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Preface

This bulletin describes the principal features of 
100 se lected  health and insurance plans in effect during 
the winter o f 1961—62. It is  a revision  o f the Digest of 
One Hundred Selected Health and Insurance Plans Under 
C ollective Bargaining, E arly  1958 (Bulletin 1236), published 
in 1958, and a com panion to the Digest o f One Hundred 
Selected Pension Plans Under C ollective Bargaining, Spring 
j96> 1 (Bulletin 1307), published in January 19o2.

This digest includes 98 of the 100 plans summa
rized  in  Bulletin 1236. The two other plans are identified 
by an asterisk  follow ing the name of the em ployer party 
to the plan.

The plaiis in this digest are not presented as typ
ica l or m odel plans, nor as a representative sample of all 
plans under co llective  bargaining. They were selected b e 
cause they covered  large numbers of workers in m ajor 
industries, or  because they illustrated different approaches 
to health and insurance coverage, or because of their in 
terest to the general public evidenced in inquiries received 
by the Bureau. The number o f workers covered by the 
plans ranged from  about one thousand to several hundred 
thousand.

F or the convenience of the reader, State tem po
rary  disability laws which affect some of the plans covered  
in this digest are sum m arized in appendix A. A lso de
scribed  in appendix A  are the provisions o f the Railroad 
Unemployment Insurance A ct relating to tem porary d isa
bility benefits. Three prepaid m edical care program s 
utilized by two or m ore o f the selected plans are described 
in appendixes B, C, and D; other prepaid m edical care 
program s are re ferred  to and summarized in the appro
priate plan digest.

This digest was prepared in the Bureau's Division 
of Wages and Industrial Relations by Dorothy R. Kittner, 
under the supervision  of Donald M. Landay.

Contents

Page

Index (by industry) ---------------------------------------------- .-----------------------------------  v

Explanatory notes _______________________________________________________  1

Selected health and insurance plans ___*________________________________  6

Appendixes:
A. Tem porary Disability In su rance_________________________________ 205
B. Group Health Insurance, Inc. ----------------------------------------------------  209
C. Health Insurance Plan o f Greater New York -----------------------------  211
D. Kaiser Foundation Health Plan __________________________________ 213

Union identification ---------------------------------------------------------------------------------  215

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



Manufacturing

F ood :

A m erican  Sugar Refining Co. , The ------------
Longshorem en 's A ssociation

A rm our and Co. ____________________________
Meat Cutters
Packinghouse W orkers (UPWA)

B rew ers Board o f Trade (New York, N. Y .)
Team sters

Campbell Soup Co. (Camden, N. J . ) _______________________
Packinghouse W orkers (UPWA)

D istillery  industry, various em ployers ________________
D istillery  W orkers

General Foods C orp. ____________________________________
Various unions

National B iscuit Co. -------------------------------------------------------
Bakery and C onfectionery W orkers; Am erican

Meat Cutters
Packinghouse W orkers (UPWA)
Packinghouse W orkers (NBPW)

Tobacco:

Liggett and M yers T obacco Co. , Inc. ---------------------------
Tobacco W orkers

Philip M orris , Inc. ---------------------------------------------------------
Tobacco W orkers

Textile:

A rm strong Cork Co. -------------------------------------------------------
Rubber W orkers

Bigelow -Sanford Carpet Co. , Inc. ______________________
Textile W orkers (TWUA)

Cone M ills C orp. ------------------------------------------------------------
Textile W orkers (TWUA)

Wyandotte W orsted Co. --------------------------------------------------
Textile W orkers (TWUA)

A pparel:

Clothing industry, men*s and boys*, various em ployers 
Clothing W orkers

Index (By Industry)

Manufacturing— Continued

Page

6

12

24

18

36

30

12

6

_  24

___ 42

6

42

18

30

36

Page

Apparel — Continued

D ress industry, Affiliated Dress M fr s ., In c ., and
other em ployers (New York, N. Y .) ---------------------------------------------  42

Ladies* Garment W orkers (New York D ress Joint Board)
Fur manufacturing and retailing industry, A ssociated  Fur

M frs ., In c ., and other em ployers (New York, N. Y .) __________  48
Meat Cutters (F u rriers Joint Council o f New York)

M illinery industry, Eastern W omen's Headwear A ssociation,
In c ., and other em ployers (New York, N. Y .) __________________  12

Hatters, Cap and M illinery W orkers

Lumber:

Lumber industry, various em ployers (Southern California) _____  18
Carpenters

Lumber industry, various em ployers (Oregon, Washington,
California, Idaho, and Montana) ________-________________________  6

W oodworkers

Furniture:

Am erican Seating Co. (Grand Rapids, Mich ) ____________________ 36
Automobile W orkers

Furniture M frs. in Southern California, Industrial
Relations Council o f ____________________________________________24

Carpenters
Furniture industry, various em ployers ___________________________  36

Furniture W orkers
Upholstering and allied trades industries, various

em ployers __________________________________ -_____________________  30
Upholsterers

Paper:

Continental Can C o . , In c ., Robert Gair Paper Products

Paperm akers and Paperw orkers
International Paper Co. (Northern Division) _____________________  54

Paperm akers and Paperworkers 
Pulp, Sulphite and Paper Mill W orkers

West Virginia Pulp and Paper Co. ------------------------------------------------- 48
Paperm akers and Paperworkers 
Pulp, Sulphite and Paper M ill W orkers

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



Index (By Industry)— Continued

Manufacturing—Continued Manufacturing— Continued

Page

Printing and Publishing:

Brown and Bigelow (St. Paul, Minn.) -------------------------------------------- 54
Bookbinders

Printing industry, Chicago Lithographers
A ssociation, and other em ployers _______________________________ 60

Lithographers, Local 4
Publishers* A ssociation  o f New York City ------------------------------------  72

Typographers, L ocal 6

Chemical:

A m erican V iscose  Corp. (F ibers Division) -----------------------------------  54
Textile W orkers (TWUA)

Dow Chem ical Co. , The ___________________________________________  66
D istrict 50, United Mine W orkers

Lever Brothers Co. ________________________________________________ 78
Chem ical W orkers
Oil, Chem ical and Atom ic W orkers

Petroleum:

Sinclair Oil Corp. ---------------------------------------------------------------------------  78
Oil, Chem ical and Atom ic W orkers

Socony M obil Oil Co. , Inc. _______________________________________  72
Various unions

Texaco, Inc. (Port Arthur, Tex. ) ________________________________  60
Oil, Chem ical and Atom ic W orkers

Rubber:

B. F . Goodrich Co. , The _________________________________________  60
Rubber W orkers

Firestone T ire and Rubber Co. , The _____________________________  84
Rubber W orkers

United States Rubber Co. __________________________________________  84
Rubber W orkers

Leather Products:

F lorsheim  Shoe Co. , The _________________________________________  90
United Shoe W orkers

International Shoe Co. _____________________________________________  90
United Shoe W orkers

Page

Leather P rod u cts— Continued

Luggage and leather goods industry,
various em ployers --------------------------------------------------------------------------  66

Leather Goods, P lastic and Novelty W orkers
Massachusetts Leather M frs. A ssociation  _________________________  96

Leather W orkers 
Meat Cutters

Stone, Clay, and Glass:

Minnesota Mining and Manufacturing Co. __________________________  102
Oil, Chem ical and Atom ic W orkers

Owens-Illinois Glass Co. ___________________________________________  84
Glass Bottle Blowers

Pittsburgh Plate Glass Co. __________________________________________  72
Glass and Ceram ic W orkers

Prim ary Metal Industries:

Aluminum Co. of A m erica ___________________________________________ 90
Aluminum W orkers 
Steelworkers

Bethlehem Steel Co. _________________________________________________  66
Steelworkers

Chase B rass and Copper C o . , Inc. _________________________________  90
Automobile W orkers

United States Steel Corp. ___________________________________________  96
Steelworkers

W eirton Steel Co. ____________________________________________________ 96
Independent Steelworkers Union

Fabricated Metal Products:

A m erican Can Co. -----------------------------------------------------------------------------  108
Steelworkers

A m erican Radiator and Standard Sanitary
Corp. (Louisville, K y .) ___________________________________________  84

Standard Allied Trades Council
California Metal Trades A ssociation  _______________________________  102

Various unions
Continental Can Co. , Inc. ___________________________________________ 78

Steelworkers

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



Index (By Industry)— Continued

Manufacturing— Continued Manufacturing—Continued

Page Page

M achinery (except E lectr ica l):

C aterpillar T ractor Co. ----------------------------------------------------------------- 114
Autom obile W orkers

D eere and Co. ______________________________________________________ 162
Autom obile W orkers

International H arvester Co. ----------------------------------------------------------- 102
Autom obile W orkers

E lectrica l Machinery:

Radio C orp. o f A m erica  ___________________________________________ 108
E lectrica l (IUE)
E lectrica l (IBEW)

Westinghouse E lectric  Corp. ______________________________________  114
E lectrica l (IUE)

Transportation Equipment:

F ord  M otor Co. ____________________________________________________  120
Autom obile W orkers

General M otors C orp. _____________________________________________  126
Autom obile W orkers

North A m erican  Aviation, Inc. ___________________________________  114
Autom obile W orkers

Pullman Inc. (Pullman-Standard Division) _______________________  120
Steelw orkers

Other Manufacturing:

D oll and toy industry, National A ssociation
of Doll M fr s ., and other em ployers (New York, N. Y .) ________ 144

Doll and Toy W orkers, L ocal 223
Elgin National Watch Co. __________________________________________  150

Watch W orkers
Johnson and Johnson (New Brunswick, N. J .) _____________________ 126

Textile W orkers (TWUA)
Jewelry industry, A ssocia ted  Jew elers, In c .,

Jew elry Crafts A ssociation , and other
em ployers (New York, N. Y .) ___________________________________  138

Jew elry W orkers, L oca l 1 
M inneapolis-H oneywell Regulator Co.

(M inneapolis, M inn.) -------------------------------------------------------------------  138
Team sters

Other Manufacturing — Continued

Sperry G yroscope Co. (D ivision of
Sperry Rand C o rp .) ________________________________________________ 132

E lectrica l (IUE)
Various em ployers, St. Louis, Mo. , area ________________________  144

M achinists, D istrict 9

Nonmanufacturing

Mining;

Coal industry (bituminous), various em ployers ___________________  162
United Mine W orkers

Kennecott Copper Corp. (W estern Mining Divisions) _____________  132
Various unions

Pan A m erican Petroleum  Corp. ___________________________________  150
Various unions

Construction;

Construction industry, A ssociated  General C ontractors
of A m erica , and other em ployers (Northern California) ________  138

Carpenters
Construction industry, various em ployers

(W estern Pennsylvania) ____________________________________________ 150
Various unions

Painters and D ecorators of the City of New York, In c .,
A ssociation  of Master --------------------------------------------------------------------  144

Painters, D istrict Council 9

Railroads;

Railroad industry, various em ployers _____________________________ 162
Various nonoperating railway unions

Local Transit;

Chicago Transit Authority __________________________________________  168
Street, E lectric Railway and Motor Coach Employes 

Twin City Rapid Transit Co. (M inneapolis, Minn.) _______________  174
Street, E lectric Railway and M otor Coach Employes

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



Index (By Industry)— Continued

Nonmanufacturing— Continued Nonmanufacturing— Continued

Page

Trucking and W arehousing:

National Automobile Transporters A ssociation  __________________  162
Team sters (National Truckaway and Driveaway Conference) 

Trucking industry, loca l cartage and over-th e-road  freight, 
various associations and individual em ployers, Central
States, Southeast and Southwest areas __________________________  150

Team sters
Truck Owners A ssociation  of California __________________________ 156

Team sters

Water Transportation:

Maritime industry, various em ployers,
Atlantic and Gulf Coasts _________________________________________  180

Marine Engineers
Maritime industry, various em ployers,

Atlantic and Gulf Coasts --------------------------------------------------------------  180
Maritime Union

Maritime industry, various em ployers,
Atlantic and Gulf Coasts _________________________________________  198

Seafarers
New York Shipping A ssociation, Inc. —-----------------------------------------  174

Longshorem en^ A ssociation
Pacific Maritime A ssociation  _____________________________________  186

Longshorem en^ and W arehousem en^ Union

Communications and Other Public Utilities:

Am erican Telephone and Telegraph Co.
(Long Lines Dept.) _______________________________________________  168

Communications W orkers
Detroit Edison Co. , The ___________________________________________  156

Utility W orkers
Pennsylvania Power and Light Co. _______________________________  168

Em ployees Independent A ssociation

Retail and Wholesale Trade;

Distributors A ssociation  ___________________________________________ 156
Longshorem en^ and W arehousem en^ Union, Locals 6 and 17 

Drug industry (retail), various associations and
em ployers (*New York, N. Y .) ___________________________________  192

Retail, W holesale, and Department Store Union, L ocal 1199

Page

Retail and Wholesale Trade — Continued

Restaurant industry, various em ployers
(New York, N. Y . ) _________________________________________________  186

Hotel and Restaurant Em ployees, L oca l 89 
Retail trade industry, various em ployers 192

(New York, N .Y .) _________________________________________________
Retail Clerks

Retail, wholesale, and warehouse industries, 174
various em ployers (New York, N .Y .)  ____________________________

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

Insurance and Real Estate:

Prudential Insurance Co. o f A m erica , The ________________________ 198
Insurance W orkers International Union 

Realty A dvisory Board o f Labor Relations
(New York, N .Y .) _________________________________________________  186

Building Service Employees

Services:

Hotel A ssociation of New York City, Inc. _________________________  180
New York Hotel Trades Council

Laundry industry, various em ployers
(New York, N .Y .) _________________________________________________  198

Clothing Workers

Index (Alphabetical)
Aluminum Co. of A m erica __________________________________________ 90

Aluminum Workers 
Steelworkers

A m erican Can Co. __________________________________________________  108
Steelworkers

A m erican Radiator and Standard
Sanitary Corp. (Louisville, K y .) _________________________________ 84

Standard A llied Trades Council
A m erican Seating Co. (Grand Rapids, M ich .) ------------------------------- 36

Automobile W orkers
A m erican Sugar Refining C o . , The ________________________________  6

Longshorem en's A ssociation

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



Index (Alphabetical)'

Page

Am erican Telephone and Telegraph Co.
(Long Lines Dept.) _______________________________________________ 168

Communications Workers
Am erican V iscose Corp. (Fibers Division) -----------------------------------  54

Textile W orkers (TWUA)
Arm our and Co. ____________________________________________________ 12

Meat Cutters
Packinghouse W orkers (UPWA)

Arm strong Cork Co. ----------------------------------------------------------------------- 6
Rubber W orkers

Bethlehem Steel Co. _______________________________________________ 66
Steelworkers

Bigelow-Sanford Carpet C o . , Inc. ------------------------------------------------- 42
Textile WQrkers (TWUA)

Brewers Board o f Trade (New York, N. Y .) --------------------------------- 24
Team sters

Brown and Bigelow (St. Paul, Minn.) -------------------------------------------- 54
Bookbinders

California Metal Trades A ssociation ---------------------------------------------  102
Various unions

Campbell Soup Co. (Camden, N. J . ) ----------------------------------------------  18
Packinghouse W orkers (UPWA)

Caterpillar Tractor Co. ___________________________________________ 114
Automobile W orkers

Chase Brass and Copper Co. , Inc. -----------------------------------------------  90
Automobile W orkers

Chicago Transit Authority _________________________________________  168
Street, E lectric Railway and Motor Coach Employes

Clothing industry, m enfs and boys1, various em ployers -------------  36
Clothing W orkers

Coal industry (bituminous), various em ployers __________________  162
United Mine W orkers

Cone M ills Corp. __________________________________________________  18
Textile W orkers (TWUA)

Construction industry, A ssociated General Contractors 
of A m erica, and other em ployers
(Northern California) ____________________________________________  138

Carpenters
Construction industry, various em ployers

(W estern Pennsylvania) __________________________________________ 150
Various unions

Continental Can Co. , Inc. _________________________________________  78
Steelworkers

Continental Can Co. , Inc. , Robert Gair Paper
Products Group ___________________________________________________ 48

Paper makers and Paper workers

ix

Continued

Page

Deere and Co. _____________________________________________________  162
Automobile W orkers

Detroit Edison Co. , The ----------------------------------------------------------------- 156
Utility W orkers

D istillery industry, various em ployers ----------------------------------------  36
D istillery  W orkers

Distributors A ssociation  ___________________________________________  156
Longshoremen*s and Warehousemen*s Union, Locals 6 and 17

Doll and toy industry, National A ssociation  of Doll
M frs. , and other em ployers (New York, N. Y .) ________________ 144

Doll and Toy W orkers, L ocal 223
Dow Chem ical Co. , The ___________________________________________ 66

D istrict 50, United Mine W orkers
D ress industry, A ffiliated D ress M fr s ., In c ., and

other em ployers (New York, N. Y .) _____________________________  42
Ladies* Garment W orkers (New York Dress Joint Board)

Drug industry (retail), various associations and
em ployers (New York, N. Y .) -----------------------------------------------------  192

Retail, W holesale, and Department Store Union,
Local 1199

Elgin National Watch C o-------------------   150
Watch W orkers

F irestone T ire and Rubber Co. , The -------------------------------------------- 84
Rubber Worker's

F lorsheim  Shoe Co. , The _________________________________________  90
United Shoe W orkers

Ford Motor Co. _________________________________________________ -—  120
Automobile W orkers

Fur manufacturing and retailing industry, A ssociated  Fur
M frs. , Inc. , and other em ployers (New York, N. Y .) _________  48

Meat Cutters (F urriers Joint Council of New York)
Furniture industry, various em ployers ----------------------------------------  36

Furniture W orkers
Furniture M frs. in Southern California, Industrial

Relations Council o f ______________________________________________  24
Carpenters

General Foods Corp. ---------------------------------------------------------------------  30
Various unions

General M otors Corp. ____________________________________    126
Automobile W orkers

Goodrich, B. F. , Co. , The _______________________________________ 60
Rubber W orkers

Hotel A ssociation  of New York City, Inc. ________________________  180
New York Hotel Trades Council

International H arvester Co. _______________________________________  102
Automobile W orkers

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



Index (Alphabetical)— Continued

Page

International Paper Co. (Northern Division) ----------------------------------  54
Paper m akers and Paper workers 
Pulp, Sulphite and Paper Mill W orkers

International Shoe Co. ______________________________________________  90
United Shoe W orkers

Jewelry industry, A ssociated  Jew elers, I n c .,
Jewelry Crafts A ssociation, and other
em ployers (New York, N. Y .) -------------------------------------------------------  138

Jewelry W orkers, Local 1
Johnson and Johnson (New Brunswick, N. J . ) ---------------------------------  126

Textile W orkers (TWUA)
Kennecott Copper C orp. (W estern Mining Divisions) _____________  132

Various unions
Laundry industry, various em ployers

(New York, N. Y .) _________________________________________________ 198
Clothing W orkers

Lever B rothers Co. _________________________________________________ 78
Chem ical W orkers
Oil, Chem ical and Atom ic W orkers

Liggett and M yers Tobacco Co. , Inc. -------------------------------------------- 24
Tobacco W orkers

Luggage and leather goods industry, various em ployers --------------  66
Leather Goods, Plastic and Novelty W orkers

Lumber industry, various em ployers
(Southern California) ----------------------------------------------------------------------  18

Carpenters
Lumber industry, various em ployers 

(Oregon, Washington, California, Idaho,
and Montana) ______________________________________________________  6

W oodworkers
Maritime industry, various em ployers,

Atlantic and Gulf Coasts __________________________________________  180
Marine Engineers

Maritime industry, various em ployers,
Atlantic and Gulf Coasts __________________________________________  180

Maritime Union
M aritime industry, various em ployers,

Atlantic and Gulf Coasts ---------------------------------------------------------------- 198
Seafarers

Massachusetts Leather M frs. A ssociation  ------------------------------------  96
Leather W orkers 
Meat Cutters

M illinery industry, Eastern W om ens Headwear 
A ssociation, In c ., and other em ployers
(New York, N. Y .) _________________________________________________ 12

Hatters, Cap and M illinery W orkers

Page

Minneapolis-Honeywell Regulator Co.
(M inneapolis, Minn.) ______________________________________________ 138

Team sters
Minnesota Mining and Manufacturing Co. ______________________ r----  102

Oil, Chem ical and Atom ic W orkers
National Automobile Transporters A ssociation ____________________ 162

Team sters (National Truckaway and 
Driveaway Conference)

National Biscuit Co. ________________________________________________  12
Bakery and Confectionery W orkers; Am erican

New York Shipping A ssociation, Inc. ______________________________  174
L ongshorem ens A ssociation

North A m erican Aviation, Inc. ____________________________________  114
Automobile Workers

Ow ens-Illinois Glass Co. __________________________________________  84
Glass Bottle Blowers

Pacific Maritime A ssociation _______________________________________  186
Longshorem enfs and W arehousem ens Union

Painters and Decorators of the City of New York, In c .,
A ssociation  of Master ---------------------------------------------------------------------- 144

Painters, D istrict Council 9
Pan A m erican Petroleum  Corp. __________________________________  150

Various unions
Pennsylvania Power and Light Co. -------------------------------------------------- 168

Employees Independent A ssociation
Philip M orris , Inc. _________________________________________________  42

Tobacco W orkers
Pittsburgh Plate Glass Co. _________________________________________  72

Glass and Ceram ic W orkers
Printing industry, Chicago Lithographers

A ssociation, and other em ployers ________________________________  60
Lithographers, Local 4

Prudential Insurance Co. of A m erica, The ------------------------------------  198
Insurance W orkers International Union

Publishers* A ssociation of New York City _________________________ 72
Typographers, Local 6

Pullman Inc. , (Pullman-Standard Division) -----------------------------------  120
Steelworkers

Radio Corp. of A m erica --------------------------------------------------------------------- 108
E lectrica l (IUE)
E lectrica l (IBEW)

Railroad industry, various em ployers _____________________________ 162
Various nonoperating railway unions

Realty A dvisory Board o f Labor Relations
(New York, N. Y .) _________________________________________________  186

Building Service Employees

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



Index (Alphabetical)—Continued

Page

Restaurant industry, various em ployers
(New York, N. Y .) ------------------------------------------------------------------------  186

Hotel and Restaurant Em ployees,
L ocal 89

Retail trade industry, various em ployers (New York, N. Y .) ____ 192
Retail C lerks

Retail, W holesale, and warehouse industries, various
em ployers (New York, N. Y .) ___________________________________  174

Retail, W holesale and Department Store Union,
D istrict 65 (65 Security Plan)

Sinclair Oil C orp. _________________________________________________  78
Oil, C hem ical and A tom ic W orkers

Socony M obil Oil C o ., Inc. _______________________________________  72
Various unions

Sperry G yroscope Co. (D ivision of Sperry Rand C orp .) _________  132
E lectrica l (IUE)

Swift and C o. _______________________________________________________  6
Meat Cutters
Packinghouse W orkers (UPWA)
Packinghouse W orkers (NBPW)

Texaco, Inc. (Port Arthur, T ex.) — ---------------------------------------------  60
Oil, Chem ical and A tom ic W orkers

Truck Owners A ssociation  of California _________________________  156
Team sters

Page

Trucking industry, loca l cartage and over-th e-road  freight, 
various associations and individual em ployers,
Central States, Southeast and
Southwest areas ____________________________________________________  150

Team sters
Twin City Rapid Transit Co. (Minneapolis, Minn.) _______________  174

Street, E lectric Railway and M otor Coach Em ployes
United States Rubber Co. ___________________________________________  84

Rubber W orkers
United States Steel Corp. ___________________________________________  96

Steelworkers
Upholstering and allied trades industries, various e m p lo y e r s ____ 30

U pholsterers
Various em ployers, St. Louis, M o ., area ________________________  144

Machinists, D istrict 9
W eirton Steel Co. _____________________________________________________ 96

Independent Steelworkers Union
West Virginia Pulp and Paper Co. _________________________________  48

Paperm akers and Paperw orkers 
Pulp, Sulphite and Paper Mill W orkers

Westinghouse E lectric Corp. __________________________________    114
E lectrica l (IUE)

Wyandotte W orsted Co. _______________________________________________  30
Textile W orkers (TWUA)

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



Digest o f  One Hundred Selected Health and Insurance Plans Under Collective Bargining, Winter 1961—62

Explanatory Notes

Although the term s and provisions of the digest o f health and 
insurance plans used in this report are generally self-explanatory, 
som e specia l definitions and qualifications were required. These are 
set forth  below . It must be emphasized that a summary of a plan 
n ecessarily  om its many features and administrative details embodied 
in the agreem ents and insurance policies which govern the operation 
o f the plan, and which may be necessary  in making com parisons of 
benefits provided under different plans. For example, some of the 
plans that graduate benefit amounts according to wage rates or basic 
earnings determ ine the benefit by the wage rate in effect at the b e 
ginning o f the insurance agreement. Under these plans the amount 
o f an em ployee^  insurance increases only if he is prom oted to a job  
class  that falls within a higher insurance group; a general wage in 
crea se  does not in crease his coverage. Under other plans, any in 
crea se  a w orker rece ives  may affect his insurance coverage. These 
d ifferences are not shown in the plan sum m aries.

Plans Under C ollective Bargaining

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

Although these plans are under collective bargaining, as de
fined above, they are not necessarily  lim ited in application to em 
ployees covered  by co llective  bargaining agreem ents. In companies 
where m ore  than one union represents em ployees under the same 
plan, the union or unions identified in the plan digest accounts for a 
large proportion  but not necessarily  all or a m ajority of the workers 
under co llective  bargaining agreem ents.

Symbols

X When used in the digest, this symbol means that the 
colum n iis applicable or that the benefit i£  provided under 
the program .

__  When used in the digest, this symbol means that the
colum n is  not applicable or that the benefit is not p ro 
vided undeiTthe 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 
com panies. A  com m on example o f this variation is that relating to 
hospital, surgical, and m edical benefits provided through Blue Cross 
and Blue Shield program s. Benefits under these program s generally 
vary from  locality  to locality . Where variations in benefits are known 
to exist under a particular multiplant or m ultiem ployer plan, the p ro
visions covering the largest group of workers under the collectively  
bargained program  are described.

In addition to the basic benefit provided under a plan, an addi
tional or a m ore liberal benefit may be made available to the em 
ployee on a contributory basis or at his own cost. Availability of 
this additional insurance is indicated by footnote reference.

Individuals to Whom the Benefits Apply

Except as indicated, life  insurance (or death benefits) and 
accidental death and dism em berm ent insurance are available only to 
em ployees. If the accidental death benefit is extended to retired 
workers it is noted in a footnote. Accident and sickness insurance 
benefits are available only to active em ployees. The availability of 
hospital, surgical, and m edical benefits to the active employee and 
his dependents and to the retired  employee and his spouse is indicated 
in the appropriate sections of the plan digest.

Rates and Earnings

The rate and earnings class intervals shown in the digest 
include the lowest figure in the class  interval and exclude the highest. 
For example, "$ 2 .4 0  to $2 . 65n should be interpreted to mean all 
hourly rates from  and including $ 2 .4 0  up to but excluding $2 .65 .

Cases Covered— Occupational or Nonoccupational

For each plan, the digest shows the types of coverage 
(nonoccupational and /or occupational) for which accidental death and 
dism em berm ent insurance and accident and sickness benefits are pay
able. Hospital, surgical, and m edical benefits, except where indicated, 
are available only for nonoccupational (o ff-the-job ) disabilities.
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Eligibility Requirements

This term  applies to requirem ents which a new employee 
must fu lfill in order to be covered  by the plan or to becom e eligible 
to participate in the program . Although the employee generally b e 
com es eligible to rece ive  benefits upon qualifying for plan coverage, 
further requirem ents may be stipulated for specific benefits, e .g . , 
hospital benefits in maternity, cases. Such additional requirem ents 
are noted where applicable.

In those States with tem porary disability insurance p ro 
g ra m s ,1 w orkers insured by private plans are eligible for  disability 
cash benefits as soon as they qualify under the State law, irrespective 
of the private plan eligibility requirem ents. These payments may be 
provided under the private plan through m odification o f its eligibility 
rules or from  the State plan until the worker becom es eligible under 
the private plan. In addition, some plans may not appear to com ply 
with statutory requirem ents as regards eligibility requirem ents; in 
these ca ses ,' however, they need not do so inasmuch as the private 
plan benefits are in addition to those p rescribed  by the State law.

Imm ediately or first of following month.— This term  is used 
to indicate the eligibility requirements under which an employee b e 
com es eligible to participate in the program  not later than the firs t 
of the month following date o f employment.

Covered employment means employment by an em ployer 
contributing to the plan (fund).

Life Insurance

In addition to the basic life  insurance benefit provided under 
a plan, specified  additional amounts are som etim es made available 
as part of the negotiated plan to the em ployee on a contributory basis 
or at his own cost. Availability o f this additional coverage is indicated 
in a footnote as "Additional insurance provided on a contributory 
basis" or "Additional insurance provided at em ployee^  exp en se ."

1 Four States— Rhode Island, California, New Jersey, and 
New York— have enacted statutes providing protection from  loss  of 
wages because of tem porary disability arising out o f nonoccupational 
causes. The statutes o f California and New Jersey  provide for the 
substitution o f private plans for the State plan. The New York statute 
does not provide for  a State plan but requires em ployers to arrange 
for the benefits through insurance com panies, a com petitive State 
fund, or by self-insurance. Rhode Island makes no provision  for 
the substitution o f a private plan and therefore does not affect the 
qualification requirem ents o f private plans in that State. F or a m ore 
complete description o f these plans, see appendix A.

If life insurance is made available by the company, outside 
the collectively  bargained plan, this is indicated in a footnote sim ply 
as "com pany makes available additional insurance" or "com pany 
makes available life  insurance. " Additional protection  may also be 
provided by death benefit provisions o f pension plans which are not 
described in this report.

If permanently and totally d isabled . — The provision  sum m a
rized  in this section relates to the disposition  o f the life  insurance 
benefit if  coverage under the group insurance program  ceases because 
of termination of employment owing to permanent and total disability. 
Provisions governing the extension o f coverage during a disability 
leave of absence or disability retirem ent are not described  in this 
section.

Accidental Death and Dism em berm ent

Death and multi dism em berm ent benefits . — Under an a c c i 
dental death and dism emberment provision , death benefits are payable 
in addition to any life  insurance benefits which otherwise may be p ro 
vided under the program . M ultidism em berm ent benefits are generally 
payable for the loss  of two or m ore m em bers.

Single dism em berm ent.— R efers to the lo ss  of 1 hand, 1 foot, 
or the sight of 1 eye.

Accident and Sickness

In this report, accident and sickness insurance benefits are 
lim ited to the type of insurance under which predeterm ined cash pay
ments are made to covered em ployees during periods of tem porary 
disability. Paid sick leave plans are not included. In som e ca ses , 
em ployees are covered by both accident and sickness insurance and 
paid sick leave program s. No re feren ce  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 em ployees are covered  
by paid sick  leave, this fact is indicated by a footnote.

In States having tem porary disability legislation  and in which 
accident and sickness benefits are provided through private plans, the 
benefit rights of employees under the private plan must m eet certain  
minimum statutory requirem ents. F or a description  of these r e 
quirem ents, see appendix A.

A lso included in appendix A  is  a b r ie f description  o f the 
accident and sickness benefits provided under the R ailroad Unemploy
ment Insurance Act.

Hospitalization

Allowances for hospital care  are generally provided on an 
"up to" basis. This means that the patient w ill be reim bursed for  
charges up to the allowance shown in the digest. In some plans, 
however, the specified allowance is paid irresp ective  o f the charge 
for  the accomm odations used or serv ices  provided. If the latter-type 
o f benefit is  provided, it is so noted in a footnote.
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Sim ilar qualifications apply to surgical and m edical care 
allowances and are noted accordingly.

Daily benefit or s e rv ice . — If the plan provides for either 
"w ard or sem iprivate" accom m odations, only "sem iprivate" is entered 
as the benefit available. In those cases where the plan indicates 
that sem iprivate accom m odations are provided but lim its the a llow 
ance to a specified  cash  amount, only the cash amount is noted. 
Generally, where sem iprivate room  accom m odations are provided, 
the plan a lso  specifies  an allowance toward the cost of a private 
room . This prov ision  is  not noted in the plan sum m aries.

Extra allowance or se rv ice .— Includes cash allowances or 
serv ices  provided in addition to daily room  and board benefits. If 
the plan pays fo r  the full cost of all o f the services required, "full 
cost o f s e rv ice s "  is  entered in the column. If the plan pays for full 
cost of specified  serv ices  or full cost o f certain serv ices and partial 
cost o f other specified  se rv ices , "full cost of specified serv ices" is 
entered. A  listing o f the serv ices  covered  often runs to considerable 
length and, th erefore , is not reproduced in these sum m aries.

Services provided m ay vary considerably among plans, but 
usually include the use o f operating room  and equipment, general 
nursing care , laboratory  examinations consistent with the diagnosis 
fo r  which hospitalized, drugs and m edications for use in hospitals, 
the adm inistration of anesthetic, and X -ra y  examinations consistent 
with diagnosis and treatm ent o f condition for which hospitalized.

E m ergency out-patient ca re . — Refers to the serv ice  or cash 
benefit provided in the out-patient department of a hospital. To r e 
ceive this benefit, treatm ent usually must be obtained within a sp ec
ified  number o f hours after the cause o f the em ergency occu rs . H os
pital confinement is not required. If serv ices necessary for treatment 
are provided with no cost lim itation, "required serv ices provided" is 
entered in this column; i f  there is a cost limitation on the amount of 
serv ices  provided, this is  noted.

Surgical and M edical

Like hospital allow ances, allowances shown in the digest for 
surgical and m edical care  are the maximum amounts provided. If 
the allowance is payable irrespective  o f the surgeon*s or physician*s 
charge, this is  noted in a footnote.

Income lim its fo r  serv ice  surgical and m edical benefits.—  
Except where indicated, annual income under this provision refers to 
total incom e o f persons covered . If incom e exceeds lim it, allowances 
shown in follow ing colum ns are payable.

M edical care a llow ances.— Generally, these benefits are not 
payable for  treatm ent rece ived  in connection with or following an 
operation. However, under some plans providing for  in-hospital 
m edical benefits, the m aximum amount of m edical benefits payable
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is determined according to a specified  form ula i f  an operation is p er
form ed during the period. W herever such a form ula is included in 
the plan, the details are set forth  in a footnote.

Maternity Provisions

Hospital and m edical care benefits described in this section 
are those available for  norm al delivery cases. Usually, higher allow 
ances or benefits are provided in those cases where obstetrical com 
plications arise ; these benefits are not described  in this report.

Benefits available to newly insured. — This re fers to the 
additional period o f coverage under the plan, if  any, required of the 
em ployee 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. O ut-of-hospital allowances
for anesthetics, X -ra y , e lectrocard iogram s, etc. , where provided, 
are included in this section. Where such benefits are provided only 
during hospital confinement, they are not shown here because they are 
considered part of the "extra  allowance or serv ices" in the hospital 
section. As in the hospital, surgical, and m edical sections of this 
report, except where noted, the allowance shown is the maximum 
payable fo r  a specified  serv ice .

M ajor m edical expense benefit. — Where provided, a brie f 
description of this benefit is included in this section o f the report. 
A "supplemental m ajor m edical expense benefit" is in addition to the 
benefits provided under the basic hospital, surgical, and m edical 
sections of a health and insurance program . A "com prehensive m ajor 
m edical expense benefit" is provided instead o f basic hospital, surgi
cal, and m edical benefits. The maximum lifetim e lim it for active 
em ployees and dependents is not applicable after the employee retires 
from  active employment, unless indicated in footnote. Owing to space 
lim itations, many aspects o f these plans have been omitted, including 
the privilege o f reinstating the maximum lifetim e lim it upon evidence 
of insurability.
Benefit Coverage During Retirem ent Period

Benefits made available to retired  em ployees and their depend
ents under the program  are covered  in this section. Benefits paid 
for  entirely by the em ployee are included only if  available on a group 
rate basis. Coverage available to retired  w orkers and/or their 
dependents through conversion  to individual premium rate policies are 
not included in this report.

Usually, the em ployee must be retired  by the company or be 
retired  under the provisions o f a retirem ent program  to be eligible 
for plan benefits. Generally, such retirem ent is based on age and/or 
serv ice  requirem ents. When qualifications for life  insurance coverage 
are indicated in the plan, these are noted in the life  insurance column; 
when qualifications for other benefits are specified  these are noted in 
a footnote.
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Financing
Company only. — This term  is used when the company pays 

the full cost o f all benefits for the covered  group or when* the only 
payment the em ployee makes is that required by State tem porary 
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 em ployee^  
sole cost, the method o f financing has been designated as "com pany 
only" with a footnote explaining this option.

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

Jointly.— Benefits for the covered  group are considered  
"jo in tly" financed even if the em ployer or em ployee pays part of the 
cost of only one o f the benefits provided and the other benefits are 
financed solely by the em ployer or em ployee. If benefits for the 
retired  worker or the retired  w orker and his dependents are financed 
by contributions of the active em ployee and the company, the benefits 
are considered "join tly" financed.

Amounts of contribution. — Inform ation 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 o f contribution 
or cost in those cases where the plan sim ply stated that the company 
or employee paid the "full cost"  or "balance o f cost. "
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Digest of Selected Health and Insurance Plans

COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

If permanently and totally disabled

Before 
age—

Insurance is—

A C C ID E N T A L  DEATH  AND DISM EMBERMENT

Cases
covered Graduated 

according to—
Death or 
multidis

memberment

Single dis
memberment

The A m erican  
Sugar Refining Co.

L on gsh orem en 's  
A ssocia tion

F ebru ary  1962

A fter 3 m onths' 
em ploym ent.

S erv ice Insurance 65 F or  1 year.

L ess  than 1 year ______
1 year and ov er

$ 500
3, 000

N onoccu -
pational;
o ccu p a 
tional.

Sam e as 
life  in su r
ance.

O n e-h a lf 
o f  life  
in surance .

A rm stron g  C ork  Co, 

Rubber W ork ers  

January 1962

Im m ediately or  
1st o f follow ing 
month.

Annual rate of
earnings

L e ss  than $601 „
$601 to $901 ____
$901 to $1, 501 
$1, 501 to $2, 101 
$2, 101 to $2, 701 
$2, 701 to $3, 301 
$3, 301 to $3, 901 
$3, 901 to $4, 501 
$4, 501 to $5, 101

$ 600 
1, 000 
1, 200 
1, 800
2, 400
3, 000
3, 600
4, 200 
4, 800

Annual rate o f 
earnings

$5, 101 to $5, 701 
$5, 701 to $6, 301 
$6, 301 to $6, 901 .. 
$6, 901 to $7, 501 
$7, 501 to $8, 101 .. 
$8, 101 to $8, 701 
$8, 701 to $9, 301 
$9, 301 to $9, 901 
$9, 901 to $10, 501

Insurance 2 60

$ 5 ,400  
6, 000 
6, 600 
7, 200
7, 800
8, 400
9, 000
9, 600

1 0 , 2 0 0

In
s ta ll
m ents.

Swift and Co.

M eat C utters; 
Packinghouse 

W orkers (UPWA); 
Packinghouse 

W orkers (NBPW)

F eb ru ary  1962

A fter 6 m onths' 
em ploym ent. (1 2 3 4 5 6)

Lum bp. industry, 
various, em p loyers  

• (O regon, W ashing
ton, C a liforn ia , 
Idaho, and Montana)

W oodw orkers

M arch  1962

Im m ediately o r  
1st o f follow ing 
month.

E m ployee

$ 4 ,0 0 0

N on occu -
pational;
o ccu p a 
tional.

$ 3, 000 $ 1, 500

Dependent w ife

$ 500

Dependent ch ildren

Age

L e ss  than 6 months 
6 months and over

$ 100 
500

1 A ssoc ia ted  H ospital S erv ice  o f New Y ork  (B lue C ro ss  plan); em ployees in other area s  co v e re d  by d ifferen t p rogram s.
2 If em ployee  b ecom es perm anently and totally  disabled  p r io r  to age 50 and dies p r io r  to age 55, a m inim um  o f $ 1 ,0 0 0  is paid his b e n e fic ia ry ; if  he d ies a fter  age 55, a m in im um  o f 

$ 1, 800 is paid.
3 M ore  l ib e ra l benefits available to em ployees paying the additional cos t.
4 Com pany m akes availab le life  insurance on a con tribu tory  b a s is .
5 No accid ent and sick n ess  insurance benefit p rov ided  by plan; em ployees co v e re d  by paid s ick -le a v e  plan.
6 W orker pays 1st $ 10 o f c o s t  o f  room  fo r  the 1st day o f confinem ent and the 1st $2 . 50 o f  co s t  fo r  each  o f the next 9 days o f confinem ent.Digitized for FRASER 
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Under Collective Bargaining, Winter 1961—62

AC C IDEN T  AND SICKNESS HO SPITAL IZAT IO N

Basis of
payment
per

Year Disa
bility

Cases
covered

Duration of benefits

Period

Except

After
age—

Benefits 
limited 

to—

Benefits begin

Accident

Daily
benefit

Sickness

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N on-
o c c u -
p a -
tional.

B a s ic  weekly- 
earn ings

L e ss  than $ 60
$ 60 to $ 70 ___
$ 70 to $ 80 ___
$ 8 0  to $ 9 0  ___
$ 90 and o v e r  _

W eekly 26 w eeks 
benefit per d is 

ability.
$30 

35 
40 
45 
50

1 st day. 8th day. E m ployee  and dependents 1

S em i-
private
room .

70 days. 180 50 p ercen t 
o f c o s t  o f 
s e m i
private 
room .

— F u ll co s t  o f 
sp e c ifie d  s e r v 
ice s  fo r  1st 70 
days; 50 percen t 
o f co s t  fo r  addi

— X Required
serv ices
provided.

tional 180 days.

N on-
o c c u -
p a -
tion a l.

Annual rate o f
earn ings

W eekly
benefit

L e s s  than $ 
$ 1, 501 to $ 
$ 2, 101 to $ 
$ 2, 701 to $ 
$ 3, 301 to $ 
$ 3, 901 to $ 
$ 4 ,  501 to $ 
$ 5, 101 to $ 
$ 5 ,  701 and

1, 501
2 ,  101
2, 701
3, 301
3, 901
4, 501
5, 101 
5, 701 
o v er

$20
25
30
35
40
45
50
55
60

26 weeks 
p er d is 
ability.

60 26 w eeks 
during 
any 12 
co n se cu 
tive
months.

1st day. 8th day. E m ployee and dependents 3

$ 15 180 days. _ _ $ 2 , 700 $ 7 5 , p lus 75 p e r  _ X R equired
cent o f next serv ice s
$ 1, 200 o f 
ch arges .

provided.

E m ployee and dependents

(5) (5) (5) (5) (5) (5) (5)
S em i 70 days. _ _ _ F u ll cos t  o f _ X
private sp ec ified  s e r v 
room . ice s .

N on-
o c c u -
p a -
tional.

$ 50 p er  w eek—
m axim um — 70 p ercen t o f  w eek ly  w age.

26 w eeks 
per d is 
ability.

1st day. 4th day. E m ployee

W ard
ra te .6

180 days. U nlim ited. U nlim ited. — X —

Dependerits

W ard
ra te .6

70 days. —  Unlim ited. Unlim ited.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DATE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND  
M ED IC AL B E N E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Employee

Hospital

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

The A m erican  Sugar 
Refining Co.

L on gsh orem en 's  
A ssocia tion

F ebru ary  1962

E m ployee 3,nd dependents

$ 300 $45 $ 150

H ospital, 
o f fic e , hom e, 
e lsew h ere .

$ 3 per 
v is it .

$ 3 per 
v isit.

1st day, $ 10; 2d 
day, $5 ; th ereafter , 
J~ 3 per day.

H om e:
$ 6 3  per year. 

O ffice :

H om e: H om e: H om e:

$ 1, 095 per year. 

H osp ita l:

4th v isit, 

O ffic e :

4th visit, 

O ffice :
1st v isit, 1st visit,

$ 21 9  p er d is a 
b ility .

Hospital: Hospital

1 per 
day;
21 per 
y ea r .

O ffice :

H osp ita l:
70 per 
d is a 
b ility .

1st day. 1st day. 1 per 
day;
365 per 
y ea r .

A rm stron g  C ork  Co. 

Rubber W orkers 

January 1962

E m ployee and dependents 2

$ 250 $ 50 $ 156.25

H ospital, 
o ffic e , hom e, 
e lsew h ere .

Swift and Co.

Meat C utters; 
Packinghouse W ork ers 

(U PW A);
Packinghouse W ork ers  

(NBPW)

F eb ru ary  1962

E m ployee and dependents

$ 300 Under age 12, 
$ 35; over age 
12, $60 .

$ 150

H ospital, 
o ffic e , hom e, 
e lsew h ere .

1st day, $ 10; 
thereafter, $ 3 per 
day.

$2 1 7  p er d is 
ab ility .

1st day. 1st day. 70 per 
d isa 
bility.

Lum ber industry, 
various em p loyers  
(O regon, W ashington, 
C a liforn ia , Idaho, 
and Montana)

W oodw orkers

M arch  1962

E m ployee and dependents

F ull cost. F u ll cost.

H ospital, 
o f fic e , hom e, 
e lsew h ere .

1st visit,

A ssoc ia ted  H ospital s e r v ic e  o f New Y ork  (Blue C ro ss  plan); em ployees in other areas cov e re d  by d ifferen t program s, 
M ore lib e ra l benefits available to em ployees paying the additional cost.
No accid ent and s ick n ess insurance  benefit p rov id ed  by  plan; em ployees cov ered  by paid s ick -le a v e  plan.
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Collective Bargaining, Winter 1961—62— Continued

MEDI C A L — Continued M ATERN ITY  PROVISIONS

Dependents

Other
provisions

Accident
and

sickness

Hospitalization Surgical Medical

Benefits available 
to newly insured

Allowance Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Daily
benefit

or
service

Duration
Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

1

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tationsHome Office Hospital Elsewhere

compensation Sick
ness

Acci
dent

$ 3 per 
v is it .

1st day, $ 10; 2d 
day, $ 5; th erea fter , 
$ 3 p er day.

O ffice : O ffice : O ffice : O ffice : H ospi- 1 in - 
hosp ital 
con su lta 
tion  a llow 
ance per 
d isab ility , 
up to $ 10.

R egular 
benefits fo r  
6 w eeks.

E m ployee and dependent E m ployee and d e -
$ 1 ,095 per 
year.

H ospital:

1st
visit.

H ospi-

1st
v isit.

H osp i-

1 per
day;
365
per
year.

tal:
70 per 
d isa 
bility.

pendent:

S em i-
private
room .

(M

7 days.

(M

F u ll cost 
o f s p e c i
fied  s e r v 
ic e s .

o

$75
Ho spitalization—  
im m ediately. 
Surgical— after 9 
months.

E m ployee: 
A ccident and s ick 
ness— after 9 
months.

$ 219 per 
d isability.

tal:
1st
day.

tal:
1st
day.

R egular 
benefits  
fo r  6 
w eeks.

E m ployee and dependent2 Em ployee and d e - 
pendent:

$ 150 $75
H ospitalization  and 
su rg ica l— after 9 
months.

E m ployee:
A ccident and s ick - 
ne s s— im m ediately.

1st day, $ 10; 
th erea fter , $ 3 p er 
day.

$217  per 
disability .

1st day. 1st day. 70 per 
d isa 
bility. (3)

E m ployee and dependent E m ployee and de- 
pendent:

Sem i-
private
room .

70
days.

F u ll cost 
o f  s p e c i
fied  s e r v 
ic e s .

$ 9 0
A fter 270 days.

F u ll cost. F u ll co s t . Fu ll co s t . Fu ll cost. Unlimited. 3d day. 1st day. 35 per 
d isa 
bility.

70 per 
d isa 
bility.

E m ployee and dependent E m ployee and d e - 
pendent:

$ 100 $ 100
If pregnancy co m 
m ences while in 
sured.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND D A TE OF  
INFORMATION

O TH ER B E N E F IT S 1 
(types and amounts)

B EN EF IT  COVERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

The A m erican  Sugar 
Refining Co.

L on gsh orem en 's  
A ssocia tion

F ebru ary 1962

E m ployee and dependents $ 1 ,000 E m ployee and dependent E m ployee :
Sam e as fo r  active 
em ployee .

Dependent:
D iagn ostic X -r a y  and la b ora tory  allow ance fo r  nonhosp italized 
ca se s— $ 100 per year.

Same as fo r  a ctiv e  <
1
em ployee.

Sam e as fo r  d e 
pendent o f  a ctive  
em ployee .

A rm stron g  C ork  Co. 

Rubber W orkers 

January 1962

E m ployee and dependents Same life  insurance sca le  as for 
active  em ployee but amount based

E m ployee  and dependent

X -r a y  and laboratory  exam ination allow ance fo r  ca re  in
on annual retirem en t in com e, in 
cluding OASDI benefit, w ith fo llow - 
ing m in im um s: Age 55 to 65 with 
10 y ea rs ' s e rv ice , $ 1, 000; age 65 
o r  ov er  with 10 to 35 y ea rs ' s e rv 
ice , $ 1, 800; age 65 o r  over with 
35 o r  m ore  y ea rs ' s e rv ice ,
$ 2, 400 .2

With less  than 10 y e a rs ' s e r v ic e : W ith le s s  than 10
d o c to r 's  o ffice  or  c lin ic— $25 during any 12 con secu tive R oom  and board  allow ance o f 

$7 .50  per day for  100 days d u r
ing retirem en t, for  both re t ir e d  
em ployee and dependent c o m 
bined, plus $ 150 fo r  extra  
s e rv ice s .
With 10 or m ore  y ea rs ' s e r v -  
ic e : Same as fo r  active  e m 
p loy ee .3

y e a rs ' s e r v ic e :
m onths. None.

W ith 10 o r  m ore  
y e a rs ' s e r v ic e : 
Sam e as fo r  active  
em p lo y e e .3

Swift and Co.

Meat C u tters; 
Packinghouse W orkers 

(UPW A);
Packinghouse W orkers 

(NBPW)

F eb ru ary  1962

E m ployee and dependents

P o lio  allow ance (In addition to other plan benefits fo r  ex -  
penses in cu rred  within 3 yea rs  o f 1st treatm ent)— $ 5, 000.

A n esth esia  allow ance fo r  ca ses  in o r  out o f  hospital—  
grea ter  o f  20 p ercen t o f benefit payable fo r  operation  o r  $ 20.

D iagn ostic X -r a y  and la b ora tory  exam ination allow ance for  
nonhosp italized ca ses— $ 50 fo r  any one accid ent o r  fo r  a ll 
s ick n esses  during any 6 -m onth period .

E m ployee  and dependent

(4) (4 ) (4 )

Lum ber industry, 
various em p loyers  
(O regon, W ashington, 
C a liforn ia , Idaho, and 
Montana)

W oodw orkers

M arch  1962

D iagn ostic la b ora tory  and X -r a y  exam ination allow ance for  
nonh osp italized  ca se s :
E m ployee and dependents— fu ll co s t .

(5)

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they are prov ided  only fo r  se rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 R eduction  in amount o f life  insurance benefit in e ffe ct  im m ediately  p r io r  to retirem en t m ade in 3 annual steps com m encing at retirem ent.
3 T otal benefits payable during retirem en t fo r  em ployee  w ith 10 to 25 y ea rs ' s e rv ice  and h is spouse com bin ed  lim ited  to $ 1, 500; fo r  em ployee w ith 25 to 35 y e a rs ' s e r v ic e  and sp ou se , $ 2, 000; and

for  em ployee  retir in g  with 35 or  m ore  y ea rs ' se rv ice  and spouse , $ 2, 500.
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f in a n c in g

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X X F u ll cost. F u ll cost.

X X X X F u ll cost. Fu ll cost.

X X

(4) (4)

F u ll cost.

(4 ) (4)

See "Ar 
o f  conti 
t io n s "  c

nount
ribu-
:olum n.

X (5  6) (5 ) E m p loy ee 's  b en efits : (*) (5)
E m ployer deducts $14 .95 m onthly fro m  em p loy ee 's  paycheck . 

D ependents' b en efits :
F u ll co s t— one dependent, $ 7 .2 5 , m ore  than one 
dependent, $ 1 1 .0 0 .

4 Com pany m akes availab le  h osp ita l, su rg ica l, and m ed ica l benefits on a con tribu tory  b a s is .
5 C overa ge p rov id ed  during activ e  em ploym ent is continued during f ir s t  24 months o f  re tirem en t; after w hich the re t ire d  em ployee  m ay secu re  $ 1, 000 o f life  insurance cov era g e  w hich he m ay 

m aintain  during h is en tire  re t irem en t p er iod .
6 A greem en ts  in 1950 p rov id ed  w age in crea se  o f 7lk  cents per hour to be so le ly  fo r  purpose  o f  financing health and insurance program .
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQU IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

Amount

If penmanently and totally disabled Amount

Before
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

National B iscu it Co.

B akery and C on fec 
tion ery  W ork ers ', 
A m erica n

January 1962

A fter  3 m onths' 
em ploym ent.

B e fore  age 65:
Men— $ 5, 000 
W om en— $ 2, 500

A fter  age 65:
At age 65, insurance redu ced  2 percen t each  m onth to an amount 
w hich v a r ies  a ccord in g  to yea rs  em ployee  contribu ted  to plan: 
F o r  em ployee having contribu ted  20 y ea rs , insurance redu ced  to 
40 p ercen t (but not le s s  than $ 1, 200); fo r  each  year o f  con tribu 
tion  le s s  than 20, insurance continued is  \l !z percen t le s s  than 
40 percent, m inim um — 25 p ercen t fo r  10 yea rs  o f contribu tion ; fo r  
em ployee  who contribu ted  to plan le s s  than 10 y e a rs , insurance 
im m ediately  red u ced  to $ 500.

60 Insta ll
m ents.

N on occu -
pational.

$ 1 , 500 $750

A rm ou r and C o.

Meat C utters; 
Packinghouse 

W orkers (UPWA)

A p ril 1962

L ife  insurance 
and accid ent and 
sick n ess  benefits: 
A fter  6 m onths' 
em ploym ent.

Other benefits:
1st o f m onth f o l 
low ing 6 months* 
em ploym ent.

A ge at tim e o f  em ploym ent Insurance

U n d era g e  55 ---------------------------  ---------------------------------------  _ $ 2 ,2 0 0
A ge 55 and ov er  _ __ ______  ___  ________  _____ _______  1, 100

60 Insta ll
m ents .

M illin ery  industry, 
E astern  W om en 's 
H eadwear 
A ssoc ia tion , Inc. , 
and other e m 
p loy ers  (New Y ork , 
N. Y .)

H atters, Cap and 
M illin ery  W orkers

M arch  1962

L ife  insurance: 
Union m e m b e r 
ship and either 
cum ulative m e m 
bersh ip  o f  not 
le s s  than 15 years 
w ith last 2 yea rs  
con secu tive  and 
im m ediately  p r e 
ced ing death o r  5 
y e a r s ' union 
m em bersh ip  im 
m ediately  p re ce d 
ing death.

M aternity ben e- 
fits:
U nion m e m b e r 
ship and 3 yea rs ' 
c o v e re d  em p loy 
m ent.
Other benefits:
6 m onths' union 
m em bersh ip  and 
cov e re d  em p loy 
m ent.

$500

Not available to em ployees o v e r  age 55 at tim e o f  em ploym ent. 
Payable ir r e s p e c t iv e  o f actual ch arge .
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Under Collective Bargaining, Winter 1961—62

ACC IDENT  AND SICKNESS H O SPITAL IZAT IO N

Basis of
payment
per

Year Disa
bility

Cases
covered

Duration of benefits

After 
age—

Except
Benefits 
limited 

__to-—
Accident

Benefits begin Daily
benefit

Sickness

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N on oc-
cu p a -
tion al.

T w o-th ird s  o f  w eek ly  w age 
m ax im u m — $ 40

26 weeks 
per d is 
ability.

8th day. 8th day. E m ployee and dependents

$18  31 days. —  $558 $180 $ 180

N on oc-
cu pa -
tion al.

(M

M en— $ 12 per w eek. 
W om en— $ 9  p er  w eek.

(l )

13 weeks 
per dis 
ability.

(l )

8th day,

(M
8th day.

(M
E m ployee and dependents

S em i-
private
room .

70 days. F u ll c o s t  o f  
sp ec ified  s e r v 
ic e s .

Required
serv ice s
provided.

cu pa -
tion al.

O p era tors , cu tters  and b lo ck e rs— 1st 15 w eeks, $40  per 
w eek; th erea fte r , $ 3 0  p er  w eek.
Shipping c le r k s , s l ic k e r s , and fin ish ers— 1st 15 w eeks, 
$ 3 5  p er w eek; th erea fte r , $ 3 0  per w eek.
O ther c ra fts— $ 30 p er  w eek.

26 w eeks 
per 
year.

1st day 8th day. E m ployee only

$ 8  2 31 days —  $248 $25
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SU RG ICAL M ED IC A L

COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED ICAL B EN E F IT S Most

expensive
operation

Allowances for—

Tonsillectomy Appendec
tomy

Covers cases 
in—

Employee

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

National B iscu it Co.

Bakery and C on fectionery  
W ork ers ', A m erica n

E m ployee and dependents

$300 $45 $ 150

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

$ 3 for  each  day o f 
confinem ent.

$ 93 p er d is a 
b ility .

1st day. 1st day. 31 per 
d isa 
b ility .

January 1962

A rm our and C o.

Meat C utters;
Packinghouse W orkers $

(UPWA)

E m ployee and dependents H ospital, 
o f fic e , hom e, 
e lsew h ere .

1st v is it , $10 ; 
thereafter, $3  per 
v isit.

$ 217 p er d is a 
b ility .

1st day. 1st day. 1 per 
day.

300 Under age 12, 
$ 35; o v er  age 
12, $60 .

$150

A p ril 1962

M illin ery  industry, —
E astern  W om en 's  __
H eadwear A ssoc ia tion ,
Inc. , and other em - $
p loy ers  (New Y ork,
N. Y .)

E m ployee only

250 $50 $

H ospital, 
o ffic e , hom e, 
e lsew h ere .

100

H atters, Cap and 
M illin ery  W orkers

M arch  1962

Payable irr e sp e c t iv e  o f  actual ch a rg es .
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MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

_1_

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

$ 3 fo r  each  day o f 
con finem ent.

$93 per 
disab ility .

1st
day.

1st
day.

31 per 
d isa 
b ility

Regular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent E m ploy 
dependent;

—  $120  $75
If pregnancy 
com m en ces while 
insured.

1st v is it , $10 ; 
th erea fte r , $ 3 per 
v is it .

$217 per 
d isability .

1st
day.

1st
day.

1 per 
day.

Regular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent E m ployee and

S em i- 70 __ F u ll co s t _ $90
private days. o f  s p e c i 
room . fied  s e r v 

ices^

1st v is it ,

m um —
$ 2 17 ;lim -

de pendent;
A fter 9 m onths.

E m ployee only

“ I-----------------------------1------------------------1—
$75 m aternity  a llow ance.

Em ployee;
Im m ediately.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

OTHER B E N E F IT S 1 
(types and amounts)

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

National B iscu it C o.

Bakery and C on fection ery  
W ork ers ', A m erica n

January 1962

Same as fo r  active  em ployee .

A rm our and C o.

Meat C utters; 
Packinghouse W orkers 

(UPWA)

A p ril 1962

E m ployee and dependents W ith 20 y e a r s ' se rv ice : 
$"500

E m p loyee  and dependent

A n esth esia  allow ance fo r  ca se s  in  o r  out o f  hospital— greater 
o f 20 p ercen t o f  benefit payable fo r  op eration  and $20 ; 
m axim um — $ 60.

D iagn ostic X -r a y  and la b ora tory  allow ance fo r  nonhospitalized 
ca se s— $ 50 fo r  any one a ccid en t and a ll s ick n esses  during 
any 6-m onth period .

X -r a y  and radium  therapy allow ance fo r  ca se s  in o r  out o f  
hospital— $300 per yea r .

P o lio  allow ance (In addition to other plan benefits fo r  
expenses in cu rred  within 3 yea rs  o f  con traction )— $ 5, 000.

Sam e as fc
1 1 
>r active  em ployee .

1

M illin ery  industry, 
E astern  W om en 's H ead- 
w ear A ssoc ia tion , Inc. , 
and other em ployers 
(New Y ork , N. Y . )

H atters, Cap and 
M illin ery  W orkers

M arch 1962

E m ployee only

X -r a y , e le ctro ca rd io g ra m s , and eye exam inations fo r  
nonh osp ita lized  ca se s— fu ll co s t .
D eep X -r a y  therapy allow ance i f  in  lieu  o f su rgery— $ 150. 
Shock treatm ent allow ance fo r  fu ll co u rse  o f  treatm ent— $.75,

E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances i f  they a re  prov ided  on ly  fo r  s e rv ice s  p er fo rm ed  in  a hospital. See E X P L A N A T O R Y  NOTES.
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Collective Bargaining, Winter 1961—62— Continued

f in a n c in g

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X L ife  insurance  b e fo re  age 65: 
Men— $ 2. 40 per m onth. 
W om en— $ 0 . 90 p er  m onth.

L ife  insurance: 
B efore  age 6 5 -  
balance o f  cost; 
a fter age 65— full 
co s t .

Other benefits: 
Fu ll c o s t— $ 15. 87 
per m onth.

Full co s t.

X X X X F ull c o s t . H ospital, surgicaL  
and m ed ica l benefits: 
B enefits fo r  e m 
p loyee  only , $ 4 .1 5  
p er month; fo r  em - 
p loyee  and depen
dent, $ 1 5 .

L ife  in su r- 
ance:
Fu ll co s t.

Other bene- 
fits:
Balance o f 
cos t .

X F u ll cost— 3 percen t 
o f  w eekly  pa yro ll.
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

Cam pbell Soup Co. 
(Camden* N .J.)

Packinghouse 
W orkers (UPW A)

E L IG IB IL IT Y  
REQ U IREM EN TS  

(when new 
employees become 

eligible)

A ccid en t and 
s ick n ess  benefits
Im m ediately  o r  
1st o f fo llow in g  
month.

$4 , 000

M arch 1962 O ther b e n e fits : 
A fter  50 days ' 
em ploym ent.

Cone M ills  C orp. 

T extile  W orkers

A fter  3 m onths' 
em ploym ent. $ 1,000

(TWUA) 

D ecem ber 1961

Amount

E m ployee

Spouse

L IF E  INSURANCE

If permanently and totally disabled

Insurance is—
Before 
age— Maintained

Paid 
in—

Cases
covered

60 X

A fter 
age 60.

F o r  1 year.

60 X

A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

Amount

Graduated 
according to—

Death or 
multidis- 

memberment

Single dis
memberment

C hildren

Attained age Insurance

14 days to 6 m o n th s ________________________________________  $ 100
6 m onths to 2 y e a r s ________________________________________  200
2 yea rs  to 3 y e a r s ______________________________  250
3 y ea rs  to 4 y e a r s ______________________________  300
4 y ea rs  to 5 years  _____ _________________________  400
5 yea rs  to 19 y ea rs  ________________________________________ 500

Lum ber industry, 
various em p loyers  
(Southern 
C aliforn ia)

1st o f second  
m onth fo llow in g  
80 h ou rs ' 
em ploym ent.

$ 1,000

C arpenters

60 X

A fter 
age 60.

F o r  1 year.

N on occu -
pational;
occu p a 
tional.

Same as 
l ife  in su r 
ance.

O n e-h alf 
o f life  
insurance .

D ecem ber 1961

No accid en t and sick n ess  insurance benefit provided  by plan; em ployees cov e re d  by the C a liforn ia  State tem porary  d isab ility  law. See appendix A.
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Under Collective Bargaining, Winter 1961—62

ACC IDEN T  AND SICKNESS H O SPITAL IZAT IO N

Basis of
payment
per

Year Disa
bility

Cases
covered

Duration of benefits

Except

After 
age—

Benefits 
limited 
-to— __

Benefits begin

Accident

Daily
benefit

Sickness
Duration

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N on-
occupa-
tional.

