to $80 2,500f 1,250 2,500
January 1$58 $40 to $60 3,000 $80 to $125 - 4,500| 2,250 | 4,500
$60 to $80 4,000 and up
$80 to $125 6,000
and up
International Paper After 6 months' |Base annual earnings Insurance| 60 X Installments |[Nonoccu-{Base annual earnings
Company ( Northern employment pational;
Division‘ Less than $1, 500 $1,000 (Optional) joccupa- |Less than $1,500_._._[$1,000{$ 500 j$1,000
$1,500 to $2,500 2,000 tional $1,500 to $2,500_._| 2,000f 1,000 2,000
Papermakers and $2,500 and over 3,000 $2, 500 and over —.-.. | 3,000 1,500 3,000
Paperworkers;
Pulp, Sulphite and Paper plus plus
Miil Workers
5 annual increases in above amounts of $100 each 5 annual increases—
Feoruary 1958 $100 each in above
") “Death" and "Multidis-
berment" amounts;
$50 each in above
‘Single dismemberment"
amoun

1

Employees with annual earnings of over $2,500 may secure additional insurance.
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duratién of benefits Benefits begin f::::ge:
Daily g Maximum
Cases benefit s room and { Extra allowance | Per dl:er_ Emerg:.ncy
covered Amount Except or Duration Dail board or service year bil'iat out‘-:g .:exent
Period After | Benefits limited | Accident | Sickness| service Days am;u};xt allowance Y
age— to—
Nonoccupa- |Under age 60 when first employed: —_ —_ Ist day 8th day Employee and dependents *
tional 80 percent of average weekly]52 weekg
wage per dis- ) *) )
*) ability Up to $12 [ 50 days -— —_ $ 600 Up to $200 —_— X —_—
Age 60 or over when first employed: ) ) )
percent of average weekl weeks
wage during 18t 36 months [per dis-
of insurance coverage; 60 lability
percent thereafter durin,
ist 3
*) 'months;
52 weeks|
per dis-
ability
ere-
afte r
¢)
Nonoccups- |Weekl WeeklyR 6 weeks| — —_— 1stday 8th day Employee and dependents
tional earnings T:mﬁper dis-
pbility
Less than $14 . $10 Semi- 120 days —_ — —_ Full cost of —_ X Up to $250 per
$l4to $20 e . 12 private specified 6-month period
$20 to $25 15 room services
$25 to $30 18
$30 to $40 24
$40 to $60 30
$60 and over oeeeee—. 40
i
{
Nonoccupa- se annual Weekly [26 weeks| — — 8th day [8th day Employee and dependents
tional earnings benelit |per dis-
ability
Less than $2,080 ... $20, 00 Up to $12 *) —_— —_ $840 Up to $150 — X |Upto $150
$2,080 to $2,340 . 22.50
$2,340 to $2,600 .. 25.00
$2,600 to $2,860 . 27,50
$2,860 to $3,120 .. 30,00
$3,120 to $3,380 — 32,50
$3,380 to $3,640 . 35,00
$3,640 to $3,900 ...  37.50
$3,900 to $4,160 40,00
$4,160 to $4,420 _ 42,50
$4,420 and over 45,00
i !
: Not.available to employees eligible for coverage um:er the Calif State p y disability law.
and d Py

maximum period during
¢ Duration depen:
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3 Daily benefits not payable bty
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mployee

during
which daily plan benefits are payable.
ds on actual daily room and board charges; total allowance limited to $840,

p ive 50 p
4 hospital benefits under

of specified benefits during first 36 months of insurance coverage; specified benefits thereafter.
the California State temporary disability law ($12 daily for 20 days), but such period included in computing



SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule—— Employee
AND Up to schedule selected allowances Up to schedule T Vas—
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted as full cases pted as Maxi number| number
[payment if annual Em: in— payment if annual . -
s ployee Dependents 3 < < Hospi- | Else- compensation < ol Aceid visits days
is under— income is under—| Home |.Office tal where Sic ident paid paid
for for
Upholstering and allied —_ Maximum schedule allowance |Hospital, _— Up to Upto |(Upto —_ $150 per diiability 4th 1st 3 per —_
trades industries, 250 office $3 per | $2 per |$3 per visit visit: week;
various employers vigit visit visit *) 50 per
. Tonsillectomy disa-
Upholsterers [Up to $40 Up to $25 *) *) *) bility
National plan
Appendectomy’ )
January 1958 Up to $115 Up to $70
*) *)
Robert Gair Company,Inc.| — Maximum schedule allowance|Hospital, — — — — _— —_ —_ —_— —_ -
(Division of Continental 225 225 office, home,
Can Company, Inc.) elsewhere
Tonsillectom
Papermakers and Up to $37, 50 ‘Up to $37.50
Paperworkers
Appendectom S
January 1958 Tp to $150 Up to $150
International Paper — Maximum schedule allowance |Hospital, — —_ —  |$4 for —  |$250 per disability 1st day |lst day —_ —_
Company (Northern 250 250 office, home, each
Division, elsewhere day of
Tonsillectomy confine |
Papermakers and Up to $50 Onder age 12, 'ment
Paperworkers; up to $30;
Pulp, Sulphite and Paper over age 12,
Mill Workers up to $50
february 1958 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.
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
R . [ Maxi- T Maxi- :
Allowance Benefits begin mum | mum Other Accxgent ‘I Daily Maximum Extra S;;:hedule A ¢ Benefits available to
Maximum i jnumbernumber]provisions| _. al? benefit| Dura- | room and |allowance|Lump 2 °‘:ance mo:.n 8 newly insured
Home |Office |H08Pi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum or . anc
y N ! . N normal [limitation:
tal where ness | dent | paid paid lservice allowance | services deli
for for elivery
- - - -_ _ - _ —_ — -— Regular Employee Employee and dependent:
penefits After 9 months
for 6 weeks
Up to |12 $60 Upto $40) — [Up to $5 —_
$5 days lug up to
ambu-
lance
allowance
Dependent!
— - — —_ Up to {Up to $30 —
$50
— —_— - —_— — —_— — —_ _— —_— [Regular Employee and dependent Employee and dependent:
benefits Immediately .
for 6 weeks
Semi- | 120 —_— Full cost — {Up to $75 -—
private days of gpeci«
room fied
services
— — [$4 for| — |$250 per disability |lst lst —_— —_ _— Regular Employee and dependent Employee and dependent:
each day day benefits Maternity allowance-—if preg-
day of : ’ for 6 weeks| g T T nancy commences while insured
con- -Up to $150 maternity allowance
fine - Employee:
ment Accident and sickness—
immediately

! If age 60 or over when first employed, employee's dependent receives 50 percent of specified benefits during first 36 months of insurance coverage; specified benefits thereafter,
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SELECTED HEALTH AND

COMPANY, UNION,
AND
DATE OF INFORMATION|

OTHER BENEFITS!

EXTENSION OF BENEFITS TO—
{muset be at least an group rate basis)

Retired employee

Dependents of retired employee

Types and amounts
Accidental Life | Hospitali-
Life insurance ' death and Hospitalization Surgical | Medical insurance zation Surgical | Medical
smemberment
Upholstering and allied ‘Employee only _— — — —_— —_— _— —_— J—
trades industries,
various employers
J{Laboratory and X-ray examination allowance for
Upholsterers onhospitalized cases and if not provided by other
National plan lan benefits—up to $25 per disability
January 1958
Employee and dependents
Anesthesia allowance for cases in and out of hospitall
—15 percent of amount payable for surgical proce-
dure or $25, whichever is less
®
Robert uapu- Gegnpany, Inc, —— 25 percent of Same as for active [Same as —_— —_ bme as Fame as —_
Divigion #f € ontinental amount in effect employee for active| for retired [for re-
Can Company, Inc.) immediately prior employee employee jtired
to retirement; @) s employee
Papermakers and minimum—$§ 1, 000| )
Paperworkers imum—$ 5, 000
January 1958
International Paper — With 15 years' With 15 years' Same as for active [Same as me as —_ Same as mme as [Same as
Company (Northern service or owing tol service or owing|employee or activejfor active for retired [for re- ffor retired
Division) disability: to disability: employee [employee mployee (tired lemployee
Amount in effect |[Amount in employee
Papermakers and limme diately prior | effect immedi-
Paperworkers; to retirement ately prior to
Pulp, Sulphkite and Paper retirement
Mill Workers
February 1958

1
EXPL#NATORY NOTES.

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.
Maximum: hospitalization and surgical benefits during retirement for employee and dependent ' nited to $2, 500,
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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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FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for d dents buti
employee dependents employee of retired employee Amount of contribution for—
- c Benefits for employee and dependents Benefit:n?::enrei employee
pany pany . Empl pany . [Employee | Company]| , . [Employee
Jointly Jointly o Jointly Jointly ;
nly
only only only only only only only Employee Company Employee Company
X _ X — bl —_ —_ —_ — - —_ —_ Full cost—3 percent — —
of aggregate earnings
of employees
X —_— X — — X —_ —_ X —_ — —_— Full cost —_— Full cost
—_ X — — X _ X — —_ — X Emﬂox‘ee'l benefits: Emglozee' 8 benefits: |Employee's benefits: |Employee's bene-
Life and accidental death and dis- |Life and accidental |[Life and accidental ite:
berment insurance, and acci- [death and dismem- death and dismember-~ [Life and accidental
dent and sickness benefit [berment insurance, |ment insurance, death and dismem.-
land accident and retiring prior to 65 2  lperment insurance,
Base annual Weekly sickness benefit— retiring prior to
earnings contributions’ [balance of cost Base annual  Monthly|65—balance of cost?;
Other employee earnings contri- fretiring at 65 or
Less than $1,500____. $0.25 benefits—ifull cost prior 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
Full cost—31.29 per week $1,500 to
$2,500_.___. 1.20
$2,500 and
over — 1.80
Other employee
benefita—full cost
Dependent's benefits:
Full cost
: Employees earning over $2, 500 annually who elect to be covered by additional insurance make a larger contribution.
Kmployees retiring prior to age 65, if not owing to disability, make monthly contribution until age 65; thereafter company pays full cost.
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SELECTED HEALTH AND

ELIGIBILITY S . .
REQUIREMENTS 1IFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMpr b UNION, if permanently and totally disabled Amount
DATE OF INFORMATION Ne‘;e ecr:plovee- Amount - Cases
me oun . s .
eligible— Before Insurance is—— covered Graduated Death ?mgle ‘iMult;-
age— - according to——
¢ Maintained Paid in— ¢ perment [berment
West Virginia Pulp and After 3 months!' lBefore age 65: 65 For 1 year —_ Nonoccu- Before age 65:
Paper Company employment {Basic annual earnings Insurance pational asic annual earnings
Papermakers and Paper- Less than $1,456 $1,000 [Less than $1,456____ |$1,000{$ 500 |$1,000
workers; $1,456 to $1,976 2,000 $1,456 to $1,976___| 2,000 1,000 B
Pulp, Sulphite and Paper $1,976 to $2,392 2,250 $1,976 to $2,392__| 2,250|:1,125 | 2,250
Mill Workers $2,392 to $2,600 2,500 $2,392 to $2,600.__1 2,500 1,250 | 2,500
$2,600 to $2,808 2,750 $2,600 to $2,808____| 2,750( 1,375 | 2,750
January 1958 $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 to $3,848 4,000 $3,432 to $3,848 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 | 5,000
$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
nd up nd up
t age 65: t age 65:
Insurance reduced to $750 if insured for less than $3,000 iIf insured for less
prior to age 65; to $1,000 if ingured for more than $3,000 than $3, 000 prior to
ge 65, amount in
effect reduced to.—_ [$ 750] $375 [$ 750
if insured for more
than $3,000 prior to
hge 65, amount in
effect reduced to.—... [$1,000] $500 [$1,000
Brown and Bigelow After 90 days’ &e&ﬁv_‘ﬁ_'im Insurance 60 X — —_— —_ - —_— —_
(St. Paul, Minn.) employment
Less than $100. $1,900
Bookbinders $100 to $150 2,500
$150 to $200 3,100
January 1958 $200 to $250 3,700
$250 to $300 4,300
$300 to $350 4,900
$350 to $400 5,500
$400 and over 6,100
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HOSPITALIZATION

ACCIDENT AND SICKNESS
Duration of benefits . Benefits begin ) Extended
Daily corerese Mazximum Per Emergéncy
Cases Amount Except benefit Duratior room and | Extra auo}v»aﬂce Per disa- out-patient
covered N . . or . Daily board or service  |year| y;y. care
vPer)od After | Benefits limited Accident | Sickness | service Days amount allowance
age— to—
Nonoccupa- |Basic annual Weekly[26 weeks| -— _ lst day 8th day Employee
tional earnings benefitiper dis-
ability

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

$1,768t0 $1,976 ... 19 Dependents

$1,976t0 $2,184 __ 21

$2,184 to $2,392 ... 23

$2,392 to $2,600 __ 25 Up to $6 {70 days e —_ $420 Up to $60 — X —

$2,600 to $2,808 ___ 27

$2,808 to $3,016 ___ 29

$3,016 to $3,432 __. 33

$3,432t0 $3,848 __ 37

$3,848¢t0 $4,264 . 41

$4,264t0 $4,680 ... 45

$4, 680 to $5,096 .. 49

$5,096 and over __.__. 50
Nonoccupa- |50 percent of straight-time |13 weeks] —- —_ lst day |[8th day Employee and dependents
tional eekly earnings— per dis-

75 ability
. - Up to $12 |35 days — — $420 Full cost of — X Up to $160

Occupational |Difference between Work- specified serv-

imen's Compensation benefit ices

and above amount
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SELECTED HEALTH ANT
SURGICAL MEDICAL
T
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule legted all Up to schedul ~T WMo~
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin | oo | um
accepted as full cases pted as full
fpayment if annual Employee Dependents in— payment if annual Hospi- | Else- commpenl‘::on mvi.u: m;::h:z
income is under— 4 income is under—| Home | Office | "o 7 where [Sickness{Accident paid pazd
X for fox
West Virginia Pulp and — Maximum schedule allowance] Hospital, —_— —_— —_— —_— —_— —— — — —_— —
Paper Company 2! office, home,
elsewhere
Papermakers and Paper- | Tonsillectom
workers; Up to $30 IUP to ?30
Pulp, Sulphite and Paper
Mill Workers Appendectom
Up to 31&% Up to ';100
January 1958

Brown and Bigelow - Maximum schedule allowance | Hospital, —_ —_— —_ e —_ — — —_ —_ —
(st. Paul, Minn.) 0 office, home,
elsewhere
Bookbinders Tonsillectom:
January 1958
Appendectom:
(Up to $ 10
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
) -] Maxdi- | Maxi- :
Allowance Benefits begin mum | mum Other Accngent Daily Maximum Extra Suc:;d:l:e Amounts Benefits available to
Maximum b ber{provisions 'alf benefit|Dura- | room and |allowance|Lump 2 ﬁ? and newly insured
Hospi-~| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum r sritati
Home {Office : } A : normal [limitation
tal where ness | dent | paid paid [service allowance | services deli
for for ; elivery
- - _ —_ It - - - —_ Regular Employee E;nﬂoxee:
benefits Immediately
for 6 weeks -
$6 14 $84 Up to $60| — |Up to $50 — Dependent:
d P 2Depencent;
days After 9 months
Dependent
Upto |14 $84 Up to $60) — (Up to $50| —
$6 days

Employee and dependent

Employee and dependent:
After e months

— Up to {Up to $50
$80
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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)

Types and amounts

Retired employee

Dependents of retired employee

Accidental

Life insurance death and Hospitalization Surgical | Medical in ‘t‘f:n ce H:Pé?:i- Surgical | Medical
ldi smmemberment -
West Virginia Pulp and _ Same as for active —_ -_ — -_ -_ _ —_ -_

Paper Company

Papérmakers and Paper-
workers;

Pulp, Sulphite and Paper
Mill Workers

January 1958

employee

Brown and Bigelow
(St. Paul, Minn.)

Employee and dependents

{Bookbinders

January 1958

[X-rays in doctor's office or clinic——up to $10 for
[any one accident

|Anesthesia for tonsgillectomy in doctor's office or
clinic—up to $5

! 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.
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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 Benefitlarflgrd:ezi:::n::np loyee
1
Company Jointly Company] Jointly Employee/Company)| Jointly |Employee | Company]| Jointly [Employ - P
only only only only only only only )
Employee Company Employee Company
J— X — X —_— p— X J— — — —_— Basic Monthly contribution |Balance of cost $0.42 per month Balance of cost
Znnoal No One All per $1,000 of
o depend-depend- depend-| insurance
carmings ents ent ents
Less than $1,456.- $1.52 $2.94 $3.70
$1,456 to $1,560_. 2,02 3.44 4,20
$1,560 to $1,768_ 2.09 3.51 4.28
$1,768to $1,976.. 2.16 3.58 4,35
$1,976t0 $2,184.. 2.35 3.77 4.54
$2,184 to $2,392.. 2.42 3.84 4.61
$2,392 to $2,600_. 2.61 4.03 4,80
$2,600 to $2,808.. 2.80 4.22 4.98
$2,808 to $3,016.. 2.99 4.40 5,17
$3,016t0 $3,432.. 3.36 4.78 5,55
$3,432 to $3,848_. 3.74 5,15 5.92
$3,848 to $4,264.. 4.11 5.53 6,29
$4,264 to $4,680_. 4.49 5,91 6,67
$4,680 to $5,096_. 4.86 6,28 17.05
$5,096 to $6,000_. 5.13 6,55 7.32
$6,000 to $7,000_. 5.60 7,01 7.78
and up
_— x b4 — — — — — — — —_ Life insurance: Life insurance: - —_
40 per month per $1,000 insurance |Balance of cost
Other benefits:
ull cost
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPA% b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne\; employees Amount 1" Cases
ecome ount . " .
eligible— Before Insurance is— covered Graduated Death dis:n‘l e _ d::::‘;~
age—— according to—— mem-|c
Maintained Paid in—
Printing industry, Chicago .% eﬁgerienced: $2,000 60 X —_ ,:“onoccu- —_— $2,000[$1,000 |$2,000
Lithographers Associa- ediately or lat tional;
tion, and other employersfof following month joccupa -
tional
Lithographers, Local 4 lf inexperienced:
|After E months'
January 1958 covered employ-
fment
Publishere?! Asgsociation 1st of month coin- }31, 000 60 X —_— lonoccu-~ — 1,000[$500 $1,000
of New York City kiding with or next [pational;
following a 4- eccupa-
Typographers, Local 6 frionth period dur- ftional
ing which employee]
February 1958 has been employed
pr diligently seek-
ing employment
jwithin the Union’s
Newspaper Branch
bnd has worked at
Jeast one shift of
kovered employ~
fnent
The Dow Chemical Companyfter 3 months? $4,250 50 X — -— —_— — —_— —
pmployment or be-
.District 50, United Mine tween
Workers jage 50
and age
April 1958 kO with
fess than]
L0 years!
serv-
lice
J
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INSURANCE PLANS - Continued

59

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coveraee Maximum Per Emergency
Cases benefit 5 room and | Extra allowance | Per s .
covered Amount Except or Duration Dail board or service year g‘u';- out;;; atenent
Period After | Benefits limited "Accident | Sickness] service Days ar:;uixt allowance ¥ T
age— to—
Nonoccupa- |Two-thirds of current 13 —_— — lst day 8th day or] Employee
tional sic weekly wage— weeka 1st in
umn—-$ 55 per dis- [hospital
ability [Up to $15 |31 days —_— —_ $465 Up to $300 —_ X Up to $300
OQOccupational {Difference between Work-
men's Compensation benefit
and above amount Dependents
[Up to $10 |31 days — — $310 Up to $200 — X Up to $200
Nonoccupa- [$45 per week 20 —_— — 8th day [8th day Employee and dependents
tional weeks
iper dis-
Occupational [Difference between Work~ (ability Semi - 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 lst 21
private days, 50 percent
room of cost for
additional 180
days
Nonoccupa- |$31.50 per week 26 —_ —_ 8th day |8th day Employee
tional weeks
per dis-
ability Up to 120 days _ — $1, 620 Up to $200, plus| — X Up to $200, plus
$13.50 75 percent of 75 percent of next
next $2,400 of $2,400 of charges
charges
Dependents
Up to $11 [120 days — — $1, 320 Up to $200, plus| — X Up to $200, plus
75 percent of 75 percent of next
next $2,400 of $2,400 of charges
charges
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to echedule selected allowances Up to schedule B fits bogi Maxi-] Maxi-
DATE OF INFORMATION allowance Covers allowance Allowance ene egin oum mum
accepted as full cases ac ,m’. fal ful“il Maximum number { number
ayment if annual in—— ayment if ann i- - . caane] Visits days
\fnzrx‘ne is under— Employee Dependents ?ngome is under—| Home | Office H::lpl ‘::‘:: e compensation Sickness|Accid paid pazd
for for
Printing industry, Chicago! — Maximum schedule allowance|Hospital, —_ Up to Up to Up to —_ $200 per disability 2d day [lst day |l per —_—
Lithographers Associa- 300 200 office, home, $5 per [$3 per {$5 per lof total |of total |day; 13
tion, and other employers| elgewhere visit visit visit ldisabil- |disabil- |weeks
Tonsillectorn ity ity per dis-
Lithographers, Local 4 Up to $45 Up to $30 ability
January 1958 Appendectorn
Up to 31502"' Up to $100
Publishers' Agsociation —_ imum schedule allowance|Hospital, —_ —_ - ilist - $170 per dizability I1st day |lst day — 31 per
of New York City 3250 $250 office, home, 2 days disa-
elsewhere $10 per bility
Typographers, Local 6 Tonsillectomy | day; 3d
Up to 365 Under age 12, and 4th
February 1958 up to $45; days,
over age 12, $7.50
up to $65 per day;
there-
Appendectom: after, $5
Up to Sfig Up to $125 per day
The Dow Chemical Company — Maximum schedule allowancelHospital, — —_ — |84 for —  |$480 per disability 1st day |lst day ~— {120 per
300 250 office, home, each disa-
District 50, United Mine elsewhere day of bility
Workers Tonsillectomy confine |
[Op to $60 Under age 12, ment
April 1958 up to $40;
over age 12,
. up to $50
Appendectomy
iUp to $158 Up to $125
\

o 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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INSURA

NCE PLANS - Continued

61

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
N .| Maxi-T Maxi- X
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Sucheclule A t Benefits available to
i Maximum number|number]jprovisions .al?d benefit|Dura- | room and |allowance|Lurrp 2 ovaance mo:n s newly insured
Home |Office |Ho8Pi-| Else-|  compensation Sick- | Acci~ | visits | days sickness or tion board or sum orl P
tal where ness dent | paid paid service allowance | services norma imitation
for for delivery
h - - - —_ -_ bt — — mployee |Regular Employee Employee and dependent:
S: benefits After 9 months
disabléd|for 6 weeks
for at —_— —_ — - Up to [Up to §$75 -_
least 7 $150
days, en-
titled to 3
jvisits withd Dependent
in 31 days .
after re-
turning to —-— — —_ — Up to [Up to $50 —_—
twork $100
- — {lst —— |[$170 per disability |lstday Jlstday| -— [31per — —_ Dependent only Dependent:
2 disa- Hospitalization—immediately
days, bility Surgical-—if pregnancy commences
$10per — —_ -—_ —_ Up to [Up to$125 — while insured
Mday; $80
3d and
4th
days,
$7.50
per dayl
there-
lafter,
$5 per
day
- — |$3for| — |$360 per disability |lst st — [320 penj - Regular Employee Employee and dependent;
each day day disa- benefits If pregnancy commences while
day of bility for 6 weeks| T I T T T insured
Zi::- Up to $250 maternity allowance 2
ment!
Dependent
I 1 ] f |
Up to $200 maternity allowance 2
! If surgical operation performed, 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 operation
allowance.
E

Digitized for FRASER
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Plus $10 if circumcision on baby is performed during first 14 days. Amount payable to hospital cannot exceed 60 percent of allowance.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

1
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 Lite Hospitali-
Life insurance death and Hospitalization Surgical| Medical insurance sation Surgical | Medical
[dismemperment
Printing industry, Chicagol Employee only _— lReﬁrinE at age 60 tirin, —_— — — — —
Lithographers Associa~ and insure ears:fat age
tion, and other [Same as for active {and in-
employers Diagnostic X-ray allowance, if no other benefits are employee but limit- {sured 5
payable—up to £55 per condition ed during retire~ ears:
Lithographers, Local 4 ment to $465 for ame as
Dermatitis treatments and medijcation—{ull cost room and board and [for active
January 1958 $300 for extra {employee
services [but limit-
ed during
retire-
ment to
$300
Publishers® Association Employee and dependents —_— {Same as for active — — — Same as —_ —
of New York City lemployee for retired

Typographers, Local 6

February 1958

Anesthesia allowance for cases in or out of
hosgital—25 percent of amount payable for surgical

procedure; minimum-—$10, maximum—¢$50

employee

The Dow Chemical
Company

District 50, United Mine
Workérs

April 1958

Retiring at or
after age 55 owing
to disability or at
age 065:

|Sexvice Insurance

25 years
or less .. $1,000|

26 years—. 1,100
27 years... 1,200
28 years—.. 1,300
29 years... 1,400
30 years

and over—.. 1,500

age 55 owing to dis-fat orx aftex
ability or at age 65:
ame as for active i

employee

jemployee

*)

Bime as —

me as
for depend-Jfor depend]
ent of Jent of
active active
‘worker jworker

* ®

1

EXPLAZKNATORY NOTES.

Years of service prior to retirement

Maximum combined benefit

13 or less

14 600
15 700
16 800
17 900
18 1,000

Digitized for FRASER
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Years of service prior to retirement

Maximum combined benefit

19 »

20 1,200
21 1,300
22 1,400
23 and over 1,500

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

Combined maximum hospitalization and surgical benefits available to retired employee and dependents during retirement limited according to years of service prior to retirement:
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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—
R, fits for 1 and d d Benelits for retired ‘employee
Company| , . Company| . _. Employ pany . [Employ Company| . . [Employ r' - MM—__—.
only Jointly only Jointly only only Jointly only only Jointly only
Employee Company Employee Company
X —_ X _ —_ X _ —_ —_ —_ — — Full cost—$2.25 per —_— Full cost!
week
¢)
X —_ X —_ —_ X —_ —_ X —_ -_— _ Full cost——$0. 73 per —_— Full cost’

shift worked

— X — X — X —_— — X — —_— Employee's benefits: [Balance of cost — Full cost
sis, %2 per wWeek

Employee and dependents® benefits:

;1.%2 per week

! Financed out of company contributions for benefits for active employee and dependents; see company contributions column 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
become
eligible—

Amount

If permanently and totally disabled

Amount

Before
age—

Insurance is—

Maintained Paid in—

Cases
covered

Graduated

according to-— Death

Single

Multi-
di

lberment |berment

Lever Brothers
Company *

Chemical Workers;

0i}, Chemical and
Atomic Workers

February 1958

After 3 months!
employment

| Before age 65:
|Basic annual
straight.time
earnings

$1,000 to $2,000
$2,000 to $3,000
$3,000 to $4,000
$4,000 to $5,000
$5,000 to $6,000
$6,000 to $7,000
and up

FAr.ftex- age 65:
one

Insurance

$1,000

2,000

3,000

4, 000

5,000

9]

6,000

65

—_— Installments

Digitized for FRASER
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Additional insurance provided on a contributory basis; part of it is continued after age 65.
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INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS

HOSPITALIZATION
Duratidn of benefits Benefits begin f:::?:e:
C bDauf)" t : Mz:)x!;m:;g Extra allowance | Per Per Emergency
ases Amount Except eneld Duration ro : disa~ out-patient
covered . or Daily boaxd or service YeAY | pility care
Period After | Benefits limited Accident | Sickness| service Days amount allowance
age— to—
—_— —_ —_ — —_— — — Employee and depend N pational disability cases
® ™ oo ) ™ ® - "
Semi- 120 days O] ® F— Full cost of f— x Regquired services
private specified provided
room services
®

Employee only—Occupational disability cases

! T T T T | T
Difference, if any, between benefits provided through Workmen's Compensation and the above benefits

|

! No accident and sickness insurance benefit provided by plan; employees covered by paid sick-leave plan.
3 For an additional 245 days, $5 per.day allowed for room, board, and extra services.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule o= | Maxl
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | | oo
accepted as full cases pted as full Masei number | number
[payment if annual in— payment if annual . - " N
i is under—| E™P loyee Dependents income is under—| Home | Office H::lpt 5::: e compensation. Sickn Accident v;::l. ::H
_ . ] ) for for
Lever Brothers _ Nonoccupational Hospital, Nonoccupational disability cases
Company * disability cases office,
Maximum schedule allowance |home,
Chemical Workers; $250 $250 elsewhere —_ -_ -—_ $5 for —— $300 per disability lstday [lst day —_— 60 per
©Qil, Chemical and each disa~
Atomic Workers day of bility
con=
February 1958 Tonsillectom fine~
Up to $50 I Up to $50 ment
Appendectomy
Up to $166. 50] Up to $1656.50 Occupational disability cases
t
diggli?l‘i)ta;lg:::s Difference, if any, between benefits provided through Workmen's Compensation and the above benefits
Difference, if -

any, between
benefits pro-
vided through
Workmen's
Compensation
and the above
benefits
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INSURANCE , PLANS - Continued

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
i 'y + el and " allowance| Amounts A
Maximum provisions| .\ ces benefit|Dura- | room and |allowance| Lurp for and newly insured
Hom Hospi-{ Else- compensation Sick- | Acci- | visits | days or tion board or sum irmitati
e [Office : ? A ; normal [limitation
tal where ness | dent | paid paid servicel allowance | services Leli
for for - celivery
— | — |$5for| — [$300 per disability [1at |[1st — |{60per —_ — Employee and dependent Employee and dependent:
;:Ch 1day day disa- I pregnancy commences
24 bility while insured.
‘:m- Semi- | 8 days —_ Full cost | — |Up to —_—
fine - pri- of speci- $125
Iment vate fied
room services
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—
OTHER BENEFITS (must be at least an group rate basis)
COMPAKIYIi) UNION, Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental X .
< s Life Hospitali-
Life insurance death and Hospitalization Surgical | Medical insurance ul:ion Surgical | Medical
dismemperment

Lever Brothers

Employee and dependents Retiring prior to —_ — —_ —_— —_— — —_ —_—
Company * age 65:
Maintained until

Chemical Workers; Diagnostic X-ray allowance for nonhospitalized age 65, then
0Oil, Chemical and cases—up to $25 per disability coverage ceases
Atomic Workers

February 1958

Digitized for FRASER
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INSURANCE PLANS

- Continued

69

FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

Amount of contribution for—

employee dependents employee of retired employee — S
ee
Benefits for employee and dependents Bene ‘;n;g:pee;‘:en:s ploy!
Company] . . Company| , . Employee[Company| Jointl [Employee |Company| Jointl Employee
only Joindy only Joindy only only i only only Y only Employee Company Employee Company
2 - Full cost?
X — X J— —_ X — —_— —_ P J— —_ Full cost ull c

|

J

Digitized for FRASER
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Life insurance coverage ceases when employee rea
Employee may secure additional life insurance on a

ches age 65, except for part of the contributor
.contributory basis,

y insurance that is available during active employment.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAIA“]’; b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘: employees Atnount Cases
ecome ounf i o
eligible— Before | Insurance is— covered Graduated Death d?ingle Multi-
smem-dismem-
age— according to— Ibe nt |be nt
Maintained Paid in— berment |berme
American Viscose After 60 days® Service Insurance 60 - Installments { Nonoccu-|Sexvice
Corporation employment * pational;
60 days to 1 year $ 500 occupa- |60 days to 1 year.__.§ 500|$ 250 [$ 500
Textile Workers (TWUA) 1 year to 5 years 1,500 tional 1 year to 5 years._.| 1,500 750 | 1,500
5 years and over 3,000 5 years and over ..—_| 3,000] 1,500 | 3,000
April 1958
7
The Texas Company Life insurance: Monthly rate of pay Insurance At any |Until retirement! _— _— —_— _ —_— —_
After 1 year's age
Oil, Chemical and employment Less than $87.50 $ 2,000
Atomic Workers X 87.50 to $112,50 2,400 °
Other benefits: 112.50 to $125. 00, 2,800
April 1$58 Immediately or 125.00 to $137.50. 3,200
Lst of following 137.50 to $162.50 3,600
month $162.50 to $187.50 4,200
187.50 to $212.50 4,800
212,50 to $237.50 5,400
237.50 to $262, 50, 6,000
262.50 to $287.50 6,600
287.50 to $312.50 7,200
312.50 to $337.50 7,800
337.50 to $362.50 8,400
362.50 to $387,.50 9,000
387.50 to $412.50 9,600
$412.50 to $475,00. 10,800
475,00 to $525,00 12,000

and wp

! For employee not eligivie for retirement, insurance maintained unt

Digitized for FRASER
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i1 accident and sickness benefit and vacation benefit, if any,

are exhausted.
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin . f::::g;‘: .
Cases bz:::i);t m’:\m:s Extra allowance | Per | FeF Emergency
covered Amount Except or Duration board or s¢ rvice year disa- out-patient
: . : A Daily bility care
Period After | Benefits limited Accident | Sickness| service Days amount allowance
age— to—
Nonoccupa- |Basic weekly Weekly |15 65 |15 weeks during [1st day 8th day Employee and dependents
tional; earnings benefit |weeks any 12 consecu-~
occhpational per dis- tive months . K i
accidents Less than $54 . $30 ability Semi- 120 days _— _ —_— Full cost of X — Requ}red services
only 54 to $56 . 31 private specified serv- provided
56 to $58 ... - 32 room ices
58 to $60 33
60 to $62 34
62 to $64 35
64 to $66 .. 36
66 to $68 . 37
68 to $70 38
70 to $72 39
p72 to $74 40
374 to $76 . 41
$76 to $78 — 42
$78 to $80 - 43
$80 to $82 ... — 44
$82 andover ______. 45
—_ — —_ _— —_— —_ — Employee and dependents 2
M ) ™ ) M ) ¢) -
Up to $10 |70 days -— _ $700 Up to $250, plus| — X |Upto $150

!

l

75 percent of
next $2,000 of
charges

1
2

Digitized for FRASER
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No accident and sickness insurance benefit
More liberal benefits available at additional cost.

provided by plan; employees covered by paid sick-leave plan.
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule lected all Up to schedule - z - -1 Max=-
DATE OF INFORMATION allowance Covers allowance - Allowance Benefite begin | - 7| T o5
accepted as full cases pted as full - Masd number | number
lpayment if annual in— payment if annual - -
income is under—| EmPployee Dependents income is under—| Home | Office H:u'" ::::: " compensation Sickn Accident v;::tds g:'z;
| for for
American Viscose — Maximum schedule allowance|Hospital, _— —_ — - —_ —_ —_ - -—
Corporation 300 300 office, home, .
| elsewhere
Textile Workers (TWUA) Tonsillec tom
p to $60 Up to )
April 1958
Appendectom:
Up to $150 ﬁptoflso
)
The Texas Company Maximum schedule allowance|Hospital, — —_ _—
5 office, home,
0il, Chemical and elsewhere
Atomic Workers Tonsillectom:
p to . p to .
April 1958

Appendectom
Up to 3i§§ Up to $125

! Not available to dependent husband.
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INSURANCE PLANS

- Continued

73

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
. . I Maxi-| Maxi- .
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
i 1 + s gt and L allowance| Amounts A
Maximum Hprovisions] . 4 ess benefit|Dura- | room and |allowance|Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- vis%ts days or tion board or sum | o omal [limitation
tal where ness | dent | paid paid Iservice) allowance | services :
delivery
for for
—_— p— pu— —_— —_— p— p— — —_ . Regular Employee and dependent
benefits

for 6 week

Employee and dependent:
Hos pitaiizatioﬁur 9 months

Semi- |10
privatejdays
room

—_— Full cost | — [Upto $7
of speci~
fied serv-
ices

| —

Surgical—if pregnancy commences
while insured

Employee:

Accident and sickness—if
pregnancy commences while
insured

1

Employee and dependent

— — Up to{Up to
$75

Employee and dependent:
If pregnancy commences while
insured

Digitized for FRASER
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No accident and sickness insurance benefit provided by plan; employees covered by paid sick-leave plan.
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SE

LECTED 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 : stali
cea s Cro1ianps . . Life Hospitali~ < .
Life insurance | death and Hospitalization Surgical { Medical | ( SO " o zation Surgical | Medical
[dismemberment
American Viscose — $1,000% _— Same as for active |Same as —_ -— Same as Same as —_
Corporation employee for active] for retiredifor re-
employee employee [tired em-
Textile Workers (TWUA) ployee
April 1958
The Texas Company Employee and dependents 50 percent of _ Same as for active {Same as — -— Same as Same as —_
amount in effect employee for activg for retired |for re-
0Qil, Chemical and immediately prior employee employee |tired em-
Atomic Workers to retirement re- ployee

April 1958

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

IMajor medical expense allowance—75 percent of ex-
penses in excess of other plan benefits which are in

lexcess of 1 percent of annual income (minimum—
$100, maximum~-—$300); maximum—§$5, 000

duced, commenc-
ing 1 year after
normal retirement
date, by equal an-
ual amounts over
F‘;years to 25 per-
lcent of the amount
in effect imme-
diately prior to
retirement

! Such benefits as

EXPLANATORY NOTES.

