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Preface Contents
Page

This bulletin describes the principal features of 50 selected Index v
health and insurance plans in effect in the spring of 1963 covering
salaried employees. It is designed to serve as a companion publi- Explanatory notes 1
cation to the Bureau's Digest of 50 Selected Pension Plans for Salaried
Employees, Spring 1963 (BLS Bulletin 1373, 1963). Selected pension plans under collective bargaining meeeeeaeceee-- _— 4

The plans in this digest are not presented as model or typical Appendix 161

plans, nor as a representative sample. They were selected to illu-
strate the plans of one or more major employers in each industry.
All but one plan cover large numbers of workers; they range in size
from a thousand workers to several hundred thousand,

The present bulletim—the Bureau's first digest of health and
insurance plans covering salaried workers—supplements the Bureau's
Digest of One Hundred Selected Health and Insurance Plans Under
Collective Bargaining, Winter 1961—62 (BLS Bulletin 1330, 1962),
It is expected that both of these digests will be revised at regular
intervals.

The cooperation of plan administrators and other company
officials is gratefully acknowledged, as is the assistance of the De-
partment's Office of Labor-Management and Welfare-Pension Reports.

The digest was prepared by Harry E, Davis, assisted by
Arne H. Anderson, under the supervision of Donald M, Landay, in
the Bureau's Division of Industrial and Labor Relations, under the
general direction of L. R. Linsenmayer, Assistant Commissioner for
Wages and Industrial Relations,
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Digest of 50 Selected Health and Insurance Plans for Salaried Employees, Spring 1963

Explanatory Notes

Although the terms and provisions of the digest of health and
insurance plans used in this report are generally self-explanatory,
some special definitions and qualifications were required. These are
set forth below. It must be emphasized that a summary of a plan
necessarily omits many features and administrative details embodied
in the agreements and insurance policies which govern the operation
of the plan, and which may be necessary in making comparisons of
benefits provided under different plans. For example, some plans
that graduate benefit amounts according to salary group determine the
benefit by the salary group to which the employee belonged at the be-
ginning of the insurance year. Under these plans the amount of an
employee's insurance increases only if he is promoted to a salary
group that falls within a higher insurance category; a general wage
increase does not automatically increase his coverage. Under other
plans, any increase a worker receives may affect his insurance cov-
erage. These differences are not shown in the plan summaries.

Plans for Salaried Employees

For purposes of this study, salaried employees include pro-
fessional, administrative, technical, and clerical workers.

Symbols and Abbreviations

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

When used in the digest, this symbol means that the
column is not applicable or that the benefit is not pro-
vided under the program.

Variations Within Plans

Although a single program may be in effect throughout the
various plants and offices covered by a multiestablishment program,
variations in some benefits may occur between establishments. A
common example of this variation is that relating to hospital, sur-
gical, and medical benefits provided through Blue Cross and Blue
Shield programs. Benefits under these programs generally vary from
locality to locality., Where variations in benefits are known to exist
under a particular multiestablishment plan, the provisions covering
the largest group of workers are described.

Individuals to Whom the Benefits Apply

Except as indicated, life insurance (or death benefits) and
accidental death and dismemberment insurance are available only to
active employees. Accident and sickness insurance and sick leave
benefits are available only to active employees. The availability of
hospital, surgical, medical, and major medical 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.

Scope

For each plan, the digest shows the scope of the disabilities
(nonoccupational and/or occupational) for which accidental death and
dismemberment insurance and accident and sickness benefits are pay-
able. Paid sick leave was provided for both nonoccupational and/or
occupational disabilities unless so indicated. Health benefits, except
where indicated, are available only for nonoccupational (off-the-
job) disabilities.

Eligibility Requirements

This term applies to requirements which a new employee
must fulfill in order to be covered by the plan or to become eligible
to participate in the program. Although the employee generally be-
comes eligible to receive benefits upon qualifying for plan coverage,
further requirements may be stipulated for specific benefits, e.g.,
hospital benefits in maternity cases. These additional requirements
are not summarized.

In States with temporary disability insurance programs,!
workers insured by private plans are eligible for disability cash bene-
fits as soon as they qualify under the State law, irrespective of the

1 Four States (Rhode Island, California, New Jersey, and New York) have enacted statutes pro-
viding protection from loss of wages because of temporary disability arising out of nonoccupational
causes. The statutes of California and New Jersey permit the substitution of private plans meeting
specified standards for the State plan. The New York statute does not provide for a State plan but
requires employers to arrange for the benefits through insurance companies, a competitive State fund,
or by self-insurance. Rhode Island makes no provision for the substitution of a private plan and,
therefore, does not affect the qualification requirements of private plans in that State. A detailed
summary of these plans appears as appendix A in the Bureau's companion report, Digest of One
Hundred Selected Health and Insurance Plans Under Collective Bargaining, Winter 1961—62 (BLS
Bulletin 1330, 1962).
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private plan eligibility requirements. These payments may he pro-
vided under the private plan through modification of its eligibility rules
or from the State plan until the worker becomes eligible under the
private plan. In addition, some plans may not appear to comply with
statutory requirements as regards eligibility requirements; in these
cases, however, they need not do so inasmuch as the private plan
benefits are in addition to those prescribed by the State law.

Immediately or first of follgwing month. This term is used
to indicate the eligibility requirements under which an employee be-
comes eligible to participate in the program not later than the first
of the month following date of employment.