A v era g e  w eek ly  w age W eekly benefit

$ 15.00 to  $ 1 8 .0 0 ________________
and up in in crem en ts  o f $ 1.50

to $47 .51  to  $50 .0 0  ___
and up in in crem en ts  of $ 2.50

to $60 .01  to  $63 .0 0  __
$63 .01  to $66 .00
$66 .01  to $ 6 9 .0 0  _________
$69 .01  to $ 7 3 .5 0  ___
$73 .51  to $7 6 .0 0  ___
$76 .01  to $ 7 9 .0 0  ___
$79 .01  to $8 2 .0 0  _________________

and up in in crem en ts  of $2 .00  
$98 .01  and o v e r _________________

$ 10.00 
1.00

30.00
1.00

35.00
36.00
37.00
38.00
39.00
40.00
41.00

1.00
50.00

26
w eeks
per
d isa b il
ity.

8th
day.

8th
day.

E m ployee and dependents

S em i-
private
room .

120 _ _ _ F u ll co s t  of _ X
days. sp ec ified  s e r v 

ice s .

Required
s e rv ice s
provided.

$ 15 p er  w eek.
occupa
tion al.

13
w eeks
per
d isa b il
ity.

13 w eeks 
during 
any 12 
con secu 
tive
m onths, 
i f  due to 
s ick n ess.

8th
day.

8th
day.

E m ployee  and dependents

$8 31
days.

$248 $80 —  X $25

E m ployee and dependents

(*) C) (') i1) (M (*) (M
$14 31

days.
$434 85 p ercen t o f 

1st $ 2 , 000.
85 percent 
o f 1st 
$ 2, 000.
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC AL B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Covers cases

Employee

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

Cam pbell Soup Co. 
(Cam den, N .J .)

Packinghouse W ork ers 
(UPWA)

M arch  1962

E m ployee and dependents H ospital.

$300  $50 $ 150

Cone M ills  C orp.

Textile  W orkers 
(TWUA)

D ecem ber 1961

E m ployee and dependents

$ 150 $25 $ 100

H ospital, 
o f fic e , hom e, 
e lsew h ere .

Lum ber industry, 
various em p loyers  
(Southern C aliforn ia )

C arpenters

D ecem ber 1961

E m ployee and dependents

$30 0  $52 .50 $150

H ospital, 
o f fic e , hom e, 
e lsew h ere .

C are by l icen sed  physician  o r  su rgeon

$ 6 per 
v is it .

$ 4  p er 
v is it .

$ 5 per visit. $ 300 p er 
6 -m onth  p er iod .

H om e
and
o ffic e :
3d day.

H ospital; 
1st day.

1st day. 1 per 
day.

C are by ch irop ra ctor  o r  C h ristian  S cien ce  p ra ctit ion er

$ 4 per 
v is it .

$ 4 p er 
v is it .

$ 4  p er v isit. $60  p er
6 -m on th  p er iod .

H ome
and
o ffic e :
3d day.

H ospital; 
1st day.

1st day. 1 p er 
day.
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MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

_ L

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

Regular
benefits

E m ployee and dependent E m ployee and

fo r  8 
w eeks. S em i- 6 days. _ F ull cos t _ Up to

private o f s e r v  $90 .
room . ice s .

dependent:
Ho spitalization—  
after 8 m onths. 
Surgica l— im m e
diately.

E m p loyee :
A cciden t and 
sick n ess— im m e
diately.

C are  by licen sed  physician  o r  surgeon

_ $ 5 p er  v is it . _ $ 250 per 1st 1st 1 per _
6 -m onth day. day. day;
period . 50 per 

6 -
month
p eriod .

C a re  by  ch irop ra ctor  o r  C hristian  Science p ractition er

R egular 
benefits 
fo r  6 
w eeks. $8

—  $ 4 pe r v is it . $ 60 p er 
6 -m onth 
period .

1st
day.

1st
day.

15 p er 
6-
month
period .

E m ployee and dependent E m ployee and 
dependent: 
A fter  6 m onths.

14 $
days.

112 $80 $50

E m ployee

~ — — $ 100 $7 5

E m ployee and
dependent:
Im m ediately.

Dependent

$100 m aternity  a llow ance.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

OTH ER  B E N E F IT S 1 
(type a and amounts)

B EN EF IT  COVERAGE DURING RET IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Life iiinsurance Hospitalization Surgical Medical

Cam pbell Soup Co. 
(Cam den, N .J .)

Packinghouse W ork ers  
(UPWA)

M arch  1962

D iagn ostic X - r a y  allow ance fo r  nonh osp italized  ca se s—
$75 during any 12 month p eriod . 2

E lectroca rd iog ra p h ic  and e lectroen cep h a lograp h ic  exam ina
tions and basa l m etabolism  tests fo r  nonh osp ita lized  cases-—  
$ 7 5  during any 12 m onths. 2

$500

Cone M ills  Corp.

Textile  W ork ers  (TWUA) 

D ecem ber 1961

Lum ber industry, variou s 
em ployers (Southern 
C a liforn ia)

C arpenters

D ecem ber 1961

L a b ora tory  and X -r a y  exam ination a llow ance fo r  nonh osp ital
ized  c a s e s :
E m ployee and dependents-— $ 25 fo r  any one accident o r  fo r  
all s ick n ess  in any one 6 -m onth  p eriod .

Additional accident expense a llow an ce:
(F o r  expen ses in ex ce ss  of those cov ered  by other plan b en e 
fits  in cu rred  w ithin 6 m onths after date o f accident). 
E m ployee— $ 300.
Dependents-— $ 150.

P o lio  a llow a n ce :
(F o r  expenses in cu rred  within 3 years fro m  date o f f ir s t  
treatm ent. If used, no other plan benefit available). 
E m ployee and dependents— $ 2, 500.

E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances if they a re  provided  only fo r  se rv ice s  p er form ed  in a hospital. See E X P L A N A T O R Y  NOTES. 
A vailab le fo r  expenses in e x ce ss  of the f ir s t  $5  in cu rred  within any p eriod  of 4 con secu tive  days.
E xcept w om en em ployees e lectin g  m atern ity  covera ge  (h osp ita liza tion  and su rg ica l) pay tw o-th ird s  o f cost o f these benefits.
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Collective Bargaining, Winter 1961—62— Continued

f in a n c in g

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only Employee Company Employee Company

X

(3 )

X X D e p e n d e n ts ' b e n e f it s :  
T w o - t h ir d s  o f  c o s t .

E m p lo y e e 's  b e n e f it s :  
F u ll  c o s t .  3

D e p e n d e n ts ' b e n e fit s :  
O n e -t h ir d  o f  c o s t .

F u ll  c o s t .

X X D e p e n d e n ts ' b e n e f it s :
L i fe  in s u r a n c e — $ 0 .1 2  p e r  w e e k . 
O th e r  b e n e f it s — $ 0 .8 0  p e r  w e e k .

E m p lo y e e 's  b e n e f it s :  
F u ll  c o s t .

D e p e n d e n ts ' b e n e f it s :  
B a la n c e  o f  c o s t .

X X F u ll  c o s t — $ 15 p e r  
m o n th  f o r  e a ch  e m 
p lo y e e  w o rk in g  o r  
p a id  f o r  80 s t r a ig h t -  
t im e  h o u r s .
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Digest of Selected Health and Insurance Plans

COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

If permanently and totally disabled

Before
a g e -

insurance is—

Maintained
Paid 
in—

A C C ID E N T A L  DEATH  AND D ISM EM BERM EN T

Cases
covered Graduated 

according to—
Death or 
mulcidis- 

memberment

Single dis
memberment

Furniture 
M anufacturers in 
Southern 
C a liforn ia , In
dustrial R elations 
C ouncil o f

C arpenters

M arch 1962

A fter  30 d a ys ' 
em ploym ent.

$ 1 , 000 60 N onoccu -
pational.

Sam e as 
l ife  in su r 
an ce .

O n e-h a lf 
o f  l ife  in 
su ran ce .

Liggett and M yers 
T ob acco  C o. , Inc.

T ob acco  W orkers

A p ril 1962

A fter  3 m onths' 
em ploym ent.

B a sic  annual pay

L ess than $ 2 ,5 0 0 ___
f2 ,5 0 0  to $ 3 ,000  ___
$3 ,000  to $ 3 ,500  ___
$3,500 to $ 4 ,000  ___
$4,000 to $ 4 ,500  ___
$4 ,500 to $5 ,0 0 0  ___
$5,000  to $ 5,500 ___
$5 ,500  to $ 6 ,000  ___

Insurance B a sic  annual pay Insurance

$ 5 ,000 $6 ,000 to $ 6 ,5 0 0 ___ $ 13,000
6, 000 $6 ,500 to $ 7 ,0 0 0 ___ 14,000
7, 000 $7 ,000 to $ 7 ,5 0 0 ___ 15,000
8, 000 $7 ,500 to $ 8 ,0 0 0 ___ 16,000
9, 000 $8 ,000 to $ 8 ,5 0 0 ___ 17,000

10, 000 $ 8 ,500 to $ 9 ,0 0 0 ___ 18,000
11, 000 $9 ,000 to $ 9 ,5 0 0 ___ 19,000
12,000 $9 ,500 to $ 10,000 - 20 ,000

60 Until norm al r e 
tirem ent age; there 
a fte r , sam e as fo r  
re t ired  em ployee .

B rew ers B oard  o f  
Trade (New Y ork , 
N. Y .)

T eam sters

N ovem ber 1961

250 days o f  
em ploym ent.

$ 6 , 000 60 N on occu -
pational;
o ccu p a 
tional.

$ 1 ,500 $750

No accid en t and sick n ess  benefit p rov ided  by plan; em ployees c o v e re d  by  the C a liforn ia  State tem p orary  d isa b ility  law. See appendix A.
Includes amount payable under C a liforn ia  State tem p ora ry  d isab ility  law  ($ 12 a day fo r  20 days).
V irgin ia  H ospital S erv ice  A sso c ia tio n  (B lue C ro ss  plan); em ployees  in  other area s  c o v e re d  by d ifferen t p rog ra m s. During f ir s t  year o f plan m em b ersh ip , b en efits  lim ited  to 30 days per y ea r .
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T  AND SICKNESS H O SPITAL IZAT IO N

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 

___ pw— Emergency 
out-patieftt 

care benefitCases
covered

Amount Except Duration
Daily

amount

allowance
Disa
bilityPeriod After

age—
Benefits
limited

_
Accident Sickness service >Days alldwance or service Year or service

_ ___ _ _ O ptional plan A

(l ) ( l ) ( l ) ( M ( M ( l ) ( M
E m ployee and dependents

P rivate
room .

120
days.

— $500 X — $500

Optional plan B

E m ployee

$1 8

(*)

20 days. 11 $16 $536 $360  plus 75 
p ercen t o f  next 
$ 1 ,0 0 0  o f  
ch a rg es .

— X —

Dependents

$16 31 days. $496 $280  plus 75 
percen t o f next 
$ 1 ,0 0 0  o f 
ch a rg es .

X

N on oc-
cu pa -

50 p ercen t o f  w eek ly  rate o f  p a y -  
m axim um — $ 6 0  p er w eek

13
w eeks

— — 6th
w ork 

6th
w ork -

E m ployee and dependents 3

tion al. per
d isa 
b ility .

day. day.
S em i-
private
room .

60 days. F u ll c o s t  o f 
sp e c ifie d  s e r v 
ic e s .

X Required
serv ices
provided.

N on oc-
cu p a -

$ 50 p er  w eek. 26
w eeks

— — 1st
day.

8th day. E m ployee and dependents

tion al. per
d is a 
b ility .

S em i-
private
room .

21 days. 180 50 p ercen t 
o f  c o s t  o f  
s e m i- 
private 
room .

F u ll c o s t  o f  
sp e c ifie d  s e r v 
ic e s  fo r  1st 21 
days; 50 p ercen t 
o f  c o s t  fo r  add i
tional 180 days.

X $ 7 .2 5
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SURGICAL MEDICAL

COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIMITS 
FOR SERVICE Allowances for— Employee

SURGICAL AND Covers cases All
MEDICAL BENEFITS Most

expensive
operation

Allowance
Maximum

compensation
Number Number

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness j Accident

of visits 
paid for

of days 
paid for

Furniture M anufacturers Optional plan A Optional plan A 1 2 3
in  Southern C a liforn ia , 
Industrial R elations E m ployee and dependents

<*) U nlim ited. Unlim ited. _ 1st 1st _ _
Council o f C om plete ca re  p rov ided  by U nion M edica l C lin ic

<3)
v is it . v is it .

C arpenters

M arch  1962 _  -
H ospital,

$ 4 . 50 per 
v is it .

$3  per 
v isit.

$ 4 . 50 per v is it . $ 4. 50 per 
v is it .

$22 5  p er d is a 
b ility .— $300 $50 $200

o ffic e , hom e, 
e lsew h ere .

3d
v is it .

3d
v is it .

1 p er  
day.

Dependents

$225 $ 3 7 . 50 $150

Liggett and M yers 
T ob a cco  C o . , Inc.

Individual
cov era g e ,

E m ployee and dependents 4 H ospital,
o ffic e .

— — 1st day, $ 10; 2d and 
3d days, $ 5 per day;

— $19 5  p er  y ea r . 1st day. 1st day. 60 per 
y ea r .

T ob a cco  W orkers 

A p ril 1962

$ 2, 500; fam ily , 
$ 4 ,0 0 0 .

(4)

$200 U nder age 19> 
$40 ; o v er  age 
19, $ 5 0 .

$75 (4)
4th through 7th day, 
$ 4  per day; th e re 
a fter, $3  per day.

(4)

(4) (4) (4 )
(4)

B rew ers B oa rd  o f E m ployee and dependents Optional plan A

Trade (New York, 
N. Y .) Optional plan A 1 i i n \ 

P rov id ed  by G roup H ealth In surance , Inc. 6
1 1

1 11 : 1 1i ____________ 1i__ __________ :1_______________________ 1____________ 11____________________ 1__________ 1__________l_________
T eam sters P rov id ed  by G roup Health Insurance, Inc. 6 

1 1 1 1
Optional plan B

N ovem ber 1961 Optional plan B 1i l l i  i
P rov ided  by Health Insurance P lan  o f  G rea ter  New Y o rk '

1
T

1 1--------------

P rov id ed  by
I 1 
Health Insiurance P lan o f

1 1 
G rea ter N<

1
sw Y ork  7

1 P rov id ed  by  Union M edica l C lin ic.
2 Patient ch arged  $ 6 . 50 fo r  each  house ca ll  i f  betw een 8 a .m . and 10 p. m . and $ 7 . 50, i f  betw een 10 p. m . and 8 a .m .
3 E xcept patient pays $ 1 each  tim e he re g is te r s  fo r  treatm ent.
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Collective Bargaining, Winter 1961—62— Continued

MEDI CAL— Continued MATERNITY PROVISIONS

Hospitalization Surgical Medical

Daily
benefit

or
service

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

________ 1

Schedule 
allowance 
for normal 
delivery 

1____________

Amounts 
and limi
tations

Dependents

Allowance
Maximum

Benefits begin

Home Office Hospital Elsewhere
compensation Sick

ness
Acci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness
Benefits available 
to oewly insured

Optional plan A 1 Optional' plan A 1
---------- (--------------------n----------------- r - --------

U nlim ited a fter  patient pays $ 60.
E m ployee and 
dependent:

(2) U n lim 
ited .

(3)

U nlim ited .
O ptional plan B

if  pregnancy 
com m en ces  while 
insured .

E m ployee

Optional plan B $ 10 14 $140 $10 0 $100
days.

Dependent
*1------------ 1-------------------- 1------------------1-----

$ 100 m atern ity  a llow an ce.

1 st day, $ 10; 2d 
and 3d days, $ 5  
per  day; 4th 
through 7th day, $ 4 
p er  day; th erea fter  
$ 3 per day.

(4 )

$ 195 per 
year.

(4)

1st
day.

(4)

1st
day.

(4)

60 per 
year.

(4 )

1 in -h o s 
pital c o n 
sultation 
a llow an ce, $ 10 .

(4)

E m ployee and dependent5

S em i-
private
room .

7 day 8 F u ll c o s t  
o f  s p e c i
f ie d  se rv  
ic e s .

$ 8 0

E m ployee and 
dependentTdep<
S t e

Regular 
benefits i f  
s p e c ia l-  
s t 's  s e rv 

ice s  are. 
requ ired  
due to 
grave 
corp p l i 
cation s.

te r  10 m onths.

Optional plan A
---------1-------- 1--------- 1------1------r

P rov id ed  by G roup Health Insurance, Inc. 6

E m ployee and dependent

_ L _ L -L .
Optional plan B

i----------------- r------- 1--------- 1------1------1------r
P ro v id e d  by H ealth Insurance Plan o f  G reater New Y o r k 7

$ 8 0
Optional plan A

Em ploye
dependerle pendent: 
Im m ediately.

P rov id ed  by  G roup 
H ealth Insurance, 
I n c .6

Optional plan B
I

P rov id ed  by  H ealth 
Insurance P lan  o f 
G rea ter New Y o r k 7

4 V irg in ia  M ed ica l S e rv ice  A ssoc ia tion  (B lue Shield plan); em ployees in other a rea s  c o v e re d  by  d ifferen t p rog ra m s.
8 V irg in ia  H osp ita l S e rv ice  and V irg in ia  M edica l S erv ice  A ssocia tion s  (B lue C r o s s  and Blue Shield plans); em p loyees  in other area s  c o v e re d  by d ifferen t p rog ra m s.
6 See appendix B.
7 See appendix C.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND D A TE  OF  
INFORMATION

OTH ER  B E N E F IT S 1 
(types and amounts)

Life insurance

Furniture M anufacturers 
in  Southern C a liforn ia , 
Industrial R elations 
C ouncil o f

C arpenters

M arch 1962

P o lio  allow ance (under both p lan s):
(F o r  expenses in  e x ce ss  o^ those c o v e re d  by  other plan b en e
fits  in cu rred  within 2 y ea rs  o f  com m en cem en t o f  d isab ility ). 
E m ployee and dependents— $ 3, 000.

Optional plan A 2

E m ployee and dependents

X -r a y  and la b ora tory  exam ination fo r  ca se s  in  and out o f  
hosp ital— fu ll co s t .

P h ysiotherapy treatm ents fo r  ca se s  in  and out o f  hospital—-fu ll 
co s t .

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Hospitalization Surgical Medical

E m ergen cy  ca re  allow ance i f  in ju red  m o re  than 45 m inutes 
aw ay fro m  c lin ic— $ %50~.

O ptional plan B

D iagn ostic la b ora tory  and X -r a y  exam ination  allow ance fo r  
nonho sp ita lized  c a s e s :
E m ployee and dependents— $ 50 per condition .

Supplem ental a ccid en t expense a llow ance:
(F o r  expenses in  e x ce ss  o f  those co v e re d  by  other plan b en e 
fits  in cu rred  within 90 days o f date o f  a ccid en t).
E m ployee on ly— $ 150.

Liggett and M yers 
T ob acco  C o. , Inc.

T ob acco  W orkers

A p ril 1962

E m ployee and dependents

X -r a y  (Incident to d iagn osis  and m ade during hospital 
stay o r  within 30 days b e fo re  adm iss ion , the in itia l one fo r  
accid en t ca se s  not needing hospitalization)— $ 50 per yea r but 
not m ore  than 50 p ercen t o f  the schedule fee  fo r  each  in 
clu ded  X -r a y  s e rv ice  ren dered . 3

Amount in  e ffe c t  im m edia tely  p r io r  
to re tirem en t redu ced  10 percent 
on date o f  re tirem en t and 10 p e r 
cen t annually th erea fter  to 50 p e r 
cent o f  am ount in  e ffe c t  b e fore  
in itia l reduction .

______ ____________
E m p loyee  and dependent 

I
Sam e as fo r  a ctiv e  em p loyee .

B rew ers B oa rd  o f  Trade 
(New Y ork , N. Y . )

T eam sters

E m ployee and dependents
$500

A n esth esia  allow ance fo r  ca se s  in  o r  out o f  h osp ita l— 20 p e r -  
cent o f  amount payable fo r  su rg ica l p roced u re ; m inimum--—$ 15; 
m axim um -—$ 7 Or.

E m p loyee  and dependent 

I :
Same as fo r  a ctiv e  em p loyee .

T

T
Plus

N ovem ber 1961
Optional plan A

P rov id ed  by G roup Health Insurance, I n c .4

Optional plan B

P rov id ed  by H ealth Insurance P lan o f  G rea ter  New Y ork . 5

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctrod a rd iog ra m  a llow an ces i f  they a re  p rov ided  only fo r  s e rv ice s  p er fo rm ed  in  a hospita l. See E X P L A N A T O R Y  NOTES.
2 P rov id ed  by Union M edica l C lin ic .
3 V irg in ia  M edica l S erv ice  A ssoc ia tion  (B lue Shield plan); em p loyees  in  other a rea s  c o v e re d  by  d ifferen t progra m s.
4 See appendix B.
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Collective Bargaining, Winter 1961—62— Continued

FIN AN CIN G

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee's 
deoendent

Com-
Jointly

Com-
Jointly

Em- Com
pany
only

Jointly
Em- Com-

Jointly
Em- Benefits for employee and dependents Benefits for retired employee 

and dependentpany
only

pany
only only only only only Employee Company Employee Company

X X F u ll co s t— $ 13 per 
month.

X — — — X X — — — — X D ependent's benefits: E m p loyee 's  benefits: D ependent's benefits: E m p loyee 's
t 'u ll co s t . F u ll co s t . F u ll co s t . benefits;-----

Ij'ull co s t .

X X X

( 6)

X

( 6)

F u ll co s t— $14 . 55 
per month.

(7)

Fu ll co s t . 

( 6)

5 See appendix C .
6 F in an ced  out o f  com pan y  contributions fo r  benefits fo r  active  em ployee and dependents.
7 P lus d iffe re n ce , i f  any, betw een co s t  o f  benefits and adm inistrative cos t .
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COMPANY, UNION, 
AND D A TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM EN TS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

Amount

If permanently and totally disabled

Before 
aSe— Maintained

Paid

A C C ID E N T A L  DEATH  AN D  D ISM EM BERM EN T

Cases
covered Graduated 

according to—
Death or 
multidis- Single dis

memberment

G eneral F ood s  C orp . 

V arious unions 

O ctober 1961

Im m ediately  o r  
1st o f  fo llow ing 
month.

Annual w age Insurance 1 60

L ess  than $ 1, 200 ___
$ 1 , 200 to $ 1 ,7 0 0  ___
$ 1, 700 to $ 2 , 200 ____
$ 2 , 200 to $ 3 , 500 ___
$ 3 . 500 to $ 4 , 500 ____
$ 4 , 500 to $ 5 , 500 ____
$ 5 , 500 to $ 6 ,5 0 0  ____
$ 6 , 500 to $ 8 ,0 0 0  ____
$ 8 ,0 0 0  to $ 1 0 ,0 0 0  . . .  
$ 1 0 ,0 0 0  to $ 1 3 ,0 0 0  
$ 1 3 ,0 0 0  to $ 1 6 ,0 0 0  
$ 16, 000 to $20 , 000 
$ 2 0 ,0 0 0  to $ 2 5 ,0 0 0  
$ 2 5 ,0 0 0  to $ 3 0 ,0 0 0  
and up to m axim um  o f

$ 2, 000
3, 000
4, 000
6, 000
8, 000

10, 000
12, 000
15, 000
18, 000
20. 000
26, 000
32, 000
40, 000
50, 000

200, 000

Am ount in ex ce ss  oi 
$ 2 0 ,0 0 0  maintained 
until age 65.

»i In
s ta ll
ments 
or
lump
sum
(em 
ployee
m ay
ch oose
eithex).
M axi
m u m :
$26,600.

N on occu - 
pational; 
o ccu p a 
tional.

Earnings.. Sam e as 
l ife  in s u r 
ance.

One -h a lf 
o f  l ife  
in su ran ce .

U pholstering and 
a llied  trades indus
tr ie s , variou s  
em ployers

U p h olsterers '
National plan

N ovem ber 1961

Im m ediately  o r  
st o f  follow ing 

month.

P er iod  o f  insurance cov era g e

Under age 60 when f ir s t  em ployed

Insurance

1st 23 m onths _____
24 to 36 m onths —
36 to 48 m onths ___
48 to 60 m onths __ _
60 to 72 m onths 
72 m onths and ov er

$ 2,000 
2 , 100 
2 , 200 
2, 300 
2 ,400  
2, 500

60 with 
6 y e a rs ' 
a c c u 
m ulated 
c o v e r 
age.

N onoccu-
pational.

$ 2 , 000 $ 1 ,0 0 0

A ge 60 o r  o v er  when f ir s t  em ployed

1st 11 m onths ____________________________ ________________  $ 250
12 to 36 m onths __________________________________________  500
36 m onths and o v e r  ______________________________________ 1,000

Wyandotte W orsted  
C o. *

Textile  W ork ers 
(TWUA)

M arch 1962

(6)

L ife insurance 
and accid en t and 
sick n ess  benefits: 
AfteFT~m onths1 
em ploym ent.

Other b en efits : 
A fter 18 m onths' 
em ploym ent.

B efore  age 65: 
S erv ice

6 m onths to 1 year 
1 year and o v e r __

At age 65:
$250

Insurance
60 X N on occu - 

pational.
$ 1,000 $500

$ 500
1,000

1 T e rm  insurance until age 45; beginning with age 45, com bin ation  o f  term  and paid -up  in surance ; amount o f term  insurance d e cre a se s  as amount o f  p a id -u p  in su ran ce  in c re a s e s .
2 No accid ent and sick n ess  insurance benefit p rovided  by  plan; em ployees co v e re d  by  paid s ick -le a v e  plan.
5 Not availab le to em ployees  e lig ib le  fo r  cov era g e  under the C a liforn ia  State tem p ora ry  d isab ility  law.
4 If age 60 o r  ov er  when f ir s t  em ployed , em ployee  and dependents r e ce iv e  50 percen t o f  sp ec ified  benefits during f ir s t  36 months o f  insurance co v e ra g e ; sp e c ifie d  ben efits  th erea fter .
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Under Collective Bargaining, Winter 1961—62

A CC IDENT  AND SICKNESS HO SP IT AL IZAT IO N

Cases
covered

Duration of benefits

After
age—

Except
Benefits 
limited

Benefits begin

Accident

Daily
benefit

Sickness

Duration

Extended coverage

Days Daily

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Basis of 
payment
p*f

Year Disa
bility

Emergency 
out-patient 

care benefit 
or service

E m ployee  and dependents

n (2) (2) (2) (2) (2) (2 )
S e m i- 120 180 50 percen t _ F u ll c o s t  o f _ X R equired
private days. o f  c o s t  o f s e r v ic e s  fo r  1st se rv ice s
room . s e m i- 120 days; 50 provided.

private percen t o f  c o s t
room . fo r  additional

180 days.

N on oc-
cu p a -
tion al.

<3)

60 p ercen t o f a v era g e  w eek ly  w age.
Under age 60 when f ir s t  em ployed :

52
w eeks 
per d i s 
ability.

1st day.

(3)

8th day.

(3)

E m ployee and dependents 4

A ge 60 o r  over when f ir s t  em ployed :

$18

(5 6)

30 p ercen t o f  average  w eek ly  w age during 1st 36 months o f 
in su ran ce  c o v e ra g e ; 60 p ercen t th ereafter.

(3)

26
w eeks 
per d i s 
ab ility  
d u rin g
1st 36
m onths;
52
w eeks 
per d i s 
ab ility  
th e re 
a fter.

(3)

50 days.

( 5 )

$900

(5)

$950

N o n o c -
c u p a -
t io n a l.

L e ss  than 1 y e a r 's  s e r v ic e — $ 10 per w eek.

A fte r  1 y e a r 's  s e r v ic e :

W eekly  earnings W eekly benefit

13
weeks
per
d is a 
bility.

60 13 w eeks 
per year,

8th
day.

8th day. E m ployee

L e ss  than $40
$40  to $45 ___
$45  to $50 ___
$50 to $ 5 5 ___
$55 to $60 ___
$60  to $ 6 5 ___
$65 to $ 7 0 -----
$70  and ov er

$1820
22
24
26
28
30
32

$ 12 7 70 days. — — $840 $120 — X $120

Dependeiits

$12  — $840 $120 X $120

5 D uring p er iod  em p loyee  r e ce iv e s  hospital benefits under the C a liforn ia  State tem p orary  d isab ility  law ($  12 da ily  fo r  20 days) da ily  benefit is  $6 . T h is period  included in com puting m axim um  
p er iod  during w hich d a ily  plan ben efits  a re  payable.

6 A ll  c o v e ra g e  excep t l ife  in su ran ce  discontinued at age 70.
7 P ayable ir r e s p e c t iv e  o f  actual charge .
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SU RG ICAL M ED IC AL

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME L IM ITS  
FOR SE R V IC E Allowances for— Employee

SU RG ICAL AND Covers cases All Ronefits ketin
NumberM ED IC AL  B E N E F IT S Most

expensive
operation

Allowance
XI * Number

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere

Maximum
compensation Sickness Accident

of visits 
paid for

of days 
paid for

G eneral F ood s  C orp . — E m ployee and dependents H ospital, 
o f fic e , hom e,

— — $ 5 fo r  each day o f 
confinem ent.

— $600 p er 
d isab ility .

1st day. 1st day. — 120 per 
d is a 

V arious unions 

O ctober 1961
$300 $45 $150

e lsew h ere .
0 )

b ility .

U pholstering and a llied  
trades in du stries ,

— E m ployee 3 H ospital,
o ffice .

$3  per 
v isit.

$2  per 
v is it .

$ 3 per v isit. — $150 per 
d isab ility .

4th v is it . 1st v is it . 3 per 
w eek;

—

various em p loyers  

U pholsterers
$300 $45 $150 (3) (3)

(3)
(3)

50 per 
d is a 
b ility .

National plan 

N ovem ber 1961
Dependents 3 (3)

$150 $25 $75

Wyandotte W orsted  C o. * — E m ployee  and dependents Hospital, 
o ffice , e ls e -

— — — — — — — — —

T extile W ork ers  (TWUA) 

M arch 1962 

(5)

$225 $37 .50 $150
where.

1 B enefit payable up to date o f operation ; if  num ber o f days o f h osp ita l confinem ent after day o f  operation  tim es  the $5 allow ance exceeds  su rg ica l benefit, 
other physician  fo r  v is its  a fter the operation .

* No accid en t and s ick n ess insurance benefit p rov ided  by plan; em ployees cov e re d  by  paid s ick -le a v e  plan.

the e x ce s s  is  used  to pay su rgeon  o r
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Collective Bargaining, Winter 1961—62—r-Continued

MEDICAL— Continued MATERNITY PROVISIONS

Dependents

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

l

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

$ 5 fo r  each  day o f  
confinem ent.

(l )

$600 per 
d isability.

1st
day.

1st
day.

120
per
d is a 
bility .

E m ployee and dependent Em ployee and

(2)
S em i-
private
room .

10days.
F u ll co s t  
o f s e r v 
ice s .

$125 $5  fo r  
each  day 
o f c o n 
finem ent 
p r io r  to 
d e liv ery ; 
m a x i-

dependent:
If pregnancy 
com m en ces while 
insured.

mum—
* 4 5 7

Regular 
benefits 
fo r  6 
w eeks.

E m ployee Em ployee and

— — — $100 $70

dependent:
A fter 9 months.

D e p e n d e n t4

—  $100 $35

R egular 
benefits 
fo r  6 
w eeks.

E m ployee E m ployee and

$12 14 $168 $120 _ $75
days.

dependent:
A fter 9 months.

Dependent

—  $120 $75 3 4 5

3 If age 60 o r  o v e r  w hen f ir s t  em ployed , em ployee and dependents r e ce iv e  50 percen t o f  sp ec ified  benefits during f ir s t  36 months o f  insurance cov e ra g e ; sp ecified  benefits  th ereafter .
4 If em p loyee  is  age 60 o r  ov er  when f ir s t  em ployed, h is dependent r e ce iv e s  50 percen t o f  sp ec ified  benefits during f ir s t  36 months o f  insurance c ov era g e ; sp ec ified  ben efits  thereafter.
5 A ll  co v e ra g e  excep t l ife  insurance discontinued at age 70.

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



34

Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DATE OF 
INFORMATION

OTHER BENEFITS1 
(types and amounts)

Life insurance

BENEFIT COVERAGE DURING RETIREMENT PERIOD 
(must be provided at least on group rate basis)

Hospitalization Surgical Medical

G eneral F ood s  C orp . 

V arious unions 

O ctober 1961

E m ployee  and dependents

Supplem ental m a jor  m ed ica l expense ben efit— 75 p ercen t o f 
expen ses not c o v e re d  by  other plan ben efits  in cu rred  during 
ca lendar yea r w hich a re  in ex ce ss  o f $200; maximum-—
$ 10, 000 per y ea r , $ 15, 000 during life tim e .

R etirin g  at age 55 o r  la ter with 
15 years* se rv ice :
Amount o f paid-up insurance 
accum ulated p r io r  to retirem ent 
$ 1 ,0 0 0 , w hichever is  g re a te r .2

E m ployee  and depen den t3 4 *

or Sam e as fo r  active  em ployee  
except a llow ance fo r  extra  
s e rv ice s  lim ited  to $500.

Sam e as fo r  active  em p loyee .

U pholstering and a llied  
trades in du stries , 
various em p loyers

U pholsterers 
National plan

N ovem ber 1961

E m ployee only

L a boratory  and X -r a y  exam ination allow ance fo r  nonh osp i- 
ta lized  ca se s  and i f  not provided  by other plan benefits—-$ 2 5  
per d isab ility .

E m ployee and dependents

A n esth esia  allow ance fo r  ca se s  in and out o f h osp ita l— 15 
p ercen t o f amount payable fo r  su rg ica l p roced u re  o r  $25 , 
w hichever is  le s s .

(6)

Wyandotte W orsted  C o. *

T extile W orkers (TWUA)

M arch 1962

( 7 )

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they are  provided  only  fo r  s e rv ice s  p er form ed  in a hospita l. See E X P L A N A T O R Y  NOTES.
2 P rov ided  em ployee p r io r  to re tirem en t continuously contributed fo r  paid -up  insurance and d oes  not, at any tim e , surrender it fo r  cash .
3 A vailab le i f  em ployee  r e t ir e s  at age 55 o r  la ter with 15 y e a rs ' s e rv ice  o r  at age 65.
4 Up to age 45, life  insurance is term  in surance ; a fter age 45, conbination o f  te rm  and paid -up  insurance . A fter age 45, em p loyee 's  total contribu tions go tow ard  purchasing pa id -up  in su ran ce .

Com pany m aintains te rm  in surance . Amount o f  te rm  insurance d e cre a se s  as amount o f  pa id -u p  insurance in cre a se s .
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Collective Bargaining, Winter 1961—62—-Continued

f in a n c in g  5 6 7

Benefits for—

Employee Employee’ s dependents Retired employee Retired emplt 
dependen

>yee’ s
,t

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

only Employee Company Employee Company

X X X X T erm  life  insurance: T e rm  life  insurance: L ife  in surance :
>n ce a se s , 
nanced by 
tirem ent) 
ompany 
:e betw een 
Lid-up 
n  $ 1, 000) 
a vim

Other ben e - 
fits :
Balance o f 
c o s t .5

B efore  age 4 5 4— $0.30  p er month per $ 1 ,0 0 0  o f insurance. 

P a id -u p  in su ran ce  a fter age 45 :4
F u ll c o s t— $0 .65  per month per $ 1 ,0 0 0  o f  insurance.

A ccid en ta l death and d ism em b erm en t ben efit:
F u ll c o s t— $0.70  per yea r per $ 1, 000 o f  insurance.

Other benefits :
B enefits fo r  em ployee  only, $1 .20  per month; fo r  em ployee  and 
one dependent, $2 .6 0 ; fo r  em ployee  and m ore  than one dependent 
$3 .80 ; fo r  each  dependent ch ild  betw een the ages o f 19—23,
$3  p er  m onth extra .

B efore  age 45, 
balance o f  cos t ; a fter 
age o f 45, fu ll c o s t .4

H ospital, su rg ica l 
m ed ica l, and m a jor  
m ed ica l benefits: 
B alance o f  cos t .

E m ployee contributio 
pa id -u p  insurance (fi: 
em ployee  p r io r  to rei 
continues in e ffect; c 
pays co s t  o f different 
em ployee -fin an ced  p« 
insurance ( if  le s s  tha 
and guaranteed minin 
cov era g e  o f $ 1, 000.

O ther benefits :
Sam e as active  
em ployee .

X X F u ll cos t— 4 p ercen t 
o f  aggregate 
earnings o f 
em ployees.

X X D ependents' b en efits : 
F u ll co s t .

E m p loy ee 's  ben efits : 
F u ll co s t .

5 C ov era ge  continued fo r  w idow  and dependents o f  deceased  re tired  w ork er at no c o s t  to them .
6 If age 60 o r  o v e r  w hen f ir s t  em ployed , em ployee and dependents re ce iv e  50 percen t o f  sp ec ified  benefits  during f ir s t  36 months o f insurance cov era g e ; sp ec ified  ben efits  th ereafter .
7 A ll  c o v e ra g e  excep t life  insurance discontinued at age 70.
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM EN TS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

Amount

If pennanently and totally disabled Amount

Before
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

D istille ry  industry , 
various em ployers

D istille ry  W ork ers  
National plan 1 2 3

January 1962

1st o f m onth 
a fter expiration  
o f  30 days f o l 
low ing date o f 
em ploym ent.

$ 2 ,5 0 0 60 X N on occu -
pational.

Sam e as 
l i fe  in su r 
an ce .

O n e-h a lf 
o f  l ife  
in su ran ce .

Clothing industry, 
m en 's  and b o y s ',  
various em ployers

Clothing W orkers 
N ational plan

O ctober 1961

A cciden t and $ 1 ,000 At any 
age.

F o r  1 year.
s ick n ess  benefit:
A fter  4 s u c c e s 
s ive  w e e k s ' 
c o v e re d  em p loy 
m ent.

O ther benefits :
A fte r  6 s u c c e s 
s ive  m on th s ' 
c o v e re d  em p loy 
m ent, m inim um —  
500 h o u rs ' e m 
ploym ent in  p r e 
ced ing 12 m onths.

Furniture industry, 
various em p loyers

Furn iture W orkers 
National p lan 4 5

O ctober 1961

A fter  30 d a y s ' 
em ploym ent.

$ 1 ,500 60 X N on occu -
pational;
o ccu p a 
tional.

Sam e as 
l ife  in s u r 
an ce .

O n e-h a lf 
o f  l ife  
insurance .

A m erican  Seating 
Co. (Grand 
R apids, M ich .)

A utom obile W orkers

O ctober 1961

1st o f m onth f o l 
low ing 13 w e e k s ' 
em ploym ent.

$ 3 ,0 0 0 60 and 
insured  
1 y ea r .

Insta ll
m ents.

N on occu -
pational;
o ccu p a 
tional.

$ 2 ,0 0 0 $ 1 ,0 0 0

1 B en efits d e scr ib e d  are  those availab le to the la rg est group o f em ployees c o v e re d  by the plan.
2 R oom  and board  a llow ance.
3 E xtra s e rv ice  a llow ance.
4 B en efits under this p rogram  vary  som ewhat in d ifferen t parts o f the country, due p r im a rily  to varying amounts o f em ployer contributions and to u tiliza tion  o f lo ca l  h osp ita l p ro g ra m s. B en efits 

d escr ib ed  are  those prov id ed  in the New Y ork  C ity area .
5 E m ployees earning le ss  than $30 w eekly  re ce iv e  benefits requ ired  by New Y ork  State tem p orary  d isab ility  law. See appendix A.
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AC C IDEN T  AND SICKNESS H O SPITAL IZAT IO N

Cases
covered

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
Per—

Emergency 
out-patient 

care benefitAmount Except Duration allowance
Disa
bilityPeriod After 

age—
Benefits 
limited 

___ to—

Accident Sickness service -Days Daily
amount

allowance or service Year or service

N on-
o c c u -

M en— $ 55 p er  w eek. 
W om en— $ 4 5  per w eek.

26
w eeks

— 1st day. 8th day 
or  1st

E m ployee and dependents

p a - 
t io n a l.

per d is
ability .

in h o s 
pital. $2 0 70 days. $ 1 ,400 $30 0 X

N on-
o c c u -

$ 27 p er  w eek. A c c i 
dent:

~ ~ 7th day 
r e t r o 

14th day 
r e t r o -

E m ployee and dependents

r a 
tion al .

1 T~
w eeks
per
y ea r .

active  
to 1st.

a ctive  
to  8th. $ 18 A c c i 

dent:
66 days.

—
A ccident: 
$ 1 ,080

Sickness:

$ 7 5 ( 2) <3) —

S ick 
n ess:

w eeks
per
y ea r .

S ick 
n ess:
66 days.

$ 1 ,080

N on - B ase w eek ly  earnings W eekly benefit 26 ___ __ 1st day. 4th day. E m ployee and dependents
o c c u -

$ 30 to $ 35 _ _ _ . ___________
w eeks

p a -
t io n a l .

—  _____  $21 per
y ea r .$ 3 5  to $ 4 8  __________________________

$ 4 8  to $ 55 _ __ ___ _ T______  _ __
__________  24
________  2Q

S em i-
private
ro o m .

21 days. 180 50 percen t 
o f c o s t  o f

— F u ll co s t  o f 
sp ec ified  s e r v 
ice s  fo r  1st 21 
days; 50 percen t 
o f c o s t  fo r  add i
tion al 180 days.

X $ 15

$ 55 to $ 60 __________________________
$ 60 to $ 65

__________  33
__________ 36

s e m i-
private
room .$ 6 5  to $ 7 0  __________________________

$ 70 to  $ 7 5  _________  ____ _ _ _ 42
$ 7 5  to $ 8 0  __________________________
$ 8 0  to  $ 8 5 __________________________
$ 85 and ov er

__________  45
__________ 48

50

(5)

N on-
o c c u -

$ 50 p er  w eek. 26
w eeks

— — 1st day. 8th day. E m ployee and dependents

p a -
tion al.

per
d is 
ability .

S em i
private
ro o m .

365
days.

F u ll co s t  o f 
sp ec ified  s e r v 
ic e s .

X R equired
se rv ice s
provided .
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Digest of Selected Health and Insurance Plans Under

SURGICAL MEDICAL

COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIMITS 
FOR SERVICE Allowances for— Employee

SURGICAL AND Covers cases 
in—

Alt Ranafue KaftSn
MEDICAL BENEFITS Most

expensive
operation

Allowance
Maximum

compensation
Number Number

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness Accident

of visits 
paid for

of days 
paid for

D is tille ry  industry , 
various em p loyers

— E m ployee H ospital, 
o f f ic e , hom e,

$ 5 per 
v is it .

$ 4  per 
v is it .

$ 5 p er  v is it . $ 5 per 
v is it .

$ 250 p er  
d isab ility .

3d v is it  
or  1st

1st v is it . 1 p er  
day.

—

D istille ry  W ork ers  
N ational plan 1 2

$400 $ 6 0 $200
e lsew h ere . in h o s 

p ita l.

January 1962 Dependents

$30 0 $4 5 $ 150

Clothing industry , m en 's  
and b o y s ' ,  variou s

— E m ployee and dependents H ospita l, 
o f f ic e , h om e,

P r ovided  by the Am alg«imated Clot hing W o rk e rs ' He*ilth  Centesrs. 3

em ployers

Clothing W orkers 
N ational plan

O ctober 1961

$275 $ 4 1 .2 5 $ 137 .50
e lsew h ere .

Furn iture industry , 
various em ployers

E m ployee H ospita l, 
o f f ic e , hom e,

$ 5 per 
v is it .

$ 3 p er 
v is it .

$ 5 per v is it . $ 250 p er  
d isa b ility .

4th day 
r e t r o 

1st day. — —

Furniture W orkers 
National p la n 4

$250 $ 4 5 $ 150
e lsew h ere . activ e  

to 1st.

O ctober 1961 D ependents

$200 $3 0 $ 100

A m erican  Seating C o. 
(Grand R apid s, M ich .)

A utom obile  W ork ers

O ctober 1961

$ 7 , 500 Empl<

$450

ayee and depen< 

$ 6 7 .5 0

ients 

$ 157 .50

H ospital,
o f f ic e .

$ 5 p er 
v is it .

$ 3 p er  
v is it .

1st day, $ 15; 2d 
through 20th day, 
$ 6 p er day ;th ere 
a fte r , $ 4 .8 0  per 
day.

H om e and o f fic e : 
$ 225 p er  d is 
ab ility .

H ospital:
$ 1 ,7$5 p er  
d isa b ility .

H om e 
and 
o f fic e : 
4th v is it .

H ospital: 
1st day.

H om e 
and 
o ffic e : 
1st v is it ,

H ospital: 
1st day.

H om e 
and 
o ffic e : 
1 per 
day.

365 per 
d isab ility ,

1 B enefits d escr ib ed  are  those available to the la rg est  group  o f em p loyees  c o v e re d  by the plan.
2 P ayable irre sp e ct iv e  o f actual ch arges.
3 The Am algam ated Clothing W ork ers ' H ealth C en ters , w here loca ted , prov id e  am bulatory  patients with com plete  genera l m ed ica l, d iagn ostic, and therapeutic ca r e . M ed ica tion  furn ish ed  at 

nom inal ch arge . F inancing o f  the C en ters v a r ies  a ccord in g  to loca tion . F o r  exam ple, in P h iladelphia  each  em p loyer contributes 1 .25 percen t o f p a y ro ll (0 .7 5  p ercen t fo r  em p loyees  and 0 .5  p e r 
cent fo r  their dependent husbands o r  w iv es ); in New Y ork  City each  em p loyer contribu tes on e -fou rth  o f  1 percen t o f p a yro ll, each em ployee , $10  p er  y ea r  fo r  h is  co v e ra g e  and an additional 
$10 fo r  h is w ife 's  cov era g e .
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Collective Bargaining, Winter 1961—62— Continued

MEDI CAL— Continued MATERNITY PROVISIONS

Dependents

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick
ness

Acci
dent

1st
v is i t .

1st
v is i t .

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical Medical

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

$ 5 p e r  v is it . $ 250 p er 
d isab ility .

1 p er  
day.

R egular 
benefits 
fo r  6 
w eek s.

E m ployee

“ i------------------- 1----------------- 1-------------1----------------- r
$ 200 m atern ity  a llow an ce. 2 

_J______________ I____________ I_________ I____________ L.

E m ployee and 
dependent:
A fter 9 m onths.

Dependent

1  I I I T
$175 m atern ity  a llow an ce. 2 

_l_____________I-----------------1------------ 1-----------------u

See m ed ica l benefits fo r  em p loyees . E m ployee and dependent

— — — — $  100

( 2)

E m ployee and 
dependent:
A fter 6 m onths.

$ 5 p e r  v is it . $ 250 per 
disab ility

1st
day

1st
day

E m ployee
only:
i f  r e c e iv -  
ing m e d i
ca l b en e
fits ,
entitled to 
3 v is its  
within 31 
days a fter 
return  to 
w ork .

R egular 
benefits 
fo r  6 
w eeks.

E m ployee

— — $ 100 $ 8 5

Dependent

E m ployee and 
dependent: 
H ospitaliz ation—  
im m ediately . 
Surgical—- i f  
pregnancy 
com m en ces 
w hile insured.

$ 100 $70 E m ployee: 
A ccident and 
sick n ess— if  p r e g 
nancy com m en ces 
while insured.

1st day , $ 15; 2d 
through 20th day, 
$ 6  p er  day; th e re 
a fte r , $ 4 .  80 per 
day.

$ 1,785 
per d is 
ability .

1st
day.

1st
day.

365
per
d is a 
b ility .

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

S em i
p r i 
vate
room .

365 _ F u ll c o s t _ $ 9 0
days. o f  s p e c i 

fied  s e r v 
ic e s .

E m ployee and 
dependent: 
H ospitalization 
and su rg ica l—  
after 9 m onths.

Em ployee: 
A ccident and 
sick n ess—  
im m ediately .

4 B en efits  under th is p ro g ra m  va ry  in d ifferen t parts o f the country , due p r im a rily  to varying amounts o f  em ployer contribu tions and to u tilization  o f  lo ca l  hosp ita l p ro g ra m s . Benefits d escr ib ed  
a re  th ose  p rov id ed  in  the New Y ork  C ity  a rea .
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Digest o f Selected Health and Insurance Plans Under

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND D A TE  OF  
INFORMATION

OTH ER  B E N E F IT S 1 
(types and amounts)

Life insurance Hospitalization Surgical Medical

D is t ille ry  industry , 
various em p loyers

E m ployee  and dependents $ 1, 000 or  $ 1 ,500  (optional). E m p loyee  on ly

D is tille ry  W orkers A llow an ce fo r  m isce lla n eou s  ch arges  fo r  nonhosp italized R oom  and board  a llow an ce, ___ _
National plan 2 su rg ica l ca se s : $ 14 p er day, $400  p er  y ea r ;

January 1962 E m ployee— $ 300 p er  d isab ility .
a llow ance fo r  extra  s e r v ic e s ,  
$ 150.

Dependents— $210 p er d isab ility .

Clothing industry , m en 's  
and boys ', variou s

E m ployee  and dependents $ 1,000 E m ployee  and dependent

em ployers

Clothing W ork ers 
National plan

O ctober 1961

See m ed ica l benefits fo r  em ployee (4 ) (4)

Furniture industry , 
various em p loyers

E m ployee  and dependents — — — —

Furniture W ork ers L a b ora tory  and X -r a y  exam ination allow ance fo r  nonh osp i-
N ational p lan 5 ta lized  ca se s— $ 50 p er  accid ent; $ 50 fo r  a ll exam inations

O ctober 1961
m ade in con n ection  with d isea se  during any 12 con secu tive  
m on th s.

A m erican  Seating C o. 
(Grand R a p id s , M ic h .)

E m ployee  and dependents $500 E m ployee  and dependent

A utom obile  W orkers A n esth esia  allow ance fo r  ca se s  in o r  out o f h osp ita l (if  ad -
1 1 

Sam e as f o r  a ct iv e  em ployee .
1

O ctober 1961
m in is te red  by nonhospital em ployee)— 1st half hour or f r a c 
tion  th ereo f, $ 18; next h a lf hour, $ 13. 50; each  su cceed in g  
h alf hour, $ 9 .

E xcludes such benefits  as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they are p rov ided  only fo r  s e rv ice s  p er form ed  in a h osp ita l. See E X P L A N A T O R Y  NOTES.
2 B en efits d escr ib ed  a re  those availab le to the la rg est  group o f em ployees co v e re d  by the plan.
3 H ospita l benefits financed by W elfare  Fund to w hich em p loyer contribu tes fo r  active w o rk e rs ' b en efits .
* H ospita l and su rg ica l benefits prov ided  active  em ployee  and dependents extended to re t ired  em ployee and dependents fo r  1 year from  date o f  last em ploym en t b e fo re  re t irem en t.

B en efits under this p rogra m  vary  som ew hat in d ifferen t parts o f the country , due p r im a rily  to varying amounts o f em ployer contribu tions and to u tiliza tion  o f lo ca l  h osp ita l p ro g ra m s . 
Benefits d e scr ib e d  are  those prov ided  in the New Y ork  C ity area .
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Collective Bargaining, Winter 1961—62— Continued

f in a n c i n g

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee* s 
dependent

Amount of contribution for—

Com-
Jointly

Com-
Jointly

Em
ployee
only

Com-
Jointly

Em
ployee
only

Com-
Jointly

Em-
ployee

only

Benefits for employee and dependents Benefits for retired employee 
and dependent

pany
only

pany
only

pany
only

pany
only Employee Company Employee Company

X X X D ependents1 benefits: E m p loy ee 's  benefits: L ife  insurance: H ospital

C )
F u ll c o s t . F u ll c o s t . F u ll c o s t - H f X 25 benefits:

p er  m onth fo r  
$ 1 ,000  insurance 
o r  $ 5. 50 per month 
fo r  $ 1 ,500  in su r 
ance.

<’ )

X X X X F u ll co s t— 2. 6 p e r 
cent o f  w eek ly  
p a y ro ll.

F u ll c o s t .

X X F u ll co s t— 3 percen t 
o f m onthly p a y ro ll.

X __ _ X __ _ X _ _ __ X D ependents' benefits: E m p loy ee 's  benefits: Hospital> su rg ica l L ife
$ 9 .4 0  p er  month. F u ll c o s t . and m ed ica l benefits: insurance:

D ependents' benefits :
F u ll c o s t . F u ll co s t.

B alance o f  c o s t .
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Digest of Selected Health and Insurance Plans

COMPANY, UNION, 
AND DATE OF 
INFORMATION

ELIGIBILITY 
REQUIREMENTS 

(token new 
employees become 

eligible)

LIFE INSURANCE

If permanently and totally disabled

Before
a g e -

insurance is:

Paid

ACCIDENTAL DEATH AND DISMEMBERMENT

Cases
covered Graduated 

according to—
Death or 
multidis- 

memberment

Single dis
memberment

Philip M o rr is , Inc. 

T ob a cco  W ork ers  

N ovem ber 1961

A fter  3 m onths' 
em ploym ent.

B e fo re  age 6 5 :
Y ea rly  base  pay Insurance Y ea rly  base  pay Insurance

60

L ess  than 
$1 , 500 to 
$ 2 , 000 to  
$ 2, 500 to  
$3 , 000 to  
$ 3, 500 to  
$ 4 , 000 to 
$ 4 , 500 to 
$ 5 , 000 to  
$ 5, 500 to

At age 6 5 :

$ 1, 500 . 
$ 2 , 000 . 
$ 2, 500 . 
$ 3, 000 . 
$ 3, 500 . 
$ 4, 000 . 
$ 4, 500 . 
$5 , 000 . 
$ 5, 500 . 
$ 6 , 000 .

fr 3 ,000
4, 000
5, 000
6, 000
7, 000
8, 000 
9, 000

10, 000 
11, 000 
12, 000

$ 6 , 000 to  $ 6 , 500 . . .  $ 13, 000 
$ 6, 500 to  $ 7, 000 . . .  14, 000
$ 7 , 000 to  $ 7 , 500 . . .  15,000
$ 7 , 500 to  $ 8 , 000 . . .  16,000
$ 8, 000 to  $ 8, 500 . . .  17,000
$ 8, 500 to  $ 9, 000 . . .  18, 000
$ 9 , 000 to  $9 , 500 . . .  19,000
$ 9 , 500 to  $ 10, 0 0 0 ..  20 ,000
and up in  in crem en ts 

o f $500 ____________$ 1, 000

Am ount in  e ffe c t  redu ced  10 p ercen t and reduced  by like amount on 
the next 4 su cceed in g  birth days.

D ress  industry, A f
filia ted  D re ss  
M anufacture r s , 
I n c . , and other 
em ployers 
(New Y ork , N .Y .)

L adies ' G arm ent 
W orkers
(New Y ork  D re ss  
Joint Board)

N ovem ber 1961

L ife  in su ra n ce : 
1 y e a r 's  union 
m em bersh ip .

M aternity b en e
fits  :
15 m onths' union 
m em bersh ip .

Union m em bersh ip Insurance

1 y ea r  to  2 yea rs
2 y e a rs  and over

500
1,000

(2)

H osp ita l, 
su rg ica l, and
m ed ica l b e n e fits : 
6 m onths' union 
m em bersh ip .

B igelow -S an ford  
C arpet C o . , Inc.

Textile  W orkers 
(TWUA)

M arch 1962

A fter  3 m onths' 
em ploym ent.

M en :
B a sic  w eekly  earnings

60
Insurance

N on occu -
pational.

M en:
E arn ings.

M en and w om en

L ess  than $ 48 ---------
$ 48 to  $ 60 _________
$60  and o v e r  _______
W om en:
$'17306

_______________  $ 1, 500
2, 000
2, 500

Sam e as 
life  in s u r 
ance.

O n e-h a lf 
o f  l ife  in 
su ran ce .

1 V irg in ia  H ospital S erv ice  A sso c ia tio n  (B lue C ro ss  plan); em ployees in  other area s  c o v e re d  by d ifferen t p rogra m s. D uring f ir s t  year o f  plan m em b ersh ip , ben efits  lim ited  to 30 days p er  y e a r .
2 A vailab le only to those b ecom in g  union m em b ers  p r io r  to age 55. Individuals jo in ing union a fter  age 55 are  entitled to benefit o f  $ 100 fo r  each  y e a r  o f  m em b ersh ip , m axim um — $ 1, 000.
3 No accid en t and sick n ess  insurance  ben efit p rov ided  by plan; em ployees cov ered  by the New Y ork  State tem porary  d isab ility  law. See appendix A.
4 Payable ir r e s p e c t iv e  o f  actual ch arge .
5 An additional 13 w eeks is  p rov ided  em p loyees  (with at least 1 y e a r 's  se rv ice )  su ffering fro m  active ca se s  o f  tu bercu los is .
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Under Collective Bargaining, Winter 1961—62

ACCIDENT AND SICKNESS HOSPITALIZATION

Cases
covered

Duration of benefits Benefits begin Daily
benefit

Extended coverage Maximum 
room and Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefit 
or service

Amount Except Duration allowance
Disa
bilityPeriod After

age—
Benefits 
limited 

__IS-T--

Accident Sickness service -Days Daily
amount

allowance or service Year

N on oc-
cu p a -

50 p e rce n t o f  w eek ly  rate o f  pay—  
m axim um — $ 50 p e r  w eek.

13
w eeks

— 8th day, 8th day. E m ployee and dependents 1

tion al. p er  d is 
ability . S em i-

private
room .

60 days. F u ll c o s t  o f 
sp ec ified  s e r v 
ic e s .

X Required
serv ices
provided.

N on oc- _ _ _ _ __ E m ployee (other than L oca l 60 p re s s e r )  and dependents
cu p a -
tion al. (3 ) (3) (3 ) (3) (3 ) (3 ) S em i-

private
room .

21 days. 180 50 percen t 
o f c o s t  o f 
s e m i
private 
room .

F u ll c o s t  s p e c i 
fied  s e r v ic e s  fo r  
1st 21 days; 50 
p ercen t o f co s t  
fo r  additional 
180 days.

X $ 7 .2 5

E m ployee (L o ca l 60 p re sse r )  only

$ 1 5 4 75 days. $ 1 , 125 $30 X

N on oc- B a s ic  w eekly  W eekly benefit 13 _ __ 8th 8th day. E m ployee and dependents

cu p a - earnings M en Women w eeks day.
$14 $43 4 $ 160 $160tion al.

L e ss  than $ 48 ______________  _____ . .  __ __ $26 $ 21
$4 8  to $60  ..................................................................  33 26
$60  and o v e r  __________________________  40 31

p e r  d is 
ability .

(5)

31 days. X
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Digest of Selected Health and Insurance Plans Under

SURGICAL MEDICAL

COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIMITS 
FOR SERVICE Allowances for— Employee

SURGICAL AND Covers cases 
in—

All h»i»in
MEDICAL BENEFITS Most

expensive
operation

Allowance
Maximum

compensation
Number Number

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness Accident

of visits 
paid for

of days 
paid for

Philip M o rr is , Inc. Individual c o v 
erage, $ 2 ,5 0 0 ; 
fam ily , $ 4 ,0 0 0 .

i 1 2)

E m ployee and dependents 1 H ospital,
o ffice .

1st day, $ 1 0 ; 2d 
and 3d days, $ 5 per

— $ 195 p er  y e a r . 1st day. 1st day. — 60 p er 
yea r .

T ob a cco  W orkers 

N ovem ber 1961
$200 U nder age 19, 

$ 40; over age 
19, $50 .

$75 (M
day; 4th through 7th 
day, $4  per day; 
thereafter, $ 3 per 
day.

( l )

(M ( l ) ( l )
( l )

D ress  industry, A f f i l i 
ated D ress  M anufac-

E m ployee (other than L o ca l 60 p re sse r )  and dependents E m ployee (other than L o ca l 60 p re s s e r )
Optional plan A Optional plan A

tu rers , I n c . , and other 
em ployers

" 1 ........... r 1-" | i ■ i
P rov id ed  by Health Insurance Plan o f G reater New Y o r k .3

____________ l1____________ 1
P rov ided  by Heali

l_______________________ i
i

th Insuranci
i____________ i

1 1 ' ,
e P lan  o f  G rea ter  New Y o r k .3

(New Y ork , N .Y .) Optional plan B Optional plan B

L a d ies ' Garm ent 
W orkers
(New Y ork  D ress  Joint 
Board)

Individual c o v e r  $300 $7 8 $150 H ospital, $ 5 per 1st v is it 1st 21 days, $ 5 per __ H om e and o f f ic e : 1st 1st H om e H osp i-
age, $ 2, 500; 
fam ily , $ 4 ,0 0 0 .

o ffice . v is it . $ 4 ; there
after, $ 3

v is it ; thereafter, 
$ 17. 50 per w eek.

U nlim ited . v is it . v is it . and 
o f f i c e :

ta l:
261 p er

p er  v is it . H osp ita l:
$S65 p er  d is a b il
ity .

Un d is a b il

N ovem ber 1961 E m ployee (L o ca l 60 p re sse r )  on ly lim ited ,
H o sp i-

ity .

$250 $50 $ 125 H ospital,
o ffice .

ta l:
1 s t  2 
days, 2 
p er  day; 
th e re 
a fter, 1 
p er  day.

Employee  (Locail 60 p re s s e r )

$ 3 p er 
v is it .

(4) 1st 21 days, $ 5 per 
v is it ; thereafter,
$ 3 p e r  v is it .

"

U nlim ited . 1st
v is it .

1st
v is it .

Un
lim ited .

U n
lim ited .

B igelow -S an ford  C arpet _ E m ployee and dependents H ospital, __ __ _ — — — — — —

C o . , Inc.

Textile W orkers (TW UA) 

M arch 1962

$300 $50 $200
o ffice , hom e, 
e lsew h ere .

1 V irg in ia  M edica l S erv ice  A ssoc ia tion  (Blue Shield p lan); em ployees in  other areas c o v e re d  by d ifferen t p rog ra m s.
2 V irg in ia  H ospital S erv ice  and V irg in ia  M edica l S erv ice  A ssoc ia tion s  (B lue C ross  and Blue Shield p lans); em ployees in other areas cov ered  by d iffe ren t p ro g ra m s .
3 See appendix C.
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Collective Bargaining, Winter 1961—62— Continued

MEDICAL— Continued MATERNITY PROVISIONS

Dependents

Allowance

Home Office Hospital

Maximum
compensation

Benefits begin

Sick
ness

Acci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical Medical

_L_

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

1st day, $ 10; 2d and 
3d days, $5  p er  
day; 4th through 7th 
day, $ 4  p er  day; 
th erea fter , $ 3  p er 
day.

< x >

$195 p er 
y ea r .

(x)

1st
day.

1st
day.

n

60 p er 
year.

(*)

1 in -h o s -  
p ital co n 
sultation 
allow ance, $ 10.

(l )

E m ployee and dependent2

S em i-
private

7 days, Fu ll c o s t  
o f s p e c i 
fied  s e r v 
ice s .

$80

E m ployee and
dependent:

R egular 
benefits 
if  sp e 
c ia lis t1 s 
s e r v ic e s  
are r e 
quired 
owing to 
grave 
co m p lica 
tions.

dep<
Afteiter 10 m onths.

D ependents o f  em ployee (other than L oca l 60 p re sse r ) E m ployee only
--------------'------------r“7

$150  m aternity  allow ance.
E m p loyee :

Optional plan A Im m ediately.
P rov id ed  by  Health Insurance Plan o f G reater New Y o r k . '

Optional plan B

$ 5 p er 1st v is it , 1st 21 days, $ 5 per _ H om e and 1st 1st H ome H osp i-
v is it . $ 4 ;

th e re 
v is it ;  th erea fter , 
$ 17. 50 p er  week.

o f f i c e : 
U nlim ited.

v is it . v is it . and
o ffic e :

tal:
201

a fter, $ 3  
p er  v is it . H ospital:

Un
l im it 

p er
d isa 

$ 565 per 
d isab ility .

ed.
H osp i-

b ility .

ta l: 
1st 2
days,
2 per 
day; 
th e r e 
a fter,
1 p er 
day.