2 Employee qualifying fo
tion of both, depending upon needs of employee as deter:
Employee receiving face value o

Digitized for FRASER
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X-.ray, anesth

r disability retirement benefit entitled

f life insurance not enti

to receive face amount of lifé insuraace

mined by company; employee may elect to
tled to $1,000 life insurance coverage 8p

esia,and electrocardiogram allowances may be provided under some plans,

in effect as of date of disabili
art of benefit a paid-up life insurance pol.

receive as p
ecified above.

although not listed here.

ty in lump s-um OrF

monthly inst:
icy of aot less than

Reasons for not listing such benefits are set forth in

allment payments or a combina-
$500 and not more than $1,000.



INSURANCE PLANS

- Continued

75

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents P
employee dependents employee of retired employee Amount of contribution for—
) Benelits for retired employee
Benefits for employee and dependents
Comp : Company N EmployeelCompany| N [Employee |[Company]| . . [Employee and dependents
only Jointly only Jointly only only Jointly only only Jointly only
Employee Company Employee Company

X — -— X —_— —_ X —_ — —_ X Dependent children! s benefits: Employee and Hospitalization and Life insurance:

Full cost dependent wife's surgicai: Fuil cost

benefits: Fuil cost

Dependent hugband's benefit: Full cost

Hospitalization—full cost
- X - X bl - X b —_ it X Life insurance: Balance of cost Hospitalization and Life insurance:

Monthly rate Monthly
Less than $125,00_____ None
$125.00 to $137.50 ... $1.28
$137.50 to $162,50 . 1.44
$162.50 to $187.50 ..  1.68
$187,50 to $212.50 . 1.92
$212.50 to $237.50 ___.  2.16
$237.50 to $262,50 . 2.40
$262.50 to $287.50 ...  2.64
$287.50 to $312,50 ... 2.88
$312,50 to $337,50 ... 3.1z
$337.50 to $362.50 . 3.36
$362.50 to $387.50 .  3.60
$387.50 to $412,50 . 3.84
$412,50 to $475.00 . 4.32
$475.00 to $525.00 .  4.80
and up

Qther benefits:

Benefits for employee only, $1.80
per month; for employee and chil-
dren, $3.19; for employee and
spouse, $6.02; for employee,
spouse, and children, $8.90

surgical:
Full cost

Full cost

Digitized for FRASER
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Federal Reserve Bank of St. Louis



76

SELECTED HEALTH AND

Rgé;‘fﬁ%’g}% s LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPANY, UNION, If permanently and totally disabled Amount
DATE OF INFORMATION| New employees c
become Amount i ases - -
eligible— Before Insurance is— covered Graduated Single | Multi-
Death [dismem-{dismem-
age— according to— e be nt
Maintained Paid in— rment |berme
Sinclair Oil Corporation After 6 months! —_ —_ — —_ [Nonoc -~ — $1,000]$500 $1,000
employment cupa-
Oil, Chemical and *) kional;
Atomic Workers bccu-
pational
February 1958
Socony Mobil Oil immediately or  |Annual basic rate of pay Ingurance( 60 X - |Nonoc-  jAnaual basic rate
Company, Inc. 2 1st of following cupa- of pay
imonth L.ess than $600 $ 800 Jtional;
0Qil, Chemical and 5 600 to » 1,000 1, 60u loccu- Less than $600 ____|$ 400|$ 200 |$ 400
Atomic Workers $1,000 to $1,-00 2,400 pational {$600 to $1,000 ____._ 800 400 800
$1,400 to 1,800 3,200 $1,000 to $1,400 ___| 1,200 600 1,200
January 1958 $1,800 to $2,200 4,000 $1,400 to $1,800 .| 1,600 800 1, 600
$2,200 to $2, 600 4,800 $1,800 to $2,200 ___| 2,000} 1,000 2,000
$2,600 to $3,000 5, 600 $2,200 to $2,600 ___f 2,400{ 1,200 2,400
53,000 to $3,400 6,400 $2, 600 to $3,000 .| 2,800] 1,400 2,800
$3,400 to $3,800 7,200 $3,000 to $3,400 ] 3,200] 1,600 3,200
b3, 800 to $4,200 8,000 $3,400 to $3,800 | 3,600{ 1,800 3,600
4,200 to $4, 600 8,800 $3,800 to $4,200 ] 4,000 2,000 4,000
$4, 600 to $5,000 9, 600 $4,200 to $4,600 __} 4,400] 2,200 4,400
$5,000 to $5,400 10, 400 $4,600 to $5,000 _{ 4,800! 2,400 4,800
5,400 to $5, 800 11,200 $5,000 to $5,400 ....] 5,200| 2,600 5,200
$5, 800 to $6,200 12,000 $5,400 to $5,800 ] 5,600] 2,800 5, 600
bnd up $5,800 to $6,200 | 6,000] 3,000 6,000
and up
The B. F. Goodrich Life insurance and|Annual earnings Insurance 60 —_ Installments [Nonoc- }Annual earnings
Company ccident and sicke with cupa-
es3s benefits: Less than $2,000 $2,500 jless tional Less than $2,000 . [$2,500]$1,250 }|$2,500
Rubber Workers 18t of month coin- }$2,000 to $2,560 3,000 |[than 15 $2,000 to $2,500 __| 3,000 1,500 3,000
Fiding with or next]$2,500 to $3,500 4,000 |years’ $2,500 to $3,500 ] 4,000} 2,000 | 4,000
February 1958 following 3 months{$3,500 and over 4,500 |service %3,500 and over 4,500{ 2,250 | 4,500
pmployment
Other benefits:
|After 3 months'
employment

! Company provides noncontributory life insurance; makes available additional insurance

2 Formerly Socony Vacuum Qil Company.
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin E::Z:g;: )
Cases bDaﬂf)" Ma:umund\ Ext llowance | P Per Emergency
Amount Except enefit Duration room an Ta a.owa €T | disa- out-patient
covered ) or Daily board or gervice year bility care
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age— to—
- - - —_ —_ — —_— Employee and dependents
(S *) ¢) *) *) *) *)
Up to $135 120 days — —_ $1,560 171‘? to $200, plus | — X I_ng to $20lt), l\llt
percent o} percent of nex
next $5,000 of $5,000 of charges
charges
- - - hd - —_ - Employee and dependents
" Q) *) ™ ) ®) )
Up to $16 |70 days 180 !Upto $5 [$2,560 Up to $200, plus| — X |Up to $200, plus
75 percent of 75 percent of next
next $1, 800 of $1,800 of charges
charges
Nonoccupa- |[Men—$40 per week 26 —_ -— lst day |8th day Employee and dependents
tional Women—$ 30 per week weeks
per dis4
ability Semi- 120 days —_— -_— — Full cost of —_— X Required services
private ppecified serv- provided
room ices
|

1 : . .
No accident and sickness insurance benefit provided by plan; employees covered by paid sick leave-plan.
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SELECTED EEALTE AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule Maxic | Mag<
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
acceptedfal ﬁ:lall cases accepted as full Maximum number | number
payment if ann Employee Dependents in— payment if annual " Hospi- | Else- compensation i Acci visits | days
i is under— 4 P! income is under— Office ulp where Sick ccident paid paz’d
for for
Sinclair Oil Corporation -_ Maximum schedule allowance|Hospital, —_ — [$3 for —_ $250 per disability lst day |1lst day —_ —_
5 office, home, leach day]
0il, Chemical and elsewhere lof con-
Atomic Workers Tonsillectomy inemen
Up to $50 Under age 12,
February 1958 up to $30; *)
over age 12,
up to $50
Appendectomy
Up to $125 Up to 125
Socony Mobil Oil — Maximum schedule allowance | Hospital, and — |$4 for — $250 per disability 1st day |lst day — _
Company, Inc.? 3300 I $300 office, home, leach day
elsewhere of con-
0Oil, Chemical and PO Tonsillectom i
Atomic Workers 05 % $60  [Under ags 17]
up to §36; (&)
January 1958 over age 12,
up to $60
Appendectomy
P to $150 Up to $150
The B. F. Goodrich — Maximum schedule allowance | Hospital, —_ — Jlst2 —  |$364 per disability let day |lst day — {120 per
Company 250 office, home, days, up) disa-
elsewhere to $5 bility
Rubber Workers Tonsillectomy per day;
Up to $50 Under age 12, there -
February 1958 up to $30; after, ug
over age 12, to $3
p to $50 per day
Appendectom
Up to $125 p to $125

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

2 Formerly Socony Vacuum Oil Company.

3 If surgical operation performed, allowance is gre
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or (b) $3 for each day of confinement minus surgical operation allowance.

ater 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
X . [ Maxi- | Maxi- .
Allowance Benefits begin mum | mum 'Other Accxgent Daily Maximum Extra aslf:;::?e Amounts Benefits available to
Maximum [numbernumber[provisions Ei:: ss benefit|Dura- | room and |allowance|Lump for and newly insured
Home | Office Hospi-| Else- compensation Sick- | Acci- visilts days ne or tion board or sum | o omal Pimitation
tal where ness | dent | paid paid service allowance | services deli
for for eivery

—_ — |$3 for | — |$250 per disability |lst day|lst day] — — — Employee and dependent hEmEl.oxee and dependent:
leach pregnancy commences while
day of T T T insured
con -~ $150 maternity allowance
fine -
jment

¢)
— — ($4for{ — |$250 per disability [l1st dayjlst day] — - — —_— Employee and dependent Em; ee_and dependent:
ach pregnancy commences while
y of *) insured
leon -~ lUp to |10 $100 Up to — |Up to $90 —_—
fine - $10 days $100
Fnent
*

— — |1st2 — [$364 per disability |lst day|lst day] — [120 —_ egular Employee and dependent Employee and dependent:
days, per enefits pregnancy commences while
up to disa- or 6 weeks insured
35 per bility Semi~ |120 — Full cost | — |Up to $75] —
day; private|days of speci-~
there- room fied
after, services
lup to
$3 per
day

! M surgical operation performed, 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 operation allowance.

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 confinement minus surgical operation allowance.
No accident and sickness insurance benefit provided by plan; employees covered by paid sick-leave plan.
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SELECTED HEALTH AND

OTHER BENEFITS!

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

COMPANY, UNION,
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Al
Types and amounts Accidental Life
Life insurance death and Hospitalization Surgical insurance Medical
dismemberment
Sinclair Qil Corporation Employee and dependents —_ - With 5 continuous |With 5 ram Same as
years' plan partici-|continu- i for retired
Qil, Chemical and pation prior to ous years! ! i employee
Atomic Workers Anesthesia allowance for nonhospitalized cages— retirement: plan pa.
up to $10 per operation Same as for active [ticipation
February 1958 employee but limit-
ed during retire- retire-
ment to total of ment:
$1,560 for room Same as
and board and for active]
$3,950 for special |employee
. services but limit-
b ed during
retire-
ment to
total of
$250
Socony Mobil Qil Employee and dependents Amount in effect |Amount in With 5 continuous |With 5 _— | Same as

Company, Inc.?

immediately prior

effect immedi-

'years' plan partici-

continu-

ffor retired

for retired

to retirement ately prior to |pation prior to ous years| {employee e oyee
0Oil, Chemical and Emergency diagnostic X-ray allowance if no other |maintained for 1 ret&¥e€nent Ietirement: plan par- Py mploy
Atomic Workers plan benefits are payable—up to $10 per condition |year, then reduced Same as for active lticipation
10 percent annual-| |employee [prior to
January 1958 Major medical expense allowance—75 percent of ly until amount Tetire-
expenses in excess of other plan benefits during equals annual *) ment:
each medical period of 12 months, which is in ex- [salary immedi- Same as
cess of "deductible";® maximum—$%5,000 ately prior to re- for activelemployee
tirement employee
*)
The B. F. Goodrich Diagnostic X-ray allowance for nonhospitalized Retiring at age 65 —_ Same as for active [Same as |Same as —_ ame as
Company cases: with 5 years' employee for activelfor active or retired
Employee—up to $70 per condition service: employeelemployee ploy

Rubber Workers

February 1958

Dependents—up to $70 during any 12 consecutive
months; total applicable to all dependents

50 percent of
amount in effect
immediately prior
to retirement

! Such benefits as X-ray, anesthesia , and electrocauiogram allowancés may be provids

EXPLANATORY NOTES.

Formerly Socony Vacuum 0il Company.
3 uDeductible' is %75 if earninys are less than $10,000.

* Emergency 4ia.mostic X-ray bes_“it also provided retireu employee and dependents.

$4, 400,
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ed under some plans, aithough not listed here. Reasons for not listing such benefits are set forth in

Total amount of hospital, surgical, and medical benefits (including X-ray benefit) during retirementlimited to



INSURANCE PLANS

- Continued

81

FINANCING

Benefits for Benefits for employee's Benefits for retired Benefits for dependents e £
‘employee dependents employee of retired employee Amount of contribution for—
- S Benefits for employee and dependents B eneﬁt;ﬁl:;::;:t:-mployee
Co::lp;.n N1 ointly ° nlry 7] Jointly t;nly, onlxy 71 Jointly Ex:;;{oyee Cc:::lpany Jointly Erx;x::.loyee
Y ¥ y Employee Company Employee Company
- X - X —_ —_ X —_ —_ X ~—  |Benefits for employee only, $1.70 [Balance of cost Benefits for employee [Balance of cost
per month; for employee and only, $1.15 per month;
children, $4.05; for employee and for employee and
(wife or employee, wife, and children, children, $3; for
$4.55 employee and wife or
employee, wife, and
children, $3.50
-
-— X - X - X —_ —_— X — -— Life and accidental death and dis- Balance of cost’ —_ Full cost
memberment insurance?:
|JAnnual basic Monthly
rate of pay contribution
Less than $600 ceemeunnn $0.40
$600 to $1,000 __ .48
$1,000 to $1,400 _. 1.20
$1,400 to $1,800 . 1. 60
$1,800 to $2,200 .. 2.00
$2,200 to $2,600 __ 2.40
$2,600 to $3,000 .. 2.80
$3,000 to $3,400 _ 3.20
$3,400 to $3,800 __ 3,60
$3,800 to $4,200 _ 4.00
$4,200 to $4,600 .. 4.40
$4,600 to $5,000 _ 4.80
$5,000 to $5,400 . 5.20
$5,400 to $5,800 _.__ 5. 60
$5,800 to $6,200 .. 6.00
and up
Major medical expense benefit:
Full cost—benefit for employee
only, $1.04 per month; for employesq
and dependents, $2.68
Benelits for employee only, $1.68
per month; for employee and
[dependents, $6.36
X -— X — -_ X - —_ X —_ —_ — Full cost —_ Full cost
! At age 65, employee's contributi
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for life and accidental death and dismemberment insurance cease; company pays full cost.
'



SELECTED HEALTH AND

COMPANY, UNION,

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

AND If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; employees Amount Cases
ecome oun : . R
eligible— Before Insurance is— covered Graduated Beath -.?mgle —'iMuln-
age— Maintained Paid & according & berment |berment
The Firestone Tire and iAfter 3 months' efore age 65: 65 Until age 65, —_ Nonoccu- Pasic hourly rate
Rubber Company {employment agic hourly rate Insurance thereafter, 50 [pational
percent of Less than $0.90 . kZ,OOO $1,000 }$2,000
Rubber Workers Less than $0. 50 $2,000 amount in effect [$0.90 to $1.08 _.___.{ 2,500} 1,250 2,500
$0.90 to $1.08 2,500 $1.08 to $1.26 —.._.._| 3,000] 1,500 { 3,000
February 1958 $1.08to0 $1.26 3,000 [$1.26 to $1.44 ... 3,500} 1,750 { 3,500
$1.26t0 $1.44 3,500 Bl.44 t0o $1.62 __.__]| 4,000} 2,000 | 4,000
$1.44to $1.62 4,000 [$1. 62 and over --] 4,500{ 2,250 | 4,500
- $1.62 and over 4,500 )
%
United States Rubber Life insurance: $4,500° 65 Until age 65, —_ [Nonoccu- _— $4,500] $2,250 |$4,500
Company After 3 months' then reduced to pational
jermployment 50 percent of ) ) *)

Rubber Workers
February 1958

following month in
which employment,
(begins

Other benefits:

st of 3d month
following month in
'which employment
beging

|Accident and sick-]
4neul benefits:
1st of 2d month

total amount in
effect or $2,750
whichever ig
less

The Florsheim Shoe
Company

United Shoe Workers

March 1958

1st day of payroll
period following
1 year's service

|$1,000

1 Additional insurance provided on a contributory basis.
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INSURANCE PLANS
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83

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin E::::g;:
Daily
A Per Emergency
Caser Amount Except benefit Duration Extra allowance | Per | ;0. out-patient
covered ' or Daily or service vear | pigiey care
Period After | Benefits limited | ACcident | Sickness| service Days| inount
age— to—
Nonoi:éupa- Men—3$ 40 per week 26 60 |26 weeks during |lst day [8th day Employee and dependents
tional Women—$32 per week weeks lany 12 consecu-
per dis- tive months .
ability Semi- 120 days - — Full cost of — Required services
private specified serviceq provided
room
Nonoccupa- |[Men—$40 per week 26 60 126 weeks during {1lst day [8th day Employee and dependents
tional Women—$30 per week weeks any 12 consecu-
per dis-f tive months
¢) ability Semi- 120 days — _ _— Full cost of —_ X Required services
private specified serviced provided
room
(%)
Nonoccupa- | $25 per week 13 60 |13 weeks during {1st day [8th day Employee and dependents
tional weeks any 12 consecu-
per dis-{ tive months
ability Up to $12 |31 days — — $372 Up to $180 —_ X —
f

1 . PN .
In States }.xavm‘g temporary disability laws, benefit reduced by amount received under State laws.
Also provided in connection with surgery performed in out-patient department.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule - - T e
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin | | mum
accepted as full cases accepted as full Maximum number | number
ment if ual i i
[payme: ti. ‘::l";r_ Employee Dependents in— li’:z;‘::ti :f “::il;\l:-l Home | Office H::lpi- f;::; compensation Siekn Aecidang V;::tdl : g:‘y;
for for
The Firestone Tire and — Maximum schedule allowance}Hospital, —_ — — J1st2 —  |$364 per disability lst day |1st day —_ 120 per
Rubber Company 50 office, home, days, up| disa-
elsewhere to $5 bility
Rubber Workers | Tonsillectomy per day; .
Up to $50 Under age 12, there-
February 1458 up to $30; after, ug
over age 12, to $3
up to $50 per day
Appendectomy
Up to $125 Up to $125
United States Rubber —_ Maximum schedule allowance|Hospital, - —_ — |lst 2 ~— |$364 per disability lst day |1st day — 1120 per
Company 2 office, home, days, up] disa-
elsewhere to 39 bility
Rubber Workers Tonsillectomy per day;
Up to $50 Under age 12, there-
February 1458 up to $30; after,u
over age 12, to $3
up to $50 per day
Appendectom
Up to 3!£§ Up to $125
The Florsheim Shoe —_ Maximum schedule allowance | Hospital, —_ — — -_ —_ -_ —_ -— —_
Company 5 5l office, home,
elsewhere
United Shoe Workers “Tonsillectom
P to Up to $25
Mazrch 1958
Appendectom
[Up to 3108 Tp to $100
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INSURANCE PLANS - Continued

85

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
) R ;.| Maxi- | Maxi~ : .
Allowance Benefits begin mum | mum Other Accident DPaily Maximum Extra Schedule Benefits available to
- . e and . allowancel Amounts Y
] B Max:mur.n ] K nu.m'bernumber [provisions sickness benefit D\'xra- room and |allowance|Lumrp for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum | o omal flimitation
tal where ness dent | paid paid service) allowance { services delivery
for for
—_ — [lst2 — | $364 per disability [lst lst — [120 per] -_— Regular Employee and dependent Employee and dependent:
days, day day disa - benefits If pregnancy commences while
up to bility for 6 ] insured
$5 per, weeks Isemi- |120 — Full cost | — |Upto $7§ —
day; private| days of speci-
there- room fied -
after, services
up to
$3 per|
day
— — |lst2 ~— |$364 per disability |lst 1st —— 120 peq — Regular Employee and dependent Employee and dependent:
days, day day disa- benefits -JIf pregnancy commences while
up to bility for 6 insured
$5 per| weeks Semi- {120 — Full cost | — JUp to $75 —
day; privateldays of speci-
there- room fied
after, services
up to
$3 per|
day
- i - - - - -_ —_ _— - Regular Employee Employee and dependent:
benefits Immediately
for 6
weeks Up to |14 $168 Up to $50| — |Up to $50 _
$12 days
Dependent
Up to —_ *) Up to dif-| — |Up to $50 —_
$12 ference
(between
total room)
and board
charges
and 5120

1
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SELECTED EEALTH AND

C OMPANY, UNION,
AND
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 s i
Life insurance . death and Hospitalization Surgical| Medical in ll\-x‘;f:nce H‘;:l::‘h Surgical | Medical
[dismemberment -
The Firestone Tire and Diagnostic X.ray allowance for nonhospitalized 50 percent of —_ Same as for active |Same as [Same as —_ Same as Same as ﬁame as
Rubber Company cases: amount in effect employee for activejfor active for retired [for retiredfor retired
Employee-—up to $70 per condition immediately prior employee |employee employee |employee [employee
Rubber Workers Dependents—up to $ 70 during any 12 consecutive to retirement
months; total applicable to all dependents
February 1958
United States Rubber Diagnostic X-ray allowance for nonhospitalized Retiring at age 65: - Same as for active |Same as [Same as - Same as [Same as [Same as
Company cases: 0 percent of total employee for activegfor active for retired {for retiredfor retired
Employee—up to $70 per condition amount in effect employee{employee employee |employee {employee
Rubber Workers

February 1958

Dependents—up to $70 during any 12 consecutive
months; total applicable to all dependents

immediately prior
to retirement or

$2, 750, whichever]
is less

Retiring prior to
ags 65 dusto
isability:

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

The Florsheim Shoe
Company

United Shoe Workers

March 1958

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

EXPLANATORY NOTES.

Employee retiring for other than disability may continue one-half of contributory insurance in excess of $500 at same premium rate as for active employee.
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INSURANCE PLANS - Continued

87

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents P
employee e¢mployee ‘of retired employee Amount of contribution for—
. Benefits for employee and dependents Benelite ‘g; retu:ied employee
Company Jointly Comp Employee P Employee mployee and dependents
only only only only only only Employee Company Employee Company
X —_ X _— X — —_ _ Full cost —_ Fuli cost
X —_ X _— X —_ — —_ Full cost — Full cost
- *) )
—_ X —_ —_ -— —_ —_ 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

$1,060 adaitional life insurance available to employee at cost of 6. cents per month.

Employee retiring for other than disability may continue one-half of contributory group life insurance in excess of $50u at same premium rate as for active employee.
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SELECTED HEALTH AND

ELIGIBILATY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPANY, UNION, If permanently. and totally disabled Amount
DATE OF INFORMATION| New employees Cases
!?ef:ome Amount Insurance is— covered Single | Multi-
eligible—— Before Graduated Death ldismem-dismem-
2ge according to [berment |berment
Maintained Paid in——
Lu;zage and leather goodsjAfter 90 days' $500 60 X —_— — —_ —_— _ —
industry, various union membership)
employers and covered
employment
Leather Goeds, Plastic
an.. Novelty Workers
National Plan
April 1978
International Shoe After 3 months' $2,000 65 For 1 year {or — — —_— — —_ P
Company employment for period in-
sured if less thar
Uniied Shoe Workers 1 year.
March 1976
Massachusetts Leather 1st of month fol- ]$1,000 At any X N p— p— — — —-—
Manufacturers! lowing 1 month's age
Association employment
Leather Workers;
Meat Cutters
January 1958
Minpesota Mining and After 3 months! Prior to normai retirement a~e: 60 — Lump sum -— — -— — —
Manufacturing Company jemployment $1,000° -
Oii, Chemical and At normal retirement ave:
Atomic Workers Amount equa’ o 1 percent of amouat in effect prior to
aormal retirement age for each year of service
January 195&

1 Aiso, a special .eath benefit is paic to the - :pendent beneficiary but not necessarilv on all deaths: additional insurance ia nravidad an a contribntare haeis
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INSURANCE PLANS

- Continued

89

ACCIDENT AND SICKNESS

HOSPITALIZATION
Duratidn of benefits Benefits begin _Exte:l:ed
Daily coverage Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra allowance | Per | 4., out-patient
covered or : board or service year o
Period Accident | Sickness| service Days Daily allowance bility care
After | Benefits limited th amount
‘ age— to—
Nonoccupa- {50 percent of weekly wage—|20 —_ — 8th day [8th day Employee only
tional Minimum—3$§ 10 weeks
Maximum—i 45 per dis- l$
ability $7.50 31 days —_ — 232.50 {Up to $37.50 — b4 —_
Nonoccupa- (Men—$25 per week 13 —_— — lst day |8th day Employee and dependents
tional Women—$15 per week weeks )
per dis+
ability Upto $8 |31 days _ —_ $248 Up to $160° — X jUpto $160
Nonoccupa~ |$25 per week 13 60 |13 weeks per let day |8th day Employee and dependents
tional weeks year
per dis-
ability Up to $15 |60 days 60 |Up to $7.50$1,350 Full cost of —_ X Required services
specified provided
services
Nonoccupa- [Total annual Weekly| 26 60 |26 weeks during [4th day |«th day Employee and dependents
tional earnings beneiit | weeks any 12 consecu-
per dis< tive months . .
lst 13 weeks: ability Up to $15 |140 days _ — $2,100 Full cost of —_— X equired services
YLess than $1,800 ... $15 services provided
$1,800 to $2,200 ... 20
$2,200 to $2,600 ... 25
$2,600 to $3,000 .. 30
$3,000 to $3,800 . 35
$3,800 and over . 40
Thereafter:
8s than $3,000 __ $15
$3,000 to $3,400 .. 20
$3,400 to $3,800 .. 25
$3,800 and over ... 30
!
1
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Includes X-ray charges incurred in doctor's office because of an accident.
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SELECTED i EALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule M- T Mad-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | - mum
accepted as full cases accepted as full Maximum number [ number
[payment if annual in— payment if annual . - ti o
i is under— Employee Dependents income is under—| Home | Office H::lpl 5;:: e compensation Sickness|Accident v;::; g:rd.
for for
Luggage and leather — Maximum - Hospital, — —_ — —_ - —_ —_ — —_ —
goods industry, various schedule office, home,
employers allowance elsewhere
200
Leather Goods, Plastic
and Novelty Workers Tonsillectomy
National Plan [Up to $30
April 1958 Appendectomy
Up to $100
International Shoe - Maximum schedule aliowance|Hospital, —_ _ -— $3 for — $93 per disability 1st day |lst day —_ 31 per
Company $200 l $200 office, home, each disa-
N elsewhere day of bility
United Shoe Workers Tonsillectomy confine
Up to $30 Up to $30 ment
March 1958
Appendectomy )
Up to $100 Up to $100
Massachusetts Leather $5, 000 Maximum schedule allowance|Hospital, $5,000 —_ —_— lst day, — $605 per cisability lst day [lst day —_ 120 per
Manufacturers' $300 $300 office, home, up to disa-
Association elsewhere $10; bility
Tonsillectomy there-~
Leather Workers; Up to $30 Up to $50 after,
Meat Cutters up to
$5 per
January 1958 day
Appendectomy
Up to §125 Up to $125
Minnesota Mining and —_ Maximum schedule allowance | Hospital, — - ~ {$3 for — $420 per disability 1st day'|1st day -— 1140 per
Manufacturing Company 3 office, home, each disa-
elsewhere day of bility
0il, Chemical and Tonsillectomy confine
Atomic Workers Up to §45 [Up to §45 ment
January 1958

! If surgical operation performed, 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 operation

allowance.
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INSURANGE- -PLANS - Continued
MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
" | Maxi- | Maxi- :
Allowance Benebfs begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
. o fanvt and < . allowance| Amounts 3
Maximum Inumb. lprovisions ickn. benefitjDura- | room and |allowance|Lump for and newly insured
- Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum P
Home |Office . ] A y . normal [limitation:
tal where ness | dent | paid paid iservicel allowance | services ielive
for for uetvery
- b -— - il bt —_ —_— -_— -_ Regular Employee only Employee:
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:
leach d%la- If pregnancy commences while
iday of bility 1 T insured
lcon~ $100 maternity allowance
fine -
[ment
¢) .
— -—— listday] — [|$605 per disability |lst dayjlstday] — [120 per] - - — —_ — — — — — —
p to disa-
$ 10; bility
ere-
ter,
p to
$5 per
day
- — ($3for] — [$420 per disability |lstday{lstday] — [140 peq] —_ Regular Employee and dependent Employee and dependent:
each disa- benefits Hospitalization and surgical—
day of bility for 6 after 9 months
con- weeks Upto |10 $150 Full cost | — [Up to $75 —
fine- $15 |days of serv-
iment ices Employee:
Accident and sicknese—
immediately

1 K surgical operation performed, 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 operation
allowance.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO~—

COMPANY, UNION,
AND
DATE OF INFORMATION|

OTHER BENEFITS'

(must be at least on group rate basis)

Types and amounts

Retired employee

Life insurance

Accidental
death and

Hospitalization

Surgical

Medical

Hospitali-
sation

Medical

Luggage and leather
goods industry, various
employers

Leather Gooas, Plastic
and Novelty Workers
National Plan

April 1958

International Shoe
Company

United Shoe Workers

March 1958

Masgsachusetts Leather
Manufacturers’
Association

Leather Workers;
Meat Cutters

January 1958

Minnesota Mining and
Manufacturing Company

Employee and dependents

0il, Chemical and
Atomic Workers

January 1958

Polio allowance gfor hospitalized cases only)—
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

Retiring at normal]
retirement age:

Same as for active
employee

Same as for active
employee but limit-
ed during retire-
ment to $500 for
employee and
dependents

Same as
for retired
employee

1
EXPLANATORY NOTES.
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Such benefits as X-ray, anesthésia,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

93

FINANCING

£

for

fits for employee's

employee

dependents

fits for retired

£

for

dent

employee

of retired

emp‘ loyee

Amount of contribution for—

Jointly

only

 Sosnth

Employee
only

C

B £it,

for empl

yee and dependents

Benefits for retired e

and dependents

only

7|Jointly

[Employ
only

Employee

Company

Employee

oyee

Company

Full cost

Employee's benefits

Life i $ ..80 per

Dependents' benefits:
$3.25 per month

E_:{n&mlz_b&'_ﬁ_":
th Life insurance—
balance of cost
Other benefits—full
cost

Dependents fbenefits:
Balance of cost

Full cost—3 per-
cent of weekly
payroll

Full cost®

Full

cost

Digitized for FRASER
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Employee covered by additional life insurance contributes towards its cost.
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SELECTED “EALTE AND
ELIGIBILITY ' ‘ . '
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAIAJx\;b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION | N,e‘g employees Amount - - . Cases -
ecome Qunt . . S
eligible— Before Insurance ie— covered Graduated Death ?xngle )iMultx-
age— Maintained Paid & .according to [berment |berment
Owene-Illinois Glass Immediately or Basic hourly wage Insurance 65 - Installments {Nonoccu- {Basic hourly wage
Company 1st of following or lump sum fjpational;
month Less than $1.25 $3,000 (optional) joccupa- |Less than $1.25 -___.i$3,0()u $1,506 |$3,000
Glass Bottle Blowers $1.25to $1.69 3,500 Jtional »l.25t0 $1.69 .| 3,500] 1,750 3,560
$1.69 to $1.93 4,000 $1.69 to $1.93 ______} 4,000} 2,000 4,000
February 1958 $1.93 to $2.41 5,000 »1.93 to $2.41 .____} 5,000} 2,500 | 5,000
$2.41 and over 6,000 $2.41 and over —......{ 6,006u] 3,000 6,000
Pittsburgh Plate Glass Life insurance $2,000°* 60 -— Installments —_ —_ -_ — —
Company accident and sick4
ness benefits:
Glass and Ceramic After 6 months'
Workers employment
May 1958 Other benefits:
After 1 month's
employment
Aluminum Company of After 90 days® $5,000 65 |Until age 65, —_ — _— _ —_— —_
America employment then reduced in
same manner as
Aluminum Workers; for retired
Steelworkers employee
February 1958
Chase Brass and Copper |Life insurance: Basic annual wage Insurance 60 _— Insta:llmentl Nonoccu- —_ $ 4, 000 $2,000 $4,000
Company, Inc. st of month fol- and in~ pational ’
lowing 6 months' |Less than $1,200 $1,000 {sured
Automobile Workers employment ;1.200 to : 1, 800 1,500 [for 1
« 1,800 to $2,400 2,000 lyear
April 1958 Accidentand 35”400 10 $4.000 3.000
au;kne-s benefits: $4,000 to $5,000 4,000
ef Z‘ $5,000 and over—Amount equal to annual wage taken to
employmen next higher multiple of $100
Other benefits:
After 60 days’
employment

3
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Additional insurance provided at employee's expense.



INSURANCE PLANS - Continued

95

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Ca bDailz‘_'t coveree Maximur:‘z Ext 1 P Per Emergency
ses ene N room ant ra allowance er 3 <
covered Amount Except or Duration Dail: board or service year g‘.:;' out;pat:ent
Period After | Benefits limited Accident | Sickness | service Days amouynt allowance ity are
age— to—
Nomoccupa- |[Basic hourly Weeklyl26 —_ _ 1st day |4th day Employee and dependents
tional wage. ﬁﬁtz weeks
per dis-|
Lan- than $1.25 . $22.00|ability Up to $10 |31 days — —_ $310 Up to $200 — X |Upto $200
1.25t0 $1.69 e 27.50
$1.69¢0 $1.93 . 33.00
$1.93 and over 44.00
Occupational |First week, same as above; |13 -— —_— 1st day —_
accidents next 12 weeks, 50 percent of | weeks
only labove amount per dis-
ability
Nonoccupa- |$30 per week 26 —_ P 8th day |8th day Employee and dependents *
tional weeks
per dis-
ability Semi- 21 days 90 50 percent — Full cost of _ X Required services
private of cost of specified serv- provided
room semi- ices for lst 21
private days; 50 percent
room of cost for
additional 90 days
Nonoccupa- |$46.50 per week 26 _ — ist day |8th day o7 Employee and dependents
tional weeks 1stin .
per dis- hospital
ability Up to $15 (120 days — — $1, 800 Up to $300, — X |Upto $300,
® 7 .‘l”percent oi 75 percent o% next
next $2,400 of $2,400 of charges
Occupational |[Diffe: betw. Work- |26 -_— _ When When charges
'men's Compensation benefit {weeks Work- Work-
and above amount per dis- men's men's
ability Compen- |Compen-
sation sation
benefit is|benefit is
payable [payable
Nonoccupa- |$40 per week 26 —_ —_— 1st day |8th day Employee and dependents
tional weeks
per dis-
ability Up to $15 {120 days _ —_ $1,800 Full cost of —_ X |Required services
services provided

1
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Hospital Service Association of Western Pennsylvania (Blue Cross plan) for Creighton, Pa., plant employees; employees in other plants covered by different programs,
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule =T M=
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted as full cases accepted as full Maximum number | pumber
[payment if annual in— payment if annual ‘i . s s
income is under— Employee Dependents income is under—{ Home | Office Hto:lp g 5‘::: " compensation Sickn Accident v;:;:; g:{;
for for
Owens-1llinois Glass —_ Maximum schedule allowance | Hospital, — —_ — |$5 for ~— J$155 per disability lst day | 1st day — Bl per
Company 200 5200 office, home, each gisa~
elsewhere day of pility
Glass Bottle Blowers Tonsillectomy confine-
Up to $30 IUp to $30 ment
February 1958
Appendectomy
Up to $100  [Up to $100
Pittsburgh Plate Glass Individual cover- [Maximum schecule allowance {Hospital, Individual cover- |[Up to lUp to lst day, —_ 3 Home |Home Hospital:
Company age, $:,000; $300 $300 office, home, Jage, $4,000; $5 per [$4 per |upto $105 per year and and 70 per
family, $6,000 elsewhere family, $6,000 lvisit visit $15; 2d office: [office: ice: |disa.
Glass and Ceramic . Tonsillectomy day, up : 4th visit{4th visit2] per |bility
Workers ) Up to $50 p to $50 *) ") M) () o $10; 84 per year lyear
3d Eosgital#olgim: )
May 1958 Appendectomy jthrough spital: lst day {lst day ¢)
Up to $150 {Up to §$150 10th day, 237 per disability .
up to $4 ) *)
") ®) per day; )
there-
after,
up to $3
per day
*)
Aluminum Company of —_ Maximum schedule allowance |Hospital, —_ _ — —_ _ —_ _ — —_ —_
America $30 office, home,
elsewhere
Aluminum Workers; Tonsillectomy
Steelworkers Up to $50 p to $50
February 1958 Appendectomy
Up to $201 p to $200
Chase Brass and Copper e Maximum schedule allowance [Hospital, -— Up to Up to Up to Up to $150 per disability 4th visit]1st visit}l per —_
Company, Inc. 300 > office, home, $3 per |32 per }$3 per [$3 per day
elsewhere visit visit visit visit
Automobile Workers Tonsillectomy
Up to $45 Up to $45
April 1958
Appendectomy
Up to $150 Up to $150

! Medical Service Association of Pennsylvania (Blue Shield plan) for Creighton, Pa., plant employees; employees in other plants 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 Acczgent Daily Maximum Extra aslf:\fl::tee 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 P
ome |Office . ! A ) normal [limitation
tal where ness dent | paid paid servicel allowance | services delivery
for for
— — {$5for| — [$155 per disability {Istday(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
*)
— — |tst day,| — [$237 per disability |lst day|lstday| -— |70 per |l in- Regular Employee and dependent ® Employee and dependent:
lup to disa- |[hospital benefits After 1 year
$15; 24| (?) %) ) bility [bedside ]for 6
day, up consulta- jweeks Semi- {10 —_ Full cost | — [Up to —
o $10; (?) |tion per private|days of speci- $90
3d disability, room fied
fthrough up to $15 services
10th
day, up *)
to $4
per day;|
there-
after,
up to
$3 per
iday 2
- - - - - - h - - - Regular Employee Employee and dependent:
benefits If pregnancy commences while
for o insured
weeks Up to (14 $210 Up to — |Up to —
$15 days $150 $100
Dependent
Up to —_ ) Up to dif-| — |Up to —
$15 ference $100
between
total room;
and board
charges
and $150
— — 83 for] — ]$150 per disability |lstday|istday] — — — — Employee and dependent Employee and dependent:
each If pregnancy commences while
day of 1 insured
con-~ — — -— —_ Up to jUp to —_
fine- $125 [$ 75
ment

! For nonhospitalized maternity cases 60 is provided in lieu of hospital benefit.