D ependents o f  em ployee (L o ca l 60 p re s s e r )

1 in -h o s p i-  
ta l con su l
tation  a l
low an ce 
p e r  d is a 
b ility ,$ 10 .

(4 5  6) (5) ( 5 ) (5) ( 5 ) ( 5 ) ( 5 ) (5) ( 5 ) (5 )

E m ployee and dependent

—  —  $120 $100

E m ployee and
dependent:
I f pregnancy c o m 
m en ces while 
insured.

4 U nlim ited d isg n o stic  s e r v ic e s  and treatm ent fo r  am bulatory ca ses  prov ided  at Union H ealth C en ter. W here s e rv ice s  o f  outside sp e c ia lis t  is  requ ired , $ 15 p er  v is it  is  paid fo r  1 v is it  per  
illn e s s .

5 Union H ealth C en ter s e r v ic e s  are  available to dependents at m oderate  fe e s .
6 P ayable  ir r e s p e c t iv e  o f  actual ch arges.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND D A TE  OF  
INFORMATION

OTH ER  B E N E F IT S 1 
(types and amounts)

B EN E F IT  COVERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

Philip  M o rr is , Inc. 

T ob acco  W orkers 

N ovem ber 1961

E m ployee and dependents 2 R etirin g at age 65:

X -r a y  (Incident to d iagn osis  and m ade during hospita l stay 
o r  within 30 days b e fo re  adm ission , the in itia l one fo r  accid ent 
ca se s  not needing hospita lization , and deep  therapy treatm ents 
i f  m ed ica l s e rv ice s  p rov ided )— $50 p er y ea r  but not m ore  than 
50 p ercen t o f  the schedule fee  fo r  each included  X -r a y  se rv ice  
ren dered .

Sam e as fo r  activ e  em ployee at age 
65.

D ress  industry, A ffilia ted  
D ress  M anufacturers, Inc., 
and other em p loyers  
(New Y ork , N .Y .)

L ad ies ' G arm ent W orkers 
(New Y ork  D re ss  Joint 
Board)

N ovem ber 1961

E m ployee (oth er than L o ca l 60 p re s s e r )  and dependents $500  4 E m p loyee  o n ly 5

O ptional plan A

P rov id ed  by Health Insurance Plan o f  G rea ter  New Y ork , 3 plus 
anesthesia  a llow ance— 20 p ercen t o f  su rg ica l schedu le ; m in i
mum— $ 18.
E m ployee only:
Eye g lass  allow ance— 1 p a ir  p er  y ea r .

O ptional plan B

A n esth esia  a llow ance— 20 percen t o f  su rg ica l schedu le; m in i
m u m — $ 18.
E m ployee  only:
Eye g lass  a llow ance— 1 p a ir  p e r  y ea r .

E m ployee (L o ca l 60 p r e s s e r  only)

Eye g lass a llow ance— 1 p a ir  p e r  y ea r .
B lood  transfusion  a llow a n ce -—$ 35 p er  pint; lim ited  to 2 p er  
i lln e ss .
V isitin g  nurse s e rv ice — $ 3 . 50 p er v is it ;  unlim ited num ber o f 
v is its  p er  d isab ility .
A m bulance se rv ice  a llow ance— $ 20.
C on va lescen ce  a fter m a jo r  su rgery  o r  m a jor  h osp ita lized  i l l -  
ness  a llow ance—- $  5 p er  day, fo r  m axim um  o f  14 days. 
M edicine a llow ance— fre e  drugs p rov ided  through Union 
Health C enter.

P rov id ed  at Union 
H ealth C e n te r .6

B igelow -S an ford  C arpet 
C o . , Inc.

Textile  W ork ers (TW UA) 

M arch 1962

50 p ercen t o f  amount in  e ffe c t  im 
m ed iately  p r io r  to  retirem en t.

E xcludes such benefits as X -ra y , anesthesia , and e le ctro ca rd io g ra m  allow ances i f  they are  p rov ided  only fo r  s e rv ice s  p er fo rm ed  in  a hospital. See E X PL A N A T O R Y  NOTES. 
V irg in ia  M ed ica l S erv ice  A ssoc ia tion  (B lue Shield plan); em p loyees  in  other a rea s  cov e re d  by d ifferen t p rog ra m s.

3 See appendix C.
4 R etired  em ployee  m ay m aintain additional $500 insurance at h is own expense.
5 R etired  em ployee  a lso  e lig ib le  fo r  eye g lass  a llow ance.
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FINANCING

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount o f contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com*
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X D e p e n d e n ts ' b e n e f it s : E m p lo y e e 's  b e n e f i t s : F u ll c o s t .
F u ll  c o s t . F u ll c o s t .

X

(6 7)

X X

( 8)

D e p e n d e n ts ' b e n e f it s : E m p lo y e e 's  b e n e f i t s : F u l l  c o s t . 8
F u ll  c o s t . F u ll  c o s t — 5 p e r c e n t  

o f  p a y r o l l .

(7 )

X X X F u ll  c o s t . F u ll  c o s t .

6 R etired  em ployee m ay obtain m ed ica l benefits fo r  dependents by paying m oderate  fees  to the Union Health C enter.
7 Includes contribution  fo r  vacations w hich are  p iid  to em ployees out o f  health and w elfare  fund. A lso  c o v e rs  c o s t  o f  m ed ica l benefits fo r  re tired  em ployee . M em bers pay $ 1 p er year (included 

in  m onthly dues) to Death B enefit Fund.
# L ife  insurance paid fo r  out o f the pension  fund w hich is  em p loyer-fin a n ced , and m ed ica l benefits  financed out o f  com pany contributions to insurance fund fo r  active w o rk e rs .
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

If permanently and totally disabled

Before
a g e -

insurance is—

Maintained Paid

A C C ID E N T A L  DEATH AND DISMEMBERMENT

Cases
covered Graduated 

according to—
Death or 
multidis- 

memberment

Single dis
memberment.

Fur m anufacturing 
and reta ilin g  in 
dustry, A ssoc ia ted  
Fur M anufacturers; 
Inc., and other em  
p loyers  (New Y ork , 
N .Y .)

Meat Cutters 
(F u rr ie rs  Joint 
Council o f 
New Y ork)

A p ril 1962

1st o f m onth f o l 
lowing month in 
w hich total ea rn 
ings in cov ered  
em ploym ent 
reach  $ 1, 300 
o r  m ore .

$ 1, 000 F or  1 year. N onoccu -
pational;
occu p a 
tional.

$ 1,000 $500

Continental Can C o., 
Inc., R ob ert G air 
Paper P rodu cts 
Group

P aperm akers and 
P a perw ork ers

F ebru ary  1962

A fter 3 m onths' 
em ploym ent.

W eekly earnings Insurance

L e ss  than $14 
$14 to $20 
$20 to $25 
$25 to $30 
$30 to $40 
$40 to $60 
$60 to $80 
$80 to $125 _  
$125 to $150 
$150 to $200 
$200 to $240 
$240 to $280 
$280 to $320 
$320 to $360 .. 
$360 and ov er

—  $ 1, 200
___  1, 500
___  11800
___  2, 300

2, 500
___  3, 000

4, 000
6, 000
8, 000

___ 10, 000
___  12, 000

14, 000
___  16, 000
___  18, 000
.. .  20, 000

F or 1 year (or  for  
period insured if 
Less than 1 year) o r  
until age 65, w hich 
ever o ccu rs  fir s t .

N onoccu -
pational;
occu p a 
tional.

W eekly earnings

L e ss  than $25
$25 to $ 3 0 ____
$30 to $ 4 0 ____
$40 to $ 6 0 ____
$60 to $ 8 0 ____
$80 to $125 
$125 to $150 _  
$150 to $200 _  
$200 to $240 __ 
$240 to $280 . .  
$280 to $320 
$320 to $360 
$360 and over

$ 500 $ 250
800 400

1, 000 500
1, 500 750
2 ,500 1, 250
4 ,500 2 ,250
5 ,000 2, 500
5, 500 2, 750
6 ,0 0 0 3,000
7,000 3, 500
8 ,000 4, 000
9,000 4, 500

10,000 5, 000

Same as O ne-half
life  in su r of life  in 
ance. surance.

W est V irg in ia  Pulp 
and P aper Co.

P aperm akers and 
P a p e rw o rk e rs ; 

Pulp, Sulphite and 
Paper M ill 
W orkers

M arch  1962

After 3 m onths' 
em ploym ent.

B efore  age 65 :
B a s ic  annual earnings Insurance

65 F o r  1 year. N onoccu -
pational.

Earnings.

$2, 392 
$ 2 ,600  
$2 ,8 0 8  
$3 ,016  
$3 ,4 3 2  
$3 ,8 4 8  
$4, 264 
$4 ,6 8 0  
$5 ,096  $6,000 
$7 ,0 0 0  
$ 8 ,000  
$ 9,000  
and up

At age 65:

to $ 2 ,6 0 0  ___________________________________________ $ 2 ,500
to $2, 808 ___________________________________________  2 ,750
to $3, 016 ___________________________________________  3 ,000
to $3, 432 ___________________________________________  3 ,500
to $ 3 ,8 4 8  ___________________________________________  4 ,000
to $4, 264 ___________________________________________  4, 500
to $4, 680 ___________________________________________  5, 000
to $5, 096 ___________________________________________  5 ,500
to $6, 000 ___________________________________________  6 ,0 0 0

to $8* 000 ___________________________________________  8,* 000
to $9, 000 ___________________________________________  9, 000
to $10, 000 __________________________________________  10,000

Insurance redu ced  to $750 if  in su red  fo r  le s s  than $3, 000 p r io r  to 
age 65; to $1, 000 if  insured  fo r  m ore  than $3, 000.

A vailab le to em ployees in Luke, M d., and their dependents; em ployees in  other areas  cov e re d  by  d ifferen t benefits. 
E m p loy ee 's  benefit payable irr e sp e c t iv e  o f  actual charge.
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Under Collective Bargaining, Winter 1961—62

A CC IDENT  AND SICKNESS HO SP IT AL IZAT IO N

Basis of 
payment
per

Year Disa
bility

Cases
covered

Duration of benefits

After
age—

Except
Benefits 
limited 

to—

Accident

Benefits begin Daily
benefit

Sickness

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N on oc-
cupa-
tional.

C ra ftw ork ers  and flo o rw o rk e rs  only— $ 4 5  per w eek. 13 w eeks 
per 
year.

8th day. 8th day. E m ployee and dependents

S em i- 21 days. 180 50 percen t _ F u ll co s t  o f _ X
private o f cos t  o f sp e c ifie d  s e r v 
room . s e m i ic e s  for  1st 21

private days; 50 percen t
room . o f co s t  fo r  addi

tional 180 days.

Up to $7.25.

cu pa -
tion al.

W eek ly  earnings W eekly benefit

L e s s  than $14 
$14 to $20 
$20 to $25 
$25 to $30 
$30 to $40 
$40 to  $60 —  
$60 and ov er

$10
12
15
18
24
30
40

26 w eeks 
per dis 
ability.

1st day. 8th day. E m ployee and dependents

S em i-
private
room .

120 days. _ _ F ull co s t  of _ X $250 per
sp ec ified  s e r v  6 -m onth
ice s . period .

N on oc-
cupa-
tion al.

B a s ic  annual earn ings W eekly benefit

L e s s  than $2, 600 
$2, 600 to $ 2 ,8 0 8  
$ 2 ,8 0 8  to $ 3 ,0 1 6  
$ 3 ,0 1 6  to $ 3 ,4 3 2  
$3, 432 to $ 3 ,8 4 8  
$3, 848 to $4, 680 
$4, 680 to $5 , 096 
$5, 096 to $6, 000 
$6, 000 and o v er

$25
27
29
33
37
41
45
49
50

26 weeks 
per d is 
ability.

1st day. 8th day. E m ployee  and dependents 1

$13 2 70 days.

( l )

—  $910 $130
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SURGICAL MEDICAL

COMPANY, UNION, 
AND DATE OF

INCOME LIMITS 
FOR SERVICE Allowances for— Employee

SURGICAL AND Covers cases 
in—

All R*n»fire k»o>in
MEDICAL BENEFITS Most

expensive
operation

Allowance
Maximum

compensation
Number Number

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness j Accident

of visits 
paid for

of days 
paid for

Fur m anufacturing and E m ployee and dependents Optional plan A
retailing  industry, 
A ssoc ia ted  F u r M anu- O ptional plan A

i........... i i i i i ■ i---------------1
P rov id ed  by the Health Insurance P lan o f  G rea ter  New Y o r k .1i i i . i  i i i i

fa c tu rers , In c ., and 
other em p loyers

............................... r - 1 " i i------------- " i .........
P rov id ed  by the Health Insurance Plan o f  G rea ter  New Y o r k .1

.............  » t • i
O ptional plan B

(New Y ork , N .Y .) Optional plan B 1st v isit, 1st v isit , 1st 7 days, $ 7 per H ospital: 1st day. 1st day. Home H ospita l:
M eat C utters (F u rr ie r s  

Joint C ouncil o f Individual c o v e r - $500 Under age 12, $17 5  " H ospital,
$ 5; th ere 
a fter, $ 4

$ 4; th e re 
a fter, $ 3

day; 8th through 
14th day, $ 6; 15th

$ 895 per d is a 
bility.

and
O ffice :

201 p er 
d is a 

New York) age, $ 4, 000; 
F a m ily  cov era g e ,

$ 65; ov er  age 
12, $ 7 5 .

o f fic e . per v isit. per  v is it . through 70th day,
$ 5; th erea fter , $ 4 Home and o f f ic e :

30 per 
year.

b ility .

A p ril 1962 $ 6, 000. 

(2)

per day.
(3)

$121 per yea r.

Continental Can C o ., 
Inc., R ob ert G air

— E m ployee and dependents H ospital, 
o f f ic e , hom e,

— — — — — — — — —

P aper P rod u cts  G roup

P aperm akers and 
P a p erw ork ers

F eb ru ary  1962

$225 $37.50 $150
elsew h ere .

W est V irg in ia  Pulp and 
P aper Co.

— E m ployee and depen dents4 H ospital, 
o f fic e , hom e,

— — — — — — — — —

P aperm akers and P a p e r - 
w ork ers ;

Pulp, Sulphite and Paper 
M ill W ork ers

$250 $42 $125
e lsew h ere .

(4 )

M arch 1962

1 See appendix C.
2 Not app licab le  to hom e and o f fic e  v is its .
3 If in tensive ca re  is  requ ired , m ore  lib e ra l benefits are  p rov id ed  during the f ir s t  21 days o f  hospitalization .
4 A v ailab le  to em ployees  in Luke, M d.,.and their dependents; em ployees  in  other areas  cov e re d  by  d ifferent benefits. 
* E m p loy ee 's  benefit payable ir re sp e ct iv e  o f  actual charge.

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



51
Collective Bargaining, Winter 1961— 62— Continued

MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance
Maximum

Benefits begin

Home Office Hospital Elsewhere
compensation Sick

ness
Acci
dent

Number 
of v isits  
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical Medical

- L

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

1st v is it , 
$ 5 ; th e re 
a fte r , $4 
p er  v is it .

1st v is it , 
$4 ; there 
a fte r , $3  
p er  v isit.

Optional plan A

"I-----------------------1-----------1-------------1--------1--------1----- ~ T
P rov id ed  by the H ealth Insurance P lan o f  G reater New Y o r k .1

J_______________I_______ I________ I_____I_____I_____ L

E m ployee and dependent

Optional plan B

1st 7 days, $7 p er  
-jday; 8th through 

14th day, $6; 15th 
through 70th day, 
$5; th erea fte r , $4 
p er day.

(3 )

H ospital: 
$895 per 
d isability .

Home and
o f f i c e : 
$121 per 
year.

1st day 1st day
and 
O ff ic e : 
30 per 
yea r .

H om e
tal;
201 per
d isa -
bility .

H o s p i -

Up to 
$80.

Em ployee and de-
Optional plan A jendent:

----------- 1---------
P rovided  by the 
H ealth Insurance 
Plan o f  G rea ter  
New Y o r k .1

H ospitalization—  
im m ediately.

Surgical and m ed-

Optional plan B

$75

leal:
Optional plan A— 
im m ediately.

Optional plan B— 
after 9 months.

Regular 
benefits  
fo r  6 
w eeks.

E m ployee and dependent Em ployee and d e -

Sem i 120 _ F u ll cos t $75
private la y  8. o f  s p e c i
room . fied

s e rv ice s .

>endent:
imm ediately.

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent4 E m ployee:

$13* 14
days.

$182 (130 (62 .50

Im mediately.

Dependent: 
After 9 months.
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COMPANY, UNION, 
AND D A TE  OF  
INFORMATION

OTH ER B E N E F IT S 1 
(types and amounts)

B EN E F IT  COVERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

Fur m anufacturing and r e -  
tailing industry, A s s o c i 
ated Fur M anufacturers, 
Inc., and other em ployers  
(New Y ork , N .Y .)

Meat Cutters (F u rr ie rs  
Joint C ouncil o f 
New York)

A p ril 1962

E m ployee  and dependents 

Optional plan A

P rov id ed  by the H ealth Insurance P lan  o f  G rea ter New Y o r k .2 3 

O ptional plan B

D iagnostic X -r a y  allow ance— $50 per y ea r .

L a b ora tory  exam ination allow ance— $25 p er year.

A nesthesia  allow ance— 20 p ercen t o f su rg ica l schedule a llow - 
ance; m inim um — $20.

$400< Same as fo r  active em ployee .

Continental Can C o., Inc., 
R obert G air Paper 
P rodu cts Group

P aperm akers and P a p er- 
w ork ers

F ebru ary  1962

25 percen t o f  amount in effect 
im m ediately  p r io r  to retirem en t; 
m inim um — $ 1, 000.

E m ployee  and dependent

Same as fo r  activ e  e
1

Total benefits payable during re  
both em ployee and dependent coi 
$ 2 , 500.

L n ployee.

t irem en t p er iod  fo r  
mbined lim ited  to

W est V irg in ia  Pulp and 
Paper Co.

P aperm akers and P a p e r - 
w ork ers ;

Pulp, Sulphite and Paper 
M ill W orkers

M arch  1962

R etiring at age 65:
Same as fo r  active em ployee after 
age 65.

R etiring p r io r  to age 65:
Same as fo r  active em ployee.

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances if they are  prov ided  only fo r  s e rv ice s  p er form ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 See appendix C.
3 F inan ced  out o f com pany contributions fo r  benefits fo r  active em ployee .
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f in a n c in g

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom*

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X

(3 )

X D ependents' su rg ica l and m ed ica l b en efits : E m p loy ee 's  benefits D ependents' benefits: E m ployee 's
F u ll co s t—

O ptional plan A — w ife only, $ 18. 50 per qu a rter : w ife  and 
ch ildren , $ 33 per quarter.

Optional plan B— $ 33 per qu a rter .

and dependents' h o s - F u ll cost. benefits:
p ital benefit:
F u ll cost— 4V2 p e r 
cent o f  straigh t-tim e 
payro ll.

Full c o s t .3

X X X X Full cost. F u ll cost.

X X X H ospital and su rg ica l ben efits :
B enefits fo r  em ployee only, $0.51 per m onth: fo r  em ployee  and 
one dependent, $1 .80; fo r  em ployee  and m o re  than one 
dependent, $ 2. 47.

L ife  and accid en ta l 
death and d ism e m b e r- 
ment insurance, and 
accident and sick n ess  
benefit:
F u ll cost.

Other b en efits : 
Balance o f cost.

Fu ll cost.
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L IF E  INSURANCE A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

COMPANY, UNION, REQ U IREM EN TS If permanently and totally disabled AmountAND D A TE OF (when new 
employees becomeINFORMATION Amount Insurance is— covered Death oreligible) Before Graduated 

according to—
Single dis

membermentage— Maintained Paid 
in—

multidis
memberment

International P aper A fter  6 months* B ase annual earnings Insurance 60 X Insta ll N on occu - E arn ings. Sam e as O n e-h a lf
Co. (N orthern em ploym ent. m ents. pational; l ife  in su r  o f  l ife  in 
D ivision) L e ss  than $ 1, 500 ___ _______________________ _____________ $.1, 000

$ 1 ,5 0 0  to $ 2 ,5 0 0  __________________________________________  2 ,000
o ccu p a  an ce . su ran ce .

(E m ployee m ay tion al.
P aperm akers and $ 2, 500 and ov er  __________ __  ___  _______  _ _____ 3, 000 ch oose  eith er)

Pape r wo r ke r s ; 
Pulp, Sulphite and plus

Paper M ill 
W orkers 5 annual in cre a se s  in  above am ounts o f  $ 100 each .

M arch  1962 (M

A m erican  V is co se A fter  60 days* S erv ice  Insurance 60 Lump N on occu - S e rv ice . Sam e as O n e-h a lf
C orp . (F ib e rs em ploym ent.

60 days to 1 yea r _______________________ __________________  $ 500
sum . pational; l ife  in su r  o f  l ife  in 

D ivision) occu p a  an ce . su ran ce .
1 year to 5 yea rs  —  __ —— ------  __ __ __ _ 1 ,500 tion al.

Textile  W orkers 5 yftarn  and n v * r  ... ^  000
(TWUA)

F ebru ary  1962

Brow n and B igelow A fter  90 days* M onthly base  pay Insurance 60 X __ _ —
(St. Paul, M inn.) em ploym ent.

L e ss  than $ 1 0 0 ------ --------------------------------- ---------- ---- ----------- $ 1, 900
Bookbinders $ 100 to $ 1 5 0 ............................... ............... ...............  _____ 2, 500

$15 0  to $20 0  _______________________________________________  3, 100
O ctober 1961 $20 0  to $25 0  .............. -  ____________ ____________  3 ,700

$ 250 to $ 300 .............. ________  _______  4 ,3 0 0
$300  to $350  _______  _______________  __________  4 ,9 0 0
$350  to $400  _______________________________________________  5 ,500
$ 40 0  and o v e r ___  __ _____  __ __ 6, 100

1 E m ployees with annual earnings o f  o v e r  $ 2 , 500 m ay secu re  additional in surance .
2 D uration depends on  actual da ily  r oom  and board  ch a rg es ; total a llow ance lim ited  to $ 840.
3 If W orkm en ^  C om pen sation  benefit o r  s im ila r  benefit is  payable, plan benefit adjusted to lim it total paym ent to 110 percen t o f  w eekly pay.
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T  AND SICKNESS HO SP IT AL IZAT IO N

Cases
Duration of benefits Benefits begin . Daily Extended coverage Maximum 

room and 
board

Extra

Basis of 
payment 

___Per— ___
Emergency 
out-patient 

care benefitAmount Except or Duration
Daily

amount

allowance 
or service Disa

bilityPeriod After
age—

Benefits 
limited 
to—

Accident Sickness service -Days allowance Year or service

N on oc- B ase annual earnings W eekly benefit 26 weeks — 8th 8th day. E m ployee  and dependents
cu pa -
tion al. $20 . 00

per d is 
ability .

day.
$12 (2) $840 $150 X $150

$ 2J o«n tr, $ 2' 340 ___ ___  ___ ...... 22. 50
$ 2 ' 340 to $ Z, 600 _______________________
$ 2 ( 600 to  $ 2, 860 ....

_____ 25 .00
27. 50

$ 2' 860 to $ 3’ 120 _______________________
$ 3 , 120 to $ 3 , 380 _______________________
$ 3 , 380 tr, $ 3 , 640 __________  ____ ___

_____  30 .00
_____  32 .50

35 .00
$ 3] 640 tr, $ 3' 900 57. 50
$ 3' qoo tr, 160 ...... _ _ _ 40. 00
$ 4'1 An tr, $ 4' 4?n ,, 42 .5 0
$ 4] 420 tn $ 4 680 45 t 00
$ 4, 680 to $ 4, 940 _____ ________ _________
$ 4 , 940 and o v e r  ----- ---------------------- -----

_____  47. 50
_____ 50.00

N on oc - B a sic  w eek ly  earn ings W eekly benefit 15 weeks 65 15 w eeks 1st 8th day. E m ployee and dependents
cu p a -
tionali T.a a «) than $ 54 —  __ $ 3 0

per d is 
ability .

during 
any 12 
co n se cu 

day.
S em i- 120 F u ll c o s t  o f X R equired

occu p a 
tion al

$ 54 tr, $ 56 31 private
ro o m .

days. sp e c ifie d  s e r v 
ic e s .

se rv ice s
$ 56 to  $ 58 32 tive provided.

a c c i  33 m onths.
dents $ 60  to  $ 62  T - fT 34
only . $ 62 to $ 64 __________ __________ „_________

$ 64  to  $ 66  . ... __ . _
______ 35

36

$ 68  to  $ 70 T T _
______ 37

38

$ 7 2  to $ 7 4  “ I I I I I I Z I Z U Z Z I I I I Z I Z I I  
$ 7 4  to $ 7 6 ________________________________
$ 7 6  to $ 78

--------  39
______ 40
______ 41

42
$ 78  t o  $ 80 _. . _ ___ 43
$ 80  to  $ 82 44
$ 82 and o v e r ______________ —-------------_ —

(3)

______ 45

N onoc- 50 p ercen t o f  s tra ig h t-t im e  w eekly  earnings-— 13 weeks _ 1st 8th day. E m ployee  and dependents

cu p a - m axim um — $ 7 5. per d is  day.
$18 35 days. $63 0 F u ll c o s t  o f 

sp e c ifie d  s e r v 
$360tion al. ability. X

O c 
cu p a 
tion al.

D iffe ren ce  betw een W ork m en 's  Com pensation  benefit and 
above am ount.

ic e s .
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COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND  
M ED IC A L  B E N E F IT S

Allowances for—.

Most
expensive
operation

Tonsillectomy Appendec
tomy

Employee

Office Hospital

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
o f days 
paid for

International P aper C o. 
(N orthern  D ivision )

Paper m akers and 
P a perw ork ers;

Pulp, Sulphite and Paper 
M ill W orkers

M arch 1962

E m ployee  and dependents

$250 Under age 
12, $30 ; 
O ver age 
12, $50 .

$125

H ospital, 
o f fic e , hom e, 
e lsew h ere .

$ 4 fo r  each  day o f 
confinem ent.

$ 250 p er 
d isa b ility .

1st day. .st day.

A m erican  V is co se  C orp . 
(F ib ers  D ivision )

T extile W orkers (TWUA)

F ebru ary  1962

E m ployee and dependents 1

$300 $45 $150

H ospital, 
o f fic e , hom e, 
e lsew h ere .

Brow n and B igelow  
(St. Paul, M inn.)

Bookbinders

O ctober 1961

E m ployee  and dependents

$20 0  $30 $ 100

H ospital, 
o f fic e , hom e, 
e lsew h ere .

1 Not availab le to dependent husband.
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

O TH ER B E N E F IT S 1 
(types and amounts)

B EN E F IT  COVERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

International P aper C o. 
(N orthern  D ivision )

Paper m ak ers and 
P a perw ork ers;

Pulp, Sulphite and P aper 
M ill W orkers

M arch 1962

With 15 y e a r s ' s e rv ice  o r  owing to E m ployee  and dependent
disability :
Am ount in  e ffe c t  im m ediately  p r io r  
to retirem en t.

(2)

Sam e as fc
1
>r a ctiv e  em p loyee .

1

A m erican  V is co s e  C orp . 
(F ib ers  D ivision )

T extile  W orkers (TWUA)

F eb ru ary  1962

E m ployee and dependents $ 1, 000 E m ployee  and dependent

Supplem ental m a jor  m ed ica l expense benefit— 80 p ercen t o f 
f ir s t  $ 2 , 000 o f  expenses and 100 p ercen t o f expenses in  e x cess  
o f  $ 2, 000 that a re  not c o v e re d  by other plan b en efits , in cu rred  
during any d isab ility , w hich are  in  e x ce ss  o f  $ 100; 
m axim u m — $ 2 0 ,0 0 0  per d isab ility .

Same as fo r  active em p loyee .

Brow n and B igelow  
(St. Paul, M inn.)

Bookbinders

O ctober 1961

E m ployee and dependents

X -r a y  in  d o c to r 's  o f fic e  o r  c lin ic— $ 10 fo r  any one accident. 
A n esth esia  fo r  ton sillectom y  in  d o c to r 's  o ffic e  o r  c lin ic— $ 5 .

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances i f  they a re  prov ided  only  fo r  s e rv ice s  p er form ed  in  a hospital. See E X P L A N A T O R Y  NOTES.
2 A cciden ta l death and d ism em b erm en t benefit in e ffe c t  im m ediately  p r io r  to re tirem en t extended to em ployees retir in g  with 15 years  o f  s e rv ice .

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



59

Collective Bargaining, Winter 1961—62— Continued

f in a n c i n g

Benefits for—

Employee

Com
pany
only

Jointly

Employee’ s dependents

Com
pany
only

Jointly
Em

ployee
only

Retired employee

Com
pany
only

Jointly
Em

ployee
only

Retired employee’ s 
dependent______

Com
pany
only

Jointly
Em

ployee
only

Amount of contribution for—

Benefits for employee and dependents

Employee Company

Benefits for retired employee 
________ and dependent

Employee Company

X E m p lo y e e ^  ben efits :
L ife  and accid en ta l death and d ism em b erm en t in su ran ce , and 
a ccid en t and sick n ess  benefit.

E m p loy ee^  ben efits :

Base annual earnings

L e ss  than $ 1, 500 
$ 1, 500 to $ 2 , 500 
$ 2, 500 and o v er

D ependents1 benefits;

W eekly contribu tions -

$ 0 .2 5
.5 0
.7 5

B alance o f  co s t .

L ife  and accid en ta l 
death and d ism e m 
berm ent in surance , 
and accid en t and 
s ick n ess benefit—  
balance o f  co s t .
Other em ployee  
benefits— fu ll co s t .

D ependents1 b en efits ;

E m p lo y e e ^  benefits: 
L ife  and accidenta l 
death and d ism em 
berm ent insurance, 
re t ir in g  p r io r  to 6 5 .4

E m p loyee^
benefits:

Base annual Monthly b< 
earnings con tr i-
p r io r  to buttons'
re tirem en t

$ 3 per m onth. L e ss  than
$ 1 , 500 _____
$ 1, 500 to
$ 2 , 500 _____
$ 2, 500 and 
ov er  _______

$ 0. 60

1 . 2 0

1.80

Life  and 
accidental 
death and 
d ism em 
berment in 

surance, 
retiring 
p r ior  to 
65-—balance 
o f c o s t 4 ; 
retir in g  at 
65 o r
later— full 
cost.

Other em ployee  
benefits— fu ll co s t .

D epen d en ts  benefits : 
F u ll co s t .

X X X X Dependent husband1 s and children* s ben efits , except m a jor  
m ed ica l b en efit :
F u ll co s t .

M ajor m ed ica l b en efit : 
P a rt o f co s t .

E m ployee and 
dependent w ife 1 s 
benefits except "m ajor 
m ed ica l benefit:
F u ll co s t .

H ospital and su rg ica l 
b en e fits :
F u ll co s t .

L ife insur 
ance:
Full cost.

M ajor m ed ica l 
benefit:
Balance o f  c o s t .

X X L ife  in su ra n ce :
$ 0. 40 per m onth per $ 1, 000 in su ran ce .

L ife  in su ran ce : 
Balance o f  co s t .

Other benefits: 
F u ll co s t .

E m p loyees  earning o v e r  $ 2 , 500 annually who e le ct  to be co v e re d  by additional insurance m ake a la rg e r  contribution .
E m p loyees  re t ir in g  p r io r  to  age 65, i f  not owing to disab ility , m ake m onthly contribu tion  until age 65; th ereafter, com pany pays fu ll co s t .
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ELIGIBILITY 
REQUIREMENTS 

(when new 
employees become 

eligible)

LIFE INSURANCE

Amount

If permanently and totally disabled

Before 
age—

Insurance is—

Maintained Paid 
in—

H ospital, su rg i- M onthly rate o f pay Insurance 65 50 percen t m ain __
ca l, and m ed ica l tained until year
ben efits : L e ss  than $87 .5 0  _________________________________________ $ 2 ,0 0 0 after norm al r e t ir e 
A fter  4 m onths' $8 7 .5 0  to $112 .50  .......................................................................... 2 ,400 ment date; thereafter
em ploym ent. $ 112.50 to $ 125.00 ......................................................................... 2 ,800 reduced  sam e as fo r

$ 125.00 to $ 137.50 ............................................................ 3 ,200 retired  em ployee.
Other b en efits : $13 7 .50  to $ 162.50 _______________________________________ 3 ,600
A fter  1 y e a r 's $ 162.50 to $ 187.50 ......................................................................... 4 ,2 0 0
em ploym ent. $18 7 .50  to $ 2 1 2 .5 0 ......................................................................... 4 ,800

$21 2 .50  to $23 7 .50  _______________________________________ 5 ,400
$23 7 .50  to $26 2 .50  ......................................................................... 6, 000
$26 2 .50  to $28 7 .50  _______________________________________ 6 ,600
$287 .50  to $ 3 1 2 .5 0 ......................................................................... 7, 200
$312 .50  to $33 7 .50  ......................................................................... 7 ,800
$33 7 .50  to $36 2 .50  ......................................................................... 8 ,400
$ 36 2 .50  to $38 7 .50  _______________________________________ 9 ,000
$38 7 .50  to $ 4 1 2 .5 0 ......................................................................... 9 ,600
$41 2 .50  to $47 5 .00  ......................................................................... 10, 800
$47 5 .00  to  $ 525.00 _______________________________________ 12,000
$52 5 .00  to $575 .00  ......................................................................... 13,200
$ 575.00 to $ 625.00 _______________________________________ 14,400
$62 5 .00  to $675 .00  _______________________________________ 15, 600
$67 5 .00  to $725 .00  ......................................................................... 16 ,800
$72 5 .00  to $775 .00  ......................................................................... 18,000
$77 5 .00  to $825 .00  ..................................................................... 19,200
$82 5 .00  to $950 .00  _______________________________________ 21,600
and up in in crem en ts of $100 ________  ___________  __ 2,400

If experien ced : $ 2 , 000 60 X —  1
Im m ediately  o r I
1 st o f  fo llow in g (
month. t

If in experien ced :
A fter  o m onths'
cov e re d  em p loy 
m ent.

L ife  insurance Annual earnings Insurance 60 with _ Install- 1
and accid en t and le ss m ents. \
sick n ess  b en efits : L e ss  than $ 2 ,0 0 0  ___  __ _ __ __ __ __ __ _____ __ __ $ 2 ,5 0 0 than 15
1st o f  m onth co in  $ 2 , 000 to $ 2 , 500 ......................................................................... 3 ,000 y e a rs '
cid ing with or $ 2 , 500 to $ 3 ,5 0 0  ......................................................................... 4 ,000 se rv ice .
next fo llow in g  3 $ 3 ,5 0 0  and over  ____  __ ________  __ _____ __ __ __ _ 4 ,500
m onths' em p loy 
m ent.

O ther ben efits :
A fter  3 m onths'
em ploym ent.

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

A C C ID E N T A L  DEATH AND D ISM EM BERM ENT

Cases
covered Graduated 

according to—
Death or 
multidis- 

memberment
Single dis

memberment

T exa co , Inc.
(P ort A rthur,

T ex.)

O il, C h em ical and 
A tom ic W orkers

A p ril 1962

Printing industry, 
Chicago L ith og
raphers A s s o c ia 
tion, and other 
em ployers

L ithographers, 
L oca l 4

O ctober 1961

Same as 
life  in s u r 
ance.

O n e-h alf 
o f life  
in surance .

The B. F . G oodrich  
Co.

Rubber W orkers 

January 1962

E a rn in g s ... Same as 
Life in su r 
ance.

O n e-h alf 
o f life  
in surance .

No accid en t and s ick n ess insurance benefit p rovided  by plan; em ployees co v e re d  by  paid s ick -le a v e  plan.
M axim um  amount o f hosp ital, su rg ica l and m ed ica l expenses payable per yea r fo r  em ployee and fo r  dependents lim ited to $ 7 , 500 fo r  each, and during life t im e , $ 15, 000 fo r  each .
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T  AND SICKNESS H O SPITAL IZAT IO N

Basis of
Duration of benefits Benefits begin Daily

benefit
or

Extended coverage Maximum 
room and 

board
Extra

payment
per— Emergency 

out-patient 
care benefitCases

covered
Amount Except Duration allowance

Disa
bilityPeriod After 

age—
Benefits 
limited 

___ £2=___

Accident Sickness service -Days Daily
amount

allowance or service Year or service

_ _ _ _ _ E m ployee and dependents 2

( l ) (M ( ' ) (*) C ) ( ' ) (M S em i
private
room .

10 days. Days 
in ex 
cess  
of 10.

80 percen t 
of c o s t  of 
s e m ip r i
vate room .

$ 250, plus 80 
percen t o f add i- 
tional ch arges.

X $250, plus 
80 percent 
o f addi
tional 
charges.

N on- T w o-th ird s  o f cu rren t b a s ic  w eekly  wage— m axim um — $ 75. 26 weeks _ 1st 8th day E m ployee and dependents

o ccu p a -
tional.

per d is 
ability.

day. o r  1st 
in h o s 
pital.

$ 18 31 days. — — $558 $360 ~ X $360

O c 
cupa
tional.

D iffe ren ce  betw een W ork m en 's  C om pensation benefit and 
above amount.

N on- M en— $40  p e r  w eek. 26 w eeks — _ 1st 8th day. E m ployee and dependents
occu p a -
tional.

W om en— $ 3 0  p er  w eek. per d is 
ability.

day.
S em i-
private

120
days.

— — — F u ll co s t  of 
sp ec ified  s e r v 

— X R equired
s e rv ice s

O c 
cupa
tional.

D iffe re n ce  betw een W ork m en 's  Com pensation benefit and 
above amount.

room . ice s . provided.
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COMPANY, UNION, 
AND DA TE OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC AL  B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Covers cases

Employee

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

T exa co , Inc.
(P ort A rthur, T ex .)

O il, C h em ica l and 
A tom ic W orkers

A p ril 1962

E m ployee and dependents 1

$300

(2 )

$ 100

(2 )

H ospital,
e lsew h ere .

$ 160

(2 )

1st 10 days, $4 ; 
thereafter, $3 .20  
per day.

<l )

n 1st
day

1st
day

1 per 
day

Printing industry, 
Chicago L ithographers 
A ssoc ia tion , and other 
em ployers

L ithographers, L oca l 4 

O ctober 1961

E m ployee and dependents

$400 $60 $200

H ospital, 
o f fic e , hom e, 
e lsew h ere .

$ 5 per 
v is it .

$ 3 per 
v is it .

$ 5 per visit. $ 200 p er  d is 
ab ility .

2d day 
o f total 
d isa b il
ity.

1st day 
o f total 
d isa b il
ity.

1 p er 
day; 26 
weeks 
per d is 
ability.

The B. F . G ood rich  Co. 

Rubber W ork ers 

January 1962

E m ployee and dependents

$250 Under age 12, 
$ 3 0 ; o v er  age 
12, $50 .

$ 125

H ospital, 
o f fic e , hom e, 
e lsew h ere .

1st 2 days, $ 5 p er 
day; th ereafter, $3 
p er  day.

$364  p er  d is 
ability .

1st day. 1st day. 120 p er 
d is 
ability .

M axim um  amount o f hosp ita l, su rg ica l and m ed ica l expenses payable p er yea r fo r  em ployee and fo r  dependents lim ited  to $ 7 , 500 fo r  each , and during life t im e , $ 15, 000 fo r  each. 
Plan pays 80 percen t o f su rg ica l fe e  in e x ce ss  of $500.
No accid en t and sick n ess  insurance benefit p rov ided  by plan; em ployees co v e re d  by  paid s ick -le a v e  plan.
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MEDI CAL— Continued

Dependents

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick- Acci-
ness dent

Number 
of visits 
paid for

1st 10 days, $ 4 ; 
th erea fte r , $ 3 .2 0 . 
per day.

C1) 1st
day

1st 1 per 
day day

C )

1st 2 d ays, $ 5 p er 
day; th erea fte r ,
$ 3 p er  day.

$ 364 per 1st 
d isability , day.

1st
day.

M ATERN ITY  PROVISIONS

Number
of days provisions 
paid for

Accident
and

sickness

Hospitalization Surgical

Daily
benefit

or
service

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Schedule 
allowance 
for normal 
delivery

n
i

E m ployee and dependent

Up to 
$ 100.

E m ployee
on ly :
If d isab led  
fo r  at 
least 7 
days, en 
titled  to 3 
v is its  w ith
in 31 days 
a fter r e 
turning to 
w ork.

Regular 
benefits  
fo r  6 
w eeks.

E m ployee and dependent

100

120
p er
d is a 
bility .

Regular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

S em i- 120 ___ F u ll cos t $75
private days. of sp e c i
room . fied

se rv ice s .

Medical

Amounts 
and limi-

Benefits available 
to newly insured

rations

E m ployee and 
dependent:
If pregnancy co m 
m ences w hile in 
sured.

Em ployee and 
dependent:
A fter 9 months.

E m ployee and 
dependent:
If pregnancy co m 
m ences w hile in
sured.
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COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

O TH ER B E N E F IT S 1 
(type a and amounts)

Life insurance

B EN E F IT  CO V ERAG E DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Hospitalization Surgical Medical

T exa co , Inc. (P o rt  Arthur, 
Tex.)

O il, C h em ica l and A tom ic 
W orkers

A pril 1962

E m ployee and dependents2

D iagn ostic X -r a y  and la b ora tory  a llow an ce— $ 100. 3

O u t-o f-h osp ita l p re s cr ip tio n  drug benefit?— 80 percen t o f e x -  
p en ses in e x ce ss  o f $ 25.

50 p ercen t of amount in e ffect 
im m edia tely  p r io r  to retirem en t 
redu ced , com m en cing 1 year after 
n orm al retirem en t date, by  equal 
annual amounts ov er  5 years  to 25 
percen t o f the amount in e ffect 
im m edia tely  p r io r  to retirem en t.

E m ployee and dependent
I

Same as fo r  a ctiv e  em ployee .

E m ergen cy  accid en t benefit— $25 per accid en t.

A pproved  hom e ca re  ben efit— 1st 10 days, $ 6 .5 0  daily ; th e re 
a fter, 80 percen t, m axim um — $ 5.20 daily .

E xpenses fo r  w hich  no sp e c ific  a llow ance is  prov ided— 80 p e r 
cent o f ch arges  in e x ce ss  o f $ 50.

Printing industry, Chicago 
L ithographers A s s o c ia 
tion, and other em p loyers

L ithographers, L oca l 4

E m ployee only

D iagn ostic X -r a y  a llow ance, if  no other benefits a re  pay 
able-—$ 50 p er condition .

E m ployee  4
I

Sam e as fo r  activ e  em ployee .
-------------------1-----------------------------------

D ependent4
O ctober 1961 E m ployee and dependents ------------------------------------j------------------

Same as fo r  r e t ir e d  em p loyee .
Supplem ental m a jor  m ed ica l expense ben efit— 80 p ercen t of 
expenses not cov e re d  by other plan b en efits , in cu rred  during 
each  benefit y ea r , w hich are  in e x ce ss  o f $ 100; m axim um —  
$ 5, 000 during life tim e .

The B. F . G oodrich  Co. 

Rubber W orkers 

January 1962

D iagn ostic X -r a y  allow ance fo r  nonh osp italized  c a s e s ; 
E m ployee— $ 7 0  p er  condition  during any 12 con secu tive  
m onths.
Dependents-— $ 7 0  during any 12 con secu tive  m onths; total 
app licab le  to a ll dependents.

R etirin g at age 65 with 5 y e a rs1 
s e r v ic e :
50 percen t of amount in e ffect 
im m edia tely  p r io r  to retirem ent.

E m ployee  and dependent
I

Sam e as fo r  activ e  em ployee .

T

-L

T

1 E xcludes such benefits as X -ra y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they are prov ided  only fo r  se rv ice s  p er form ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 M axim um  amount of hospital, su rg ica l and m ed ica l expenses payable per yea r fo r  em ployee  and fo r  dependents lim ited to $ 7 , 500 fo r  each,and during life t im e , $ 15, 000 fo r  each.
3 Payable fo r  expenses in cu rred  during a 30 -day  p er iod  that a re  in e x ce ss  of $25 .
4 A vailab le if em ployee  re t ir e s  at age 60 and w as insured  5 y ea rs . P ortion  of m a jor  m ed ica l expense benefit not used during active em ploym ent ava ilab le  a fter  re tirem en t.
5 F inanced out o f com pany contributions fo r  benefits  fo r  active em ployee and dependents.
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Benefits for—

Employee

Com
pany
only

Jointly

Employee’ s dependents

Com
pany
only

Jointly
Em

ployee
only

Retired employee

Com
pany
only

Jointly
Em

ployee
only

Retired employee’ s 
dependent

Com
pany
only

Jointly
Em

ployee
only

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependent

Employee Company Employee Company

L ife  insurance: A cciden t and s ick - H ospital, su rg ica l L ife  insur-
M onthly rate o f pay M onthly contribution n ess benefit: and m ed ica l ben e- ance:

F u ll co s t . fits : Fu ll cost.
L e ss  than $ 125.00 ____ ------------------------------ None B alance of cost—
$ 125.00 to $ 137.50 ................................................. $ 1.28 L ife  in su ran ce  b en e- $ 15 per month. H ospital,
$ 137.50 to $162.50 ____________________________ 1.44 fit: surgica l
$ 187.50 to $212 .50  ____________________________ 1.92 B alance o f cost. and m ed i-
$212 .50  to $237 .50  ____________________________ 2.16 ca l benefits:
$237 .50  to $262 .50  ____________________________ 2.40 H ospital, su rg ica l $ 3.50 per
$262 .50  to $287 .50  ____________________________ 2.64 and m ed ica l ben efits : month.
$28 7 .50  to $ 3 1 2 .5 0 ____________________________ 2.88 B en efits fo r  em 
$31 2 .50  to $337.50 __________________________ 3.12 p loyee  only, $1 .50
$33 7 .50  to $362.50 ____________________________ 3.36 per m onth; fo r  em 
$36 2 .50  to $387.50 ____________________________ 3.60 p loyee  and depend
$38 7 .50  to $ 4 1 2 .5 0 ____ _ ______ 3.84 ents, $ 3 .5 0  per
$41 2 .50  to $475.00 .................................................... 4 .32 month.
$47 5 .00  to $525.00 ____________________________ 4.80
$52 5 .00  to $575 .00  _ __ 5.28
$ 575.00 to $625.00 ____________________________ 5.76
$62 5 .00  to $675 .00  ____ _ _ _____ 6.24
$67 5 .00  to $725 .00  ____________________________ 6.72
$72 5 .00  to $775 .00  ____________________________ 7.20
$77 5 .00  to $825 .00  .................................................... 7.68
$825 .00  to $925 .00  _____________ ______________ 8.64
and up in in crem en ts  o f $ 1 0 0 __ _____ ______ 0.96

H ospital, su rg ica l and m ed ica l benefits :
B alance of co s t— benefits fo r  em ployee  only, $4 .7 5  per month,
fo r  em ployee and one dependent, $ 10.50, fo r  em ployee  and two
o r  m ore  dependents, $ 15.

_ F u ll co s t— $ 4 .5 0  per _ F u ll cost. 5
w eek.

F u ll co s t. Full cost.

X

(5)

X

(5)
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

Amount

If permanently and totally disabled Amount

Before
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

The Dow C h em ica l 
Co.

D istrict  50, United 
Mine W orkers

N ovem ber 1961

A fter  3 months* 
em ploym ent.

$ 6 , 000 50 o r  
betw een 
age 50 
and age 
60 with 
le s s  
than 10 
years* 
se r v ic e .

X

Bethlehem  Steel C o. 

Steelw orkers 

M arch 1962

Im m ediately  o r  
1st o f  follow in g  
month.

Standard hourly  base  rate Insurance

L e ss  than $ 2. 09 ----------------- -----------  ---------------------------  - $ 4 ,0 0 0
$ 2 .0 9  to $ 2 .4 9  .................................... .............................................. 4 ,5 0 0
$ 2 .4 9  to $ 2 .8 9  ____________________________________________  5 ,000
$ 2 .8 9  to $ 3 .3 6  ..................................................................................  5 ,500
$ 3 .3 6  to $ 3 .7 6  .................................................................................. 6 ,000
$ 3 .7 6  and o v er  ____________________________________________  6 ,500

60 Until age 65; th ere 
after, sam e as fo r  
re tired  em ployee .

Luggage and leather 
goods industry, 
various em p loyers

Leather G oods, 
P lastic  and 
N ovelty W orkers

National P lan
F ebru ary 1962

A fter  90 days ' 
union m e m b e r 
ship and co v e re d  
em ploym ent.

$ 1, 000 60 X

Benefits d e scr ib e d  are  those available to the la rg e st  group o f em ployees co v e re d  by  the plan. 
Payable irr e sp e c t iv e  o f  actual ch arge .
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Under Collective Bargaining, Winter 1961—62

ACC IDEN T  AND SICKNESS H O SPITAL IZAT IO N

Cases
covered

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefitAmount Except Duration allowance

Disa
bilityPeriod After

age—
Benefits 
limited 

___ to— ___

Accident Sickness service -Days Daily
amount

allowance or service Year or service

N on oc- $ 33. 25 p er  w eek. 26 _ 8th 8th E m ployee

cu p a -
tion al.

w eeks 
p er d is 
ab ility .

day. day.
$ 1 4 180

days.
$ 2 , 520 $20 0 , plus 75 

percen t o f  next 
$ 5 ,0 0 0  o f 
ch arges.

X $200, plus 
75 percent 
o f next 
$ 5, 000 o f 
ch arges.

Dependents

$12 180
days.

$ 2 , 160 $20 0 , plus 75 
percen t o f  next 
$ 5, 000 o f 
ch arges.

X $200, plus 
75 percent 
o f next 
$5 , 000 o f 
charges.

N on oc- Standard h ou rly  w age rate W eekly benefit 26 _ _ 1st 8th E m ployee and dependents
cu p a -
tion al. T,i>d8 thar» $ Z, 09 _________  $ 5 3

w eeks 
per d is 
ability .

day. day.
Sem i- 120 F u ll co s t  o f X R equired

serv ices$ 7 HQ to $ 7 4Q _____  5A private
room .

days. sp ec ified
s e r v ic e s .$ 2.49 to $ 2 . 89 ____________________

$ 7 HO ____
------------------ 59
___________ A2

provided.

$ 3 , 3A to $ V  7 A ______  _______ __________  A5
$ 3 . 76 and o v e r  _______________________________  68

O c 
cu p a 
tion al.

D iffe ren ce  betw een W ork m en 's  Com pensation benefit and 
above am ount.

N on oc - 50 p ercen t o f  w eek ly  w age— 20 __ 8th 8th E m ployee o n ly 1
cu pa -
tion al.

m in im um — $ 10. 
m axim um — $ 45.

w eeks 
per d is 
ability .

day. day.
$ 1 0 2 31

days.
$310 $50 X

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



68
Digest of Selected Health and Insurance Plans Under

Employee

Office Hospital Elsewhere
Maximum

compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

$ 4 for each  day o f 
con finem ent.1

$ 720 p er 
d isa b ility .

1st
day.

1st
day.

180 per 
d isa 
b ility .

COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC AL B EN E F IT S

The Dow C h em ica l C o.

D istr ic t  50, United Mine 
W orkers

N ovem ber 1961

Bethlehem  Steel C o. 

Steelw orkers 

M arch 1962

Luggage and leather 
goods industry, variou s 
em ployers

Leather G oods, P la stic  
and N ovelty W orkers

National Plan
F ebru ary  1962

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

E m ployee

$300 $60 $150

Dependents

$250 Under age 
12, $40 ; over  
age 12, $ 5 0 .

$125

E m ployee and dependents

$300 $50 $ 150

E m ployee only

$250 $ 3 7 . 50 $125

H ospital, 
o f fic e , hom e, 
e lsew h ere .

H ospital, 
o f fic e , hom e, 
e lsew h ere .

H ospital, 
o ffic e , hom e, 
e lsew h ere .

1 If su rg ica l operation  p erfo rm ed , a llow ance is  g rea ter  o f  (a) $ 4  fo r  each  day o f  hosp ital confinem ent up to day o f  operation ; and (b) $ 4  fo r  each  day o f  con finem ent m inus su rg ica l operation  
a llow ance.

2 If su rg ica l op eration  p er fo rm ed , allow ance is  grea ter  o f  (a) $ 3 fo r  each  day o f  hosp ita l confinem ent up to day o f  operation ; and (b) $ 3 fo r  ea ch  day o f  con fin em en t m inus su rg ica l op eration  
allow ance.

3 Plus $ 10 i f  c ir cu m c is io n  on  baby is  p er fo rm ed  during f ir s t  14 days. Amount payable to hospital cannot exceed  60 percen t o f  allow ance.
4 H ospital benefits d escr ib e d  a re  those available to the la rg est  group o f  em ployees co v e re d  by the plan.
5 Payable ir r e s p e c t iv e  o f  actual ch arge .
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MEDICAL— Continued

Dependents

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick- A cci-
ness dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Daily
benefit

or
service

$ 3 fo r  each  day o f 
con fin em en t. 2

$ 540 per 1st 
d isab ility , day.

1st
day.

180
per
d is a 
b ility .

R egular 
benefits 
fo r  6 
w eeks.

MATERNITY PROVISIONS

Hospitalization

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

_________l
E m ployee

1 I I I T
$250  m atern ity  a llow ance.

J______ I__________ I_________ I______ L
Dependent

Surgical Medical

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

____________  E m ployee and
"I dependent:

i i  pregnancy co m - 
j ___________  m ences while in 

sured.

1-------------------- 1------------------1------------ 1----------------- r
$200  m atern ity  a llow an ce. 3

R egular 
benefits 
fo r  6 
w eeks.

S em i- 10 
p r i -  days
vate
room .

E m ployee and dependent

F u ll c o s t  
o f  s p e c i 
fied
s e r v ic e s .

$90

Em ployee and 
dependent:
If pregnancy c o m 
m ences while in 
sured.

R egular 
benefits 
fo r  6 
w eeks.

$10

E m ployee o n ly 4

14 $ 140 $5 0 _ $ 6 2 . 50
days.

E m ployee:
Im m ediately.
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B EN EF IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

O TH ER B E N E F IT S 1 
(types and amounts)

Life insurance Hospitalization Surgical Medical

The Dow C h em ica l C o. — R etirin g at o r  a fter age 50 owing E m ployee
to d isab ility  or  at age 65: 1--------------------------------------

D istrict  50, U nited Mine 
W orkers S erv ice  Insurance

Sarne as fo r  activ e  em p loyee . —

N ovem ber 1961 25 years  o r  l e s s ________ $1, 000 D ependent
26 years  _________________ 1, 100
27 years _________________  1, 200
28 years  _________________  1, 300
29 years _________________ 1,400
30 years  and o v e r ______  1,500

Same as fo r  dependent of a
1
.ctive em p lo y e e .2

Bethlehem  Steel C o. E m ployee and dependents R etirin g at (o r  after) age 65: _ _ _
Steelw orkers A n esth esia  allow ance (for  su rgery  p erfo rm ed  in o r  out o f

Am ount in  e ffe c t  im m ediately  
p r io r  to re tirem en t redu ced

M arch 1962
hospita l, i f  adm in istered  by lice n se d  physician  other than 
operating su rgeon  o r  h is assista n t o r  em ployee  o f  hospital)—  
i f  su rg ica l benefit is  $ 100 o r  under, $20 , i f  su rg ica l benefit

a ccord in g  to follow in g  schedule: 

Standard
is  ov er  $ 100, 20 p ercen t o f  su rg ica l benefit. hourly

w age rate
D iagn ostic X -r a y  allow ance fo r  ca se s  in  o r  out o f  hospital — im m ediately
$7 5  during any 12-m onth  p er iod . p r io r  to Amount

retirem en t continued
D iagn ostic exam ination allow ance fo r  ca se s  in  o r  out o f

L e ss  than $ 2. 0 9 _____ _ $1, 300
$ 2 .0 9  to $ 2 .4 9  __________  1,350
$ 2 .4 9  to $ 2 .8 9  __________  1,400

hospital — $ 7 5  during any 12-m on th  period .

Radiation  therapy allow ance fo r  ca se s  in  o r  out o f  hospital —
$ 10 per treatm ent; m axim um  allow ance per condition  ranges 
fro m  $-50 to $ 200.

(3 \

$ 2 . 89 to $ 3 . 3 6 __________  1,450
$ 3 . 36 to $ 3 . 76 __________  1, 500
$ 3 .7 6  and over __________  1,550

( )
R etirin g p r io r  to age 65:
Am ount in  e ffe c t  im m ediately  
p r io r  to re tirem en t m aintained 
until age 65; th erea fter , sam e as 
fo r  em ployee  re tir in g  at age 65.

Luggage and leather goods 
industry, various 
em ployers

Leather G oods, P la stic  
and N ovelty W orkers 

National P lan
F ebru ary  1962

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances i f  they a re  prov ided  only  fo r  se rv ices  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 Benefits available i f  em ployee  r e t ir e s  at o r  a fter  age 50 ow ing to d isab ility  o r  at age 65. Total benefits  payable during retirem en t p eriod  fo r  both  em ployee  and dependent com bin ed  lim ited  

accord in g  to yea rs  o f s e rv ice  p r io r  to retirem ent:

Y ea rs  o f  s e rv ice  p r io r  to re tirem en t 

14 _______________________________________

i7 " " “ im i________________________

M axim um  com bin ed  benefit
---------- $ ' ” 500-------------------------

660
770
880
990

Y ea rs o f  s e rv ice  p r io r  to retirem en t

20
21
22
23 and ov er

M axim um  com bin ed  benefit------ rrrno--------
1, 320 
1 ,430  
1, 540 
1 ,650

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



71

Collective Bargaining, Winter 1961—62— Continued

FINANCING

Benefits for—

Employee Employee's dependents Retired employee Retired employee's 
dependent

Amount of contribution for—

Com*
Jointly

Com-
Jointly

Em
ployee

only

Com
pany
only

Jointly
Em- Com-

Jointly
Em- Benefits for employee and dependents Benefits for retired employee 

and dependent
pany
only

pany
only only

pany
only only Employee Company Employee Company

X X X X B e n e f it s  f o r  e m p lo y e e  o n ly , 
d e p e n d e n ts , $ 1 .8 1 .

$ 1 . 09 p e r  w e e k ; f o r  e m p lo y e e  and B a la n ce  o f  c o s t . F u ll c o s t .

X X X F u ll  c o s t . F u ll c o s t .

X F u ll  c o s t .

3 The above s e r v ic e s  a re  c o v e re d  in  fu ll, i f  p er form ed  by a hospital em ployee in  the out-patient departm ent o f  the hospital.

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



72
Digest of Selected Health and Insurance Plans

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

If permanently and totally disabled

Before 
age—

Insurance is—

Paid

A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

Cases
covered Graduated 

according to—
Death or 
multidis

memberment

Single dis
memberment

Socony M obil O il 
Co. , Inc.

V arious unions

January 1962

Im m ediately  o r  
1st o f  follow in g  
month.

Annual b a s ic  rate o f  pay

L ess  than $ 600 .
$600  to $ 1, 000 .

60 E a rn in gs.

$ 1 , 000 to $ 1 , 400 ______________
$ 1 , 400 to $ 1 , 800 ______________
$ 1 , 800 to $2 , 200 ______________
$ 2 , 200 to $ 2 , 600 ______________
$ 2 , 600 to $ 3 , 000 ______________
$ 3 , 000 to $ 3 , 400 ______________
$ 3 , 400 to $ 3 , 800 ______________
$ 3 , 800 to $ 4 , 200 .........................
$ 4 , 200 to $ 4 , 600 ______________
$ 4 , 600 to $ 5 , 000 ______________
$ 5 , 000 to $ 5 , 400 ______________
$ 5 , 400 to $5 , 800 ______________
$ 5 , 800 to $6 , 200 ______________
and up in  in crem en ts o f  $ 400 .

800
1, 600
2, 400
3, 200
4, 000
4, 800
5, 600
6, 400
7, 200
8, 000
8, 800
9, 600

10, 400
11, 200
12, 000

800

cupa-
tional;
o c c u 
pational.

O n e -h a lf  
o f li f e  i n 
su ra n c e .

O ne- 
fou rth  o f 
l ife  in 
su ran ce .

Publishers* 
A ssoc ia tion  o f 
New Y ork  City

T ypographers, 
L oca l 6

O ctober 1961

1 st o f  m onth co in 
cid ing w ith o r  
next follow in g  a 
4 -m onth  p er iod  
during w hich e m 
ployee has been  
em ployed  o r  d i li 
gently seeking 
em ploym ent w ith
in the U nion 's 
N ew spaper 
B ranch and has 
w orked  at least 
one shift o f  c o v 
e red  em ploym ent,

$ 1 , 0 0 0 60 N on oc- 
cupa- 
tional; 
o c c u 
pational.

Same as 
l ife  in 
surance .

O n e-h a lf 
o f life  
in su ran ce .

P ittsburgh Plate 
G lass C o.

Glass and C eram ic 
W orkers

A p ril 1962

L ife  insurance 
and a ccid en t and 
sick n ess  benefits:

Men— $ 5 , 000. 
W om en— $ 3, 500.

N onoccupational d isab ility

A fter  6 months* 
em ploym ent.

Other b en efits : 
A fter  1 m onth 's 
em ploym ent.

(3)
60 Install

m ents.
Until age 65; there 
after, $ 2, 000.

(em ployee m ay ch oose  
either)_____________ ^

O ccupational d isab ility

1 No accid en t and s ick n ess  in su ran ce  benefit p rovided  by plan; em ployees covere.d by paid s ick -le a v e  plan.
2 B enefits va ry  fro m  lo ca lity  to lo ca lity ; the benefits d e scr ib e d  are  those available to the la rg est  group o f  w ork ers  under co lle c t iv e  bargain ing, and a re  payable a fter  the w ork er pays the f ir s t  

$25 o f  expen ses.
3 Additional insurance p rov ided  at e m p loy ee 's  expense.
4 H ospital S erv ice  A sso c ia tio n  o f W estern  Pennsylvania (B lue C ro ss  plan) fo r  C reighton , Pa. , plant em ployees; em ployees in other plants c o v e r e d  by  d ifferen t p ro g ra m s.
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T  AND SICKNESS H O SPITAL IZAT IO N

Cases
covered

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefit

Amount Except Duration allowance
Disa
bilityPeriod After 

age—
Benefits 
limited 

to—

Accident Sickness service -Days Daily
amount

allowance or service Year or service

_ _ _ _ _ _ E m ployee and dependents 2

( l ) (M ( l ) ( l ) (M (M n $20 70 days. 180 $10 $ 3 , 200 $ 200, plus 80 
p ercen t oi: next 
$ 1 ,8 0 0  o f 
ch a rg es .

X $ 200, plus 
80 percent 
o f next 
$ 1 ,8 0 0  o f  
ch arges.

N on oc- $ 50 p er  w eek. 26 __ __ 8th 8th day. E m ployee and dependents
cu pa -
tional.

w eeks
per
d is -

day.
S em i-
private

21 days. 180 50 percen t 
o f  c o s t  o f

— F u ll c o s t  o f 
sp e c ifie d  s e r v 

— X $ 7 . 25

O ccupa
tional.

D iffe re n ce  betw een W orkm en ’ s Com pensation  benefit and 
above am ount.

ab ility . room . s e m ip ri
vate room .

ice s  fo r  1st 21 
days, 50 p ercen t 
o f c o s t  fo r  
additional 180 
days.

N on oc- $ 50 p er  w eek. 26 _ _ 8th 8th day. E m ployee and dependents 4
cu pa -
tion al.

w eeks
per
d is 
ab ility .

day.
S em i
private
room .

120
days.

F u ll c o s t  o f 
sp e c ifie d  s e r v 
ic e s .

X R equired
se rv ice s
provided.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC A L  B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec*
corny

Covers cases

Employee

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

Socony M obil O il C o. , 
Inc.

V arious unions 

January 1962

E m ployee and dependents 1

$300 Under age 
12, $36 ; 
o v er  age 12, 
$60 .

$ 150

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

$ 4 fo r  each day o f  
confinem ent.

(2)

$ 250 p er  d is a 
b ility .

1st day. 1st day

Publishers* A sso c ia tio n  
o f New Y ork  C ity

T yp ograph ers, L oca l 6

O ctober 1961

E m ployee and dependents

$300 Under age 
12, $ 54; ov e r  
age 12, $ 7 8 .

$125

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

1st 2 days,$  10 per 
day; 3d and 4th 
days, $ 7 . 50 per 
day; th ereafter , $ 5 
p er  day.

(4 )

$ 365 per 
d isa b ility .

1st day. 1st day.

P ittsburgh Plate G lass 
Co.

G lass and C eram ic 
W orkers

A p ril 1962

E m ployee and dependents*
cov era g e ,
$ 4, 000; fam ily ,
$ 6, 000.

( 5>

$300 $50 $150

H ospital, 
o f f ic e ,  hom e, 
e lsew h ere .

(5 )

$ 5 per 
v is it .

(5)

$ 4  per 
v is it .

(5)

1st day, $ 15; 2d 
day, $ 10; 3d 
through 10th day, 
$ 4  per day; th ere 
a fter, $ 3 per day.

(5)

H om e;
$ 105 p er  y e a r . 

O ffice :
$ 8 4  p er  y ea r .

H ospital:
$237 p er 
d isab ility .

(5)

and 
o ffice : 
4th v is it

Home 
and 
o ffice : 
4th v is it

H om e
and
o ffic e :

H ospital:

H ospital;£112
day1 s t day.

(5)

iosp ita l 
st day.

(5)

2T p er  
y e a r .

(5)

F6 per 
d isa 
b ility.

(5)

1 B enefits v a ry  fro m  lo ca lity  to lo ca lity ; the benefits d e scr ib e d  a re  those availab le to the la rg e s t  group o f em ployees under co lle c t iv e  bargaining.
2 If su rg ica l op eration  p erfo rm ed , a llow ance is  g rea ter  o f  (a) $ 4  fo r  each  day o f  hospital confinem ent up to day o f  operation; and (b) $ 4  fo r  each  day o f  con finem ent m inus su rg ica l op eration  

a llow ance.
3 No a ccid en t and sick n ess  insurance benefit prov ided  by plan; em ployees  c o v e re d  by paid s ick -le a v e  plan.
4 P ayable ir r e s p e c t iv e  o f  actual ch arge .
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Collective Bargaining, Winter 1961—62— Continued

MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Other
provisions

Accident
and

sickness

Hospitalization Surgical Medical

Benefits available 
to newly insuredAllowance

Maximum
compensation

Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Daily
benefit

or
service

Duration
Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tationsHome Office Hospital Elsewhere

Sick
ness

Acci
dent

$ 4 fo r  each  day o f 
con finem ent.

(2)

$ 250 per 
d isab ility .

1st
day.

1st
day.

(3)

E m ployee  and dependent E m ployee and
i i i

$ 250 m
1 i 
iaternity a!

1 1 
llow anc

1----------------- 1
e.

1 dependent:
If pregnancy c o m 
m ences while in 
sured.

1st 2 days, $ 10 per 
day; 3d and 4th 
days, $ 7 . 50 per 
day; th erea fte r , $5  
p er  day.

(4)

$ 365 per 
disab ility .

1st
day.

1st
day.

Dependent only Dependent:

$80 $125
H ospitalization—  
im m ediately . 
Surgical— if  
pregnancy co m 
m ences while in 
sured.

1st day, $ 15; 2d 
day, $ 10; 3d 
through 10th day, 
$ 4  p er day; th e re 
a fte r , $ 3 p er  day.

(5 )

$237 per 
disab ility .

(5)

1st
day.

(5)

1st
day.

( 5)

70 per 
d isa 
b ility .

( 5)

1 in -h o s 
pital b ed 
side c o n 
sultation 
per d isa 
b ility , $ 15.

<5)

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent6 Em ployee and

S em i-
private
room .

10
days.

F u ll co s t  
o f  s p e c i 
fied
s e r v ic e s .

$90
dependent: 
A fter 1 year.

5 M ed ica l S erv ice  A sso c ia tio n  o f  Pennsylvania (Blue Shield plan) fo r  Creighton, Pa . , plant em p loy ees ; em ployees in other plants c o v e re d  by d ifferen t p rog ra m s.
6 H osp ita l S erv ice  A sso c ia tio n  o f W estern  Pennsylvania and M ed ica l S erv ices  A ssoc ia tion  o f Pennsylvania (Blue C ro ss  and Blue Shield plans) fo r  C reighton , Pa. , plant em ployees; em ployees 

in other plants c o v e re d  by d ifferen t p rogram s.
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Digest o f Selected Health and Insurance Plans Under

B EN E F IT  CO V ERAG E DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND D A TE OF  
INFORMATION

OTHER B E N E F IT S 1 
(type a and amounts)

Life insurance Hospitalization Surgical Medical

Socony M obil O il C o . , Inc. E m ployee and dependents Am ount in  e ffe c t  im m edia tely E m p loyee  and dependent 3 4

V arious unions E m ergen cy  d iagnostic X -r a y  a llow ance i f  no other plan
p r io r  to retirem en t m aintained fo r  
1 y ea r , then redu ced  10 percent

1
Sam e as fo r  active em p loyee .

1

benefits are  payable— $ 10 p er condition . annually until amount equals annual 1 1
January 1962

Supplem ental m a jor  m ed ica l expense benefit— 80 p ercen t o f
sa la ry  im m ediately  p r io r  to r e 
tirem en t.

T otal benefits payable during re tirem en t p e r io d  fo r  em ployee  and fo r  
dependent lim ited  to $ 4, 400 fo r  each.

f ir s t  $ 1, 000 o f  expenses and 90 percen t 0f  expenses in  e x ce ss  
o f  $ 1, 000 that a re  not c o v e re d  by other plan b en efits , in cu r 
red  during a 12-m onth p er iod  w hich  are  in  e x ce ss  o f $75 ; 
m axim um — $ 5, 000 p er yea r , $ 10, 000 during life t im e .

(2)

P u b lish ers ' A ssoc ia tion  o f E m ployee and dependents j__ E m ployee  and dependent
New Y ork  C ity

A n esth esia  a llow ance fo r  ca se s  in  o r  out o f hosp ital— 20 Same as fo r  active em p loy ee . _ _
T yp ograph ers, L oca l 6 

O ctober 1961

percen t o f  am ount payable fo r  su rg ica l p roced u re ; 
m inim um — $ 10, m axim um — $ 50.

P ittsburgh P late G lass C o. 

G lass and C era m ic  W orkers 

A p ril 1962

M en— $ 2, 000. 
W om en— $ 1, 500.

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow an ces i f  they are  prov ided  only fo r  se rv ices  p er fo rm ed  in a hospita l. See E X P L A N A T O R Y  NOTES.
2 A cciden ta l death and d ism em b erm en t benefit in  e ffe c t  im m edia tely  p r io r  to re tirem en t a lso  extended.
3 A vailab le to em ployees with 5 continuous y e a r s 1 s e rv ice  and 5 years* plan p articipation  p r io r  to re tirem en t, and their dependents. M ajor m ed ica l expen se  ben efit  a lso  extended— 80 p e r 

cent o f  expenses in cu rred  during each  m ed ica l expense p er iod  o f 12 m onths w hich a re  in  e x ce ss  o f $ 150 and other plan benefits; maximum-— $ 5, 000 during l ife t im e .
4 At age 65, em p lo y e e 's  contribu tions fo r  life  and accid en ta l death and d ism em b erm en t insurance  cea se ; com pany pays fu ll co s t .
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Collective Bargaining, Winter 1961—62— Continued

FINANCING

F in an ced  out o f  com pan y  contribu tions fo r  benefits fo r  active em ployee and dependents. 
E m p loyee  c o v e re d  by  additional life  insurance  pays the additional co s t  fo r  this c ov era g e .
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Digest of Selected Health and Insurance Plans

LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT

COMPANY, UNION, 
AND DATE OF

REQUIREMENTS 
(when new

If permanently and totally disabled Amount
Amount

eligible) Before
Insurance is— covered Graduated 

according to—
Death or Single dis

membermentage— Maintained Paid 
in—

multidis
memberment

L ever B roth ers  C o. A fter  3 m on th s ' B e fore  age 65: 65 __ Insta ll _ _ __ __
em ploym ent. B a sic  annual stra igh t-tim e  earnings Insurance m ents .

C hem ical W ork ers ;
$ i , non to $ 2, noo ___  _ __ __ __ ______________ $ 1 ,0 0 0

A tom ic W orkers 

January 1962

$ 2 ,0 0 0  to $ 3 ,0 0 0  ___________________________
$ 3 ,0 0 0  to $ 4 ,0 0 0  ..............................................
$ 4 ,0 0 0  to $ 5, 000 _______________ ___________
$ non tn $ 6 .  non ________ ____________

______________  2 ,000
______________  3 ,000
______________  4 ,0 0 0
______________  5 .000

$ 6, 000 to $ 7, 000 __________________________
$ 7 r 000 tn $ ft. 000 _ __ ___ _ ........

______________  6 ,0 0 0
______________ 7 .000

$ 8 ,0 0 0  to $ 9 ,0 0 0  ___________________________
$ 0 ,0 0 0  to $ 10,000

______________  8 ,0 0 0
Q. 000

$ 10, 000 to $ 11,000 _________________________
and up in  in crem en ts o f  $ 1 ,000  _________

..........................  10 ,000
______________  1,000

A fter  age 65:
N one.

(*)

S inclair O il C orp . A fter  6 months 1 B e fore  age 65: 60 __ In sta ll N on oc- __ $ 1 ,000 $ 500

O il, C h em ica l and 
A tom ic W orkers

em ploym ent. Am ount equal to 2 y e a r s ' base sa lary . 

A fter  age 65:

m ents . cupa-
tional;
o c c u 

N ovem ber 1961
Am ount equal to 1 y e a r 's  base  sa lary . pational.

Continental Can C o . , Im m ediately  or Annual base pay Insurance 65 F o r  1 year (or  for __ ___• __ _ __
Inc. 1st o f follow ing 

m onth. 1.PSS than $ 4 ,0 0 0 _________ .... $ 6 ,0 0 0
p eriod  insured i f  
le s s  than 1 year).

• S teelw orkers $ 4 ,0 0 0  to $ 5 ,000  ___________________________
$ 5, 000 tn  $ 6, 000 _ ______

_____________  8 ,0 0 0
. ____ - -  10.000

F eb ru ary  1962 $ A, 000 tn  $ 7, 000 _ _ _ _ ___  _ _____________  12.000
$ 7 ,0 0 0  to $ 8 ,0 0 0  ____________: ______________
$ ft ,000 to  $ 9 ,000  _

_____________  14,000
16.000

$ Q, 000 to $ 10,000 _ _ . ... .. . lftr000
$ 10 ,000  to $ 11,000 _________________________
anH up in inrramant.fi o f $ 1 ,000

_____________  20,000
_______  2 ,000

to $ 35, 000 and over  -------------------------------------_____________  70 ,000

Additional insurance prov ided  on a con tribu tory  b a s is ; part o f it is  continued after age 65.
No accident and sick n ess  insurance benefit p rov ided  by plan; em ployees c o v e re d  by paid s ick -le a v e  plan. 
F o r  an additional 245 d a ys , $ 5 per day allow ed fo r  r o o m , b oa rd , and ex tra  s e r v ic e s .
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Under Collective Bargaining, Winter 1961—62

A C C ID EN T  AND SICKNESS HO SP ITAL IZAT IO N

Cases
covered

Duration of benefits

Period After
age—

Except_______
Benefits 
limited 

to—

Benefits begin

Accident

Daily
benefit

Sickness
Duration

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Basis of
payment
per

Year Disa
bility

Emergency 
out-patient 

care benefit 
or service

E m ployee and dependents— nonoccupational d isab ility  ca ses

(2) (2 ) (2) (2) <2 ) (2) (2 )
S em i
private
room .

120
days.

(3) (3) — F u ll c o s t  o f
sp e c ifie d
s e r v ic e s .

— X R equired
serv ice s
provided .

(3)

E m ployee  o n ly -o c c u p a t io n a l  d isa b ility  ca ses-!-,-1-- 1-- 1--- 1-1-1--
D iffe ren ce , if  any, betw een ben efits  prov id ed  through W orkm en 's  C om pensation and 
the above b en efits .

E m ployee and dependents

(2) (2) (2 ) (2) (2 ) (2) (2)
$ 13 120 _ _ $ 1,560 $ 200, glus 75 

p ercen t o f next
_ X $ 200, plus

days. 75 percent
$ 5 ,000  o f o f next
ch a rg es . $ 5 ,000  o f 

ch arges.

N on oc
cu pa
tional.

Annual base  pay W eekly benefit

L e ss  than $ 4 ,  000 
$ 4 ,0 0 0  to $ 4 ,  500 
$ 4 ,  500 to $ 5 ,000  
$ 5, 000 and o v e r  _

$ 4 7 . 50
55.00 
57. 50
60 .00

26
w eeks 
per dis 
ability .

1st day, 8th day 
o r  1st 
in hos - 
p ital.

E m ployee and dependents

S em i-
private
room .

O ccu 
pa
tion al.

D iffe re n ce  betw een  W ork m en 's  C om pensation benefit and 
above am ount.

120
days.

F u ll co s t  of
sp ec ified
s e r v ic e s .

R equired
se rv ice s
provided .
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Digest of Selected Health and Insurance Plans Under

SU RG ICAL M ED IC A L

COMPANY, UNION, INCOME LIM ITS  
FOR SE R V IC E Allowances for— Employee .

AND DATE OF 
INFORMATION SU RG ICAL AND Covers cases 

in—
Allowance R*nefits hevin NumherM ED IC AL B E N E F IT S Most

expensive
operation

u • Number
Tonsillectomy Appendec

tomy Home Office Hospital Elsewhere
Maximum

compensation Sickness j Accident
of visits 
paid for

of days 
paid for

L ever B roth ers  Co. — E m ployee and dependents—  
nonoccupational ca se s

H ospital,
o f f ic e ,

N onoccupational d isa b ility  ca s e s

C h em ica l W ork ers ; hom e,
$ 5 for  each  day o f 
confinem ent.

O il, C h em ica l and 
A tom ic W ork ers $ 250 $5 0 $ 166 .50

e lsew h ere . $ 300 p er 
d isa b ility .

1st day. 1st day. 60 per 
d is a 
b ility .

January 1962
E m ployee only—  

occupational ca ses O ccupational d isab ility  ca se s

D iffer  enc 
fits  p rov i 
Compensa 
ben efits .

e, if any, betw< 
ie d  through Wo 
it ion and the ab

sen b en e - 
rkm en1 2 s 
ove

1
D ifferen ce

1 1 
, if amy, b«

1
stween benefits provii

1
ied  through

i 1 
W ork m en 's  Com p

I
ensation

I
and the above ben<sfits .

S incla ir O il C orp . — E m ployee and dependents H ospital,
o f fic e ,

— — $ 3 for  each  day o f 
confinem ent.

— $ 250 p er 
d isa b ility .

1st day. 1st day. — —

O il, C h em ica l and 
A tom ic W orkers

N ovem ber 1961

$25 0 Under age 12, 
$ 30; ov er  age 
12, $ 5 0 .

$ 125
hom e,
e lsew h ere . o

Continental Can C o . , Inc. — E m ployee and dependents H ospital,
o f f ic e ,

— — $ 4  for each  day o f 
confinem ent.

— $12 4  p er  
d isa b ility .

1st day. 1st day. — 31 p er 
d is a 

Steelw orkers 

F eb ru a ry  1962
$30 0 Under age 12, 

$ 36; ov er  age 
12, $ 6 0 .

$ 150
hom e,
e lsew h ere . (3)

b ility .

1 If su rg ica l operation  p er fo rm e d , a llow ance is g reater  o f  (a) $ 3 fo r  each  day o f  hosp ita l confinem ent up to day o f  operation; and (b) $ 3 fo r  each  day o f  con finem ent m inus su rg ica l op eration  
allow ance.

2 P ayable ir r e s p e c t iv e  o f  actual ch a rg es .
3 If su rg ica l operation  p e r fo rm e d , a llow ance is  grea ter  o f (a) $ 4  for  each  day o f hosp ita l confinem ent up to day o f  operation; and (b) $ 4  fo r  each day o f  con finem ent m inus su rg ica l operation  

a llow ance.
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Collective Bargaining, Winter 1961—62— Continued

MEDI CAL— Continued MATERNITY PROVISIONS

Dependents

Other
provisions

Accident
and

sickness

Hospitalization Surgical Medical

Benefits available 
to newly insuredAllowance

Maximum
compensation

Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Daily
benefit

or
service

Duration
Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tationsHome Office Hospital Elsewhere

Sick
ness

Acci
dent

$ 5 fo r  each  day o f 
con finem ent.

$ 300 p er 
d isab ility .

1st
day.

1st
day.

60 per 
d isa 
b ility .

E m ployee  and dependent E m ployee and 
dependent:

S em i-
p r i 
vate
ro o m .

8 days. F u ll cost 
o f  s p e c i 
fied
s e r v ic e s .

$ 125
If pregnancy 
com m en ces 
w hile insured.

$ 3 fo r  each  day o f 
con finem ent.

( ’ )

$ 250 p er 
d isab ility .

1st
day.

1st
day.

E m ployee and dependent E m ployee and 
dependent:

1 1[ 1 
$ ]

1 ^  
L 50 m aternit

1

1 1 
y  allow anc
1

1 1 
e . 2
1 i

1 1 

i ;

1
1

If pregnancy 
com m en ces 
wlxj.le insured .

$ 4  fo r  each  day o f  
con fin em en t.

(3)

$ 124 per 
disab ility .

1st
day.

1st
day.

31 per 
d isa 
b ility .

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent E m ployee and 
dependent:

S em i-
p r i -
vate
room .

14
days.

F u ll cost 
o f s p e c i 
fied
s e r v ic e s .

$9 0
If pregnancy 
com m en ces 
w hile insured.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND D A TE  OF 
INFORMATION

OTH ER  B E N E F IT S 1 
(types and amounts)

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

L ever B roth ers C o.

C h em ical W ork ers ; 
O il, C h em ica l and 

A tom ic W orkers

January 1962

E m ployee and dependents

D iagn ostic X - r a y  allow ance fo r  nonh osp italized  ca se s  —
$ 25 p er  d isab ility .

Supplem ental m a jor  m ed ica l expense ben efit— 80 p ercen t 
o f  f ir s t  $ 3 ,1 2 5  o f expenses not c o v e re d  by other plan b en e 
fits ,  in cu rred  during any one d isab ility  w hich are  in e x cess  
o f $ 100; 100 percen t o f  next $ 2, 500 o f expen ses; m axim um — 
$ 5 ,000  p er  d isab ility  or  36 m onths o f  b en efits , w h ichever 
is le s s .

R etirin g  p r io r  to age 65: 
M aintained until age 65, then 
cov era g e  c e a se s .

S incla ir O il C orp .

O il, C h em ica l and A tom ic 
W orkers

N ovem ber 1961

E m ployee and dependents Sam e as fo r  activ e  em ployees; 
m in im um — $ 1 ,000 .

E m p loyee  and depen dent4

A n esth esia  allow ance fo r  nonh osp italized  c a s e s —
$ 10 p er operation .

Supplem ental m a jor  m ed ica l expense benefit— 75 percen t 
o f expenses not co v e re d  by other plan b en efits , in cu rred  
during each  year, w hich a re  in e x ce ss  o f $ 100; m axim um —  
$5 , 000 during life tim e .

----------!------------------ r
Sam e as fo r  activ e  em p loyee .

T ota l hosp ital benefits payable 
during retirem ent p er iod  fo r  
em ployee and fo r  dependent 
lim ited  to $ 1,560 fo r  each  for  
room  and board , and $ 3, 950 
fo r  each  fo r  extra  s e r v ic e s .

T ota l su rg ica l b en e
fit payable during 
retirem en t p e r io d  
fo r  em p loyee  and 
fo r  dependent l im it 
ed to $ 250 fo r  each .

T ota l m ed ica l 
benefit payable 
during retirem en t 
p e r io d  fo r  em ployee  
and fo r  dependent 
lim ited  tb $ 250 
fo r  each .

Continental Can C o . , Inc. 

S teelw orkers 

F eb ru a ry  1962

E m ployee and dependents

A n esth esia  a llow ance (fo r  su rg ery  p er fo rm e d  in  o r  out o f  hos 
p ita l, i f  adm in istered  by lice n se d  p h ysicia n  other than o p e r 
ating su rgeon  o r  h is assistant or  em ployee  o f  hosp ital)— if 
su rg ica l benefit is  $ 7 5  o r  under, $ 15; i f  su rg ica l benefit is 
ov er  $ 75, 20 p ercen t o f su rg ica l ben efit.
D iagn ostic X -r a y  a llow ance fo r  ca se s  out o f hosp ita l— $75 
during any 12-m onth p er iod .
D iagn ostic exam ination allow ance fo r  ca se s  in o r  out o f h o s -
>ital— $ 75 during any 12-m onth p er iod .

Radiation therapy a llow ance for  ca se s  in o r  out o f  h osp ita l-  
$ 7. 50 p er treatm ent; m axim um  allow ance p er condition  
ranges fro m  $ 50 to $ 200.

(5)

R etirin g  at o r  a fter age 65:
Am ount in e ffe ct im m ediately  p r io r  
to re tirem en t redu ced  10 percent 
im m ediately  and 10 p ercen t annu
a lly  fo r  next 4 an n iversaries  o f 
re tirem en t.

R etirin g at age 60 with 15 y e a r s ' 
s e rv ice :
Am ount in e ffe c t  p r io r  to r e t ir e 
m ent m aintained until age 65, 
th erea fte r , sam e as fo r  em ployee 
re t ir in g  at age 65.

E m ployee  and dependent

Same as for  active em p loyee . M ost expen sive  
operation :
$200
A ppendectom y:
$ 1 0 0

Sam e as fo r  activ e  
em p loyee .

Total benefits payable during re tirem en t p e r io d  fo r  em p loyee  and fo r  d e 
pendent lim ited  to $ 2 , 500 fo r  each.

E xcludes such benefits as X -r a y ,  anethesia , and e le ctro ca rd io g ra m  a llow ances i f  they are  p rov ided  only fo r  s e rv ice s  p er form ed  in a hospital. See E X P L A N A T O R Y  NOTES.
L ife  insurance  cov era g e  ce a se s  when em ployee  reach es  age 65, except fo r  part o f  the con tribu tory  insurance that is  available during active em ploym ent.

3 E m ployee m ay  secu re  additional life  insurance on a con tribu tory  b a s is .
4 A vailab le  to em ployees with 5 continuous y e a r s ' plan p articipation  p r io r  to re tirem en t and their dependents. M ajor m ed ica l expense benefit a lso  extended to re t ir e d  em ployee  and dependent. 

The above s e r v ic e s  are  c o v e re d  in fu ll i f  p e r fo rm ed  by a hospita l em ployee  in the out-patient departm ent o f  the hospital.
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FIN AN CIN G

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X

(2 )

D ependents' m a jor  m ed ica l benefit: 
F u ll co s t .

E m p loy ee 's  ben efits : 
F u ll c o s t . 3

D ependents' b en efits , 
except m a jor  
m ed ica l:
F u ll co s t .

F u ll c o s t .2

X X X X L ife  insurance in  e x ce ss  o f $ 1,000: L ife  insurance: H ospita l, su rg ica l, L ife
insurance: 
F u ll co s t .

Other 
b en e fits : 
B alance o f 
cos t.

$ 0. 55 per $ 1,000 o f  in su ran ce .

H ospital, su rg ica l and m ed ica l benefits:
B enefits fo r  em ployee  only , $ 1. 70 p er  m onth; fo r  em ployee  and 
ch ild ren , $ 4 .0 5 ;  fo r  em ployee  and w ife  or  em p loyee , w ife , and 
ch ild ren , $ 4 .5 5 .

M ajor m ed ica l benefit:
Benefits fo r  em ployee  only , $ 1. 05 p er m onth; fo r  em ployee  and 
dependents, $ 2 .3 3 .

1st $ 1 ,000  o f in su r
an ce , fu ll co s t ; r e 
m ain der, balance o f 
co s t .

A cciden ta l death 
and d ism em berm en t 
benefit:
F u ll co s t .

Other benefits: 
B alance o f  co s t .

and m ed ica l 
benefits:
B enefits fo r  e m 
p loyee  only , $ 1 .1 5  
per m onth; fo r  em 
p loyee  and ch ildren , 
$ 3; fo r  em ployee 
and w ife  o r  e m 
p loy ee , w ife , and 
ch ild ren , $ 3. 50.

M ajor m ed ica l 
benefits:
Sam e as active 
em ployee .

X X X X F u ll c o s t . F u ll cost.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AND D ISM EM BERM EN T

Amount

If permanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

United States 
Rubber Co.

Rubber W orkers

January 1962

L ife  insurance: 
A fter 3 m onths' 
em ploym ent.

A cciden t and 
sick n ess  ben efit: 
1st o f 2d month 
follow in g  month 
in w hich em p loy 
m ent begins.

Other ben efits : 
1st o f 3d month 
follow in g  month 
in w hich em p lo y 
ment begins.

$4 , 500 1 65 Until age 65; th e re 
a fter, sam e as fo r  
re t ired  em ployee .

N on occu -
pational.

Same as 
life  in s u r 
ance.

( ' )

One -h a lf 
o f  l ife  in 
su ran ce .

( l >

Owens -Illin o is  
G lass Co.

G lass Bottle 
B low ers

D ecem ber 1961

Im m ediately  or 
1st o f follow ing 
month.

B a sic  h ou rly  w age Insurance

L ess  than $ 1.25 ___________________________________________  $ 3 ,0 0 0
$1 .25  to $1 .69  _____________________________________________ 3, 500
$1.69  to $1 .93  _____________________________________________ 4 ,000
$1 .93  to $2.41 _____________________________________________ 5 ,000
$2.41 and ov er  _____________________________________________ 6 ,000

65 Insta ll
ments 
or lumf 
sum 
(e m 
ployee 
may 
ch oose  
eith er).

N on occu -
pational;
o c cu p a 
tional.

E arn ings.
♦

Sam e as 
l ife  in s u r 
ance.

O n e-h a lf 
o f l ife  in 
su ran ce .

A m erican  R adiator 
and Standard 
Sanitary C orp. 
(L ou isv ille , Ky.)

Standard A llied  
T rades C ou ncil

N ovem ber 1961

Im m ediately  or  
1st o f  follow ing 
month.

$1 , 000 60 X N on occu -
pational;
o c cu p a 
tional.

Sam e as 
life  in s u r 
ance.

One -h a lf 
o f  l ife  in 
surance .

The F ireston e  T ire  
and R ubber Co.

Rubber W orkers

N ovem ber 1961

A fter 3 m onths' 
em ploym ent.

B e fore  age 65:
B a sic  h ou rly  rate Insurance

L ess  than $0 .90  ___________________________________________  $ 2 ,0 0 0
$0 .90  to $ 1 .08  _____________________________________________ 2, 500
$1 .08  to $1 .26  _____________________________________________ 3 ,000
$1.26  to $1 .4 4  _____________________________________________ 3, 500
$1 .4 4  to $1 .62  ______________________ ______________________  4 ,000
$1 .6 2  and ov er  ______  _________  _ _ _ _ _ 4. 500

65 Until age 65; th ere 
a fter, sam e as fo r  
re tired  em ployee .

N on occu -
pational.

E arn ings. Sam e as 
l ife  insur - 
ance.

One -ha lf 
o f life  in 
surance .

1 A dditional insurance provided  on a con tribu tory  b a s is .
2 In States having tem p ora ry  d isa b ility  law s, benefit reduced  by amount r e ce iv e d  under State law s.
3 A lso  provided  in con n ection  with su rg ery  p erfo rm ed  in out-patien t departm ent.
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T  AND SICKNESS HO SP IT AL IZAT IO N

Cases
Duration of benefits Benefits begin Daily

benefit
or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefit

Amount Except Duration allowance
Disa
bilityPeriod After 

age—
Benefits 
limited 

___ to— ___

Accident Sickness service -Days Daily
amount

allowance or service Year or service

N on oc - M en— $40 p er w eek. 26 60 26 w eeks 1st 8th day. E m ployee and dependents
cu p a -
tional.

W om en— $30 p er w eek.

(2 )

w eeks 
p er  d i s 
ability .

during 
any 12 
co n s e c u 
tive

day.
Sem i -
private
room .

120
days.

— — — F u ll c o s t  o f
sp ec ified
s e r v ic e s .

— X R equired
se rv ice s
provided.

O cc u 
p a 
tional.

D iffe re n ce  betw een W ork m en 's  Com pensation benefit and 
above am ount.

m onths.
(3)

N on oc- B a s ic  h ou rly  w age W eekly benefit 26 _ _ 1st 4th day. E m ployee and dependents
cu p a -
tional. L e ss  than $1 .25  _______________________________ $22.00

$1 .25  to $1 .69  _________________________________ 27.50
$1 .69  to $1 .9 3  _________________________________ 33.00
$1 .9 3  and ov e r  ________________________________ 44.00

w eeks 
per d i s 
ability .

day.
$10 31 days. — — $310 $200 — X $200

O cc u 
p a 
tional
a c c i 
dents
only .

1st w eek , sam e as above; next 12 w eeks, 50 p ercen t o f 
above am ount.

13
w eeks 
per d i s 
ability .

1st
day.

N o n o c - $45 p er w eek . 26 __ __ 1st 8th day. E m ployee  and dependents
cu p a -
tional.

w eeks 
per d i s 
ability .

day.
Sem i -
private
room .

70 days. F u ll c o s t  o f
sp ec ified
s e r v ic e s .

X R equired
se rv ice s
provided.

N o n o c - Men— $40 p er w eek. 26 60 26 w eeks 1st 8th day. E m ployee and dependents
cu p a -
tional.

W om en— $32 p er w eek. w eeks 
per d i s 
ability .

during 
any 12 
co n s e c u 

day.
Sem i - 
private

120
days.

— — — F u ll c o s t  o f 
sp ec ified

— X R equired
serv ice s

O cc u 
p a 
tional.

D iffe re n ce  betw een W ork m en 's  C om pensation  benefit and 
above am ount.

tive
m onths.

room . s e r v ic e s . provided.
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND  
M ED IC A L  B EN E F IT S

SU RG ICAL M ED IC AL

Allowances for—

Covers cases 
in—

Employee

Allowance
Maximum

compensation

Benefits begin
Number 

of visits 
paid for

Number 
of days 
paid for

Most
expensive
operation

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness Accident

United States R ubber Co. 

Rubber W ork ers  

January 1962

E m ployee and dependents H ospital, 
o f f ic e , hom e, 
e lsew h ere .

1st 2 days, $5 per 
day; th ereafter, $3  
per day.

$ 364 p er 
d isa b ility .

1st day. 1st day. 120 per 
d is a b i l 
ity .$250 Under age 12, 

$30 ; o v er  age 
12, $50.

$125

O w en s-Illin o is  G lass C o. 

G lass Bottle B low ers 

D ecem b er 1961

E m ployee and dependents H ospital, 
o f f ic e , hom e, 
e lsew h ere .

$5  for  each day o f 
confinem ent.

$ 155 per 
d isa b ility .

1st day. 1st day. 31 per 
d isa b il
ity.$200 $30 $100

A m erica n  R adia tor and 
Standard Sanitary 
C orp . (L ou isv ille , 
Ky.)

Standard A llied  T rades 
C ouncil

N ovem ber 1961

E m ployee and dependents H ospital, 
o f fic e , hom e, 
e lsew h ere .

$ 5 for  each day o f 
confinem ent.

$150  per 
d isa b ility .

1 st day. 1st day. 30 per 
d is a b i l 
ity.$300 Under age 19, 

$40; ov er  age 
19, $50 .

$150

• The F ireston e  T ire  and 
Rubber Co.

Rubber W ork ers

N ovem ber 1961

_ E m ployee and dependents H ospital, 
o f f ic e , hom e, 
e lsew h ere .

1st 2 days, $5 per 
day; th ereafter , $3  
per day.

$36 4  p er 
d isa b ility .

1st day. 1 st day. 120 per 
d is a 
bility .$250 Under age 12, 

$30; ov er  age 
12, $50 .

$125

F o r  nonhosp italized m atern ity  ca se s  $60 is  prov ided  in lieu  o f h osp ita l benefit.
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Collective Bargaining, Winter 1961—62— Continued

MEDI CAL— Continued

Dependents

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

1st 2 d ays, $5  per 
day; th erea fte r , $3  
p er day.

$364 per 
d isab ility .

$ 5 fo r  each  day o f 
con finem ent.

$ 155 per 
d isab ility .

M ATERN ITY  PROVISIONS

Benefits begin

Sick- Acci-
ness dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization Surgical

Daily
benefit

or
service

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Schedule 
Lump allowance 
sum for normal 

delivery
-----------1__________

1st 1st
day. day.

120
per
d is a 
b ility .

1st 1st 
day. day.

31 per 
d is a 
bility .

R egular 
benefits 
fo r  6 
w eeks.

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

S em i- 120 _ F u ll c o s t _ $75
private days. o f s p e c i 
room . fied

s e r v ic e s .

E m ployee and dependent

— — — $100 $50

( ' )

Medical

Amounts 
and limi-

Benefits available 
to newly insured

tations

E m ployee and 
dependent:
If pregnancy 
com m en ces while 
insured.

E m ployee and 
dependent:
A fter 9 months.

$5 fo r  each  day o f 
con finem ent.

$ 150 per 1st 
d isab ility , day.

1st
day.

30 per 
d is a 
b ility .

Regular 
benefits 
fo r  6 
w eeks.

Sem i -
private
room .

E m ployee and dependent

10 _ F u ll co s t _ $90
days. o f s p e c i 

fied
s e rv ice s .

E m ployee and 
dependent:
A fter 9 months.

1st 2 days, $5  per 
day; th erea fte r , $3  
p er day.

$364 per 1st 
d isab ility , day.

1st
day.

120
per
d is a 
bility .

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

Sem i - 120 _ F u ll co s t _ $75
private days. o f s p e c i 
room . fied

s e rv ice s .

E m ployee and 
dependent:
If pregnancy 
com m en ces  w hile 
insured.
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COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

O TH ER B E N E F IT S 1 
(types and amounts)

B EN E F IT  COVERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

United States Rubber Co. 

Rubber W orkers 

January 1962

D iagn ostic X -r a y  allow ance fo r  nonh osp italized  ca se s : R etirin g  at age 65: E m ployee  and dependent
E m ployee— $70 per condition  during any 12 con secu tive  
m onths.
D ependents— $70 during any 12 con secu tive  m onths; total 
app licab le  to a ll dependents.

50 percen t o f tota l amount in e ffect 
im m ediately  p r io r  to retirem en t or  
$ 2 ,7 5 0 , w h ichever is  le s s .2

R etirin g  p r io r  to age 65 due to 
d isab ility :
T otal amount o f insurance,but not 
in e x ce ss  o f $5,500, in e ffect at 
re tirem en t m aintained until age 
65, 3 4 then redu ced  as stated above.

Sam e as f<
1
Dr a ctiv e  em ployee .

1

O w en s-Illin ois  G lass Co. 

G lass Bottle B low ers 

D ecem ber 1961

E m ployee and dependents 25 p ercen t o f am ount in e ffect E m ployee  and dependent

D iagn ostic X -r a y  and la b ora tory  exam ination allow ance fo r  
nonhospitalized c a s e s — $75 per year.

Supplem ental m a jor  m ed ica l expense benefit— 80 percen t o f 
expenses not cov ered  by other plan b en efits , in cu rred  during 
any one calendar y ea r , w hich are  in e x ce ss  o f $100; 
m axim um — $10, 000 during life tim e .

im m ediately  p r io r  to retirem ent.
Sam e as fo

1
•r a ctiv e  em p loy ee .*

1

A m erican  R adiator and 
Standard Sanitary C orp. 
(L ou isv ille , Ky.)

Standard A llied  T rades 
Council

N ovem ber 1961

E m ployee  and dependents

A n esth esia  allow ance fo r  ca se s  in o r  out o f hosp ita l—  
m in im um . $ 7 .5 0 ;  m axim um , 15 p ercen t o f  su rg ica l schedule 
a llow ance.

D iagn ostic X -r a y  and lab ora tory  exam ination a llow ance fo r  
ca se s  in o r  out o f hosp ita l— $50 p er d isab ility .

Radiation therapy allow ance fo r  ca ses  in o r  out o f hosp ita l—  
$300.

The F ireston e  T ire  and 
Rubber Co.

Rubber W orkers

N ovem ber 1961

D iagn ostic X -r a y  a llow ance fo r  nonhosp italized ca ses : 50 p ercen t o f amount in effect 
im m ediately  p r io r  to retirem ent.

E m ployee  and dependent
E m ployee— $70 per condition  during any 12 con secu tive  
m onths.
D ependents— $70 during any 12 con secu tive  m onths; total 
app licab le  to a ll dependents.

1
Sam e as fo

1
r a ct iv e  em ployee .

I

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they a re  provided  only  fo r  se rv ice s  p er form ed  in a hospita l. See E X P L A N A T O R Y  NOTES.
E m ployee m ay continue on e -h a lf o f con tribu tory  insurance in e x ce ss  o f $500 at sam e prem iu m  rate as fo r  active em ployee.

3 E m ployee m ay continue, until age 65, con tribu tory  insurance in e x ce ss  o f $1 , 000 at sam e prem iu m  rate as fo r  active em ployee.
4 $1 , 000 additional life  insurance available to em ployee  at c o s t  o f 60 cents per month.
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FIN AN CIN G

Benefits for—
Amount of contribution for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X

(4 )

X X

(5)

X F u ll c o s t .

(4)

F u ll cost. 

(5)

X X X X E m p loy ee 's  benefits except m a jor  m ed ica l benefit: E m p loy ee 's  and d e - Fu ll cost.
B a sic  hourly  w age M onthly contribu tion

L ess  than $ 1.25 ______________________________ $2.90
$1 .25  to $1.69  __________________________ „____  3.60
$1.69  to $1 .93  _______________________________  4.35
$1 .93  to $2.41 _______________________________  6.55
$2.41 and ov er  _______________________________ 7.30

D ependents' benefits  except m a jor  m ed ica l benefit:
One dependent, $1 .25  per month; m o re  than 1 dependent, $2 .

M ajor m ed ica l benefit:
Full co s t— em olov ee  onlv. $1 .25  per month; em plovee  and 1 
dependent, $2 .80 ; em ployee  and 2 o r  m ore  dependents, $3 .33 .

pendents' benefits 
except m a jor  m e d i-  
ca l benefit:
B alance o f cost.

X X B enefits fo r  em ployee  only, $1 .36  per month; fo r  em ployee  and 
dependents, $2 .72 .

$13 ,965  per month 
per activ e  p a r t ic i 
pating em ployee .

X X X X F u ll cos t. F u ll cost.

5 E m ployee  re t ir in g  at age 65 m ay continue on e-h a lf o f contribu tory  group  life  insurance in e x ce ss  o f $500 at sam e prem iu m  rate as fo r  active  em ployee . E m ployee  retir in g  p r io r  to age65 ow in g  
to d isa b ility  m ay continue until age 65, con tribu tory  insurance in ex cess  o f $1 , 000 at sam e prem iu m  rate as fo r  activ e  em ployee . 5

W hen h osp ita l, su rg ica l, o r  m ed ica l benefits a re  paid, a corresp on d in g  reduction  is  m ade in the life  insurance  cov era g e ; h ow ever, when life  insurance  cov era g e  is  reduced  by 75 percent o r  to 
$250, w h ich ever is g re a te r , no furth er hospital, su rg ica l o r  m ed ica l benefits a re  payable.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AND DISM EM BERM ENT

Amount

If permanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

Alum inum  Com pany 
o f A m erica

Alum inum  W ork ers ; 
S teelw orkers

M arch 1962

Im m ediately  or 
1st o f fo llow ing 
month.

$5, 000 65 Until age 65, then 
reduced  in sam e 
manner as for  r e 
tired  em ployee.

Chase B rass and 
Copper C o., Inc.

Autom obile W ork ers

F ebru ary  1962

Life insurance: 
1st o f m onth f o l 
lowing 6 m onths' 
em ploym ent.

Accident and 
s ick n ess benefit: 
A fter 90 days' 
em ploym ent.

Other ben efits : 
A fter 60 days' 
em ploym ent.

$ 5 ,000 60 and 
insured  
for  1 
year.

Install
m ents.

N onoccu -
pational.

$4, 000 $2, 000

The F lorsh e im  
Shoe Co.

Shoe W ork ers, 
United

D ecem ber 1961

1st day o f p a yro ll 
p eriod  follow ing 
1 y e a r 's  s e rv ice .

$1, 000 60 X

International Shoe 
Co.

Shoe W ork ers , 
United

N ovem ber 1961

After 3 m onths' 
em ploym ent.

$2, 000 65 F o r  1 year (or  for  
p er iod  insured  if 
le s s  than 1 year).

1 H ospital benefits payable fo r  a ll expenses in  e x ce s s  o f $25.
2 Includes X -r a y  ch arges in cu rred  in d o c to r 's  o f fic e  becau se  o f  an accident.
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Under Collective Bargaining, Winter 1961—62

ACCID EN T AND SICKNESS H O SPITALIZATIO N

Basis of
payment
pet

Year Disa
bility

Cases
covered

Duration of benefits

Except

After 
age—

Benefits 
limited 
t.0— __

Benefits begin

Accident

Daily
benefit

Extended coverage

-Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

Standard h ou rly  w age rate W eekly benefit
cupa-
tional. L e s s  than $2,313 

$2,313 to $2,509  - 
$2 ,509 to $2,705 . 
$2,705 to $2,901 . 
$2,901 to $3,097 
$3,097 to $3,293 
$3,293 and o v er

$53
56
59
62
64
66
68

26
w eeks 
per d is 
ability.

1st day. 8th day 
or 1st in 
hospital.

E m ployee  and dependents

S em i-
private
room .

120
days.

O ccu 
p a 
tion al.

D iffe re n ce  betw een  W ork m en 's  C om pensation benefit and 
above amount.

F u ll c o s t  o f 
s p e c ifie d  s e r v 
ice s .

R equired
serv ice s
provided.

$50 per w eek.
cupa-
tion al.

26
w eeks 
per d is 
ability.

1st day. 8th day.
E m ployee and dependents

$20 120 _ {>2, 400 F u ll c o s t  o f _ X
days. se r v ic e s .

R equired
se rv ice s
provided.

N on oc-
cupa-
tion al.

$25 per w eek. 13
w eeks 
per d is 
ability.

60 13 w eeks 
during 
any 12 
co n se cu 
tive
months.

1st day. 8th day. E m ployee and dependents

$12 31 days. —  f 372 $180

cupa-
tional.

Men— $25 per w eek. 
W om en— $15 p er w eek.

13
w eeks 
per d is 
ability.

1st day, ith day. E m ployee  and dependents 1

$12 31 days. |>372 $240 2 $240 2

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



92
Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DATE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND  
M ED IC AL  B E N E F IT S

SU RG ICAL M ED IC AL

Allowances for—

Covers cases 
in—

Employee

Allowance
Maximum

Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Most
expensive
operation

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere compensation Sickness Accident

Alum inum  Com pany o f 
A m erica

Alum inum  W ork ers ; 
S teelw orkers

M arch  1962

E m ployee and dependents H ospital, 
o f fic e , hom e, 
e lsew h ere .$300 $50 $200

Chase B rass  and Copper 
C o., Inc.

Autom obile W ork ers  

F eb ru ary  1962

E m ployee  and dependents H ospital, 
o f f ic e , hom e, 
e lsew h ere .

$3 per 
v isit.

$2 per 
v isit.

$3 per v isit. $3 per 
v isit.

$150 per d isa 
bility.

4th v is it . 1st v is it . 1 per 
day.

$300 $45 i>150

The F lorsh e im  Shoe Co. 

Shoe W ork ers , United 

D ecem ber 1961

E m ployee and dependents H ospital, 
o f f ic e , hom e, 
e lsew h ere .$150 $25 &100

International Shoe Co. 

Shoe W ork ers , United 

N ovem ber 1961

E m ployee and dependents H ospital, 
o f fic e , hom e, 
e lsew h ere .

$3 fo r  each day o f 
confinem ent.

(1 2  3)

$93 p er  disab ility , 1st day. 1st day. 31 per 
d isa 
bility.$200 $30 $100

1 T otal room  and board  ch arges  plus ch arges fo r  extra  s e r v ic e s  lim ited  to $120.
2 If su rg ica l operation  p erfo rm ed , a llow ance is  grea ter  o f (a) $3 fo r  each  day o f hosp ita l confinem ent up to day o f  operation ; and (b) $3 fo r  each  day o f  con finem ent m inus su rg ica l 

operation  a llow ance.
3 P ayable irr e sp e c t iv e  o f actual ch arges.
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Collective Bargaining, Winter 1961—62— Continued

MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Office Hospital

Maximum
compensation

Benefits begin

Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

5em i-
private
room .

120
days.

Fu ll cost 
o f s p e c i
fied  serv -

$ 1 0 0

E m ployee and de -
>endent:
i  pregnancy c o m 

m ences while in 
sured.

$3 fo r  each  day o f 
confinem ent.

$150 per 
d isability.

1st day, 1st day. E m ployee and dependent

—  $125 $75

E m ployee and d e 
pendent:
If pregnancy co m 
m ences w hile in 
sured.

Regular 
benefits 
for 6 
w eeks.

E m ployee

$12 14 $168 $50 _ $50
days.

E m ployee and d e 
pendent; 
Im m ediately.

Dependent

$12 C ) D ifference
between
total
room  and 
board 
charges 
and $120.

$50

$3 fo r  each  day o f 
confinem ent.

(2 )

$93 per 
disability .

1st day. 1st day. 31 per 
d is a 
bility .

E m ployee and dependent
“ 1----------1-------- 1----

$ 100 m atern ity  a llow a n ce .3

E m ployee and d e 
pendent:
If pregnancy co m 
m en ces w hile in 
sured.
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COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

OTHER B E N E F IT S 1 
(type 8 and amounts)

B EN EF IT  CO V ERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

Alum inum  Com pany o f 
A m erica

Alum inum  W ork ers ; 
S teelw orkers

M arch  1962

E m ployee and dependents R etirin g  at age 65: E m ployee  and dependent

A n esth esia  allow ance (for  su rg ery  p e rfo rm ed  in or  out o f  h o s -
Amount in  e ffect im m ediately  p r io r  
to retirem en t redu ced  to $3, 500 and 
m aintained until 66th birthday, at 
w hich tim e amount is  redu ced  by 
$300 and $300 annually thereafter 
to m in im um  o f $2, 000.

R etirin g  p r io r  to age 65:

Same as fo r  active em p loyee . M ost expen sive
pital i f  adm in istered  by licen sed  ph ysician  other than operating 
surgeon  o r  his assistant or em ployee  o f  hosp ital)— if  su rg ica l 
benefit is  $75 o r  under, $15; if  su rg ica l benefit is  ov er  $75,
20 percen t o f su rg ica l benefit.

D iagn ostic X -r a y  allow ance fo r  ca se s  in o r  out o f h osp ita l—

op eration :
$200

Appende c to m y :
$133

$75 during any 12-m onth p er iod .

D iagn ostic exam ination allow ance fo r  ca ses  in o r  out o f h o s -

Amount in  e ffe ct im m ediately  p r io r  
to re tirem en t m aintained until age 
65; th erea fter , sam e as fo r  em 
ployee  retir in g  at age 65.

R etirin g  after age 65:

Total benefits payable during retirem en t p e r io d  fo r  
em ployee and fo r  dependent lim ited  to $ 2, 500 
fo r  each.

p ita !— $75 during any 12-m onth p er iod .

Radiation therapy a llow ance fo r  ca se s  in o r  out o f  hosp ita l—
$ 7 .5 0  p er treatm en t; m axim um  allow ance per condition  ranges 
fro m  $50 to $200 .

(2)

Same as if  re tired  at age 65.

Chase B ra ss  and Copper 
C o., Inc.

A utom obile W ork ers 

F ebru ary  1962

E m ployee and dependents 30 p ercen t o f amount in e ffect E m ployee and dependent E m p loyee :

D iagn ostic X -r a y  allow ance fo r  ca se s  in o r  out o f hosp ita l,
im m ediately  p r io r  to retirem en t or 
$1, 000, w hichever is greater . Same as fo r  active em p loyee , 

except daily room  and board  
benefit is  $15.

Sam e as fo r  active  
em ployee .

Sam e as fo r  active 
em ployee .

Dependent:
if  not entitled to other plan benefits— $75 .

Sam e as fo r  d e 
pendents o f active  
em ployee .

The F lo rsh e im  Shoe Co. 

Shoe W ork ers , United 

D ecem ber 1961

International Shoe Co. 

Shoe W ork ers , United 

N ovem ber 1961

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they are  prov ided  only  for  s e rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 The above s e r v ic e s  are  cov ered  in  fu ll, if  p e r fo rm ed  by a hospital em ployee  in the out-patient departm ent o f the hospital.
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Collective Bargaining, Winter 1961—62— Continued

FINANCING

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X X F u ll cost. F u ll cost.

X X X X F ull cost. F u ll cost.

X X Benefits fo r  em ployee  only  o r  em ployee  and one dependent— $0.98 
per month; fo r  em ployee  and m ore  than one dependent— $1.96.

B alance o f cost.

X X E m p loyee 's  b en e fits : E m p loyee 's  ben efits :
L ife  insurance-—$0.80 per month. 

Dependents' b en efits :

L ife  insurance—  
balance o f cost.
Other benefits— fu ll 
cost.
Dependents' b en efits :

$3.25 per month.

Balance o f cost.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

United States Steel 
C orp.

S teelw orkers 

M arch  1962

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

Im m ediately  or  
1st of follow ing 
m onth.

L IF E  INSURANCE

Standard h ou rly  w age rate

L ess  than $ 2. 09 
$ 2 .0 9  to $ 2 .4 9  
$ 2 .4 9  to $ 2 .8 9  -  
$ 2. 89 to $ 3. 36 .. 
$ 3 .3 6  to $ 3 .7 6  
$ 3. 76 and over

$ 4 ,0 0 0
4 , 500
5 .000
5, 500
6.000
6 ,500

If permanently and totally disabled

Before
a g e -

insurance i

Maintained

Until age 65, th e re 
a fter, sam e as for  
re tired  em ployee .

Paid 
in—

A C C ID E N T A L D EATH  AND DISMEMBERMENT

Cases
covered Graduaced 

according to—

Death or 
multidis

memberment

Single dis
memberment

W eirton  Steel C o.

Independent S tee l
w ork ers  Union

N ovem ber 1961

L ife  insurance:
Im m ediately  or 
1st o f fo llow ing 
m onth.

O ther benefits:

E m ployee

1st o f 3d month 
fo llow in g  m onth 
o f  em ploym ent.

Annual earnings (ex c lu s iv e  o f b on u s)2 Insurance 60 Insta ll
m ents.

L ess  than $ 1 .5 0 0 .0 1 —  ____________ $ 1 ,5 0 0
$ 1 .5 0 0 .0 1  to $ 2 .0 0 0 .0 0  ________ ________________  2 ,000
$ 2 .0 0 0 .0 1  to $ 2t 500 .00  ___________  __ ... ______________  2 ,500
$ 2 ,5 0 0 .0 1  to $ 3 ,0 0 0 .0 0  _________________ -............................  3 ,000
$ 3. 000. 01 to $ 3. 500. 00 ________  __ ______________  3 ,500
$ 3 ,5 0 0 . 01 to $ 4 ,0 0 0 .0 0  _ __ __ _______ .............................  4 ,0 0 0
$ 4 ,0 0 0 .0 1  to $ 4 .  500 .00  ___________  .... .............................  4 ,5 0 0
$ 4 .  500. 01 to $ 5 .0 0 0 . 00 __________ ____ .............................  5 ,000
$ 5 ,0 0 0 .0 1  to $ 6 ,0 0 0 .0 0  _______________ ________________ 6 ,000
$ 6 ,0 0 0 .0 1  to $ 7 ,0 0 0 .0 0  __________ . .
$ 7 ,0 0 0 .0 1  to $ 8 ,0 0 0 .0 0  _______________ _ ..... .......................  8, 500
$ 8 . 000. 01 to $ 9. 000. 00 _ ___________ ________________ 10,000
$ 9 , 000 .01 to $ 10, 000 .00  ________ _______________________ 11,500
and up in in crem en ts o f $ 1 ,000 ________ ------------------------  1 ,500
to $ 1 2 .0 0 0 .0 1  to $ 1 3 .0 0 0 .0 0  ........ .........
and up in in crem en ts o f $ 1 ,000  ________ ________________ 2 ,000
to $ 24. 000. 01 and over ____________  40 ,0 0 0

Dependent w ife

$ 1 ,0 0 0 — — —

Dependent ch ildren

Age Insurance — — —

14 days to 6 m o n th s _______________________ -----------------------  $50
6 months to 2 y e a r s ____  _______________ ............................  100
2 years to 3 y e a r s __  _____ __ ___ _ _ 200
3 yea rs  to 4 years __ __  _ ______ __  .............................  300
4 years? to 5 y e a r s  . _ . __ ________  _ 400
5 years  to 21 years  _______________________________________  500

N on oc-  
cu pa - 
tional; 
o ccu p a 
tion al.

Annual earn ings up 
to $ 8 ,0 0 0 .0 1 .

Sam e as 
l ife  in s u r 
ance up to 
$ 10, 000 .

O n e-h a lf 
o f l ife  in 
surance  up 
to $ 5, 000.

M assachusetts 
Leather M anufac
tu r e r s ' A ssoc ia tion

Leather W ork ers ; 
Meat Cutters

F eb ru ary  1962

1st o f month f o l 
low ing 1 m onth 's 
em ploym ent.

$ 1 ,5 0 0 At any 
age. cu pa -

tional;
o ccu p a 
tion al.

Sam e as 
life  in s u r 
ance.

One -h a lf 
o f  l ife  in 
su ran ce .

1 Additional insurance prov ided  at em p lo y e e s 's  expense.
2 Earnings c la s se s  are  in c lu sive ; e . g. , the second  group includes all em ployee  s 'ea rn in g  fro m  $ 1 ,500 . 01 up to and including $ 2, 000 a year.
3 Earnings c la s se s  are  in clu sive ; e. g. , the secon d  group includes a ll em ployees  earning fro m  $ 3, 500. 01 up to and including $ 4 , 500 a yea r.Digitized for FRASER 
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Under Collective Bargaining, Winter 1961—62

ACCID EN T AND SICKNESS H O SPITALIZATIO N

Cases
covered

Duration of benefits

After 
age—

Except
Benefits 
limited

__to— __

Benefits begin Daily
benefit

Extended coverage

-Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Basis of
payment

_ Per

Year Disa
bility

Emergency 
out-patient 

care benefit 
or service

Standard h ou rly  w age rate
cu p a -
tion al. L e ss  than $ 2. 09 

$ 2 .0 9  to $ 2 .4 9  
$ 2 .4 9  to  $ 2 .8 9  
$ 2 .8 9  to $ 3 .3 6  .. 
$ 3 .3 6  to $ 3 .7 6  
$ 3 .7 6  and over

W eekly benefit

$53
56
59
62
65
68

26
w eeks 
per dis 
ability .

1st
day.

8th day. E m ployee and dependents

p a -
tion al.

D iffe re n ce  betw een W ork m en 's  C om pensation benefit and 
above am ount.

S em i 120 F u ll co s t  o f X
private days. sp ec ified
room . s e r v ic e s .

Required
serv ices
provided.

N on oc-
cu pa -
tion al.

Annual earnings (ex c lu s iv e  o f  bon u s)3

L e s s  than $ 3, 500. 01 ____
$ 3, 500. 01 to $ 4 ,  500. 00 
$ 4 ,5 0 0 .0 1  to $ 6 ,0 0 0 .0 0  
$ 6, 000. 01 and ov er  ____

W eekly benefit

$ 53.00  
60. 00 
67 .00  
70. 50

26
w eeks 
p er  d is 
ability

60 26 w eeks 
during 
any 12 
co n se cu 
tive
m onths.

8th day 
r e t r o 
active 
to 1st 
after 
21 days 
o f disa
bility,

8th day 
r e t r o 
active  
to 1st 
after 
21 days 
o f  d isa
b ility .

E m ployee and dependents

$ 12

O ccupa
tional
a c c i 
dents
only.

D iffe re n ce  betw een W ork m en 's  Com pensation benefit and 
above am ount.

26
w eeks 
per dis 
ability .

8th day 
r e t r o 
active 
to 1st 
after 
21 days 
o f disa-
D i i i L y ,

70
days.

$840 $30 0 X —  $300

$ 30 p er  w eek .
cu pa -
tional.

13
w eeks 
per d is 
ability,

60 13 w eeks 
p er  year.

1st
day.

8th day. E m ployee and dependents

$21 120 _ _ $ 2, 520 F u ll co s t  o f X
days. sp ec ified

s e r v ic e s .

R equired
se rv ice s
provided .
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC AL B E N E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Covers cases 
in—

Employee

Office Hospital

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

United States Steel C orp .

S teelw orkers

M arch 1962

E m ployee and dependents

$300 $ 50 $ 150

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

W eirton  Steel Co.

Independent S teelw orkers 
Union

N ovem ber 1961

E m ployee and dependents

$ 250 $ 4 5 $ 140

H ospital, 
o f fic e , hom e, 
e lsew h ere .

M assachusetts Leather 
M an u factu rers ’ 
A ssoc ia tion

Leather W ork ers;
Meat Cutters

F eb ru ary  1962

Individual co v e r 
age, $ 2, 000; 
husband and 
w ife , $ 2 ,5 0 0 , 
fam ily , $ 3 ,0 0 0

E m ployee and dependents

$300 $5 0 $ 125

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

1st day, $ 5 ; th e re 
a fte r , $ 3 per day.

$ 362 p er  
d isa b ility .

1st day, 1st day, 120 p er 
d is a 
b ility .
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MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick- Acci-
ness dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

or
service

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Regular 
benefits 
fo r  6 
w eeks. Sem i- 10

p r i - days,
vate
room .

E m ployee and dependent

F u ll cost 
o f s p e c i 
fied
s e r v ic e s .

Regular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

$ 12 70 $840 $ 180

Surgical Medical

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

$90

Em ployee and 
dependent:
If pregnancy 
com m en ces 
while insured.

E m ployee and 
dependent:
A fter 9 m onths.

$85
days.

1st day, $ 5; th ere ' 
a fte r , $ 3 p er  day.

$ 362 per 1st 
d isab ility , day,

1st
day,

120
per
d is a 
b ility .

E m ployee and dependent E m ployee and 
dependent:depi
73t(

—  $100  $5 0
cter 8 m onths.
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Digest of Selected Health and Insurance Plans Under

BENEFIT COVERAGE DURING RETIREMENT PERIOD 
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND DATE OF 
INFORMATION

OTHER BENEFITS1 
(type a and amounts)

Life insurance Hospitalization Surgical Medical

United States Steel C orp . E m ployee and dependents R etirin g at or  after age 65: __ __ __
Amount in e ffect im m ediately  p r io r

Steelw orkers 

M arch 1962
A nethesia  allow ance (fo r  su rg ery  p e rfo rm ed  in o r  out o f h o s -  
p ita l, i f  adm in istered  by licen sed  physician  other than op era t
ing surgeon or  his assistant o r  em ployee  o f  hospital)— if  s u r 
g ica l benefit is $ 100 or  under, $ 20; i f  su rg ica l benefit is  over 
$ 100, 20 percen t o f  su rg ica l benefit.

D iagn ostic X -r a y  allow ance fo r  ca ses  in o r  out o f hosp ita l—

to retirem en t redu ced  accord in g  to 
fo llow in g  schedule:

Standard hourly
w age rate im n ied i-
ately  p r io r  to r e -  Amount
tirem en t continued

$75 during any 12-m onth period .

D iagn ostic exam ination a llow ance fo r  ca ses  in o r  out o f h o s -

L ess  than $ 2. 09 _____  $ 1 ,3 0 0
$ 2 .0 9  to $ 2 .4 9  _______  1,350
$ 2 .4 9  to $ 2 .8 9  _______  1,400

pital— $75 during any 12-m onth period .

Radiation therapy a llow ance fo r  ca ses  in o r  out o f hosp ita l—

$ 2 .8 9  to $ 3 . 36 _ 1,450
$ 3 .3 6  to $ 3 .7 6  _______  1,500
$ 3 .7 6  and over  _______  1,550

$ 10 per treatm en t; m axim um  allow ance per condition  ranges 
from  $50 to $200. R etirin g  after age 60 but be fore

(2  3)
age 65 owing to disab ility :
Am ount in e ffect p r io r  to r e t ir e 
ment m aintained until age 65; 
th erea fter , sam e as fo r  em ployee 
retir in g  at age 65.

W eirton Steel Co. E m ployee and dependents R etirin g a fter age 60 with 15 
y e a r s ' s e rv ice :

E m ployee  and depen dent4

Independent Steelw orkers 
Union Supplem ental m a jor  m ed ica l expense benefit— 80 p ercen t o f

Same as fo r  active em ployee; 
m axim um — $ 30, 000. R oom  and board  a llow an ce, Sam e as fo r  active __

N ovem ber 1961
expenses not cov e re d  by other plan ben efits , in cu rred  during 
each  benefit y e a r , which are in e x ce ss  o f $ 100; m axim um —  
$ 10, 000 per yea r ; $ 20, 000 per d isab ility .

$ 12 per day, $840  p er  y ea r ; 
allow ance for  extra  s e r v ic e s ,  
$ 300.

em p loyee .

M assachusetts Leather 
M an u factu rers1 
A ssoc ia tion

— — — — —

Leather W ork ers ; 
Meat Cutters

F ebru ary 1962

1 E xcludes such benefits as X -r a y ,  anethesia, and e le ctro ca rd io g ra m  allow ances i f  they are  prov ided  only fo r  se rv ice s  p er form ed  in a hospita l. See E X P L A N A T O R Y  NOTES.
2 The above se rv ice s  a re  cov ered  in fu ll i f  p er fo rm ed  by a hospita l em ployee  in the out-patient departm ent o f the hospital.
3 E m ployee cov ered  by additional life  insurance pays the fu ll co s t  fo r  this cov era g e .
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f in a n c i n g

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only Employee Company Employee Company

X

( 3)

X X F u ll  c o s t . 3 F u ll  c o s t .

X X X X F u ll  c o s t . F u ll  c o s t .

X X F u ll  cos .t— 1 .8  ce n ts  
p e r  h o u r  f o r  a l l  
h o u r s  p a id  f o r .  4 5

4 A v a ilab le  i f  em p loyee  r e t ir e s  at norm al retirem en t age. W idow o f re t ired  em ployee extended hospita l room  and boa rd  benefit o f  $ 12 p er  day fo r  70 days, $ 300 fo r  hospita l extra  se r v ic e s , and 
$ 250 fo r  su rg ica l ben efits  during life t im e .

5 Includes paid  h olid ay  and vacation  hours.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH AND DISM EMBERMENT

Amount

If perimanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

International 
H arvester Co.

A utom obile W ork ers

January 1962

A fter 3 m onths' 
em ploym ent.

$2, 800 com bination  term  and paid -up  insurance. At any 
age.

F or  1 y e a r .1 — N on occu -
pational.

$2, 800 

(2 )

$1 ,4 0 0

(3 )

Additional group term  in surance :
Base w eek ly  earnings Insurance

L e ss  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
$125.00 to $144.23 __________________________________________  7 ,000
$144.23 to $163.46 ............................... .............................................  8 ,000
$163.46 to $182.69 ..........................................................................  9 ,000
$182.69 to $ 201.92 __________________________________________  10,000
and up in in crem en ts o f $ 19. 23 — —---------------------------------- 1, 000
to $ 3 7 5 .0 0  and o v e r -------------------------------------------------------------- 20 ,000

60 X

M innesota M ining 
and M anufacturing 
Co.

O il, C h em ica l and 
A tom ic W ork ers

N ovem ber 1961

A fter 3 m onths' 
em ploym ent.

P r io r  to norm al re tirem en t age:
$1, OOO4 5 6

At n orm al re tirem en t age:
Am ount equal to 1 percen t of amount in e ffe c t  p r io r  to norm al 
re tirem en t age fo r  each  year o f s e rv ice .