Medical'Service Association of Pennsylvania and Hospital Service Association of Western Pennsylvania {Blue Shield and Blue Cross nla:s) for Creighton, Pa., plant employees; employees in other
plants covered by different programs.
Total room and board charges plus charges for extra services limited to $150.
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SELECTED HEALTH AND

OTHER BENEFITS !

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

COMPANY, UNION,
AND Retired employee Dependents of retired employee
DATE OF INFORMATION|
Types and amounts Accidental Lite I
Life insurance i death and Hospitalization Surgical|{ Medical insurance zation Surgical | Medical
smemberment
Owens-1llinois Glass Employee and dependents _— — — —_ —_— — —_ —_—
Company
Glase Bottle Blowers Diagnostic X-ray and laboratory examination
allowance for nonhospitalized cases—up to $75 per
February 1958 year
Pittsburgh Plate Glass — $2,000 Same as for active [Same as me as —_ Same as [Same as |Same as
Company i jemployee for activelfor active for retired {for retiredfor retired
employeelemployee employee |employee jemployee
Glass and Ceramic
Workers
May 1958
Aluminum Company of —_ |Retiring at or ot - —_ —_ — _— —_
America Tior to age 05:
Amount in elffect
Aluminum Workers; immediately prior
Steelworkers to retirement re-
duced to $3,500
February 1958 and maintained
until 66th birthday,
at which time
amount is reduced
$300 and $300
annually thereafte]
to minimum of
$2,000
Chase Brass and Copper Employee and dependents 30 percent of Same as for active |Same as [Same as — |Same as [Same a8 |Same ag
Company, Inc. amount in effect employee for activgfor active for retired [for retiregfor depend-
immediately prior employee{employee employee femployee |ents of
Automobile Workers Diagnostic X-ray allowance {for cases in or out of |to retirement or active
hospital, if not entitled to other pian benefits $1,000, whichever jemployee
April 1958 T T ¥ L EEEE— is greater

1
EXPLANATORY NOTES.

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

Such benefits as X-ray, anesthesia,and electrocardio

gram 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

Amount of contribution for—

employee dependents employee of retired employee
- ” Benefits for employee and dependents Benefits for retx:edAemponee
C N pany s Employ . Employee | Company] . . [Employee
7| Jointly Jointly 57| Jointly Jointly
only only only only only only only Employee Company Employee Company
—_ X —— X — —_— — —_ _ — — Employee's benefits: Balance of cost _
[Basic hourl: Monthly
wage contribution
Less than $1.25 wemeee $2.90
$1.25t0 $1.69 e ... 3.60
$1.69t0 $1.93 comeee s 4,35
$1.93 to $2.41 ... 6.55
$2.41 and over . ... 7.30
Dependents' benefits:
One dependent, $1.25 per month;
more than 1 dependent, $2.00
- X —_ X — —_ X et —_— —_— X Hospitalization, surgical, and ILife insurance and Life insurance: Life insurance:
medical: ccident and sickness . 60 per month per
‘Balance of cost $1,000 of insurance
Other benefits:
Full cost
its for employeé
lonly, $4 per month;
lfor employee and
d dente, $9
X -— —_ X —_ X -— —_ -_ —_— —_ | Dependents® benefits: mployee's benefits: Full cost
Child or children only, $0.66 ull cost
per week, wife only or wife
and children, $1.29 ependents’ benefits:
*)
- X X - b X - _ X —_ - Life insurance: Life insurance: Full cost
. 60 per month per $1,000 of ull cost of 1st
insurance in excess of $2,000 $2,000 of insurance;
jbalance of cost of
jadditional insurance
Other benefits:
Full cost

Digitized for FRASER
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Employee covered by additional life insurance pays the additional cost for this coverage.

Effective August 1958, Prior to August 1958, employee's weekly contribution for dependents' benefits was as follows: Child or children only,

Federal Reserve Bank of St. Louis

$1.14; wife only or wife and children, $1.77,
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SELECTED HEALTH AND

ELIGIBILITY 5
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Aﬁ;\!']’) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne\: employees Cases4
ecome Amount . covere ; .
eligible— Before Insurance is— Graduated Single | Multi-
e s |Death (di dismem-
ag according to— b ¢ Ib et
Maintained Paid in— erment [berm
Bethiehem Steel Company }Immediately or Standard hourly bage rate Insurance 60 Until age 65, —_ —_ _— -— —_ —
lst of following thereafter same
Steelworkers month Less than $1.94 $3,500 las for retired
$1.94 to $2.32 4,000 employee
February 1958 $2.32 to $2.70 ‘4,500
$2.70 to $3.14 5,000
$3.14 to $3.52 5,500
$3.52 and over 6,000
Weirton Steel Company Life insurance: Employee [Nonoc -jAnnual earnings
Immediately or cupa- [exclusive of éonu-l
Independent Steelworkers }lst of following tional; .
Union month Annual earnings 60 — Installments foccu- [Less than $1,500.0L—[$1,5008 750 [$1,500
exclusive o nus) Insurance pa - 1,500.01 to $2,000.01} 2,000 1,000 2,000
March 1956 Other benefits: tional 2,000,011 to $2,500,.01] 2,500{ 1,250 2,500
1st of 3d month Less than $1,500.01 $1,500 b2, 500,01 to $3,000,01| 3,000} 1,500 3,000
following month of] $1,500.01 to $2,000,01 2,000 3,000.01 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 i$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 I55,000,01 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 oo 6,000
and up
sependent wife
$1,000 ‘ — — —_—
Dependent 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 2] years 500
1
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INSURANCE PLANS

- Continued

101

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin i;:;:rr):ed
Daily ge Maximum
Cases b i d | Extra allowance | Per Per Emergency
Amount Except enetit Duration room an : disa~- out-patient
covered ) ) . or Daily board or service year bility care
Period After | Benefits limited Accident | Sickness] service Days amount allowance
age— to—
Nonoccupa- [Standard hourly Weekiy[26 —_ — 1st day 8th day Employee and dependents
tional base rate benefit [weeks
pper dis- R
Less than $1.94 <& {ability Serni- 120 days —_ —_— —_ Full cost of —_ X Required services
21.94 to p2.32 45 private specified provided
$2.32 to $2.70 48 room services
$2.70 to $3.14 51
$3.14 to $3.52 5
$3.52 and over 57
Occupational | Difference between Work-
men's Compensation benefit
and above amount
Nonoccupa- [Annual earnings Weekly |26 60 |26 weeks during |8th day |8th day Employee and dependents
tional (exclusive of bonus) benefit [weeks any 12 consecu- |retro- retro-
per dis- tive months active to jactive to
Less than $3,500,01 $42.00 [ability 1st after |lst after jUp to $12 |70 days — _ $ 840 Up to $300 X — [Up to $300
$3,500,01 to 21 days |21 days
$4,500,01__ 45.00 of disa- {of disa-
$4,500,01 to bility bility
$6,000,01 __________ 56.00
$6,000,01 and over 59.50
Occupational |Difference between Work- (26 —_ — 8th day —
accidents men's Compensation benefit jweeks retro-
only and above amount per dis- active to
ability 1st after
21 days
of disa-
bility

Digitized for FRASER
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedul lected all Up to schedule - - - —
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin m m
) accepted as full cases pted as full M number | number
ipayment if annual in— Payment if annual i - i . . isit
is under— Employee Dependents income is under—| Home | Office H::lpx 5;::0 compensation SicknessjAccident| vl;:: d- g::yd.
for for
Bethlehem Steel Company — Maximum schedule allowance | Hospital, - —_ —_— -_ - —_ - - - —_
300 3 office, home,
Steelworkers elsewhere
Tonsillectom
February 1958 Up to 50 Iﬂp to §50
Appendectom
Op to $150 Up to $150
Weirton Steel Company —_— Maximum schedule allowance] Hospital, — - —_ —_ hd —_ —_— - -
2 H office, home,
Independent Steelworkers elsewhere
Union __Tonsillectom
Up to 5

March 1958

Up to $4

._Appendectom: |
Tp to 31405' TOp to $140
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103

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
. <t Maxi- | Maxi- :
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule A t Benefits available to
Maximum [numberinumber|provisions; ,and benefit|Dura- | room and {allowance|Lump auo\:ance rnm;n 8 newly insured
Home | Office |Ho®Pi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum or . anc
N ! . s normal [limitation
tal where ness dent | paid paid service| allowance | services deli
for for elivery
e - - - e -— —_ -— — — Regular Employee and dependent Employee and dependent:

benefits Hospitalization and surgical—

for 6 after 9 months

weeks Semi- [10 — Full cost | — |Up to $99| —_
privateldays of speci- Employee: .
room fied serv- Accident and sickness—if preg-

ices nancy commences while insured
- - - b - —_ —_ - —_ -— Regular Employee and dependent Employee and dependent:

benefits After 9 months

for 6

weeks Up to |70 $840 Up to — |Up to $85 —_
$12 days 180
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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 » death and Hospitalization Surgical | Medical insurance sation Surgical | Medical
smemberment
Ee:ihlehem Steel Company] Employee and dependents Retirinz at age 65: —_ -_ bt _ _ -_ —_— —_
. [Amount in effect
Steeiworkers immediately prior
éﬂestheaia aliowance (for surjery performed in or [to retirement re-
February 1450 out of hospital by licensed physician other than op- [duced according to
erating surgeon or his assistant or employee of ifollowing schedule:
hospital)—if surgicai benefit is $75 or under, $15;
if surgical benefit is over %75, 20 percent of
surgical benefit
Diagnostic X-ray allowance (for cases in or out of
hospitali—up to § 7% during any 12-month period
Amount
Diagnostic examination aliowance (for cases in or ment continued
out of hospital)}—up to »75 during any 1Z-month
period Less than
$1.94 o 1,300
Radiation therapy allowance (for cases in or out of {$1.94 to
hospitai)—up to & 7. 50 per treatment; maximum $2,32 . 4,000
aliowance per condition ranges from %75 to 4200 $2.32 to
$2.70 cene 4,500
$2.70 to
$3.1% aeeee 5,000
$3.14 to
$3.52 cocee 5,500
$3.52 and
lover 6,000
etiring prior to
e 05:
[Amount in effect
immediately prior
retirement
maintained until
age 65; thereafter,
same as for em-
ployee retiring at
hge 65
Weirton Steel Company - _— etiring at normal -— —_— Same as ame as —_—
retirement age: for retired [for retired
Independent Steelworkers oom and board employee [employee
Union allowance, $9 per
day, $279 per year;
March 1958 allowance for extra [for active|
services, up to $200lemployee

1
EXPLANATORY NOTES.

Retired employee may continue total amount of insurance (up to «»30,000) in effect immediately prior to retirement by contributing toward cost.
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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
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FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for depend N
employee dependents employee of retired employee Amount of contribution for—
3 Y Benelits for Tetired omp[oyee
Benefits for loyee and dep s
C ~ il and dependents
ooy Y| Jointty |COmPM Joimty (EmBLoyeciCompany! yoiney [Ermployee |Company) 5o,y [Employee - ek
Y Y Y Emplayee Company Employee Company
- X _ X _ — X -_— — — — Standard Monthly contribution|Balance of cost— ") *)
hourly _ﬂo With |amount equal to em-~
") base depend- depend-|ployee's contribution
rate ents ents
Less than
. $1.94 .. $7.50 $ 9.50
$1.94 to
$2.32 e 7.80 9.80
$2.32 to
$2.70 e 8.10 10.10
$2,70 to
$3.14 . 8.40 10.40
$3.14 to
$3.52 e 8.70 10,70
$3.52 and
OVEY meaan 9.00 11,00
—_— X —_— X —_— — X —_— —_— X —_ 40 percent of cost 60 percent of cost Hospitalization and Life insurance:
surgical:’ Full cost
$1 per month
Other benefits:
(') $1.50 per month
®)

-

Financed by active employee and company contributions; see contribution columns for benefits for employee and dependents.
.Deficit, if any, is made up from reserve fund..
Employee inuing total of ins' e in effect prior to retirement contributes the same amount as an active employee.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPA% b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Nev; employeces N Cases
ecome mount : :
eligible— Before Insurance is— covered Graduated Death ?ingle ‘MMt;-
age— according to— b t [be
Maintained Paid in— erment |berment
United States Steel Immediately or [Standard hourly wage rate Insurance 60  |Until age 65, —_ - _ —_ —_ —_—
Corporation 1st of following thereafter, same
month Less than $1.94 $3,500 as for retired
Steelworkers $1.94 to $2.32 : 4,000 employee
$2.32 to $2.70 4,500
February 1958 $2.70 to $3.14 ______. 5,000
$3.14 to $3.52 5,500
$3.52 and over 6,000 .
)
! Additional insurance prov ded . . ee's expeanse.
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INSURANCE PLANS - Continued
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ACCIDENT AND SICKNESS

HOSPITALIZATION
Duration of benefits Benefits begin E:::::e:
Dail)_r g Maximurg E 1 P Per Emergency
Cases Amount Except benefit Irccation room an xtra allowance | Per | 4; ., out-patient
covered or Daily board or service Year| pirity care
Period After | Benefits limited Accident | Sickness| service Days amount allowance
age— to——
N Standard hourly Weekly|26 _ _— 1st day 8th day Employee and dependents
tional wage rate benefit| weeks
per dis-
Less than $1.94 ___  $42 [ability Semi- 120 days —_ —_ —_— Full cost of — X Required services
$1.94 to $2.32 . 45 private specified provided
$2.32 to $2.70 - 48 room services
$2.70 to $3.14 51
$3.14 to $3.52 ____ 54
$3.52 and over o.... 57
Occupational Difference between Work-

men's Compensation

benefit and above amount
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selegted allowances Up to schedule M- T MaSS
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
accepted as full cases pted as full Maxirum number | number
jpayment if annual in— payment if annual . - : P
is under— Employee Dependents income is under—]| Home | Office Hoaepi f::: . compensation Sickness|Accident v;:::l- ::{;
for for
United States Steel ‘Maximum schedule allowance| Hospital, — f— — —
Corporation 5300 $300 office, home,
elsewhere
Steelworkers Tonsillectomy-
pto $5 pto $50
February 1958
‘Appendectomy
Tp to $150 Up to $150

Digitized for FRASER
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- Continued
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
s .. | Maxi- | Maxi- : 3
Allowance Benefits begin mum | mum Other Acc’gem Daily Maximum Extra if::::t: Amounts Benefits available to
Maximum b berjprovisions| _. al:: benefit{Dura- | room and |allowance|Lump for and newly insured
Hor Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum T
me |Office . ] N . normal oni
tal where ness dent | paid paid service] allowance | services deliver
for for Y
—_ _ - —_ — —_ — —_ — _— Regular Employee and dependent:

benefits Employee and dependent mupi&i:tﬁon ln% surgical—

for 6 after 9 months

weeks Semi- J10 — Full cost -— | Up to —
privatedays of speci- $90 Employee:
room fied Accident and sickness—

services immediately
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SELECTED HEALTH AND

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

COMPANY, UNION,
AN,

Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental Lite Hospitali-
Life insurance . death and Hoepitalization Surgical | Medical insurance zation Surgical | Medical
jdi smemberment
United States Steel Employee and dependents Retiring at a§e 65: —_ — —_ — —_— —_— -— —
Corporation mount in effect
immediately prior

Steelworkers Anesthesia allowance {(for surgery performed in or }o retirement re-

out of hospital by licensed physician other than Jduced according to
February 1958 operating surgeon or his assistant or employee of ¥ollowing schedule:

hospita.l)——-if surgical benefit is $75 or under, $15;

if surgical benefit is over $75, 20 percent of Standard

surgical benefit
Diagnostic X-ray allowance (for cases in or out of
hospital}—up to ’375 during any l2-month period

Diagnostic examination allowance {for cases in or

out of hospital p to $75 during any I2-month Less than
period $1.94 ... $1,300
$1.94 to
Radiation therapy allowance (for cases in or out of $2.32 ... 1,350
hospital, p to +50 per treatment; maximum $2.32 to
allowance per condition ranges from $75 to $200 $2.70 _... 1,400
$2.70 to
$3.14 .. 1,450
$3.14 to
$3.52 . 1,500
$3.52 and
over ... 1,550
etiring after age
0 but before age
5 owing to
disability:

[Amount in
effect prior to re- |
tirement main-
tained until age 65,
thereafter, same
jas for employee
retiring at age 65

! '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.
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FINANCING
Benefits for Benefits for employee's Benefits for retired B fits for dependents A £ tributi £
employee dependents employee of retired employee mount of contribution for—
c " c , Empl £ . ] Benefits for employee and dependents Beneﬁt:nfdox; retu;edfmpféyee )
ompan: : ompany] ; . ployee{Company |Employee {Company| ., . [Employee
only Jointly only Jointly only only Jointly only only Jointly only
Employee Company Employee Company
— X _ X _— _ X — — —_— —_ Standard Monthly contribution ?|Amount.equal to ) ¢)
hourly wage No With employee's contribu-|
*) rafe depend-  depend- [tion
ents ents
Less than $1.94-— $7.50  § 9.50
$1.94 to $2.32 ... 7.80 9.80
$2.32 to $2.70 .. 8.10 10.10
$2.70 to $3.14 _._  8.40 10.40
$3.14 to $3.52 ... 8.70 10,70
$3.52 and over.. 9.00 11,00

! Financed by active employee and company contributions; see contribution columns for benefits for employee and dependents.
2 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
COMPA;‘: l') UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Nev;e employees Amount Cases
come ount
eligible— Before Insurance is— covered Gr:::a‘t ed Death d?ingle ‘“Multi
age— according to—
Maintained Paid in— [berment |berment
Amexrxican Can Company Immediately or Base weekly earnings Insurance At any |Until normal re- —_ — — — — —
1st of following Men  Womenjage tirement age,
Steelworkers month then reduced in
Less than $76.00 ___________ . ______... $ 7,900 $3,950 same manner as
February 1958 $76.00 to $88.00 __ - 9,200 4, 600 for retired em-
$88.00 to $100.00 _. -— 10,400 5,200 ployee except
$100,.00 to $115.39 .. - 12,000 6,000 that amount of
$115.39to $126.93 o eeeeee 13,200 6, 600 insurance for
and up employee with
less than 15
years? service is
reduced to $1,375
instead of $500
American Radiator and After 1 month's $1,000 60 X —_— Nonoccu- —— $1,000{ $500 $1,000
Standard Sanitary employment pational;
Corporation (Louisvilte, occu-
Ky. pational
Standard Allied Trades
Council
January 1958
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INSURANCE PLANS - Continued
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin f:::::zg
Daily Maximum
A Per Emergency -
Ca.esd Amount Except benefit Duration r%om ;nd Ex:x;asaelisxaence P::r disa- out-patient
covere Period Aceid Sickn or D Daily ang:/;nce b4 bility care
er After | Benefits limited ccident | Sickness] service 378! amount
age— to—
Nonoccupa- [Base weekl Weekly|26 - — 1st day |8th day Employee and dependents
tional arnings benefit| weeks
per dis-
ess than $76.00 _._ $42.00|ability emi- 120 days _ _— -_ I;‘uu cost of _— X Required services
76,00 to $88.00 ___ 45,00 private specified provided
$88.00 to $100,00__ 48,00 iroom services
$100.00 to $115.39... 53,50
$115.39 to $126.93 .  60.00
d up
Occupational Difference between Work-
en's Compensation benefit
d above amount
Nonoccupa- [$40 per week 26 -— —_ lat day |[8th day Employee and dependents
tional weeks
per dis-
ability Up to $14 (31 days — —_ $434 Up to $250, plus| — X  |Up to $250, plus

75 percent of
next $4,000 of
charges

75 percent of
next $4, 000 of
charges
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedul - - T Maxl-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | 0 | ‘mum
accepted as full cases pted as full Maximum number | number
[payment if annual in— payment if annual - - " i
is under—| Employee Dependents income is under—| Home | Office H:;lp‘ ::ll:::-e compensation Sickn Accident p:::l' ::iyc:
X for for
American Can Company - Maximum schedule allowance | Hospital, —_ _— ~ | $4 for — | $124 per disability [lst day [ist day -— 31 per
office, home, each . [disa-
Steelworkers elsewhere day of h)ility
“Tonsillectomy confine
February 1958 Up to §60 nder age 12, ment?
jap to $36;
over age 12,
up to $ 60
Appendectomy
Up to $150 [Up to $150
American Radiator and —_ Maximum schedule allowance | Hospital, _ _— —_— $5 for — $155 per disability [Ist day st day — Bl per
Standard Sanitary 300 300 office, home, each pisa-
Corporation (Louisville, elsewhere day of pility
Ky. Tonsillectomy confine+
Up to §$45 p to $45 ment
Standard Allied Trades
Council Appendectomy
Up to $150 Kp to $150
January 1958
! ¥ 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 dayof confinementminus surgical operation aulowance.
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
Allowance Benefits begin Maxi- | Maxi- Accident Schedule . .
. . mum mum Other and Daily Maximum Extra allowance| Amounts Benefits available to
Maximum ber berjprovisions| _. n benefit{Dura- | room and |allowance|Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- { Azci- | visits | days sickness or tion board or sum | omal fimitation
tal where ness | Aent’ | paid paid service] allowance | services deliver
for for v
o _— $4 for| — | $124 per disability |'lst lst — 31 per — Regular Employee and dependent Employee and dependent:
each day day disa- benefits | _ If pregnancy commences while
day of bility for 6 l insured
con~ weeks Sermi- ! T — Full cost| — |Upt» —
fine« p civate] Jays of speci- B0
ment? roum fied
services
—_ — |$5for| — $155 per disubility |1st ist — |31 per —_— Regular Employee and dependent Employee and dependent:
each day day disa- benefits [After 3 months
day of bility for 6
con- weeks —_ —_ - _ Up to {Up to _—
fine- $125 [$75
ment

1 i i N .
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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SELECTED HEALTH AND

C OMPANY, 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

Life insurance

Accidental
death and
dismemoerment

Hospitalization

Surgical

Medical

Life
insurance

Hospitali-

zation Medical

Surgical

American Can Company
Steelworkers
February 1958

Employee and dependents

Retiring at age 65
with at least &3

Anesthesia allowance (for surgery performed in or
out of hospital by licensed physician other than
operating surgeon or his assistant or employee of
hospital)—if surgical benefit is $75 or under, $15;
if surgical benefit is over $75, 20 porcent of
surgical benefit

Diagnostic X-ray allowance (for cases in or out of
hospital}—up to %75 during any 12-month period
Diagnostic examination allowance (for cases in or
out 5 hospital}—up to $ 75 during any 12-month
period

Radiation therapy allowance {for cases in or out of

hospit p to .50 per treatment, maximum
allowance per condition ranges from $75 to $200

jyears® service:
Amount in effect
reduced according

to service:
Years Amoun
of continue

serv- Per- Mini-
ice” ‘cent mum

25 or
more ..
15 to
25 ee—e 25 $1,375
10 to

15 . —

50

500

American Radiator and

Employee and dependents

“ 7
Corporation {Louisville
Ky.r;”

Standard Allied Trades
Council

January 1958

Diagnostic X-ray and laboratory examination
allowance (for cases in or out o% hospita.lp:xp to

$30 per ai-ability
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FINANCING

B fits for B fits for ployee's Benefits for retired Benefitl for dependents .
employee dependents employee of retired employee Amount of contribution for—
) for retired employee
r Benefits for employee and dependents Benait:n::lr To melﬂp oyee
Company Jointly ¢ nly Jointly E ‘1:1 7 nlt Jointly Employee |Company Jointly Employee Cepeprents

only only only onty only only only Employee Company Employee Company

X - X - et X - —_— -— —_— — —_— Full cost _ Full cost

-_ X —_— X — — — —_ —_— — —  |Benefits for employee only, $0.75 |$7.603 per month — —

per week; for employee and

dependents, $1.50

per active participat+
ing employee

Digitized for FRASER
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SELECTED HEALTH AND
ELIGIBILITY
REQUIREMENTS 1IFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAX 5 UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Nev; employees A ¢ = Cases "
ecomea moun p -
eligible— Before Insurance is— covered Graduated Death. d?::g::n- d:::,lt:m_
age— according to— berment |berment
Maintained Paid inw—
California Metal Trades |Immediately or [$2,000 60 X Nonoccu- —_ 1$2,000}$1,000 |$2,000
Association 1st of following pational .
month
Various unions
January 1958
Continental Can Company, | 1st of month fol- }Annual base pay Insurance 65 For 1 year (or —_ _ —_ _ —_—
Inc. lowing month for period in-
Steelworkers employment | Less than $4,000 $ 6,000 sured, if less
commences $4,000 to $5,000 B than 1 year)
February 1958 $5,000 to $6,000 10, 600
$6,000 to $7,000 12,000
and up
Deere and Company Immediately or Service Insurance 65 _ Installments onoccu- jService
1st of following tional
Automobile Workers month Less than 6 ths $ 500 Less than 6 months.. § 500($ 250 [$ 500
6 months to 2 years 2,500 6 months to 2 years.| 2,500} 1,250 | 2,500
April 1958 2 years and over. One year's 2 years and over ... One 50 per- One
earnings: lyear' s|cent of [year's
Minimum—$2, 500 learn- |death jearnings;
Maximum—8§ 50, 000 ings: |benefit ini-
ini. ——
UIT— , 500
» 500 -
axi~ am——
um-——| 20,000
0,00
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INSURANCE PLANS - Continued
ACCIDENT AND 5.... .ZS3 HOSPITALIZATION
Duration of benefits Benefits begin f:::::::
Daily Maximum
Cases 4 Per Emergency
cove:e a Amount Except bez:ﬁ‘ Duration r?;;r:r:nd Ex‘t;;a saeligxaence f::r disa- out-patient
s s . N Daily bility care
Period After | Benefits limited | A¢cident | Sickness| service Days| _ount | 2llowance
age— to—
—_ —_ —_— —_ — —_ — Employee and dependents
¢) ¢) ) *) *) ™) )
Ward 100 days —_ -— _— Up to $300, plus| — X Up to $300, plus
o- 75 percent of 75 percent of next
dation next $4,000 of $4,000 of charges,
charges, plus up plus up to $25 am-
to $25ambulance bulance allowance
allowance
Nonoccupa- |Annual base Weekly |26 — —_ lst day |[8th day Employee and dependents
tional {pay benefit [weeks
per dis-
é‘;“;oﬁo‘ﬁ ;i’ggg el 322 ability Semi- 120 days — — — Full cost of — X  |Required services
$4,000 to $4,500 . 50 private specified provided
$4,500 and over —_. 55 room services
Occupational |Difference between Work-
men's Compensation benefit
and above amount
Nonoccupa- |[Hourly Weeklyj26 —_ — 8th day |8th day Employee and dependents
tional earnings benefit|weeks
er dis-
Less than $2.00 ... $42.5 Ebility Semi 70 da — — — Full cost of — X IR ired services
- ys cost o equire:
:g' gg :: :g' Zg ——- gg~ gO private specified lprovided
. . —— . room services
$2.60 to $2.90.__.  65.00
$2.90 and over ...__ 72.50
Occupational [Difference between Work-
imen's Compensation benefit
and above amount

1
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No accident and sickness insurance benefit provided by plan; employees covered by the California State temporary disability law., See Appendix A.



120

SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND k Up to schedul lected all Up to schedul — _
DATE OF INFORMATION all Covers allowance Allowance Benefits begin m hx::u?n
accepted as full cases pted as full 2 number | number
[payment if annual Emplo in—— payment if annual . - < <
A yee Dependents £ Hospi- | Else compensation o s1ane) Visits days
is under— income is under—| Home | Office tal where Sick A paid paid
for for
California Metal Trades _ Maximum schedule allowance [Hospital, -_ Up to Up to Up to —_— Home and office: ist 1 per —_—
Asscciation office, home, $6 per |$4 per |$4 per 300 per year visit day
elsewhere visit visit visit
Various unions | Tonsillectom Hospital:
Up to $53 Up to $53 400 per year
January 1958
Appendectom
Up to $175 Up to %175
Conti 1 Can Company, — Maximum schedule allowance | Hospital, _ —_ —  |$4 for — |$124 per disability [ist day [lst day — (31 per
Inc. 300 300 office, home, each disa-
Steelworkers elsewhere day of bility
Tonsillectom confine -|
February 1958 p to Under age 12, ment’
up to $36;
over age 12,
up to $60
Appendectom:
Up to 5i§% Up to $150
Deere and Company bt Maximum schedule allowance |Hospital, —_— Upto |Upto |Upto — |$637 during 1st 26 18t day |lst day [l per —
|§36'6 lsiﬁu office, home, $3.50 {$2.00 [$3.50 'weeks from date of lst day
Automobile Workers elsewhere per per per visit or $175 during
Tonsillectom { visit visit visit full period of disa-
April 1958 p to p to bility, whichever is
greater

1 If surgical operation performed, allowance is greater of (a) $4 for each day of hospital confinement up to day of operaﬁon; or (b} $4 for each day of confinement minus surgical operation allowance.

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



INSURANCE PLANS . Continucd

121

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
. .| Maxi-T Maxi- :
Allowance Benefits begin mum mum Other Accident Daily Maximum Extra ?;:hedule A t Benefits available to
Maximum - number[pumber|provisions .and benefit| Dura- | room and |allowance|Lump 2. ovivance mo\;n s newly insured
Home | Office Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum or . and
N B4 A N normal |limitation
tal where ness | dent | paid paid service| allowance | services (oli
E for for delivery
- — {Up to —  |$ 120 per disability |lst st 1 per —_ — — Employee and dependent Employee and dependent:
$4 per visit }visit [day If pregnancy commences while
visit insured
Up to $150 maternity allowance
— — |$4 for| — |$124 per disability [lst 1st — |31 per — Regular Employee and dependent:
each day day disg- befefits Employee and dependent If pregnancy commences while
day of bility for 6 insured
con- weeks Semi- |1« —_ Full cost — |Up to $90 —
fine - private|days of speci-
ment! room fied
services
—_ — 1$3.50 ] — [$245 per disability |lst 1st — |70 per —_ Regular Employee Employee and dependent:
for’ day day disa- benefits If pregnancy commences while
each bility for 6 insured
day of weeks Semi- |70 — Full cost | — [Up to $75 —
con- private|days of speci-
fine - room fied
ment services
Dependent
—_ — —_ —_— Up to |[Up to $75 —_
$70

1
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

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

COMPANY, UNION,
D Retired employee Dependents of retired employee

DATE OF INFORMATION

Types and amounts
yP Accidental Life Hospitali-

Life insurance death and Hospitalization Surgical | Medical insarance sation Surgical | Medical
i ment
California Metal Trades Employee and dependents — —_— — —_ —_— _ e — -
Association
Various unions Additional accident expense allowance (for expenses
incurred within 90 days of accident in excess of :
January 1958 those covered by other plan benefits)}—up to $300
Polio allowance (in lieu of all other plan benefits,
wfor all expenses incurred within 2 years after
disability commences)—up to $5,000
Diagnostic X-ray and laboratory allowance for non-
hospitalized cases—up to $100 sor any one accident
and all sicknesses during any 12-month period
Continental Can Company] Employee and dependents |Retiring at age 65| —_ _ —_ — — — — —_—
Inc. 1A in effect
Steelworkers immediately prior

Anesthesia allowance (for surgery performed in or {to retirement

out of hospital by licensed physician other than operd reduced 10 per-
ating surgeon or his assistant or employee of hos~ |cent immediately
pital}—if surgical benefit is $75 or under, $15 if |and 10 percent
surgical benefit is over $75, 20 percent of surgical |annually for next
benefit 4 anniversaries of

February 1958

retirement
Diagnostic X-ray allowance (for cases out of hos-
pital}—up to $75 during any 12-month period
Diagnostic examination allowance (for cases in or
out of hospitall—up to $75 during any 12-month
period
Radiation thera allowance (for cases in or out of
hospital p to $7.50 per treatment; maximum al«
lowance per condition ranges from $75 to $200
Deere and Company Employee only $1,000 —_ Same as for active l;‘:mc as —_ —_ Same ag Eme as —
employee ¥ activel for retired [for
Automobile Workers Disability employee employee |retired
Laboratory and X-ray examination allowance for retirement: lemployee
April 1958 noﬁEOSP__itﬁ_ﬂ_e_a_caseuﬂp to $25 per disability Amount in effect
i diately prior
to retirement
‘Employee and dependents imaintained until
age 65, thereafter
$1,000

Allowance for emergency care and treatment if

treated in doctor's office instead of hospital, in con-
nection with accident—up to $15 Ior expenses in ex-
Cess of medical, laboratory and X-ray examination
benefits

1 Such benefits as X-ray, anesthesia,and el. ctrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES.
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INSURANCE PLANS
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FINANCING

Benefits for retired

of retired en;'ploy e

Amount of contribution for—

mployee

3 £ d dents Benetits E2
B and dep piy
Employee Company Employee
- [Full cost—$13. 75 per, —_—

Imonth per employee

Full cost

Full cost

insurance:

- [Hourl
earnings

Less than $2.00.___
$2.00 to $2.30 ____
$2.30 to $2.60 ___
$2.60 to $2.90 .
$2.90 and over .

Monthly contributio:

o
de—mnd- depend-

All benefits except life and acciden- |Life and accidental
tal death and dismemberment Jeath and dismem-

berment insurance:
Full cost

Other benefits:
alance of cost

ospitalization and
surgical:
enefits for employee
only, $1.35 per month;|

for employee and de-
dent 4

Life insurance:
cost

Other benefits:
‘Balance of cost
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SELECTED HEALTH AND

ELIGIBILITY ;
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Axb UNION, If permanently and totally giqabled Amount
DATE OF INFORMATION Ne‘; employees N . Cases
ecome moun . .
eligible— Before Insurance is— covered Graduated Death ?mﬂe ‘.Multx-
age—- - according to— o
Maintained Paid i R erment [berment
International Harvester After 3 months? $2, 800 combination term and paid-up insurance At any |[For 1 year ! i _— Nonoccu- —_ $2,800]$1,400 | $2,800
Company employment age pational e ©)
Automobile Workers Additional group term insurance:; 60 X _
Base weekly
April 1956 earnings Insurance
Less than $48.08 $2,000
$48.08 to $67.31 3,000
$67.31 to $86.54 4, 000
$86.54 to $105.77 5, 000
$105.77 to $125.00 6,000
and up
Caterpiliar Tractor After 30 days' Base hourly rate Insurance 65 — Installments; |Nonoccu-{Base hourly rate
Company employment and payments pational; i;
Less than $ 1. 345 $2,000 insured cease at age |occupa- [Less than $1.345____ ($2, 000[$ 1,000 [$2, 000
Automobile Workers $1.345t0 $1.685 3, 000 2 years 65 tional $1.345t0 $1.685____| 3,000| 1,500 3, 000
$1.685 to $2.255 4, 000 $1.685t0 $2.255._ | 4,000 2,000 4, 000
April 1958 $2.255 to $2.755 5, 000 $2.255 to $2.755.. | 5,000 2,500 5,000
$2.755 and over 6,000 $2.755 and over ... | 6,000( 3,000 6,000
*)
‘z Upon expiration of 1 year, employee may retain paid-up insurance purchased by his contributions or receive thé cash surrender value. .
Availavle ir case’ of loss of an eye owing to injury only or loss of hand or foot owing to disease or injury.
: Available in case of loss of both eyes owing to aisease ot injury.