60 Lump
sum.

C aliforn ia  M etal 
Trades A ssoc ia tion

V arious unions

O ctober 1961

Im m ediately  or  
1st o f follow ing 
month.

$2, 000 60 X N on occu -
pational.

Sam e as 
life  in su r 
ance.

O ne-half 
o f  life  
in surance .

1 Upon expiration  o f 1 year, em ployee m ay retain  pa id -up  insurance purchased  by his contributions o r  r e ce iv e  the cash  surrender value.
2 The m ultid ism em berm ent benefit is  payable in ca se  o f lo s s  o f both eyes ow ing to d isease  or  injury.
3 Payable in case  o f lo s s  o f an eye owing to in ju ry  only or  lo s s  o f hand o r  foot owing to d isease  o r  in jury.
4 A lso , a sp ec ia l death benefit is  paid to the dependent b en e fic ia ry ; additional insurance is  prov ided  on a contribu tory  b a sis .
5 B enefits d escr ib ed  are  those available to em ployees in the St. Paul plant.
6 No accid ent and s ick n ess  insurance benefit p rov ided  by plan; em ployees cov e re d  by the C a liforn ia  State tem porary  d isab ility  law. See appendix A.
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T AND SICKNESS H O SPITALIZATIO N

Cases
covered

Duration of benefits

Period

Except

After 
age—

Benefits 
limited 

_ £ 2 = __

Accident

Benefits begin Daily
benefit

Sickness

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Basis of
payment
,Per

Year
Disa
bility

Emergency 
out-patient 

care benefit 
or service

B ase w eek ly  earnings W eekly benefit
cupa-
tion al. L e ss  than $74 .80

$74 .80 to $84 .80 ___
$84 .80 to $94 .80 ...
$94 .80 to $104.80 ____
$104.80 to $114.80 ___
$114.80 to $124.80 ___
$124.80 and ov er  __

$42
49
56
63
70
77
84

52
w eeks 
p er  d is 
ability.

st day. 8th day 
o r  1st 
in hospi 
tal.

E m ployee  and dependents

S em i
private
room .

365
days.

O ccu 
p a 
tional.

D iffe ren ce  betw een W ork m en 's  Com pensation benefit and 
above amount.

F u ll co s t  o f 
s p e c ifie d  s e r v 
ic e s .

R equired
s e rv ice s
provided.

N on oc-
cupa-
tional.

T ota l annual earn ings W eekly benefit
1st 13 w e e k s :
L e s s  than $1, 800 
<fci «nn */-> ?nn  
$2] 200 to $2 ’, 600 . 
$2, 600 to $3, 000 . 
$3, 000 to $3, 800 . 
$3, 800 and ov er
T h erea fte r :
L e ss  than $3, 000 
$3 ,0 0 0  to $ 3 ,4 0 0  . 
$3, 400 to $3, 800 
$3, 800 and o v er

$20
? c
30
35
40
45

$15
20
25
30

26
w eeks 
p er  d is 
ability.

60 26 w eeks 
during 
any 12 
co n se cu 
tive
m onths.

4th day. 4th day. E m ployee and dependents5

r 1 1 1 1 1 1 1
C om prehen sive m a jor  m ed ica l expense benefit prov ided . See "O ther B enefits" colum n.

E m ployee and dependents

(6 ) (6 ) (6 ) (6 ) (6 ) (6 ) (6 ) W ard
a c c o m 
m od a
tion.

100 _ _ _ $300, plus 75 _ X
days. p ercen t o f next 

$4, 000 o f
ch a rges , plus 
$25 am bulance
allow ance.

$300, plus 
75 percent 
o f next 
$4, 000 o f 
charges, 
plus $25 
ambulance 
allow ance.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICA L  AND 
M ED IC AL  B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Covers cases

Employee

Allowance

Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

International H arvester 
Co.

A utom obile W orkers 

January 1962

E m ployee and dependents

$250 $37.50 $125

H ospital, 
o f fic e , hom e, 
e lsew h ere .

$5 for each  day o f 
confinem ent.

$1, 825 per d is a 
b ility .

1st day. 1st day. 365 per 
d isa b il
ity.

M innesota M ining and 
M anufacturing Co.

O il, C h em ical and 
A tom ic W orkers

N ovem ber 1961

E m ployee and dependents 1
--------------------------1------------------1--------------------------I------------------1---------------------

C om prehen sive m a jor  m ed ica l expense benefit provided . See "O ther 
B en efits" colum n.

C om prehen sive m a jor  m ed ica l expense benefit p rov id ed . See "O th er B en efits" co lu m n .1

C aliforn ia  M etal T rad es 
A ssoc ia tion

V arious unions 

O ctober 1961

E m ployee and dependents

$500 $ 100 $200

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

$7.50 per 
v isit.

$5 per 
v is it .

$5 per v isit. H om e and o f f ic e :
$500 p er year.

H osp ita l:
$500 per year.

and 
o f f i c e : 
3d v isit .

H osp ita l: 
1st visit.

1 per 
day.

B enefits d escr ib e d  are those available to em ployees  in the St. Paul plant. 
Additional benefits available at em p lo y e e 's  expense.
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MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick- Acci-
ness dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

$5 fo r  each  day o f 
confinem ent.

$1, 825 per 
disability .

1st day. 1st day. 365 per 
d isa 
b ility.

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

S em i
private
room .

365
days.

F u ll co s t  
o f s p e c i
fied  serv< 
ice s .

$62.50

E m ployee and depen dent1

Em ployee and d e 
pendent:
If pregnancy co m 
m ences w hile in 
sured.

C om p reh en sive  m a jor  m e d ica l expense benefit provided. See "O ther B en efits" colum n. R egular 
benefits 
fo r  6 
w eexs .

_t----------,-------- r
$180 m aternity  a llow ance.'

Em ployee and d e 
pendent: 
H ospitalization, 
su rg ica l, and 
m ed ica l— if 
pregnancy co m 
m ences while 
insured.

E m ployee : 
A ccident and s ick 
ness— im m ed i
ately.

$5 per v is it . $500 per 
year.

1st
visit.

1st
visit.

1 per 
day.

E m ployee and dependent
---------------,------------------!------------ 1—

$150 m aternity  a llow ance.

E m ployee and d e 
pendent:
If pregnancy co m 
m ences while 
insured.
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B EN E F IT  COVERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

OTHER B E N E F IT S 1 
(types and amounts)

Life insurance Hospitalization Surgical Medical

International H arvester  Co. E m ployee and dependents R etirin g  at age 60 w ith 10 years ' E m ployee  and dependent

A utom obile W orkers D iagn ostic X -r a y  and la b ora tory  exam ination allow ance for
se rv ice  and insured  fo r  5 years at 
tim e o f retirem en t, o r  at age 55

i
Sam e as fo r  a ctiv e  em ployee .

1

nonh osp italized ca ses— $100 per year. with 15 y ea rs ' se rv ice  i f  owing to
January 1962 d isab ility :

Am ount o f paid -up  insurance a ccu 
m ulated p r io r  to retirem en t or 
amount based  on s e rv ice  as listed  
below , w hichever is  greater :

Y ea rs  o f se rv ice  Amount

25 and over __ ________  _ $2, 000
20 to 25 ___________________ 1, 700
15 to 20 ___________________ 1,400
10 to 15 .........................  1, 000

(2  3)

M innesota M ining and E m ployee and dependents 4 R etirin g  at norm al retirem en t age: E m ployee  and dependent

M anufacturing Co.

O il, C h em ical and A tom ic 
W orkers

N ovem ber 1961

C om prehen sive m a jor  m ed ica l expense benefit— Fu ll cos t  o f 
1st $500 o f hosp ital, su rg ica l and in -h osp ita l m ed ica l expenses 
w hich  are in e x ce ss  o f $30 and 80 p ercen t o f e x ce ss  expen ses; 
80 percen t o f o u t-o f-h osp ita l m ed ica l and other expenses which 
are  in e x ce ss  o f $ 60 (which m ay include the $30 r e fe r re d  to 
above); m axim um — $7, 500 per year, $15, 000 p er life tim e .

Sam e as fo r  active em ployee.
R oom  and board  allow ance o f 
$15 per day and fu ll co s t  o f 
sp ec ified  s e rv ice s . T ota l b en e 
fits payable during retirem en t 
p eriod  for  both em ployee  and 
dependent com bined lim ited  to 
$500.

(5 6)

C a liforn ia  M etal T rad es E m ployee and dependents _ _ _ _
A ssoc ia tion  

V arious Unions 

O ctober 1961

Additional accid ent expense allow ance (fo r  expenses in cu rred  
within 90 days o f  accid ent in e x ce ss  o f those cov e re d  by  other 
plan benefits)— $300.

P o lio  a llow ance (in lieu  o f a ll other plan ben efits , fo r  all e x -  
pen ses in cu rred  within 2 yea rs  after d isab ility  com m en ces)—  
$5, 000.

D iagn ostic X -r a y  and la boratory  allow ance for  nonhosp italized 
ca se s— $100 fo r  anv one accident and all s ick n esses  during 
any 12-m onth  period .

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances if they are prov ided  only fo r  se rv ices  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 E m ployee retir in g  ow ing to d isab ility  has option o f re ce iv in g  additional group term  insurance in installm ents o r  having it maintained.
3 E m p loy ee 's  contribution  used  to purchase pa id-up insurance; com pany purchases term  insurance to m ake up d ifferen ce  betw een paid-up insurance and $2, 800.
4 B enefits d escr ib e d  are  those available to em ployees in the St. Paul plant.
5 R etired  em ployee  m ay use up 50 percen t o f his life  insurance covera ge  fo r  additional hospital covera ge .
6 E m ployee co v e re d  by  additional life  insurance contributes tow ards its cost.Digitized for FRASER 
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FINANCING

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only Employee Company Employee Company

X X X X C om bination paid -up  and term  life  insurance : A cciden ta l death, L ife  insurance:
n ce a se s , 
lanced by 
irem ent) 
>mpany pays 
ween e m - 
up insurance 
ed m inim um

Other ben e- 
fits :
Balance o f 
cost.

V a ries  accord in g  to age o f  entry  into plan: T h ose entering at age 
45 and under contribute $2.60 m onthly; fo r  those entering after 
age 45 the above amount is  in crea sed  by app rox im ately  $0.17 for  
each  additional year o f age up to m axim um  o f $5.20 for  those 
entering plan at age 60 and o v e r .3

Additional group term  life  in su ran ce :
Base w eek ly  earnings M onthly contribu tion

L e ss  than $48.08 _______________________________ $1.00
$48.08 to $67.31 ..........................................................  1.50
$67.31 to $86.54 ________________________________ 2.00
$86 .54 to $105.77 .......................................................  2.50
$105.77 to $125.00 _____________________________  3.00
$125.00 to $144.23 _____________________________  3.50
$144.23 to $163.46 _____________________________  4.00
$163.46 to $182 .69  ______________  _ 4.50
$182.69 to $201 .92  _____________________________  5.00
and up in increm ents o f $19. 23 ______________  .50
to $375.00 and over __  __ 10.00

D ism em berm en t insurance and accid ent and s ick n ess  benefit:
B ase w eek ly  earnings M onthly contribution
L e ss  than $74.80 _ ____________________________  $2.34
$74.80 to $84.80 ..........................................................  2.73
$84.80 to $94.80 ________________________________ 3.16
$94.80 to $104.80 _____ _ _ 3.55
$104.80 to $ 1 1 4 .8 0 ...................................................... 3.94
$114.80 to $124.80 _____________________________  4.33
$124.80 and ov er  _ __ __ _____ __ _____ _ 4.72

hospital, su rg ica l, 
and m ed ica l ben efits : 
F u ll cost.

Other ben efits : 
Balance o f cost.

E m ployee contributioi 
paid -up  insurance (fir 
em ployee  p r io r  to ret 
continues in e ffect; cc 
co s t  o f d iffe ren ce  bet' 
p loy ee -fin a n ced  paid- 
( if  le s s )  and guarantee 
cov era g e .

Other b en efits : 
B enefits fo r  e m 
ployee  only, $3.82 
per m onth; fo r  em 
ployee  and spouse, 
$8 . 45

X

(6 )

X X X F u ll c o s t .6 Full cost.

X X F u ll cos t— $18.48 per 
m onth per em ployee .
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

If permanently and totally disabled

Before 
age—

Insurance is—

Maintained

A C C ID E N T A L  DEATH  AND DISMEMBERMENT

Cases
covered Graduated 

according to—

Death or 
multidis- 

member ment

Single dis
memberment

Radio C orp oration  
o f A m e r ica

E le c tr ica l (IUE); 
E le c tr ica l (IBEW)

F eb ru ary  1962

L ife  insurance
and a ccid en t and 
s ick n ess  benefits:

Annual base wage Insurance

Im m ediately  o r  
1st o f  follow in g  
month.

Other b en e fits : 
A fter  60 days* 
em ploym ent.

L e ss  than $ 1, 200 . 
$ 1 ,2 0 0  to $ 1 ,8 0 0  .
$ 1 ,800  to $ 2 , 400 . 
$ 2 ,4 0 0  to $ 3 , 000 . 
$ 3 , 000 to $ 3 , 600 . 
$ 3 ,6 0 0  to $ 4 , 200 . 
$ 4 , 200 to $ 4 , 800 . 
$ 4 , 800 to $ 5 ,4 0 0  
$ 5 ,4 0 0  to $ 6 , 000
$ 6 , 000 to $ 6 , 600 __
$ 6 , 600 to $ 7 , 200 . . .  
$ 7 , 200 to $ 7 , 800 —

Insta ll
m ents.

1 1, 500
2, 500
3, 500
4, 000
5, 000
6, 000
7, 000
8, 000
9, 000

10, 000
11, 000
12, 000

$ 250 1

A m erica n  Can C o. 

S teelw orkers 

M arch  1962

Im m ediately  or  
1st o f  follow in g  
month.

Base w eekly  earnings Insurance P r io r  to
Men W om en regu lar

r e t ir e 
L e ss  than $ 76, 00 ____________________________________ $ 7,900 $ 3,950 m ent
$ 7 6 . 00 to $ 8 8 . 00 ............................................................... 9,200 4,600 age.
$ 8 8 . 00 to $ 100. 0 0 ___________________________________ 10,400 5,200
$ 100. 00 to $ 115. 3 9 _________________________________ 12,000 6,000
$ 1 1 5 .3 9  to $ 1 2 6 .9 3  _________________________________ 13,200 6,600
$ 1 2 6 .9 3  to $ 1 3 8 .4 7  _________________________________ 14,400 7,200
$ 138.47 to $ 150. 00 ___ _______ 15,600 7,800
$ 150. 00 to $ 161. 5 4 _________________________________ 16,800 8,400
$ 1 6 1 .5 4  to $ 1 7 3 .0 8  _________________________________ 18,000 9,000
$ 173. 08 and o v e r ____________________________________ 20,000 10,000

Until regu lar r e 
tirem ent age, then 
reduced  in  sam e 
manner as fo r  r e 
tired  em ployee e x 
cept that amount o f 
insurance fo r  e m 
ployee with le s s  
than 15 years* s e r v 
ice  is  reduced  to 
$ 1, 375 instead o f 
$500.

1 P rov id ed  in  addition to insurance  based  on  em ployee*s annual base w age.
2 F o r  em ployees with m ore  than 3 years* s e rv ice  who a re  rep resen ted  by  the E le c tr ica l  W ork ers  (IUE), benefit payment is re troa ctive  to f ir s t  day a fter  2 w eeks.
3 F o r  Cam den, N. J. , em ployees and their dependents; benefits  fo r  em ployees  in other area s  m ay vary  accord in g  to lo ca l ch arges.
4 P rov id ed  in  addition to b a s ic  hospital ben efits ; payable on ly  i f  em ployee  is  contin uously  con fined  to hospital fo r  at lea st 8 days and is  re ce iv in g  a cc id en t and s ick n ess  ben efits .

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



109

Under Collective Bargaining, Winter 1961—62

A C C ID EN T AND SICKNESS

Duration of benefits Benefit:s begin

Amount Except

Period After 
age—

Benefits 
limited 

___ LQ— ___

Accident Sickness

H O SPITALIZATIO N

Cases
covered

Daily
benefit

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Basis of 
payment
pet

Year Disa
bility

Emergency 
out-patient 

cate benefit 
or service

N on oc-
cu pa -
tion al.

B a sic  benefit E m ployee and depen den ts3

A v era g e  w eek ly  earnings

L e s s  than $ 3 6 ________________ ________
$ 36 to $ 40

W eekly benefit

________  $ 27
_______  30

26
w eeks
per
d isa 

— — 8th
day,
r e tro 
active

$ 40 to  $ 50 _______  33 b ility . to 1st
$ RO tn $ AO 36 after 4
$ 60 to  $ 70 _ 38 weeks*
$ 70 to $ 80 40 d isa 
$ 80 to $ 90 _ _ ________ 42 bility .

(2)
$ 90 and ov e r  -------------------------------------- ________  45

8th day, 
r e t r o 
active  to 
1st a fter 
4 weeks* 
d isa 
b ility .

(2)

$ 14 100 _ _ $ 1,400 $150 _
days.

Supplem entary benefits fo r  em ployee  o n ly 4

$ 2  20 days. —  —  $40

Supplem entary benefit

$ 2. 10 p er  day.

O ccupa
tional.

D iffe re n ce  betw een  W ork m en ^  Com pensation  benefit and 
80 p ercen t o f  base  w eek ly  w age.

100
days
per
d isa 
b ility .

12
w eeks
per
d is a 
b ility .

When
W ork
m en 's
C om 
pensa
tion
benefit

Upon 
c e s s a 
tion o f  
basic 
benefit

Upon 
c e s s a 
tion  o f  
b asic  
benefit.

When 
W ork 
m en 's  
C om pen
sation  
benefit 
is pay-

cu pa -
tion al.

B ase w eek ly  earnings 

L e ss  than $ 100. 00 .
$ 100. 00 to $ 115. 39 
$11 5 . 39 to $ 126. 93 
$ 126. 93 and o v e r __

W eekly benefit

$53
58
64
68

26
w eeks
per
d isa 
b ility .

1st
day.

8th day 
o r  1st 
in h o s 
pital.

E m ployee and dependents

Sem i-
private
room .

O ccupa
tional.

D iffe ren ce  betw een W ork m en 's  C om pensation  benefit and 
above am ount.

120
days.

F u ll c o s t  o f 
sp e c ifie d  s e r v 
ic e s .

R equired
se rv ice s
provided .
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SU RG ICAL M ED IC A L

COMPANY, UNION, 
AND DA TE OF 
INFORMATION

Radio C orp oration  o f  
A m erica

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC AL  B EN E F IT S Most

expensive
operation

Allowances for—

Tonsillectomy Appendec
tomy

Covers cases 
in—

Employee

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

E m ployee and dependents1 2

$275 $ 5 5 $183

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

$ 5 per day. $ 500 p er 
d isa b ility .

1st day. st day. 100 per 
d is a 
b ility .

E le c tr ica l (IUE);
E le c tr ica l (IBEW) ( l )

F eb ru ary  1962

A m erican  Can C o. —  ___

Steelw orkers $

M arch  1962

E m ployee and dependents

300 Under age $ 
12, $ 36; o v e r  
age 12, $ 60.

150

H ospital, 
o f fic e , hom e, 
e lsew h ere .

$ 4 fo r  each day o f 
confinem ent. 3

$ 1 2 4  per 
d isa b ility .

1st day. 1st day. 31 per 
d isa 
bility.

1 F o r  Cam den, N. J. , em ployees and their dependents; ben efits  fo r  em ployees in  other area s  m ay va ry  a ccord in g  to lo ca l hospital ra tes .
2 P lus up to $ 20 fo r  n u rsery  ca re  o f infant.
3 I f su rg ica l operation  p erfo rm ed , a llow ance is  g rea ter  o f  (a) $ 4  fo r  each  day o f  hospital confinem ent up to day o f  operation ; and (b) $ 4  fo r  each  day o f con finem ent m inus su rg ica l op era tion  

a llow ance.
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MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Hospital

Maximum
compensation

Benefits begin

Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

$ 5 p er day. $ 500 per 
d isab ility .

1st
day.

1st
day.

E m ployee and depen dent1

per
d isa - $ 14 14 $ 1 9 6 $8 0  2
b ility . days.

$ 4 fo r  each  day o f 
con fin em en t. 3

$ 1E4 per 1st 
d isab ility , day.

1st
day.

31
per
d is a 
b ility .

R egular 
benefits  
fo r  6 
w eeks.

E m ployee and dependent

S em i- 10 
p r i -  days, 
vate 
room .

F ull co s t  
o f  s p e c i 
fied
s e r v ic e s .

Surgical Medical

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

$ 100

Em ployee and 
dependent:
If pregnancy c o m 
m ences while in 
sured.

$90

Em ployee and 
dependent:
If pregnancy c o m 
m ences while in 
sured.
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B EN E F IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND DA TE OF 
INFORMATION

OTH ER B E N E F IT S 1 
(types and amounts)

Life insurance Hospitalization Surgical Medical

Radio C orp oration  o f E m ployee and dependents R etirin g  at age 65: E m ployee  and dependent
A m erica

A n esth esia  a llow ance fo r  ca se s  in  o r  out o f  hosp ita l, i f
With 10 o r  m ore  years* se rv ice , 
40 percen t o f am ount in  e ffect at R oom  and board , $ 10 p er  day M ost expen sive H ospita l only:

E le c tr ica l (IUE); surgeon  m akes a separate ch arge  fo r  anesthesia— $ 25. tim e o f  retirem en t; w ith 5 to 10 fo r  45 days per d isab ility ; operation : $ 3 p er  day fo r
E le c tr ica l (IBEW)

N on em ergen cy  accid en t and s ick n ess  allow ance in  out-patient
yea rs  s e rv ice , 20 p ercen t. a llow ance fo r  extra  s e r v ic e s ,  

$60 .
$200 45 days.

F eb ru ary  1962 departm ent o f  hosp ital— $7 5  per d isab ility . R etir in g  at ea r ly  retirem en t age A ppendectom y: ( 2 *)
w ith em ployer approva l o r  without (2) $100

N onoccupational a ccid en t X -r a y  and lab ora tory  exam ination em p loyer  approval and with 15
allow ance fo r  tests  p er fo rm ed  outside hospital— $50 per years* re tirem en t plan m em b er- (2)
a ccid en t. ship o r  18 y e a r s ' continuous

se r v ic e  and age 60:
Supplem ental m a jor  m ed ica l expense benefit-—75 p ercen t Same as above.
o f expenses not co v e re d  by  other plan benefits in cu rred  during 
a 2 -v e a r  period , w hich a re  in  e x ce ss  o f $ 150; m axim um —
$ 5, 000 per d isab ility .

A m erica n  Can C o. E m ployee and dependents R etirin g  at age 65 with at least 10 E m ployee  and dependent
years* se rv ice :

S teelw orkers A n esth esia  a llow ance ( fo r  su rg ery  p er fo rm ed  in  o r  out o f Am ount in  e fie c t  redu ced  a c co rd  Same as fo r  active em p loy ee . M ost expen sive Same as fo r

M arch  1962
hospita l, i f  adm in istered  by l ice n se d  physician  other than 
operating su rgeon  o r  his a ssista n t o r  em ployee o f  hospital)—  
i f  su rg ica l ben efit is  $ 7 5  o r  under, $ 15; i f  su rg ica l benefit 
is  o v e r  $75 , 20 percen t o f  su rg ica l benefit.

ing to se rv ice :

Am ount continued

operation :
$20 0

A ppendectom y:

a ctiv e  em p loyee .

Y ea rs o f  P e r -  M ini- $100
D iagn ostic X -r a y  allow ance fo r  ca ses  in or  out o f h osp ita l— s e rv ice  cent mum
$75 during any 12-m onth p er iod .

D iagn ostic exam ination  allow ance fo r  ca ses  in o r  out of
25 or
m o r e ____________50 —

Total benefits payable during i 
dependent lim ited  to $ 2 , 500 fo

•etirem ent p er iod  fo r  
r each .

em p loyee  and fo r

hospita l— $75 during any 12-m onth p eriod . 15 to 25 ______  25 $1, 375

Radiation therapy allow ance fo r  ca ses  in o r  out o f
10 to 15 ________ —  500

hospita l— $ 7 .5 0  per treatm ent, m axim um  allow ance per R etirin g  at age 60 with 15 years*
condition  ranges fro m  $50 to $200 . s e rv ice :

(4)
Am ount in  e ffe ct  im m ediately  
p r io r  to retirem en t m aintained 
until age 65; th erea fter , sam e as 
fo r  em ployee  retir in g  at age 65.

1 E xcludes such benefits  as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances i f  they are  prov ided  on ly  fo r  s e rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 P lus extended m ed ica l benefits— 75 p ercen t o f  expen ses in  e x ce s s  o f  other plan benefits  in cu rred  within a benefit period  which are  in  e x c e s s  o f  $10 0  o f  expen ses in cu rre d  during a

6-m onth p er iod . A fter  life t im e  m axim um  o f  $ 3 ,0 0 0  fo r  em ployee  and dependent com bin ed  is  exhausted, additional benefit paym ents are  deducted fro m  the l ife  in su ran ce  am ount in  e x ce ss  
o f  $ 300.

R etired  em ployee  in e lig ib le  fo r  com p an y -p a id  b a s ic  benefits  (see  footn ote  3, p. 113) who e le ct  not to in su re  h im self o r  his dependent by contribu ting  tow ard  his co v e ra g e , entitled  to the 
b asic  and extended benefits fo r  him  and his dependent i f  his l ife  insurance  in  e x ce ss  o f  $ 300 is  continued fo r  him  by the Com pany. A ll ben efit paym ents a re  dedu cted fro m  life  in su ran ce  
amount and no paym ents a re  m ade a fter  life  in su ran ce  has been  redu ced  to $30 0 .Digitized for FRASER 
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f in a n c i n g

Employee Employee’ s dependents Retired employee Retired employee's 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X

(3 4)

X F u ll co s t . D ependent's basic  
hospital, su rg ica l, 
and m ed ica l benefits: 
$ 2. 25 per month.

E m ployee 's  
benefits: 
Full cost.

(3)

D ependent's 
benefits: 
B asic h o s 
pital, su r 
g ica l and 
m edica l 
benefits—  
balance of 
cost; e x 
tended 
m edica l 
benefit—  
full co s t .

X X X X F u ll c o s t . Full cost.

3 E m p loyees  w ith le s s  than 15 years o f  retirem en t plan m em b ersh ip  o r  18 y e a rs  o f  com pany s e rv ice  pay $ 2 .1 5  p er m onth fo r  hosp ita l, su rg ica l, and m ed ica l benefits (see  a lso  
footnote 2, p. 112).

4 The above s e r v ic e s  a re  c o v e re d  in  fu ll i f  p er fo rm ed  by a h osp ita l em ployee  in  the out-patient departm ent o f  the hospita l.
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LIFE INSURANCE ACCIDENTAL DEATH AND DISMEMBERMENT

COMPANY, UNION, REQUIREMENTS If permanently and totally disabled AmountAND DATE OF (when new 
employees becomeINFORMATION Amount

Before
Insurance is— covered Graduated 

according to—
Death or Single dis

memberment
eligible)

age— Maintained Paid 
in—

multidis-
memberment

W estinghouse A fter  3 m onths' P r io r  to age 65; 60 with $ 2 ,0 0 0 Install N on occu - Earnings. O n e-h alf o f O ne-
E le c tr ic  C orp. em ploym ent. H ourly  rate Insurance 10 yea r m ents, pational. life  in su r  fourth  o f

s e rv ice full ance. l ife  in 
E le c tr ica l (IUE) L e ss  than $ 1 .7 5  __________________________________________  $ 5 ,250 and amount surance.

$ 1-7*; to $2 .0 0  __ _ __________ _______________  _ 6, 000 p e rm a 
nently

le ss
O ctober 1961 $ 2 .0 0  to  $ 2 . 2 5 ____________________________________________  6 ,750

$ 2 .2 5  to $ 2 .5 0  ................................................................................. 7, 500
$ 2.50 tn $ 2.75 __________________________  _ ____8r 250

$2 ,000 .
and
tota lly
d is $ 2 .7 5  to $ 3 .0 0  _________ __________________________________  9 ,000

$ 3 .0 0  to $ 3 .2 5  ................................................................................. 9 ,750
$ 3 .2 5  to $ 3 . 5 0 ____________________________________________  10,500

abled.

$ 3 .5 0  to $ 3 . 7 5 ____________________________________________  11,250
$ 3 .7 5  to $ 4 . 0 0 ______  _ _ _ _ _ _ _  12.000
$ 4 .0 0  and ov e r  ___________________________________________  13,500

60, in 
sured 1

Until age 65, then 
reduced  in sam e

—

year and manner as fo r
A fter  age 65: tota lly active em ployee.
With 5 y e a rs ' s e rv ice  o r  m ore , amount in e ffect im m edia tely d is a 
p r io r  to attainment of age 65 reduced  5 p ercen t, and redu ced  by 
lik e  amount m onthly th erea fter , until amount in e ffe c t  equals the 
g rea ter  o f $ 2 , 000, o r  25 percen t o f amount in e ffe ct  p r io r  to the 
or ig in a l re d u ct io n ;1 with le s s  than 5 y e a rs ' s e rv ice , $ 1 ,000 .

b led .

C a terp illa r  T ra cto r A fter  30 days' B ase h ou rly  rate Insurance 65 and _ Install N on occu - Earn ings. Sam e as One -h a lf
Co. em ploym ent. in su red m ents; pational; life  in su r  o f  life  in 

Tif>sA than $2 .1 3  _ _ _ _ _ $  4 ,0 0 0 2 y ea rs . pay
m ents

occu p a 
tional.

ance. surance.
A utom obile W ork ers $2 .1^  tn $ 2 .™  4 r 500

$ 2 .3 8  to $2 .63  ____________________________________________  5 ,000 cease
January 1962 $2 .6 3  to $2 .8 8  ____________________________________________  5, 500 at age

$ 2 .8 8  to $ 3 . 1 3 ................................................................................. 6, 000
$ 3 .1 3  to $ 3 .3 8  ____________________________________________  6, 500
$ 3 .3 8  to $3 .63  ____________________________________________  7, 000
$3 .6 3  and over __ __ __ __ __ __ __ __ __ __ __ __  7, 500

(5)

65.

N orth A m erican A fter  3 m onths' $ 5, 000 65 X _ N on occu - _ Sam e as O n e-h a lf
Aviation, Inc. em ploym ent. pational; l ife  in su r  o f  l ife  in 

o ccu p a  ance. su ran ce .
•Autom obile W ork ers tional.

O ctober 1961

* Amount o f life  insurance redu ced  a fter  age 65 b y  amount o f  hosp ita l and su rg ica l ben efits  paid after age 65.
2 B enefit d iscontinued at age 65.
3 At age 65, ben efits  cea se  fo r  em ployee  with le s s  than 5 y e a rs ' s e rv ice  and h is  dependents; fo r  em ployee  w ith 5 o r  m ore  y e a rs ' se rv ice  and sp ou se , total amount o f h osp ita l and su rg ica l b en e

fits  lim ited  to ultim ate amount o f  life  in su ran ce  continued, le s s  $50 0 . When hospita l and su rg ica l ben efits  a re  paid, a corresp on d in g  reduction  is  m ade in  the e m p lo y e e 's  l ife  insurance .
E m ployee m ay  e le c t  a ltern ative m axim um  daily  benefit o f $ 15 o r  $ 10; prem iu m s are adjusted accord in g ly . ‘
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ACCIDENT AND SICKNESS HOSPITALIZATION

Cases
covered

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
P «—

Emergency 
out-patient 

care benefitAmount Except Duration allowance
Disa
bilityPeriod After 

age—
Benefits 
limited 

to—
Accident Sickness service -Days Daily

amount
allowance or service Year or service

N on oc- H ourly  rate W eekly benefit 26 w eeks _ _ __ 8th day 8th day
, !

E m ployee and dependents
cu pa -
tion al.

(2 )

L e s s  than $ 2 . 0 0 ____________________
$ 2 .0 0  to  $ 2 . 2 5 ______________________
$ 7 7 5  tr, $7. 50

___________ $40 .00
___________ 42.50

47.50

je r  d is 
ability.

(2)

o r  1st 
in h o s 
p ital.

o r  1st 
in h o s 
p ital.

$ 2 2

(4 )

120
days.

— — $ 2, 640 $200 — X R equired
serv ices
provided.

$ 2 .5 0  to $ 2 . 7 5 ______________________
$ 2.75 tn $ 3 .0 0  .... ____

___________ 52.50
_________  57.50 (2) (2)

$ 3 .0 0  to  $ 3 .2 5  ______________________
$ 3 ?5 i  An

___________ 62.50
67.50

$ 3 .5 0  to  $ 3 . 7 5 ______________________
$ 3.75 tn $ 4 .0 0  .... __

___________  72.50
___________ 77.50
_____  __ _ 85.00

(2)

N on oc- B ase  h ou rly  rate W eekly benefit 26 w eeks __ __ 1st 8th day E m ployee and dependents
cu pa -
tion al. L e s s  than $ 2 . 1 3 ____________________

$ 2 .1 3  to  $ 2 .3 8  ______________________
$ 2.38 to  $ 2 .63  _____  _ _ ...

___________  $48

___________  60

per d is 
ability.

day. o r  1st 
in h o s 
pital.

S em i
private
room .

365
days.

— — — F u ll co s t  o f 
sp ec ified  s e r v 
ic e s .

— X R equired
s e rv ice s
provided.

$ 2 .6 3  to  $ 2 .8 8  ______________________
$ 7. 88 to  $ 3 .13

66
77

$ 3 .1 3  to  $3 .3 8  ....................................

$ 3.63 and o v e r  _____________________

___________  78
84

O ccu 
p a 
tion al.

D iffe re n ce  betw een W ork m en 's  Com pensation benefit and 
above amount.

(6 ) (6) ( 6) (6) (6) ( 6) (6)
E m ployee and depen dents7

$24

(8 )

70 days. $ 1 ,680 $480 X $480

A dditional in su ran ce  p rov id ed  at extra  cost.
No accid en t and s ick n ess  benefit p rov ided  fo r  m a jority  o f  em p loyeesi these em ployees  c o v e re d  by the C a liforn ia  State tem p ora ry  d isab ility  law. See appendix A.
B en efits  d e scr ib e d  are  those available to the la rgest group of em ployees co v e re d  b y  the plan.
R educed  by $ 12 p er  day during the f ir s t  20 days o f each p er iod  o f hosp ita l confinem ent— the hospita l benefit p rov ided  under the C a liforn ia  State tem p ora ry  d isab ility  law.
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COMPANY, UNION, 
AND DA TE  OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC A L  B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Covers cases

Employee

Office Hospital

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

W estinghouse E le c tr ic  
Corp.

E lec tr ica l (IUE) 

O ctober 1961

E m ployee and dependents 1

$30 0 Child, $ 5 0 ; 
adult, $60 .

$150

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

C aterp illa r  T ra c to r  Co. 

A utom obile W orkers 

January 1962

E m ployee and dependents

$25 0 Child, $ 3 0 ; 
adult, $ 50.

$ 125

H ospital, 
o f fic e , hom e, 
e lsew h ere .

$ 3 .5 0  for  each day 
of confinem ent.

$ 1, 277.50 p er 
d isab ility .

1st day. 1st day. 365 p er  
d isa b il
ity.

N orth A m erica n  
Aviation, Inc.

A utom obile W ork ers  

O ctober 1961

E m ployee and dependents

$350 $70 $ 175

H ospital, 
o f f ic e , h om e, 
e lsew h ere .

$3  p er 
v is it .

$ 2 per 
v isit.

$ 3 per v isit. $ 3 per 
v is it . .

$ 150 p e r  y ea r . 3d v is it . 1 st v isit, 1 p er  
day.

At age 65, ben efits  cea se  fo r  em ployee  with le s s  than 5 y e a rs ' s e rv ice  and h is  dependents; fo r  em ployee w ith 5 o r  m ore  y ea rs ' se rv ice  and h is spou se , total amount o f  h osp ita l and su rg ica l 
benefits lim ited  to ultim ate amount o f  life  insurance  continued, le s s  $ 500. When hospita l and su rg ica l benefits are paid, a corresponding reduction  is m ade in the e m p lo y e e 's  l i fe  in surance . 

H ospital benefits d e sc r ib e d  are  those available to the la rg est  group of em p loyees  c o v e re d  b y  the plan.
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MEDI C A L — Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Office Hospital

Maximum
compensation

Benefits begin

Sick- Acci-
ness dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical Medical

_L_

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

E m ployee  and dependent
--- ,------1--------- 1-------- 1------1-------- 1------

50 p ercen t o f 1st $450 o f m ed ica l ca re  expenses (hospita l, 
su rg ica l, and m ed ica l) plus 75 p ercen t o f expenses in e x ce ss  
o f $450 o r  $150, w hichever is  g reater .

Em ployee and
dependent:
If pregnancy co m 
m en ces while 
insured.

$ 3 .5 0  fo r  each  day 
o f con finem ent.

$ 1 ,277.50 
per d is 
ability.

1st
day.

1st
day.

365
p er
d isa 
b ility .

R egular 
benefits  
fo r  6 
w eeks.

E m ployee and dependent

S em i
private
room .

10 _ F u ll cost _ $75
days. o f s p e c i

fied  s e rv 
ic e s .

Em ployee and
dependent:
If pregnancy co m 
m en ces w hile 
insured.

$ 3 p er 
v is it .

$ 2 p er  
v is it .

$ 3 p e r  v is it . $ 3 per 
v isit.

$150
year,

per 3d
vis it .

1st
v isit.

1 per 
day.

E m ployee o n ly 2

$ 12 14
days.

$ 168 $ 120 $ 105

E m p loyee :
If pregnancy co m 
m en ces w hile 
insured.

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



118

Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

OTHER B E N E F IT S 1 
(type a and amounts)

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

W estinghouse E le c tr ic  
Corp.

E lec tr ica l (IUE) 

O ctober 1961

E m ployee and dependents R etirin g  at age 65 o r  la t e r :3 E m ployee  and d epen den t3

Supplem ental m a jor  m ed ica l benefit— 75 p ercen t o f expenses 
not cov ered  by other plan ben efits  in cu rred  during each  m ed i
ca l expense p e r io d 2 w hich are  in e x ce ss  o f $ 100; m axim um ,
$ 7, 500 p er  m ed ica l expense p er iod  and $ 15, 000 during 
life tim e .

Sam e as fo r  active em ployee  after 
age 65.

R etirin g p r io r  to age 65: 4 * 
Sam e as f o r  active em ployee.

Same as fo r  activ e
T
em ployee .

C aterp illa r  T ra ctor  Co. 

A utom obile W ork ers 

January 1962

E m ployee only R etirin g at age 65 with 10 yea rs ' E m ployee  and depen dent6

D iagnostic X -r a y  and la b ora tory  exam ination allow ance fo r
s e rv ice  and insured 5 yea rs  at 
tim e of retirem en t:

1
Same as fo r  active  em ployee .

nonh osp italized  ca ses— $ 50 per d isab ility ; $ 100 p er year. $ 1 ,5 0 0

•North A m erica n  Aviation, 
Inc.

A utom obile W orkers 

O ctober 1961

E m ployee and dependents E m p loyee  and dependent

A n esth esia  allow ance fo r  su rgery  p e rfo rm ed  outside h o s -
1

Same as fo r  activ e  em ployee . H ospital on ly :
pital — $ 10.

P o lio  expense allow ance (fo r  expense not cov ered  by other 
plan benefits in cu rred  within 2 yea rs  a fter date o f  co n tra c 
tion  o f d isease )— $ 5, 000.

Supplem ental accid ent expense allow ance ( fo r  expenses in 
e x ce s s  o f those co v e re d  by  other plan ben efits , in cu rred  
w ithin 90 days a fter accident)— $300.

Supplem ental m a jor  m ed ica l expense benefit— 80 percen t 
o f expenses not c o v e re d  by  other plan ben efits , in cu rred  
during each  benefit year, w hich are  in e x ce s s  of $ 100; m a x i
mum-— $ 5, 000 during life tim e .

Sam e as fo r  
active  em ployee .

1 E xcludes such benefits as X -ra y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they are  p rov ided  only fo r  s e rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 M axim um  m ed ica l expense p er iod — 2 yea rs .
3 A vailab le i f  em ployee  com pleted  5 y e a rs ' se rv ice  im m ediately  p r io r  to re tirem en t or  age 65, w hichever o c cu rs  fir s t .
4 A vailab le i f  em ployee  r e t ire s  on pension , w hich req u ires  a m inim um  of 10 y e a rs ' s e rv ice ; if  re tir in g  on d isab ility  pension, em ployee is  cov ered  by  the $ 2 , 000 l ife  in su ran ce  le ft in  fo r c e  under

perm anent and total d isab ility  p rov is ion .
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f in a n c i n g

B en efits  fo r  em ployee  re tir in g  p r io r  to age 65, except if owing to d isab ility , are em p loyer-fin a n ced  and fo r  dependents are  em p loyee -fin a n ced  until the em ployee  reach es  age 65. 
A v ailab le  if em ployee  r e t ir e s  at age 65 with 10 y ea rs ' s e rv ice  and at tim e of retirem en t w as insured  fo r  5 yea rs .
E m ployee  c o v e re d  by  additional life  insurance pays the additional co s t  fo r  this covera ge .
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AN D D ISM EM BERM ENT

Amount

If perimanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—

Death or 
multidis

memberment

Single dis
membermentMaintained

Paid 
in—

F ord  M otor Co. 

A utom obile  W orkers 

January 1962

1st o f month a fter 
1 m onth 's 
em ploym ent.

B e fore  age 65:
B a sic  hourly  rate Insurance

L e ss  than $2.40  _ ____________________  ________________  $ 5,500
$ 2 .40  to $2 .65  _____________________________________________ 6 ,000
$2 .65  to $2 .90  _____________________________________________  6 ,500
$2 .90  to $3 .15  ..................................................................................  7, 000
$3 .15  to $3.40  --------------------------------------------------------------------- 7 ,500
$ 3 .40  to $3 .65  _____________________________________________ 8 ,000
$3 .65  to $3 .90  _____________________________________________ 8 ,500
$3 .90  to $4 .15  ..................................................................................  9 ,000
$4 .15  to $4.40  ..................................................................................  9 ,500
$4 .40  to $4 .65  ......................... ......................................................... 10,000
$4 .65  and ov er  ___________________  ____________________  _ 10,500

A fter  age 65:
Insurance reduced  2 percen t m onthly until (1) fo r  em p loyees  with 
10 o r  m o re  y e a rs ' cov e ra g e , am ount equals IV 2 percen t o f amount 
in e ffe ct  im m edia tely  p r io r  to in itia l reduction  m ultiplied  by years  
o f cov era g e  up to 20, m inim um — $825; o r  (2) fo r  em ployees  with 
le s s  than 10 y e a rs ' c ov era g e , insurance  reduced  as above until 
separation  fro m  se r v ic e  o r  until amount in fo r c e  is  $500, 
w hichever is e a r lie r .

60 with 
10 o r  
m ore  
y e a rs ' 
plan 
c o v e r 
age.

In
s ta ll
m ents.

N o n o ccu -
pational;
o c cu p a 
tional.

E arn ings. O n e-h a lf o f 
life  in 
surance.

O n e- 
fourth  o f 
life  in 
su ran ce .

Pullm an Inc. 
Pullm an -Standard 

Div.

S teelw orkers 

M arch 1962

Im m ediately  or 
1st o f follow ing 
month.

Standard hourly  w age fa te  Insurance

$1 .96  through $2 ,027  „  ________  _______________________  $ 4 ,0 0 0
$ 2 ,094  through $2,429  ____________________________________  4 ,500
$2 ,496  through $2,831 ____________________________________  5,000
$2 ,898  through $3 ,032  ____________________________________  5,500

60 Until age 65; th e re 
after, sam e as fo r  
re tired  em ployees.

1 M ichigan H ospital S erv ice  (B lue C r o s s  plan); em p loyees  in other a rea s  cov ered  by  d ifferen t p rogram s.
2 A lso  prov ided  in connection  with su rg ery  p e rfo rm ed  in out-patient departm ent.
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T AND SICKNESS H O SPITALIZATIO N

Basis of
payment
per

Year Disa
bility

Cases
covered

Duration of benefits

After 
age—

Except_______
Benefits 
limited

Accident

Benefits begin Daily
benefit

Sickness

Extended coverage 
--------- ----------------------

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
outpatient 

care benefit 
or service

N on oc-
cu p a -
tional.

B a s ic  h ou rly  rate W eekly benefit

L e ss  than $2 .40  _________
$2 .40  to $2 .6 5  ___________
$2 .6 5  to $2 .90  ___________
$2 .90  to $3 .1 5  ___________
$3 .1 5  to $ 3 .40  ___________
$3 .40  to $3 .6 5  ___________
$3 .6 5  to $ 3 .90  ___________
$3 .90  to $4 .1 5  ___________
$4 .1 5  to $4 .40  ___________
$4 .40  to $ 4 .6 5  ___________
$ 4 .65 and o v e r  __________

& 55 
60 
65 
70 
80 
85 
90 
95 

100 
105 
110

.26
w eeks 
per d i s 
ability .

1st day. 8th day 
o r  1st 
in h o s 
pital.

E m ployee and dependents 1

S em i-
private
room .

365
days.

O cc u 
p a 
tion al.

D iffe re n ce  betw een  W ork m en 's  C om pensation benefit and 
above am ount.

F u ll c o s t  o f
sp ec ified
s e r v ic e s .2

R equired
serv ices
provided.

N on oc -
cu p a -
tional.

Standard h ou rly  w age rate W eekly benefit

$ 1.96 through $2 ,027  ____
$2 ,0 9 4  through $2 ,429  ___
$2 ,496  through $2 ,831  ____
$2 ,898  through $3 ,032  ___

$53
56
59
62

26
w eeks 
per d i s 
ability .

1st
day.

8th day. E m ployee and dependents

S em i-
private

120
days.

p a -
tional.

D iffe re n ce  betw een W ork m en 's  Com pensation benefit and 
above amount.

F u ll c o s t  o f
sp ec ified
s e r v ic e s .

R equired
s e rv ice s
provided.
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COMPANY, UNION, 
AND DATE OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC AL B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Covers cases 
in—

Employee

Allowance

Office Hospital

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

F ord  M otor Co. 

Autom obile W orkers 

January 1962

$7 , 500 E m ployee and dependents 1

n $450 $67 .50 $157.50

H ospital,
o f fic e .

n

1st day, $ 15; 2d 
through 20th day, 
$6 per day; th e re 
a fte r , $4 .80 per 
day.

n

$ 1, 785 p er  d i s 
ab ility .

(*)

1st day.

(*)

1 st day.

(l )

365 per 
d isa 
b ility .

( l )

Pullm an Inc.
Pullm an-Standard D iv.

S teelw orkers 

M arch 1962

E m ployee and dependents

$300 $50 $150

H ospital, 
o f fic e , hom e, 
e lsew h ere .

M ichigan M ed ica l S erv ice  (B lue Shield plan); w ork ers  in other area s  cov ered  by d ifferen t p rogra m s.
M ichigan H ospital S erv ice  and M ichigan M edica l S erv ice  (Blue C ro ss  and Blue Shield plans); em ployees in other areas cov ered  by d ifferent p rogra m s.
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MEDI C A L— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

1st day, $ 15; 2d 
through 20th day, 
$ 6  per day; 
th erea fter ,
$4. 80 per day.

(2)

$ 1, 785 per 
d isab ility .

(2 )

1st
day.

(1)

1st
day.

( l )

365
per
d isa 
b ility .

( 2 )

R egular 
benefits fo r  
6 w eeks.

E m ployee and dependent2

S e m i-
private
room .

365
days.

F u ll c o s t  
o f s p e c i 
fied
s e rv ice s .

$90

Em ployee and
dependent:
Ho spitalization 
and su rg ica l—  
after 270 days.

Em ployee: 
A ccident and 
sick n ess—
im m ediately.

R egular 
benefits 
fo r  6 
w eeks.

S em i- 10 
private days, 
room .

E m ployee and dependent E m ployee and 
dependent:
If pregnancy 
com m en ces w hile 
insured.
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COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

OTHER B E N E F IT S 1 
(type 8 and amounts)

B EN E F IT  CO V ERAG E  DURING R E T IR E M E N T  P E R IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

F ord  M otor Co. 

A utom obile W orkers 

January 1962

E m ployee and dependents Sam e as fo r  active  em ployee . Not E m ployee  and dependent

A n esth esia  allow ance fo r  ca se s  in o r  out o f  hosp ital, if  
adm in istered  by nonhospital em ployee— 1st half hour or  
fra ct ion  th ereof, $18 ; next half hour, $13 .50 ; each  succeeding 
half hour, $9 .

(2 )

availab le  to re t ired  em ployees 
a fter  age 65 with le s s  than 10 
y ea rs ’ s e rv ice .

(3)

Sam e as f<
1
Dr activ e  em p loyee .

1

Pullm an Inc.
Pullm an-Standard Div.

Steelw orkers

M arch 1962

E m ployee and dependents R etir in g  at o r  a fter  age 65 with 15

A n esth esia  allow ance (for  su rg ery  p erfo rm ed  in o r  out o f  
hosp ita l, if  adm in istered  by licen sed  physician  other than 
operating su rgeon  o r  his assistan t o r  em ployee  o f hosp ita l)—  
if  su rg ica l benefit is  $100 o r  under, $20 ; i f  su rg ica l benefit 
is  ov er  $100, 20 percen t o f su rg ica l benefit.

D iagn ostic X -r a y  allow ance fo r  ca se s  out o f hosp ita l — $75 
during any 12-m onth period .

D iagn ostic exam ination allow ance fo r  ca ses  in o r  out o f

y e a rs ' s e rv ice :
Standard hourly  rate 
im m edia tely  p r io r  to

retirem en t Amount

$ 1.96 through $2,027 _____ $1 ,300
$2 ,094  through $2,429  ____ 1, 350
$2 ,496  through $2,831 ____ 1,400
$2 ,898  through $3 ,032  ____ 1,450

R etir in g  p r io r  to age 65 with 15
h osp ita l — $75 during any 12-m onth p eriod .

R adiation  therapy allow ance fo r  ca se s  in o r  out o f  hosp ita l —  
$10 per treatm ent; m axim um  allow ance per condition  ranges 
fro m  $50 to $200.

(5)

y e a rs ' se rv ice :
Am ount in e ffe ct im m ediately  prior  
to re tirem en t m aintained until age 
65; th erea fter , sam e as fo r  em 
p loyee  retir in g  at age 65.

1 E xcludes such benefits  as X -ra y , anesthesia , and e le ctro ca rd io g ra m  a llow an ces if  they a re  provided  only  fo r  se rv ice s  p erform ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 M ichigan M edica l S erv ice  (Blue Shield plan); em ployees  in other area s  c o v e re d  by d ifferen t progra m s.
3 A ccid en ta l death and d ism em b erm en t insurance o f  em ployee  retir in g  p r io r  to age 65 continued until age 65.
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FINANCING

Benefits for—

Employee

Com
pany
only

Jointly

Employee’ s dependents

Com
pany
only

Jointly
Em

ployee
only

Retired employee

Com
pany
only

Jointly
Em

ployee
only

Retired employee’ s 
dependent

Com
pany
only

Jointly
Em

ployee
only

Amount of contribution for—

Benefits for employee and dependents

Employee Company

Benefits for retired employee 
________ and dependent

Employee Company

L ife and accid en ta l death and d ism em b erm en t in surance , and 
accid en t and sick n ess  benefit!*
B a sic  hourly  rate M onthly contribution

L ife  and accid en ta l L ife  and accidenta l
death and d ism em b er-

L ife  and
death and d ism e m -

m ent insurance , and

L ess  than $2 .40  __
accid en t and sick n ess

$2.40 to $2 .65
$2 .65 to $2.90
$2.90 to $3.15
$3.15 to $3.40
$3.40 to $3 .65
$3.65 to $3.90
$3.90 to $4 .15
$4.15 to $4.40
$4.40 to $4.65
$4.65 and over

$3.47 benefit: 4 5
3.90 Balance o f cos t .
4.33
4.77 H ospital, su rg ica l,
5.20 and m ed ica l benefits:
5.63 F u ll cos t.
6.07
6.50
6.93
7.37
7.80

berm ent in su ra n ce , 
p r io r  to age 65:
55 cents per $ 1, 000 
o f  life  insurance.

Other benefits :

d ism em ber -
ment in su r-

B alance o f cost.

ance, p r ior
to age 65:
Balance o f 
cost.

L ife  in su r
ance after 
age 65:
Fu ll cost. 

H ospital,
su rg ica l,
and m ed ica l 
benefits;
O ne-half o f 
rate o f lo ca l 
Blue C ross  
and/or Blue 
Shield plan, 
but no m ore  
than o n e - 
half o f rate 
o f M ichigan 
H ospital 
plan (s e m i
private 
room ) and/or 
M ichigan 
M edica l 
S erv ice  
plan.

4 At age 65, em p loyee  con tribu tion  reduced  on e-h alf; amount applied to c o s t  o f a ccid en t and sick n ess  benefit. Com pany pays fu ll c o s t  o f  life  and a ccid en ta l death and dism em berm ent insurance 
fo r  em p loyees  age 65 and ov er .

5 The above s e r v ic e s  a re  c o v e re d  in fu ll if  perform ed  by a hospita l em ployee in the out-patien t departm ent o f  the hospital.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

Amount

If permanently and totally disabled

Before
a g e -

insurance is

Paid 
in—

A C C ID E N T A L  D EATH  AND DISMEMBERMENT

Cases
covered Graduated 

according to—
Death or 
multidis

memberment

Single dis
memberment

G eneral M otors 
Corp.

A utom obile W ork ers

January 1962

1st o f month f o l 
low ing o r  c o in c id 
ing with 1 m onth's 
em ploym ent.

B efore  age 65:1
Base hourly  rate

L ess  than $2.40 
$2.40 to $2.65 
$2.65 to $2.90 
$2.90 to $3.15 
$3.15 to $3.40 
$3.40 to $3.65 
$3.65 to $3.90 
$3.90 to $4.15 
$4.15 to $4.40 
$4.40 to $4.65 
$4.65 and over

$ 5, 500
6, 000
6. 500
7, 000
7, 500
8, 000
8, 500
9, 000
9, 500

10, 000
10, 500

60 with 
10 or 
m ore 
years ' 
plan 
c o v e r 
age.

Until age 65, then 
reduced  in  sam e 
m anner as fo r  a c 
tive em ployee.

Install
ments.

(2 )

N onoccu-
pational;
o ccu p a 
tional.

E a rn in g s . O n e-h a lf o f 
life  in su r 
ance.

O ne-fourth  
o f life  in 
surance.

(E m ployee m ay choose  
either).

A fter age 65 :
Insurance redu ced  2 percen t m onthly until (1) fo r  em ployees with 
10 or  m ore  yea rs ' cov era g e , amount equals 1V2 p ercen t o f amount 
in e ffe c t  im m ediately  p r io r  to in itia l reduction  m ultip lied  by years 
o f coverage  up to 20, m in im um — $825; or  (2) fo r  em ployees with 
le s s  than 10 y ea rs ' cov era g e , insurance redu ced  as above until 
separation  fro m  se rv ice  o r  until amount in fo r c e  is  $500, w h ich 
ever  is  e a r lie r .

Johnson and Johnson 
(New B runsw ick, 
N .J.)

Textile  W ork ers 
(TWUA)

L ife  and a cc id en 
tal death and d is 
m em berm en t in - 
su ra n ce :
A fter  90 days' 
em ploym ent.

$2 , 000

M arch 1962 A ccid en t and s ick 
n ess  b en efit; 
Im m ediately  or 
1st o f follow ing 
month.

60 X N on occu -
pational;
o ccu p a 
tional.

Same as 
life  in s u r 
ance.

O n e-h a lf 
o f  life  in 
su ran ce .

Other b en e fits ; 
A fter  60 days' 
em ploym ent.

1 L ife  insurance fo r  em ployee age 65 o r  over when h ired  is  $500.
2 A fter  total amount o f life  insurance has been  paid, $500 cov era g e  provided  during rem ain der o f em p loy ee 's  total d isability.
3 B enefit fo r  em ployee age 65 o r  over  when h ired  is  $35 per w eek.
4 M ichigan H ospital S erv ice  (Blue C ro ss  plan); em ployees  in other areas cov ered  by d ifferen t p rogra m s.
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AC C ID EN T AND SICKNESS HO SPITALIZATIO N

Basis of
payment
pet

Year Disa
bility

Cases
covered

Duration of benefits

After
arc—

Except
Benefits 
limited

fQrrr

Benefits begin

Accident

Daily
benefit

Sickness

Extended coverage

-Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N on oc-
cu pa -
tional.

Base h ou rly  rate W eekly benefit

L e ss  than $ 2 . 4 0 _________________________________  $ 55
{>2.40 to $ 2 . 6 5 ____________________________________  60
$2.65 to $ 2 . 9 0 ____________________________________  65
$2.90 to $ 3 . 1 5 ____________________________________  70
$3.15 to $ 3 . 4 0 ____________________________________  80
$3.40 to $ 3 . 6 5 _______________________________   85
$3.65 to $ 3 . 9 0 ____________________________________  90
>3.90 to $ 4 . 1 5 ____________________________________  95
>4.15 to $ 4 . 4 0 ____________________________________  100
>4.40 to $ 4 . 6 5 ____________________________________  105
>4.65 and o v e r ___________________________________  110

(3)

26
w eeks 
p er d is 
ability.

1st day. 8th day 
o r  1st in 
hospital.

E m ployee and dependents4

S em i-
private

365
days.

p a -
tion al.

D ifferen ce  betw een  W ork m en 's  Com pensation benefit and 
above am ount.

F u ll co s t  o f 
sp e c ifie d  s e r v 
i c e s .5

R equired
s e rv ice s
provided.

N on oc-
cu pa -
tional.

T w o-th ird s  o f  average  w eek ly  earnings— 
m axim um —$50.00 p er  w eek.

(6 )

26
w eeks 
p er  d is 
ability.

60 26 w eeks 
during 
any 12 
co n se cu 
tive
m onths.

1st day. 8th day. E m ployee and dependents

S em i-
private

120
d a y s .7

$5 F u ll co s t  o f 
sp ec ified  s e r v 
ice s .

R equired
se rv ice s
p rov id ed .8

5 A lso  p rov id ed  in con n ection  with su rgery  p erform ed  in out-patien t departm ent.
6 E m p loyee  w ith le s s  than 90 days' em ploym ent re ce iv e s  benefits requ ired  by the New J e rse y  State tem p ora ry  d isab ility  law. See appendix A.
7 E m ployee  and dependents over  age 65 but le s s  than age 70 allow ed a m axim um  o f 60 days per year; em p loyees  and dependents age 70 and ov er , 30 days.
8 A lso  p rov id ed  fo r  a m axim um  o f 3 days for  any one accident or  condition  requ iring operative  su rg ery  o f  a cutting nature, if r e g is te re d  as an out-patient in hospital.
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SU RG ICAL M ED IC AL

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E

Allowances for— Employee
SU RG ICAL AND Covers cases A11 Kpoin

M ED IC A L  B EN E F IT S Most
expensive
operation

Allowance .. Number Number
Tonsillectomy Appendec

tomy Home Office Hospital Elsewhere
Maximum

compensation Sickness Accident
of visits 
paid for

of days 
paid for

G eneral M otors C orp. $ 7 ,500 E m ployee and dependents 1 2 H ospital, _ _ 1st day, $15; 2d _ $1, 785 p er  d is  1st day. 1st day. _ 365 per

A utom obile W ork ers  

January 1962

(X) $450 $67.50 $157.50
o ffic e .

(M

through 20th day, $6 
>er day; th ereafter , 
>4.80 per day.

(M

ability .

(M
(*) (M

d isa 
bility.

( l )

Johnson and Johnson Single contract, E m ployee and dependents H ospital, _ _ 1st day, $10; 2d _ $129 per d is a  1st day. 1st day. _ 21 p er
(New B runsw ick, N .J.) 

T extile  W orkers (TWUA) 

M arch  1962

$5, 000; fam ily , 
$7, 500. $350 Under age - 15, 

$60; ov er  age 
15, $75.

$175
o f f i c e .3 through 7th day, $7 

per day; 8th through 
14th day, $6 per 
day; th ereafter , $5 
per day.

(4)

b ility .

(5)

d is a 
b ility .

1 M ichigan M ed ica l S erv ice  (Blue Shield plan); w ork ers  in other areas c o v e re d  by d ifferen t p rog ra m s.
2 M ichigan H ospital S erv ice  and M ichigan M edica l S erv ice  (Blue C ro s s  and B lue Shield plans); em ployees in other areas cov ered  by d ifferent p rogra m s.
3 E m ergen cy  su rg ica l-a llow an ce o f up to $50 fo r  treatm en t in h om e, o f fic e , o r  e lsew h ere  a lso  provided .
4 F o r  acute d iagnosed conditions, if no su rg ery  is p e r fo rm e d  during 3 -day  p er iod : 1st day, $25 ; 2d day, $20; 3d day, $15.
5 E xcept fo r  an acute diagnosed condition , when a higher m axim um  is  a llow ed. See footnote 4.
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MEDI C A L— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick
ness

Acci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

. Surgical

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

1st day, $15; 2d 
through 20th day, $6 
per day; th erea fter , 
$4.80 p er  day.

( ' )

$1, 785 per 
d isability.

(*)

1st day. 1st day

(*) ( ')

365 per 
d isa 
bility.

(M

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent2

Sem i
private
room .

365
days.

F u ll cost 
o f s p e c i 
fied  s e r v 
ice s .

$90

Em ployee and d e 
pendent: 
H ospitalization 
and su rg ica l—  
after 270 days.

E m p loyee ;
A ccident and s ick 
ness— if pregnancy 
com m en ces while 
insured.

1st day, $10; 2d 
through 7th day, $7 
per day; 8th through 
14th day, $6 per 
day; th erea fte r , $5 
per day.

(4)

$129 per 
d isability.

(5)

1st day. 1st day. 21 per 
d isa 
bility.

Regular 
benefits 
fo r  up to 8 
w eeks, 
pursuant to 
New J ersey  
T em p ora ry  
D isability  
Law.

E m ployee  and dependent

S em i- 7 days, 
private 
room .

Full cost 
of s p e c i 
fied s e r v 
ices .

$150

Em ployee and d e 
pendent: 
H ospitalization  and 
su rg ica l— after 240 
days.

E m ployee :
A ccident and s ick 
ness— if pregnancy 
com m en ces w hile 
insured.
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COMPANY, UNION, 
AND D A TE  OF  
INFORMATION

OTH ER B E N E F IT S 1 
(types and amounts)

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
_____ (must be provided at least on group rate basis)

Life insurance Hospitalization Surgical

G eneral M otors  C orp. 

A utom obile W ork ers  

January 1962

E m ployee and dependents

A n esth esia  a llow ance fo r  ca ses  in o r  out o f hospital, if adm in
is te re d  by nonhospital em p loyee— 1st half hour o r  fra ct ion  
th ereo f, $18; next 72 hour, $13 .50 ; each  su cceed in g  V2 hour, 
$9.

(2 )

Same as for  active em ployee. Not 
available to re t ir e d  em ployees 
after age 65 with le s s  than 10 yea rs  
se rv ice .

(3 )

E m p loyee  and dependent----------,------------------ r
Sam e as fo r  activ e  em ployee .

Johnson and Johnson 
(New B runsw ick, N .J.)

T extile  W ork ers  (TWUA)

M arch 1962

E m ployee  and dependents $ 2, 000. E m ployee  and dependent

A n esth esia  allow ance fo r  ca ses  in or  out o f hospital—  
va ries  accord in g  to a llow ance payable fo r  operations— $70.

---------------------,-------------------------------------- p

Sam e as fo r  activ e  em ployee .