Additional insurance provided at sxtra cost.
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin f::::gez
Cases bg:ielfzt : m’:xm:x Extra allowance | Per Per Emergency
covered .Amount Except or Duration Dail board or service year g:l.i‘t- out;::teient
Period After | Benefits limited Accident | Sickness| service Days .amou);xt allowance 4
age— to— B
- Nemoccupa - Weekly |52 — _ lst day 8th day Employee and dependents
tional nefit {weeks or lstin
|per dis- hospital
[Less than $60 ... $35 lability Semi- 120 days — —_ —_ Up to $250, plus| -— X Required services
60 to $70 — 42 private 75 percent o provided
$70 to $80 .. 49 room additional -
$80 to $90 56 charges
90 to $100 63
100 and over 70
Occupational [Difference betw: Work-
jmen's Compensation benefit
and above amount
Nomoccups- se hourl Weekly[26 —_— — 8th day or] 8th day Employee and dependents
tional ra ﬁaﬂl weeks 1st in or lst in
~ |per dis- hospital |hospital
ss than §1.345_._ $25 |ability Semi- 70 days _ _ _— Full cost of _ X Required services
1.345t0 $1.685___ 36 private specified provided
1.685t0 $2.255_.__ 48 room services
$2.255 to $2. 755 60
$2.755 and over 72
Occupational |Difference between Work-
imen's Compensation benefit
and above amount
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SELECTED HEALTH AND

SURGICAL MEDICAI
COMPANY, UNION, Operation schedule— Employse
AND Up to schedule selected allowances Up to schedul TS
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin
acc-ptoddal i\ﬁl cases pted as full Maximum number | number
[payment if any in— payment if annual - - . "
is under— Employee Dependents income is under—| Home } Office H::lpi fli::e compensation {8{ kn. ident] Vi®its ::iyd.
for fox
International Harvester —_ Maximum schedule allowance| Hospital, — —_ — $5 for — $600 per disability Ist day | 1st day — 120 per
Company 3 office, home, each disx-
elsewhere day of bility
Automobile Workers Toasiliectom: con-
P to « P to . fine-
April 1958 ment
{ Appendectormn
T ¥ | Up e ¥II5 |
1
i
)
'
Caterpillar Tractoxr _— Maxirmon schedule allowancd Hospital, —_ _— _ $3.50 —— |$245 per dizability (Ist day |let day — 170 per
Company [$250 $250 office, home, for disal
elsewhere each
Automobile Workers Tonsillectom: | day of
Up to $50 L, up to con-
April 1958 $30; adult, up fine-
to $50 ment
Appendectom:
ﬁp to ¥ I%? Up to § 125
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INSURANCE PLANS - Continued

MEDICAL - Continue:. MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
) i) Maxi- | Maxi- :
Allowance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
5 . s and 8 allowance] Amounts A
Maximum number|namter|provisions| _. " berefit|Dura- | room and |allowance|Lump for and newly insured
Home |Office |F08pi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum rmitati
: ! ; . normal [ on
tal where ness dent | paid paid service allowance | services deli
for for elvery
— — |85 for | -— |$600 per disability |1st day[lst day] — [120 per —_ Regular Employee and dependent Employee and dependent:

each [disa- benefits T pregnancy commences while

day of bility for 6 inrured

con- weeks emi- | 120 —_ Up to — |Upto -

fine- private] days $250, plus, $62,50

Iment room 75 percent i
of addi- 1
tional |
charges

— — |$3.50 — | $245 per disability |1stday|ist day] — [70 per -— Regular Employee and dependent Employee and dependent:

for disa- benefits I pregnancy commences while

each bility for 6 insured

day of weeks Semi- |10 — Full cost | — |Up to $75 —

con- privatcidays of

fine~ room specified

|ment services
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SELECTED HEALTH AND

COMPANY, UNION,
AND
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

Life insurance

Accidental
death and
[dismemberment

Hosepitalization

Surgical

Medical

insurance

Hospitali-
sation

Surgical

Medical

International Harvester
Company

Automobile Workers

April 1958

Employee and dependents

%ﬁﬁ#&&ﬂqﬂ
service s In

service ant -

Diagnostic X-ray and laboratory examination

allowance for nonhospitalized cases—up to $25

per disability

sured for 5 years
at time of retire-
ment, Or at age
55 with ears!
service if Owin,
to disabi ty:
Amount of paid-up
insurance accu-
mulated prior to
retirement or
amount based

on service

as listed below,
whichever is
greater:

Years of
service

25 and

over w.— $1,800
20 to 25. 1,500
15 to 20-. 1,200
10 to 15... 1,000

)

Amount

employee

for active
employee

Same as for active (Same as [Same as

for active
jemployee

— ame as
for retired

lemployee

Same as
for
retired
employee

|Same as
for retired
employee

Caterpillar Tractor
Company

Employee only

Retiring at age 65
years

Automobile Workers

April 1958

12-month period

Diagnostic X-ray and laboratory examination

allowance for nonhospitalized cases—up to $25 for
any one accident or for all sicknesses during any

service and in-
sured 5 years at
time of retire-
ment:

¥$1,000

[Same as for active
employee but
maximum hospitali-|
zation and surgical
benefits limited
during retirement
to $1,000

for active
employee
but maxi-
fnum hos
pitaliza-
kion and
purgical
enefits

imited

uring re-

irement
$1,000

Same as
for retired
employee

Same as
for
retired
employee

! Such benefits 28 X-ray, anesthesia,and electrocardiogram allowances mv be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in

EXPLA;‘IATORY NOTES.

Employee Tetiring owing to disability has option of receiving ad ‘ic 2! group term insurance in installments or having it maintained.
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INSURANCE PLANS

- Continued
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FINANCING

Benefits for Benefits for employee's Benefits for retired Benefits for dependents P
employee dependents employee of retired ex:xl;loyee Amount of contribution for—
N } for retired employee
c . Benefits for employee and dependents Beneﬁt:m;n; retired employee
Company| Jointly ompany] Jointly Employ pany| ;oo jEmployee [Company|, . [Employee <
24 Jointly
only only only only only only only Employee Company Employee Company
- X _ X — — X —_— — X —_ Combination paid-up and term life |Accidental death Life insurance:
Insurance: insurance: Employee contribution ceases, paid-up
Varies according to age of entry into| cost insurance (financed by'employee prior to
plan: Those entering at age 45 and retirement) continues in effect; company
under contribute $2.60 monthly; for Other benefits; pays cost of dil.ie::ence betwe‘en employee-
those entering after age 45 the above Balance of cost financed pa.xd-.u.p insurance (if less) and
amount is increased by approxi- guaranteed minimum coverage
mately $0. 17 up to maximum of
$5.20 for those entering plan at age Other benefits: Other benefits:
60 and over Benefits for employee | Balance of cost
only, $3.70 per month;
Additional group termlife insurance: for employee and
Basge weekl Monthl: spouse, $8.14
earnings contribution
Less than $48.08_______ $1.00
$48.08 to $67.31 __ 1.50
$67.31to $86.54 ______ 2.00
$86.54 to $105.77_.__. 2.50
$105.77 to $125.00 ... 3.00
and up
Dismemberment insurance and
accident and sickness benefit:
Base weekly ~Monthly
earnings contribution|
Less than $60 .. — $1.95
260 to $70 _ — 2.34
70 to $80 .. 2.73
%80 to %90 - 3.16
890 to $100 .. 3.55
100 and over o ... - 3.9%
Hospitalization, surgical, and
medical:
Benefits for employee only, $1.85
per month; for employee and 1
dependent, $4.07; for employee and
2 or more dependents, $5.,47
_— X — X -_ — X —_ —_ X -_ Life and accidental death and dis- Balance of cost Hospitalization and Life insurance:
berment insurance and g_gg%_a_: cost
accident and sickness benefit: Benefits for employee
Base hourly Monthl only, $1.45 per month;|Hospitalization
rate contribution? for employee and ﬁ surgical:
X - children, $2.50; for Balance of cost
Less than $1.345 ...  $1.80 employee and spouse,
et —— ew s
. o $2. ————— .
$2.255 to $2.755 ____  3.90 oy wnd childzen,
$2.755 and over —e.... 4. 60
Other benefits:
Benefits for 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

1
z
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Employee's contribution used to purchase paid-up insurance;
Employee covered by additional life insurance pays the additi

company purchases term insurance to make up difference between paid-up insurance and $2, 800,
onal cost for this coverage.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAKEU’) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Nev‘: employees Amount Cases
ecoma moun < s s
1 Insurance is— covered Single | Multi-
eligible— Before acgrzd,:at:d Death |[dismem-{dismem-~
age PR i 3 rding to lberment {berment
Maintained Paid ip—
Radio Corporation of Life insurance and{ Annual base wage Insurance| 60 — Installments — — —_ —_ —_

America

accident and

sickness benefits: |L.ess than § 1, 200 $1,500

Eiectrical (IUE); Tmraediately or $1,200to $1, 800 2,500
Electrical (IBEW) 1st of following $1,800 to $2,400 3,500
month $2,400 to $3, 000 4,000

February 1958 $3,000 to $3, 600 5,000
Other benefits: $3,600to $4,200 6,000

ter days? $4,200 to $4, 800 7,000

employment $4,800 t0 $5,400 8,000

$5,400 to $6, 000 9,000

10,000

$6,000to $6,600

$250 !

! Providei in adiition to insurance based on employes's annual base wage.
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INSURANCE PLANS - Contintved

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin f:::::e:
Cases bg:ie‘i)i,t : :ﬁz’;m:s Extra allowance [ Per Pex Emergency
covered Amount Except or Duration Daily board or service year ::l.::; °“t;§::“m
Period After | Benefits limited Accident | Sickness| service Days|  ount allowance
age— to—
Nonoccupa- ’ Basic benefit Employee and dependents !
tional
Average weekly Weeklyl26 _ — 8th day, [8th day, jUpto $1) |70 days _ _— $770 Up to $100 —_ X Up to $50
earnings benefitiweeks retro- retro-
per dis- active to |active to ) 2
Less than $36 $27 fability ist after |lst after Supplementary benefits for employee only
$36to $40 . 30 4 weeks' |4 weeks'
$40 t0 $50 e 33 disability [disability
$50 10 $60 oo 36 $2 20 days _ - $40 —_ X —_
$60t0 $70 38
$70t0 $80 ________ 40
$80to $90 o 42
$90 and over 45
Supplementary benefit
$2.10 per day 100 days| — bl Upon ces-|Upon ces-
per dis- sation of [sation of
Rbility basic basic
lbenefit  penefit
Occupational |Difference between Work- iz — — When When
imen's Compensation benefit {weeks Work- Work-
and 80 percent of base per dis- men's men's
'weekly wage ability Compen- [Compen-
sation sation
benefit is |benefit is
payable jpayable
1 1 d d N :
For Camden, N. J., Y and their dep ; benefits for employees in ~ther areas may vary according to local hospital rates.

% Provided in addition to basi
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c hospitalization benefits; payable only if employee i-. ontinuously confined to hospital for at least 8 days and is receiving accident and sickness benefits.



132

SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, : Operation schedule— Employee
AND Up to schedule selected allowances - Up to schedule aa= T Maxs
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin | | S
accepted as full cases pted as full Maxi
jpayment if annual Employee Dependents in payment if annual Hospi- | Else- compe:::rt‘i‘on mv‘?::.’te: m;x::b: Y
income is under— ploy P income is under—| Home | Office ‘:lp where SicknessjAccident paid p;iyd
_ for for
Radio Corporation of _— Maximum schedule allowance | Hospital, — —_ — |Up to — $ 280 per disability 1st day |lst day — |70 per
America [$250 $250 office, home, $4 per disa-
elsewhere day bility
Electrical (IUE); Tonsillectomy
Electrical (IBEW) Gp to $50 Up to $50 *) :
February 1958 Appendectom
P to $166.50 [Up to $166.50 R
*) )

! For Camden, N, J., employees and their dependents; benefits for employees in other areas may vary according to local hospital rates.
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INSURANCE PLANS - Continued
MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical ’
. ) s [ Maxi-| Maxi~ .
Allowance . Benefits begin mum mum Cther AC:]::"“ Daily Maximum Extra . aslf:\:::?e Amounts Benefits available to
Maximum mumbe rfnumberfprovisions sicknes benefit|Dura-| room and |allowance|Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits days 1ckness or - tion board or sum | o .omal [limitation
tal where ness dent | paid paid lservice allowance | services deliver
for for . Y
—— -— |Up to $280 per disability |lst day] 1st day 70 per —_— Employee and dependent' E oyee and endent:
$4 per dis- . I pregnancy commences while .
day ability ) insured
Upto |14 $154 Up.to’ — {Upto _—
$11 days $803 $100

! For .Camden, N.

# Plus up to $20 fo

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

r nursery care of infant.

J., employees and their dependents; benefits for employees in other areas may vary accérd{ng to local hospital and surgical rates.
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SELECTED HEALTH AND

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

C OMPANY, UNION,

AND Retired employee Dependents of retired employee
DATE OF INFORMATION .
Types and amounts Accidental Lite Hospitali-
Life insurance death and Hospitalization Surgical{ Medical ins pa Surgical | Medical
. : urance zation
idismemberment
Radio Corporation of Employee and depend Retiring at age 65: —_— *) (*) — —_— () ) —
America With I& or more
years' service, 40
Electrical (IUE); Anesthesia allowance for cases in or out of hospi- [percent of amount
Electrical {IBEW) tal, if surgeon makes a_separate charge for in effect at time of]
anesthesia—up to $ 15 retirement; with 5

February 1958 Nonemergency accident and sickness allowance in  [to 10 years serv-
out-patient department of hospital—up to §50 per |ice, 20 percent of
azuEﬂIty amount in effect
at time of retire-
Nonoccupational accident X~ray and laboratory ment

examination allowance (for tests performed outside

hospital}—up to $50 per accident ?)

! 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

EXPLANATORY NOTES. . . s . .
? Retired employee may use the amount of life insurance in excess of $300 for paymeént of expenses incurred by him or his dependents for hospital and surgical care; benefits same as for active
employee except that room and board allowance is $8 per day.
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benef{its for employee's Benefits for retired Benefits foi dependents Amount of contribution for—

employee dependents employee of retired employee

Benefits for employee and dependents Beniﬁt:ndlor Tetived smployee

dependents

Company]| Jointl Company| . . EmployeelCompany . Employee | Company| . . [Employee
g y Jointly Jointly Jointly
only only only enly only only only Employee Company Employee Company

X f— X —_ —_ X — — X —_ —_ -— Full cost —_ Full cost
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPAIIY. UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; employees Amount Cases
ecome oun s .
eligible— Before Insurance is— covered Graduated Single .)‘\lltl-
a % Death |dismem-{dismem-
ge— according to— e ¢ |be nt
Maintained Paid in— rment [berme
Westinghouse Electric After 3 months? Prior to age 65: 60 $1,000 Instaliments, | Nonoccu-{ Hourly rate
Corporation |employment Hourly rate Insurance |with full amount pational
10 years! less $1,000 Less than $1.25 ... [$1,875 |{$ 937.50{$1,875
Electrical (IUE) Less than 91,25 $ 3,750 |service $1.25 to $1.50 —__| 2,250 |1,125.00| 2,
$1.25 to $1,50 4,500 |and $1.50 to $1.75 e[ 2,625 ({1,312.50 2,625
March 1958 $1.50 to $1.75 5,250 |perma- $1.75to $2.00 . _| 3,000 |1,500,00] 3,000
$1.75 to $2.00 6,000 [nently $2.00 to $2.25 .| 3,375]1,687.50| 3,375
$2.00 to $2.25 6, 750 jand $2.25to $2.50 ...} 3,750 |}, 875.00] 3,750
$2.25 to $2.50 — 7,500 |totally $2.50 to $2.75 —..| 4125 [2,062.50] 4,125
$2.50 to $2.75 8,250 (dis- $2.75 0 $3.00 ____] 4,500 {2,250.00| 4,500
$2.75 to $3.00 9,000 [ablea? $3.00 to $3.25 ....._| 4,875 [2,437.50] 4,875
$3.00 to $3.25 9, 750 $3.25t0 $3.50 .....] 5250 |2, 625.00] 5,250
$3.25 to $3.50 10,500 $3.50 to $3.75 ... | 5625 |2,812.50| 5,625
$3.50 to $3.75 11,250 60, |Until age 65, —_ $3.75 to $4.00 .| 6000 |3,000.00{ 6,000
$3.75 to $4.00 12,000 |insured |[then reduced in $4.00 and over ____| 6 750 3,375.00] 6,750
$4.00 and over 13,500 il year |same manner as
and for acg;ve em-
After age 65:! totally |ployee
For employee attaining age 65 prior to 1958, a percentage |disabled

of insurance in effect on September 1, 1950, is continued
if larger than amount indicated for employee attaining age
65 in 1958, or later. Percentage varies according to year
65 is attained——

Percent of
Year attainin insurance
age 3] continued
1955 55
1956 45
1957 35

For employee attaining age 65 in 1958 or later, amount in
effect immediately prior to attainment of age 65 reduced

5 percent and reduced by like t thly thereafter,
until amount in effect equals 25 percent of amount in effect
prior to the original reduction

! Employee must have 5 years' continuous service immediately prior to attaining age 65 to be eligible for insurance after age 65. Amount of life insurance reduced after age 65 by amount of

hospital and surgical benefits paid after a,
Also applicable to employee with
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e 65.
years but less than 10 years of service on December 1, ;1955.



INSURANCE PLANS - Continued

137

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin f:::::ed
Daily & Maximum Per Emergenc
Cases Amount Except benefit Duration room and | Extra allowance|Per | . o out-pgtien{
covered . - . or Daily board or service  |year| piity care
Pericd After | Benefits limited Accident | Sickness| service Days amount allowance
age~—— to—
Nonoccupa- |Hourly Weekly 26 —_ — 8th day o1 8th day oy Employee and dependents *
tional rate benefit [weeks 1st day in|1lst day i
per dis- hospital [hospital
) Less than $1.25 ... $30.00]ability Up to §12 | 70 days - - $840 Up to $100 —_ X Required services

$1.25t0 $1.50 . 32.00 *) ) provided
$1.50 to $1.75 35,00 () *)

$1.75 to $2.00 37.50

$2,00 to $2.25 42.50

$2.25 to $2.50 47.50

$2.50 to $2.75 52.50

$2.75 to $3.00 57.50

$3.00 to $3.25 62,50

$3.25to $3.50 67.50

$3.50 to $3.75 72,50

$3.75 to $4.00 .. 77.50

$4.00 and over ___.. 85,00

*)

1

Benefit discontinued at age 65,
® At age 65, benefits cease for employee with less than 5 years' service and his dependents; for employee with 5 or more years' service and his d

dents, total

beneﬁgs limited to $750 during balance of employee's life. When hospital and surgical benefits are paid, a corresponding reduction is made in the employree's life insurance.
Employee may slect alternative maximum daily benefit of $15 or $10; premiums are adjusted accordingly.
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule W= Max<
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mu:: mum
accepted as full cases pted as full M number | number
lpayment if annual in— payment if annual - -
is under—| Employee Dependents income is under—| Home | Office H::lpi f;:: . compensation Sickn Accident v;::td' ::zd'
for for
Westinghouse Electric —_— Maximum schedule allowance|Hospital, — —_— —_— — —
Corporation 5 250 office, home,
elsewhere
Electrical (IUE)
March 1958

3

Up to $50

Tonsillectomy

Child, up to
$30; wife, up
to $50

Appendectomy
Up to $125 Up to $125
¢) *)
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At age 65, benefits cease for employee with less than 5 years' service and his dependents; for employee with 5 or more years' service and his
benefits limited to $750 during balance of employee’s life. When hospital and surgical benefits are paid, a corresponding reduction is made in the employee's life insurance.

d 4

ts, total

of hospital and surgical



INSURANCE PLANS - Continued

139
MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
s .. | Maxi- | Maxi- :
Allowance Benefits begin mum | mum Other Accxgent Daily Maximum Extra a‘?lc:;::ii Amounts Benefits available to
Maximum Inumber|numberfprovisions si:]:l ss benefit| Dura- | room and |allowance|Lumrp for and newly insured
) Hospi-| Else- compensation Sick- | Acci- | visits | days ne or tion board or sum DR
Home |Office . y 3 1 normal [limitation
tal where ness dent | paid paid service| allowance | services Y
for for delivery
—_— —_ — — — Employee and dependent

Digitized for FRASER

$150 maternity allowance

Employee and dependent:

If pregnancy commences while
insured
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SELECTED HEALTH AND

COMPANY, UNION,
AND
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 s
Life insurance death and Hospitalization Surgical | Medical in-ﬁi{:nce Hz:‘:;:‘u Surgical | Medical
[di smemberment
Westinghouse Electric Employee and dependents |[Retiring at age 65 —_ ame as for active [Same as —_ —_ Same as Same as _
Corporation or later: employee for for retired |for retired
Same as for active active employee |employee
Electrical (IUE) Major medical expense allowance—75 percent of employee after employee

March 1958

expenses in excess of other plan benefits during
each medical expense period which is in excess of
$100; maximum, $5,000 during any one medical
expense period and $10,000 during ail medical
expense periods

age 65

Retiring prior to
age 35:§

Same as for active
employee

1
EXPLZANATOR Y NOTES.

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

? Available if employee retires on pension, which requires a minimum of 15 years' service; if retiring on disability pension, employee is covered by the $1,000 life insurance leit in force under
permanent and total disability provision.

Digitized for FRASER
http://fraser.stlouisfed.org/
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
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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:ni: :1: etu;ed employee
Co;::fany Jointly Cz‘:lp any| Jointly En;l:'lloyyee C:r:lpa ny Jointly En;];}oyee Czr:lpany Jointly En;pnlloyee i -
4 ¥ Y Y 4 Y Employee Company Employee Company
—_ X _— X —_ X —_ —_ X —_ — Benefits for employee prior to age |Benefits for em- Benefits for em- Benefits for em-
65 and dependents: %%axss.gziez;ﬁl&&nz %lexss.eziez;ﬁe_ezs %lgxss_esigz_sg_éss
) ) *) Monthly contribution -MM: 5 and dependents: 5 and dependents:
ith

M

No
Hourly de—End-
rate ents

Up to $1.25 .. $3.30

$1.25¢t0 w1.50_.. 3,60
$1.50 to »1.75_. 3.90
91,75 to $2.00 . 4.20
$2.00 to $2.25... 4.50
$2.25 to $2.50 . 4.80
$2.50to $2.75.. 5.10
$2.75 to $3.0U .. 5.40
$3.00 to $3.25... 5.70
$3.25 to $3.50_.. 6,00
$3.50 to $3.75.— 6.30
$3,75 to $4.00 . 6460
$4.00 and over_.. 7.20

1

depend-

ents

$ 9.40
9.80
10.20
10, 60
11.00
11.40
11.80
12.20
12, 60
13,00
13,40
13.80
14.50

Balance of cost

Benefits for em-
ployee after age 65

and dependents:
Full cost

Same as active em-
ployee

Balance o% cost
Benefits for em-

loyee after age
ES and aegenagnts:
Full cost

1

2 Benefits for employee 1

Digitized for FRASER
http://fraser.stlouisfed.org/
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Effective November 1, 1958, company will pay full cost of employee’s benefits.
etiring prior to age 65, except if owing to disability, and dependents are jointly financed until age 65.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAxb UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N“;eemPl°Yee' Amount Cases
coma oun! . i
eligible— Before Insurance is— covered Graduated Death S:ngl e | di‘:::::-
age— according to— bertnn\ee:‘t be ot
Maintained Paid in—
Ford Motor Company 1st of month after [Basic hourly rate Insurance 60 —_— Installments |Nonoccu-|Basic hourly rate
1 month's - pational;
Automobile Workers employment Less than $1,70 - $3,200 occupa~ l;isglothansilézo — $l.:g° $ 800 [$1,600
$1.70 to $1.90 3, 600 tional .70 to $1. we—u{ 1,800 900 | 1,800
April 1958 1.90 to $2.10 1 000 $1.90 to $2.10 —___} 2,000] 1,000 2,000
$1.90to § ,
$2.10 to $2.30 4,400 $2.10 to0 $2.30 ._____| 2,200 1,100} 2,200
$2.30 to $2.50 4,800 $2.30 to $2.50 .| 2,400} 1,200{ 2,400
$2.50 to $2.70 5,200 $2.50 to $2.70 .____| 2,600f 1,300 2,600
$2.70 t0 $2.90 5, 600 $2.70 to $2.90 .| 2,800] 1,400} 2,800
$2.90 to $3.10 6,000 $2.90 to $3.10 __.__| 3,000, 1,500} 3,000
$3.10 and over 6,400 $3.10 and over ... | 3,200} 1,600} 3,200
General Motors 1st of month Before age 65: 60 |Until age 65, Installments |Nonoccu- |Base hourly rate
Corporation following or Bage hourly rate Insurance with 15 jthen reduced in pational; -
coinciding with L than $1.38 3.500 |OF more{same manner as ) occupa- |Less than $1.38 ___[$1,750] $ 875}$1,750
Automobile Workers 2 months’ $§B;8 an$1 '63 $ ’0 0 years' |for active em- tional $1.38t0 $1.63 _____| 2,00 1,000] 2,000
employment e to i1 ss 4, go plan  [ployee $1.63t0 $1.88 ____| 2,250, 1,125]| 2,250
April 1958 <630 $1, 4,5 cov- (Optional) $1.88 to $2.13 2,500 1,250 2,500
$1.88 to $2.13 5,000 erage P $2.13 to $2.38 _ 2,750 1,375] 2,750
$2.13 to $2.38 5,500 $2.38 to $2.63 ____| 3,000, 1,500 3,000
:;-zg g :g-gz 2"5’38 $2.63 10 $2.88 _____| 3,250, 1,625| 3,250
td . ’ $2.88¢t0 $3.13 ...} 3,500] 1,750 3,500
:g.?g ::3:‘.':3 ;’.ggg 60 Until age 65, — $3.13 and over .| 3,750} 1,875 3,750
. 4 with 10 |then reduced in ~
to 1S same manner as
After age 65: t i -
Insurance reduced 2 percent monthly until (1) for em- Y::;" fol: aecetwe em
ployees with 10 or more years' coverage, amount equals Ic’ov- ploy
12 percent of amount in effect immediately prior to age
initial reduction multiplied by years of coverage up to 20, erag
minimum—$500; or {2) for employees with less than
10 years' coverage, insurance reduced as above until
separation from service or until amount in force is
$500, whichever is earlier.
North American Aviation, |After 3 months' [$5,000 60 x —_ INonoccu- — |45,000{$2,500 |$5,000
Inc. employment pational;
occupa~
Automobile Workers tional
April 1958

Digitized for FRASER
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After total amount of life insurance has been paid, $500 of group coverage provided during remainder of employee's total disability.



INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS

HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coverage Maximum . £ .
Cases Amount Except benefit Duration room and | Extra allowance | Per d.i:ar- out:;g:ie;{
covered i K . or Daily board or service year bility care
Period After | Benefits limited Accident | Sickness| service Days amount allowance
age— to—
Nonoccupa- |[Basic hourly Weekly | 26 —_ —_ 1st day 8th day Employee and dependents !
tional rate benefit | weeks or 1st in
- per dis+ hospital
Less than $1.70 ... $38.40 |ability Semi-~ 120 days — — — Full cost of —_ X Required services
$1.70 to $1.90 ... 43.20 private specified provided
$1.90 to $2.10 ... 48.00 room services 2
$2.10 to $2.30 __. 52.80
$2.30 to $2.50 ... 57.60
$2.50 to $2.70 .. 62.40
$2.70 to $2.90 .. 67.20
$2.90 to $3.10 __. 72.00
$3.10 and over ... 76.80
Occupational |Difference between Work-
men's Compensation benefit
and above amount
Nonoccupa- |Base hourly Weekly]26 — - ist day |8th day Employee and dependents *
tional rate benefit| weeks or st in
— T |per dis-| hospital
ss than $1,38 ____ $35 |[ability |semi- 120 days _— — _ Full cost of —_ X [Required services
$1.38 to - 40 private specified provided
$1.63 to 45 room services 2
$1.88 to 55
$2.13 to 60
$2.38 to 65
$2.63 to 70
$2.88 to $3.13 oo 80
$3.13 andover ——._. 85
Occupational [Difference between Work-
'men's Compensation benefit
and above amount
- \
— p— J— — p— _— —_— Employee
) ¢) ) ¢) ¢) ) (]
$8 70 days —_ _ $560 Up to $240 — X |Upto $240
Dependents
$8 70 daye — —_ $°560 Up to $120, plus| — X Up to $120, plus
75 percent of 75 percent oé next
next $1,200 of $1,200 of charges
charges

! 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.

3 No accident and sickness benefit provided for majority of employees. These employees covered by the California State temporary disability law. See Appendix A.

Digitized for FRASER
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedul lected allo Up to schedul =T Max-
DATE OF INFORMATION|  all Covers allowance Allowance Benefits begin | '\ ym | mum
accepted as full cases pted as full N Maximum number | number
[payment if annual § gL Depend in— payment if annual Office | HosPi- | Else- compensation SicknesslAccident] Vi®its | days
income is under— income is under—| Home ce tal where paid paid
for for
Ford Motor Company Single employee |Maximum schedule allowance|Hospital, —_ —_ —_ $5 for —_ $350 per disability ist day |1st day —_ —
coverage, $3,750; office each
Automobile Workers {family, $5,000? day of
‘ Tonaillectom ) con-
April 1958 *) Up to B P to . fine-
ment
Appendectom
ﬁp to 312? ﬁp to $125
*) &)
General Motors Single employee sdmum ule all Hospital Single employee —_ — |lst day, —  |$491.50 per disability [1st day [lst day — [120 per
Corporation coverage, $3,750; [$300 300 office coverage, $3,750; $12.50; disa-
family, $5,000} family, $5,000! 24 * *) ) bility
Automobile Workera “Tonsillectom @) through
3) P to T P to . ) 4th day, *)
April 1958 $5 per
endectomy day;
Optc§ fgg Up to $125 there~
after,
) ) $4 per
day
*
North American Aviation, — Maximum schedule allowance|Hospital, — Up to $3Up to $2[Up to $3|Up to $3]| $150 per year 3d visit |1st visit{l per —_
Inc. 350 office, home, per per per [per day
. elsewhere visit visit vigit visit
Automobile Workers Tonsillectomy
Upto §70 Upto §70
April 1958 I
#gendectomy
P to H Up to $175
! Total

a

Digitized for FRASER
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O family income averaged over 3 years.
Michigan Medical Service {Blue Shield plan); workers in other areas covered by different programs.
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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
: N and < allowance] Amounts <
[ ] Maxxmu{n K . nu.m'ber numberiprovisions sickness benefit Dgra- room and |allowance|Lump for and newly insured
Home | Office Hospi-| Else- compensation Sick- | Acci- visits days or tion board or sum | a1l limitation
tal where ness dent | paid paid service] allowance | services deliver
Y
for for
— — |$5for| — 1$350 per disability |lst daylst day| —- —_— —_ Regular Employee and dependent ! Employee and dependent:
each benefits Hospitalization and surgical—
day of for 6 after 9 months
con- weeks Semi- [120 — [Full cost — (Up to $70 —_
fine- private|days of speci- Employee:
ment room fied [Accident and sickness—
services immediately
-_ — |lstday{ — [$491.50 per lst day|lst day] — |120 —_ Regular Employee and dependent ! Employee and dependent:
$12.50 disability per benefite Hospitalization and surgical——
2d N disa- for 6 [ after 9 months
:ht;o:gh bility weeks Semi- [120 — Full cost | — |Up to $70 —
ayy privateldays of speci~ Employee:
$5 per room fie::lp Accident and sickness—if preg-
day; services nancy commences while insured
there -
after,
$4 per
day
-Up to Up to |Up to |Up to [$ 150 per year 3d 1st 1 per —_ —_ —_— Employee onl Employee:
$3 per [$2 per{$3 per($3 per pery visit {visit dal; ey 4 pregnancy commences while
visit visit [visit |visit insured
$8 14 $112 Up to $120 — ka to $10§ —
days

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

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

. Louis
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SELECTED HEALTH AND

OTHER BENEFITS !

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

COMPANY, UNION,
AND Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts s 1
yp Life in i Hospitalization | Surgical| Medical | , Fdfe | Hospitali-f g, 001! yredical
¢ insurance { _cea op: insurance | sation
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 tive em- tired em- [tired em-
Anesthesia allowance for cases in or out of hospi- |10to 20.___$ 500 ployee ployee ployee
April 1958 tal, if administered by nonhospital employee— 20to 30.__. 750
Ist half hour or fraction thereoi, ; each additionall30 or more 1,000
half hour or fraction thereof, $5
)
General Motors Employee and dependents Same as for ac- |Same as for ac{Same as for active |Same af [Same as — Same as Same as [Same as
Corporation tive employee. tive employee [employee for ac- |for active for re~ for re- |[for re-
Not available to until age 65 tive em- |employee tired em- |[tired em-ftired em-
Automobile Workers Anesthesia allowance for cases in or out of hospi- [retired employees ployee ployee ployes jployee

April 1958

tal, if administered by nonhospital employee—
Ist half hour or fraction Eﬁereos, $10; cach additional
jhalf hour or fraction thereof, $5

)

after age 65 with
less than 10 years
service

North American Aviation,
Inc.

Automobile Workers

April 1958

Employee and dependents

Anesthesia allowance (for surgery performed out-

side hospital—up to $10

Polio expense allowance {for expense not covered by

other plan benefits incurred within 2 years after
date of contraction of disease)—up to $5,000

Supplemental accident expense allowance ({for ex-
penses in excess of those covered by other plan

benefits, incurred within 90 days after accident}—up
to $300

Employee only

Major medical expense allowance—80 percent of ex-
penses not covered by other plan benefits, incurred
during each benefit year, which is in excess of $100;
maximum-—%5, 000

T

1
EXPLANATORY NOTES.

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

Michigan Medical Service (R-:2 Shield plan); employees in other areas covered by different programs.

Digitized for FRASER
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FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

Amount of contribution for—

emiployee dependents employee of retired employee
N Benefits for employee and dependents enefﬁ;nf:;:eet;;eei:.mployee
Company] jointly |COmPAM) ointty EploY WPANY| Jointly [FRIOYee | Company| y;y, [Employee
oy only only only onty only only Employee Company Employee Company
—_— X —_— X —_ — X —_— — — X Life and accidental death and dis- Life and accidental |[Hospitalization and ’l_..ife insurance:
imemberment insurance, accident death and dismem- surgical: Full cost
land sickness, and medical benefits: |berment insurance, |Full cost
[Basic hourly Monthly [accident and sick-
rate contribution |ness, and medical
benefits:
Less than $1.70 .. $2.76 ‘Balance of cost
$1.70 to $1.90 _ — 3.10
;l. 90 to $2.10 . 3.44 Hospitalization and
2.10 to $2.30 _. 3.79 surgical:
$2.30 to $2.50 ... 4.13 mﬁﬁnof rate of
$2.50 to $2.70 __. 4.47 local Blue Cross
$2.70 to $2.90 _. 4. 80 and/or Blue Shield
$2.90 to $3.10 5.15 plan, but no more
$3.10 and over ... — 5.50 than one-half of rate
of Michigan Hospital
Hospitalization and surgical: plan (semiprivate
Balance of cost room} and/or Michi-
gan Medical Service
Iplan
_ X — X _ — X —_ _— —_ X - Life and accidental [Life and accidental Life and accidental
m. T ingurance, and accident [deaih and dismember-{death and dismember~ |death and dismem-
and sickness benefit prior to age n ANCE. ACCL-Iment insurance, prior (berment insurance,
Q%Q—M _21%%& c to age 65: rior to age 65;
ra < L 3 g P ?
Employee pays $0. 50, |Balance of cost
[Less tha: $0.50 ceaTim e per month per $1,000
%l. 38t § (60 |Hospitalization SUT- lof life insurance3_ Life insurance,
51.63 to .70 ical, and medical: . after age 651
géfg g gg B?:e-cai‘ésl;aatn.ﬁdooroca Hospitalization, sur- |Full cost
. . ¢ ical ical:
$2.38 to 1.00 [Blue Shicldplan bgtlflﬁ:ﬁﬁ C:s‘:d medical:
2.63 1o 1.10 [po more than one-ha
Zl88 1o 1.20 [of rate of Michigan
3013 and over 1.30 |Hospital Plfm(sem}'
rivate room) and/or
Mlization, surgical and medical{Michigan Medical
Balance of cost Service plan
- X — X —_ —_ —_ — —_ —_ —_— $2.05 per month Balance of cost — —
! Atage 65 ployee contribution red d one half; applied to cost of accident and sickness benefit. Company pays full cost of life insurance for employee age 65 and over. Accidental death

and dismemberment coverage ceases at age 65,

Contributions not required of employees retired owing to disability.

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY

REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPAI:;II b UNION, If permanently and totally dieabled Amount
DATE OF INFORMATION Ne‘:e employees Amount Cases
come ount : si i
eligible— Before Insurance ‘E covered Gr a& duated Death ?mgle A{Multx
age— - according to—
Maintained Paid in— berment [berment
Pullman-Standard Car lst day of 2d 60 |Until age 65, — —_ — —_ —_— _
Manufactyring Company jmonth following thereafter
month employ- $1,400
Steelworkers ment commences
February 1958
Minneapolis-Honeywell Life insurance: Insurance 60 — Installments — — — — -
Regulator Company texr 6 months® or lump sum
(Minneapolis, Minn, ) employment $ 500 {optional)
750
Teamsters Other benefits: 1, 000
Immea;tefy or 1,250
January 1958 18t of following 1,500
month 1,750
2, 000
)

1 Additional insurance provided at employee's expense,

Digitized for FRASER
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coveraes Maximum Per Emergency
csau‘ Amount Except benefit Duration room and | Extra allowance | Per | ;o0 out-patient
vered or : board or service year p
Period ) Accident | Sickness | service Days Daily allowance bility care
After | Benefits limited y amount
age— to——
Nonoccupa- | $46.50 per week 26 —_— —_ Ist day [8th day Employee and dependents
tional weeks
per l
disa- Up to $13 *) —_ _— $1,560 Full cost of -— X Required services
bility specified provided
services
Occupational |Difference between Work-
ments Compensation
benefit and above amount
Nonoccupa- |Basic weekly wage of less 26 —_ — 1st day 8th day Employee and dependents
tional than $80, two-thirds of weeks
basic weekly wage, maxi- per
mi 40 per week; basic |disa- Up to $15 |70 days —_ — $1,050 Full cost of — h 4 Required services
weekly wage of $80 or bility specified provided
services

lmore, one-half of basic

weekly wage, maximum—
$60 per week

! Duration determined by actual daily room and board charges (maximumr—$13 per day; $1,560 per disability).

Digitized for FRASER
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedul lected allowances Up to schedul - - Maxi- | Maxi-
DATE OF INFORMATION allowance Covers allowance Benefits begin oum roum
accepted as full cases pt -‘. as full - - Maximum number | number
payment if annual Employe D in— payment if annual Hospi- | Else- compensation Accident] ViSits days
is under— DY * income is under— tal where paid paid
for for
Pullman-~Standard Car —_ Maximum schedule allowance | Hospital, —_ _ b - -
Manufacturing Company office, home,
elsewhere
Steelworkers “Tonsillectomy
P to $45 TUp to $45
February 1958
Appendectomy
p to $150 Up to $150
Minneapolis-Honeywell Individual cov- Maximum schedule allowance| Hospital, Individual cov- 1st day, —_ $214 per disability —_ 70 per
Regulator Company erage, $2,400; [$200 $200 office, home, |erage, $2,400; disa~
{Minneapolis, Minn.) family coverage, . elsewhere family coverage, bility
$3,600 Tonsillectomy $3,600
Teamsters Up to $35 Up to $35

January 1658

Appendectom
Tpto § 105 Up to $ 100

Digitized for FRASER
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
. .| Maxi- | Maxi- :
Allowance Bgneﬁts begin| i | mum Other Accident Daily Masimum Extra 1 Schedule A . Benefits available to
Maximum numbermumber|provisions 4and benefit|Dura- | room and |allowance|Lurp al.lovivance mo:n 8 newly insured
Home | Office Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board T or sum oT _and
. ! A : normal imitation
tal where ness dent | paid paid service allowance | services deli
for for elvery
- _— — -— — —_ _— —_— — —_ Regular Employee and dependent Employee and dependent:

benefits T pregnancy commences while

for 6 insured

weeks — —_— — - Up to [Upto $79 —

$ 130
—_ — 1st — 1$214 per disability [1st ist - |70 per —_ —_ Employee and dependent Employee and dependent:

day, day day disa- Alter J onths
up to bility r
$6; 2d Up to |70 $1,050 Full cost — |Up to $60 -—
day, $15 days of speci-
up to fied |
$4; services
there-
after,
up to
$3 per
day

Digitized for FRASER
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SELECTED HEALTH AND

HER 1 EXTENSION OF BENEFITS TO—
oT 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 insurance death and Hospitalization Surgicalj Medical
[dismemberment

Life Hospitali-

insurance zation Surgical{ Medical

Pullman-Standard Car — Retiring at age 65 — —_ — —_ —_ 1 - — —_—
Manata cvstng Coupany ith 15 yeazer
service:

February 1958 Retiring between
ages Gd and 65,
lowing to disability:|
Amount in effect
immediately prior
to retirement
maintained until
age 65, there-
after, $1,400

Steelworkers

Minneapolis-Honeywell — — —_— — —_
Regulator Company
(Minneapolis, Minn.)

Teamsters

January 1958

1
Such benefits as X-ray, anesthesia and electrocardiogram allowances may b i i B isti 3 3
y be provided under some plans, although not listed heare. £ t 1,
- ATORY NOTES. P P g r Reasons for not listing such benefits are set forth in

Digitized for FRASER
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PLANS

- Continued

153

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:ﬂf:x&:etired Ae:npﬁyee
1 P
Co;:fany* Jointly Cc;r:]pany Jointly Erx;illoyee C(;:llpany Jointly Eﬂ;ﬂoyee CZX:IP any Jointly E onl yE
Y Y y y ¥ Y 4 Employee Company Employee Company
— X — X _ — X —_ — _ _— Benefits for employee only, Balance of cost *) *)
$ 7. 15 per month; for employee and
) dependents, $9.95
x — - —_ X —_ — — — — — _— —

)

Dependentst benefits:
ﬁﬁ cost

Employee's benefits:
cost

1

Digitized for FRASER
http://fraser.stlouisfed.org/
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Financed by active employee and company contributions; see contribution column fo

. p r benefits for employee and dependents. Employees retiring prior to age 65 for reasons other than disability
contribute $4.02 per month until age 65; those retiring prior to age 65 owing to disability contribute $2.01 per month until age 65. :
Employee covered by additional life insurance pays the cost of this coverage.
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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| New employees Cases
become Amount Insurance is— covered Graduated Single | Muiti-
eligible— Before r:u:au Death |di di
age— according to—
Maintained Paid in— [berment |berment
Sperry Gyroscope Life insurance: |Salary Insurance | 60 _— Instaliments —_— —_— —_— —_ Lond

Company {Division of After 90 days'
Sperry Rand Corporation) employment $30.00 weekly to $37.50 weekly wumacemenee $ 3,600 |

$37.50 weekly to $45.00 weekly 4,200

Electrical (IUE) $45.00 weekly to $52.50 weekly 5,000
Accident and $52.50 weekly to $60,00 weekly 5,800
April 1958 sickness benefits: |$60.00 weekly to $62.50 weekly 6,400
Tmmediately or $62.50 weekly to $72.50 weekly 7,000
1st of following [$72.50 weeldy to $81.50 weekly 8,000
month $81.50 weekly to $91.50 weekly - 9,000
i $91.50 weekly to $5,250.01 annually oueeeee. 10,000
|Other benefits: $5,250.01 annually to $5, 750,01 annually ... 11,000
st day of month |$5,750.01 annually to $6,250.00 annually ..... 12,000
following 90 days!jand up ' :
employment
Elgin National Watch Life insurance |Sexvice Insurance _— —_ — _ _— — — —_—
Company ' and accident and .
sickness beneiits: Less than 6 months $ 450
Wageh Workers [fmmediately or 6 months to 1 year 750
v ) 18t of following 1 year and over 1,500

January 1958

Imonth

JOther benefits:
jAfter T month's
lemployment

1
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Available only if employed by, company prior to age 55.
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin f::::deg
Daily b Maxdmum Per Emergenc
Cases Amount Except benefit Duration room and | Extra allowance | Per disa- out-pagntien};
covered . . or Daily board or service YEAT | bility care
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age— to—
Nonoccupa- |[Weekl: Weekly |26 60 |26 weeks during {lst day 8th day Employee and dependents
tional Er—xg m{t! weeks any 12 consecu-
per dis- tive months, if
30,00 to $37.50 . $20 |ability due to sickness Semi- 21 days 180 {50 percent — Full cost of — X Up to $7.25
37.50 to $45.00 ... 25 private of cost of specified
45.00 to $52.50 30 room semi-~ services for lst
52.50 to $60.00 35 private 21 days; 50 per-
60,00 to $67.50 40 room cent of cost for
67.50 to $75.00 ... 45 additional 180
75.00 to $82.50 ... 50 days
82.50 to $90.00 ... 55
90.00 to $97.50 . 60
97.50 to $105.00 .. 65
105.00 to $112.50.. 70
112.50 to $120.00 ... 75
120,00 to $127.50... 80
127,50 and over —— 85
Nonoccupa- [Sth to 11th day'—$3 per day;[150 days| — —_ Sth day |5th day Employee and dependents
tional {'lthkﬂx:rough 121st day: o per dis- or 1st in
eekly We ability hospital
€a s Benefit Up to $10 |70 days _— — $700 Up to $150 - X |Upto $150
$40t0 §45 _________ $25.50
$45t0 $50 _________ 28.50
$50 to $55 31.50
$55t0 $60 ... 34.50
$60t0 $65 ____.___.. 37.50
$65t0 $70 . _______ 40.50
$70t0 $75 . 43.50
$751t0 $80 . ____.____ 46.50
$80to $85 ... 49.50
$85t0890 __________ 52.50
$90to $95 _______ 55,50
$95t0 $100. . 58.50
$100 and over___._._. 60.00

thereafter—$3 per day

)

Digitized for FRASER
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? Penefit for employ

wi

Federal Reserve Bank of St. Louis

! ¥ hospitalized, 1st day in hospital to 11th day of disability.
6 ths or less service limited to 3 per day regardless of number of days absent.



156

SELECTED HEALTH AND

SURGICAL

MEDICAL
'COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule - - M- Max-
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
- accepted as ﬁ::ua.l cases pted as full Maxi number | number
[payment if ann in— payment if annual . P 5
income is under—| ETiPloyee Dependenta, income is under—| Home | Office H::lpt ::;::e compensation SicknessjAccident v;::;' g:{d.
for for
Sperry Gyroscope Individual cover- [Maxitmum schedule allowance | Hospital, Individual cover- —_ ist2 _— $565 per disability 1t day |lst day |lst 2 —_
Company (Division of age, $3,000; $380 360 office, home, Jage, $3,000; days, days,
Sperry Rand Corporation)] family, $5,000 elsewhere family, $5,000 $10 per 2 per
’ Tonsillectomy day; 3d day
Electrical (IUE) Up to $718 Under age 12, through
up to $54; 21st ¢)
April 1958 over age 12, day, $5
up to $78 per day;
. 224
Appendectomy through
Up to $150 Up to $150 201st
day,
$2.50
per day
)
Elgin National Watch — Y2y hedule all pital — —_ $4for | — |$200 per disability (lst day. [lst day — —
Company §250 250 office, home, each .
elsewhere day of
Watch Workers Tonsill Y con-
p to $50 nder age 12, fine-
January 1958 hup to $30; ment
over age 12,
lup to $50 3)
Appendectomy
p to 5 p to §$125

1
2
allowans

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

Medical allowance provided after first 2 days, whether or not doctor makes daily visits.

cle.f- 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
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents

Allowance

Benefits begin,

Maxi-
mum

Maximum
Else- compensation

where

Hospi-

Office tal

Home

Sick-
ness

Acci-
dent

number

visits
paid
for

Maxi-
mum

days
paid
for

Other

numberjprovisions

Accident
and
sickness

Hospitalization

Surgical

Medical

Daily
benefit
or
Iservice]

Dura-
tion

Extra

allowance
or

services

Maximum
room and
board
allowance

Lurp
sum

Schedule

allowance
for

normal

Amounts
and
limitation

delivery

Benefits available to
newly insured

1st

2 days,
$10
per
Jday; 3d
throughl
R1st
day, $5
per
day;
g2d
throug]
ROlst
day,
$2}: 50
lper day,

¢)

$565 per disability

lat
day

lst
day

lst

2 days,
2 per
day

*)

1 in.
hospital
consulta-
tion
allowance
per disa-
bility, up
to $10

Regular
benefits
for 6
weeks

Employee and dependent

— ]Up to
$80

Up to $90

loyee:

Accident and sickness—after 10
months

Hospitalization and surgical-—
after 7 months °

Dependent:
Immediately

—_ — |$4 for $200 per disability
each
day of
con-
fine-
ment

¢)

lst
day

1st
day

Employee and dependent

Employee and dependent:
1f pregnancy commences while

I I 1
Up to $ 150 maternity allowance

insured

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

Digitized for FRASER
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for maternity benefits.

$4 for each day of confinement minus surgical operation
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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 insurance death and Hospitalization Surgical| Medical Lnl’\-a‘?:nc " H:‘::::‘.h- Surgical | Medical
[dismemoerment
Sperry Gyroscope Employee and dependents Retiring at age 65 -— Retiring at age 65. Retiring |Retiring at — Same as Same as kme as
Company (Division of (60 for women) ﬁ‘wxm at age £5 age §5 iZO f9r re- 191- re- £9r re-
Sperry Rand Corportion) ] with 15 years 15 years! service: {60 for for women) tired em- |[tired em-{tired em-
General anesthesia allowance {for surgery per- service: Same as for active |women) |with 15 ployee ployee ployee
Electrical (IUE) formed in or out of hospital, if administered by $1,000 employee with 15 |years!
doctor, other than operating doctor or his assist- years’ service:
April 19586 ant or hospital employee }—20 percent of operation gervice: |Same as
allowance; minimum-—$18 Same as |for active
for ac~ |employee
Radiation therapy allowance for malignant tive em~
conditions {for treatment in or out of hospital}~up ployee
to $233.33

Electro-shock therapy  allowance (for treatment in
or out of hospital}J—up to $10

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- lfor re~
imum hospitaliza- [tive em- |tive em- tired em- |[tired em-|tired ém-
Watch Workers tion, surgical, and [ployee ployee but ployee ployee Iployee
medical benefits but max- | maximum
January 1958 limited during imum hospital-

retirement to $ 650 jhospital- {ization,
ization, |surgical,
surgical, [and

and medical
medical |benefits
benefits |limited
limited |during re.
during req{tirement
tirement |to $650

to $650

1

Such benefits as X-ray, anesthesia and electrocardioéram allowances may be provided under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES. 4
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FINANCING

Benefits for

Benefits for employee's

Benefits for retired

Benefits for dependents

Amount of contribution for——

employee dependents employee of retired employee
r - " Benefits for ployee and dependents Beneixt: for retired employee
P i pany pl p [Employee |Company| , . lEmployee deper
7| Jointly Jointly 7 7| Jointly Jointly

only only only only only only only Employee Company Employee Company
X — X —_— —_ b'e —_ — x — — —_ Full cost ! —_ Full cost

*)

-_ X e X - - X —_ — X _ Life insurance and accident and Balance of cost Life insurance: Life insurance:

L] 88 benefit:
0.25 percent of weekly gross
earnings up to $ 100 per week

Other benefits:

Benefits for employee only, $0.40
per week; for employee and de-
pendents, $1

*)
Other benefits:

*)
Other benefits:

Same as active

|employee

Balance of cost

Digitized for FRASER

http://fraser.stlouisfed.org/
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' Financing of benefits as of May 1958. Prior to May 1958, a portion of the life insurance was provided on a contributory basis; all other benefits were company financed.

Fi

d by active ployee and

y contributions for life insurance and accident and sickness benefits; see contribution columns for benefits for active employee and dependents.
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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 Ne\; employees . Cases -
ecome Amount Si .
eligible— Before Insurance is— covered Graduated Death iSmgle ,,{M“h’
age Maintained Paid i according to— jberment |berment
Johnson and Johnson lAccident and sick-{$2, 000 60 X _— Nonoccu- — 1$2,000[$1,000 {$2,000
(New Brunswick, N. J.) |pess benefits: tional;
Immediately or joccupa-
Textile Workers (TWUA) |lst of following tional
jmonth
April 1958
Other benefits:
After 90 days'
employment
Jewelry industry, Immediately or $1,000 60 — Installments {Nonoccu- — $1,000{ $500 $2,000
Associated Jewelers, 1st of following pational
Inc., Jewelry Crafts month

Association, and other
employers
(New York, N, Y.)

Jewelry Workers,
Local 1

January 1958

Doll and toy industry,
National Agsociation of
Doll Manufacturers, and
other employers
(New York, N. Y.)

Doll and Toy Workers,
Local 223

May 1958

Accident and sie—k.kl ,000
ness benefits:
Immediately or
1at of following
month

Other benefits:
months! union
membership and
covered employ-
ment

Digitized for FRASER
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INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS HOSPITALIZATION
Duratidn of benefits Benefits begin Extended
: coverage .
Cases b]::lelI)i't mm:;: Extra allowance | Per Per Emergency
covered Amount Except or Duration Dait board or service year gil':- °“t'§ atient
Period After | Benefits limited Accident | Sickness ]| service Days am;u};xt allowance ¥ care
age— to—
Nonoccupa- |Two-thirds of average 26 60 (26 weeks during |1st day |8th day Employee and dependents
tional weekly earninge— weeks any 12 consecu-
Minimum—$ 10 per week per dis- tive months
Maximum—$35 per week ability Semi- 120 days?® [245°% [Up to $5 —_ Full cost of X ~— |Required services
private specified [provided
*) room services
Nonoccupa- |Base weekly Weekly|52 —_ —_ 1st day [8th day Employee
tional pay benefit |weeks
per dis- )
Less than $40 .._... $22 |ability $12 70 days —_ — $840 Up to $120 _— X |Upto $120
$40 to $45 25
$45 to $50 28
$50 to $55 31 Dependents
$55 to $60 34
$60 to $65 37
$65 to $70 40 $8 31 days _ — $248 Up to $80 — X [Upto $80
$70t0 $75 oo 43
$75 and over ... 46
Nonoccupa- |$33 per week or one-half 20 . —_ — 4th day ([4th day Employes and dependents
tional average weekly wage, maxi-|weeks
mum~—$45; whichever is per '
greater* year Semi- 21 days 180 [50 percent —_ Full cost of — X |Upto $7.25
private of coet of specified serv-
room serni- ices for 1st 21l
private days; 50 percent
room of cost for addi-
tional 180 days
4
|
‘; Employee with less than 90 days' employment receives benefits required by the New Jersey State temporary disability law. See Appendix A.
s Employee 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 reguiring operative surgery of a cutting nature, if registered as an out-patient in hospital.

Available to employee with at least 6 months' union membership. Employee with less than 6 months' membership receives benefits required by the New York State temporary disability law after
waiting period of 7 days. 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 Mo T Mo
DATE OF INFORMATION all Covers allowance Allowance Benefits begin roum mum
accepted as full cases pted as full Maximum number | number
[payment if annual . ine— payment if annual < - " i
] is under— Employee Dependents income is under—| Home | Office H:_:lpx 5;:; compensation Sickn Arridant v;::;u ::fa'
for for
Johnson and Johnson |Single contract, [ Maximum schedule allowance} Hospital, Single contract, -_— —_— 1st day,} — $110 per disability ist day |lst day — ]21 per
(New Brunswick, N. J.) ]%$5,000; family, $300 $300 office * $5,000; family, up to disa~
$7,500 $7,500 $10; bility
Textile Workers (TWUA) Tonsillectomy } there-
Up to $65 Under age 15, after,
April 1958 up to $50; up to 9§
over age 15, per day
up to $65
Appendectomy
Up to §150 Up to $150
Jewelry industry, — Maximum schedule al:owance|Hospital, -_ Up to Upto [Upto — |Under age 60: 1st day |3d day —_ —_
Associated Jewelers, $300 $150 office $3 per | $2 per [$3 per $75 per disability
Inc., Jewelry Crafts visit visit visit
Association, and other ‘Tonsillectomy Over age 60:
employers Up to §50 Up to $25 $75 per year
{New York, N. Y.) I
Appendectomy
Jewelry Workers, Up to $200 Up to $100
Local 1l
January 1958
Doll and toy industry, Single contract, Maximum schedule allowancel Hospital, Single coatract, —_ — |Up to —_ $250 per disability lst day }lst day |0 per —_
National Association of $2,500; family, b <. office, home, | $2,£00; family, $5 per disa-
Doll Manufacturers, and | $4,000 eisewhere 94,000 visit bility
other employers Tonsillectomy
(New York, N. Y.) p to $563 Under age 12,
up to $45;
Doll and Toy Workers, over age 12,
Local 223 up to 465
May 1958 Appendectomy
Up to $i25 Up to $125

1
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Emergency surgical aliowance of up to §3C for treatment in home, office, or elsewhere also provided.
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MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
X . [ Maxi-T Maxi- :
Allowance Benefits begin mum | mum Other Acc1:ent Daily Maximum Extra asli:::::tee Amounts Benefits available to
Maximum b [provisions “:: s benefit|Dura- | room and |allowance|Lump for and newly insured
Home |Office |HO8Pi-| Else- compensation Sick- } Acci- | visits | days nees or tion board or sum | o omal Jlimitation
tal where negs | dent | paid paid iservice] allowance | services deliver
for for Y
- — [ist — ]$110 per disability |lst 1st — |21 per In- JRegular Employee and dependent Employee and dependent:
day, day day disa- hospital [benefits Hospitalization and surgical—
jup to bility pnly: for 6 after 240 days
$10; onsulta- [weeks Semi- |7days —_ Full cost | — |Upto —_—
there- tion allow- priva of speci- $125 Employee:
after, lance per room fied Accident and sickness——if preg-
lup to idisability, services nancy commences while insured
$5 per up to $15;
iday payment
to physi-
cian ad-
minister-
ing blood
transfu-
sions
limited to
2 per dis-
ability, up
to $10 per
transfusion
—_ - - — - —_— — —_ — — Regular Employee EmElolxee:
I:aeneﬁts ediately
or 6
'weeks $12 14 $163 Up to $120} — |Up to —_— Dependent:
days $100 Ht_,er 9 months
Dependent
$8 10 $80 Up to $80| — [Up to $50 —_—
days
—_— — |Up to — | $250 per disability |1st 1st 50 per — —-— —_ Employee and dependent Employee and dependent:
»5 per day day disa- ter 4 months
visit bility
— — - — Up to |Up to $75 —_
$80
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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

Retired employee

Dependents of retired employee

Types and amounts

Accidental . o
Life insurance death and Hospitalization Surgical | Medical m'{"‘:‘t:n ce H‘:‘g::h Surgical | Medical
[dismemperment
Johneon and Johnson Employee and dependents $2,000 -— Same as for active |Same as |[Same as —_ Same as |Same as [Same as
(New Brunswick, N, J.) employee for active|for active for retired}for re- [for retired
employee | employee employee |tired em-lemployee
Textile Workers (TWUA) | Anesthesia allowance (for administerin thesia ployee

April 1958

g
in or out of hospi aries according to allow~
ance payable for operations; minimum—§10,
maximum—=$

Jewelry industry,
Associated Jewelers,
Inc., Jewelry Craits
Association, and other
employers
{(New York, N, Y.)

Jewelry Workers,
Local 1

January 1958

Doll and toy industry,
National Association of

Employee only

Doll Manufacturers, and
other employers
(New York, N, Y.)

Doll and Toy Workers,
Local 223

May 1958

Tuberculosis cash settlement allowance for.

ulmonary larynpal or renal tuberculosis contracted
ior the first dm&:“)ﬁ

General medical examination in union physician's
office (including X-rays, tests, and medicines)—

without charge

Employee and dependents

Radiation therapy allowance for malignant condi-
tions for treatment in or out of h ospital—up to $200

per year

1
EXPLANATORY NOTES.

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

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents Shudi
employee dependents employee of retired eml;loyee Amount of contribution for—
c c S . _ c Benefits for employee and dependents Beneﬁt;nf:x; retxr‘ed employee
OmPany| 5 intly |COTPARY] Jointy |ETPLOY PAnY| roingly [EPloyee| Company| .., [Employee ~
only only only only only only only Employee Company Employee Company
X —_ X — _ —_ X — —_ X —_ — Full cost ) t | Life insurance;
Full cost
™) M
Hospitalization,
surgical,and
meima[:
B0 percent of cost
X —_ X —_ —_ — —_— f— — —_ — — Full cost but not —_ —
more than 3.9 per-
cent of monthly
payroll
X -— X _— — — — — — —_ — — Full cost—$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 plus $0, 05 per
week for each em- ]
ployee working
during any week re-
gardless of hours
worked

! Hospitalization, surgical, and medical benefits financed jointly by company and local union; local union pays 40 percent of cost of benefits.
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SELECTED HEALTH AND

ELIGIBILITY " q
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAx 5 UNION, I} permanently and totally disabled Amount
DATE OF INFORMATION| New employees Amm Cases
ecome ount
eligible— Before Insurance is— covered G’:ﬁ:" ed Death ?hﬂe :nMulti
age— according to—
Maintained Paid i jberment (berment
Various employers, Immediately or $2,000 65 |For 1 year (or Nonoccu- — $2,000{$1,000 [$2,000
St. Louis, Mo.,area 1st of following for period in- pational;
month sured if less than occupa-
Machinists, District 9 1 year) tional
January 1958
Kennecott Copper Corpo- |Lifeandaccidental] Annual straight-time L] $1,000 Installments, [Nonoccu-| Annual straight-time
ration (Western Mining (death and dismem-basic wage . Insurance} full amount |pational |basic wage
Divisions) berment insurancef less $1,000
and accident and {Less than $1,200 $1,000 Less than Sl,ZOO_?l,OOO $ 500 |$1,000
Varjous unions sickness benefits: ] $1,200 to $1, 800 1,500 $1,200 to $1,800.__.| 1,500 750 N
After 3 months' $1,800 to $2,400 2,000 $1,800 to $2,400.___.| 2,000} 1,000 2,000
February 1458 employment :2,;38 to :3,200 3,020 :g,zgg to :i,ggg_ i,Ogg ;,ggg 3,000
3, to $4,000 4,000 » to N — 0 M 4,000
QOther benefita: $4,000 to $5,000 5,000 $4,000 and over ___ 5: 000] 2,500 5,000
teT days $5,000 and over
employment
1

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

Amount of life insurance equal to annual straight-time basic wage or salary taken to next higher multiple of $100—maximum $20,000
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INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
; Daily coverage Maximum P E
Cases benefit N room and | Extra allowance | Per er mergency
covered Amount Except or Duration Dail board or service year gixl?t- out-patient
Period After | Benefits limited | Accident | Sickness| service Days am;u‘;u allowance - Y care
age— to—
Nonoccupa- |$35 per week 13 —_ —_ lst day |8th day Eraployee
tional weeks
per dis-|
ability Up to $9 |50 days — — $450 Up to $450, plus| — X Up to $450
up to $10 ambu-
lance allowance
per trip and $20
per disability
Dependents
Up to $7 {50 days - —_ —[3350 Up to $350, plus| ~— X Up to $350
up to $10 ambu-
lance allowance
per trip and $20
per disability
Nonoccupa- [Annual straight- Weekly|26 _ - 1st day [S8th day Employee
tional sic wage benefit |weeks .
per dis-|
Leoss than $2,000 . $20 lbtuty Up to $18 [365 days - — l$4, 745 }Up to $300 ' — X {Upto $300 %
$2,000 to $2,500 .. 25
$2,500 to $3,000 ... 30
$3,000 to $3,500 . 3s N Dependents
$3,500 to $4,000 —. 40
$4,000 to $4,500 . 45 LJ 2
$4,500 and over ..... 50 Up to $13 {120 days —_ —_ $1,560 p to $300, P — X Up to $300
75 percent
jadditional
charges !

" Also payable in connecﬁon with surgery performed in doctor's office and in hospital when individual is not a bed patient.
Also provided for mi services rendered in tion with emergency accident care in doctor's office.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule - Max- | Max—
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
accepted as full cases pted as full Maxiry number | number
payment if annual | g0 Dependents in— payment if a”;nm H Office | HoWpi- | Else- compensation sick aeniqans| Visits | days
income is under— income is under— ome ce tal where paid paid
for for
Various employers, — Maximum sthedule allowance|Hospital, —_ _ ~— |{Upto —_ $200 per year lst ist 1 per —_
St. Louis, Mo.,area 5300 - office, home, $4 per visit visit day
: elsewhere visit
Machinists, District 9 Tonsillectomy
Up to $45 Up to $30
January 1958
Appendectom
Up to $150 Up to $100
Kennecott Copper Corpo- -_— Maximum schedule allowance |Hospital, -—_— _ $3 for — Hospital: 1st 1st Non - Hospital:
ration (Western Mining - 3 office, home, each $360 per disability day day company] 120 per
Divisions) elsewhere T |day of ) doctor! ] disability
Tonsillectom [Full cost} confine 4 Company doctor’s office:
Various unions Up to §75 lUp to %’75 ment office: = per Com
. Full cost day doctorls
February 1958 . office:
Noncompany doctor's Unlimited
office: per disa-
Unlimited per bility
disability
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INSURANCE PLANS - Continued

169

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
. s 1| Maxi- | Maxi- s
. Allowance Benefits begin mum | mum Other Accxgent Daily Maximum Extra Sli:hedule Amounts Benefits available to
Maximum b erjprovisionsf _. an benefit{Dura-} room and |allowance|Lumrp allowance newly insured
Hospi-| Else- compensation Sick- | Acci- | visite | days sickness or ti board or sum for . i“'d.
Home |Office P! P : Y g on a 3 normal [lirr on
tal where ness | dent | paid paid service| allowance | services deli
for for elivery
—_— — |Upto ~— [$200 per year 1st 1st 1 per —_ _— Regular Employee Employee and dependent:
$4 per vigit it day benefits pregnancy commences while
visit for 6 insured
weeks Up to |50 $450 Up to — |Up to $75 —_
$9 days $450, pl
up to $1
bulance]
allowance
per trip
¢ and $20
! per diea-
bility
Dependent
Up to |50 $350 Up to — |Up to $50 —_—
$7 [days $350, plus
jup to
bulance,
allowance
[per trip
and $20
Iper disa-
bility
— — [$3for| — |$360 per disability {1st 1st — |120 Employee | Regular Employee and dependent Employee and dependent:
leach day day er only: benefits Hospitalization and surgical—
day of disa- |Drugs and]for 6 after 9 months
con- ility |medicines| weeks —_— -_— — —_— Up to {Up to —_
fine - prescribeq $100 [$100 Employee:
jment by com- ccident and sickness—if preg-
pany doc- nancy commences while insured
tor fur-
nished
without
cost, if
treated in
office
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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 Hospitali-
Life insurance < death and . Hospitalisation Surgicq Medical hcnnncm. . sation Surgical | Medical
Various employers, Employee only * * * *) ) - ) * *
St. Louis, Mo., area :
Machinists, District 9 Diagnostic X-ray and laboratory examination
) allowance for nonhospitalized cases—up to §50 for
January 1958 any 1 injury or for all sicknesses during any 12 con-|
secutive months .

Kennecott Copper Employee only $1,000 or 30 — Room and board M. ) Hospital — Same as |Same as e as
Corporation (Western percent of amount allowance, up to schedule | only: foy retired |for re- [for retired
Mining Divisions) : in effect immedi- $13 per day for 60 jallowanc or employee |tired em-|employee

Laboratory and X-ray examination allowance for ately prior to days per disability; each da; ployee

Various unions nonhospitalized cases—up to $75 per year retirement, allowance for extra of fi

whichever is services, up to onsillec{ ment;

February 1958 {Supplemental accident expense allowance {for greater $220 tom i

expenses in excess of those covered by other plan Up to $360 per
benefits incurred within 90 days after accident)— ¢) $45 disability
up to $300
Append ¢)
Major medical expense allowance—90 percent of tomy
medical expenses up to maximum of $5,000 after Up to
deducting the total amount received under the other $150
plan benefits or $300, whichever is greater ®
1

Such benefits as X-ray, anesthesia,and electrocardiogram allowances may be provided under some plans, although not listed here. Reasons for not listin ch benefits a:
EXPLANATORY NOTES. ) : & yoer g s § such benefits aze sot foxth in

s An employee retired or terminated may carry his insurance, without accident and sickness benefit, for 1 year, if he remains

re . m: r unemployed.
. [Employee retiring on disability pension and his dependents continue to be covered by regular hospitalization, surgical, and medical benefits for 24 th
provided he continues to contribute toward cost of these benefits,

] or until age 65, whichever occurs first,
Timited to $1. 000 Thereafter, they receive benefits specified above. Total amount of hospital, surgical, and medical benefits during retirement
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INSURANCE PLANS - Continued

FINANCING
B fite for B fits for ployee's Benefits for retired Benefits for d dents A £ ibuti £
employee dependents employee of retired employee mount of contribution for—
c c - c L Benefits for employee and dependents Beneﬁt: ni:l,r retu:‘ed employee
ompany] ompany} . . mployeelCompany| , . Employee {Company] , . Employee LL:
ocaly Jointly only Jointly only onty Jointly only only Jointly only
Employee Company Employee Company
x — x — — _— — ) _— —_ ™) — Full cost—$9.10 *) —
per month
-— X - X —_ X —_— — X — —_ Life and accidental death and dis- Balance of cost —_ Full cost ?

memberment insurance:

* (%) Monthly contribution
Accident:
death and
. Annual Life “dismem-
straight-time insur- berment
|Basic wage ance benelit
Less than $,200.. $0.60 $0.05

$1,200 to $1,800 .. .90 .07
$1,800 to $2,400 . 1.20 .10
$2,400 to $3,200 .. 1,80 .15
$3,200 to $4,000 . 2.40 .20
$4,000 to $5,000_.. 3,00 .25
$5,000 and over ... (%) .25
Weekly accident and sickness
benefit:

Annual

straight-time Monthly
basic wage contribution
Less than $2,000 .. $0.70

$2,000 to $2,500 reeeen .87

$2,500 to $3,000 ... 1.05
$3,000 to $3,500 e 1.22
$3,500 to $4,000 eceeee o 1.40
$4,000 to $4,500 1.58
$4,500 and over._. — 1.75

QOther benefits:

Benefits for employee only, $2.75
per month; for employee and
dependents, $5.25

" An employee retired or terminated my ca.rry hil innu'ance. without accident and sickness benefit, for 1 year, if he remains unemployed, provided he pays full cost of these benefits, $7.59 per month.

Emplayee “ﬁﬁﬂl on diubihty to be covered by hospitalization, surgical,and medical benefits for 24 months or until age 65, whichever occurs first, provided
Ey the cost of tho-e beneﬂtr thereafter, compmy pays full cost of benefit.
Addiﬁoual $0. 60 for each $1,000 of life insurance in excess of $5,0!

ey
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Ax b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
become Amount In i— covered Single | Multi-
eligible— " Before surance Graduated Death ldi &
\ age— according to—
Maintained Paid i lberment |berment
‘Bituminous coal industry, |Immediately or |$1,000! At any X —_— - —_ — — —
various employers 1st of following age
month
United Mine Workers
January 1958
Pan American Petroleum | After 6 months' [$1,000° 60 25 percent Installments—] —_ _ _ i -_—
Corporation employment 75 percent
Various unions
January 1958
Construction industry, 1st of March, Employee Nonoccu-| —_ $2,500$1,250 1$2,500
Associated General June, S b o @ X pational;
Contractors of America, {or December $2,50 [ l - occupa-
and other' employers immediately fol- tional
(Northern California) lowing Fund‘s Spouse
semiannual work
Carpenters period in which $500 — — [ —
employee had at N
February 1958 least 400 hours’ Children
covered ploy [attaincd — — —
ment Attained age Insurance
14 days to 6 months $100
6 months to 19 years 250
Construction industry, Upon completion {$2,000 60 X —_— N — $2, 000 $1,000 1$2,000
various employers of 4 months' con- pational
(Western Pennsylvania) [tributions by
. jemployer, cover-
Various unions ing minimum of
200 hours® work
January 1958

1

Funeral i i iti i ‘ i

of 8350, expense of $350 immediately on death, additional $650 in 11 equal monthly payments of $50 and a 12th final payment of $100; if no surviving dependents, benefit limited to funeral expense
N For{n.erly §tanolind Qil and Gas Company.

Additional insurance provided on a contributory basis.
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INSURANCE PLANS

- Continued

ACCIDENT AND SICKNESS

. HOSPITALIZATION

« Duration of benefits Benefits begin Ext:xr):e:

C Daily hd g Maxipoum Per Emergency
“Cases . benefit | . B room and | Extra allowance | Per el mt
covered Amount Except or Duration Daily board ' or service year g;;iaty out::::wnt

Period After |Benefits limited »Acc1dent’ Sickness| ervice Days amount allowance
age— to—
- - - —_— -— — — Employee and dependents !
L I
Complete payment for hospital care for whatever period care is required Required services
provided
-
[
- -_ —_— —_ —_— " —_— —_— Employee and dependents
) * * * * * *) } i
Up to $10 [150 days — —_ $1,500 Up to $200, plus | — X _
75 percent of
next $2,400 of
charges
-_— - - - — —_— —_ Employee and dependents
®) ¢) ®) ) ¢) ) ) ) . .
Ward 70 days baad —_ —_— Full cost of —_ X Required services
accommo- specified provided
{dations services
:
Nonoccupa- [$35 per week 26 —_ —_ 1st day 8th day Employee and dependents
tional weeks
per dis-| ] .
ability Up to $12 |70 days — — $840 Up to $180, plus| — X [Upto $180
up to $24 ambu-
lance allowance
: Widow and dependent children eligible for benefits & g 12 h period that widows’ and-survivor's henefits are received.
No ident and sickn i benefit provided by plan; employees covered by paid sick-leave plan.
: No ident and sickn ins Dbenefit 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 Y- an-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin mum mum
accepted as full cases pted as full Maximum number | number
[payment if annual . a in— payment if annual - - i L N visif
i is under—| FEmployee Dep income is under—| Home | Office H::ll’i Ell':e compensation Acci P:i:; ::‘y:
. ‘ 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 ocut.patient treatment by specialist in and out of hospital

United Mine Workers

January 19586

clinics, and
specialist's
office

Pan American Petroleum — Maximum schedule allowance}Hospital, — —_ — $3 for ~—  |$225 per disability 1st day |[1lst day — |75 per
GCorporation * 225 office, home, each disa-
elsewhere day of bility
Various unions Tonsillectom: confine 4
Up to $37.50 [Up to $37.50 ment?
January 1958
| Appendectom
Up to $150 Up to 3150
Construction industry, — Maximum schedule allowance|Hospital, - Up to Up to $4 for — |Home and office: 34 visit [1st visit|]l per lospital:
Associated General 30 0 office, home, $5 $4 each per year day 0 per
Contractors of America, elsewhere day of [disa-
and other employers Tonsillectom £i Hospital: bility
(Northern California) Up to $5 Up to $50 ment 3255 per disability

Carpenters

February 1958

Appendectormn
Tp to ilsmo?_' Up to $150

Construction industry,
various employers
{Western Pennsylvania)

Various unions

January 1958

Maximum

schedule

allowance
200

Tonsillectomy
Up to $30

Appendectom:
Up to $100

Hospital,
office, home,
elsewhere

1
2

Widow and dependent children eligible for benefits during 12-month period that widows and survivors' benefits are received,
Formerly Stanolind Oil and Gas Company.