E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances i f  they are prov ided  only  fo r  se rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES. 
M ichigan M ed ica l S erv ice  (Blue Shield plan); em ployees  in other areas cov ered  by d ifferent p rogra m s.
A cciden ta l death and d ism em b erm en t insurance o f em ployee  retir in g  p r io r  to age 65 continued until age 65.
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FINANCING

Benefits fo r -

Employee

Com
pany
only

Jointly

Employee’ s dependents

Com
pany
only

Jointly
Em

ployee
only

Retired employee

Com
pany
only

Jointly
Em

ployee
only

Retired employee’ s 
dependent______

Com
pany
only

Jointly
Em

ployee
only

Amount of contribution for—

Benefits for employee and dependents

Employee Company

Benefits for retired employee 
________ and dependent_________

Employee Company

accid en t and sick n ess  benefit, p r io r  to age 65 :4 death and d ism em ber-
B ase h ou rly  rate W eekly contribution ment in su ran ce , and

accid ent and s ick -
L ess  than $2.40 __  ______ ...............................  $0.80 ness benefit, p r ior
$2.40 to $2.65 _________________ _____________ _____ . 9 0 to age 65:4
$2.65 tn $2.Q0 _____  ______ _ __ _________  1.00 Balance o f cost.
$2.Q0 $5. 1 6 1.10
$3.15 to $3.40 _______..................................  1.20 Other ben efits :
$3.40 to $ 3 . 6 5 _________________
$5-65 to $3.Q0 _________________ - _____  ____ 1-40

F u ll cost.

$3.90 to $ 4 . 1 5 _________________
$4-15 t.n $4.40 ________ ______ - - " " I ™ - ” ” "  _ 1.60
$4.40 to $ 4 . 6 5 _________________
$4.65 and ov er  _ I ” ”  L 80

L ife  and accidental
death and dism em ber
ment insurance, prior|d 
to age 65 :
$0.50, per month p e r jment in su r- 
$1, 000 o f  life  in su r
a n ce .5

Other benefits :

p r ior  
to age 65;
Balance of 
cost.

B alance o f cost.

ance after
age 65:

Other ben e
fits:
One -half 
rate o f lo ca l 
Blue C ross  
a n d /or  Blue 
Shield plan, 
but no m ore  
than on e- 
half o f rate 
of M ichigan 
H ospital plan 
se m i

private 
room ) and/or 
M ichigan 

ral
Service plan.

X

(6 )

X

(6 )

(6) Life in su r
ance:
Full cost.

Other bene
fits:
£0 percent 
of cost.

4 A t age 65 em ployee  contribu tion  redu ced  one-half; amount applied to co s t  o f accident and sick n ess  benefit. Com pany pays fu ll co s t  o f life  and accid enta l death and d ism em berm ent insurance for  
em ployee  age 65 and o v e r . E m ployees  age 65 or  over when hired, contribute 25 cents per w eek.

C ontributions not req u ired  o f  em ployees re t ired  owing to d isab ility .
6 H ospita l, su rg ica l, and m ed ica l benefits financed join tly  by  com pany and lo ca l union; lo ca l union pays 40 percen t o f cos t  of benefits .
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

Sperry  G yroscop e  
Co. (D iv ision  o f 
Sperry  Rand C orp .

E lec tr ica l (IUE)

F ebru ary 1962

Kennecott C opper 
C orp. (W estern  
Mining D ivision s)

V arious unions

O ctober 1961

E L IG IB IL IT Y  
REQ U IREM EN TS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

Amount

If permanently and totally disabled

Before 
age—

Insurance is—

Maintained Paid 
in—

L ife  insurance: W eekly sa lary Insurance 60 Install
A fter  90 d a ys ' m ents.

1 em ploym ent. $ 3 0 . 00 to $ 3 7 . 50 __________________________________________ $ 3 ,600
$ 3 7 . 50 to $ 4 5 .0 0  __________________________________________ 4, 200

A ccid en t and $ 4 5 . 00 to $ 5 2 . 50 __________________________________________ 5 ,000
$ 5 2 . 50 to $ 6 0 .0 0  _ _ _ _ _ _ . _ _ _ 5, 800

Im m ediately  o r $ 6 0 . 00 to $ 6 2 . 50 ____________________ ........................................  6 ,400
1st o f follow in g $ 6 2 . 50 to $72 . 50 __________________________________________ 7 ,000
month. $ 7 2 . 50 to $ 8 1 . 50 .................................... .........................................  8 ,000

$ 8 1 . 50 to $ 9 1 . 50 __________________________________________ 9 ,000
Other benefits : $ 91. 50 to $ 5, 250 annually _________ ____________________  10,000
1st day o f  m onth
fo llow in g  90 days ' Annual s a la r y 1
em ploym ent.

$ 5 , 250. 01 through $ 5, 750 _________ _________ ____ _______  11,000
$ 5 ,7 5 0 .0 1  to $ 6 ,2 5 0  .............................. ____________________  12,000
$ 6 , 250 .01 to $ 6 ,7 5 0 .0 1  ____________ ........................................  13,000
$ 6 ,7 5 0 .0 1  to $ 7 ,2 5 0 .0 1  ____________ ........................................ 14,000
$ 7 ,2 5 0 .0 1  to $ 7 ,7 5 0 .0 1  ____________ ______________________ 15,000
$ 7 ,7 5 0 .0 1  to $ 8 ,2 5 0 .0 1  ____________ _____________________  16,000
$ 8 ,2 5 0 .0 1  to $ 8 ,7 5 0 .0 1  ____________ ................ .......................  17,000
$ 8 , 750. 01 to $ 9 , 250. 01 ____________ _____________________  18,000
$ 9 , 250. 01 to $ 9 , 750. 01 ____________ ______________________ 19,000
$ 9 ,7 5 0 .0 1  to $ 1 1 ,0 0 0  _______________ _ _ __ 20 ,000
and up in  in crem en ts o f  $ 2, 000 ____ ______________________ 4, 000
to $ 2 3 , 000 to $25 , 000 .......................____________________ 48 ,0 0 0
$ 25, 000 and ov er  ____________________ —  _ — - 50, 000

L ife  and Annual stra igh t-tim e  b a s ic  wage Insurance 60 $ 1 , 000 In sta ll
a ccid en ta l death m ents,
and d ism e m b e r- L e ss  than $ 1, 200 --------- ---------------- _____________________  $ 1 ,000 full
m ent insurance, $ 1, 200 to $ 1, 800 _____  ____________ .......................................  1 ,500 amount
and accid en t and $ 1 ,800  to $ 2 ,4 0 0  ____________________ ______ ____________ 2, 000 le s s
sick n ess  benefit: $ 2 ,4 0 0  to $ 3 , 200 ____________________ _____________________  3, 000 $1 ,000 .
A fter  3 m onths ' $ 3 , 200 to $ 4 , 000 ____________________ _____________________  4, 000
em ploym ent. $ 4 ,0 0 0  to $ 5 ,0 0 0  ____________________ ........................................  5, 000

$ 5, 000 and ov er  ______  _____________ _____________________  (2 3 4)
Other benefits:
A fter  30 d a y s '
em ploym ent.

Cases
covered

N onoc-
cupa-
tional.

A C C ID E N T A L  DEATH  AND D ISM EM BERM EN T

Amount

Graduated 
according to—

Death or 
multidis- 

memberment

Single dis
memberment

Annual stra ig h t-tim e  
b a s ic  wage

L e s s  than $1,200 __
$1,200 to $1,800 ___
$1,800 to $2,400 ___
$2,400 to $3,200 ___
$3,200 to $4,000 ___
$4,000 and o v e r ___

$ 1, 000 $ 500
1, 500 750
2, 000 1, 000
3, 000 1, 500
4, 000 2, 000
5, 000 2, 500

1 Earnings c la s se s  a re  in c lu s iv e .
2 Amount o f  life  in su ran ce  equal to annual stra igh t-tim e  b a s ic  w age o r  sa lary  taken to next h igher m ultiple o f  $ 100— m axim um  $ 20, 000.
3 A lso  payable in  con n ection  with su rg ery  p e rfo rm ed  in d o c to r 's  o ffic e  and in  hospital when individual is  not a bed patient.
4 A lso  prov ided  fo r  m isce lla n eou s  s e r v ic e s  ren d ered  in  con n ection  with em ergen cy  accid en t ca re  in  d o c to r 's  o f f ic e .
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ACCIDENT AND SICKNESS HOSPITALIZATION

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefitCases

covered
Amount Except Duration

Daily
amount

allowance 
or service Disa

bilityPeriod After 
age—

Benefits 
limited 

___£2=___

Accident Sickness service -Days allowance Year or service

N on oc- W eekly sa la ry W eekly benefit 26 60 26 1st 8th day. E m ployee and dependents
cu p a -
tion al. $ 3 0 . 00 to $ 3 7 . 50 _________________

$37 5n $ 4 5 . nn ... _ __
__________  $20
__________ 25

w eeks
per

w eeks 
during 
any 12 
c o n s e c -

day.
S em i-
private
room .

21
days.

180 50 percen t 
o f  c o s t  o f

”  — Fu ll c o s t  o f  
sp ec ified  s e r v 
ic e s  fo r  1st 21

— X $7. 25

$45 , nn tr> $ 52. 50 ___ __________ 30 bility . se m ip r i
vate room .$ 5 2 . 50 to $ 6 0 .0 0  _________________

$ An, nn tr» $ A7 5n ...__
__________  35
—  _ ____ 40

utive
m onths,

days; 50 p ercen t 
o f c o s t  fo r

$ A7, 5n tr> $ 75 nn _______  45 if  owing 
to s ick 
n ess.

additional 180
$ 7 5 . 00 to $ 8 2 . 50 _________________
$ 8 2 . 50 to $ 9 0 . 00 _________________
$ on , nn $Q 7r 50

__________  50
__________  55
__________ 60

days.

$Q7 5n tn. $ in5 nn _ ._.... ___ _________  65
$ 105, nn to  $ 112. 5n _______  70
$ 112. 50 to $ 120. 00 ______________
$ 1 20. fin trt $ 1 27, 50 _

__________  75
__________ 80

$ 127. 50 and o v e r  ___________________________  85

N on oc- Annual s tra ig h t-t im e  b a s ic  wage W eekly benefit 26 __ __ 1st 8th day. E m ployee
cu pa -
tion al. T.ftss than $ 2, 000 _________________ — . _ $ 20 per

d isa 
b ility .

J—
$ 15

I i
365

l l1 l1 1 
$ 5 ,4 7 5

1
$300  3

1 11 1 
X

1
$ 300 4

$ 2 ,0 0 0  to $ 2 , 500 ________________
$ 2 , 500 to $ 3 , 000 ________________

__________  25
__________  30

days.

$ 3, nnn to $ 5, 5nn _ _ ...... ....__________  35
$ 3 , 500 to $ 4 , 000 ________________ __________  40 Dependents
$ 4 , 000 to $ 4 , 500 ________________
$ 4, 500 and o v e r  __________________

__________  45
__________  50 $15 120

days.
$ 1 ,8 0 0 $30 0 , plus 75 

p ercen t o f  
additional 
ch a rg es . 3

X $300 4
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC A L  B EN E F IT S

SU RG ICAL

Allowances for—

Covers cases 
in—Most

expensive
operation

Tonsillectomy Appendec
tomy

Sperry  G y roscop e  C o. 
(D ivision  o f S perry  
Rand C o r p .)

E lec tr ica l (IUE)

F ebru ary  1962

E m ployee and dependents ----1---------(---------- T
P rov id ed  by G roup H ealth Insurance, Inc. 1

H ospital, 
o f fic e , hom e, 
e lsew h ere .

Kennecott C opper C orp . 
(W estern  Mining 
D ivisions)

V arious unions

O ctober 1961

E m ployee and dependents

$600 $75 $150

H ospital, 
o ffic e , hom e, 
e lsew h ere .

Digest of Selected Health and Insurance Plans Under

M ED IC AL

Employee

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

P rovided  by Group 
Health Insurance, 
Inc. 1

1st 1st
day. day.

Com pany $ 3 fo r  each  day o f 
d o c to r ^  confinem ent. 
o ffice :
F u ll co s t .

N on
com pany
d o c to r ^
o ffice :
$ 3 per 
v is it .

H osp ita l: 1st
$ 3^0 p er day.
d isab ility .

Com pany 
d o c to r ts o f f i c e :
F u ll c o s t .

N oncom pany 
doctor*s o f f ic e : 
U nlim ited p er 
d isa b ility .

1st
day.

N on-
c o m -
p a n jr
d o c to r 's
o f f i c e :
1 per 
day.

H osp i-
tal:
TZO per 
d is a 
b ility .

Com pany 
d o c to r ^  
o f f i c e : 
U nlim 
ited  p er  
d is a 
b ility .

See appendix B.
B ased on requ irem en t that new ly in su red  em ployee  m ust have been  a ctiv e ly  at w ork  fo r  10 m onths to be c o v e re d  fo r  m atern ity  benefits.
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Collective Bargaining, Winter 1961—62— Continued

MEDI CAL— Continued M ATERN ITY  PROVISIONS

Home

Dependents

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick- Acci-
ness dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

or
service

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

P ro v id e d  by G roup 
H ealth  In su ran ce . 
I n c .1

1st 1st 
day. day.

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

$80

Surgical Medical

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

— :— i-------------
P rov id ed  by G roup 
H ealth Insurance, 
Inc. 1

E m ployee: 
A ccident and s ick 
ness— after 10 
m onths.
Other benefits—  
after 7 m onths. 2

$ 3 fo r  each  day o f  
con iin em en t.

$ 360 per 1st 
d isab ility , day.

1st
day.

120
per
d isa 
bility .

E m ployee
only.
D rugs and 
m ed icin es  
p re s c r ib e d  
by  c o m 
pany d o c 
to r  fu r 
nished 
without

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

$ 100 $

co s t ,  i f  
treated  in  
o f fic e .

Dependent:
Im m ediately.

100

E m ployee and 
dependent:
H ospitalization  and 
su rg ica l— after 9 
m onths.

Em ployee:
A ccident and s ick 
ness— i f  pregnancy 
com m en ces while 
insured.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DA TE  OF 
INFORMATION

O TH ER B E N E F IT S 1 
( t y p e s  a n d  a m o u n ts )

L i f e  insurance

B EN E F IT  COVERAGE DURING R E T IR E M E N T  PER IO D  
(m u s t  b e  p r o v id e d  a t  l e a s t  o n  g ro u p  r a te  b a s i s )

Hospitalization Surgical Medical

Sperry  G y roscop e  C o. 
(D iv ision  o f  S perry  Rand 
C o r p .)

E m ployee and dependents

P rov id ed  by G roup H ealth Insurance, Inc. 2

R etirin g  at age 65 (60 fo r  women)
w ith 15 years* se rv ice :
"  1,000

E m ployee  and depen den t3---------- ,------------------ r
Same as fo r  a ctiv e  em p loyee .

E le c tr ica l (IUE)

F eb ru ary  1962

Kennecott C opper C orp . 
(W estern  Mining 
D ivision s)

V arious unions

O ctober 1961

E m ployee and dependents

L a b ora tory  and X -r a y  exam ination a llow ance fo r  nonh osp ital- 
iz e d  ca se s -^-em ployee— $75  per year; dependents— $5 0  per 
yea r.

$ 1, 000 o r  30 p ercen t o f amount in  
e ffe ct  im m edia tely  p r io r  to r e t ir e 
m ent, w hichever is  g reater .

Supplem ental accid en t expense a llow ance fo r  expenses in 
e x ce ss  o f those c o v e re d  by  other plan benefits  in cu rred  w ith
in  90 days a fter accid en t ——$ 300.

E m ployee only

E m ployee  and dependent

R oom  and board a llow an ce, 
$13  per day fo r  60 days per 
d isability ; a llow ance fo r  
extra  s e r v ic e s , $ 22 0 .

M ost expen sive  
operation :
$30 0

(4 )
A p pen dectom y: 
Up to $ i5o

(4)

Supplem ental m a jor  m ed ica l expense ben efit-~90 p ercen t o f  
m ed ica l expenses in cu rred  during a 2 -y e a r  p er iod  w hich are  
in  e x ce ss  o f  other plan benefits or  $30 0 , w hichever is  
g rea ter ; m axim um — $ 5, 000 per d isab ility .

H ospital only:
$ 3 fo r  each  day 
o f  confinem ent; 
m axim um -— $ 180 
p er d isa b ility .

(4)

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances i f  they a re  p rov ided  only  fo r  s e rv ice s  p er fo rm ed  in  a hosp ita l. See E X P L A N A T O R Y  NOTES.
2 See appendix B.
3 A vailab le  to m en em ployees re tir in g  at age 65 (w om en, at age 60) and their dependents.
4 E m ployee retir in g  on d isab ility  pension  and his dependents continue to be c o v e re d  by  regu lar hospital, su rg ica l, and m ed ica l benefits fo r  24 m onths o r  until age 65, w h ich ever o c cu rs  

f ir s t , p rov ided  he continues to contribu te tow ard co s t  o f  these b en efits . T h erea fter , they re ce iv e  benefits sp e c ifie d  above. Total benefits payable during re tire m e n t p er iod  fo r  em ployee  and fo r  
dependent lim ited  to $ 1, 000 each .Digitized for FRASER 
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Collective Bargaining, Winter 1961—62— Continued

FINANCING

Benefits for—

Employee
Com
pany
only

Jointly

Employee’ s dependents

Com
pany
only

Jointly
Em

ployee
only

Retired employee

Com
pany
only

Jointly ployee
only

Retired employee's 
dependent_____

Com
pany
only

Jointly
Em

ployee
only

Amount of contribution for—

Benefits for employee and dependents

Employee Company

Benefits for retired employee 
_______ and dependent

Employee Company

Full cost.

X

(5)

X

(5)

L ife  and accid enta l death and d ism em b erm en t insurance:
M onthly contribution  

Annual A cciden ta l death
stra igh t-tim e  L ife  and d ism e m b e r -
b a s ic  w age in su ran ce  m ent benefit

Balance o f  co s t .

L e ss  than $ 1, 200 _____
$ 1, 200 to $ 1, 800 _____
$ 1, 800 to $ 2 , 400 _____
$ 2 ,4 0 0  to $ 3 ,2 0 0  _____
$ 3 ,2 0 0  to $ 4 ,0 0 0  _____
$ 4 , 000 to $ 5 ,0 0 0  _____
$ 5, 000 and o v er  ______
A cciden t and s ick n ess benefit: 
Annual stra igh t-tim e 
b a s ic  wage

$ 0 .6 0 $ 0 . 05
.9 0 .0 7

1. 20 . 10
1 .80 . 15
2 .4 0 .2 0
3 .0 0 . 25
( 6) .2 5

M onthly contribu tion

L e ss  than $ 2, 000 . 
$ 2 , 000 to $ 2 ,5 0 0  . 
$ 2 , 500 to $ 3 ,0 0 0  . 
$ 3 , 000 to $ 3 , 500 . 
$ 3 , 500 to $ 4 , 000 . 
$ 4 , 000 to $ 4 , 500 . 
$ 4 , 500 and ov er

$ 0 . 70 
.8 7  

1 .05  
1.22  
1 .40  
1. 58 
1 .75

Other benefits :
B enefits fo r  em ployee only , $ 3 . 05 per month; fo r  em ployee  and 
dependents, $ 5 .5 5 .

5 E m ployee  re t ir in g  on d isa b ility  pension  and his dependents continue to pay fo r  hospital, su rg ica l, and m ed ica l benefits fo r  24 months o r  until age 65, w hichever o c cu rs  firs t; th ereafter, 
com pany pays fu ll c o s t  o f  ben efit.

6 A dditional $ 0. 60 fo r  each  $ 1, 000 o f  life  insurance in  e x ce ss  o f $ 5, 000.
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Digest of Selected Health and Insurance Plans

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

If permanently and totally disabled

Before 
age—

Insurance i

Paid

A C C ID E N T A L  DEATH AND D ISM EM BERM EN T

Cases
covered Graduated 

according to—
Death or 
multidis- 

memberment

Single dis
memberment

C on struction  
industry, 
A ssoc ia ted  G eneral 
C on tractors o f 
A m erica , and 
other em ployers  
(N orthern  
C a liforn ia)

C arpenters

N ovem ber 1961

1st o f  M arch , 
June, Septem ber, 
o r  D ecem ber 
im m edia tely  f o l 
low ing Fund’ s 
sem iannual w ork  
p er iod  in  w hich 
em ployee  had at 
least 400 h ou rs ’ 
c o v e re d  em p loy 
m ent.

E m ployee

$ 2 , 500 60 X —

Spouse

$500 — —

C hildren

N on oc- 
cu pa - 
tional; 
o c cu p a 
tion al.

Same as 
l ife  in s u r 
ance.

O n e-h a lf 
o f  l ife  in 
su ran ce .

Attained age
14 days to 6 m onths _
6 m onths to 19 years

Insurance
“ $ ioo"

Jew elry  industry, 
A ssoc ia ted  
Jew e lers , I n c . , 
Jew elry  C rafts  
A ssoc ia tion , and 
other em p loyers  
(New Y ork , N. Y . )

Jew elry  W ork ers , 
L oca l 1

January 1962

Im m ediately  o r  
st o f  fo llow in g  

month.

$ 1 ,0 0 0 60 In sta ll
m ents . cu p a -

tion al.

Sam e as 
l ife  in su r 
ance.

O n e-h a lf 
o f  l ife  in 
su ran ce .

• M in neapolis- 
H oneywell 
R egulator C o. 
(M inneapolis, 
M in n .)

T eam sters

N ovem ber 1961

L ife  insurance: 
A fter 6 m onths’ 
em ploym ent.

Other benefits: 
Im m ediately  o r  
1st o f  fo llow in g  
month.

S erv ice Insurance

6 m onths to 1 year
1 to 2 yea rs  ----------
2 to 3 yea rs  __
3 to 4 yea rs  —
4 to 5 yea rs  __
5 to 6 yea rs  -------
6 yea rs  and over

50 0
750

1, 000
1, 250
1, 500
1, 750
2, 000

(5)

In sta ll
m ents
o r
lum p
sum
(e m 
p loyee
m ay
ch oose
either).

1 No accid en t and s ick n ess  insurance benefit p rov ided  by plan; em ployees co v e re d  by  the C a liforn ia  State tem p orary  d isab ility  law. See appendix A .
2 This optional cov era g e  is  available on ly  to em ployees in  8 counties (San F ra n c is co , A lam eda, San M ateo, M arin, Contra C osta Solano, N apa, and Sonom a); em p loyees  in  other a rea s  have 

only Optional plan B benefits .
3 See appendix D.
4 P ayable irr e sp e c t iv e  o f  actual ch arges.
5 A dditional insurance prov id ed  at em p loy ee ’ s expense.Digitized for FRASER 
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Under Collective Bargaining, Winter 1961—62

AC C IDEN T  AND SICKNESS H O SPITAL IZAT IO N

Cases
covered

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefitAmount Except Duration

Daily
amount

allowance 
or service Disa

bilityPeriod After
age—

Benefits 
limited 

___tg==___

Accident Sickness service -Days allowance Year or service

_ _ _ _ __ E m ployee and dependents

(M ( l ) ( l ) ( ' ) ( l ) ( l ) n
O ptional plan A  2

-------------- ,---------------|----------1---------------------1--------------------1------------------------------- 1---------1----------1--------------------
P rov id ed  by the K a iser  Foundation Health P lan. 3

i i i  i i i l l

Optional plan B

W ard
a c c o m 
m od a 
tion s.

70
days.

F u ll c o s t  o f  
sp ec ified  s e r v 
ic e s .

X R equired
serv ices
provided.

N on oc- B ase w eek ly  pay W eekly benefit 52 __ __ 1st 8th E m ployee
cu pa -
tion al. L e s s  than $ 4 0  ______________________  ________  $22

$ 45 to $ 50 .................... ...............................................  28

w eeks 
per d is -

day. day.
$ 18 4

1 !1

| $ 1, 260 1 $180 — X $180

$ 5 0  to $ 5 5  ....................................................................  31
$ 55 to $ 60 _____________________________________  34 Dependents
$ 6 0  to $ 6 5  ....................................................................  37
$ 6 5  to $ 7 0 ....................................................................  40
$ 7 0  to $ 7 5  _____________________________________  43
$ 7 5  to $ 8 0  ....................................................................  46
$ 8 0  to $ 8 5  _____________________________________  49
$ 8 5  to $ 9 0 ....................................................................  52
$ 90 and o v e r  __________  ____  ________________  55

$ l l 4 31
days.

$341 $ 110 X $110

N on oc- B a sic  w eek ly  w age o f  le s s  than $80 , tw o-th ird s o f  b asic 26 _ _ 1st 8th E m ployee and dependents
cu pa -
tion al.

w eek ly  w age, m axim um — $ 4 0  per week; basic  w eekly 
w age o f  $ 8 0  o r  m o re , on e -h a lf  o f  b a sic  w eekly wage, 
maximum:— $ 80 p er  w eek.

w eeks 
per d is 
ab ility .

day. day.
$20 120

days.
— — $ 2 ,4 0 0 Full co s t  o f 

sp ec ified  s e r v 
— X R equired

serv ices
ic e s . provided.
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Digest of Selected Health and Insurance Plans Under

SURGICAL MEDICAL

COMPANY, UNION, 
.AND DATE OF

INCOME LIMITS 
FOR SERVICE Allowances for— Employee

SURGICAL AND Covers cases All
MEDICAL BENEFITS Most

expensive
operation

Allowance
Maximum

compensation
Number Number

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness j Accident

of visits 
paid for

of days 
paid for

C onstruction  industry, E m ployee and dependents Optional plan A 1
A ssoc ia ted  G eneral 
C on tractors o f Optional plan A 1

1 1r r i i i 
P rov id ed  by the K a iser  Foundation H ealth P lan . 2 3 4

--------------- 11 l

A m erica , and other l li l1____________ 1L___________________ 1 1 11 1
em ployers (N orthern  
Californ ia)

P rov id e d by the K a iser  Foundation H ealth Plan. 2 
____________1________________ 1____________1________________

O ptional plan B

Carpenters _ Optional plan B Up to $ 5. Up to $ 4. $ 4 fo r  each  day o f _ H om e and 3d 1st 1 per H o s 

N ovem ber 1961 $300 $50 $ 150 H ospital, 
o f fic e , hom e, 
e lsew h ere .

confinem ent. o ffice :
$ 300 p er y ea r .

H ospital:
$ 280 per 
d isa b ility .

v is it . v is it . day. pital: 
70 per 
d is a 
b ility .

Jew elry  industry, _ E m ployee H ospital, $ 3 per $ 2 per $ 3 per v is it . U nder age 60: 3d 1st
A ssoc ia ted  J ew e lers , 
Inc. , Jew elry  C rafts 
A ssocia tion , and other

$400 $ 6 6 .6 6 $26 6 . 66
o ffic e , hom e. v is it . v is it . $ 75 p er d is a 

b ility .
v is it . v is it .

em ployers Dependents O ver age 60:
(New Y ork , N. Y .) $ 75 p er  y ea r .

Jew elry  W ork ers , 
L oca l 1

January 1962

$ 150 $25 $ 100

Mi nne apoli s - Hone yw ell 
Regulator Com pany 
(M inneapoli s , M in n .)

T eam sters

N ovem ber 1961

Individual c o v -  
era ge , $ 2 ,4 0 0 ; 
fa m ily  cov era g e , 
$ 3 , 600.

E m pl

$200

oyee and depem 

$35

dents 

$ 100

H ospital, 
o f fic e , hom e, 
e lsew h ere .

1st day, $ 6; 2d 
day, $4 ; th ereafter , 
$ 3 per day.

$ 544 per 
d isa b ility .

1st
day.

1st
day.

180 per 
d is a 
b ility .

1 This optional cov era g e  is  ava ilab le on ly  to em ployees  in 8 counties (San F ra n c is co , A lam eda, San M ateo, M arin, Contra C osta , Solano, N apa, and Sonom a); em p loyees  in other areas 
have only Optional plan B benefits.

2 See appendix D.
3 If hosp ital ch arges a re  le s s  than $ 100, the d iffe ren ce  m ay be applied to other expenses in cu rred ; i . e . , physician  ch arges .
4 Payable irr e sp e c t iv e  o f  actual ch a rg es .
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Collective Bargaining, Winter 1961—62— Continued

MEDICAL— Continued M ATERN ITY  PROVISIONS

Dependents
Accident

and
sickness

Hospitalization Surgical Medical

Benefits available 
to newly insured

Allowance Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Daily
benefit

or
service

Duration
Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tationsHome Office Hospital Elsewhere

compensation Sick
ness

Acci
dent

Optional plan A 1 E m ployee and dependent
1 | | | | | | | | 

P rov id ed  by the K aiser Foundation Health P lan . 2 
i i  i t  i i i i 1

O ptional plan A 1
1 | | | | | | 

P rov id ed  by the K a iser  Foundation H ealth Plan. 2
i i i i i  i iOptional plan B

$ 4 fo r  each  day o f  
con finem ent.

$ 280 per 
disab ility .

1st
day.

1st
day.

70 per 
d isa 
b ility .

Optional plan B

$ 100 

(3)

A fter 9 months.

R egular
benefits

w eeks.

E m ployee Em ployee and
<fc i  Q 4  1 1 a l e ^ c - J  1 & i on 1 ->•■> 1

jdays. | | | | |

dependent:

Dependent

$ 1 1 4 10
days.

$110 $110 $50

1st day, $ 6; 2d 
day, $ 4 ; th erea fte r , 
$ 3 p er  day.

$ 544 per 
d isab ility .

1st
day.

1st
day.

180
per
d isa 
b ility .

E m ployee and dependent E m ployee and

$20 120
days.

$ 2 ,4 0 0 F u ll c o s t  
o f s p e c i 
fied
s e r v ic e s .

$60
dependent:
A fter 9 m onths.
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Digest of Selected Health and Insurance Plans Under

B EN E F IT  COVERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND DA TE OF 
INFORMATION

OTHER B E N E F IT S 1 
(types and amounts)

Life insurance Hospitalization Surgical Medical

C on struction  industry, E m ployee and dependents _ E m ployee and dependent
2,3

Optional plan A
A ssoc ia ted  G eneral 
C on tractors o f  A m e r ica , O ptional plan A  2 O ptional plan A  2 * 3 Same as fo r  active
and other em ployers  
(N orthern C a liforn ia) P rov id ed  by  the K a iser  Foundation Health P la n 3

1
Same as fo r  activ e  em p loyee .

i

em ployee . 

O ptional plan BC arpenters Optional plan B jl;
N ovem ber 1961

D iagn ostic X -r a y  and la b ora tory  exam ination allow ance (fo r  
ca se s  in o r  out o f  hospital)— $ 50 fo r  each  a ccid en t o r  a ll 
s ick n esses  during any 12 con secu tive  m onths.

W ard accom m od ation s and fu ll 
co s t  o f  sp ec ified  s e r v ic e s  fo r  
1st 21 days per d isab ility ; 50 
percent o f  charges fo r  next

Sam e as fo r  active  
em ployee .

E m ployee: 
H ospital— $ 4  fo r  
each  day o f  c o n 
finem ent; m a x i
m um — $ 804;

X -r a y  and radium  therapy treatm ent allow ance— $30 0 per 
year.

Additional a ccid en t expense allow ance (fo r  expenses in 
ex ce ss  o f  those c o v e re d  bv  other plan benefits in cu rred  
within 90 days a fter  accid ent)— $300.

180 days. hom e and o ffic e —  
sam e as fo r  active  
w ork er.

Dependent: 
H ospital on ly— $ 4  
fo r  each  day o f 
confinem ent; 
m axim um —
$80 4 .

(4)

Jew elry  industry,
A ssoc ia ted  Jew e lers , Inc., 
Jew elry  C rafts 
A ssoc ia tion , and other 
em ployers 
(New Y ork , N. Y .)

Jew elry  W ork ers ,
L oca l 1

January 1962

. M inneapoli s - H oneywell 
Regulator Com pany 
(M inneapolis, M inn.)

T eam sters

N ovem ber 1961

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances i f  they are  prov ided  on ly  fo r  s e rv ice s  p er form ed  in a hospita l. See E X P L A N A T O R Y  NOTES.
2 This optional cov era g e  is  ava ilab le on ly  to em ployees in  8 counties (San F ra n cis co , A lam eda, San M ateo, M arin, Contra C osta , Solano, Napa, and Sonom a); em p loyees  in  other a rea s  have 

only Optional plan B b en efits .
3 K a iser  Foundation Health Plan; see  appendix D.
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Collective Bargaining, Winter 1961—62— Continued

FINANCING

Benefits for—

Employee Employee's dependents Retired employee Retired employee’ s 
deoendent

Amount of contribution for—

Com-
Jointly

Com-
Jointly

Em
ployee

only

Com-
Jointly

Em
ployee
only

Com-
Jointly

Em-
ployee

only

Benefits for employee and dependents Benefits for retired employee 
and dependent

pany
only

pany
only

pany
only

pany
only Employee Company Employee Company

X X X X F u ll  c o s t . F u ll c o s t .

X X F u ll  c o s t  bu t not 
m o r e  than  7. 33 p e r 
ce n t  o f  m o n th ly  p a y 
r o l l .

X _ _ _ X _ _ _ _ D e p e n d e n ts ' b e n e fit s : E m p lo y e e 's  b e n e fit s : _

(4 5 )
F u ll  c o s t . F u ll c o s t . 5

4 A lso  extended, X - r a y  and radium  treatm ent benefit allow ance and additional accid en t benefit a llow ance— sam e as fo r  active  em ployee ; and d iagnostic X -r a y  and la b ora tory  benefit allow ance—  
$ 2 5  fo r  ea ch  accid en t o r  a ll s ick n e sse s  during any 12 con secu tive  m onths.

5 E m ployee  c o v e re d  by  add itional life  insurance pays the c o s t  o f  this cov era g e .
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Digest o f Selected Health and Insurance Plans

COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees "become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH AND D ISM EM BERM EN T

Amount

If permanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis- 

memberment
Single dis

membermentMaintained Paid 
in—

D oll and toy industry 
N ational A s s o c ia 
tion o f D oll Manu
fa ctu rers , and 
other em p loyers  
(New Y ork, N .Y .)

D oll and T oy  
W ork ers,
L oca l 223

May 1962

A ccident and s ick -  
ness b en efit: 
Im m ediately  or  
1st o f follow ing, 
month.

Other benefits :
5 m onths' con 
tinuous cov ered  
em ploym ent.

$1, 000

Various em p loy ers, 
St. L ou is , M o., 
area.

M achinists,
D is tr ic t  9

N ovem ber 1961

Im m ediately  or  
1st o f follow in g  
month.

$2, 000 65 F or  1 year (or  for  
p eriod  insured if 
le ss  than 1 year).

N on occu -
pational;
o c cu p a 
tional.

Sam e as 
l ife  in su r 
ance.

O n e-h a lf 
o f  life  in 
su ran ce .

A ssoc ia tion  o f 
M aster P a in ters 
and D ecora tors  o f 
the City o f New 
York, Inc.

P a inters, D is tr ic t  
Council 9

F eb ru ary  1962

R egular ben e fits :1 2 3 
1st o f m onth in 
w hich  follow ing 
requ irem en ts are 
m et: 6 m onths' 
union m e m b e r 
ship; earned  at 
least $1, 200 from  
contributing e m 
p loy ers  during 
p reced in g  12 
m onths; and at 
lea st 1 day 's  
c o v e re d  em p loy 
m ent during p r e 
ceding 5 m onths.

$1, 00 0 2 60 X N on occu -
pational;
o c cu p a 
tional.

Sam e as 
l ife  in s u r 
ance.

One -h a lf 
o f  l ife  in 
su ran ce .

1 A vailab le  to em ployee  with at least 5 m onths' continuous co v e re d  em ploym ent. Inelig ib le  em ployee r e ce iv e s  benefits requ ired  by the New Y ork  State tem p ora ry  d isa b ility  law  
after w aiting p er iod  o f 7 days. See appendix A.

2 P r io r  to qualify ing fo r  regu lar ben efits , em ployee b ecom es  e lig ib le  fo r  $100 life  insurance on f ir s t  o f m onth follow ing month in w hich he had 1 d a y 's  c o v e re d  em ploym ent. A ppren tice  c o v e r 
age— $500; covera ge  o f nonbeneficia l m em bers  age 60 or  over when becom in g  union m em b ers— $100.

3 Not available to app ren tices.
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Under Collective Bargaining, Winter 1961—62

AC C IDEN T  AND SICKNESS HO SP IT AL IZAT IO N

Cases
covered

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefitAmount Except Duration

Daily
amount

allowance
Disa
bilityPeriod After

age—
Benefits 
limited 

___ £&=___

Accident Sickness service -Days allowance or service Year or service

N on oc- $33 p er w eek  o r  o n e -h a lf average w eekly  w age, m axim um — 20 _ 4th day. 4th day. E m ployee and dependents

cupar
tional.

$50, w h ich ever is  g r e a te r .1 w eeks
per
year.

S em i-
private
room .

21 days. 180 50 percen t 
o f co s t  o f 
s e m i
private 
room .

F u ll co s t  o f 
sp e c ifie d  s e r v 
ic e s  fo r  1st 21 
days; 50 percen t 
o f co s t  fo r  add i
tional 180 days.

X $7. 25

N on oc- $40 p er w eek. 13 _ _ 1st day. 8th day. E m ployee

cu pa -
tional.

w eeks 
per d is 
ability.

$13 $650 $450, plus $10 
am bulance a llow 
ance per trip  and 
$20 p er d isa 
bility .

X $450

Dependents

$11 $550 $350, p lus $10 
am bulance a llow 
ance p er tr ip  and 
$20 p er d isa 
b ility .

X $350

N on oc- MO p er  w eek 13 60 13 w eeks 1st day. 3th day. E m ployee and dependents
cu pa -
tional.

(3 )

(3 )
w eeks 
p er d is 
ability.

(3 )

(3 )
during 
any 12 
con secu 
tive
m onths.

(3 )

(3 ) (3 ) Sem i-
private
room .

21 days. 180 50 p ercen t 
o f cos t  o f 
s e m i- 
private 
room .

F u ll co s t  of 
sp e c ifie d  s e r v 
ice s  fo r  1st 21 
days; 50 p ercen t 
o f co s t  fo r  addi
tional 180 days.

X $7.25
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Employee

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

1st 2 days, $4  p er 
v is it ; 3d through 
21st day, $4  per 
day; thereafter,
$ 14 per week.

$452 p er  d is a 
b ility .

1st day. 1st day. 1st 2 
day8 : 
2 p er  
day.

201 p er  
d isa 
b ility .

$4 per v isit. $200 p er  year. 1st
v isit.

1st
v is it .

1 per 
day.

Optional plan A
"I------------------------------------- 1------------------- 1---------------------------------1---------------- 1------

P rovided  by the Health Insurance P lan  of G rea ter  New Y o rk .1
_1_ _L _L

Optional plan B
n ------------------------------------1-------------------1--------------------------------1--------------- r

P rov ided  by Group H ealth Insurance, In c .2

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

D oll and toy  industry, 
National A sso c ia tio n  o f 
D oll M anufacturers, 
and other em p loyers  
(New Y ork , N .Y .)

D oll and T oy  W ork ers , 
L oca l 223

May 1962

Single con tract, 
$2, 500; fam ily , 
$4, 000.

V arious em p loy ers ,
St. L ou is , M o ., a rea

M achinists, D is tr ic t  9

N ovem ber 1961

A ssoc ia tion  o f M aster 
Pa inters and D ecora tors  
o f the C ity o f New Y ork  

. Inc.

P a inters, D is tr ic t  
Council 9

F ebru ary  1962

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

E m ployee and dependents

$250 Under age 12, 
$45; ov er  age 
12, $65.

$125

E m ployee

$300 $45 $150

Dependents

$200 $30 $100

E m ployee and dependents

O ptional plan A

P rov id ed  by  the Health Insurance Plan of G reater New Y o rk .1

O ptional plan B

P rov id ed  by Group Health Insurance, In c.2

1 See appendix C.
2 See appendix B.
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Collective Bargaining, Winter 1961—62— Continued

MEDI C A L— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Hospital Elsewhere

Maximum
compensation

Benefits begin | Number 
of visitsSick

ness
A cci
dent paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

1st 2 days, $4  p er  
v is it ; 3d through 
21st day, $4  p er  
day; th erea fter , 
$14 p e r  w eek.

$452 per 
d isability .

1 st day. 1 st day. 1 st 2 
d a y s : 
2 per 
day.

201 per 
d isa 
b ility.

E m ployee and dependent

—  $80 $75

E m ployee and d e 
pendent:
A fter 4 months.

$4 p er v is it $200 per 
year.

1st
visit.

1st
visit.

1 per 
day.

R egular 
benefits 
fo r  6 
w eeks.

E m ployee

$13 $650 $450, plus 
$10 am bu
lance a l
low ance 
per tr ip  
and $20 
per d isa 
bility.

$75

E m ployee and d e 
pendent:
If pregnancy co m 
m ences w hile in 
sured.

Dependent

$11 $550 $350, plus — $50
$10 am bu
lance a l
low ance 
per trip  
and $20 
per d is a 
bility .

Optional plan A
~i------------------------------------ 1----------------- 1------------------- 1------------ 1------------ 1------------ T

P rov id ed  by the H ealth Insurance Plan of G reater New Y o rk .1
_L _L _L

R egular 
benefits  
fo r  13 
w eeks.

E m ployee and dependent

Optional plan B

---------------------1----------------- 1-------------------- i------------ r
P rov id ed  by Group Health Insurance, In c.2

—  $80
------------ 1--------------

P rov ided  by the 
Health Insurance 
Plan o f G reater 
New Y o r k .1

________ I_________

E m ployee :
Optional plan A A ccident and s ick 

ness— if  pregnancy 
com m en ces while 
insured, p th er  
benefits— im m edi - 
ately.

D ependent:
O ptional plan B Im m ediately.

1
P rov ided  by G roup 
Health Insurance, 
Inc.2
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B EN E F IT  CO VERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

O TH ER B E N E F IT S 1 
(type 8 and amounts)

Life insurance Hospitalization Surgical Medical

D oll and toy  industry, E m ployee only _ _ _ _
N ational A ssoc ia tion  o f 
D oll M anufacturers, and T u b ercu los is  cash  settlem ent allow ance fo r  pulm onary
other em p loyers laryngal o r  renal tu b ercu los is  con tracted  fo r  the f ir s t  tim e—
(New Y ork , N .Y .) $400.

D oll and T oy  W ork ers , G eneral m ed ica l exam ination in union p h y s ic ia n 's  o ffice
L oca l 223 (including X -r a y s ,  tests, and m ed icin es)— without charge.

M ay 1962 E m ployee and dependents

Radiation therapy allow ance fo r  m alignant conditions for
treatm ent in or  out o f hospital— $200 per year.

V arious em p loyers, E m ployee  only (2  3) (2) (2 ) (2 )
St. L ou is , M o., a rea

D iagn ostic X -r a y  and la b ora tory  exam ination allow ance for
M achinists, D is tr ic t  9 nonh osp italized  ca ses— $50 fo r  any 1 in ju ry  o r  fo r  a ll s ick -

N ovem ber 1961
n esses  during any 12 con secu tive  m onths.

A ssoc ia tion  o f M aster E m p loy ee ’ and dependents _ _ _ _
Painters and D ecora tors  
o f the City o f New Y ork , O ptional plan A
Inc.

P a in ters, D is tr ic t
P rov id ed  by the Health Insurance P lan  o f G rea ter  New Y o r k 4

Council 9 O ptional plan B
F ebru ary  1962

P rov id ed  by G roup Health Insurance, In c .5

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances i f  they are  prov ided  only fo r  se rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 An em ployee  re t ire d  or  term inated  m ay c a r ry  his insurance, without accident and s ick n ess  benefit, fo r  1 y ea r , if he rem ain s unem ployed.
3 An em ployee  re t ired  or  term inated  m ay c a r ry  his insurance, w ithout accid ent and s ick n ess  benefit, fo r  1 y ea r , if  he rem ain s unem ployed, p rov id ed  he pays fu ll c o s t  o f  these b en efits , $12.50 

per month.
4 See appendix C.
5 See appendix B.
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FINANCING

Benefits for—

Employee Employee's dependents Retired employee Retired employee’ s Amount of contribution for—

Com-
Jointly

Com-
Jointly

Em
ployee
only

Com-
Jointly

Em
ployee
only

Com-
Jointly

Em-
ployee

only

Benefits for employee and dependents Benefits for retired employee 
and dependent

pany
only

pany
only

pany
only

pany
only Employee Company Employee Company

X X F u ll cost— $2. 80 per 
w eek fo r  each  em 
p loyee w ork ing at 
lea st 32 hours per 
w eek; $0. 08 p er hour 
for  each  em ployee  
w orking le s s  than 32 
hours per w eek plus 
$0.05 per w eek fo r  
each  em ployee w o rk 
ing during any w eek 
reg a rd less  o f hours 
w orked.

X X (3) (3) F u ll co s t— $14.50 
p er month.

(3 ;

X X F u ll cos t— 5l!z p e r 
cent o f w eek ly  pay
ro ll.
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COMPANY, UNION, 
AND DATE OF 
INFORMATION

E L IG IB IL IT Y  
REQ U IREM EN TS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH AN D DISM EMBERMENT

Amount

If permanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

Elgin N ational 
Watch C o.

Watch W orkers

F eb ru ary  1962

L ife  insurance S erv ice  Insurance
and accid ent and 
s ick n ess benefits: L ess  than 6 m onths ________  _____ ___  _ __ $ 450

6 m onths to 1 yea r __ __ ________  ___  ______  750
1 y ea r  and over _____ __ __ __ __ _____ _ __ ______ 1, 500

( l )

Im m ediately  or 
1st o f follow ing 
m onth.

Other benefits: 
A fter  1 m onth 's 
em ploym ent.

Pan A m erica n  
P etroleu m  C orp .

V arious unions

January 1962

A fter  6 m on th s ' 
em ploym ent.

$ 1 ,0 0 0 3 60 25 percent. Install
ments— 
75 p e r 
cent.

C on struction  indus
try , variou s e m 
p loyers  (W estern  
Pennsylvania)

V arious unions

F eb ru ary  1962

( 5)

Upon com pletion  
o f 3 m on th s ' co n 
tributions by  e m 
p lo y e r , cover in g  
m in im  vim o f 150 
h o u rs ' w ork .

$ 4 ,0 0 0 60 X N on occu -
pational.

Sam e as 
l ife  in 
su ran ce .

O n e -h a lf 
o f l ife  
in su ran ce .

.Trucking industry, 
lo ca l cartage  and 
o v e r -th e -ro a d  
freight, various 
associa tion s  and 
individual em p loy 
e r s , C entral 
States, Southeast 
and Southwest 
areas

T ea m sters 
F ebru ary  1962 

( S)

1st o f month f o l 
low ing 2 months 
o f  contributions 
by em ployer for  
em ployee .

E m ployee N on occu -
pational;
o ccu p a 
tion al.

1st y ea r  ____________
T h erea fter  --------------

$ 1 ,500  
3 ,0 0 0

$ 750 
1 ,500

1st y e a r , $ 1 ,750 ; th erea fter , $ 3, 500. 60 —
Insta ll
m ents .

Dependent spouse

1st y e a r , $ 250; th erea fte r , $ 500.

1 A vailab le only i f  em ployed  by  com pany p r io r  to age 55.
2 B enefit for  em ployee  w ith 6 m onths o r  le s s  se r v ic e  is  $ 3 p er day.
3 Additional insurance prov ided  on a con tribu tory  b a s is .
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T  AND SICKNESS HO SP ITAL IZAT IO N

Basis of 
payment
pet

Year Pisa-
bilicy

Cases
covered

Duration of benefits

After
age—

Except_______
Benefits 
limited

-,te=r-..

Benefits begin

Accident

Daily
benefit

Sickness

Duration

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N onoc -
cupa-
tion al.

1st 120 days—  
W eek ly  earnings W eekly benefit

$ 4 0  to $ 4 5  
$ 4 5  to $ 5 0  
$ 50 to  $ 55 
$ 55 to $ 60 
$ 60 to $ 65 
$ 65 to $ 7 0  
$ 7 0  to $ 7 5  
$ 75 to $ 80 
$ 80 to $ 8 5  
$ 85 to  $ 90 
$ 90 to  $ 95 
$ 95 to $ 100 _
$ 1 0 0  and ov er

T h e re a fte r— $ 3 p er  day.

$ 25. 50 
28. 50 
31. 50 
34. 50 
37. 50 
40. 50 
43. 50 
46. 50 
49. 50 
52. 50 
55. 50 
58. 50 
60. 00

150 
days 
per dis
ability .

8th day 
o r  1st 
in h o s 
pita l.

8th day. E m ployee and dependents

$ 12

(2 )

90 days, $ 1 ,0 8 0 $ 180 $ 180

E m ployee and dependents

n (4 ) (4 ) (4 ) (4 ) (4 ) (4 ) --------------,-------------- (— i---------------------1---------------------1------------------------------ 1— i— i--------------------
C om prehen sive m a jor  m ed ica l expense benefit p rov ided . See "O ther B en efits" colum n.

N on oc-
cu p a -
tion al.

$ 4 0  p er  w eek. 26
w eeks 
p er  dis
ab ility .

1st
day.

8th day. E m ployee and dependents

$ 19 70 days. $ 1 ,330 $ 285, plus $ 38
am bulance
a llow an ce.

X $285  6

E m ployee 7

$ 14 31 days. — ~ $434 $200 — X $ 2 5

Depende nts 7

1st
cu p a -
tion al.

y e a r , $ 17. 50 p er  w eek; th erea fter , $ 35. 00 per w eek. 13
w eeks 
p er dis
ab ility .

1st
day.

8th day.

$ 1 3  31 d a y s . $403 $ 160 X $2 5

* No accid en t and s ick n ess  insurance benefit p rovided  by plan; em ployees cov e re d  by  paid s ick -le a v e  plan.
5 B en efits  d e sc r ib e d  a re  those  available to the la rgest group o f em ployees c o v e re d  by the plan.
6 A ls o  p rov id ed  fo r  X -r a y  ch arges  in cu rred  in d o c to r 's  o ffice  becau se  o f a ccid en t.
7 E m p loyee  in su red  le s s  than 1 year and his dependents re ce iv e  50 p ercen t o f benefit.
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COMPANY, UlglON, 
AND DA TE  OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC A L  B EN E F IT S

SU RG ICAL M ED IC AL

Allowances for—

Covers cases 
in—

Employee

Allowance
Maximum

compensation

Benefits begin
Number 

of visits 
paid for

Number 
of days 
paid for

Most
expensive
operation

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness Accident

Elgin N ational W atch Co. 

W atch W orkers 

F ebru ary  1962

E m ployee and dependents H ospita l, 
o f f ic e , hom e, 
e lsew h ere .

$ 4 for  each  day o f 
confinem ent.

( ' )

$ 200 p er  
d isa b ility .

1st day. 1st day.

$30 0 Under age 12, 
$ 36; ov er  age 
12, $ 6 0 .

$ 150

Pan A m erica n  
P etroleu m  C orp .

V arious unions

January 1962

E m ployee and dependents Com prehenisive m a jor  m ed ica l eexpense ben efit p rov id ed . Se<i "O th er ]B en efits" colu m n .

C om prehen sive : 
"O ther Benefits*

1 1 1 1 
m a jor  m ed ica l expense benefit p rov i 
' colum n.

1
ded. See

C on struction  industry, 
various em ployers  
(W estern  Pennsylvania)

V arious unions

F eb ru ary  1962

(3 )

E m ployee and dependents H ospita l, 
o f f ic e ,  hom e, 
e lsew h ere .

$350 $ 5 2 . 50 $ 175

Trucking industry , lo ca l 
cartage and ov er-th e  - 
road fre igh t, various 
a ssoc ia tion s , and in 
dividual em p loy ers , 
Central States, South
east and Southwest 
areas .

T ea m sters

F eb ru ary  1962

(3 )

E m ployee and dependents 6 H ospita l, 
o f f ic e ,  hom e, 
e lsew h ere .

$30 0 $4 5 $ 150

1 If su rg ica l operation  p er fo rm ed , a llow ance is g reater  o f  (a) $ 4  fo r  each day o f  hospital confinem ent up to day o f  operation; and (b) $ 4  fo r  each day o f  con finem ent m inus su rg ica l op eration  
a llow ance.

2 No accid ent and sick n ess  insurance benefit p rov ided  by  p lan ;em p loyees  c o v e re d  by  paid s ick -le a v e  plan.
3 B enefits d escr ib ed  are  those availab le to the la rg est  group o f  em ployees c o v e re d  by  the plan.
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MEDICAL— Continued

Dependents

Allowance

Hospital

Maximum
compensation

Benefits begin

Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

$ 4  fo r  each  day o f 
con finem ent.

(M

$ 200 per 
d isab ility .

1st
day.

1st
day.

C om p reh en sive  m a jo r  m e d ica l expense benefit prov ided . See "O ther B en efits" colum n.
(2 )

R egular 
benefits 
fo r  6 
w eeks.

MATERNITY PROVISIONS

Hospitalization Surgical

Daily
benefit

or
service

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Schedule 
allowance 
for normal 
delivery

E m ployee and dependent

$15 0  m atern ity  a llow an ce.

E m ployee and dependent

i  i i n  r
$ 100 m aternity  allow ance.

E m ployee

— — — $ 150 $ 8 7 . 50

(4 )

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

E m ployee and 
dependent:
If pregnancy 
com m en ces 
w hile insured .

E m ployee and 
dependent:
If pregnancy 
com m en ces 
w hile insured.

E m ployee and 
dependent:
If pregnancy 
com m en ces 
w hile insured.

Dependent

R egular 
benefits 
fo r  6 
w eeks.

1------------ 1-------------------- 1------------------1------------ 1----------------- r
$ 150 m atern ity  a llow an ce. 5

E m ployee 6

— — — — $ 140 $ 7 5 —

( 5) ( 5)

D ependent6

— — — — $ 120 $5 0 —

( 5) ( 5)

E m ployee and 
dependent:
A fter 9 m onths.

* A lso  p rov id ed  fo r  b irth s o c cu rr in g  outside o f hospital.
5 P ayable  ir r e s p e c t iv e  o f  actual ch a rg es .
6 E m p loyee  in su red  le s s  than 1 yea r and his dependents re ce iv e  50 p ercen t o f  benefit.
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B EN E F IT  CO V ERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND D A TE  OF  
INFORMATION

OTH ER B E N E F IT S 1 
(types and amounts)

Life insurance Hospitalization Surgical Medical

E lgin N ational W atch C o. E m ployee and dependents $75 0 E m p loyee  and dependent

W atch W ork ers
D iagn ostic X - r a y  allow ance fo r  nonh osp italized  ca se s—

1
Sam e as fo r  a ctiv e  em p loyee .

1

F eb ru ary  1962 $ 50 p er d isab ility .

Supplem ental m a jor  m ed ica l expense benefit— 75 percen t o f

1 1
Total benefits payable during re tirem en t p e r io d  fo r  em p loyee  and fo r  
dependent lim ited  to $ 800 fo r  each .

expenses not c o v e re d  by  other plan ben efits , in cu rred  during 
a benefit year w hich  a re  in  e x ce ss  o f  e ith er $ 200 o r  80 tim es 
e m p loy ee 's  average stra igh t-tim e  hou rly  earn in gs, w hichever 
is g reater ; m axim um — $ 5, 000 p er  y e a r , $ 10,000  during 
life t im e .

Pan A m erica n  P etroleu m  
C orp .

E m ployee and dependents $ 1 ,0 0 0 2 3 E m ployee  and dependent

V arious unions C om prehen sive m a jor  m ed ica l expense benefit— 80 percen t o f C om prehen sive m a jo r  m ed ica l expen se  benefit fo r  
em ployee and fo r  dependent sam e as fo r  active  
w ork er except lim ited  during re tirem en t p e r io d  to 
hospital and su rg ica l ch a rges  and to a m axim um  
o f $5 , 000 fo r  each .

__

January 1962
expenses in cu rred  within a ca lendar y ea r  w hich are  in  e x ce ss  
o f  $ 50; m axim  vim— $ 10, 000 p er year and during life t im e .

C on struction  industry , 
various em p loyers

E m ployee only $ 3 ,0 0 0 E m ployee  and dependent

(W estern  Pennsylvania)
Identification  allow ance (fo r  expenses involved  in placin g d is - R oom  and board  a llow an ce o f M ost exp en sive ___

V arious unions 

F eb ru ary  1962

abled em ployee  under ca re  o f re la tives  o r  frien ds)— $ 100. $ 15 per day fo r  70 days p er 
d isab ility ; a llow ance fo r  extra  
s e r v ic e s , $22 5 .

operation :
$ 3 0 0

A ppendectom y:
(4) $ 1 5 0

T rucking industry , lo ca l  
cartage  and o v e r -th e -ro a d  
fre igh t, variou s a s s o c i 
ations, and individual 
em p loy ers , C en tral States, 
Southeast and Southwest 
a reas .

T ea m sters

F eb ru ary  1962 

(4 )

1 E xcludes such benefits as X -r a y ,  anesthesia , and e le ctro ca rd io g ra m  allow ances i f  they a re  p rov ided  on ly  fo r  se rv ice s  p er fo rm ed  in a h osp ita l. See E X P L A N A T O R Y  N OTES.
2 If em p loyee  is  a lso  c o v e re d  by the additional con tribu tory  in su ran ce , total amount redu ced  50 p ercen t im m ediately  and 5 percen t annually th erea fter  to  m inim um  o f  25 p ercen t o f  amount in e ffe c t  

p r io r  to  re tirem en t o r  $ 2, 000, w h ich ever is  g rea ter . If re tir in g  p r io r  to age 65, ow ing to d isab ility , fu ll amount m aintained until age 65, then redu ced  a cco rd in g ly .
3 E m ployee  cov e re d  by  additional l ife  insurance contribu tes tow ard  co s t .
4 B enefits d e scr ib e d  are  those available to  the la rg est  group o f  em ployees  c o v e re d  by  the plan.
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FIN AN CIN G

Benefits for—

Employee Employee’ s dependents Retired employee Retired emplt 
depenaen

>yee’ s
t

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X X A cciden t and s ick n ess  benefit:
0. 5b percen t o f  w eek ly  g ro ss  earnings up to $ 100 p e r  w eek. 

H ospital, su rg ica l, and m ed ica l b en efits :
B enefits fo r  em ployee  only , $ 0 .4 5  p er  w eek; fo r  em ployee  and 
dependents, $ 1 .3 5 .

L ife  insurance: 
F u ll c o s t .

Other benefits: 
B alance o f  c o s t .

H ospita l, su rg ica l 
and m ed ica l 
benefits:
Same as fo r  active 
em ployee .

L ife
insurance: 
F u ll co s t.

Other 
benefits: 
Balance 
o f cos t .

X X X X C om prehen sive m a jor  m ed ica l b e n e fits :
E m ployee on ly , '$  3 per m onth ; em ployee  and dependents,
$ 8 .6 5 ; each  dependent ch ild  age 19 through 24, additional $ 3. 06.

L ife  insurance: 
F u ll c o s t . 3

C om prehen sive  
m a jor  m ed ica l e x -  
pense benefit: 
B alance o f  c o s t .

Same as active 
em ployee .

L ife
insurance: 
F u ll co s t . 
Other 
benefits: 
B alance 
of cos t .

X X X X F u ll c o s t— $ 0. 125 
p er hour w orked.

F u ll co s t— $ 15 per 
qu a rter .

X X F u ll co s t— $ 3 per 
w eek.
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AND D ISM EM BERM EN T

Amount

If permanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis- 

memberment
Single dis

membermentMaintained Paid 
in—

D istributors A s s o 
ciation

L on gsh orem en 's  and 
W arehousem en 's 
Union, L oca ls  6 
and 17

N ovem ber 1961

L ife  and a cc id e n - 
tal death and d is -  
m em berm en t 
insurance :
1 y e a r 's  em p loy 
m ent, m inim um  
o f 1, 500 hours of 
w ork .

O ther b en efits :
1st day o f month 
fo llow ing  30 days' 
em ploym ent fro m  
the 20th o f one 
m onth to 20th o f 
fo llow in g  month.

$1, 000 60 X N on occu -
pational.

Sam e as 
l ife  in su r 
ance.

One -h a lf 
o f  life  in 
surance .

T ruck  O w ners A s s o 
ciation  o f 
C a liforn ia

T ea m sters

O ctober 1961

1st o f month f o l 
low ing 1 m onth 's 
cov e re d  em p loy 
m ent.

$2, 000 60 X — N on occu -
pational.

Sam e as 
l ife  in su r 
ance.

O n e-h a lf 
o f  life  in 
su ran ce .

A fter 
age 60.

F or  1 year.

The D etroit E d ison  
Co.

U tility W orkers 

January 1962

A fter 6 m onths' 
em ploym ent.

$1, OOO3 60 Install
ments.

1 No accid en t and sick n ess  insurance benefits prov id ed  by plan; em ployees  cov e re d  by  the C a liforn ia  State tem p orary  d isab ility  law. See appendix A.
2 See appendix D.
3 Additional insurance p rov ided  on a con tribu tory  ba sis .
4 No accid ent and sick n ess  insurance benefit p rov ided  by plan; em p loyees  cov ered  by paid s ick -le a v e  plan.
5 A lso  payable fo r  em ergen cy  treatm ent in c lin ic  o r  d o c to r 's  o ffic e .
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Under Collective Bargaining, Winter 1961—62

AC C ID EN T  AND SICKNESS H O SPITAL IZAT IO N

Basis of
Duration of benefits Benefits begin Daily

benefit
or

Extended coverage Maximum 
room and 

board
Extra

payment 
___ P?r—

Emergency 
out-patient 

care benefit
Cases

covered
Amount Except Duration

Daily
amount

allowance 
or service Disa

bilityPeriod After
age-—

Benefits
limited
to—*

Accident Sickness service -Days allowance Year or service

_ __ __ __ __ E m ployee and dependents

( l ) C ) (*) (*) n ( l ) ( l )
Optional plan A

| i t  1 * 1 * 4 ' "
P rov id ed  by  the K a iser  Foundation H ealth Plan. 2

i i i  i i i i i
Optional plan B

$14 31 days. — — $434 $300, plus 75 
p ercen t o f addi
tional ch arges ; 
m axim um —

— X $300, plus 
75 percent 
o f charges; 
m axim um —

$1, 600. $1, 600.

E m ployee

( l ) C ) n (*) (M (l ) ( l > $11.50 70 days. $805 F u ll cos t  of 
sp ec ified  s e r v 
ic e s ,  plus $15 
am bulance a l
low ance per trip .

X R equired
serv ices
provided.

Dependents

$11.50 31 days. — — $356.50 $500, plus $15 
am bulance a llow 

— X $500

ance p er trip .

__ __ __ __ __ __ __ E m ployee and dependents

;4) (4) (4) (4) (4) (4) <4)
S em i-
private
room .

365
days.

F u ll co s t  of
sp ec ified
s e r v ic e s .

X $20 5
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND  
M ED IC A L  B EN E F IT S

SU RG ICAL M ED IC A L

Allowances for—

Covers cases 
in—

Employee

Allowance
Maximum

compensation

Benefits begin
Number 

of visits 
paid for

Number 
of days 
paid for

Most
expensive
operation

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness J Accident

D istributors A ssoc ia tion

L on gsh orem en 's  and 
W arehousem en 's Union, 
L oca ls  6 and 17

N ovem ber 1961

E m ployee and dependents Optional p lan A

Optional plan A
-------------------1------------------ 1-------------------------------- *—i-------------------1 ----- ---------- ------------1----------------1--------------- '---------------'— —'

P rov ided  by the K a iser  Foundation  H ealth P la n .1
i i  i i  i i i ii i i 1

P rov id ed  by the K a iser  Foundation H ealth P la n .1 
i i i i

Optional plan B

Optional plan B $5 per 
v isit.

$5 per 
visit.

$5 per v isit. $350 p er  year. H ospita l: 1st v isit. 1 per 
day.

$350 $45 $150 H ospital, 
o ffice , hom e, 
e lsew here.

1st v is it .

H om e
and
o ffic e :
2d v is it .

T ruck  O w ners A s s o c ia 
tion o f C a liforn ia

T ea m sters

O ctober 1961

E m ployee and dependents H ospital, 
o ffice , hom e, 
elsew h ere .

$5 per 
v is it .

$3 per 
visit.

$3 per v isit. $250 p er  6 -m onth  
p eriod .

2d day. 1st day. 1 per 
day.

$300 $52.50 $150

The D etroit E d ison  Co. 