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

operation allowance.
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INSURANCE PLANS - Continued

75

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
Allowanc. s ;] Maxi- | Maxi- .
owance Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
- Maximum - . A and " . allowance| Amounts s
i ) rinumber|provisions| . benefitf Dura room and |allowance|{ Lumrp 1 d newly insured
Hospi-{ Else- compensation Sick- | Acci- | visits | days ness or tion board or sum orT .. anc
Home |Office tal b " ] A . normal [limitation
where ness | dent | paid paid service] allowance | services 2 v
for for delivery
Complete payment for medical care in the hospital and in out-patient clinics; — Dependent Dependent:
also provides for diagnosis and treatment by specialist in and out of hospital® = Immediately
1 1 i T I
Complete payment for hospital and in-hospital surgical and

specified medical care; also includes care in out-patient clinics and
expensive services of epecialist, when required
drugs
requiring
long and
continued
use out of
fhospital !

—_ — |83 for| — |$225 per disability [let 1st — |75 per —_ —_ Employee Employee and dependent:
each day day disa- 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

—_ — J$4for] — 13280 per disability |lst lst —_ — |70 per — E d .
oach ay day disebitity mployee and dependent Et;gil'.og::o;nd dependent:
day of
jcon - _ — — —_ -
ffine~ 100

ent
)

- - - e - it - bt - - Regular Employee Employee and dependent:
benefits pregnancy commences while
for 6 insured ’
weeks — — - —_ $100 {Up to $50 _—

*)
Dependent
I T I
$100 maternity allowance
1 i

1 Widow and dependent children eligible for benefits during 12-month
If surgical operation performed, maximum allowance is greater of

openﬁ;m allowance.

No accident and sickness insurance benefit provided by plan; employees covered by paid sick-leave plan. .
4 If hospital benefits are less than $100, the difference may be applied to other expenses incurred; i. e., physician charges.
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SELECTTE® HERETH AND

COMPANY, UNION,

OTHER BENEFITS?!

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

AND Retired employee Dependents of retired employ
DATE OF INFORMATION
Types and amounts Accidental
Life insurance death and Hoepitalization Surgical | Medical m{"‘:‘:n“ H:lg::u Surgical | Medical
[dismemberment
Bituminous coal industry |Rehabilitation benefit~—special rehabilitation devicesjSame as for activel —_ {Same as for active |Same as me as —_— Ea.me as Same as [Same as
various employers and care for severely handicapped and crippled employee employee for activelfor active or retired |for re- |[for retired
miners and dependents at special medical centers; Jemployee jemployee lemployee |tired employee
United Mine Workers when required, medical care follow-up of dis- employee
charged patients is provided
January 1958 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
Pan American Petroleum Employee and dependents $1,000° —_ ame as for active [Same as [Same as — ame as ame as Bame as
Corporation mployee but limit- for active|for active for rotired M - re~ for retired
led during retire- jemployee lemployee er—. oyee ftired femployee
Various unions General anesthesia for nonhospitalized cases—up iment to $1,500 for [but limit-|but limited lemployee
to $10 lroom and board and [ed during |[during re-
January 1958 $2,000 for extra retire- [tirement
Major medical expense allowance—80 percent of sexrvices jment to  [to $225
lexpenses in excess of other plan benefits during each) $225

medical expense period, which is in excess of $150;
maximum—$10, 000

Construction industry,
Associated General

Employee and dependents

Contractors of America,

and other employers

{Northern California)
Carpenters

February 1958

Diagnostic X-ray and laboratory examination
allowance (for cases in or out oi hospital)—up to

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

X-ray and radium thera treatment allowance—
specified allowance per condition; maximum—3% 300

per year

Additional accident expense allowance (for expenses
In excess of those covered Sy other plan benefits in-

curred with 90 days after accident}—up to $300

Construction industry,
various employers

Employee only

(Western Pennsylvania)
Various unions

January 1958

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

prior to retirement or $2,000, whichever is greater.

Digitized for FRASER
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©Oil and Gas Company.

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

If retiring prior to age 65, owing to disability, full amount maintained until age 65, then reduced accordingly.
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INSURANCE PLANS - Continued

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for d :
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Ben““::: ; : etited smployee
Company| . _. Company] . . Employ pany . Employee [ Company| Employ 0C cep
only. Jointly onl Jointly onl only Jointly onl onl Jointly onl
Y Y 4 ¥ 4 Employee Company Employee Company
X — X — — X — — X — _— —_— Full cost! — h!‘uu cost!
- X —_ X -— —_ X —_— _ X _ Hospitalization, surgical, and Life insurance: Same as active Life insurance:
Pasic medical benefits: Full cost employee Tull cost
Benelits for employee only, $1.80
per month; for employee and Eﬂg%iz_asi_?, Other benefits:
dependents, $5,95 surgical and basic Balance of cost
medical:
Major medical expense benefit: Balance of cost
Full cost—Employee only, $0.91
per month; employee and depend-
ents, $2.32
X — .4 -_— -_— —_ —_— — —_ —_ _— —_ Full cost—$0.10 — —
for each hour
worked
X —_ X — — —_ —_ —_ —_— —_— — —_ Full cost—$0.075 —_— _—
per hour worked

! Employers contribute $0.40 per ton of coal produced for use or sale to the United Mine Workers! Welﬁre and Retirement Fund for health, welfare, and pension benefits. In addition, the fund has
authorized loans to Memorial Hospital Associations in Kentucky, West Virginia, and Virginia for the and op of hospitals throughout the coal mining areas of these States.
Employee covered by additional life insurance contributes toward cost.
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SELECTED HEALTH AND

RE GO BILENTS LIFE INSURANCE AGCCIDENTAL DEATH AND DISMEMBERMENT
ComMP. Axi’ UNION, If permanently and totally disabled | Amount
DATE OF INFORMATION [ New employees . Cases
ecome Amoun -
eligible— Before Insurance is— covered Graduated Single | Multi _
. Death Kismem-dismem:
& according to— fberment |be
Maintained —l Paid in— : Tment
Association of Master Reg%r benefits:* Honorary Life, Honorary, Beneficial, Partial Beneficial, and Nonbeneficial members less than age 60 when b ing a union "
Painters and Decorators |1lst of month in
of the City of New York, |which followin,
Inc, 4 : requirements Ere $1,000 ' 60 X —_— Nonoccu- —_— $1, 000" 500 $1,000
met: 6 months! pational;
Painters, District union member- occupa-
Council 9 ship; earned at tional
least $1,200 from
February 1958 contributing em-
ployers during Apprentices
preceding 12
ths; and at
least 1 day's $500" 60 X — Nonoccu- — $500 ls250  [ss500
covered employ- [pational;
ment during pre-~ occupa-
ceding 5 months tional
Nonbeneficial bers age 60 or over when b ing union b
$100 ' —_ — — Nonoccu- —_— Is 100 Is 50 $100
tional;
occupa-
Jtional
Railroad industry, 1at of month fol- —_— — — — —— — — — ——
various employers * lowing 60 days of
fcontinuous service
Various nonoperating
railway unions
February 1958

1
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Prior to qualifying for regular benefits, employee becomes eligible for $100 life insurance on first of month following

month in which he had 1 day's covered employment.



INSURANCE PLANS . Continued
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
i coverage .
Cases bl::xggt m’;m::ﬁ Extra allowance | Per Per Emergency
covered Amount Except or Duration Dail board or service year ::;‘at- out;i atient
Period After | Benefits limited Accident | Sickness{ service Days ax:ou);n allowance Y re
age— tom—
Nonoccupa- |$10 per week 13 60 |13 weeks during |lst day 8th day Employee and dependents
tional weeks lany 12 consecu-
. ) per dis-| (!} [tive months *) )
*) ability Semi- 21 days 180 |50 percent — Full cost of — X |upto $7.25
*) private of cost of specified
¢) room serni - services for lst
private 21 days; 50 per-
. room cent of cost for
additional 180
days
— o —_ — —_— —_— —_ Employee
* ) ) *) *) * * ‘
Semi- 120 days — — -_ Up to $500, plus| — X Up to $500, #’
private 75 percent of 75 percent of addi-
room additional tional charges, plus
charges, plus up to $25 ambulance
up to $25 ambu-~ allowance
lance allowance
Dependents
Semi- 120 days — —_ —_ Up to $2u0 —_ X Up to $200
private
room (%) ¢)

! Not available to apprentices.

No accident and sickness benefit

* Includes ambulance allowance of

Digitized for FRASER
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provided by plan;
up to $25,

employees covered by Railroad Unemployment Insurance Act. 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 Maxd-| Maxd-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | o im
accepted as full cases pted as full Maxi number | number
[payment if annual Em in— payment if annual . + i
X ployee Dependents 3 < Hospi- | Else- compensation s saa | visits days
is under— income is under—| Home | Office |~ wheze Si A paid paid
- i for for
Association of Master —_ Optional plan A Jasimum |Dependents: Optional plan A
Painters and Decorators schedule 1";,‘?“’-}; T T T T T I T I I
i loffice, home
;:f;h‘ City of New York, Provided by _ﬁilsl_bm_n_ge__ elsewhere ' Provided by the Health Insurance Plan of Greater New York!
* the Health
. . Insurance Plan|
pé?:::i'l' 9D"t'i“ of Greater Tonsillectom:
New York? Tp to $37.50
February 1958
Al decto
[Optional plan B Up t: elzsm Optional plan B
L] T L} T A T T T T
Provided by : Provided by Group Health Insurance, Inc. ?
Group Health
Insurance, IncA
'
Railroad industry, various —_ Maximum schedule allowance |[Hospital, _ Up to Up to Up tc == {Horme and office: Home and office: | Home |Hospital:
employers * 300 250 joffice, home, $5 per |v4 per |$4 per $600 per year 4th visit]2d visit jand 120 pex
elsewhere visit visit day office; |disa-
Various nonoperating Tonsillectom Hespital: Hospital: 1 per |bility
railway unions Up to $45 |Up to $37.50 $480 per disability lst day |[1st day |day, 120
per yean
February 1958 %Egenductomy
Up to Up to $125

! See Appendix B.

2 See Appendix C.
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INSURANCE PLANS - Continued

181

MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
" Maxi- | Maxi- .
Allowance Benefits begin mum mum Other Accxgent Daily Maximum Extra ﬁf:;:‘;"l; ‘Amounts Benefits available to
Maximum b berfprovisions n':l:ln .8 benefit| Dura- | room and {allowance|Lumrp for and newly insured
Ho: Hospi-| Else- compensation Sick- | Acci- | visits | days ickne or tion board or sum irnivati
me |Office . b A . normal flimitation.
tal where ness paid paid service| allowance | services deliver
for for y
- bt - - - bt — ot — Regular Employee Employee: R
benefits Accident and sickness—if preg-
for 13 N nancy commences while insured
weeks — —_ —_ —_ gp to| Optionalplan A o4, benefits—immediately
80
. Dependent:
IProvided by the . depencent
Health Insurance Immediately
IPlan of Greater
New York?
Optional plan B
IProvided by Group
ealth Insurance,
ne, ®
Dependent
— —_— — — Up to |Up to —_—
$80 |$62.50
—_ — |Upto — | $360 per disability |ist —  |120 peq — ) Employee Employee and dependent:
$3 per| day disa- If pregnancy commences while
day bility insured
Semi- |10 —_ Up to — |Upto —_ ’
private| days $500, pl $90
room 75 percen
of addi-
|tional
charges,
F%]ixga up to
am-
bulance
charge
Dependent
—_ - —_ —_ Up to | Up to —
$75 1875
: See Appendix B.

s %:a Ap?:ndlix C.

£3
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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)

Types and amounte

Retired employee

Dependents of retired employee

Accidental

Life insurance | death and Hospitalisation | Surgical| Medical |, Life ~|HOspal~| g, 0ip; | pedical
dismemberment

Association of Master Employee only —_ — —_ —_ — — — — —

Painters and Decora-

tors of the City of

New York, Inc. Optional plan A
Painters, District Provided b

: y the Health Insurance Plan of Greater

Council ¢ New York?

February 1958
Optional plan B
Provided by Group Health Insurance, Inc.’

Railroad industry, Employees and dependent: — — — -— — — — —_— —

various employers *

Various nonoperating
railway unions

February 1958

Polio allowance (in lieu of all other plan benefits,
or expenses incurred within 3 years after disability
commences)—up to $5,000

Anesthesia allowance (for cases in or out of hospital

a isterad by professional thetist or doctor]
other than operating doctor)—up to $25 per proce-
dure or one-fifth the amount of the surgical proce-~
dure allowance, whichever is less

Employee only

Dia, tic X-ray or laboratory examination allow-
ance ior nonhospitalized cases——up to $350 during
any 0 consecutive months

Major medical exgle allowance~~75 percent of
expenses incurred during any calendar year which
is in excess of "deductible;"* maximum—=$5,000
per person during lifetime

' Such benefits as X-ray, mithelia,and ‘elecirmardiohtun allowances may be provided under some plans,

EXPWATMY NOTES.
See Appendix B.
3 See Appendix C.

4 upeductible! means to

e t, plus additi

1 $100 of charges per year.
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tal payments collected under all basic plan benefits during calendar year,

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

plus 25 percent of extra hospital charges in excess of SSOOV incurred during first 120 days of
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FINANCING

Benefits for Benefits for employee's Benefits for retired Benefits for dependent .

employee dependents employee of retired employee Amount of contribution for—

Benefits for employee and dependents Beneﬁt:nd!o T retired“employee
Companyj ,_. Company] EmployeelCompany]| . [Employee |Company|, . [Employee A
only Jointly only Jointly only only Jointly only only Jointly only .
Employee Company Employee ‘Company
X — X —_— -— — —_ —_ — —_— —_ — Full cost—4 percent — —_
of weekly payroll
X —_ X —_ —_ — —_ _ —_ —_ —_ — Full cost —_— —_—

Digitized for FRASER
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SELECTED HEALTH AND

" ELIGIBILITY
REQUIREMENTS

LIFE INSURANCE

ACCIDENTAL DEATH AND DISMEMBERMENT

COMPA‘S;E) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne‘; employees Am - Cases
ecomn ount : :
eligible— Before Insurance is— covered Graduated Death ?mgle A'Mulu-
age— according to—
Maintained Paid in— - [berment |berment
Twin City Rapid Transit After 6 months' [Service Insurance 60 -— Installments —_— -_ — —_ —_—
Company (Mi polis, ployment and in-
Minn,) Less than 5 years $1,500 |sured
5 to 10 yeare 2,000 |1 year
Street, Electric Railway 10 years and over 2,500
and Motor Coach
Employes
February 1958
Chicago Transit Life_insurance $2, 000 At any |For 1 year — — —_ — —_—
Authority * and accident and age

Street, Electric Railway
and Motor Coach
Employes

January 1958

sickness benefits:
‘After 12 months’
{employment

Other benefits:
ter 3 months'
employment

Digitized for FRASER
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INSURANCE PLANS . Continued

185

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Dail coverage Maximum
Yy
Cases benefit room and | Extra allowance | Per l?er Emerge'n cy
Amount Except Duration - disa-, out-patient
covered 3 or Daily board .or service year bility care
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age—— to—
—_— _ —_ —_ —_ — —_ Employee
) ™ M *) *) *) *)
Up to $15 |31 days - — $465 Full cost of X Required services
services provided
Dependents
Up to $12 (31 days _ —_— $372 Full cost of X Required services
services provided
Nonoccupa- [$40 per week 26 — — 8th day 8th day Employee and dependents
tional weeks
per dis-
ability Ward 31 days 90 |50 percent — Full cost of X Up to $90
accommo- of cost of services for firsy
Occupational |Difference between Work- dations 'ward ac- 31 days; 50 per-
men's Compensation benefit commoda- cent of cost for
tions additional 90

and above amount

|

days

1

Digitized for FRASER
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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
AND Up to schedul lected all Up to schedul - - -
DATE OF INFORMATION all Covers allowance Allowance Benefits begin hmﬁxi hmﬁum
P:;:::;:‘;‘:ni“":l cases paym;mjﬁa:nf::lzl Maximum number | number
income is under— Employee Dependents income is under—| Home | Office H::IPP f:::; compensation Sickn Accident v;:i;. ::L'
R for for
Twin City Rapid Transit —_ Maximum schedule allowance| Hospital, — Up to Up to Upto |Upto $150 per disability 1 per —
Company (Minneapolis, 300 150 office, home, $3 per |$2 per |$3 per |$3 per day
Minn. ) elsewhere visit visit visit  lvisit
Tonsillectom
Street, Electric Railway Up to $45 Up to $2 2 aere:
and Motor Coach 2d visit [lst visit
Employes | Appendectom:
Up to 51% Up to $100
February 1958
Chicago Transit - Maximum schedule allowance]|Hospital, —_ — — $2.50 — $100 per year ist day |lst day |L per [40 per
Authority * 150 150 office, home, per
elsewhere
Street, Electric Railway
and Motor Coach

day year
visit
Tonsillectom
Up to $25 |Up to $25
Employes
Appendectom
January 1958 Up to 515'5 Up to $100
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
- o] Maxi- | Maxi- ;
Allowance Benefits begin mum | mum Other Accxgent Daily Maximum Extra :f:‘:::tee Amounts Benefits available to
Maximum ber berjprovisions| _. a:n benefit| Dura- | room and |allowance|Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- | visits | days sickness or tion board or sum | o nal fimitation
tal where ness | dent | paid paid service allowance } services deliver
for for y

—_ -_ —_ - - — — — — |Employee: bad Employee Employee:
1f disabled| pregnancy commences while
for at 1) insured
l‘.;ast 7 ( — —_ —_ —_ Up to [Up to $75 -

y8, en- $150 Dependent:
titled to After 9 months
3 visits
within 31 Dependent
days after
returning ”
to work - —_ -— — Up to {Up to $50 _—
$120

—_ — —_— — _ — — —_ — |Employee: et Employee Employee and dependent:
In. If pregnancy commences while
thos pital insured
consulta- $4.50 114 $63 Up to — | Up to $50 -
tion allows| days $22.50
ances: Up (O] 3
to $25 per *
disability;
up to $50
er year
per ¥ Dependent

— —_ —_— — Up to [Up to $50 -
$90
1 Neo ident and sickn N b

a provided by plan; employees covered by paid sick-leave plan.
An additional allowance of up to $45 is payable for charges in excess of allowances specified.
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SELECTED HEALTH AND

COMPANY, 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 =
Life insurance death and Hospitalization Surgical | Medical Lnl’:::nc " H:pé:‘li Surgicdl | Medical
dismemberment
Twin City Rapid Transit Employee only $1,250 —_ Same as for active |Same as |Same as — Same as ame as —_
Company apolis, employee for ac- |for active for depend-ffor de-
Minn,) tive em«~ | employee ents of ac-|pendents
Diagnostic X-ray and laboratory examination ployee tive em- of active
Street, Electric Railway |allowance for nonhospitalized cases—up to 350 ployee lemployee

and Motor Coach
Employes

February 1958

per disability

Chicago Transit
Authority *

Street, Electric Railway
and Motor Coach
Employes

January 1958

First year after

retirement, 31,0004

thereafter, $500

! Such benefits as X-ray, anesthesia,and electrocardiogram allowances may be provided under some plan

EXPLANATORY NOTES.

Digitized for FRASER
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8, although not listed here. Reasons for not listing such ‘benefits are set forth in
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FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents R
employee dependents employee of retired employee Amount of contribution for—
- . . . Benefits for employee and dependents Teneﬁt:n::l:e red employee
°°;‘l:ll’a"" Jointly c‘;’:f""" Jointly [ETPlOyee[Company| oy, Eﬂovee CZ:‘IP“‘V Jointly E"‘;l:‘ll"y“ SoP
Y 4 Y Y. 4 . 4 oty Employee Company Employee Company
— X —_ X —_ —_— X _— —_— X — One-half cost of benefits; contribu- |Balance of cost Hospitalizatiop, sur- |Life insurance:
tion varies according to his life gical, and medical: cost
insurance coverage Retired employee only,
Monthly.contribution $2.90 per mohnth; re- [Other benefits:
T of coverage tired employee and Balance of cost
Amount __ﬁo With dependent, $6.40
of life depend- depend-
insurance ents ents
$1,500 - $4.53 $8.03
$2,000 5,07 8.57
$2,500 5,61 9.11
-_ X — —_— X X —_— -_— — — -_— Employee's benefits: — Full cost

Emmuee'l benefits:
Hospitaligation and surgical-—$0.95

per month

Dependents! benefits:
f‘;ﬁ cost

Life insurance, ac-
cident and sickness
and medical benefits—
full cost

Hospitalization and
surgical-—balance of
cost

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDFNTAL DEATH AND DISMEMBERMENT
COMPA;‘: b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N“;e employees Amount Cases
come R .
eligible— Before Insurance is— covered Graduated Death df:ngle ' di‘::b- "
age— according to— D erenont |beriooat
Maintained Paid in— erme rment
Trucking industry, local ]ist of month fol- Employee Nonoccu-llst year — $$1,250]8 625 kx,zso
cartage and over-the-roadlowing 2 h pational; [thereafter mee————. | 2,500{ 1,250 | 2,500
freight, various associa-lof contributions occupa-
tions and individual by employer for | lst year, $1,375; thereafter, $2,750 60 —_ Installments. {tional
employers, Central employee
States, Southeast and
Southwest areas Dependent spouse
Teamsters
1st year, $250; thereafter, $500 —_— — —
Januvary 1958
National Automobile After 3 monthe? Employee Nonoccu- —_ $2, 500f$1,250 $2,500
Transporters Association jcovered employ- tional;
iment ) loccupa-
Teamsters, National $2,750 60 — Installments (tional
Truckaway and Driveaway .
Conierence
Dependent spouse
March 1958 P! po
$500 - —_ —
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INSURANCE PLANS - Continued
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coverae Maximum Per Emergency
Cases Amount Except benefit Duration room and | Extra allowance | Per disa- out-patient
covered or Dail board or service year | it care
Period After | Benefits limited Accident | Sickness| service Days amouth allowance 4
age— to— .

Nonoccupa- |18t year, $10 per week; 13 _ —_ 1st day {8th day Employee !
tional thereafter, $20 per week weeks

per dis-

ability Up to $10 {31 days —_ —_— $310 Up to $200 —_ X Up to $25

Dependents *
Up to $10 |31 days —_ —-— §310 Up to $160 —_— X Up to $25
Nonoccupa- [$20 per week— 13 —_ —_ let day | 8th day Employee
tional aximum—two-thirds of weeks
average weekly wage per dis-|
ability Up to $10 (31 days — — $310 Up to $200 —_ X Up to $200
Dependents
Up to $10 |31 days _ - $310 Up to $160 _— X Up to $160
H

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

Employee insured less than 1 year and his dépendents receive 50 percent of benefit.
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule xi-T Maxi-
DATE OF INFORMATION all Covers allowance Allowance Benefits begin oy oy
accepted as full cases pted as full g Maximum number | number
[payment if annual in— payment if annual ‘ . s N
income is under—| EiPPloyee Dependents income is under—| Home | Office H::lp o \f;::e compensation Sickness{Accident v;:;,:" g:}':
for for
Trucking industry, local — Maximum schedule allowance| Hospital, — — — — —_ —_— — —_ —_ —_
cartage and over-the~ $300 $300 office, home,
road freight, various elsewhere
associations, and individ-} Tonsillectomy
ual employers, Central Up to $45 Up to $45
States, Southeast and
Southwest areas Appendectomy
Up to $15§ Up to $150
Teamsters
¢) *)
January 1958
National Automobile —_— Maximum schedule allowance |Hospital, —_ — _— —_ — —_ — -— —_— —
Transporters Association| 00 office, home,
elsewhere
Teamsters, National Tonsillectomy
Truckaway and Driveaway] Up to $45 !Up to $45
Conference
Appendectomy
March 1958 Up to $150 Up to $150
! Employee insured less than 1 year and his dependents receive 50 percent of benefit.
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MEDICAL - Continued

MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
s .| Maxi- | Maxi- N
Allowance Benefits begin mum mum Other Accident Daily Maximum Extra Schedule Benefits available to
s s and < allowance| Amounts s
Maximum numbernumber|provisions sickness benefit|Dura-| room and |allowance|Lump for and newly insured
s Hospi-| Else- compensation Sick- | Acci- { visits | days or tion board or sum o ienst
Home {Office . ! R ; normal Jlimitation
tal where ness | dent | paid paid service allowance | services (ali
delivery
for for
— —_ — —_— — — — — — — Regular Employee ! Employee and dependent:
benefits After s ‘months
for 6
weeks —_ —_ —_ — $140 | $75 _—
Dependent *
b - s — $120 | $50 —_

— - - — — —_ —_ — -—_ — Regular Employee Employee and dependent:
lbenefits Hospitalization and surgical—
for 6 after 9 months
weeks Up to |14 $140 Up to — {Upto $75 —

$10 days $200 Employee:
Accident and sickness—
immediately
Dependent
— —_— — —_ Up to {Up to $50 —
$120
! Employee insured less than 1 vear and his dependents receive 50 percent of benefit.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

1
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 Lite Hospitali-
Life insurance death and Hospitalization Surgical | Medical insurance ulzion Surgical | Medical
[di smemberment N

Trucking industry, local
cartage and over-the-
road freight, various
associations, and indi-
vidual employers,
Central States, South-
east and Southwest
areas

Teamsters

January 1958

National Automobile —
Transporters
Association

Teamsters, National

Truckaway and Drive-
away Conference

March 1958

! 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.
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INSURANCE PLANS - Continued
FINANCING

Benefits for Benefits for employee's Benefits for retired Benefits for dependent St

employee dependents employee of retired employee Amount of contribution for—

) Benefits for employece and dependents B“iﬂ':“b:l: e::c.(llne.mployoe
Company], . Company Employ pany . Employee |Company] ... Employee 2nc Copent
onl: Jointly only Jointly only only Jointly ond onk Jointly onl
Y only 4 Y Employee Company Employee Company
X —_ X _— —_— _ —_ —_— — —_ — — Full cost—$2.25 per —_ -
week
X — X —_— — —_— —_— —_— —_— — Full cost—$2. 50 per] —_ —_
week

Digitized for FRASER
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAIA‘IK 5 UNION, If permanently and totally disabled Amount
DATE OF INFORMATION| New employees Cases
becoma Amount Insurance is— covered Single { Multi-
eligible— Before Graduated Death ldi dismem-
age— according to—
Maintained Paid in— [perment |berment
Truck Owners Association | 1st of month fol- ] $2,000 60 X — Nonoccu- — $2,000{$1, 000 $2, 000
of California lowing 1 month's pational
covered employ-
Teamsters ment [After  {For 1 year hand
age 60
February 1958
Maritime industry, 1 day's covered $4,000 —_ —_— — —_ —_— — —— —
various employers, employment
Atlantic and Gulf in past 90 days,
Coasts and 90 days in
last calendar
Seafarers year
January 1958
Maritime industry, 20 days' covered | $3,500 60 X —_ Nonoccu- — $3,500{$1,750 |$3,500
various employers, employment pational;
Atlantic ‘and Gulf during 180 consec-| occupa-~
Coasts utive days tional
Maritime Union
February 1958
Maritime industry, Regular $3,500 60 X _— Nonoccu- — 1$3,500($1,750 }$3,500
various employers, engineers: [pational;
Atlantic and Gulf 30 days! covered occupa-~
Coasts employment dur- tional
ing 6 consecutive
Marine Engineexs months
March 1958 Relief engineers:
15 days' covered
employment dur-
ing 6 consecutive
months
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin E::z:g;:
Cases bea\xelgt s i"izxr:\m::g Extra allowance | Per Per Emerge‘ncy
covered Amount Except or Duration board or service year d%-.a. - out-patient
. . . L Daily bility care
Period After | Benefits limited Accident | Sickness | service Days amount allowance
age— to—
bt —_ —_ -— —_— -_ —_ Employee
M ¢) ™) *) ™ ) *)
Up to 70 dayse —_ - $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 |Up to $500
$11.50 up to $15 ambu-
lance allowance
per trip
Nonoccupa- ($21 per week, if confined to {Duratiof — — After 1 After 1 Dependents only *
tional hospital of disa- week week
bility retro- retro-
active to |active to |$10 Unlimited | — —_— - Up to $100 dur- | — X —_
lst day 1st day it:g 1::“321 days;
ere r, up
to $200
Nonoccupa- |[lst 13 weeks of hospital con-jPeriod — —_— lst dayin {1st dayin Dependents only 2
tional; finement—$3 per day; next |of hos- hospital [hospital .
occupational |39 weeks, $15 per week; pital
thereafter: confine-| Up to $8 |31 days —_ —_ $248 Up to $80 —_ X —_
) Years in Monthly[ment
industry benefit
Less than 15 ... $40, 00|
15 s
16 ——m e m
| O —
18
19 e .
20 and over
Nonoccupa- |1st 13 weeks ot hospital con-[Period | — —_ lst dayin {18t day in Dependents only *
tional finement—$21 per week; of hos- hospital |hospital )
next 39 weeks, $15 per pital
) week; thereafter: confine - jUp to $14 |70 days —_ —_ $980 Up to $500 — X Up to $500
Years in Monthly {ment
industry benefit
Less than 15 ... $40,00
| 3 — 41.50
16 creeeeemeeee 44,00
1Y e 47,00
18 . 49.00
19 ———  52.50
20 and over — 55,00 |
! No accident and sickness insurance benefits provided by plan; employees covered by the California State temporary disability law. See Appendix A.

Seamen 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, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedule Maxi- | Max-
DATE OF INFORMATION|  all Covers aliowance Allowance Benefits begin | i | mum
accepted as full cases pted as full Maxi pumber | number
[payment if annual in— payment if annual . - i
i is under—| EMP loyee Dependents income is under—| Home | Office H::lm ftl:::e compensation Sickn Accid v;:::- :‘:{d.
for for
Truck Owners Association — Maximum schedule allowance]Hospital, — Upto |Upte |Upto — | $250 per 6-month 2d day |lst day |1 per —
of California 300 3 office, home, $5per [$3 per [$3 per period day
elsewhere visit visit visit
Teamsters Tonsillectom
Up to $52. 5 Up to $52.50

February 1958

Appendectomy
Up to 3153 Up to $150

Maritime industry,
various employers,
Atlantic and Gulf Coasts

Seafarers

January 1958

Maximum
schedule
allowance
3

Dependents:
Hospital,
office, home),
elsewhere

Tongillectom
Up to 350

Appendectom
Up to $100

Free medical examinations, including diagnostic and laboratory services, provided at the

SIU Heal

th Center!

Maritime industry,
various employers,
Atlantic and Guif Coasts

Maritime Union

February 1958

Maximum
schedule
allowance

5

*)

Hospital 2

Tonsillectom:
Up to 322, 50

Appendectom
Op to $75

*)

™)

*)

¢)

¢)

*)

*)

Maritime industry,
various employers,
Atlantic and Gulf Coasts

Marine Engineers

March 1958

Maximum
schedule
allowance

300

¢)

Hospital,
office, home,
elsewhere

Up to $45

Tonsillectorny

Appendectom:
Up to $150

)

*

*)

)

¢)

™

*)

*

1

Emergency surgical care in doctor's office also provided.
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2 Seamen receive free medical and surgical care in Marine hospitals and out-patient clinics, under the United States Maritime law.



INSURANCE PLANS - Continued
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MEDICAL - Continued

MATERNITY PROVISIONS

Dependents Hospitalization Surgical | Medical
N i | Maxi- | Maxi- :
Allowance Benefits begin| mum | mum Other Acac;gent Daily Maximum Extra a%::::::ee Amounts Benefits available to
Maximum numbernumber|provisions sickness benefit| Dura- | room and |allowance|Lump for and newly insured
" Hospi-| Else- compensation Sick- | Acci- | visits | days or tion board or sum R
Home |Office " ! 3 h normal |limitation
tal where ness dent | paid paid jservice| allowance | services deli
for for elivery
- — |Upto — $93 per 6-month 1st day|lst day|l per —_ — —_— Employee Employee and dependent:
$3 per Iperiod day Immediately
visit
— — — — (') [upto 75 ()
Dependent
& N |
Up to $100 maternity allowance
—_ — |$4 per| — |$124 per disability |lst dayjlst day] .~ [31 per |Dependentd —_ Dependent only Dependent only:
day disa- |only: Immediately
bility |Blood T T T T T T
transfusiof] $200 maternity allowance plus a $25 Government bond for
pius allowance infant -
for 6
Free medical examinations, including diagnostic and laboratory services, pro- [transfu-
vided at the SIU Health Center sions, up

to $20 eadh]

Regular
benefits
for 6 week:
of hospital
confine-
ment

Dependent only

$200

Employee and dependent:
If pregnancy commences while
insured

— |Upto |Upto |Upto |$250 per year 3d
$3 per| $5 per|$5 per visit
day day j{day or lst
inhos-
pital

lst
visit

Dependent only

Up to $75 —_

gs&de_mn_lr
pregnancy commences while

insured

: gloo foriexper‘lses incurred, qther than surgical, in or out of hospital.
a multiple birth occurs, entire maternity benefit paid for each child,
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SELECTED HEALTH AND

OTHER BENEFITS!

EXTENSION OF BENEFITS TO—

{must be at least an group rate basis)

Ul . :
COMP{\xb NION Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental Lite Hospitali- )
Life insurance death and Hospitalization Surgical { Medical insurance zation Surgical | Medical
[dismembperment
Truck Owners Association] Diagnostic X-ray and laboratory examination — o —_— — — _— — —_— -_—
of California allowance for nonhospitalized cases:
Employee—up to $50 for any one accident or all
Teamsters sicknesses during any 6-month period
Dependents—up to $25 for any one accident or all
February 1958 Sici;nesses 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, Employee only — —_ —_ — —_— — —_ —_ —_
various employers,
Atlantic and Gulf
Coasts Special equipment benefit {for aids necessary for
recovery such as wheelchair}—full cost
Seafarers
January 1958
Mari?irne industry, —_— $500 —_ Same as for depend{Same as -_ — Same as Same as -
various employers, ent of active for de- for retired |for re-
Atlantic and Gulf employee pendent employee |tired em-
Coasts : of active ployee
employee
Maritime Union © Py
*
February 1958
Maritime jndustry, Dependents only $500 —_ [Same as for depend-jSame as |Same as -— Same as Same as ame as
various employers, ent of active for de~ |for de- for retired |for re- or retired
Atlantic and Gulf employee pendent | pendent employee [tired em-jemployee
Coasts Additional accident expense allowance (for exp of active |of active ployee
not covered by other plan benefits)—up to $300 () employee | employee
Marine Engineers s s
Diagnostic X-ray and laboratory examination ) )
March 1958 allowance for cases in or out of hospital—up to $50
per disability or during any 12-month period
g_o_lig_gggm (for expenses incurred during 1st 2
years of disability, in lieu of all other benefits)—up
to $5,000

! Such benefits as X-ray, anesthesia,

EXPLANATORY NOTES.

Maximum hospital and surgical benefits for employe
3 Maximum hospitalization,
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and electrocardiogram allowances may be provided under some p.

lans,

¢ and dependent limited during retirement to $500.
surgical and medical benefits limited during retirement to $500,

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



INSURANCE PLANS - Continued

201

FINANCING
Benefits for Benefits for employee's Benefits for retired Benefits for dependents £ tributi £
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Beneﬁt'n‘;; retlzed :mployee
Company| ;. Company]| . . Employee|Company| , . Employee | Company] . . Employee . and depencents
only Jointly only Jointly only only Jointly onl onl. Jointly onl.
¥ y Y Employee Company Employee Company
X — X — —_ — _ — —_ —_ — — Full cost -— -
x - X — — - — —_ — —_ —_— — Full cost—$1.05 — -
per day per man
working aboard ship
™)
X — b4 —_ — X —_ — X — — — Full cost —_ Full cost
x — X — — x — —_ X —_— — — Full cost—$0. 60 — Full cost?
per man per day on
) * payroll

! Includes expense of four 4-year scholarships granted annually and $25 weekly disability benefit payable for the duration of the disability. The latter is available only to those union members
havin& at least 7 years® seatime aboard SIU-contracted ships.
Financed out of company contributions for benefits for active employee and dependents; 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. A:: b UNION, If permanently and totally disabled Amount
DATE OF INFORMATION N‘: Z’;‘Pl‘iyee‘ Amount Cases
ecome s : s
eligible— Before Insurance is~— covered Gr ;«::a ted Death d:?mgle ‘iMultx-
age— according to——
¢ Maintained Paid in— ¢ perment |berment
New York Shipping Asso- |Accident and sickd $3,500 — —_— — Nonoccu- _— $3,5000$1,750 |$3,500
ciation, Inc. * ness benefits: pational;
Eligibility re- occupa-
Longshoremen's quirements of tional
Association State temporary
digability law
January 1958
Other benefits:
ter ours'
employment
during previous
fiscal year
Pacific Maritime On April 1, if em-|$2,000 —_— — — Nonoccu- —_ $2,000| $1,000 [$2,000
Association {ployed 800 hours pational;
in previous pay- occupa-~
Longshoremen's and roll year or 400 inj [tional
Warehousemen'’s Union |last half of previ-
jous payroll year;
February 1958 lon October 1, if
employed 400
fhours in first half
of payroll year!

! 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 is based on 480 hours per year or 240 per 6-month

period. All fully registered men are automatically eligible in all Washington and Oregon ports; partially registered men in these ports qualify according to above work hours formula.
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ACCIDENT AND SICKNESS

HOSPITALIZATION
Duration of benefits Benefits begin Extended
. coverage .
Cases b]:::alf)ilt :"doaoxx::m:;g Extra allowance | Per | Fe7 Emergency
covered Amount Except or Duration . board or service year d?"a " out-patient
Period Accident | Sick servi Days Daily allowance bility care
After | Benefits limited ccident ickness ervice 2y amount
age— to—
Nonoccupa- |$45 per week! 20 — _— lst day 8th day Employee *
tional weeks
per dis-
ability $8 70 days — — $560 Up to $400, plus| — X Up to $400, plus
75 percent o: 75 percent oi addi-
additional tional charges
charges
Dependents ?
Up to $8 |70 days —_ —_ $560 Up to $400, plus| — X Up to $400, plus
75 percent of 75 percent of addi-
additional tional charges
charges
Nonoccupa- ($53 per week? 26 — —_ 1st day |8th day Employee and dependents
tional weeks
per T T T T T
year

1

)
!
:

Provided by the Kaiser Foundation Health Plan*

Employee guaranteed benefits spe
Parents of employees, if covered,
amount hospital charges up to the cost of a
$ To collect benefit, men regularly em,
tempo:ary disability law, See Appendix A.

an covers majority of employees under ILWU-PMA Welfare Plan. See Appendix D,
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ciﬁed.under the New York State temporary disability law. See Appendix A.
receive less liberal benefits. In addition
semiprivate room durin,

: to benefits listed, plan pays from surplus fund, if any
g the first 70 days and 50 percent of: cost for an additional 131 da.;'s. )

ployed in industry must have worked at least 1 day in last 31 days prior to first day of disability, Employees in California are covered by the California State

the difference, if any, between specified daily benefit and
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SELECTED HEALTH AND

SURGICAL MEDICAL

COMPANY, UNION, Operation schedule~— Employee

AND Up to schedule selected allowances Up to schedule Men=T Mo~
DATE OF INFORMATION all Covers allowance Allowance Benefits begin | -0 OO
accepted as full cases pted as full Maximum number | number -
payment if annual Employee Dependents in— payment if annual Hospi- | Else- compensation X . visits | dayse
is under— income is under—| Home | Office tal where SicknessjAccident paid paid
for for
New York Shipping — Maximum schedule allowance|Hospital, —_ — —_— -_ -_ -—
Association, Inc, * 300 office, home,
elsewhere
Longshoremen' | Tonsillectomy
Asgociation Up to $50 Under age 12,
up to $30;
January 1958 over age 12,
$50
Appendectomy
Upto § Up to $140
Pacific Maritime Provided by the Kaiser Foundation Health Plan® Provided by the Kaiser Foundation Health Plan’!
Association
Longshoremen's and
Warehousemen's Union
February 1958

! Plan covers majority of employees under ILWU-PMA Welfare Plan, See Appendix D.
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MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
) | Maxi-] Maxi- .
Allowance Benefits begin Accident : . Schedule " .
- i | | oter | A fowiy | i | mra | LSEES e | Benetis svstabte o
Hospi-| Else- mmu;n Sick- | Acci e da Hprovisionsy . kness |DeRefit|Dura- ro;;m ad.n owan P for and ¥
Home |Office P e compensation ick- cci- | visits ys or tion 0ar or sum | o mal |limitation
tal where ness | dent | paid paid service] allowance | services deliver
for for i
— - b -_ — bt —_ — - —_ —_ Employee Employee and dependent:
Immediately
- - —_ - Up to —_ —
$125
Dependent
- _ - —_ Up to |Up to L
$125 [$125
Provided by the Kaiser Foundation Health Plan! — Employee and dependent Employee and dependent:
Immediately
] 1 1 | I
Provided by the Kaiser Foundation Health Plan?

! Plan covers majority of employees under ILWU-PMA Welfare Plan. See Appendix D,
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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 Hospitali- .
Life insurance | death and Hospitalization Surgical | Medical insurance sation Surgical | Medical
[di smemberment
New York Shipping Employee and dependents _— _— Room and board Same as bt -_ Same as Same as _
Association, Inc, * allowance, $10 per [for de~ for retired|for re-
day for 31 days; pendent employee {tired em-
Longshoremen's Diagnostic X-ray and laboratory allowance for non- allowance for extra |of active ployee
Association hospitalized cases—up to $75 per year sexvices, up to employee
$150 per year but limit-
January 1958 ed to
$250 per
year
Pacific Maritime Employee and dependents $1,000 Provided by the Kaiser Foundation Health —_ Same as Same as [Same as
Association Plan ®’ ? for retired |for re- [for retired
) employee |tired em-|employee
Longshoremen's and Provided by the Kaiser Foundation Health Plan? ployee
Warehousemen's Union
February 1958 Dependents under age 15
Dental care (excludi.ng orthodontics, cosmetic care
for appearance only, and care provided by the
Kaiser Foundation Health Plan)——full cost

! 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

EXPL?.NATORY NOTES.

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

3 Available to all men receiving PMA-ILWU pensions, regardless of eligibility for benefite prior to retirement,

consecutive) if eligible on job.
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and to those retiring at age 65 with 20 years' service in industry (last 5 years
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FINANCING
Benefits for Benefits for employee's Benefits for retired Benefit, s for dependents Amount of contribution for—
_employee dependents employee of retired employee
Benefits for employee and dependents Benetfite !ord:etxrod o mployee
Company] . . Company » . Employee p Jointl [Employee | Company, Jointl Employee open
only Joindy only Jointly only only Y only only v only Employee Company Employee Company
X — X — — X — — X — — —_ Full cost—$0, 14 per — Full cost!
man-hour worked
*) ¢)
— X —_— X —_ — X — — X — 1 percent of annual earnings? $0.11 per man-hour () 2)
worked
) *

! Financed out of company contributions for benefits for active employee and dependents;
Financed by active employee and company contributions;
® In California i percent of first $3, 600 of annual earnings

Digitized for FRASER
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see company contribution column for benefits for employee and dependents.
see contribution columns for benefits for employee and dependents.
contributed to the State's temporary disability fund,
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMP. Ax i) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne: employees Armount Cases
ecome oun " N
eligible— Before Insurance is— covered Graduated Single | Multi-
Death [dismem-ldismem-
age— according to— be nt |be
Maintained Paid in— rme rment
The Detroit Edison After 6 months' $1,000! 60 —_— Installments — —_ - —_— —
Company employment
Utility Workers
January 1958
Pennsylvania Power and |Life insurance: Before age 65: 65 _ Installments —_ —_— —_— —_ —_—

Light Company

Employees Independent

Iimmediately or
1at of following
month

Annual straight-
time earnings

Insurance
When period of employment is?—

6 months to 1 year I year and oveq

Association
Other benefits: Less than $1,000 ... $1,000 $2,000
April 1658 lst of month fol- {$1,000 to $1,500 eoe 1,500 3,000
lowing 1 month's {$1,500 to $2,000 . 2,000 4,000
lemployment $2,000 to $2,500 .. 2,500 5,000
$2,500 to $3,000 .. 3,000 6,000
$3,000 to $3,500 caeeeee 3,500 7,000
$3,500 to $4,000 oo 4,000 8,000
$4,000 to $4,500 . 4,500 9,000
$4,500 to $5,000 ... 5,000 10,000
$5,000 to $5,500 e 5,500 11,000
$5,500 to $6,000 —neen 6,000 12,000
$6,000 to $6,500 .. 6, 500 13,000
and up
After age 65:° Insurance* .
Percent of annual earnings if over aFe— .
Years of 7
lservice 65 66 67 68 69 and over|
5to 10 e S0 45 40 35 30 25
10 to 15 60 54 48 42 36 30
15 to 20 ... 70 63 56 49 42 35
20 t0 25 —eeeeee.. 80 72 64 56 48 40
25 t0 30 oaen 90 81 72 63 54 45
30 and over ...—. 100 90 80 70 60 50
! Additional insurance provided on a contributory basis.
¥ Employees with less than 6 months® service provided $500 life insurance coverage, regardless of earnings.
: Maximum of $500 guaranteed employee.

Reduction applies only to employee hired on or after October 1, 1957, For employee hired prior to October 1, 1957, on reaching age 65 insurance reduced to amount in effect on June 1, 1957,
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INSURANCE PLANS - Continued

ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coverage Maximum P £
A er mergency
coCa.lead Amount Except benefit Duration room and | Extra allo?vance Per disa- out-patient
vere X or Dail: board or service year | yilit care
Period { 4o p Benefits limited | A¢cident | Sickness | service Days amou);xt allowance 4
age— to——
- — —_ _— -_— —_— —_ Employee and dependents
*) ™) ¢) ¢) *) ) ¢) 2
Semi- 120 days — —_ _ Full cost of — X Up to $20
private specified
room services
.
—_ —_ — — — —_— — Employee and dependents
¢) M t) ¢) ¢) ¢) *) '
|Semi. 70 days — —_ —_ Full cost of —_ X Required services
private specified provided
room services

! No accident and sickness insurance benefit provided by plan; employees covered by paid sick-leave plan,
? Also payable for emergency treatment in clinic or doctor!'s office.
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedul )T TN M AT
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted as full cases pted as full Maxi number | number
?ayment. :‘ a:lnual Employee Depend n P:cyment. if a:;nual H offi Hospi- | Else- compensation Sickn Anridane] ViSits days
is under— income is under— ome ice where paid paid
X for for
The Detroit Edison —_ Maximum schedule allowance|Hospital, —_ —_ — ]$5 for — |$350 per disability 1st day {lst day — 170 per
Company 300 office, home, each disa-
elsewhere day of bility
Utility Workers Tonsillectomy confine -|
Up o $42.50 |Up to $42.50 ment
January 1958
Appendectomy
Up to $125 Gp to $125
Pennsylvania Power and ]Individual cover- [Maximum schedule allowance |Hospital, Individual cover- |[Up to Up to 1st day, _— Home and office: Home %o-gita.l:
Light Company age, $2,500; em-{$200 2 office, home, |age, $2,500; em- |$3 per 1$3 per |up to 3 per year and per
ployee and 1 or elsewhere [ployee and 1 or visit visit $10; 24 office: Hisa-
Employees Independent more dependents, Tonsillectom more dependents, day, up Hospital: 21 per pility
Association $4,000 Tp to f*tf |Up to f4? ) $4,000 t) 1) [to $5; $219 per disability year o
there~
April 1958 *) ppendectomy ¢) after, ¢) ¢)
Tp to $100 Gp to $100 up to $3
per day
¢ ) .
*)
1

Employee may receive more liberal benefits by paying the additional cost.
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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
s et and + allowance| Amounts *
. Maximum Inumberjnumber|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 oooal limitation
tal where ness | dent | paid paid service| allowance { services deliver
Y
for for
— — |$5for | — {$350 per disability [lst day|ist day] — |70 per —_ —_ Employee and dependent Employee and dependent:
each . disa. Immediately
day of bility *)
jcon- Semi- [120 — Full cost | — [Up to $ 79| —_
fine - private|days of speci-
jment room fied
services
—_ — Qist —— [$219 per disability [ist day]lst day] —— |70 per |l in- —_ Employee and dependent Employee and dependent:
day, up disa- |hospital After 3 months
3 (%) po $10;] (3 (2) &) (3 bility |bedside )
Rd day, ) consulta- Semi- 10 — Full cost | — [Up to $60 —
up to (?) [tion per private|days of speci~
$5; disability, room fied (3
ere- up to $10 services
ter,
p to (3)
3 per
ay
*)

! No accident and sickness insurance benefit provided by plan; employees covered by paid sick-leave plan.
? Employee may secure more liberal benefits by paying the additional cost.
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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
cem s P . . Life Hospitali- R
Life insurance death and Hospitalization Surgical| Medical insurance zati Surgical | Medical
Mdismemberment on
The Detroit Edison Employee and dependents Retiring at age 65 — Retiring at age 60 (Retiring |Retiring at —_ Same as Same as |Same as
Company lox at age with or later: at age £;0 age 60 or for retired |[for re- for retired
5 years' service: Same as for active |or later: |later: employee |tired employee
Utility Workers Anegthesia allowance for nonhospitalized cases ex- 31,'55'6’ employee Same as |Same as employee
cept when used as _part of emergency out-patient for active|for active
January 1958 care—up to $10 for each use - employee|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
%bulance allowance for nonhospitalized cases—up
to $10 per trip
Penneylvania Power and Employee and dependents Same as for — Same as for active |Same as |For in- — Same as |Same as |[Same as
Light Company active employee employee for activel hospital for retired [for re- for retired
employee[cases only: employee |[tired em-|employee
Employees Ind d X.ray radium treatment allowance (for treatment Same as ployee
Association of specified conditions in or out of hospital)—not for active
available for surgical cases employee
April 1958

1
EXPLANATORY NOTES.

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

Retirin% 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 50 percent of amount in effect before initial reduction or $2,500, whichever is greater. Retiring at age 60 with 15 years* service and covered by the additional insurance—amount in effect

at date of retirement may be maintained until age 65, then reduced in same manner as stated previously or reduction in coverage may begin immediately (employee's contribution toward the cost of
insurance ceases when reduction in coverage begins).
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FINANCING
Benefits for Benefits for employee's Benefits for retired B fits for d dents :
employee dependents employee of retired employee Amount of contribution for—
c A Ernol c ol Benefits for employee and dependents Benef’it:::g:eﬁrjed employee
\p . pany| , . ploy p mployee | Compan . mployee 2pe
only Jointly only Jointly only only Jointly only only Y Jointly ol;.lyy
Employee Company Employee Company
- x - X —_ - X — -— X — Hospitalization and surgical: Life insurance: Hospitalization and Life insurance:
Benefits for employee only, $0. 69 [Full cost ! surgical: Full cost
per week; for employee and one Same as active
dependent, $1,56; for employee, Other benefits: employee Other benefits:
spouse and children under age 19, [Balance of cost Balance of cost
$1.80; for each additional depend-
ent, $0.75
- X - - X —_ X — —_ —_ X Employee's benefits: Employee's benefits: | Hogpitalization, sur- |Life insurance:
Life insurance based on service— |Life insurance—full %i&ai,_anﬁn%:_az cost
40 cents per month per $1,000 of cost of first $500 ull cost—benefits for
insurance in excess of $500 based on service; employee only, $6.10
Life insurance based on earnings— |balance of cost of per month; for husband|
60 cents per month per $1,000 of |remaining insurance |and wife without ma-
insurance Other benefits—4ull |ternity, $14.64; for
cost husband and wife with
Dependents' benefits: maternity or husband
Fﬁﬁ cost—benefits for spouse with- and wife with mater~
out maternity, $4.45 per month; for! nity and all children,
spouse with maternity or spouse $17.42; for widow(er)
with maternity and all children, and 1 child, $13.64;
$6. 66; for widow(er) and 1 child, for widow{er) and 2 or
$3.43; for widow(er) and 2 or more more children, $15.96
children, $6.05

Digitized for FRASER
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Employee may secure additional insurance on a contributory basis.

Employee retiring at age 60 contributes toward cost of additional insurance as long as total amount of insurance in effect is maintained.
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAx i) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne\; employees Amount Cases
ecome un! < . . -
eligible— Before Insurance is— covered Gradf::; ted Death iSmgle ‘iMulu
age— accor: to—
s Maintained Paid in— ¢ perment berment
Distributors Association |Life and acciden- |$1,000 60 X — Nonoccu- — $1, 000} $500 $1,000
of Northern California death and dis- pational ’
[memberment
Longshoremen's and insurance:
Warehousemen's Union, [T year's employ-
Local 6 ment, minimum
of 1,500 hours of
February 1958 jwork
[Other benefits:
Tst day of month
following 30 days®
employment from
the 20th of one
month to 20th of
following month
Restaurant industry, [After 2 months' |Base weekly earnings Insurance 60 X -— Nonoccu~
Progressive Restaurant [employment and pational; |earnings
Owners Association, Inc., |2 months? union [Less than $30 $1, 000 {occupa-
and other employers membership $30 to $40 1,500 tional Less than $30_________[$1,000|$ 5S00 |$1,000
(New 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 8% $70to $80 3,500 $60 to $70 _____ 3,000} 1,500 3, 000
$80 and over 4, 000 $70 to $80 — 3,500| 1,750 3,500
$80 and over —._...... — | 4,000} 2,000 4, 000
February 1958
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INSURANCE PLANS - Continued
ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coverage Maximum , =
Cases benefit s room and | Extra allowance | Per i mergency
covered Amount Except or Duration Dail board or service year g:l.:- out-patient
Period | T honefits limited | Accident | Sickness | service Days amouzlt allowance ity care
age— to—
- —_— - —_— -— —_ — Employee and dependents
® ®) MM ®) ) o oriomlpian A
1 1 I I T
Provided by the Kaiser Foundation Health p!anz
] 1 ] 1
Optional plan B
[Up to $14 |31 days — — $434 Up to $300, plus | — X Up to $300, plus
75 percent o 75 percent
additional additional charges
charges up to up to $1, 300
$1,300
Nonoccupa- One-half average 20 —_ —_— 8th day 8th day Employee and dependents
tional weekly wage— weeks
Minimum—$20 per week per
Maximum—$45 per week disa- Semi- 21 days 180 {50 percent —_ Full cost of —_— X |Upto $7.25
bility private of cost of specified serv-
room semi- ices for lst 21
private days; 50 percent
lroorm of cost for
additional 180
days

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

SURGICAL MEDICAL
COMPANY, UNION, Operation schedule— Employee
AND Up to schedule selected allowances Up to schedul W= T W=
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin | mum
accepted as full cases pted as full :
payment if annual Employee Dependents in— payment if annual Hospi- | Else- c:hxe‘::‘::on n:in:r:: max:ber
income is under— ploy P income is under—| Home | Office t:lp where op Sickn Accid paid pazd‘
for for

Distributors Association Optional plan A Optional plan A

of Northern California T 1 ! T 1 T | T T T T

Provided by the Kaiser Foundation Health Plan® Provided by the Kaiser Foundation Health Plan}

Longshoremen's and l | | 1 [ | 4 | ] |

Yarehousemen's Union, Optional plan B Optional plan B
February 1958 — Hogpital, —_— Up to Up to Up to —_ $350 per year Hospitak} 1st visit] 1 per —

[Maximum schedule allowance | office, $5 per |$5 per |$5 per Tst day
home, visit visit visit visit
elsewhere
Tonsillectomy [Home
p to $45 Up to $45 an:
office:
Appendectomy iZdAsit
p to $150 p to $150

Restaurant industry,
Progressive Restaurant
Owners Association, Inc.,
and other employers
(New York, N, Y.)

Hotel and Restaurant
Employees, Local 89

February 1958

Provided by
the Health
Insurance
Plan of
Greater New
York *

Provided by the Health Insurance Plan of Greater New York

! See Appendix D.

2 See Appendix B.
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
" . [ Maxi- | Maxi- . R
Aliowance Benefits begin| 1 m | mum Other Acclgent Daily Maximum | Extra aslf:;::’t.:ee Amounts Benefits available to
Maximum b berjprovisions| sical:‘nes benefit| Dura- | room and {allowance| Lump for and newly insured
Home |Office Hospi-| Else- compensation Sick- | Acci- via'{ts daya b or tion board or sum | oomal [limitation
tal where ness | dent | paid paid service allowance | services :
delivery
for for
Optional plan A Optional plan A
1 ¥ T A { 1 T T -
Provided by the Kaiser Foundation Health Plan’ Employee and dependent Employee and dependent:
| L { I 1 ! 1 I 1 S 1 . : Enmediately
N T
Optional plan B —_— Provided by the Kaiser Foundation Health Plan!
| 1 | |
— 1Upto [Upto ~— | Office: Office: — |31per —_— P
$5per |$5per ¥Z50 per year 24 [Tst disa~ Optional plan B
visit iday visit | visit bility
Hospital: Employee only Employee:
!ISE per disability Hospital: Aiter ‘3 months
ist 1st
day day _— — — — — g‘l’;g Up to $75 —_—

— — —_— —_— — —_— — — — -— 1. Employee Employee and dependent:
%:nge“ﬁ:: prey Hospitalization—mmediately
for 6 P ded by th Employee

k. —_ —_ —— —_ Up t: rovide e ployee:

weeks ‘1;00 ‘Health Insu‘{-a.nce ccident and sickness—if preg-
Plan of Greater nancy commences while insured
New York 3 Surgical and medical—

immediately
Dependent
— —_ — —_ Up to —_ —
$80
1

See Appendix D.
See Appendix B.
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SELECTED HEALTH AND

EXTENSION OF BENEFITS TO—

1
OTHER BENEFITS (must be at least an group rate basis)
COMPAKIYIb UNION. Retired employee Dependents of retired employee
DATE OF INFORMATION
Types and amounts Accidental X o
Life insurance - :::r:; :.::1 ent Hospitalization | Surgical| Medical »in.t:-f:n ce Ho:al:::lh- Surgical | Medical
Distributors Association Employee and dependents —_ —_ — —_ —_— — — J— —

of Northern California

Longshoremen's and Optional plan A

Warehousemen's Union,
Local 6 Provided by the Kaiser Foundation Health Plan?

February 1958 Optional plan B

Diagnostic X-ray and laboratory test allowance for
nonhospitalized cases—up to §50 during any 12 con-
secutive months.

Supplementary accident expense allowance {for ex-
penses incurred within 90 days of accident)—up to
$300

Special disease benefit (for polio, scarlet fever,
diphtheria, spinal meningitis, encephalitis, rabies,
tetanus, tularemia, typhoid, and leukemia)—up to
$5,000 for expenses incurred within 2 years after
first treatment which are in excess of other plan
benefits. ’

Major medical expense benefit—80 percent of ex-
penses not covered by other plan benefits which are
in excess of $75; maximum—$5, 000 during any

1 calendar year.

Restaurant industry, Employee only $1,000 —_ Same as for active — —_— —_ Same as —_ —_
Progressive Restaurant employee f?'-‘ re-
Owners Association, Inc.,| tired
and other employers Provided by the Health Insurance Plan of Greater employee
(New York, N, Y.) New York?

Hotel and Restaurant
Employees, Local 89

February 1958

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.
2 See Appendix D.
See Appendix B.
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FINANCING

Benefits for Benefits for employee's Benefits for retired B fits for d te PR
employee dependents employee of retired employee Amount of contribution for—
Benefits for employee and dependents Ben t:n?;:efn;e:ne'uxpﬁyee
Company] Company| , . EmployeelCompany]| , . Employee [Company|,_. [Employee Sopen:
only Jointly only Jointly onl onl Jointly onl onl Jointly onl
4 Y ¥ ¥ Y Employee Company Employee Company
X — X — —_— —_— p— — J—— — —_ — Full cost -— _
X —_ X — - x! - - x? - - - Full cost—4 percent —_— Full cost®
of monthly payroll

1

Digitized for FRASER
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Financed out of company contributions for benefits for active employee and dependents; 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 NB“: employees Amount - Cases
ecome ount : N
eligible— Before Insurance is—— covered Graduated Death iSmgle ;;M“m'
age— according to—
Maintained Paid in— berment |berment
‘ ' £ active plai bershi
Retail, wholesale, and After 90 days® Average weekly Years of active plan membership At any |For 1 year from —_— Nonoc- — $1,000§$500 $1, 000
warehouse industries, employment earnings Under 5 5 10 15 |age date weekly ac~ cupa-
various employers —_— - - - cident am‘lf sick= tional;
. Y. )* ess b its are occu-
(New York, N. Y.) Less than $75.01 --— $1,000 $1,500 $2,000 $2,500 ettt ational
Retail, Wholesale and $75.01 to $100.01-— 1,500 2,000 2,500 3,000
Department Store Union $100.01to $125.01 —— 2,000 2,500 3,000 3,500
District 65 (65 Security" $125.01 to $150.01—~ 2,500 3,000 3,500 4,000
Plan) $150.01 to $175,01— 3,000 3,500 4,000 4,500
$175.01 and over ~—— 3,500 4,000 4,500 5,000
January 1958
20 25 30 35
$Less than $75.01--— $3,000 $3,500 $4,000 $4,500
$75.01 to $100.01 - 3,500 4,000 4,500 5,000
$100.01 to $125.01-— 4,000 4,500 5,000 5,500
$125.01 to $150.01 4,500 5,000 5,500 6,000
$150.01 to $175.01— 5,000 5,500 6,000 6,500
$175.01 and over -~--- 5,500 6,000 6,500 7,000
()
Retail trade. industry, After 30 days' $1, 500 65 X —_ |Nonoc- — $1,500{ $750 $1, 500
various employers covered employ~ cupa~
(New York, N. Y.) ment and 30 days® tional;
union member~ joccu-~
Retail Clerks ship jpational
July 1958

! Additional burial benefit provided.
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ACCIDENT AND SICKNESS * HOSPITALIZATION
Duration of benefits Benefits begin f:::::e:
Daily & Maximum
benefi d | Extra allowance | Per Per Emergency
Cases Amount Except enefit Duration room an N disa- out-patient
covered ) or Daily board or service YeAr | pility care
Period After | Benefits limited Accident | Sickness| service Days amount allowance
age-—— to—
Nonoccupa=- | Prior to age 65: 26 60 |26 weeks during |1st day  |Sth day Employee and dependents
tional rst weeks, two~thirde (weeks any 12 consecu~
of average weekly earnings, |per dis- tive months -
thereafter 50 percent of ability Semi- 21 days 180 |50percent —_ Full cost of — X Up to $7.25
average weekly earnings private of cost of specified serv-
Maximum-—$ 60 per week room semi~ ices for 1st 21
private days; 50 percent
Aﬁe 65 and over: room of cost for
erence between above additional 180
weekly benefit and Federal days
Social Security benefits
Occupational | Difference between Work-
men's Compensation benefit
and above amount
Nonoccupas | One-half average 13 60 |13 weeks during |8th day | 8th day Employee and dependents
tional weekly wage— weeks any 12 consecu~
Minirmum—$20 per week per tive months
Maxinmum-—$45 per week g:ia- Up to $14 |31 days —_ —_ $434 Up to $70 — X Up to $70
oo ty
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1 Axaihble to employee after 90 days' employment.

Employee with at least 4 weeks but less than 90 days' employment receive benefits required by New York State temporary disability law.

See
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SELECTED HEALTH AND

SURGICAL MEDICAL
Operation schedule— Employee
COMPAxbUNION, Up to schedul eration 8¢ - Up to schedule e M
DATE OF INFORMATION|  all Covers allowance Allowance b mum | mum
accepted as full cases Pt “tl fuul.lll um number | number
ayment if annual in—— payment if ann . - | Else- compensation i visits | days
Facor is under—| Employee Dependents income is under—| Home | Office Hr:ll’i wh::e P Sickness|A paid paid
for for
Retail, wholesale, and y
warehouse industries, Optional plan A Optional plan A
various employers ¥ T = ™ T T T 3 2 v Al
(New York, N. Y.)* Provided by the Health Insurance Plan of Greater New York! N Provided byl the Health Insuralnce Plan of Greater New York , )
e 4 '’y Py 'l 1 1
Retail, Wholesale and Optional plan B Optional plan B
Department S(tore Union, =" Onliraited Tot Tt 1
District 65 (65 Security - ximum schedule allowance| Hospi —_ n e be b per —
pital, —_— $4 per | $3 per |$3 per f 2
Plan) [¥250 office, vieit  [visit  visit visit  lvisit  [day
home,
January 1958 Tonsgillectomy elsewhere
p to Under age 12,
up to $40;
over age 12,
up to $50
Appendectomy
Up to $125  [Up to $125
Retail trade industry, — Maximum scheduls allowance| Hospital, — - - — - - — — — —
various employers office,
(New York, N. Y.) home,
Tonsillectom’ elsewhere
Retail Clerks p to P to

July 1958

Appendectom
U5t 100U 155100

: See Appendix B.

For chronic ailments, plan limits the number of visits to 100 dux:ing the life of the plan.
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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
N o o Py and . allowance] Amounts A
Maximum rprovisions) .o\ ees benefit| Dura- | room and |allowance|Lump for and newly insured
3 Hospi-| Else- compensation Sick-~ | Acci- | visits | days or tion board or sum RSN
Home |Office N ? R . normal Qlimitation
tal where ness | dent | paid paid jservice) allowance | services deli
very
for for
N Regular Employee and dependent Employee and dependent:
Optional plan A benefits Aics 10 montha b
T T Al T Y T ~r -
.  Provided by the Health Insurance Plan of Greater New York! fv",’;,f, — _ _ —  |up to| Optionalplan A
R $100 (Provided by the
Optional plan B Health Insurance
- Plan of Greater
$4 per |$3 per| $3per|] — | Unlimited 1st 1st 1 per — — New York!
visit  |visit |visit visit |visit [day® |

Optional plan B

] (]

Employee and dependent

Upto |Up to $75 —_
$140

Employee and dependent:
ﬁmeﬁite[y

b}

3
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See Appendix B.

2 For chronic ailments,
$100 for prenatal care

plan limits the number of visits to 100 during the life of the plan.
, delivery, and postnatal care.



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 i itali-
Life insurance Lo :‘e:!;l; :::‘ ent Hospitalization Surgical! Medical intl\-:‘:‘:nc e Ho‘:%::‘li Surgical | Medical
Retail, wholesale and Employee and dependents Retiring with 10 —_ Same as for active |Same as |Same as —_ Same as |Same as |Same as
warehouse industries, ears! service: employee for ac- |for ac- for re- for re- {for re-
various employers Optional plan A *l—nount In effect tive tive tired tired tired
(New York,N. Y.)* diately, employee|employee employee |employee|employee

Retail, Wholesale and
Department Store Union,
District 65 (65Security
Plan)

January 1958

Provided by the Health Insurance Plan of Greater
New York?

Pharmacy and optical service—sepecial rates

Optional plan B

X-ray therapy allowance for cases in or out of
hospital—F5.50 per treatment; maximum—3$150
per year

Allergy diagnosis (scratch tests) allowance for
cages In or out of hospital—up to $25 during life of
plan

Allergy treatment allowance for cases in or out of
Rospital—up tG $50 per year (i less than 7 treat=
ments—3$3 per treatment)

X-ray and laboratory examination allowance for

cases in or out of hospital—
Ma: um—3 15 per year

Ambulance allowance for transportation from home
to hospital—up to $I0

Pharmacy and optical services—sepecial rates

prior to retire~
ment, less total
retirement bene-
fits received from
pension fund or
$1, 000, which-
ever is greater?

Retail trade industry,
various employers
{New York, N. Y.)

Retail Clerks

July 1958

Poliomyelitis and Asian Flu vaccinations—full
cos

] Eye glass allowance (for examination and glasses)—

up to $4.75

1 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

EXP ATORY NOTES.

See Appendix B.

3 Additional burial benefit provided.
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FINANCING
fits for Benefits for employee's Benefits for retired Benefits for dependents :
employee dependents iy employee of retired employee Amount of contribution for—
Tor retired employee .
Benefits for employee and dependents Benefits °§ retire memp oyee
Com; C Empl . [Employee | Compan: . Employee epencents
one Y| Jointly [“OTPEM gointty BT OV P sointty [P OY PANY| 1ointly [“IPIOYE
Y only only only only only only Employee Company Employee Company
X —_— X J— —_ X J— —_ X — —_— — Full cost—>51/3 per- — Full cost!
cent of monthly
payroll
— X — — — f— — — —— — — Full cost —_ —_
! Fi d out of ibuti for benefits for active loyee and dependents; see contributions column for benefits for ployee and dependents.
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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 Ne: employees Ammount Cases
ecome oun i
eligible— Before Ineurance is— covered Graduated Death |onBle | Mu:
age— according to— lberment |berment
Maintained Paid in—
Retail drug industry, Accident and Average weekly Length of coverage 60 X —_ Nonoccu-|Weekly earnings
various associations and |sickness benefits: earnings under plan Insurance pational
employers mmediately or $30 to $40
(New York, N. Y.) 1st of following [ $30 to $40 Less than 1 year $ 500 |After |For 3 months; up —_ (% Less than 1 year plan)
month 1 year and over o 1,000 lage 60 [to $2,000 for coverage $ 500($ 250 |[$ 500
Retail, Wholesale and $40 to $75.. — Less than 1 year __ —— 500 additional 9 1 year and over plan
Department Store Union, 1 to 2 years 1,000 months coverage._ .| 1,000 500 1,000
Local 1199 Other benefits: 2 to 3 years...__ 1,500
ter 1 month's 3 years and over ...._. 2,000 $40 and over
February 1958 covered employ- |$75 and over .— .. Less than 1 year __ 500 Less than 1 year plan
ment lto2years— . ______. 1,000 coverage .. I$ sool$ 250 |$ 500
*) 2 to 3 years ... 1,500 1 to 2 years' plan
3 to 4 years . 2,000 coverage - | 1,000 500 1,000
4 to 5 years ... 2,500 2 to 3 years® plan
5 to 6 years._. 3,000 COVerage ... 1,500 750 1,500
6to 7 years ... 3,500 3 years and over plan
7 years and over .. 4,000 coverage _. 2,000| 1,000 2,000
&) * * ] ¢
The Prudential Insurance {Immediately or Prior to age 65: 65 Until age 65; —_ — —_ —_— —_ pa—
Company of America 1st of following Annual earnings Insurance then reduced in
month same manner as
Insurance Agents Less than $2,500.01 $ 5,000 for retired em-
International Union $2,500.01 to $3,500,01 __________ SUN 7,000 ployee
$3,500,01 to $4,500,00 9,000
February 1958 $4,500.01 to $5,500.01 . _______ 11,000
$5,500,01 to $6,500.01 _____________________ 13,000

and up

1

Includes revision in the id

t and sick

benefit eff

2 Not available if employee earns less than $394)er week.
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ive April 1, 1958, and in the medical benefit, effective October 1, 1958,
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin f:::::e:

c bDailfy £ Maximurg Ext i P Per Emergency
ases enefit s room an ra allowance er igme . N
covered Amount Except or Duration Daily board or service year g;l-iiy out cx:::xent

Period After | Benefits limited Accident | Sickness| service Daye amount allowance
age— to—
Nonoccupa- 26 60 126 weeks during |1st day |8th day Employee and dependents *
tional 'wo-thirds of average weeks any 12 consecu-
eekly pay— per dis- tive months
aximum—3$ 65 per week! lability! Semi- 21 days 180 [50 percent —_ Full cost of —_ X Up to $10
private of cost of specified serv-
e 65 and over: room semi- ices for lst 21
ifference between above private days; 50 percent
eekly benefit and Federal room of cost for addi-
ocial Security benefits tional 180 days
- -_ —_ —_ — _ — Employee and depend — Nonoccup: 1 disability cases
¢) ¢) ®) ) ) ) ¢)
Up to $10 —_ — —_ $700 Up to 10 times —_ X Up to 10 times rate
rates of semi- of semiprivate
(*) private room or room or $100,
$100, whichever whichever is less
is less
Employee only — Occupational disability cases
T T ¥ T T T T T
Difference, if any, between benefits provided through Workmen's Compensation or other Federal or
State program to which employer contributes and the above benefits
1 I disability occurs within first 30 days® employment, benefit is 50 percent of average weekly pay (maximum—$45) for 20 weeks.
2 Not available if employee earns $25 or less per week.
: No accident and sickness insurance benefit provided by plan; employees covered by paid sick-leave plan.
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Up to $10 or standard rate of semiprivate room, whichever is less; however, if standard rate of semiprivate room is less than $7, allowance will be up to $7 for each day in hospital,
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SELECTED HEALTH AND

SURGICAL MEDICAL
COMPANY, UNION, Operation achedule— Employee
AND Up to schedule selected allowances Up to schedule M- T Max=
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
lcceptodfal ‘“ulil cases pted as full - A bez | number
[payment if anns in— payment if annual - . : A
: is under—| EmPployee Dependents income is under—| Home | Office H::lpi \Eli::e compensation Sickn A eridant vl::;:l' ::{d-
for for
Retail drug industry, -_ Maximum schedule allowance}Hospital, — Up to Up to Up to Up to $300 per disability 2d day |24 day —_— —_
various associations 2 office, home, $5 per }$3 per |$5 per [$5 per .
and employers elsewhere day day day day [Sad] ") ) (St IR B Gy
{New York, N. Y.) Tonsillectom
b to $45 Up to $3 (;) (3: 6) (3: 4) (Sv 4) (3; A)
Retail, Wholesale, and '
Department Store Union, Appendectom
Local 1199 Up to 5‘53 Up to $100
February 1958 (3 3) (*2)
¢)
The Prudential Insurance —_ Nonoccupational disability |Hospital, Nonoccupational disability cases
Company of America cases __loffice, home,
Maximum schedule allowance|elsewhere
Insurance Agents _ Upto [Upto |Upto — | Under age 60, $150 |8th day |8th day —_ —
International Union $3 per |$2 per |$3 per per disability; over
Tonsillectom visit visit visit age 60, $150 per year|
February 1958 Up to $60 Child, up to
$40; wife, up
to $60 Occupational disability cases
Appendectom T T T T T T T T T
Up to $150 p to $150 Difference, if any, between benefits provided through Workmen's Compensation or other Federal or State
program to which employer contributes and above benefits
Qccupational disability
cases
|Difference, if —
any, between
benefits pro-
vided through
Workmen's
Compensation
or other Fed.
eral or State
program to
which employ~
exr contributes
and above
benefits

1 Includes revisions in the accident and sickness benefit effective April 1, 1958, and in the medical bensf t. effective October 1, 1958.
Not available to employee earning less than $37,50 per week.