U tility W orkers 

January 1962

E m ployee and dependents H ospital, 
o ffice , hom e, 
elsew here.

$5 fo r  each  day o f 
confinem ent.

$350 p er d is a 
bility.

1st day. 1 st day. 70 per 
d is a 
b ility .$300 $42.50 $125

1 See appendix D.
2 $100 fo r  expenses in cu rred , other than su rg ica l, in o r  out o f  hosp ital, payable irr e sp e c t iv e  o f  actual ch arges .
3 No accident and s ick n ess  insurance benefit p rov id ed  by plan; em ployees cov ered  by  paid s ick -le a v e  plan.
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ME Dl C A L — Continued M ATERN ITY  PROVISIONS

Dependents

Other
provisions

Accident
and

sickness

Hospitalization Surgical Medical

Benefits available 
to newly insured

Allowance
Maximum

compensation

Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Daily
benefit

or
service

Duration
Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tationsHome Office Hospital Elsewhere

Sick
ness

Acci
dent

Optional plan A O ptional plan A
.....r ■ i * i i • i * » i •

P rov id ed  by  the K a iser  Foundation Health P la n .1 E m ployee and dependent Em ployee and d e -

Optional plan B
■ « “ I” " " i i ... T“ ..... "T"

P rov id ed  by the K a iser  Foundation H ealth P la n .1
_____________I________ i________ i_____________ i___________ i________i___________ i___________

pendent:
Im m ediately.

$5 per 
v is it .

$5 p er  day. O ffice: 
$250 per 
year.

H ospital:

OfJ ice : 31 p er 
d isa 
bility .

O ptional plan B
2d
visit..

Hos

1st
v isit.

>ital:

E m ployee on ly E m ployee:

$150 $75
A fter 9 months.

$155 per 
disability .

1st
day.

1st
day.

$3 p er  v is it . $93 per 
6 -m onth  
p eriod .

1st
day.

1st
day.

1 per 
day.

F.mnloyee
Em ployee and d e -

— — — — (2 ) $75 (2 )
pendent:
Im m ediately.

Dependent
11 11 1 

$ 100 n
1 I
la tern ity  a

I 1 
llow anc

1 1 
e.

1

$5 fo r  each  day o f 
con finem ent.

$350 per 
d isability .

1st
day.

1st
day.

70 per 
d isa 
bility. (3 )

E m ployee and dependent Em ployee and d e -

S em i-
private
room .

365
days.

F u ll cost 
o f  s p e c i 
fied  s e r v 
ice s .

$70
pendent: . 
Im m ediately.
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COMPANY, UNION, 
AND DATE OF
in f o r m a t io n

OTHER BENEFITS1 
(typea and amounts)

BENEFIT COVERAGE DURING RETIREMENT PERIOD 
(must be provided at least on group rate basts)

Life insurance Hospitalization Surgical Medical

D istribu tors A ssoc ia tion

L on gsh orem en 's  and 
W arehousem en 's Union, 
L oca ls  6 and 17

N ovem ber 1961

E m ployee and dependents __ E m ployee  on ly

Optional plan A

P ro v id e d  by the K a iser  Foundation H ealth P la n 2 

O ptional plan B

D iagnostic X -r a y  and la b ora tory  test a llow ance fo r  nonh osp i- 
tali zed ca se s— $50 during any 12 con secu tive  m onths.

Supplem entary accid en t expense allow ance (fo r  expenses in -  
cu rred  w ithin 90 days o f accident)— $300.

S pecia l d isea se  benefit (fo r  p o lio , s ca r le t  fe v e r , diphtheria, 
spinal m eningitis , encepha litis , ra b ies , tetanus, tu larem ia , 
typhoid, and leukem ia)— $5, 000 fo r  expenses in cu rred  within 
2 yea rs  a fter f ir s t  treatm ent w hich  are  in e x ce ss  o f other plan 
benefits.

Supplem ental m a jor  m ed ica l expense benefit— 80 p ercen t o f 
expenses not c o v e re d  by other plan benefits w hich  are  in e x 
ce s s  o f $75; m axim um — $5, 000 per calendar year.

(3 ) (3 ) (3 )

Truck  O w ners A ssoc ia tion  
o f C a liforn ia

T ea m sters

O ctober 1961

D iagn ostic X -r a y  and la b ora tory  exam ination allow ance for  
nonh osp italized  ca se s :
E m ployee— $50 fo r  any one accid en t or  a ll s ick n esses  during 
any 6 -m onth  period .
D ependents— $25 fo r  any one accid en t or  a ll s ick n esses  during 
any 6 -m onth  p eriod .

Additional a ccid en t expense allow ance:
(F or  expenses not cov ered  by other plan benefits in cu rred  
within 3 m onths after date o f accid en t).
E m ployee and dependents— $300.

P o lio  a llow ance:
(F or expen ses in cu rred  within 3 yea rs  from  date o f re ce iv in g  
f ir s t  treatm ent, in lieu  o f a ll other plan ben efits).
E m ployee and dependents— $2, 000.

The D etroit E d ison  Co. 

U tility W ork ers 

January 1962

E m ployee and dependents R etir in g  at age 65 o r  at age 60 with E m ployee  and dependent 5

A n esth esia  a llow ance fo r  n onh osp italized  ca ses  except when 
used as part o f em ergen cy  out-patient ca re— $10 fo r  each  use.
O perating room  a llow ance fo r  nonh osp italized  ca ses  except 
when u sed  as part o f em erg en cy  out-patient ca re— $10 fo r  
each  use.
D iagn ostic X -r a y  allow ance (for  d iagnosis resu lting in h o sp i-  
ta lization  w ithin 30 days, o r  fo r  exam ination o c cu rr in g  within 
48 hours a fter d isch arge  fro m  hospital and is  in connection  
with d isab ility  causing hospita lization )— $20.

A m bulance allow ance— $20 p er trip .

15 y e a rs ' s e rv ice : 
$1, 0 0 0 '

[
Same as fc

1
>r a ctiv e  em p loyee .

1 E xcludes such benefits  as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances if  they are  prov ided  only fo r  s e rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 See appendix D.
3 C om pany-paid  h osp ita l-m e  die ad b en efits , w ill b ecom e e ffe ct iv e  June 1, 1962.
4 R etirin g  at age 65 and co v e re d  by  additional life  in su ra n ce— total amount in  e ffe c t  im m ediately  p r io r  to retirem en t redu ced  10 percen t at re t irem en t and 10 p ercen t annually th erea fter  until 

amount equals 50 p ercen t o f amount in e ffe c t  b e fo re  in itia l redu ction  o r  $2, 500, w h ichever is  g rea ter . R etirin g  at age 60 with 15 y e a rs1 s e rv ice  and co v e re d  by the additional in su ra n ce— amount in e ffe c t
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f in a n c i n g

Employee Employee’ s dependents Retired employee Retired employee's 
(dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X Full cost.

X X F u ll cost.

X X X X H ospital, surgica l, and m ed ica l b en efits : L ife  insurance: H ospital, su rg ica l, L ife  in su r-
B enefits fo r  em ployee only, $0 .84 per w eek; fo r  em ployee and one 
dependent, $1 .89; fo r  em ployee , spouse,and ch ildren  under age 
19, $2 .16; fo r  each  additional dependent, $0.90.

F u ll c o s t .0

Other benefits : 
B alance o f cost.

and m ed ica l 
b e n e fits :
Same as active  
em ployee.

ance:
F u ll c o s t .7

Other 
benefits: 
Balance o f 
cost.

at date o f re t irem en t m ay be m aintained until age 65, then reduced  in sam e m anner as stated p rev iou s ly  o r  reduction  in covera ge  m ay begin  im m ediately  (e m p lo y e e 's  contribution  toward the cost of 
insurance ce a s e s  w hen red u ction  in  cov era g e  begins).

5 A v a ilab le  i f  em p loyee  r e t ir e s  at age 60 o r  la ter.
6 E m p loyee  m ay  se cu re  additional insurance on a contribu tory  b a sis .
7 E m p loyee  re t ir in g  at age 60 contributes tow ard cost o f additional insurance as long as total amount o f insurance in e ffe c t  p r io r  to re tirem en t is  m aintained.Digitized for FRASER 
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COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM EN TS  

(when new 
employees become 

eligible)

L IF E  INSURANCE

If permanently and totally disabled

Before
a g e -

insurance is—

Maintained
Paid

A C C ID E N T A L  DEATH  AN D D ISM EM BERM ENT

C ase s
covered Graduated 

according to—

Death or 
multidis

memberment

Single d is
memberment

D eere  and Co. 

Autom obile W orkers 

N ovem ber 1961

Im m ediately  o r  
1st o f  follow in g  
m onth.

S erv ice Insurance 65

L e ss  than 6 months 
6 m onths to 2 y ea rs  
2 y e a rs  and ov er  ___

__________  $ 500
__________  2 ,500
__________  One y e a r 's

ea rn in g s : 
M inim um — $ 2, 500 

M axim um — $ 50, 000

Install
m ents.

N on occu - S e rv ice , 
pational 
death and 
d ism e m 
b erm en t; 
o ccu p a 
tional 
d is m e m 
berm en t 
only.

Sam e as 
l ife  in su r 
an ce .

O n e-h a lf 
o f  l ife  in 
su ran ce .

Coal industry (b itu 
m inous), variou s 
em ployers

United M ine W orkers 

O ctober 1961

Im m ediately  o r  
1st o f  fo llow ing 
month.

$ 1 ,0 0 0 * At any 
age.

R a i lr o a d  in d u s t ry ,  
v a r io u s  e m p lo y e rs

V a r io u s  n o n o p e r 
a t in g  r a i lw a y  
un ion s

January 1962

1st o f  m onth f o l 
low ing 60 days' 
continuous active 
se r v ic e .

$ 4, 000

National A utom obile 
T ran sp orters  
A ssoc ia tion

T ea m sters, National 
Truckaway and 
D riveaw ay C on
feren ce

N ovem ber 1961

A fter  3 m onths' 
c o v e re d  em p loy 
m ent.

E m ployee

$ 3, 500 60 — In sta ll
m ents.

Dependent spouse

$500 — — —

N on occu - 
pational; 
o ccu p a 
tional.

$ 3 ,0 0 0 $ 1, 500

2 ^ ® ra l ®f^en8e ? £ ? 3 ! ° ’ additi° nal  $ 50 in  11 equal m onthly paym ents o f  $50  and a 12th fina l paym ent o f  $ 100; i f  no surviving dependents, ben efit lim ited  to fu n era l expense o f  $35 0 . 
s W idow and dependent ch ild ren  e lig ib le  fo r  benefits  during 12-m onth p er iod  that w idow s and su rv iv o rs ' benefits  are rece ived .

No accid en t and s ick n ess  benefit p rov ided  by plan; em ployees  cov ered  by R a ilroad  U nem ploym ent Insurance A ct. See appendix A.
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Under Collective Bargaining, Winter 1961—62

AC C IDEN T  AND SICKNESS HO SP IT AL IZAT IO N

Basis of 
payment
pet;—Cases

covered

Duration of benefits

Except

After
age—

Benefits
limited

Accident

Benefits begin Daily
benefit

Sickness

Extended coverage

-Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service Year Disa

bility

Emergency 
out-patient 

care benefit 
or service

N on oc-
cu pa -
tion al.

H ourly earnings W eekly benefit

L e ss  than $ 2 .0 0  _______________________________  $ 42. 50
$ 2 .0 0  to  $ 2 . 3 0 ________________________________  50.00
$ 2 . 30 to $ 2 . 60 __________________________ ______ 57. 50
$ 2 .6 0  to $ 2 .9 0  ________________________________  65 .00
$ 2 . 90 to $ 3 . 2 0 ________________________________  72. 50
$ 3 . 20 to $ 3 . 50 ________________________________  80. 00
$ 3 . 50 and o v e r  _________________________________ 87. 50

26
w eeks 
p e r  d is 
ability .

1st
day.

8th day. E m ployee and dependents

Sem i-
private
room .

365
days.

O cc u 
p a 
tion al .

D iffe re n ce  betw een W ork m en 's  Com pensation  benefit and 
above am ount.

F u ll c o s t  o f  spec
ifie d  s e r v ic e s .

R equired
s e rv ice s
provided.

E m ployee and dependents 2

------------- 1---------------1----------1---------------------1--------------------1------------------------------- 1--------- 1--------
C om plete paym ent fo r  hospital ca re  fo r  w hatever p er iod  ca re  is  required. Required

se rv ice s
provided.

E m ployee and dependents

( 3 ) (3 ) (3 ) ( 3 ) (3 ) (3 ) ( 3 ) S em i-
private

120
days.

$500, plus 75 
p ercen t o f  add i
tional ch arges , 
plus $ 25 am bu
lance a llow ance.

$500, plus 
75 percent 
o f addi
tional 
ch arges, 
plus $ 25 
am bulance 
allow ance.

N on oc-
cu p a -
tion al.

$35  p e r  w eek. 13
w eeks 
p e r  d is 
ability .

1st
day.

8th day. E m ployee

$ 1 4 31 days. $434 $200 $200

Dependents

$13 31 days. $403 $ 160 $160
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COMPANY, UNION, 
AND DA TE OF 
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

E m ployee and dependents

$300 $45 $150

Covers cases Allowance
Maximum

compensation

Benefits begin Number Number

Home Office Hospital Elsewhere Sickness Accident
of visits 
paid for

of days 
paid for

$ 3. 50 p er $ 2. 00 p er $ 3 .50 p er  v is it . __ H om e and o f f ic e : 1st day. 1st day. 1 p er H o sp i-
v is it . v is it . $ 175 o r  c o s t  o f  

1 v is it  p e r  day 
fo r  26 w eeks, 
w h ich ever is  
g rea ter .

day. tal:
T5~5

H ospita l:
$ 1, 27'7. 50

Employee

D eere  and Co. 

Autom obile W orkers 

N ovem ber 1961

H ospital, 
o ffic e , hom e, 
e lsew h ere .

Coal industry (b itu 
m inous), variou s 
em ployers

United M ine W orkers 

O ctober 1961

E m ployee and dependents
------------ !------------------1------------------------- r

C om plete paym ent p ro v id e d .1

H ospital, 
out-patien t 
c lin ic s , and 
s p e c ia lis t 's  
o ffic e .

C om plete paym ent fo r  m ed ica l ca re  in the hospita l and in ou t-patien t c lin ic s ; a lso  p rov id es  d iagn osis  
and treatm ent by sp ec ia lists  in and out o f h osp ita ls.

R ailroad industry, 
various em p loyers

V arious nonoperating 
railw ay unions

January 1962

E m ployee and dependents

$300 $45 $150

H ospital, 
o f fic e , hom e, 
e lsew h ere .

$ 5 per 
v isit.

$ 4 p er 
v is it .

$ 4 p er  day. Home and o f f i c e : 
$600 p e r  y ea r .

H om e and o ffice :
4th
v is it .

H ospital:Hosp:
R i f r

2d v is it . and
o ffic e

H osp i-

p e r  d is a -  
ability .

H osp ita l:
1st day. 1st day.

1 p er 
day, 120 
p er  
year,

tal:
TZ0 p er  
d is a 
bility .

National A utom obile  
T ran sp orters  A s s o c i 
ation

T ea m sters, N ational 
Truckaway and D r iv e - 
away C on feren ce

N ovem ber 1961

E m ployee and dependents

$300 $45 $150

H ospital, 
o ffic e , hom e, 
e lsew h ere .

1 W idow and dependent ch ildren  e lig ib le  fo r  benefits  during 12-m onth p eriod  that w idow s and su rv iv o rs ' benefits  are rece ived .
2 No a ccid en t and s ick n ess  benefit p rov id ed  by plan; em ployees cov e re d  by R a ilroad  U nem ploym ent Insurance Act. See appendix A.
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MEDI C A L— Continued

Dependents

Allowance
Maximum

compensation

Benefits begin Number 
of visits 
paid for

Number 
of days 
paid forHome Office Hospital Elsewhere

Sick
ness

Acci
dent

$ 3 . 50 f o r  e a c h  d a y  
o f  c o n f in e m e n t .

$ 1 ,2 7 7 .5 0  
p e r  d i s a 
b il ity .

1st
d a y .

1st
d a y .

365
p e r
d i s a 
b il ity .

C om plete paym ent fo r  m e d ica l ca re  in the hospita l and in out-patient c lin ic s ; a lso  p rov id es  
d iagn osis  and treatm en t by  s p e c ia lis ts  in and out o f  h osp ita ls.*

$ 4  p er  day. $480 p er 
d isab ility .

1st
day.

1st
day.

120
p er
d is 
ability.

MATERNITY PROVISIONS

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

or
service

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

R egular 
benefits  
fo r  6 
w eeks.

E m ployee

S em i- 365 _ F u ll c o s t
private days. o f  s p e c i 
room . fied  s e r v 

ice s .

Dependent

$

Surgical Medical

Schedule 
Lump allowance 
sum for normal 

delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

$75

E m ployee and 
dependent:
I f pregnancy c o m 
m en ces while in 
sured.

110 $ 7 5

E m ployee 
and d e 
pendents : 
P rov id es  
sp ec ified  
expensive 
drugs 
requ irin g  
long and 
continued 
use out o f 
hosp ita l. 1

(2

Dependent only
------------ 1------------ 1-------------------- 1------------------1------------ 1----------------- 1--------
C om plete paym ent fo r  hospital and in -h osp ita l su rg ica l and 
m ed ica l ca re ; a lso  includes ca re  in  out-patient c lin ic s  and 
s e r v ic e s  o f  sp e c ia lis ts , when requ ired .

D ependent: 
Im m ediately.

E m ployee and dependent

S em i- 10 __ $500, __
private days. plus 75
room . p ercen t of 

additional
ch arges, 
plus $ 25 
am bu
lance 
charge .

E m ployee and 
dependent;
If pregnancy c o m 
m en ces while 
insured.

R egular 
benefits 
fo r  6 
w eeks.

E m ployee

Dependent

—  $

140 $75

120 $50

E m ployee and 
dependent: 
H ospitalization  and 
su rg ica l— after 9 
m onths.

E m p loyee :
A ccident and s ick - 
ne s s— im m edi - 
ately.
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COMPANY, UNION, 
AND DA TE  OF  
INFORMATION

OTHER B E N E F IT S 1 2 
(type 8 and amounts)

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

D eere  and Co. 

Autom obile W orkers 

•November 1961

E m ployee only $ 1, 000 E m ployee  and dependent

L a boratory  and X -r a y  exam ination allow ance fo r  n onh osp ita l- D isab ility  retirem en t:
1

Same as fo r  a ctiv e  em p loyee .
ized  ca se s— $25 p er d isab ility .

E m ployee and dependents

A llow an ce fo r  em ergen cy  ca re  and treatm ent i f  treated  in 
d o c to r 's  o ffice  instead o f  hospital, in  con n ection  with a c c i -  
dent— $ 15 fo r  expenses in  e x ce ss  o f  m ed ica l, laboratory , and 
X -r a y  exam ination ben efits .

Amount in e ffe ct  im m ediately  p r io r  
to re tirem en t m aintained until age 
65, th erea fter  $ 1, 000.

Coal industry (b itu 
m inous), variou s 
em ployers

United M ine W orkers 

O ctober 1961

Rehabilitation benefit— sp ecia l rehabilitation  d ev ices  and ca re Same as fo r  active em ployee. E m ployee  and dependent
fo r  s e v ere ly  handicapped and cr ip p led  m in ers  and dependents; 
when requ ired , m ed ica l ca re  fo llow -u p  o f  d isch arged  patients 
is  prov ided .

D isa ster  benefit— sm all amounts prov ided  widow s and orphans, 
w ives and ch ildren  o f m in ers  k illed  o r  s e r iou sly  in ju red  in 
m in es to r e liev e  im m ediate acute financia l d is tre s s .

Sam e as £
1 1 
o r  a ct iv e  em p loyee .

1

Railroad industry, 
various em p loyers

V arious nonoperating 
railw ay unions

January 1962

E m ployee and dependents

P o lio  a llow ance (in  lieu  o f  a ll other plan b en efits , fo r  expenses 
in cu rred  within 3 y e a rs  a fter d isab ility  com m en ces)— $5, 000.

A n esth esia  allow ance (fo r  ca se s  in  o r  out o f  hosp ital i f  adm in - 
is te re d  by p ro fess ion a l anesthetist o r  d o c to r  other than o p e r 
ating d octor )— $25  per proced u re  o r  on e -fifth  the amount o f 
the su rg ica l p roced u re  allow ance, w hichever is  le s s .

D iagn ostic X -ra y  o r  laboratory  exam ination allow ance fo r  non- 
h osp ita lized  ca se s— $50 during any 6 con secu tive  m onths.

Supplem ental m a jor  m ed ica l expense benefit— 75 p ercen t o f 
expenses in cu rred  during any calendar y ea r  w hich are in 
e x ce s s  o f  "d e d u c t ib le ;"3 m axim um — $5 , 000 during life tim e .

(4) (4 ) (4 )

National A utom obile  
T ran sp orters 
A ssocia tion

T ea m sters , N ational 
Truckaway and D riv e - 
away C on feren ce

N ovem ber 1961

1 E xcludes such benefits as X -ra y , anesthesia, and e le ctro ca rd io g ra m  allow ances i f  they are  p rov ided  only fo r  s e rv ice s  p er form ed  in  a hospital. See E X P L A N A T O R Y  NOTES.
2 E m p loyers  contribute $ 0 .4 0  p er  ton o f  co a l produced  fo r  u se o r  sa le to the United M ine W ork ers ' W elfare and Retirem ent Fund fo r  health, w e lfa re , and pen sion  ben efits . In addition, the fund 

has authorized loans to M in ers M em oria l H ospital A ssoc ia tion  fo r  the con stru ction  and operation  o f  hosp ita ls  in  Kentucky, W est V irgin ia , anH V irgin ia .
3 "D ed u ctib le " m eans total paym ent c o lle c te d  under all b a s ic  pian benefits during ca lendar year, plus 25 p ercen t o f extra  hospital ch arges in e x ce s s  o f  $500  in cu rred  during f ir s t  120 days o f  c o n 

finem ent, p lus additional $ 100 o f  ch arges p er y ea r .
4 Unions m ake available to re tired  em ployee  and dependent hospital, su rg ica l, and m ed ica l benefits .Digitized for FRASER 
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FINANCING

Benefits for—

Employee Employee's dependents Retired employee Retired empii 
dependeo

yee’ s Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X X A cciden t and s ick n ess  benefit: A cciden t and s ick - H ospital and su rg ica l L ife  in su r-

H ourly earnings M onthly contribu tion
n ess  ben efit: b en e fits : ance:

F u ll cost.

Other ben e-

B alance o f  co s t . 

Other ben efits :

B enefits fo r  e m 
p loyee only, $ 2. 55 
per m onth; fo r  e m 
ployee  and dependent, 
$ 9 .

L ess  than $ 2. 00 _ ....... .................  .........  .........  $ 1 .9 7
$ 2. 00 to  $ 2. 30 ________________________________ 2. 32
$ 2 . 30 to $ 2 .6 0  _______ -________________  _ _  2 .6 7
$ 2 .6 0  to $ 2 .9 0  ________________________________ 3 .0 2
$ 2 . 90 to  $ 3. 20 ________________________________ 3 .37
$ 3 . 20 to $ 3 .5 0  ________________________ __ 3 .7 2
$ 3. 50 and o v er  ________________________________ 4. 07

F u ll cos t . fits :
Balance o f  
cos t .

X X X X F ull c o s t .2 F u ll c o s t .2

X X
(4 ) (4)

F u ll c o s t— $ 2 1 .8 1  
p er  month. F )

X X Fu ll co s t— $ 3 per 
w eek.
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COMPANY, UNION, 
AND DATE OF 
INFORMATION

Pennsylvania 
P ow er and Light 
Co.

Em ployees
Independent
A ssocia tion

O ctober 1961

A m erican  
Telephone and 
Telegraph  C o. 
(Long Lines 
Dept. )*

Com m unication
W orkers

M arch  1962

Chicago Tran sit 
Authority

Street, E le c tr ic  
Railway and 
M otor C oach  
E m ployes

O ctober 1961

ELIGIBILITY 
REQUIREMENTS 

(when new 
employees become 

eligible)

LIFE INSURANCE

Amount

If permanently and totally disabled

Before
age—

Insurance is— Cases
covered

Maintained Paid 
in—

L ife  insurance: B efore  age 65: 65 _ In sta ll _
Im m ediately  or Insurance m ents.
1st o f fo llow ing Annual stra igh t- When p eriod  o f  em ploym ent is  1 —
month. tim e earnings 6 m onths to 1 year 1 year and over

Other benefits: L e ss  than $ 1, 000 ___ $ 1 ,0 0 0 $ 2 ,000
1st o f  m onth f o l - $ 1 ,0 0 0  to $ 1 , 500 ___ 1, 500 3 ,000
low ing 1 m onth’ s $ 1, 500 to $ 2 , 000 ___ _______ 2, 000 4, 000
em ploym ent. $ 2 ,0 0 0  to $ 2 , 500 ___ ________ 2, 500 5 ,000

$ 2 ,5 0 0  to $ 3 ,0 0 0  ___ _______ 3, 000 6 ,000
$ 3 ,0 0 0  to $ 3 , 500 ___ 3, 500 7, 000
$ 3 , 500 to $ 4 , 000 ___ 4, 000 8, 000
$ 4 , 000 to $ 4 , 500 ___ ............ 4, 500 9, 000
$ 4 , 500 to $ 5 ,0 0 0  ___ ________ 5, 000 10,000
$ 5 ,0 0 0  to $ 5 , 500 ___ , 5, 500 11,000
$ 5 , 500 to $ 6 , 000 ___ ________ 6, 000 12,000
$ 6 ,0 0 0  to $ 6 , 500 ___ ___ ____ 6, 500 13,000
and up

A fter  age 65: 2 3 4 Insurance

Y ea rs o f
P ercen t o f  annual earnings i f  ov er  age—

s e rv ice 65 66 67 68 69 and over

5 to 1 0 ..............................____ 50 45 40 35 30 25
10 to 15 ______________ ____ 60 54 48 42 36 30
15 to 20 ______________ ____ 70 63 56 49 42 35
20 to 25 ______________ ____ 80 72 64 56 48 40
25 to 30 .......................... ------90 81 72 63 54 45
30 and o v e r  ------- ____100 90 80 70 60 50

A fter  6 months* Annual b a s ic  pay Insurance At any With le s s  than 5 __ N on oc-
em ploym ent. age. years* s e rv ice — cu p a-

L e ss  than $ 3 , 000 ____ . . . . . . . . . _____.  $ 3 ,0 0 0 fo r  1 year; with 5 tional;
$ 3 ,0 0 0  to $ 4 , 000 ____ 4, 000 to 10 years* o c cu p a 
$ 4 ,0 0 0  to $ 5 , 000 __  _______ _______ 5, 000 se rv ice — fo r  2 tion al.
$ 5 ,0 0 0  to $ 6 ,0 0 0  ____ 6, 000 years ; with 10 to
$ 6 , 000 to $ 7 , 000 ____________ _____ ____ ____ _ _______ _____ 7 ,0 0 0 15 y e a r s ’
$ 7 ,0 0 0  to $ 8 , 000 _________ ____ _______________ . . . . . . 8, 000 se rv ice — fo r  3
$ 8 ,0 0 0  to $ 9 , 000 . . . 9, 000 years ; fo r  15 or
$ 9 , 000 to $ 10, 000 . .. .  10 ,000 m ore  years*
and ud in  in crem en ts o f  $ 1 .000  _ __________ 1, 000 s e rv ice — sam e as

fo r  re t ired  e m 
p loyees .

L ife  insurance $ 2 , 000 At any F or  1 year. __ ___
and accid en t and age.
s ick n ess benefits:
A fter  i t  m onths’
em ploym ent.

Other benefits:
A fter  3 m onths ’
em ploym ent.

A C C ID E N T A L  DEATH  AN D D ISM EM BERM ENT

Amount

Graduated 
according to-

Death or 
multidis

memberment

Single dis
memberment

E arn ings. Same as 
life  in s u r 
ance.

One -h a lf 
o f  l ife  in 
su ran ce .

1 E m ployees with le s s  than 6 m onths’ s e rv ice  prov ided  $500  death benefit, reg a rd less  o f  earnings.
2 M axim um  o f $500  guaranteed em ployee .
3 No accid en t and sick n ess  insurance benefit prov ided  by plan; em ployees  co v e re d  by  paid s ick -le a v e  plan.
4 Com pany m akes availab le b a sic  benefits fo r  em ployees and dependents.
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AC C IDEN T  AND SICKNESS H O SPITAL IZAT IO N

Cases
covered

Duration of benefits

Period After
age—

Except_______
Benefits 
limited

Benefits begin

Accident

Daily
benefit

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Basis of
payment
per

Year Disa
bility

Emergency 
out-patient 

care benefit 
or service

E m ployee and dependents

(3) ( 3 ) ( 3 ) ( 3 ) ( 3 ) ( 3 ) ( 3 ) S e m i-
private
room .

70 days. F u ll c o s t  o f
sp ec ified
s e r v ic e s .

R equired
s e rv ice s
provided.

(3) ( 3 ) ( 3 ) ( 3 ) ( 3 ) (3) M ajor m ed ica l expense ben efit p rov ided . See "O ther B en efits" colum n. 4

N on oc-
cu pa -
tion al.

$ 50 p er w eek.

O ccupa
tion al.

D iffe re n ce  betw een  W ork m en ^  Com pensation  benefit and 
above am ount.

26
w eeks
per
d is a 
b ility .

8th
day.

8th
day.

E m ployee and dependents

$ 12 40 80 $ 6 $960 F u ll c o s t  o f X
days. s e r v ic e s  fo r

f ir s t  40 days; 50 
percen t o f c o s t  
fo r  additional 80
days.

$120

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



170
Digest o f Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND  
M ED IC A L  B E N E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Employee

Allowance

Office Hospital

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
o f days 
paid for

Pennsylvania P ow er and 
Light C o.

E m ployees Independent 
A ssoc ia tion

O ctober 1961

Individual
cov era g e ,
$ 2, 500; e m 
ployee  and 1 o r  
m ore  depen
dents, $ 4 ,0 0 0 .

(l )

E m ployee and dependents 1

$200 $4 0 $ 100

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

n

$ 5 per 
v is it .

( l )

$ 4  per 
v is it .

(M

1st day, $ 10; 2d 
day, $5 ; th ere 
after, $3  per day.

( l )

H om e:
$10 5  p er  y ea r . 

O ffic e :
$ 64 p er y e a r .

H osp ita l:
$ t l 9  p er  
d isa b ility .

C )

H om e Home H om e
and and and
o ffice : o ffice : o ffice :
"?tK 3tK— 2l per
v is it . v is it . yea r .

H ospital: H os  ( l )
1st
day.

pital:
Tst”
day.

v )
( l )

H o s 
pital: 
70 per 
d is a 
b ility .

(M

A m erica n  Telephone 
and T elegraph  C o. 
(Long L ines D ep t.)*

C om m unication
W orkers

M arch  1962

M ajor m ed ica l expense b en efit p rov id ed . See "O ther B en e fits "  
colum n. 3

M ajor m ed ica l expense benefit p rov ided . See "O ther B e n e fits "  colum n. 3

C hicago T ran sit 
Authority

Street, E le c tr ic  
Railw ay and M otor 
C oach  E m ployes

O ctober 1961

E m ployee and dependents

$ 150 $2 5 $100

H ospital, 
o f f ic e , hom e, 
e lsew h ere .

$ 3. 50 per v is it .

(4 )

$ 140 p er  y ea r . 1st
day.

1st
day.

1 p er 
day.

40 per 
y ea r .

1 E m ployee m ay re ce iv e  m ore  l ib e ra l benefits  by  paying the additional c o s t .
2 No accid en t and sick n ess  insurance  benefit p rov ided  by  plan; em p loyees  c o v e re d  by  paid s ick -le a v e  plan.
3 Com pany m akes available b a s ic  benefits fo r  em ployees  and dependents.
4 P ayable ir r e s p e c t iv e  o f  actual ch a rg es .
s A n additional allow ance o f  up to $ 6 0  is  payable fo r  ch arges  in  e x ce s s  o f  a llow an ces sp ec ified .
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M ED IC AL— Continued M ATERN ITY  PROVISIONS

Dependents

Allowance

Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick- Acci-
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

_ L

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

(M (l )

1st day, $ 1 0 ; 2d 
day, $ 5 ; th erea fte r , 
$ 3 p er  day.

(l )

(M

$219  per 
disab ility .

n

1st
day.

<l )

1st
day.

(l )
(*)

70 p er 
d is a 
b ility .

(l )

1 in -h o s 
pital b e d 
s ide  c o n 
sultation 
p er d isa 
b ility , $10,

(l )

E m ployee and dependent

( 2 ) S em i- 
private i 
room .

10
days.

F u ll co s t  
o f  s p e c i 
fied
s e rv ice s .

$60

( l )

E m ployee and
dependent:
A fter 9 m onths.

M a jor  m ed ica l expense benefit p rov ided . See "Other B en e fits "  colum n. 3 (3 ) ( 3 ) ( 3 ) ( 3 ) ( 3 ) ( 3 ) ( 3 ) ( 3)

E m ployee: 
In -n o s - 
pital c o n 
sultation 
a llow 
ances;
$ 25 per 
disab ility ; 
$ 50 per' 
year.

E m ployee

$ 6

(4)

14
days.

$84

(5)

$30

(5)

$50 —

Dependent

— — — — $120 $50 —

Em ployee and
dependent: 
if  pregnancy 
com m en ces 
while insured.
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B EN E F IT  CO VERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND D A TE  OF  
INFORMATION

OTH ER B E N E F IT S 1 
(types and amounts)

Life insurance Hospitalization Surgical Medical

Pennsylvania P ow er and E m ployee and dependents Sam e.as fo r  active  em ployee . E m ployee  and dependent
Light Co.

X -r a y  radium  treatm en t allow ance ( fo r  treatm en t o f  s p e c i-
; 1

Same as fo r  activ e  em p loyee . H ospital only:
E m ployees Independent 

A ssoc ia tion
fied  conditions in  o r  out o f  hosp ita l)— not availab le fo r  s u r 
g ica l c a s e s .

Same as fo r  active  
em p loyee .

O ctober 1961

A m erican  Telephone and E m ployee and dependents 2 If continuously in su red  s in ce  age E m p loyee  and dependent
T elegraph  C o. (Long 
Lines D ep t.)* M ajor m ed ica l expense benefit:

45:
Am ount in  e ffe c t  im m ediately

1 “ 1
M ajor m ed ica l benefit p rov id ed . See "O th er B en e fits "  co lu m n . 3

C om m unication  W orkers 

M arch  1962

80 p ercen t o f  expenses in cu rred  during each  m ed ica l expense 
p e r io d  o f  12 m onths w hich are  in  e x ce s s  o f  b a s ic  plan 
benefits 3 and dedu ctible  4 ; m axim um  during life tim e—-e m -  
p loyee  and dependent under age 65, $ 15, 000 each; each  
dependent o f  a ctiv e  em ployee  o v e r  age 65 and re t ir e d  e m 
p loyee  and his dependents, $ 2 , 500 each .

p r io r  to re tirem en t m aintained fo r  
1 y ea r , then red u ced  10 percent 
o f  the in itia l amount annually fo r  
5 y ea rs ; m inim um — $ 1, 500.

Chicago T ran sit A uthority

Street, E le c tr ic  Railw ay 
and M otor C oach  
E m ployees

"

F irs t  year a fter re tirem en t, 
$ 1, 000; th erea fter , $ 500.

—

O ctober 1961

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances i f  they a re  provided  on ly  fo r  s e rv ice s  p er form ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 Dependents include spouse and u n m arried  ch ild ren  under 19 (up to age 23 fo r  ch ild ren  going to sch oo l on a fu ll-tim e  b a s is ), and the fo llow ing re la tiv e s  liv in g  in  e m p lo y e e 's  hom e, i f  they a re  

dependent on em ployee  and total in com e is  le s s  than $ 1, 200 a year: U nm arried  ch ild ren  other than those sp ec ified  above, u nm arried  grandchildren , b ro th e rs  and s is te r s , and parents and grandparents 
(and in -la w s).

3 Com pany m akes availab le b a s ic  b en efits , w hich v a ry  fro m  p lace  to p la ce , fo r  em ployees and dependents. T h ese benefits a re  used  in  determ in ing the m a jo r  m ed ica l b en efits  payable fo r  both
participants and nonparticipants.
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FINANCING

Employee Employee's dependents Retired employee Retired employee’ s Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom*

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X X E m p loy ee 's  benefits: E m p loy ee 's  benefits: H ospital, L ife
insurance: 
^u ll cost.

40 cents per m onth per $ 1, 000 o f  insurance in  e x ce ss  o f  $ 500. 

D ependents' benefits:
F u ll c o s t— ben efits  fo r  spouse without m atern ity , $ 5.*72 per 
month; fo r  spouse with m atern ity  o r  spouse with m atern ity  and 
a ll ch ildren , $ 8 . 53; fo r  w idow (er) and 1 ch ild , $ 4 .3 8 ;  fo r  
w idow (er) and 2 o r  m ore  ch ild ren , $ 7 .7 2 .

L ife  insurance— full 
c o s t  o f  f ir s t  $ 500, 
balance o f  c o s t  o f  
rem ain ing insurance ; 
other benefits—  
fu ll co s t .

su rg ica l, and 
m ed ica l b en efits : 
F u ll c o s t— benefits 
fo r  em ployee  only, 
$ 6 . 10 per month; 
fo r  husband and 
w ife without ma
tern ity , $ 1 4 .6 2 .

X

(4 5)

X

( S)

X

( 5)

X

(S)

L ife  and accid en ta l death and d ism em b erm en t insurance: L ife  and accid en ta l L ife  insurance:
loyee  and 
ig  colum n).

M ajor 
m ed ica l 
benefit: 
Fu ll co s t .

$ 0. 50 a m onth per $ 1, 000 o f  l ife  insurance in  e x ce ss  o f  $ 2, 000. death and d ism e m - 
berm ent insurance: 
B alance o f  c o s t .

M a jor  m ed ica l 
benefit:
F u ll c o s t .

Jointly  by  active em p 
com pany (se e  adjoinii

X X X E m p loy ee 's  benefits:
H ospital and su rg ica l— $ 1 .9 8  p e r  month.

D ependents' benefits:
F u ll co s t .

E m p loy ee 's  benefits: 
L ife  in su ran ce , 
a ccid en t and s ick 
n ess , and m ed ica l 
benefits— fu ll co s t .

H ospital and su rg ica l 
benefits— balance o f 
cost.

Fu ll co s t.

4 D eductib le  is  4 p ercen t o f  annual b a s ic  pay; m inim um — $100, m axim um — $500.
5 E m ployee  pays fu ll c o s t  o f  b a s ic  hospita l, su rg ica l,a n d  m ed ica l b en efits , w hich a re  m ade availab le b y  com pany.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

Twin City Rapid 
Transit Co. 
(M inneapolis,
M inn.)

Street, E le c tr ic  
Railw ay and M otor 
Coach E m ployes

E L IG IB IL IT Y  
REQ U IREM ENTS  

(token new 
employees become 

eligible)

A fter  6 m onths' 
em ploym ent.

S erv ice

L e ss  than 5 y ea rs
5 to 10 y ea rs  _____
10 y ea rs  and ov er

L IF E  INSURANCE

If permanently and totally disabled

Insurance is—
Before
age— Maintained Paid 

in—

Cases
covered

Insurance

$ 1 , 500 
2 , 000 
2, 500

60 and 
insured  
1 year.

Install
m ents.

A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

Amount

Graduated 
according to—

Death or 
multidis

memberment

Single dis
memberment

N ovem ber 1961

R etail, w h olesa le , A fter  90 days'
and w arehouse em ploym ent,
industries , variou s 
em ployers (New 
York, N .Y .)

R etail, W holesale 
and D epartment 
Store Union,
D istr ic t  65 (65 
S ecurity Plan)

A v era ge  w eek ly  
earnings 2

L e ss  than $ 75 _______
$ 75.01 to $ 100 ______
$ 100.01 to $ 1 2 5 ______
$ 125.01 to $ 150 ______
$ 150.01 to $ 175 _____
$ 175.01 and ov er  ____

N ovem ber 196
L e ss  than $75  _________________
$75 .01  to $ 100 ________________
$ 100.01 to $125 _______________
$ 125.01 to $150  _______________
$ 150.01 to $ 1 7 5 _______________
$ 175.01 and ov er  ___________ __

Y ea rs  o f a ctive  plan m em bersh ip At any 
age.

Under 5 5 10 15

F or  1 year from  
date w eekly  a c 
cident and s ick 
n ess benefit is

N on oc-
cupa-
tional;
O ccu p a -

$ 1 , 0 0 0  $

$ 1,000
1, 500
2, 000
2, 500
3, 000 
3, 500

$ 2,000
2 .500
3 .000
3.500
4 .0 0 0
4 .500

$2, 500
3 .0 0 0
3, 500
4 .0 0 0
4, 500
5 .000

$ 3 ,0 0 0
3 .500
4 .0 0 0
4 .5 0 0
5 .000  
5, 500

exhausted. tional.

500

20

$ 3 ,5 0 0  
4, 000
4, 500
5, 000
5, 500
6 , 000

25

$ 4 ,0 0 0
4 .5 0 0
5 .000
5 .500
6.000
6 .500

30

$ 4 ,5 0 0  
5, 000
5 .500
6,000
6 .5 0 0  
7 ,0 0 0

35

$ 5 ,000  
5 ,500  
6, 000
6, 500 
7 ,000
7, 500

( 3 )

New Y ork  Shipping • 
A ssocia tion , Inc. 
(P ort o f New Y ork)

L on gsh orem en 's  
A ssocia tion

M arch  1962

A cciden t and 
sick n ess  b en e
fit:
E lig ib ility  r e 
qu irem ents o f 
New Y ork  State 
tem p orary  
d isab ility  law.

$ 4 ,0 0 0 N on oc-
cu pa -
tion al;
O ccu p a 
tional.

Sam e as 
life  in su r 
ance.

O n e-h alf 
o f  l ife  in 
surance .

O ther b e n e fits : 
A fter 700 h ou rs ' 
em ploym ent 
during prev iou s 
f is c a l  y ea r .

No accid en t and sick n ess  insurance  benefit prov ided  by plan; em ployees c o v e re d  by  paid s ick -le a v e  plan.
2 Earnings c la s se s  are in clu sive .
5 Additional bu ria l benefit prov ided .
4 A vailab le to  em ployee  a fter  90 days ' em ploym ent. E m ployee with at lea st 4 w eeks but le s s  than 90 days ' em ploym ent re ce iv e  benefits requ ired  by  New Y ork  State tem p ora ry  d isa b ility  law  

See appendix A. r  1 1
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A C C ID EN T  AND SICKNESS HO SP IT AL IZAT IO N

Cases
Duration of benefits Benefits begin Daily

benefit
or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
per— Emergency 

out-patient 
care benefitAmount Except Duration allowance

Disa
bilityPeriod After

age—
Benefits
limited
to—

Accident Sickness service -Days Daily
amount

allowance or service Year or service

___ _ ___ ___ ___ ___ E m ployee

( l ) ( l ) ( l ) ( l ) ( l > ( ‘ ) (*) $1 5 31 days. — — $465 F u ll c o s t  o f 
s e r v ic e s .

— X R equired
serv ices
provided.

Dependents

$ 1 2 31 day 8. — — $372 F u ll co s t  of 
s e r v ic e s .

— X R equired
serv ice s
provided.

N on oc - 1st 13 w eek s , tw o -th ird s  o f  average w eekly earnings; 26 ___ ___ 1st 8th day. E m ployee and dependents
cu p a -
tion al.

th erea fter , 50 p ercen t o f average w eekly  earnings. M axi
m u m — $ 75 p er  w eek. 4

w eeks 
p er  d is 
ability .

day.
S em i-
private

21 days. 180 50 percen t 
o f c o s t  o f

— F u ll c o s t  o f 
sp e c ifie d  s e r v 

X $7 .25

O ccu 
p a 
tion al.

D iffe ren ce  betw een  W ork m en 's  Com pensation benefit and 
above amount.

room . se m i-
private
room .

ic e s  fo r  1st 21 
days; 50 percen t 
of c o s t  fo r  
additional 180 
days.

N on oc- $ 50 p er  w eek. 26 __ 1st 8th day. E m ployee
cu p a - 

. tion al.
w eeks 
p er  d is 
ability .

day. $22

(5)

70 days. $ 1,540 $40 0 , plus 75 
p ercen t o f add i
tional ch arges .

X $400 , plus 
75 percent 
o f addi
tional 
charges.

Dependents

$ 1 8 70 days. $ 1 ,2 6 0 $ 4 0 0 , plus 75 
p ercen t o f add i
tional ch arges . 6

X $400, plus 
75 percent 
o f addi
tional 
charges. 6

P a yable  ir r e s p e c t iv e  o f  actual ch arge .
C o lla te ra l dependents, i f  cov ered , re ce iv e  a le s s  lib era l benefit.
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SU RG ICAL M ED IC A L

COMPANY, UNION, INCOME LIM ITS  
FOR SE R V IC E Allowances for— Employee

AND DATE OF
SU RG ICAL AND Covers cases 

in—
All

M ED IC A L  B EN E F IT S Most
expensive
operation

Allowance
Maximum

compensation
Number Number

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere Sickness Accident

of visits 
paid for

of days 
paid for

Twin City Rapid T ran sit _ E m ployee H ospital, $3  per $ 2 p er $ 3 per v is it . $3  per $ 150 p e r  d is a - H ospital: H ospital: 1 p er ___
Co. (M inneapolis, 
M inn.) $300 $45 $150

o ffic e , h om e, 
e lsew h ere .

v is it ; v is it . v isit. b ility . 1st v is it .  

E lse 

1st v is it . 

E ls e 

day.

Street, E le c tr ic  R ailw ay Dependents w here: w here:
and M otor Coach 2d v is it . 1st v isit.
Em ploye s 

N ovem ber 1961
$ 150 $25 $100

Retail, w h olesa le , and E m ployee and dependents Optional p lan A
w arehouse industries , 
various em p loyers O ptional plan A

ii i 
i____________ i

I i 1 1
P rovided  by the Health Insurance P lan  o f  G rea ter New Y o r k 2

__________ i__________ i
i i
i__________1

(New Y ork , N .Y .) P rov id ed  by the Health Insurance P lan o f G rea ter New Y o rk 2
i | | i

Optional p lan  B
Retail, W holesale and 

D epartment Store Optional plan B $ 5 per $ 3 p er $ 3 p er v is it . __ U nlim ited. 1st v is it . 1st v is it . 1 per __
Union, D is tr ic t  65 
(65 S ecurity  P lan)

N ovem ber 1961

$250 Under age 12, 
$ 4 0 ; ov e r  age 
12, $50 .

$ 125 H ospital, 
o ffic e , hom e, 
e lsew h ere .

v isit .

(3)

v is it .

(3) (3)

day.

New York Shipping __ E m ployee H ospital, _ __ . . _ _ _
A ssoc ia tion , Inc. 
(P ort  o f New York) $300 $50 $200

o ffic e , hom e, 
e lsew h ere . (4 )

L on gsh orem en 's  
A s socia tion Dependents

M arch 1962 $250 Under age 12, 
$ 3 0 ; o v e r  age 
12, $50 .

$ 140

1 No accid ent and sick n ess  in su ran ce  benefit p rov ided  by  plan; em ployees cov ered  by paid s ick -le a v e  plan.
2 See appendix C.
3 P ayable irr e sp e c t iv e  of actual ch a rg e .
4 F re e  diagnostic m ed ica l s e rv ice s  provided  at ILA—NYSA M edica l C enter.
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M ED IC AL— Continued M ATERN ITY  PROVISIONS

Dependents Hospitalization Surgical Medical

Allowance Benefits begin Number Number Other
provisions

Accident
and

sickness
Daily

benefit Duration
Maximum 
room and Extra 

allowance 
or service

Lump
sum

1

Schedule
allowance Amounts 

and limi
tations

Benefits available 
to newly insured

Home Office Hospital Elsewhere
compensation Sick-

ness
Acci
dent

of visits 
paid for

of days 
paid for or

service
board

allowance
for normal 
delivery

_ _ _ _ _ E m ployee: _ E m ployee Em ployee:
If d isab led  
fo r  at least 
7 days, en-

— — — — $ 150 $75 ~
If pregnancy co m 
m ences while 
insured.

titled  to 3 
v is its  with- Dependent Dependent:
in 31 days 
after r e 
turning to 
w ork.

$ 120 $50
A fter 9 months.

Optional plan A Regular E m ployee  and dependent Em ployee and
. 2 benefits 1 1 A dependent:

fo r  6 — — — — $ 125 A fter l6  months.

Optional plan B w eeks. 1
P rov id ed  b y  the

$ 5 p er  
visit*

$ 3 p er  
v is it .

$ 3 p er  v is it . — U nlim ited. 1st
v isit.

1st
v is it .

1 p er 
day.

— —
Health Insurance 
P lan  of G rea ter  
New York. 2 

1
(3) (3) (3) Optional plan B

$ 100 $ 100

_ _ _ _ _ _ _ _ _ ___ E m ployee E m ployee and

(4 ) — — — $125 — —
dependent:
Im m ediately.

Dependent

$125 $125
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Digest o f Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND D A TE OF  
INFORMATION

OTH ER B E N E F IT S 1 
(types and amounts)

B E N E F IT  CO V ERAGE DURING R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

Twin C ity Rapid T ran sit Co. 
(M inneapolis, M inn.)

Street, E le c tr ic  R ailw ay 
and M otor Coach  E m - 
p lo y e s

N ovem ber 1961

E m ployee only $ 1,250 E m ployee

D iagn ostic X -r a y  and lab ora tory  exam ination allow ance fo r  
nonh osp italized  ca ses— $ 50 p er  d isab ility .

Sam e a£ fo r  activ e  em ployee .

D ependent
--------------------------------,--------------------------------------|-------

Same as fo r  dependent o f a ctiv e  em ployee .

Retail, w h olesa le  and w a re 
house in d u stries , variou s 
em p loyers  (New Y ork , 
N .Y.)

Retail, W holesale and 
D epartm ent Store Union, 
D istr ic t  65 (65 Secu rity  
Plan)

N ovem ber 1961

E m ployee and dependents

Optional plan A

P rov id ed  by the Health Insurance Plan o f G reater New Y ork . 2 

P h arm a cy  and optica l se rv ice — sp ecia l ra tes .

R etirin g with 10 y e a rs ' s e r v ic e : 
Amount in e ffe ct im m ediately , 
p r io r  to retirem en t, le s s  total 
re tirem en t benefits rece iv ed  fro m  
pension  fund,or $ 1, 000, w hich
e v er  is  greater . 5

E m ployee  and dependent
--------------------1-------------------------------------- r

Sam e as fo r  a ctiv e  em p loyee .

Optional plan B

X -r a y  therapy a llow ance fo r  ca se s  in o r  out o f  hospital-
$ 6 .5 0  per treatm ent; m axim um — $15 0 p er year.

A lle rg y  d iagnosis  (s cra tch  tests) a llow ance fo r  ca ses  in o r  out
o f  h osp ita l— $ 2 5  during life  o f  plan.

A lle rg y  treatm ent allow ance fo r  ca ses  in o r  out o f h osp ita l—
$5 0  p er  year ( if  le s s  than 17 treatm ents—-$  3 per treatm ent).

X -r a y  and la b ora tory  exam ination allow ance fo r  ca se s  in or 
out o f h osp ita l— m axim um — $75  p er  year.

Am bulance a llow ance fo r  transportation  fro m  hom e to h o s -
>ital— $ 10.

P h arm a cy  and optica l s e r v ic e s — sp ecia l rates.

New Y ork  Shipping 
A ssocia tion , Inc.
(P ort o f New Y ork)

L on gsh orem en 's  A ssocia tion

M arch 1962

E m ployee and dependents ' E m p loyee  and dependent

D iagn ostic X -r a y  and lab ora tory  a llow ance fo r  nonh osp ital
ized  ca se s— $75  p er  year.

E m ployee only

R oom  and board  a llow an ce, 
$ 10 p er  day fo r  31 days p er  
year; a llow ance fo r  ex tra  
s e rv ice s , $150 .

Dental s e rv ice  benefit— fu ll dental ca re , without co s t , p r o 
v ided at ILA—NYSA M edica l Center.

Sam e as f o r  depen d
ent o f a ctiv e  e m 
p loy ee  but lim ited  
to  $25 0  p e r  year 
fo r  each .

1 E xcludes such ben efits  as X -r a y , anesthesia , and e lectrocard iogram ! allow ances if  they a re  prov ided  on ly  fo r  s e rv ice s  p er fo rm ed  in a ho spit ad. See E X P L A N A T O R Y  NOTES.
2 See appendix C.
3 A dditional bu ria l benefit provided .
4 F inan ced  out o f com pany contribu tions fo r  benefits fo r  active  em ployee  and dependents.
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FIN AN CIN G

Employee Employee's dependents Retired employee Retired employee^ Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X X O ne-h alf c o s t  o f  ben efits ; contribu tion  v a r ie s  accord in g  to  h is  
life  insurance cov era g e .

M onthly contribution  
Type o f coverage

B alance of cos t. H ospital, su rg ica l, 
and m ed ica l ben e- 
fits :
R etired  em ployee 
only, $ 3 .4 5  per 
month; r e t ire d  em 
p loyee  and depend
ent, $ 7 .5 7 .

L ife  in su r- 
ance:
Fu ll cost.

Other ben e-
Amount o f  l ife  No With 
insurance dependents dependents

$ 1 ,5 0 0  _______________________________________ $ 5 .1 6  $ 9.28
$ 2 ,0 0 0  _______________________________________ 5.72 9.84
$ 2 ,5 0 0  _______________________________________ 6.29 10.41

fits :
Balance of 
cost.

X X X X F u ll co s t— 5 p ercen t 
o f  m onthly payro ll.

F u ll c o s t .4

X X X

(4)

X

(4 )

F u ll c o s t— $0 .21  per 
m an-hour w orked .

Fu ll c o s t .4
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AN D D ISM EM BERM ENT

Amount

If permanently and totally disabled Amount

Before
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

M aritim e industry, 
various em p loyers, 
Atlantic and Gulf 
C oasts

M aritim e Union 

January 1962

200 days' cov ered  
em ploym ent in a 
p eriod  o f 12 c o n 
secu tive  quarters

and

100 days' cov ered  
em ploym ent d u r 
ing p reced in g  4 
con secu tive  c a l 
endar quarters

o r

30 days' cov ered  
em ploym ent d u r 
ing p reced in g  6 
m on th s .1

$3 , 500 60 X N on occu -
pational;
o c cu p a 
tional.

Sam e as 
life  in s u r 
ance.

One -h a lf 
o f  l ife  in 
su ran ce .

M aritim e industry, 
various em p loy ers , 
A tlantic and G ulf 
C oasts

M arine E n gin eers 

F ebru ary  1962

R egular
engineers:
30 days' cov ered  
em ploym ent d u r 
ing 6 con secu tive  
m onths.

$5 , 000 60 X N on occu -
pational;
o c cu p a 
tional.

Sam e as 
l ife  in s u r 
ance.

One -ha lf 
o f  l ife  in 
su ran ce .

H otel A ssoc ia tion  o f 
New Y ork  C ity, Inc.

New Y ork  H otel 
Trades C ou n cil

F ebru ary  1962

A ccid en t and 
sick n ess  benefit: 
A fter 4 w eeks' 
c o v e re d  e m p lo y 
m ent.

O ther benefits: 
A fter  6 m onths' 
co v e re d  e m p lo y 
m ent.

$ 1 ,0 0 0 60 X N on occu -
pational;
o c cu p a 
tional.

Sam e as 
life  in s u r 
ance.

One -h a lf 
o f  l ife  in 
surance .

* P a rtia l benefits a re  prov ided  to em ployees who do not m eet these requ irem en ts.
* B en efit not payable during any p eriod  fo r  w hich benefits a re  payable under a Seam an 's W ar R isk  Insurance p o licy .

Seam en r e ce iv e  fr e e  m ed ica l and su rg ica l ca re  in M arine hospita ls and out-patien t c lin ic s , under the United States M aritim e law. 
P lus $12 per day fo r  20 days, if  confined  to a hospital.
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A C C ID EN T  AND SICKNESS HO SP IT AL IZAT IO N

Basis of
payment
per

Year Disa
bility

Cases
covered

Duration of benefits

After 
age—

Except
Benefits 
limited 

to— __

Accident

Benefits begin Daily
benefit

Sickness

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N o n o c -
cu p a -
tional;

p a -
tional.

1st 20 w eeks o f  h osp ita l confinem ent— $40 per w eek if  
m a rr ie d , $30 i f  u n m arried ; next 32 w eeks, $35 per w eek if 
m a rr ie d , $25  i f  u n m arried ; th erea fter :
Y ea rs  in industry  Monthly benefit

P er iod  
o f  hos - 
p ital 
con fine  • 
m ent.

1st day 
in hos - 
pital.

1st day 
in h o s 
pital.

D ependents o n ly 3

$16

(2)

L ess  than 15
15 ___________
16
17
18 
19
20 and o v er  _________

£ 70 
75 
80 
85 
90 
95 

100

70 days. — —  $ 1 , 1 2 0 $320

N o n o c - 
cu p a - 
tional; 
o c c u 
p a 
tion al.

$50 per w eek.

( 4 )

39
w eeks.

8th day 
o r  1st 
in h os - 
pital.

8th day 
o r  1st 
in h o s 
pital.

D ependents o n ly 3

$20 70 days. $ 1 ,4 0 0 $500

$30 p er w eek.
cu p a -
tion al.

20
w eeks 
per d i s 
ability.

day.
8th day. E m ployee and dependents

Sem i - 21 days. 180 50 p ercen t _ F u ll c o s t  o f _ X
private o f  c o s t  o f sp ec ified  s e r v 
room . sem i - ice s  fo r  1st 21

private days; 50 percen t
room . o f c o s t  fo r  a d d i

tion al 180 days.

$7 .25
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC AL B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Employee

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

M aritim e industry , 
various e m p loy ers, 
Atlantic and G ulf C oasts

M aritim e Union

January 1962

D ependents on ly  1

$300 $45 $150

H osp ita l.2

(M (*> (l ) ( l ) ( l ) ( ' ) C ) (*)

M aritim e industry, 
various em p loy ers, 
Atlantic and G ulf C oasts

M arine E n gin eers

F ebru ary 1962

D ependents on ly  1

$300 $45 $150

H ospital, 
o f f ic e ,  hom e, 
e lsew h ere . ( ' ) C ) (1) (1) ( ' ) (*) (*) ( l ) (M

H otel A ssoc ia tion  o f  New 
Y ork  C ity , Inc.

New Y ork  H otel T rades 
Council

F ebru ary 1962

E m ployee E m p loy ee :

P rov ided  by New Y ork  H otel 
T rades C ou ncil and H otel A s s o c i 
ation o f  New Y ork  C ity, Inc., 
Health C en ter.4

H ospital, 
health cen ter.

D ependents:

P rov ided  by New Y ork  H otel T rades C ouncil and H otel A sso c ia t io n  o f  New Y ork  C ity , In c., Health C en ter, 
Inc., P lan .4

D ependents

H ospital, 
o f f ic e ,  h om e, 
e lsew h ere .

$300 Child— $50 . 
Adult— $65 .

$125

1 Seam en re ce iv e  f re e  m ed ica l and su rg ica l ca re  in  M arine h osp ita ls  and out-patien t c lin ic s , under the United States M aritim e law.
2 E m ergen cy  su rg ica l ca re  in d o c to r 's  o f f ic e  a lso  provided .
3 P ayable ir r e s p e c t iv e  o f  actual ch arges.
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MEDI CAL— Continued M ATERN ITY  PROVISIONS

Dependents

Other
provisions

Accident
and

sickness

Hospitalization Surgical Medical

Benefits available 
to newly insuredAllowance

Maximum
compensation

Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Daily
benefit

or
service

Duration
Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

________1

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tationsHome Office Hospital Elsewhere

Sick
ness

Acci
dent

Dependent only Em ployee and

$200

(3)

dependent:
If pregnancy c o m 
m ences while 
insured.

$5  per 
day.

$5  p er  day. $5  per 
day.

$350 per 
d isab ility .

3d
v isit ox 
1st in 
hosp i
tal.

1st
v is it .

Dependent only Dependent only:

$100 $75
If pregnancy c o m 
m en ces w hile em 
ployee is  e lig ib le .

R egular 
benefits 
for  6 
w eeks.

(4 5)

E m ployee E m ployee and

$80
n

P rov id ed  by New 
Y ork  H otel T rades 
C ou ncil and H otel 
A ssoc ia tion  o f New 
Y ork  C ity , Inc., 
Health C en ter .6 
___________ 1__________ _

dependent:
Im m ediately.

Dependent

$80 $ 100 

1
4 S u rg ica l and m ed ica l ca r e  a re  provided  in the hospital. C om plete am bulatory, d iagn ostic, and therapeutic s e rv ice s  are  prov ided  at the Health C en ter.
5 A v a ilab le  on ly  to em p loyee  insured  fo r  life , accid en ta l death and d ism em b erm en t, and hospitalization .
6 C om plete  am bu latory , d ia gn ostic , and therapeutic s e rv ice s  a re  prov ided  at the Health C en ter. M ed ica l and su rg ica l ca re  a re  provided  in the hospita l.
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COMPANY, UNION, 
AND D A T E  OF  
INFORMATION

OTH ER  B E N E F IT S 1 
(types and amounts)

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

M aritim e industry, 
various em p loy ers , 
Atlantic and G ulf 
Coasts

M aritim e Union 

January 1962

Amount in e ffe ct  im m ediately  p r io r  
to re tirem en t reduced  monthly by 
m onthly pension  benefit until it 
reach es  $1 , 500 m in im um .2 3

E m ployee  and dependent

, Same as fo r  dependent o f  «

T ota l benefits payable during r 
both em ployee and dependent c< 
$75 0 .

T
ict iv e  em p loyee .

etirem en t p e r io d  fo r  
Mxtbined lim ited  to

M aritim e industry, various 
em p loyers, Atlantic and 
Gulf C oasts

M arine E n gin eers

F ebru ary  1962

D ependents only $500 E m ployee  and dependent

A dditional accid en t expense allow ance ( fo r  expenses not 
c o v e re d  by other plan b en efits)— $ 300.

D iagn ostic X -r a y  and la b ora tory  exam ination allow ance fo r  
ca se s  out o f hosp ita l— $75 during any 6 -m onth  period .

P o lio  a llow ance (fo r  expen ses in cu rred  during 1st 2 yea rs  o f 
d isa b ility , in lieu  o f  a ll other ben efits)— $5 , 000.

E m ployee and dependents

E yeglass benefit ( fo r  exam ination  every  2 yea rs  and 
g la sse s )— by con tract op tom etrists— fu ll co s t ; by other 
op tom etrists— exam ination only , $2 ; exam ination, basic  
fra m e s  and len ses , $9,. and $ 4  additional fo r  b ifo ca l  len ses .

Sam e as fo r  depe
l

T otal benefits payable during r< 
dependent lim ited  to  $ 500 fo r  e

i i
ndent o f a ctiv e  em p lo ’ 
1 1 
jtirem en t p er iod  fo r  e 
ach.

i
yee.

m p loyee  and fo r

H otel A ssoc ia tion  o f  New 
York City, Inc.