. . " tolniseg L i f th t.
3 In lieu of cash surgical and medical benefits, employee may obtain surgical and medical benefits by joirinz ihe Health Insurance Plan of Greater New York and paying part of the cos
4 Not available to employee earning less than $50 per week.
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INSURANCE PLANS - Continued

MEDICAL - Continued MATERNITY PROVISIONS
Dependents Hospitalization Surgical | Medical
) . T Maxi-| Maxi- :
Allowance . Benefits begin mum | mum Other Accident Daily Maximum Extra Schedule Benefits available to
i b + < a1 and 8 allowance{ Amounts
Maximum rlprovisions] .o .. [penefit|Dura-| room and allowance| Lurrp for and newly insured
Home | Office Hospi-{ Else- compensation Sick- | Acci- vis?ts days e8s or tion board or sum | o nal [limitation
tal where ness | dent | paid paid service] allowance | services deli
for for elivery
Upto |Upto |[Upto |Upto |$300 per disability Pd day |2d day | -— b —_ Regular Employee and dependent Employee and dependent:
$5 per |$3 per|$5 per|$5 per jbenefits Immediately
day day day day [} (o3 Ly | () | (3 (3 for 6 weeks $8
—_ _ —_— _— Up to |Up to $85 -
¢ l) *3? (1.:) (1,2) $100 e 0
4
¢)
- — — —_ —_ —_ —_— -— — |Employee —_— Employee and dependent Employee and dependent:
only: pregnancy commences while
ntitled to *) insured
3 visits —_ —_— —_— —_— Up to |Up to $75 —_—
within 31 $100
days after
returning
to work
! In lieu of cash medical and surgical benefits, employee may obtain surgical and medical benefits by joining the Health Insurance Plan of Greater New York and paying part of the cost.
? Not available to employee earning less than $50 per week.
: Not available to employee earning $25 or less per week.

Not available to employee earning less than $37.50 per week.
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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 death and Hospitalization Surgical| Medical - insurance sation Surgical | Medical
ismemberment
Retail drug industry, Employee and dependents $500 — Same as for active |Same as *) — [Same as  Pame as )
various associations employee for active for retired [for
and employers employee lemployee retired
(New York, N. Y.) Optical, dental, X-ray, and blood bank services— employee
available at special rates
Retail, Wholesale, and
Department Store
Union, Local 1199
February 1958
®
The Prudential Insurancd Employee and dependents Same as for — Same as for active |Same as —_— — Same as me as _
Company of America active employes employee but lim- |for active for retired [for
until first of - ited after age employee| (%) employee |retired )
Insurance Agents Polio allowance——80 percent of expenses incurred month following 65 to $700 for but lim- . employee
International Union and not covered by other plan benefits during 3-year [attainment of age room and board ited after] (%) .
period following date of first treatment; maximum—|65; then reduced and $100 for extra |age 65 to )
February 1958 $5,000 =7 120 percent and by services $225
like amount annue A
Major medical expense benefit—80 percent of ex- |ally thereafter (®) )
penees not covered by other plan benefits incurred [until amount in
during each benefit year which is in excess of effect e}u&ll
"deductible'y maximum-~$10,000 psr person during|$1,000
his lifetime

! 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

EXPL?NATORY NOTES.
Includes revisions

? Medical benefits are extended only to retired pl

in the accident and sickness benefit, effective April 1, 1958,
d. 3.

d

yee and his

who were covered by benefits

fit effective October 1, 1958,
ot s provided by t.he’ Health Insurance Plan of Greater New York prior to retirement; medical

coverﬁge for employee and dependents covered by cash medical benefits provided by the Fund prior to retirement ceases upon retirement.

A'bénefit year is a 12.month period beginning day first charge included in the "deductible" occurred. The "deductible’ varies, according to ea

disability of employee, benefits received under Workmen's Compensation reduce the eligible expenses under this program.

Employees retiring prior to age 65 may, at any time, have his insurance reduced to $1,000,
Major medical benefit provided retired worker and dependent until retired worker reaches age 70; coverage same as
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at which time his contribution ceases.
for active worker but limited after age 65 to $2,000,

rnings, from $50 to $250.

In case of occupational
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SELECTED HEALTH AND

ELIGIBILITY
REQUIREMENTS LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT
COMPAE:; i) UNION, If permanently and totally disabled Amount
DATE OF INFORMATION Ne: employees Armount Cases
ecome ount s " -
eligible— Before Insurance is— covered Graduated Death | 28e | Multi-
age— according to— lbe rment |berment
Maintained Paid in—
Realty Advisory Board After 30 days'® $1,000 60 X — — — —_ —_ _
on Labor Relations employment
(New York, N. Y.)
Building Service
Employees
February 1958
Hotel Association of Accident and $1,000 60 X _ Nonoccu-] — [$1,000{$500 $1,000
New York City, Inc. sickness benefits: pational;
After 4 weeks' occupa-
New York Hotel Trades covered employ- tional
Council ment
February 1958 Other benefits:
After 4 months'
covered employ-
ment and 6
months’ union
membership
Laundry industry, 1st of month fol- |$1,000 70 X —_— Nonoccu-| —_ $2,500[$1,250 [$2,500
various employers lowing 30 days' pational
employment and
Laundry, Dry Cleaning, union member-
and Dye House Workers |ship
National plan
March 1958
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin . f::::ge:
Sases b‘::ielf};t - ﬁzxx;m:;: Extra allowance | Per Per Emergency
covered Amount Except or Duration Dail board or service year g‘:;&t' out;z :texent
Period After | Benefits limited Accident | Sickness | service Days at:ou};xt allowance ¥
age— £0m
- bt —_ - -— —_— _ Employee and dependents
*) t) *) ™) ¢) ¢) *) "
. |Semi- 21 days 186 |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- |$27 per week 20 —_ - 1st day 8th day Employee and dependents
tional weeks
per dis- i}
ability Semi - 21 days 180 |50 percent —_ Full cost of —_ X Up to $7.25
private of cost of specified serv-
room semni-~ ices for 1lst 21
private days; 50 percent
room of cost for addi-
tional 180 days
Nonoccupa- [$10 per week 13 -_ - 1st day 8th day Employee only
tional weeks or lstin .
per dis- hospital e . :
ability Up to $12 |70 days —_ - $840 Up to $120 — X Up to $120

! No accident and sickness insurance benefit provided under plan; employees covered by the New York State temporary disability law. See Appendix A.
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COMPANY, UWEON, Opesttion schedude— Envyloyes
AND Ty ve da slls Upp 00> bl - e
PATE OF BFORMATION| =i * Cowenn " Allswaxoce Beefitn be@S | e || eouees
sccepiedl s mees eptedl 28 . |
iff el || Sy D — prepwornt i sl ) Fwagi- | EL Beswivocam ] ' . nm&armm&a—n
i wamdesr— iwcemce is under— owe | Office P & il il
g fixe
m‘mym —_— —_ —_— _ —_ — — — — —_— —_
o Labew Relwtions
Bew Yook, W, Y.)
Building Service
Februmry 1958
etell Acsscimttor off — | Pnwwiidied] _— o Prowidred! hy Wew FYonk Hitell Trades Counill arodl Histell Acsariation of New Yook City,, e, Heach Cemter!
Wew Youi Clity,, ln.. Weew Fourdk
|Hocteell T radies
Blerww Yok Fixinl T rmdies: || Conrmriil sl
Comareridl [Eizte]] Aeennrize.]
afl Bew
Felbeomry 1958 ok Ciittyg, oo,
Cantiewr
@)
Sannduy inlsstry;, — —_ i —_ Uip o (] Wipp the rmpmo —_— || 2D perr dhiemdidiityy —_
ks i, Huoree,, &% per | $3 peo (|55 per
el - F ool .
L Y, Dy €2
ad| Dy Nizuse: Warie o
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Bienoih U195
U Shew Mpgperrmioos BD.
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INSTURANCE PLAKS - Centinesd

Degpeandlerntis Hempitaikiaatinn Rumgicall || Malical
Al - | . " Suthedivie
e " theofip v SO | paam—Y | I L o i mesnlly dnsemed
wall i mess || demt || podd || gpesiill alllowampe || sexwices | kit "hl-iﬂq
e i
— 1 —=1—==1 = — — == = — — Euroiloyee anil depentiont W
-_f — —_ —_ D“Wpﬂ. 1 —_—
D
- - - - — —_ it —_ - —_ Regular Employee Employee and dependent:
benefits Immediately
for 6
'weeks —_ - -_ -_ Up to |Provided by New
$80 |York Hotel Trades
*) Council and Hotel
Association of
New York City,
Inc., Health Center?
Dependent
—_ -_ —_ _ Up to —_ —
$80

Employee only %_fr;hh_r_g: -
er 9 months

$125 maternity allowance

1

2 Available only to employee insured for life, accidental death and dismemberment, and hospitalization.
See Appendix E,
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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 Accide ntall Life Hospitali-
Life insurance death and Hospitalization Surgical | Medical insurance sation Surgical | Medical
dismemberment|.
Realty Advisory Board —_— — — ?) —_ — —_ ) _ —_
on Labor Relations
(New York, N. Y.)
Building Service
Employees
February 1958
Hotel Association of Employee only — _ — -_— —_ — - - —_
New York City, Inc.
New York Hotel Trades |Provided by New York Hotel Trades Council and
Council Hotel Association of lfew York City, Inc., Health
Center ?
February 1958
Laundry industry, Employee only Age 65, plan —_— —_ — —_ — — _ —
various employers coverage, and 20
ears! union
Laundry, Dry Cleaning, ]Polic allowance—up to $5,000 for expenses in- |memberasi :
and Dye House Workers Jcurred within 3 years after date of contraction, in $500
National plan lieu of all other plan benefits
March 1958 Diagnostic X-ray and laboratory examination allow-
ance (for all examinations performed within 26
weeks of commencement of accident or sickness)}—
up to $50 for any 1 accident or for all sicknesses
per year

! Such benefits as X-ray, anesthesia,and eiectrocardiogram allowances may be proviced under some plans, although not listed here. Reasons for not listing such benefits are set forth in
EXPLANATORY NOTES.
2 An employee whose employment terminates on or after March 1, 1958, who is at least 65 years of age with at least 10 years' substantially continuous service, and who converts his group
hospit?lization coverage to direct coverage for himself and his dependenis will be eligible for such coverage for 1 year after termination of employment at not expense to him.
See Appendix E.
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INSURAﬁCE PLANS - Continued
FINANCING
Benefits for Benefits jor employee's Benefits for retired Benefits for dependents ihuti
employee dependents employee of retired employee Amount of contribution for—
’ Benefits for employee and dependents Beneﬁt:nido 1&: °E;;°‘::°.mpl°y°°
Company] , . Company] .. . Employ pany . Employee {Company| . . Employee Spencent
only Jointly only Jointly onl onl Jointly onl onl Jointly onl:
Y y 4 4 4 Employee Company Employee Company
x _— X —_ —_ X —_ —_ X —_ —_ —_ Full cost—$20.25 per —_— Full cost’
quarter
*) ¢)
x —_— X — — p— —_— — —_ —_ — _ Full cost—3.25 per- -_ -
cent of payroll
X — — — -— p— —_— X —_— J— —_— — Full cost Full cost —_—
and dependents if ployeets ployment terminates on or after March 1, 1958, who is at least 65 years of age with at least 10 years' sub ially
ization coverage to direct coverage.

Digitized for FRASER

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

1 Applicable for 1 year to employ
service, and who converts his group hospital
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SELECTED HEALTH AND

LIFEC TRSURAICE ACTCIGEITAL MECATH AN ISR T
A TOIDH, I pexremeutly s tutally dimafiled rom—
e —— wiid o [Kmerasmset
Lanwiry dmivetry., aciBent smd *1,, 000 it gy x —_ —_ f— — — —
NRTXXOS e
(ew Fandk, M. ¥. [ Ziier & werkeT (@]
amwexed
Clathing Work wpilog
iy 1958 Qfher e
| Fifier % norilie®
| croneered enppllog-
et Al wion
nreersiberabip
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Weekly earnings
Less than $50

$50 to $75

$75 and over

In the fall of 1958 the following life insurance schedule will become effective:

Insurance

$1,000

2,000
3,000
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ACCIDENT AND SICKNESS HOSPITALIZATION
Duration of benefits Benefits begin Extended
Daily coverage Maximum
Cases benefit " room and | Extra allowance | Per | F°T Emergency
Amount Except Duration disa- out-patient
covered 3 or Dail: board or service year| yijie care
Period After | Benefits limited Accident | Sickness{ service Days am o allowance Y
age— to—
Nonoccupa= |50 percent of weekly wage—|Acci- — —_ 7th day |14th day Employee and dependents
tional 10 per week dent: retro= retro~
Maximum—3$ 50 per week T3 weeks active to lactive to
I per 1st 8th [Up to $9  |Accident: | — — Accident: |Up to $50 ® ®* —_
year Ve =Y
Sick~ Sickness: Sickness:
ness: l!'raiW K v e
T3 weeks,
rper
year

! PBasic room and board allowance up to stipulated maximums per year; extra allowance of up to $50 per diaability.
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SELECTED HEALTH AND
SURGICAL MEDICAL
COMPANY, UNION, Operation schedule-— Employee
AN, Up to schedule selected allowances Up to schedul ~T Y-
DATE OF INFORMATION allowance Covers allowance Allowance Benefits begin mum mum
accepted as full cases pted as full Maximum number | number
e ot | mmeioree | pepentens | = fpmmemiimatl Lo Jomse [ mne | compontaion  eiuafacegon] et | 013
tal where paid paid
for for
|

Laundry industry, — Maximum schedule allowance |Hospital, Provided by the Amalgamated Laundry Workers Health Center!

various employers [$200 office, home,

(New York, N. Y, )* elsewhere

Tonsillectom
Clothing Workers P to P to |
May 1958 Appendecfomy
Up to $lgg Up to $100
! Ambulatory patients are provided free diagnostic, therapeutic, and preventive medical care,
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INSURANCE PLANS - Continued
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MEDICAL - Continued MATERNITY PROVISIONS
Dependents . Hospitalization Surgical { Medical
) s | Maxi- [ Maxi- < B
Allowance Benefits begin mum | mum Other Ac:;gent Daily Maximum Extra j.lc:\:::?e Amounts Benefits available to

Hospi-| Else- .m“:in sick- | Acci- |'v b da‘ provisions| _. o\ ge |DenefitiDura- ro:m aénd allowance | Lump for oty newly insured

Home |Office t:1111 se compensation ic cci- vmft' ye or tion oar or sum | o mal [limitation
where ness | dent | paid paid jservice allowance | services deliv
for for elvery
Provided by the Amaigamated Laundry Workers Health Center? —_ Employee and dependent

Employee and dependent:
After b months

! Nonworking wives who are ambulatory patients are provided free diagnostic, therapeutic, and preventive medical care.
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SELECTED HEALTH AND

COMPANY, UNION,
AND
DATE OF INFORMATION

OTHER BENEFITS

EXTENSIO!" OF BENEFITS TO—
{must be at least an group rate basis)

Types and amounts

Dependents of retired employee

Retired employee
Accidental -
Life insurance | desth and Hospitalisati Medical | Life | Hospitali-) o gical| Medical
dismemberment

Laundry industry,
various employers
(New York, N. Y.)*

Clothing Workers

May 1958

Employee and dependents

Health Center!

Provided by the Amalgamated Laundry Workers

$500

! Employees and nonworking wives who are ambulatory patients are provided fr:e diagnostic, therapeutic, and preventive medicalcare.

center's pharmacy.
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Prescriptions for drugs are filled at cost at the health



INSURANCE PLANS - Continued

243

FINANCING
Benefits for B fits for employee's Benefits for retired Benefits for dependent
employee dependents y employee of retired employee Amount of contribution for—
™ '’ : d dent. Benefits for retired employee
Company Jolntly Comp Jointly Employ pany| 1oinely Employee |Company Jointly [Employze te for and dep * and endents
only only only only only only only Employee Company Employee Company
X —_ X p— — X — —_ J— — —_— — Full cost—2 percent —_— Full cost

of payroll.
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Appendix A

Temporary Disability Insurance

Temporary Disability Insurance

In 1958, four States had statutes providing protection from
loss of wages because of temporary disability arising out of nonoccu-
pational 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's ‘in April 1949. The Railroad Unemployment Insurance Act
(July 1946) provided temporary disability benefits to railroad workers.

In California, New Jersey, Rhode Island and under the rail-
road ‘act, the temporary disability insurance programs are coor-
dinated with unemployment insurance and are administered by the
same agency. The railroad program is administered by the Rail-
road Retirement Board; the other three by State employment security
agencies. In these cases, unemployment and temporary disability
insurance cover the same workers and employers. The New York
temporary disability statute is administered by the State Workmen's
Compensation Board and coverage differs from that under unemploy-
ment insurance.

Brief descriptions of the benefits provided employed workers
by these temporary disability insurance statutes are presented below.
Although the programs also provide benefits to disabled unemployed
workers, the provisions relating to this group only are not described
here. More detailed information relating to temporary disability in-
surance statutes and the experience of the operating programs are
contained in publications of the U. S. Department of Labor's Bureau
of Employment Security.

California

Type of plan.—California operates a State fund with provi-
sions for substituting private temporary disability plans when both
employesr 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 supe-
rior in at least one, to.the State fund.

Financing. —One percent of the first $3, 600 of annual wages
is paid by employees covered by the State Disability Fund; no contribu-
tion is made by employers. In the case of private plans, no employee
may be charged more than 1 percent of the first $3, 600 of annual
wages; the employer pays any remaining cost.

Benefit formula.—Weekly benefits range from $10 to $50 and
are determined by a schedule of high-quarter earnings. The maximum
Benefit payments start after
7 consecutive days of disability at the beginning of each uninterrupted
period of disability. Uninterrupted periods are consecutive periods of
digability owing to the same or related causes and not separated by

org/
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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 excess of 7, 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 perceding disability beginning in the
second or third month of a quarter. It is the first 4 of the last 6 cal-
endar quarters preceding disability beginning in the first month of a
quarter.

In cases where a worker is receiving workmen's compen-
sation for a temporary disability which is less than the amount he
would receive for the same disability under the temporary disability
statute, he is entitled to the difference. When the work-connected in-
jury is other than temporary, full nonoccupational disability benefits
are provided. A worker receiving partial wages while not working is
eligible for benefits if the combined wages and benefits do not exceed
wages prior to the disability.

No payments are provided in cases of illness or injury caused
by or arising out of pregnancy up to the termination of the pregnancy
and 28 days thereafter.

New Jersey

Type of plan.—A State fund is operated by New Jersey, but
provision is made for substitution of private temporary disability 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 establish-
ment elect coverage by the private plan, or when an employer is will-
ing to assume the entire cost of benefits.

Financing. —Workers covered by the State plan pay 0.5 per-
cent of the first $3, 000 of annual earnings; employers normally pay a
basic 0.25 percent on the first $3,000. The employer’s contribution
may be varied between the limits of 0. 75 percent-and 0.1 percent, de-
pending on 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.

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
1 employer are $15 or more. Weekly benefits are computed at two-
thirds of the first $45, plus two-fifths of the remainder of the average
weekly wage, with a minimum of $10 and a maximum of $35. The
average weekly wage for employed workers is determined by adding all
of the wages from 1 employer during the base weeks in the 8 weeks
preceding disability and dividing by the number of such weeks. If this
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is less than the average wage obtained by using all earnings 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. Maximum 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 disabil-
ity began.

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

A worker is eligible for benefits even though receiving wages
while not working provided the combined sum does not exceed his
wages prior to disability.

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

New York

Type of plan.—In New York, employers have the alterna-
tives of coverage under an insurance company policy, a State Disa-
bility 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 per-
cent 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 $45 and a mini-
mum of either $20 or the average weekly wage, whichever is less.
The maximum duration for benefits is 20 weeks in any 52 consecutive
weeks. A 7-day waiting period is required at the beginning of each
uninterrupted period of disability. An uninterrupted period includes
all periods of disability caused by the same or related injury or sick-
ness, if not separated by more than 3 months.

To qualify for benefits, employed workers must have had 4 or

more consecutive weeks of covered employment (or 25 days regular
part-time employment) prior to commencement of the disability.

.org/
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Benefits must be at least equivalent to statutory benefits.
Benefits related to disability (hospitalization, surgical, etc.) of the
individual may be substituted for cash wage loss benefits, according to
a table of equivalents; cash benefits must, however, be at least 60 per-
cent 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 bargaining agreement with-
out meeting statutory conditions.

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

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. Self-inflicted
injury or illness, or injury sustained in the perpetration of an ille~
gal act, or disability which is due to any act of war occurring after
June 30, 1950, are also excluded.

Rhode lsland

Type of plan. —Rhode Island has an exclusive State fund with
no provisions for the substitution of private temporary disability plans.

Financing. —An employee contribution of 1 percent of the first
$3, 600 of annual wages is required. Employers do not contribute to
the fund.

Benefit formula.—The benefit formula in Rhode Island is the
same as for unemployment insurance. The weekly benefit is deter-
mined bya table provided in the statute and averages about one-twentieth
of the highest quarter earnings during the base period, rounded to the
nearest dollar. A base period consists of the last 4 calendar quarters
preceding the benefit year. A benefit year begins with a valid claim
for disability benefits. Qualifying wages during the base period are
30 times the worker's weekly benefit amount in covered employment.

The weekly benefit ranges from $10 to $30. The duration is
based on a schedule of total base period earnings in covered employ-
ment and ranges from $104 for base period wages of $300 to $400, up
to $780 for wages of $2,900 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 a calendar week of disability re-
quired to qualify for benefits, except in pregnancy cases; however,
where the disability occurs on the last iegular working day of a week,
that week is considered as the waiting period. Benefits are paid for
part of a week!s 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.
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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 $58. He is eli-
gible 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.

Railroads

Type of plan.—Temporary disability benefits are provided
under the Railroad Unemployment Insurance Act to qualified railroad

workers under a uniform nationwide system. Payments are made from
a special Government fund operated exclusively to provide sickness as
well as unemployment benefits for these workers. There is no provi-
sion for the substitution of private plans.

Financing.-—~The employer's contribution rate varies accord-
ing to the balance in the fund, ranging from 0.5 percent to 3.0 percent
of wages up to $350 a month. This contribution is for both disability
and unemployment benefits. The current (1958) rate for the 2 pro-
grams is 2.5 percent., Workers do not contribute to the fund.
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Benefit formula.—Benefit payments are based on annual
earnings in accordance with a schedule set forth in the act. The daily
benefit amount ranges from $3. 50 to $8.50. Qualifying wages during
the base period must equal $400. The maximum duration of benefits
is 26 weeks, provided the benefits do not exceed the base period wages.

For the first period of disability in a benefit year, benefits
are paid for days of disability in excess of 7. For subsequent periods
of disability in the same benefit year, days of sickness in excess of
4 are compensable, except in pregnancy cases.

A worker who receives wages though not working is not eli-
gible for benefits. In cases where a worker is receiving an amount for
workmen's compensation which is less than the amount he would re-
ceive under the temporary disability statute, he is entitled to the
difference.

In pregnancy cases, benefits are paid for each day in the ma-
ternity period commencing 57 days prior to the expected date of child-
birth, and ending 115 days later (or 31 days after the child is born,
whichever is later), but not for more than 84 days of benefits before
childbirth. Except during the first 14 days in the maternity period and
the first 14 days after childbirth, when the benefits are computed at
one and one-half times the regular rate, the benefits are the same as
those payable in nonmaternity cases.



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.
More than 500, 000 people in New York City and vicinity are covered by
this program.

Services are provided through 32 affiliated medical groups, of
which 29 are located in New York City, 2 in Nassau County, and 1 in
Columbia County, south of Albany. Services of general physicians and
specialists in 12 basic specialities of medicine and surgery, pathology,
and roentgenology are provided at each medical center. In addition,
each group contributes a portion of its per capita income to a common
special service fund which pays for visiting nurse and ambulance serv-
ices; diagnostic and therapeutic radiocactive materials; and highly
skilled professional services such as neurological, cardiac, and plastic
surgery, operations for deafness. etc.

Eligibility, —Members of HIP are originally enrolled through
groups, most of which are organized by either unions- or employers.
Other groups have been set up among city, State, and Federal employ-
ees and among tenants in housing developments. The minimum size of
participating groups is 10; dependents must also be included in the
coverage if the group includes fewer than 25 employees. Dependents in-
clude spouse and unmarried children under 18 years of age. On leaving
his job, an employee can continue as a subscriber by paying the pre-
mium for himself and his family direct to HIP. For a group of 25 or
more to qualify, at least 75 percent of those eligible in the unit cov-
ered by the group must enroll. For groups of 10 to 24, a higher per-
centage is required.

Any person is eligible to join regardless of his annualincome.
However, the base premium rate applies to single persons earning not
more than $6, 000 a year and to married persons with family incomes
of not more than $7,500. Participants with incomes 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 hos-
pitals, and at home. Diagnostic and laboratory 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 administration of blood or plasma, periodic health ex-
aminations, visiting nurse service, phychiatric advice, and ambu-
lance service.

‘The treatment of mental and nervous disorders by a psychia-
trist is excluded from HIP benefits., Cases covered by workmen's
compensation, the Veterans Administration, and other governmental
agencies are also excluded. Other items not included are dental care,
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 benefits 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. Payments for
these services and others are made according to a schedule of cash
indemnities, which allows up to $300 for certain surgical procedures
and up to $200 for obstetrical procedures. In addition, preventive
care (health examinations, immunizations, etc.), and general medical
and specialist care at home, doctors' offices, and hospitals are in-
demnified. For each homie 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 con-
dition for which payment is allowed under the schedule of cash indem-
nities. In each case, there is a limit of 1 visit a day and of 100 visits
for any 1 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

Group Health Insurance, Inc.

Group Health Insurance, Inc., is a nonprofit medical and sur-
gical insurance organization in the New York City area. Approximately
160,000 persons living in New York and vicinity are covered by this
program. Services are provided through arrangements with private
physicians. The insured individual may select his own physician ei-
ther from among the 11, 000 "participating physicians' or among other
physicians licensed to practice in the State of New York.

Eligibility. —Eligibility for enrollment is limited to groups.
If there are éﬁ or more in the group, 75 percent of the eligible indi-
viduals must subscribe. For smaller groups, higher percentages are
required. An employee or an insured dependent can continue as a sub-
scriber if he leaves the group by paying a premium direct to Group
Health Insurance, Inc. Spouses and dependent unmarried children be-
tween the ages of 90 days and 18 years are eligible for coverage.

Benefits 2, —Surgical, medical, and maternity care in the hos-
pital, home, and doctor's office are provided without additional charges
to individuals using a participating physician. In addition, diagnostic
X-ray and laboratory examinations, physical therapy, X-ray treatment,

% Benefits described are those available to individuals covered
by the health and insurance plans under collective bargaining agree-
ments between employers in the fur manufacturing and retailing in-
dustry in New York, N. Y., and the Amalgamated Meat Cutters and
Butcher Workmen of North America (Furriers Joint Council of New
York) and the Association of Master Painters and Decorators of the
City of New York and the Brotherhood of Painters, Decorators and
Paperhangers of America (District Council 9).
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annual physical examinations, and other special treatments are pro

vided if performed by a participating physician in the hospital, home,
or office. Except for the cost of drugs, immunizations are paid for in
full, and visiting nurse services are available. Specialists receive up
to $15 for 1 consultation in each illness if rendered outside the hos-
pital, and up to $15 for 1 bedside consultation in each period of hos-
pitalization; the patient pays the difference, if any, between the spe-
cialist's charge and the fee schedule allowance. For patients who apply
for, or are hospitalized in, private accommodations, or who use a non-
participating physician, benefits take the form of cashreimbursement,
according to a fee schedule, toward the amount the doctor charges. If
a participating physician is used, full care is provided without a limit
on the number of home, doctor's office, or hospital visits. However,
if private room accommodations or a nonparticipating doctor are used,
a limit is placed both on the number of days of hospital visits reim-
bursable under the plan and on the maximum amount payable under the
plan for all visits during any one period of hospital confinement.

Cases covered by workmen's compensation and the Veterans
Administration are excluded from coverage. Also excluded are serv-
ices ordinarily performed by a dentist; treatment for drug addiction;
eye refractions; artificial limbs and other prosthetic appliances; cos-
metic surgery; blood plasma and other substances ordinarily provided
by donors; private nursing care; administration of anesthesia; pul-
monary tuberculosis after diagnosis, except for surgery in such cases;
functional mental or nervous disorders; chronic alcoholism; services
for which no physician's charge is incurred; and services rendered in
a medical department or clinic maintained by an employer, union wel-
fare fund, mutual benefit organization, or similar organizations; and
ambulance service.
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Appendix D

Kaiser Foundation Health Plan

Medical care and hospitalization are provided through the
Kaiser Foundation Health Plan to nearly half a million persons in the
West Coast States. This is a voluntary prepaid group practice plan,
established in 1942. 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. Participation in the plan,
however, is spreading to other West Coast areas and to Hawaii.

Eligibility. ~—Both group and individual memberships 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 a group but pay
higher premium rates. Spouses and dependent unmarried children un-
der 19 years of age are eligible for coverage.

Benefits. —The benefits provided vary with particular situa-
tions or the needs of special groups of subscribers. The benefits de-
scribed below are those provided for employees and dependents cov-
ered by programs in this report which utilize the Kaiser Plan.”

All services of physicians, including surgeons and specialists,
are provided without charge for in-hospital care. Doctor's care at the
office is also provided without cost, including consultation and treat-
ment by specialists and eye examinations for glasses. The patient is
charged $2 for the first home visit for each illness or injury.%* No
charges are made for followup calls by the doctor or for calls of visit-
ing 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 charges are
covered while in the hospital, including anesthetics, medicines, and
drugs. Private rooms and private-duty nursing care are provided
when needed. No charges are made for blood transfusions if the blood
is replaced.

3 Pacific Maritime Association and Longshoremen's and Ware-
housemen's Union and The Distributor's Association of Northern Cali-
fornia and Liongshoremen's and Warehousemen's Union Plans.

In southern California, the charge is $5.

5 In southern California, 125 days of hospital care per year are

provided.

A charge of $60 is made for complete maternity care and for
full care of the child. In cases of interrupted pregnancy, such as mis-~
carriage, the charge is no more than $40.% A $15-charge is made for
the removal of tonsils and adenoids. No charge is made for other sur-
gical procedures.

X-rays, laboratory services, electrocardiograms, and phys-
iotherapy are provided in and out of the hospital without charge when
ordered by the physician. Dental X-rays are also available without
charge.” However, dental care is not provided. Ambulance service
is furnished within 30 miles of any Health Plan medical office or hos-
pital. Although charges are not made for medicines and drugs in the
hospital, the patient pays for those supplied in the office or at home.

In cases of accident (but not illness), when more than 30 miles
from the nearest Kaiser Health 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 poliomyelitis. Services
for rehabilitation and treatment of this disease, after the acute and
contagious state, are provided for up to 1 year or up to a value of
$2,500, whichever is reached first. These services are available at
the rehabilitation centers at Santa Monica and Vallejo, Calif. Care
during the contagious stage is not provided. In cases of other quaran-
tinable diseases and tuberculosis, services are available for diagnosis
only, although emergency treatment for tuberculosis is provided unmtil
proper placement of the patient is made or when isolation is unneces-
sary. For mental illness, benefits are limited to diagnosis. Care for
alcoholism is not provided for the condition itself but is available for
such conditions as cirrhosis, malnutrition, and injuries caused by
alcoholism. No services are provided for conditions resulting from
major disasters, epidemics, attempted suicide, or intentionally self-
inflicted injuries. Cases covered by workmen's compensation and by
the Veterans Administration are also excluded from coverage.

¢ For employees covered by the Pacific Maritime Association
and Longshoremen's and Warehousemen's Union Health and Insurance
Plan, these charges for maternity care are paid for by the ILWU-PMA
Welfare Fund.

7 Not available to children covered by the Pacific Maritime
Association and the Longshoremen's and Warehousemen's Union's
Dental Plan.
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Appendix E

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

The New York Hotel Trades Council 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 90 hotel con-
cessions in New York City. Ten local unions are involved. This plan
originated in 1949, under collective bargaining, 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 em-
ployers who are contributing members of the New York Hotel Trades
Council and Hotel AssociationInsurance 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 serv-
ice when authorized by the Health Center.

Dependents are not covered.

Financing. —Contributing employers pay 31/4 percent of their
weekly payroll into a fund which provides for a welfare program, in-
cluding the Health Center.

.org/
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Benefits. —A brief summary of the benefits provided follows:
Complete arabulatory, diagnostic, and therapeutic services are pro-
vided at the Health Center. Home care is not provided except for
emergency calls to determine the need for hospitalization. In addi-
tion 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 medi-
cal and specialists care; standard laboratory and other diagnostic
procedures, including X-rays and refractions; physical therapy, re-
habilitation, X-ray therapy, and injection therapy; the services of
medical-social workers; visiting nurses; and ambulance service. Drug
prescriptions are sold at or below cost; and eyeglasses, surgical ap-
pliances, and special orthopedic shoes at reduced rates through re-
ferral to outside agencies. Periodic physical examinations and pre-
placement 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 injuries
covered by workmen's compensation or for cases covered by other
agencies such as the Veterans Administration. Services are not pro-
vided for cases requiring highly specialized treatment, such as acute
alcoholism, drug addiction, tuberculosis, and mental or nervous dis-
orders, or for confinement to special institutions. Private-duty nursing
is not covered. However, visiting nurse service following hospitaliza~
tion is provided if such care is deemed necessary.
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Union Identification

This listing presents the full titles of the unions refetred to in the plan summaries., The names used to identify unions in the summaries
are shown in bold type. Unions not affiliated with AFL~CIO ase noted as independent (Ind).

Aluminum Workers International Union.
International Union, United Automobile, Aircraft and Agricultural
Implement Workers of America.

Bakery and Confectionery Workers’ International Union of America (Ind).

International Brotherhood of Bookbinders.
Buildiag Service Employees International Union,
United Brotherhood of Carpenters and Joiners of America.
International Chemical Workers Union.
Amalfamated Clothing Workers of America,
Distillery, Rectifying and Wine Workers’
International Union of America,
International Union of Doll and Toy Workers
of the United States and Canada,
International Brotherhood of Eleetrical Workers (IBEW).
International Union of Electrical, Radio and Machine Workers (IUE).
Employees Independent Association (Ind).
United Furniture Workers of America.
Glass Bottle Blowers Association of the U. S. and Canada.
United Glass and Ceramic Workers of North America.
United Hatters, Cap and Millinery Workers International Union.
Hotel and Restaurant Employees and Bartenders International Union.
Independent Steelworkers Union (Ind).
Insurance nts International Union,
International Jewelry Workers® Union.
International Ladies’ Garment Workers® Union,
Laundry, Cleaning and Dye House Workers
International Union (Ind).
International Leather Goods, Plastic and Novelty Workers® Union.
Leather Workers International Union of America.
Amalgamated Lithographers of America.
International Brotherhood of Longshoremen (IBL).
International Longshoremen’s Association (Ind).
International Longshoremen’s and Warehousemen'’s Union (Ind).

International Association of Machinists.

National Marine Engineers’ Beneficial Association.

National Maritime Union of America,

Amalgamated Meat Cutters and Butcher Workmen of North America.

New York Hotel Trades Council (association of various unions in
hotel field). -

0il, Chemical and Atomic Workers International Union.

National Brotherhood of Packinghouse Workers (NBPW) (Ind).

United Packinghouse Workers of America (UPWA).

Brotherhood of Painters, Decotators and Paperhangers of America.

United Papermakers and Paperworkers.

International Brotherhood of Pulp, Sulphite and Paper Mill Workers.

Retail Clerks International Association,

Retail, Wholesale and Department Store [nion.

United Rubber, Cork, Linoleum and Plastic Workers of America,

Seafarers’ International Union of North America.

Standard Allied Trades Council (various unions collaborating in
negotiation of single agreement).

United Steelworkers of America.

Amalgamated Association of Street, Electric Railway and Motor
Coach Employes of America.

International Brotherhood of Teamsiers, Chauffeurs, Warehousemen
and Helpers of America (Ind).

Textile Workers Union of America (TWUA).

Tobaceo Workers International Union.

International Typographical Union (Typographers).

United Mine Workers of America (Ind).

United Shoe Workers of America,

Upholsterers® International Union of North America.

Utility Workers Union of America.

American Watch Workers Union (Ind).

International Woodworkers of Ametrica.
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