New Y ork  H otel T rad es 
Council

F ebru ary 1962

E m ployee only

P rov id ed  by New Y ork  H otel T rad es C ou ncil and H otel 
A sso c ia tio n  o f New Y ork  C ity , Inc., H ealth C en ter.4

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  a llow ances i f  they a re  provided  on ly  fo r  s e rv ice s  p er form ed  in a h osp ita l. See E X P L A N A T O R Y  NOTES.
2 M onthly pension  benefit ranges fro m  $75 fo r  15 y e a rs  o f s e rv ice  to $100 fo r  20 o r  m ore  y ea rs  o f s e rv ice . See BLS B ulletin  1307, pp. 66—67.
3 Financed out o f com pany contribu tions fo r  ben efits  fo r  active  em ployee  and dependents.
4 The benefits  provided  at the Health C enter include gen era l m ed ica l and sp ec ia lists  ca re ; standard la b ora tory  and other diagnostic p roced u res , including X -r a y s  and re fra c t io n s ; ph ysica l 

therapy, rehabilitation , X -r a y  therapy, and in jection  therapy; the s e r v ic e s  o f m e d ica l-s o c ia l  w ork ers ; visiting  n u rses ; and am bulance se rv ice . D rug p re s c r ip t io n s  a re  so ld  at o r  below  co s t ;  and
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FINANCING

Benefits for—

Employee Employee's dependents Retired employee Retired employee's 
deoendent

Amount of contribution for—

Com*
Jointly

Com-
Jointly

Em- Com
pany
only

Jointly
Em- Com-

Jointly
Em- Benefits for employee and dependents Benefits for retired employee 

and dependentpany
only only only only

pany
only only Employee Company Employee Company

X X X X F u ll  c o s t . F u ll c o s t .

X X X

( 3 )

X

(3 )

F u ll  c o s t — $ 1 .2 1  p e r  
m a n  p e r  d a y  o n  
p a y r o l l .

F u ll c o s t .3

X X F u ll  c o s t .  5

e y e g la sse s , su rg ica l ap p lian ces , and sp ec ia l orthopedic shoes at redu ced  rates through r e fe r r a l  to outside agen cies . The C en ter 's  d iagnostic s e r v ic e s  a re  a lso  availab le to patients under the ca re  o f 
private p h ysicia n s.

E m p loyer pays to Insurance Fund 3.25 percent o f payroll; and to F a m ily  M edica l Fund, i f  em ployee  w ork s le s s  than 32 hours a w eek— $0,025  per hour w ork ed , i f  em ployee w orks 32 hours or  
m o re — $ 1 p er  w eek.
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM EN TS  

(when new 
employees become 

eligible)

L IF E  INSURANCE A C C ID E N T A L  DEATH  AND D ISM EM BERM ENT

Amount

If permanently and totally disabled Amount

Before 
age—

Insurance is— Cases
covered Graduated 

according to—
Death or 
multidis

memberment
Single dis

membermentMaintained Paid 
in—

P a cific  M aritim e 
A ssocia tion

L on gsh orem en 's  and 
W arehousem en 's 
Union

D ecem ber 1961

On A p ril 1, i f  e m 
ployed  800 hours 
in p rev iou s p a y 
r o ll  year or  400 
in last half or 
p rev iou s p a y ro ll 
y ea r ; on O ctober 1, 
i f  em ployed  400 
hours in f ir s t  half 
o f  p a y ro ll y e a r .1

$ 2 ,000 N on occu -
pational;
o ccu p a 
tional.

Same as 
life  in su r 
ance.

O ne-h alf 
o f life  
insurance.

Restaurant industry, 
various em p loyers  
(New Y ork , N .Y .)

Hotel and Restaurant 
E m ployees,
L oca l 89

O ctober 1961

A fter  6 m onths' 
em ploym ent and 
6 m onths' union 
m em bersh ip .

Base w eek ly  earnings Insurance 60 X N on occu -
pational;
o ccu p a 
tional.

E arn ings. Sam e as 
life  in su r 
ance.

O ne-h alf 
o f life  
insurance .L ess  than $30 __ _ _____ __ _______ __ _ __ __ ____  $1 ,000

$40 to $50 --- - -- -- - --  i  z, ooo

$70 to I s o  z i t z i z z i z i i z i i z t ”" r z r "  3! 500
$80 and over  —  __ _ __ _ __  _ 4, 000

Realty A d v isory  
B oard on Labor 
R elations, Inc. 
(New Y ork , N .Y .)

Building S erv ice  
E m ployees

D ecem ber 1961

A fter 30 days' 
em ploym ent.

$1, 000 60 X

1 A p plies  on ly  to m en in ports  w here 75 percen t w ork  at lea st 800 hours per y ea r . In p orts  w here 75 p ercen t w ork  le ss  than 800 hours, e lig ib ility  is  ba sed  on 480 hours p er  year o r  240 p er 
6-m onth period . A ll fu lly  r e g is te re d  m en  are autom atica lly  e lig ib le  in all W ashington and O regon  p o rts ; partia lly  r e g is te re d  m en in these ports  qualify a cco rd in g  to above w ork  hours form u la .

2 T o  c o lle c t  benefit, m en reg u la r ly  em ployed  in industry m ust have w ork ed  at least 1 day in last 31 days p r io r  to f ir s t  day o f d isab ility . E m ployees in  C a liforn ia  are  co v e re d  by  the C a liforn ia  
State tem p orary  d isab ility  law. See appendix A.

3 T h ese  op tion a l plans are  availab le  to the m a jority  o f em ployees under ILWU—PM A  W elfare  Plan.
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ACC IDEN T  AND SICKNESS H O SP IT AL IZAT IO N

Duration of benefits Benefits begin Daily
benefit

or

Extended coverage Maximum 
room and 

board
Extra

Basis of 
payment 
P «—

Emergency 
out-patient 

care benefit
Cases

covered
Amount Except Duration allowance

Disa
bilityPeriod After 

age—
Benefits
limited

to—

Accident Sickness service -Days Daily
amount

allowance or service Year or service

N on oc- $53 p er  w eek .2 26 _ 1st day. Bth day. O ptional plan A  3

cupa-
tional.

w eeks
per E m ployee and dependents
year. -------------- ,--------------- ,----------,---------------------■--------------------■ ------1--------- 1--------------------

P rov id ed  by  the K a iser  Foundation H ealth P la n .4

Optional plan B 3

E m ployee

$16 70 days. — — $1, 120 $400 — X $400

D ependents

$16 35 days. $560 $280 X $280

N on oc- O n e-h a lf average w eek ly  w age— 26 _ _ 1st day. 8th day. E m ployee and dependents
cupa- m in im um — $20 per w eek. w eeks

$7.25tional. m axim um — $50 p er  w eek. per d is 
ability.

S em i-
private
room .

21 days. 180 50 p ercen t 
o f co s t  o f 
s e m i-  
private  
room .

F u ll cos t  o f 
sp ec ified  s e r v 
ic e s  fo r  1st 21 
days; 50 percen t 
o f cos t  fo r  add i
tional 180 days.

X

_ _ _ _ _ _ E m ployee and dependents

(5) (5) (5) (5) (5) (5) (5) S em i-
private
room .

21 days. 180 50 percen t 
o f c o s t  o f 
s e m i
private 
room .

F u ll cost o f 
sp ec ified  s e r v 
ice s  fo r  1st 21 
days; 50 percen t 
o f co s t  fo r  addi
tional 180 days.

X $7.25

4 See appendix D.
5 No accid en t and s ick n ess  insurance benefit p rovided  under plan; em ployees cov e re d  by the New Y ork  State tem p ora ry  d isab ility  law. See appendix A.

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



188
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC A L  B EN E F IT S

SU RG ICAL M ED IC A L

Allowances for—

Covers cases 
in—

Employee

Allowance
Maximum

Benefits begin Number 
of visits 
paid for

Number 
of days 
paid for

Most
expensive
operation

Tonsillectomy Appendec
tomy Home Office Hospital Elsewhere compensation Sickness Accident

P a cif ic  M aritim e 
A ssoc ia tion

L on gsh orem en 's  and 
W areh ou sem en 's  Union

D ecem ber 1961

E m ployee and dependents Optional plan A 1

Optional plan A 1
i i

P rov id ed  by the K aiser Foundation H ealth :
i i

Plan. 2
.................  i 1 1 l

P rov id ed  by the K a iser  Foundation Health P lan . z O ptional plan B 1

Optional plan B 1 $7.50 $5 $5 for  each  day of 
confinem ent.

H ospita l: 1st v is it . 1st v is it H ome H ospital:

$300 Under age 15, 
$45; over age 
15, $52.50.

$150 H ospital, 
o f fic e , hom e, 
e lsew h ere .

$350 p er d is a 
b ility .

H om e and o f f ic e : 
U nlim ited .

and 
o f f ic e : 
1 per 
day.

70 per 
d is a 
b ility .

Restaurant industry, 
various em ployers  
(New Y ork , N .Y .)

Hotel and R estaurant 
E m ployees, L o ca l 89

O ctober 1961

E m ployee only P rov ided  by the Hea1th Insurant:e  P la n  o f  G rea ter New Yor k . 3
1

P rov id ed  by Heal 
New Y ork . 3

1 1 
th Insurant

i 1 
:e Plan o f  G rea

1
ter

Realty A d v isory  B oard  
on Labor R e la tion s, Inc 
(New Y ork , N .Y .)

Building S erv ice  
E m ployees

D ecem ber 1961

E m ployee and dependents H ospital, 
o f fic e , hom e, 
e lsew h ere .$250 Under age 12, 

$30; over  age 
12, $50.

$125

T h ese optional pians are  available to the m a jority  o f em ployees  under ILWU—PM A  W elfare  Plan. 
See appendix D.
See appendix C.
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Collective Bargaining, Winter 1961—62— Continued

MEDICAL— Continued

Dependents

Office Hospital

Maximum
compensation

Benefits begin

Sick*
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

MATERNITY PROVISIONS

Accident
and

sickness

Hospitalization

Daily
benefit

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

Optional plan A 1
----------------- ,------------,------------- 1-------- 1------

P rov id ed  by  the K a iser  Foundation Health Plan. 
_____________ l------------1------------- 1-------- 1------

Dependent only D ependent:
O ptional plan A 1 Im m ediately.

Optional plan B 1 P rov id ed  by the K a iser  Foundation H ealth Plan. 2

$5 $3 $5 fo r  each  day o f 
confinem ent.

H ospital: 
$175 per 
d isability .

Home and

2d
visit.

1st
v isit.

Home
and
o ffic e :

H osp i-

1 per 
day.

ta l:
35 per 
d isa 
bility .

Optional plan B 1

$125 $ 125

E m ployee E m ployee and de-

— — — — $80
1

P rov id ed  by the 
H ealth Insurance 
P lan o f  G reater 
New Y ork . 3 

1

pendent:
Ho spitalization—  
im m ediately.

E m ployee:
A ccident and s ick - 
ness— if pregnancy 
com m en ces w hileDependent

— — — — $80 — —
insured. Surgical 
and m ed ica l—  
im m ediately.

E m ployee and dependent E m ployee and d e -

$80 $75
pendent:
Im m ediately.

Regular 
benefits for  
6 w eeks.
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Digest of Selected Health and Insurance Plans Under

COMPANY, UNION, 
AND DA TE OF  
INFORMATION

OTH ER B E N E F IT S 1 
(types and amounts)

B EN E F IT  CO VERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

P a cific  M aritim e A s s o c i 
ation

L on gsh orem en 's  and 
W arehousem en 's Union

D ecem ber 1961

Optional plan A 2 $1, 000 E m ployee

E m ployee and dependents ( 4 , 5 )

P rov id ed  by  the K a iser  Foundation Health P la n 3

------------- 1-----------------------
Same as fo r  a ctiv e  em p loy ee .

O ptional plan B 2 5 6
D ependent

E m ployee and dependents Same as fo r  dependents o f 
active em ployee.

D iagn ostic X -r a y  and la b ora tory  exam ination allow ance for
nonh osp italized  c a s e s :
E m ployee— $85 per condition  per 6 months,
D ependents— $50 per condition  per 6 m onths.

Supplem ental m a jor  m ed ica l expense ben efit— 100 p ercen t o f 
e x ce ss  o f other plan benefits and $250 ; m axim um — $700 
p er d isab ility .

Dependents only

D read  d isea se  benefit (in lieu  o f all other plan benefits)— fo r
expenses in cu rred  during 1st 2 yea rs  <>‘ter  onset o f illn ess
$2 , 000.

D ependents under age 15

O ptional plans A  and B

Dental ca re  benefit (exclud ing orth odon tics , c o sm e tic  ca re
fo r  appearance only)— F u ll cos t .

Sam e as fo r  r e t ire d  
em ployee .

Sam e as fo r  d e 
pendents o f active  
em ployee .

Restaurant industry, 
various em p loyers  
(New Y ork , N .Y .)

Hotel and R estaurant 
.E m p loy ees , L o ca l 89

O ctober 1961

E m ployee only $1, 000 E m ployee  and dependent

P rov id ed  by the Health Insurance P lan  o f G rea ter New Y o r k 8 Same as fo r  active em p loyee .

Realty A d v isory  B oard  on 
Labor R elation s, Inc.
(New Y ork , N .Y .)

Building S erv ice  E m ployees

D ecem ber 1961

E m ployee only E m ployee  and dependent

O ptica l benefit a llow ance— fu ll co s t  o f eye exam ination ev ery
2 yea rs  and one pa ir o f ey eg la sses .

( 10)

1 E xcludes such benefits as X -r a y , anesthesia , and e le ctro ca rd io g ra m  allow ances if  they are  prov ided  only fo r  s e rv ice s  p er fo rm ed  in a hospital. See E X P L A N A T O R Y  NOTES.
2 T h ese  optional plans are  availab le  to the m a jority  o f  em ployees  under IL W U -P M A  W elfare  Plan.
3 See appendix D.
4 A vailab le to a ll m en rece iv in g  ILWU—PM A pen sion s, re g a rd le ss  o f  e lig ib ility  fo r  benefits p r io r  to re tirem en t, and to those re tir in g  at age 65 w ith 20 y e a rs ' s e r v ic e  in industry (last 5 yea rs  

consecutive) i f  e lig ib le  on job .
5 A lso  extended is  an accid en ta l death and m ultid ism em berm ent benefit o f  $1, 000 and a single d ism em berm en t benefit o f $500.
6 F in an ced  by activ e  em p loyee  and com pany contribu tions.Digitized for FRASER 
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FIN AN CIN G

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Benefits for employee and dependents Benefits for retired employee 
and dependentCom*

pany
only

Jointly
Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em

ployee
only

Com
pany
only

Jointly
Em-

ployee
only Employee Company Employee Company

X X X

(6 )

X

(6 )

1 p e r c e n t  o f  an n u al e a r n in g s .7 8 $ 0 .1 7  p e r  m a n -h o u r  
w o r k e d .

(6 ) (M

X X X

(’ )

X

(9  10)

F u ll  c o s t— 4 p e r c e n t  
o f  m o n th ly  p a y r o l l .

F u ll c o s t .9

X X X

( “ )

X

(“ >

F u ll  c o s t . F u ll  c o s t .11

7 In C a liforn ia  1 p ercen t o f f ir s t  $4, 100 o f annual earnings contributed to the State 's tem p orary  d isab ility  fund.
8 See appendix C.
9 F in an ced  out o f com pany contributions for  b,enefits for  active em ployee  and dependents.
10 An em ployee  at least 65 y ea rs  o f age who re tire s  with at least 10 y ea rs ' substantially continuous s e rv ice , and who con verts  his group hospita lization  coverage  to d ir e ct  coverage for  h im se lf 

and his dependent w ill  be e lig ib le  fo r  such coverage fo r  1 year after term ination  o f em ploym ent at no expense to him .
11 A p p licab le  fo r  1 year to em ployee  and dependent if  em ployee is at least 65 yea rs  o f age, has at least 10 y ea rs ' substantially continuous s e rv ice , and con verts  his group  hospitalization  coverage  

to d ire ct  c ov era g e .Digitized for FRASER 
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees "become 

eligible)

L IF E  INSURANCE

Amount

If permanently and totally disabled

Before
a g e -

insurance is

Paid 
in—

A C C ID E N T A L  D EATH  AND DISMEMBERMENT

Cases
covered Graduated 

according to—

Death or 
multidis

memberment
Single dis

memberment

$ 500 $ 250

$ 500 $ 250

1, 000 500

1, 500 750

2, 000 1, 000

( ’ ) ( 1)

R etail drug industry , 
variou s a s s o c ia 
tions and e m 
p loyers
(New Y ork , N. Y . )

Retail, W holesale 
and D epartm ent 
Store Union,
L oca l 1199

O ctober 1961

A ccid en t and
sick n ess  benefit:
Im m ediately  o r  
1st o f  fo llow ing  
month.

O ther b e n e fits : 
A fter  3 m onths' 
c o v e re d  em p loy 
m ent.

A verage w eekly 
earnings

$37 . 50 to $50  .. 
$50  to $75  _____

$75  and ove r ______

Length o f  cov era g e  
under plan

. L ess  than 1 y ea r  __
1 to 2 y ea rs  _________
2 to  3 y ea rs  _________
3 y ea rs  and ov er  __

. L ess  than 1 y ea r  __
1 to 2 y ea rs  _________
2 to 3 y e a rs  _________
3 to 4 y ea rs  _________
4 to 5 y ea rs  _________
5 to 6 y ea rs  _________
6 to 7 y e a rs  _________
7 y e a rs  and o v er  __

60 N on occu -
pational.

500
500
000
500
000
500
000
500
000
500
000
500
000

A fter  
age 60.

F or 3 m onths; up to 
$ 2, 000 fo r  add i
tional 9 m onths.

A v era g e  w eek ly  
earnings
$ 3 7 . 50 to $ 4 9 . 99 —

$ 50 and o v er
L e s s  than 1 y e a r ’ s

plan co v e ra g e  ___
1 to 2 years* plan 

cov era g e
2 to 3 years* plan

cov era g e  ________
3 y e a r s ' and o v e r

plan c o v e r a g e ___

(>)

i 1)

R etail trade in du s
try, variou s  e m 
p loyers
(New Y ork , N. Y . ) 

Retail C lerks

A cciden t and 
sick n ess  b e n e fit : 
E lig ib ility  r e 
quirem ents o f 
N. Y . State te m 
p ora ry  d isab ility  
law. 4

$ 2, 000 65 X N on occu -
pational;
o c cu p a 
tional.

$ 1, 500 $ 750

January 1962
O ther b e n e fits : 
A fter  30 days* 
c o v e re d  em p loy 
m ent and 30 days ' 
union m e m b e r 
ship.

* Not availab le i f  em ployee  earns le s s  than $ 37. 50 p er  w eek.
If d isab ility  o c c u r s  within f ir s t  30 days ' em ploym ent, benefit is  50 p ercen t o f  average w eekly pay (m axim um — $45) fo r  20 w eeks. 
Not availab le i f  em ployee  earns $2 5  o r  le s s  per w eek.

4 See appendix A.

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



193
Under Collective Bargaining, Winter 1961—62

AC C ID EN T AND SICKNESS H O SPITALIZATIO N

Basis of
payment
per

Year Disa
bility

Cases
covered

Duration of benefits

Period After
age—

Except
Benefits 
limited 
. t.Q— __

Accident

Benefits begin Daily
benefit

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N on oc-
cupa-
tional

T w o-th ird s  o f  a verage w eekly  pay— 
m axim um —$ 65 p er  w eek. 2

26
weeks 
per d is 
ability. 2

1st
day.

8th day. E m ployee and dependents 3

S em i-
private
room .

21 days. 50 percen t 
o f c o s t  o f  
s e m i
p riva te  
room .

F u ll c o s t  o f  sp ec
ified  s e rv ice s  
fo r  1st 21 days; 
50 p ercen t o f  
c o s t  fo r  add i
tional 180 days.

$ 10

N on oc-
cupa-
tional

O n e-h a lf average  w eekly  wage- 
m in im u m —$20 p e r  w eek,
m axim um — $ 4 5  p er  w eek.

13
weeks
per
d isa 
bility .

60 13 w eeks 
during 
any 12 
con secu  
tive
m onths.

8th
day.

8th day. E m ployee and dependents

$ 14 31 days. $434 $ 150 $150
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

INCOME LIM ITS  
FOR SE R V IC E  

SU RG ICAL AND 
M ED IC A L  B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Employee

Office Hospital

Maximum
compensation

Benefits begin

Sickness Accident

Number 
of visits 
paid for

Number 
of days 
paid for

R etail drug industry 
and em p loy ers , 
various a ssoc ia tion s  
(New Y ork , N. Y. )

Retail, W holesa le, and 
Departm ent Store 
Union, L oca l 1199

O ctober 1961

E m ployee and dependents

$300

(1,Z)

$45

( l ' #)

$150

( 1« 2)

H ospital, 
o f fic e , hom e, 
e lsew h ere .

(M

$ 5 p er 
day.

( V )

$ 4 per 
day.

(*•»)

$5 p er  day.

(2 ’ 3  4 5)

$ 5 p er  
day.

(2 ’ 3 )

$ 300 p e r  d is a 
b ility .

(2 *3 )

2d day.

(2 >3)

1st day.

(2 *3)

R etail trade industry, 
various em p loyers  
(New Y ork , N .Y .)

R etail C lerks

January 1962

E m ployee and dependents

$325 $48 . 75 $16 2 . 50

H ospital,
o ffice ,
hom e,
e lsew h ere .

1 Not available i f  em ployee earns le s s  than $50 p e r  week.
2 In lieu  o f  cash  su rg ica l and m ed ica l benefits , em ployee  m ay obtain su rg ica l and m ed ica l ben efits  by join ing the Health Insurance Plan o f  G rea ter  N ew Y ork  and paying part o f  the c o s t .
3 Not available to p a rt-tim e  em ployee  earning le s s  than $60 p er  w eek and his dependents.
4 Not available to dependents o f  p a rt-tim e  em ployees  earning le s s  than $60  per w eek.
5 Not available i f  em ployee  earns le s s  than $ 3 7 . 50 p er  week.
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MEDI CAL— Continued

Dependents

Allowance

Home Office Hospital Elsewhere

Maximum
compensation

Benefits begin

Sick- Acci-
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

M ATERN ITY  PROVISIONS

Accident
and

sickness

Hospitalization

Daily
benefit Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical Medical

Schedule 
allowance 
for normal 
delivery

Amounts 
and limi
tations

Benefits available 
to newly insured

$ 5 p er  
day.

<2 ’ 4)

$ 4  p er  
day.

(2 ’ 4)

$ 5 p er  day.

(2 ,4 )

$ 5 per 
day.

(2 ’ 4)

$ 300 p er  
d isab ility .

(2 ’ 4)

2d day.

(2 ’ 4)

1st
day.

(2 ’ 4)
(2 ’ 4 ) (2 ’ 4) (2 ’ 4)

R egular 
benefits 
fo r  6 
w eeks.

E m ployee and dependent

$ 100

(5)

$85

( i , 2 )

E m ployee and
dependent:
A fter 10 m onths.

(2)

E m ployee and dependent

—  $140 $75

E m ployee and
dependent: 
Im m ediately.
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COMPANY, UNION, 
AND DA TE OF  
INFORMATION

OTH ER  B E N E F IT S 1 
(types and amounts)

B EN E F IT  COVERAGE DURING  R E T IR E M E N T  P ER IO D  
(must be provided at least on group rate basis)

Life insurance Hospitalization Surgical Medical

R etail drug industry, 
various associa tion s  
and em p loyers  
(New Y ork , N. Y .)

Retail, W holesale, and 
D epartm ent Store 
Union, L oca l 1199

O ctober 1961

E m ployee and dependents $500 E m ployee  and dependent

O ptical, dental, X -ra y , and blood  bank s e r v ic e s — available 
at sp ec ia l ra tes.

--------------------------------------1------------------
Same as fo r  a ctiv e  em ployee '.

( 2 )

Retail trade industry, 
various em p loyers  
(New Y ork , N. Y . )

Retail C lerks

January 1962

E m ployee and dependents

P o liom y e lit is  and A sian  Flu va cc in a tion s— fu ll co s t .

Eye g lass allow ance ( fo r  exam ination and g la sse s )— $ 4 . 75.

E m ployee only

P h ysica l evaluation and d etection  exam ination (prov id ed  
annually)— fu ll co s t .

E xcludes such benefits as X -ra y , anesthesia , and e le ctro ca rd io g ra m  a llow ances i f  they are  p rov ided  only fo r  se rv ice s  p er fo rm ed  in  a hospital. See E X P L A N A T O R Y  NOTES.
M edica l benefits  a re  extended only to re t ired  em ployee  and his dependent who w ere cov e re d  by benefits prov ided  by the Health Insurance P lan  o f  G rea ter  N ew  Y ork  p r io r  to re tirem en t; m ed ica l 

covera ge  fo r  em p loyee  and dependents c o v e re d  by ca sh  m ed ica l benefits  prov id ed  by the Fund p r io r  to re tirem en t ce a se s  upon retirem en t.
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FINANCING

Benefits for—

Employee Employee’ s dependents Retired employee Retired employee’ s 
dependent

Amount of contribution for—

Com-
Jointly

Com-
Jointly

Em
ployee
only

Com
pany
only

Jointly
Em- Com-

Jointly
Em- Benefits for employee and dependents Benefits for retired employee 

and dependent

only only only
pany
only only Employee Company Employee Company

X _ X _ _ _ X _ _ _ X _ F u ll  c o s t — 3 p e r c e n t A l l  b e n e f it s  e x ce p t L ife  in s u r -
o f  m o n th ly  p a y r o l l . l i f e  in s u r a n c e : a n ce :

(3 ) (3 ) F u ll  c o s t . F u ll c o s t .

X X F u ll  c o s t .

3 S e e  fo o t n o t e  2 , p . 194
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L IF E  INSURANCE A C C ID E N T A L  D EATH  AND DISMEMBERMENT

COMPANY, UNION, 
AND DATE OF  
INFORMATION

E L IG IB IL IT Y  
REQ U IREM ENTS  

(when new 
employees become 

eligible)
Amount

If permanently and totally disabled

Insurance is—
Before 
age— Maintained Paid 

in—

Cases
covered Graduated 

according to—

Laundry industry , 
various em p loyers  
(New Y ork , N .Y .)

Clothing W ork ers

N ovem ber 1961

A cciden t and 
sick n ess  benefit: 
A fter  4 w eeks * 
cov e re d  
em ploym ent.

Other b en e fits : 
A fter  6 m onths 1 
cov e re d  em p loy 
m ent and union 
m em bersh ip .

S erv ice  and earnings Amount

L ess  than 3 y e a r s ' s e r v ic e , irr e sp e c t iv e  o f earnings ___  $ 1 ,000
3 y e a r s ' o r  m ore  se rv ice  and annual earnings o f—

Under $ 2 ,  600 _____________________________________________ 1,000
$ 2 ,6 0 0  to $ 3 ,9 0 0  _______________ _____________ ____________ 2 ,000
$ 3, 900 and ov er  _________________________________________  3 ,000

At any 
age.

X

The Prudential In
surance Com pany 
o f A m erica

Insurance W orkers 
International Union

N ovem ber 1961

Im m ediately or 
1st o f follow in g  
m onth.

Annual ea rn in g s4

L ess  than $ 2, 500 ______
$ 2 ,5 0 0 .0 1  to $ 3 ,5 0 0  ___
$ 3, 500. 01 to $ 4 ,  500 ___
$ 4 ,  500.01 to $ 5, 500 ___
$ 5 ,5 0 0 .0 1  to $ 6 ,5 0 0  ___
$ 6 ,  500 .01 to $ 7 ,  500 ___
$ 7 , 500 .01 to $ 10,000 .. 
$ 10 ,0 0 0 .0 1  to $ 12, 500 
$ 12, 500.01 to $ 15,000 
$ 15, 000. 01 and over  ___

M aritim e industry, 
various em ployers, 
Atlantic and Gulf 
C oasts

S eafarers

1 day 's  c o v e re d  
em ploym ent in 
past 6 m onths, 
and 90 days in 
last calendar 
year.

$ 4 ,0 0 0

Insurance
65 Until age 65; then 

reduced in sam e 
m anner as for  r e -

$ 5.000 
7, 000
9.000  

11,000
13.000 
1 5 , 000
20.000
25.000
30.000
35.000

tired  em ployee .

N on occu -
pational;
o c cu p a 
tion al.

E arn ings.

Amount

Death or 
multidis

memberment

Single dis
memberment

Sam e as 
l ife  in 
su ran ce  ,

One -h a lf  
o f  life  in 
su ran ce .

January 1962

1 E m p loyee 's  w eekly  earnings D aily  benefit

L ess  than $ 50 _____________________________________  $ 16
$ 50 to $ 75 ________________________________________  18
$ 7 5  and o v er  ______________________________________ 20

2 R oom  and board  a llow ance.

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



199
Under Collective Bargaining, Winter 1961—62

ACCID EN T AND SICKNESS H O SPITALIZATIO N

Basis of
payment
P «

Year
Disa
bility

Cases
covered

Duration of benefits

After
age—

Except_______
Benefits 
limited 

—£S=__

Benefits begin

Accident

Daily
benefit

Sickness

Duration

Extended coverage

Days Daily
amount

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Emergency 
out-patient 

care benefit 
or service

N onoc-
cu p a -
tion al.

50 p ercen t o f  w eek ly  w age- 
m in im um — $ 10 p er  w eek , 
m axim um — $ 50 p er  w eek.

7th day 
r e t r o 
active 
to 1st.

14th day 
r e t r o 
active  
to 8th.

E m ployee  and dependents

V a ries  
a c c o r d 
ing to 
em p loy 
e e 's  
e a rn 
ings.

( ' )

A c c i - _ _ A cciden t: $ 7 5 (2) (3)
• dent;

31 days,
S ickness:

S ick 
ness:
31 days.

(5) (5) (5) (5) (5) (5) (5)
"i— r

E m ployee  and dependents
T T T

F u ll c o s t  o f  1st $ 500 o f expenses and 80 p ercen t o f expenses in  e x ce ss  o f $ 5 0 0 .6

N onoc -
cu p a -
tion al.

1st 39 w eek s , $ 56 p er  w eek; th erea fte r , i f  confined to 
h osp ita l, $ 3 p er  day.

If not 
con fin -

ls t
day.

A fter  1 
w eek 
r e t r o 
active 
to 5th 
day.

D ependents o n ly 7

$ 15®

If c o n 
fined 
to h o s 
pital: 
Un
lim ited,

Un _ _ _ $ 200 during 1st _ X
lim ited . 31 days; th e re 

a fte r , $ 20 0 .

E xtra  s e r v ic e  a llow an ce.
E arn ings c la s se s  are  in c lu s iv e .
No accid en t and s ick n ess  in su ran ce  benefit p rovided  by plan; em ployees co v e re d  by paid s ick -le a v e  plan.
See supplem ental m a jo r  m ed ica l expense benefit in "O ther B en efits" co lu m n  fo r  m axim um  amount payable.
Seam en r e c e iv e  fre e  m e d ica l and su rg ica l ca re  in M arine hospitals and out-patient c lin ic s , under the United States M aritim e law . 
P ayable ir r e s p e c t iv e  o f actual charge .
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COMPANY, UNION, 
AND DATE OF  
INFORMATION

INCOME L IM ITS  
FOR SE R V IC E  

SU RG ICAL AND  
M ED IC A L  B EN E F IT S

Allowances for—

Most
expensive
operation

Tonsillectomy Appendec
tomy

Covers cases

Employee

Office Hospital

Maximum
compensation

Benefits begin

Sickness J Accident

Number 
of visits 
paid for

Number 
of days 
paid for

Laundry industry , 
various em p loyers  
(New Y ork , N .Y .)

Clothing W ork ers

N ovem ber 1961

E m ployee and dependents

$ 200 $ 30 $  100

H ospita l, 
o f f ic e , hom e, 
e lsew h ere .

P rov id ed  by the A m algam ated L aundry W ork ers  H ealth C en ter. 1

The P rudential Insurance 
Com pany o f A m er ica

Insurance W orkers 
International Union

N ovem ber 1961

E m ployee and dependents

$300 $ 4 5 $ 150

H ospita l, 
o f f ic e , hom e, 
e lsew h ere . Supplem ental m a jor  m ed ica l expense benefit p rov id ed . See "O ther B e n e fits "  co lu m n .

M aritim e industry, 
various em p loy ers , 
Atlantic and Gulf 
Coasts

Seafarers

January 1962

Dependents o n ly 5

$300 » 50

Dependents;

$ 150
H ospital, 
o f f ic e ,  hom e, 
e lsew h ere .

F re e  m ed ica l exam inations, including diagnostic ana la b o ra to ry  s e r v ic e s ,  p rov id ed  at the SIU H ealth 
C en ter. 5

A m bu latory  patients are  prov id ed  fre e  d ia gn ostic, th erapeu tic, and preventive  m ed ica l ca re .
N onw orking w ives who are  am bulatory  patients are  prov id ed  fre e  d iagn ostic, therapeutic, and preven tive  m ed ica l ca re . 
P ayable ir r e s p e c t iv e  o f  actual charge .
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Collective Bargaining, Winter 1961—62— Continued

M ED IC AL— Continued M ATERN ITY  PRO V IS IO N S

Dependents

Allowance
Maximum

compensation

Benefits begin

Home Office Hospital Elsewhere
Sick
ness

A cci
dent

Number 
of visits 
paid for

Number 
of days 
paid for

Other
provisions

Accident
and

sickness

Hospitalization

Daily
benefit

Duration

Maximum 
room and 

board 
allowance

Extra 
allowance 
or service

Lump
sum

Surgical

_ L

Schedule 
allowance 
for normal 
delivery

Medical

Amounts 
and limi
tations

Benefits available 
to newly insured

P rov id ed  by  the A m algam ated Laundry W orkers Health C e n te r .2 E m ployee  and dependent

$ 1 0 0 3

E m ployee and
dependent:
A fter 6 m onths.

Supplem ental m a jo r  m e d ica l expense benefit p rov ided . See "Other B en e fits" colum n. (4 )

E m ployee
n--------- 1-----:— l------ r

$ 175 .m aternity a llow an ce.
J_________I________ 1_____L_

E m ployee: 
A fter 2 yea:A fter 2 y e a rs . 

Dependent:
D ependent

$ 250 m atern ity  a llow an ce.

If pregnancy 
com m en ces 
w hile insured .

$ 4  p er day. $124  per 
d isab ility .

1st
day.

1st
day.

31 per 
d is a 
b ility .

D ependents

plus

F r e e  m e d ica l exam inations, includ ing d iagn ostic and lab ora tory  s e r v ic e s , p rov ided  at the 
SIU H ealth C en ter.

onb 
B lood  
transfusion  
allow ance 
fo r  6 
tran sfu 
s ion s , up 
to $ 3 7 . 50 
each .

D ependent only 
— ,----------------- 1-------t--------------1------------1-------- 1---------- ~r

$ 200 m atern ity  a llow an ce.,6

Dependent only:
Im m ediately.

4 No accid en t and s ick n ess  in su ran ce  benefit prov ided  by plan; em ployees c o v e re d  by paid s ick -le a v e  plan.
5 Seam en re c e iv e  fr e e  m ed ica l and su rg ica l ca re  in M arine hospitals and out-patient c lin ic s , under the United States M aritim e law .
6 P ayable ir r e s p e c t iv e  o f actual ch a rg e s . If a m ultiple b irth  o c cu rs , entire  m atern ity  benefit paid fo r  each  ch ild .
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B EN E F IT  CO V ERAGE DURING R E T IR E M E N T  PER IO D  
(must be provided at least on group rate basis)

COMPANY, UNION, 
AND D A TE OF  
INFORMATION

O TH ER B E N E F IT S 1 
(type a and amounts)

Life insurance Hospitalization Surgical Medical

Laundry industry  various E m ployee and dependents $500 E m p loyee  and dependent
em ployers  (New Y ork , 
N .Y .)

Clothing W ork ers 

N ovem ber 1961

P rov id ed  by the A m algam ated Laundry W orkers H ealth 
C e n te r .2

(3 ) (3 )

The P rudential Insurance E m ployee and dependents Sam e as fo r  active  em ployee until E m ployee  and dependent
Com pany o f A m er ica

Supplem ental m a jo r  m ed ica l expense benefit— 80 percen t o f
f ir s t  o f  m onth follow in g  attainment 
o f  age 65; then reduced  20 percent

I
Sam e as fo r  activ e  em p loyee . 6 _

Insurance W orkers 
International Union

expenses not c o v e re d  by  other plan ben efits , in cu rred  during 
each  calendar y e a r , w hich are  in e x ce ss  o f  "d e d u c t ib le " ;4 
m axim um — $ 10, 000 per y e a r , $ 20, 000 during life t im e .

and by like amount annually th e re 
a fter until amount in e ffect equals 
$ 1 ,000 . 5

N ovem ber 1961

M aritim e industry , variou s E m ployee only _ _ _ _
em p loy ers , Atlantic and 
Gulf C oasts S p ecia l equipm ent benefit (fo r  aids n e ce ssa ry  fo r  r e co v e ry

S eafarers
such as w h eelch a ir)— fu ll co s t .

January 1962

1 E xcludes such benefits as X -r a y ,  anesthesia , and e le ctro ca rd io g ra m  a llow ances i f  they are  prov id ed  only fo r  s e rv ice s  p er form ed  in a h osp ita l. See E X P L A N A T O R Y  NOTES.
2 E m ployees and nonw orking w ives who a re  am bulatory  patients are  p rov ided  fre e  d iagn ostic, th erapeu tic, and preventive m ed ica l ca re . P re s c r ip tio n s  fo r  drugs a re  f ille d  at c o s t  at the H ealth 

C en ter 's  ph arm acy .
3 H ospital and su rg ica l benefits p rov ided  activ e  em ployee and dependents extended to re t ire d  em ployee  and dependent fo r  1 year from  date o f  re t irem en t.
4 The "d ed u ctib le " v a r ie s , a ccord in g  to  earnings', fro m  $ 50 to $25 0 .
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Collective Bargaining, Winter 1961—62— Continued

FINANCING

* E m p loyee  r e t ir in g  p r io r  to age 65 m ay, at any tim e , have h is  insurance redu ced  to $ 1 ,000 , at w hich tim e his contribu tion  c e a s e s .
M ajor  m ed ica l exp en se  benefit p rov ided  re tired  w ork er and dependent until re t ire d  w ork er  rea ch es  age 70; cov e ra g e  sam e as fo r  active w ork er  but m axim um  benefit redu ced  to $ 3, 000 fo r  each 

when the em p loyee  rea ch es  age 65 and to $2 , 500 when he reaches age 70.
E m p loyees  w ho re t ir e  p r io r  to age 65, m ay m aintain insurance in e ffe c t  until age 65 by continuing to contribu te tow ards its c o s t  o r  have insurance redu ced  to $ 1 ,000  and cea se  contributing.
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Appendix A

Tem porary Disability Insurance

In 1962, four States had statutes providing protection from  
lo ss  o f wages because o f tem porary disability arising out o f nonoccu- 
pational causes. The firs t  o f these laws was enacted by Rhode Island 
in May 1942. Benefits becam e payable on A pril 1, 1943. C aliforn ia^  
program  was adopted in May 1946, New Jerseyfs in June 1948, and 
New Y orl^s in A pril 1949. The Railroad Unemployment Insurance Act 
(July 1946) provides tem porary disability benefits to railroad w orkers.

In C alifornia, New Jersey, Rhode Island and under the ra il
road act, the tem porary disability insurance program s are coordinated 
with unemployment insurance and are adm inistered by the same 
agency. The ra ilroad  program  is adm inistered by the Railroad 
Retirem ent Board; the other three by State employment security 
agencies. Except in California, unemployment and tem porary d isa 
bility insurance cov er  the same workers and em p loyers .1 The 
New York tem porary disability statute is adm inistered by the State 
W orkm en^ Com pensation Board and coverage differs somewhat from  
that under unemployment insurance.

B rie f descriptions o f the benefits provided em ployed workers 
by these tem porary disability insurance statutes are presented below. 
M ore detailed inform ation relating to tem porary disability insurance 
statutes, including provisions relating solely  to job less  workers that 
are not sum m arized below  and the experience o f the operating p ro 
grams, are contained in publications o f the U. S. Department o f Labor, s 
Bureau o f Employment Security.

California

Type o f plan. — California operates a State fund with p ro 
visions for  substituting private tem porary disability plans when both 
em ployer and a m ajority  of employees agree. An individual w orker, 
however, may re je ct  the private plan for coverage by the State fund. 
The private plan must supply benefits equal in all respects, and 
superior in at least one, to the State fund.

Financing. — One percent o f the first $4, 100 o f annual wages 
is  paid by . em ployees covered  by the State Disability Fund; no

1 In C alifornia, protection in case of disability, but not unem
ployment, is provided agricultural w orkers.

contribution is  made by em p loyers .2 In the case o f private plans, 
no em ployee may be charged m ore than 1 percent of the first $4 , 100 
o f annual wages; the em ployer pays any remaining cost.

Benefit form ula.— Weekly benefits range from  $ 10 to $70 and 
are determ ined by a schedule of high-quarter earnings. 3 The m axi
mum duration is 26 weeks per disability. Benefit payments start 
after the seventh day o f an uninterrupted period o f disability. Un
interrupted periods are consecutive periods o f disability owing to the 
same or related causes and not separated by m ore than 14 days. 
This waiting period or any unexpired portion o f it is waived upon 
adm ission to a hospital for  a full day o f confinement. For each day 
o f disability in excess o f 7, benefits are paid at a rate of one-seventh 
o f the weekly amount.

To qualify for benefits, a w orker must earn a minimum of 
$300 during his base period. The base period is defined as the first 
four of the last five calendar quarters preceding disability beginning 
in the second or third month of a quarter. It is the first four of the 
last six  calendar quarters preceding disability beginning in the first 
month of a quarter.

In cases where a worker is receiving W orkmen's Compen
sation for  a tem porary disability which is less  than the amount he 
would rece ive  for the same disability under the tem porary disability 
statute, he is entitled to the d ifference. When the w ork-connected 
injury is other than tem porary, full nonoccupational disability benefits 
are provided. A  worker receiving partial wages while not working is 
eligible fo r  benefits i f  the com bined wages and benefits do not exceed 
wages p rior to the disability.

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

2 In 1963, taxable wages will be $4 ,600 ; in 1964, $5 ,100 ; and 
thereafter, $ 5, 600.

3 E ffective Jan. 1, 1963, the maximum benefit will be $70 or 
tw o-thirds o f average covered  wages, whichever is  greater.
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New Jersey-

Type of plan. — A State fund is operated by New Jersey, but 
provision is made for substitution of private tem porary disability 
plans when the benefits provided are equal to or better than those 
provided by the State fund and when a m ajority  of the w orkers in an 
establishment elect coverage by the private plan, or when an em ployer 
is willing to assume the ‘entire cost of benefits.

Financing. — W orkers covered  by the State plan pay 0. 5 p er 
cent o f the first $ 3, 000 of annual earnings; em ployers norm ally pay 
a basic 0 .25 percent on the firs t $3 , 000. The em ployer^  contribu
tion m ay vary between the lim its of 0 .75 percent and 0.1  percent, 
depending on the firm^s experience rating. W orkers covered  by 
private plans cannot be a ssessed  m ore than 0. 5 percent of the first 
$3 ,000  o f annual earnings. Em ployers pay any remaining cost.

Benefit form ula. — To qualify for  benefits, 17 base weeks of 
employment are required in the 52 weeks preceding the week in which 
the disability begins. A base week is a week in which wages from  
one em ployer amount to $ 15 or m ore . Weekly benefits are determined 
from  a schedule o f average weekly wages, with a minimum of $ 10 and 
a maximum of $ 50. The average weekly wage for  em ployed workers 
is determined by adding all o f the wages from  one em ployer during 
the base weeks in the 8 weeks preceding disability and dividing by 
the number o f such weeks. If this is less  than the average wage 
obtained by adding all earnings from  all em ployers 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 le sse r  o f 26 tim es the weekly benefit and three- 
fqurths o f the wages in the base weeks. F or em ployed w orkers, 
the base period is 52 weeks preceding the week in which the d isa 
bility began.

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

A  worker is  eligible fo r  benefits even though receiving wages 
while not working provided the com bined sum does not exceed his 
wages p rior to disability.

Except for the 4 weeks prior to childbirth and the 4 weeks 
after, no payments are made for  disability which is  due to pregnancy, 
childbirth, m iscarriage , or abortion. Self-in flicted  in juries and 
injuries suffered while perpetrating high m isdem eanors are also 
excluded.

New York

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

Financing.— Under the New York law, em ployees pay 0. 5 p e r 
cent o f tEe first $ 60 o f weekly w ages, not to exceed  30 cents per 
week. Em ployers pay any remaining cost.

Benefit form ula.— Weekly benefits are com puted as one-half 
of the average weekly wage, subject to a m axim um  of $50 and a 
minimum of either $20 or the average weekly wage, whichever is 
le ss . The duration for benefits cannot exceed 26 weeks in any 52 con 
secutive weeks. A 7-day waiting period  is required  at the beginning 
o f each uninterrupted period of disability. An uninterrupted period  
includes all periods of disability caused by the sam e or related in 
jury  or sickness, i f  not separated by m ore  than 3 months.

To qualify for benefits, em ployed w orkers must have had 
4 or m ore consecutive weeks o f covered  em ploym ent (or 25 days* 
regular part-tim e employment) p rior  to com m encem ent o f the 
disability.

Benefits must be at least equivalent to statutory benefits. 
Benefits related to' disability (hospitalization, surg ica l, e tc .) o f the 
individual may be substituted for  cash  wage loss  benefits, accord ing 
to a table of equivalents; cash benefits must, how ever, be at least 
60 percent of those in the statutory schedule. Private plans existing 
when the disability law was enacted m ay continue during the period  
o f the contract and may be extended by co llective  bargaining agreem ent 
without meeting statutory conditions.

In New York, benefits are not payable fo r  any day fo r  which 
the worker is entitled to rem uneration equal to the benefits. This 
does not apply to voluntary aid from  the em ployer. W orkers are not 
eligible for  benefits for any period  in which w orkm en^ com pensation 
is payable, other than permanent partial benefits fo r  a p rior disability.

Benefits are not payable fo r  disability conditions arising  out 
o f pregnancy except after a return to covered  em ploym ent fo r  at 
least 2 consecutive weeks following term ination o f pregnancy. Self- 
inflicted injury or illness, or in jury sustained in the perpetration o f 
an illegal act, or disability which is  due to any act o f war occu rrin g  
after June 30, 1950, are also excluded.

Rhode Island

Type of plan. — Rhode Island has an exclusive State fund with 
no provisions for the substitution o f private tem porary disability plans.
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Financing.— An em ployee contribution of 1 percent o f the 
firs t  $ 3 ,6 0 0  o f annual wages is required. Em ployers do not con 
tribute to the fund.

Benefit form ula . — The benefit form ula in Rhode Island is  the 
same as fo r  unem ployment insurance. The weekly benefit is 50 p e r 
cent o f the average weekly wage in the base period rounded to the 
nearest dollar. A  base period  consists o f 52 weeks ending 2 weeks 
preceding the benefit year. A benefit year begins with a valid claim  
fo r  disability benefits. Qualifying wages during the base period  con 
sist o f 20 weeks o f $20 or m ore in covered  earnings or $1 ,2 0 0  in 
the base period .

The weekly benefit ranges from  $ 10 to $36 plus an additional 
$3 for  each dependent child (maximum, $12). The potential duration 
is  three-fifths o f total weeks o f base period employment, but no m ore 
than 26 weeks.

There is  a waiting period o f 7 consecutive days o f disability 
to qualify fo r  benefits, except in pregnancy cases; however, where 
the disability occu rs on the last regular working day o f a week, that 
week is  considered  as the waiting period. Following 2 com pensable 
weeks in  which benefits were paid, benefits are paid for part o f a 
week*s disability, at a rate of one-fifth  o f the weekly amount for 
each workday up to fou r-fifths o f the weekly benefits, rounded to the 
next highest dollar.

A  w orker m ay rece ive  combined Workmen* s Compensation 
and disability benefits up to 85 percent o f his average weekly wage 
on his last job , provided combined payments do not exceed $62. He 
is eligib le even though receiving regular wages or a part thereof 
while not working.

Benefits fo r  pregnancy are lim ited to 12 consecutive weeks 
beginning 6 weeks p rior  to expected childbirth and ending not m ore 
than 6 weeks follow ing childbirth, except for unusual com plications.

Railroads

Type o f plan. — Tem porary disability benefits are provided 
under the R ailroad Unemployment Insurance Act to qualified railroad 
w orkers under a uniform  nationwide system . Payments are made
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from  a special Government fund operated exclusively  to provide s ick 
ness as w ell as unemployment benefits fo r  these w orkers. There is 
no provision  for the substitution o f private plans.

Financing.— The em ployer*s contribution rate varies a ccord 
ing to the balance in the fund, ranging from  1. 5 percent to 3. 75 p er
cent o f wages up to $400 a month. This contribution is  for both 
disability and unemployment benefits. W orkers do not contribute to 
the fund.

Benefit form ula.— Benefit payments are based on annual 
earnings in accordance with a schedule set forth in the act. The 
daily benefit amount ranges from  $4 . 50 to $ 10. 20. Qualifying wages 
during the base period must equal $ 500. The maximum duration of 
benefits is  26 weeks, provided the benefits do not exceed the base 
period  wages.

F or the firs t  14-day period  o f disability in a benefit year, 
benefits are paid for days o f disability in excess o f 7. For subse
quent 14-day periods o f disability in the same benefit year, days of 
sickness in excess of 4 are com pensable, except in pregnancy cases.

A  w orker who rece ives  wages though not working is not 
eligible fo r  benefits. In cases where a worker is receiving an amount 
for workm en’ s com pensation which is less  than the amount he would 
rece ive  under the tem porary disability statute, he is entitled to the 
d ifference.

In pregnancy ca ses , benefits are paid for  each day in the 
maternity period  com m encing 57 days prior to the expected date of 
childbirth, and ending 115 days later (or 31 days after the child is 
born, whichever is later), but not fo r  m ore than 84 days before 
childbirth. Except during the firs t  14 days in the maternity period 
and the first 14 days after childbirth, when the benefits are computed 
at one and one-half tim es the regular rate, the benefits are the same 
as those payable in nonmaternity cases .

4 A 4 percent tax is being collected  for 1962 and 1963.
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Appendix B

Group Health Insurance, Inc.

Group Health Insurance, Inc., is a nonprofit m edical and 
surgical insurance organization in the New York City area. A pproxi
m ately 730, 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 phy
sician  either from  among the 9, 500 participating physicians or  among 
other licen sed  physicians.

E lig ib ility .— E ligibility for enrollment is lim ited to groups of 
em ployed persons. If there are 50 or m ore in the group, at least 
75 percent o f the e lig ib le  individuals must subscribe. F or sm aller 
groups, higher percentages are required. An employee or an insured 
dependent can continue as a subscriber if  he leaves the group by pay
ing a prem ium  d irectly  to Group Health Insurance, Inc. Spouses and 
dependent, unm arried ch ildren  from  birth to 19 years are eligible for 
coverage . R etired  persons who m eet the eligibility requirem ents may 
continue their coverage unchanged at community group rates.

B enefits. l — Surgery, m edical and maternity care , and radia
tion and e lectroshock  therapy in the hospital, home, or d octor ’ s office  
are provided without additional charges to individuals choosing a 
participating doctor. In addition, diagnostic X -ra y  and laboratory

1 Benefits d escribed  are those available to individuals covered  
by the health and insurance plans under collective bargaining a gree 
ments between B rew ers Board of Trade (New York, N. Y .) and 
the International B rotherhood o f Team sters; the A ssociation  of M aster 
Painters and D ecorators o f the City of New York and the Brotherhood 
o f Painters, D ecorators and Paperhangers of A m erica (D istrict Coun
c il 9); and the Sperry G yroscope Co. and the International Union of 
E lectrica l, Radio and Machine W orkers o f A m erica . Except for  the 
diagnostic X -ra y  and laboratory examinations, out-of-hospital benefits 
are not provided em ployees of the Sperry G yroscope Co.

examinations, annual physical examinations, immunizations (except 
fo r  the cost of drugs), w ell-baby care , and physiotherapy are paid 
in full when participating doctors provide these serv ices out of the 
hospital. The adm inistering of anesthetics and psychiatric care in 
the hospital are a lso provided without additional fees by participating 
doctors. Visiting nurse ’ s serv ices  at home and an allowance for 
ambulance serv ice  to an d /or from  a hospital are a lso provided.

Specialists rece ive  an allowance o f up to $25 for one bed
side consultation in each specialty fie ld  in each period of hospitaliza
tion and up to $15 for  one consultation in each illness, if rendered 
outside the hospital. The patient pays the d ifference, if  any, between 
the specia list ’ s charge and the fee schedule allowance.

F or patients who apply fo r , or are hospitalized in, private 
accom m odations, or who choose a nonparticipating physician, benefits 
take the form  of cash reim bursem ent, according to a fee schedule, 
toward the amount the doctor charges. If a participating doctor is 
chosen, full care  is  provided without a lim it on the number of visits 
to the patient’ s home or the d octor ’ s o ffice . In-hospital m edical care 
is  covered  for  365 days, without regard to choice o f hospital accom m o
dations or  the d octor ’ s participation.

Cases covered  by Workmen’ s Compensation and the Veterans 
Adm inistration are excluded from  coverage. A lso  excluded are serv 
ices  ordinarily  perform ed by a dentist; eye refractions; artificia l limbs 
and other prosthetic appliances; cosm etic surgery; blood plasma and 
other substances ordinarily  provided by donors; private nursing care; 
serv ices  fo r  which no physician ’ s charge is incurred; and services 
rendered in a m edical department or  clin ic  maintained by an em ployer, 
union w elfare fund, mutual benefit organization, or sim ilar organiza
tions. A  30-day lim itation is placed upon the in-hospital care of 
pulmonary tuberculosis and psychiatric treatment.
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Appendix C

Health Insurance Plan o f Greater New York

Established on M arch 1, 1947, the Health Insurance Plan o f 
Greater New Y ork (HIP) provides prepaid m edical and surgical ca re . 
M ore than 600, 000 people in New York City and vicinity are covered  
by this program .

S ervices are provided through 32 affiliated m edical groups, 
o f which 29 are located in New York City, 2 in Nassau County, and 
1 in Colum bia County, south o f Albany. Services of general physicians 
and specia lists in 15 specia lities of m edicine and surgery, including 
pathology, and roentgenology are provided at each m edical center. 
In addition, each group contributes a portion o f its per capita incom e 
to a com m on specia l serv ice  fund which pays for visiting nurse and 
ambulance serv ices ; diagnostic and therapeutic radioactive m aterials; 
and highly skilled p rofessional services such as neurological, card iac, 
and plastic surgery , and operations for  deafness.

E lig ib ility . — M ost m em bers o f this plan enroll through 
groups organized by either unions or em ployers. Other groups have 
been set up among city , State, and Federal em ployees, and among 
tenants in  housing developm ents. The minimum size o f participating 
groups is  10; dependents must also be included in the coverage i f  the 
group includes few er than 25 em ployees. ' ’Dependents” mean spouse 
and unm arried ch ildren  under 19 years of age. On leaving his job , 
an em ployee can continue as a subscriber by paying the prem ium  for 
h im self and his fam ily  d irectly  to HIP. For groups of 25 or m ore 
to qualify, at least 75 percent of those eligible in the unit covered  
by the group must enroll. F or groups o f 10 to 24, a higher p er
centage is  required .

Any person  is eligible to join  regardless of his annual
incom e.

B enefits. — The plan provides general m edical care, the 
serv ices  o f specia lists , surgical care , and m aternity care at HIP 
m edical centers, in the doctors* o ffice s , in hospitals, and at home. 
Diagnostic and laboratory se rv ices , physical therapy, X -ra y  treat
ment, and other specia l treatments are provided at the health centers. 
Among other benefits provided are period ic health examinations, 
visiting nurse serv ice , psychiatric advice, and ambulance service .

The treatment o f mental and nervous d isorders by a psychi
atrist is excluded from  HIP benefits. C ases covered  by Workmen1 s 
Compensation, the Veterans Adm inistration, and other governmental 
agencies are also excluded. Other item s not included are dental care, 
treatments for a lcoholism  and drug addiction, purely cosm etic surgery, 
artificia l lim bs and eyeglasses, p rescribed  drugs, b iologicals, and 
anesthetics when adm inistered in a hospital.

HIP offers a wide range o f benefits to em ployees and depend
ents living outside areas served by HIP m edical groups. Cash pay
ments are made for  surgery, m aternity care , deep radiation therapy, 
specia lists consultation in a hospital, X -ra y  and laboratory examina
tions, and ambulance serv ice . Payments fo r  these serv ices  and others 
are made according to a schedule of cash indem nities, which allows 
up to $450 for  certain  surgical procedures and up to $200 for obstet
rica l procedures. In addition, preventive care  such as health exam i
nations and im munizations, and general m edical and specialists care 
at home, d octors ’ o ffices , and hospitals are covered . For each home 
visit, HIP pays $ 5;> for each office  v isit, $ 3; and for each hospital 
v isit, $4 , if  the v isit is  not in connection with a condition for  which 
payment is  allowed under the schedule of surgical or obstetrical cash 
indem nities. In each case , there is a lim it o f 1 v isit a day and of 
100 visits fo r  any 1 illness or injury. The exclusions noted above 
for  in -area  HIP subscribers also apply to ou t-o f-a rea  subscribers.
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Appendix D

Kaiser Foundation Health Plan

M edical care  and hospitalization are provided through the 
K aiser Foundation Health* Plan to alm ost 900, 000 persons in the West 
Coast States and Hawaii. This is a voluntary prepaid group practice 
plan, established in 1942. A  number of modern hospitals are operated 
by the plan, to serve m em bers (as well as the general public); 
and m edical centers are located throughout the areas served. 
San F ra n cisco , Los A ngeles, Portland, and Honolulu are the m ajor 
areas served  by the K aiser Plan.

E lig ib ility . — Both group and individual m em berships are 
available. However, m em bership m ost com m only occu rs through 
participating groups, ch iefly  organized on a union or company basis. 
Individuals m ay continue coverage after dropping out o f a group but 
must pay higher prem ium s. Spouses and dependent unm arried ch il
dren under 19 years o f age are eligible for coverage.

B enefits. — The benefits provided vary with particular situa
tions or the needs o f specia l groups of subscribers. The benefits 
d escribed  below  are those provided for em ployees and dependents 
covered  by program s in this report which utilize the Kaiser Plan. *

A ll serv ices  o f physicians, including surgeons and specia lists, 
are provided without charge for in-hospital care. D octor ’ s care at 
the o ffice  is a lso  provided, including consultation and treatment by 
specia lists and eye examinations for g la sse s .2

The patient is  charged for  at least the first home visit for 
each illness or in ju ry .3 No charges are made for followup calls by 
the doctor or for ca lls  o f visiting nurses, when under doctor ’ s ord ers . 
Unlimited em ergency serv ice  is provided in cases o f sudden illness 
or injury.

1 P a cific  M aritim e A ssociation  and International L ongshore
m e n s  and W arehousemen*s Union (ILWU—PMA Fund) and The D istrib 
u tor^  A ssocia tion  o f Northern California and Longshorem en1 s and 
W arehousem en’ s Union plans, and the construction industry (northern 
California) as provided by the Carpenters Health and W elfare Trust 
Fund fo r  C alifornia.

2 This benefit is  provided without cost to w orkers covered  by 
the ILWU—PM A Fund; other workers are charged $ 1 per visit.

3 W orkers covered  by the Carpenter*s Fund and the D istribu
to r ’ s A ssoc ia tion ’, 3plans are charged for  the first 2 visits ($3.50 for each 
day v isit and $ 5 fo r  each night visit); those covered  by the ILWU—PMA 
Fund are charged $ 2 in  northern California and $ 5 in southern 
C alifornia fo r  the firs t  v is it. In southern California, the ILWU—PMA 
Fund pays $ 3 o f the $ 5 and the workers pay $ 2.

Hospital care is  provided for each illness or injury and its 
recu rren ces and com p lica tion s.4 A ll charges are covered  while in 
the hospital, including anesthetics, m edicines, and drugs. Private 
roorris and private-duty nursing care  are provided when needed. No 
charges are made for blood transfusions if  the blood is replaced.

Nominal charges are made for  com plete maternity care, for 
full care of the child, for care required because of an interrupted 
pregnancy, such as m iscarriage , and fo r  the rem oval of tonsils and 
aden oids.5 No charge is made for  other surgical procedures.

X -ra y s , laboratory serv ices , e lectrocard iogram s, and physio
therapy are provided in and out of the hospital without charge when 
ordered  by the physician. 6 However, dental care is not provided. 
Ambulance serv ice  is furnished within 30 m iles of any Health Plan 
m edical office  or hospital. Although charges are not made for 
m edicines and drugs in the hospital, the patient pays for those sup
plied in the office  or at home.

In cases of an em ergency, when m ore than 30 m iles from  
the nearest Kaiser Health Plan hospital or o ffice , expenses are r e 
im bursed up to $ 500 for  em ergency care until the person ’ s condition 
perm its travel to a Kaiser Health Plan facility . 7

4 A ctive workers and dependents covered  by the Carpenters 
Fund are provided 80 full days o f hospital care per disability (retired  
w orkers are provided 60 full days); m em bers covered  by the other 
plans are provided 111 days o f hospital care per year, except those 
in southern California are provided 125 days.

5 W orkers covered  by the Carpenters Fund are charged $95 for 
com plete maternity care and care of child, not m ore than $ 64 for 
care due to an interrupted pregnancy, and $35 for the rem oval of 
tonsils and adenoids; w orkers covered  by the other plans are 
charged $ 60 for  com plete maternity care and care o f child, not m ore 
than $40 for  care due to an interrupted pregnancy, and $15 for the 
rem oval of tonsils and adenoids. For w orkers covered  by the 
ILWU—PMA Plan, charges fo r  m aternity care  are paid for by the fund, 
and for em ployees in southern C alifornia there is no charge for  the 
rem oval o f tonsils and adenoids.

6 Except that active w orkers covered  by the Carpenters Fund 
are charged Health Plan rates (usually 50 percent o f prevailing rates 
in the area), i f  these serv ices  are perform ed out of the hospital, and 
retired  w orkers are charged these rates, regardless of where these 
serv ices  are perform ed.

7 E m ergency care in southern California is  reim bursed up to
$ 1, 000.
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Diagnostic serv ices  are provided fo r  poliom yelitis. Services 
for rehabilitation. and treatment o f this d isease, after the acute and 
contagious stage, are provided for  up to 1 year or up to a value o f 
$2 ,500 , whichever is reached first. These serv ices  are available 
at the rehabilitation centers at Santa Monica and Vallejo, Calif. Care

8 Southern California provides serv ices  up to 2 years or $5,000, 
whichever is reached firs t, for  poliom yelitis rehabilitation.

during the contagious stage is  not provided. In cases o f other 
quarantinable d iseases and tuberculosis, serv ices  are available for  
diagnosis only, although em ergency treatm ent fo r  tubercu losis is 
provided until proper placem ent o f the patient is made or when 
isolation is unnecessary. For mental illn ess, benefits are  lim ited 
to diagnosis. Care for a lcoholism  is not provided for  the condition 
itse lf but is  available for such side effects as c irrh os is , malnutrition, 
and in juries caused by a lcoholism . No se rv ices  are provided for 
conditions resulting from  m ajor d isasters , e p id em ics ,. attempted 
suicide, or intentionally se lf-in flicted  in juries. Cases covered  by 
W orkm en's Compensation and by the Veterans Adm inistration are a lso  
excluded from  coverage.
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Union Identification

This listing presents the full titles of the unions referred 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 are noted as independent (Ind).

Aluminum Workers International Union,
International Union, United Automobile, Aircraft and Agricultural 

Implement Workers of America.
American Bakery and Confectionery Workers’ International Union 
International Brotherhood of Bookbinders,
Building Service Employees International Union,
United Brotherhood of Carpenters and Joiners of America. 
International Chemical Workers Union,
Amalgamated Clothing Workers of America,
Communications 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 Electrical Workers (IBEWL 
International Union of Electrical, Radio and Machine Workers (IUE). 
Employees Independent Association (Ind).
United Furniture Workers of America,
Glass Bottle Blowers Association of the United States 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 Workers International Union.
International Jewelry Workers’ Union.
International Ladies* Garment Workers’ Union.
International Leather Goods, Plastic and Novelty Workers’ Union, 
Leather Workers International Union of America.
Amalgamated Lithographers of America.
International Longshoremen’ s Association 
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).
Oil, Chemical and Atomic Workers International Union.
National Brotherhood of Packinghouse Workers (NBPW) (Ind). 
United Packinghouse Food and Allied Workers (UPWA). 
Brotherhood of Painters, Decorators 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 Union.
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 Teamsters, Chauffeurs, Warehousemen 

and Helpers of America (Ind).
Textile Workers Union of America (TWUA).
Tobacco 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 America.
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