Life Insurance

In addition to the basic life insurance provided all employees
covered by the plan, extra amounts are made available under some
plans either on a contributory basis or entirely at the employee's ex-
pense. The availability and amounts of this supplementary insurance
are shown in the ''optional life insurance' column and the charge to
the employee is shown in the ''financing" column. Additional protec-
tion may also be provided by death benefit provisions of pension plans,
which are not described in this report.

Accidental Death and Dismemberment

Death and dismemberment benefits. Under an accidental death
and dismemberment provision, death benefits are payable in addition
to any lifé insurance benefits which otherwise may be provided under
the program. Multidismemberment benefits are generally payable upon
the loss of two or more members. The benefit amount shown in this
column is the accidental death and multidismemberment benefit. The
amount payable in event of single dismemberment, e.g., the loss of
one hand, one foot, or the sight of one eye, is one-half the death and
multidismemberment amount unless otherwise specified in a footnote.

Accident and Sickness

In this report, accident and sickness insurance benefits are
limited to the type of insurance under which predetermined weekly
cash payments are made to covered employees during periods of tem-
porary disability. Paid sick leave plans are shown in separate col-
umns. In some cases, employees are covered by both accident and
sickness insurance and paid sick leave programs. Limitation on the
duration of benefits upon maternity disabilities, and the nonavailability
of these benefits for maternity disabilities, are noted in footnotes.

Sick Leave

The sick leave programs described in the digest are formal
plans that provide full pay, partial pay, or a combination of full and

partial pay for specified periods to employees who are temporarily
disabled. "Weeks of full pay'" precedes "weeks of less than full pay,"
except where otherwise noted. The duration of these benefit periods,
which usually depend upon the employee's length of service, is shown
in the appropriate columns. The waiting period before benefits are
payable under some programs is shown in footnotes. Informal sick
leave allowances determined on an individual basis are not described.

Hospital Benefits

Except where noted, these benefits are always provided on a
"per disability basis.' Allowances for hospital care are generally
provided on an 'up to' basis. This means that the patient will be
reimbursed for charges up to the allowance shown in the digest. In
some plans, however, the specified allowance is paid irrespective of
the charge for the accommodations used or services provided. If the
latter type of benefit is provided, it is so noted in a footnote.

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

Daily benefit or service. If the plan provides for either '"ward
or semiprivate' accommodations, only ''semiprivate'' is entered as the
benefit available. For this digest, semiprivate accommodations are
rooms having at least two beds and not more than six beds. In those
cases where the plan indicates that semiprivate accommodations are
provided but limits the allowance to a specified cash amount, only the
caséx amount is noted. Generally, where 'semiprivate room accom-
modations are provided, the plan also specifies an allowance toward
the cost of a private room. This provision is not noted in the
plan summaries.

Ancillary services. Include cash allowances or services pro-
vided in addition to daily room and board benefits. If the plan pays
for the full cost of all of the services required, 'full cost of serv-
ices' is entered in the column. If the plan pays for full cost of
specified services or full cost of certain services and partial cost of
other specified services, 'full cost of specified services' is entered.
A listing of the services covered often runs to considerable length
and, therefore, is not reproduced in these summaries. The ancillary

service benefits, except where noted, are payable only during the

full benefit pgriod.

Services provided may vary considerably among plans, but
usually include the use of operating room and equipment, general
nursing care, laboratory examinations consistent with the diagnosis
for which hospitalized, drugs and medications for use in hospital, the
administration of anesthetics, and X-ray examinations consistent with
diagnosis and treatment of condition for which hospitalized.
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Emergency out-patient care benefit or service. Refers to the
service or cash benefit provided in the out-patient department of a
hospital. To receive this benefit, treatment usually must be obtained
within a specified number of hours after the cause of the emergency
occurs. Hospital confinement is not required. If services necessary
for treatment are provided with no cost limitation, ''required serv-
ices provided'" is entered in this column; if there is a cost limitation
on the amount of services provided, this is noted.

Maternity Provisions

Hospital and surgical care benefits are described in the ap-
propriate sections and are those available for normal delivery cases.
Usually, higher allowances or benefits are provided in cases where
obstetrical complications arise; these benefits are not described in
this report.

Surgical and Medical

Like hospital allowances, allowances shown in the digest for
surgical and medical care are the maximum amounts provided. If the
allowance is payable irrespective of the surgeon's or physician's
charge, this is noted in a footnote. Surgical benefits are provided
in the hospital, home, office, and elsewhere unless otherwise noted.

Income limits for service surgical and medical benefits. The
annual income under this provision, unless otherwise indicated, is the
maximum total income of all persons covered. Single individuals and
families with incomes below these limits are entitled to service bene-
fits; i.e., cooperating doctors have agreed to accept the plan allow-
ances as full payment of their fees. If their income exceeds these
limits, or if they use noncooperating doctors, the allowances shown
in the adjacent columns are payable.

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

Major Medical Benefits

Major medical benefits are provided either (1) in addition to
the benefits provided under the basic hospital, surgical, and medical
sections of a health and insurance program (supplemental major med-
ical plans), or (2) instead of basic hospital, surgical, and medical
benefits '(comprehensive major medical plans).

These benefits are usually payable only after the employee
has paid the ''deductible' and his share of the coinsurance. In sup-
plemental plans, the deductible is always an amount in excess of basic
plan benefits.

Comprehensive plans also usually require the worker to pay
a deductible before receiving any benefits, but under some plans cer-
tain hospital, surgical, and/or medical benefits are provided on a
"first dollar' basis, i.e., the deductible and coinsurance provisions
do not apply until specified benefits have been received. After these
benefits are received, the employee must pay the deductible and his
share of the coinsurance. The benefits payable without deductibles or
coinsurance are shown in the hospital, surgical, and medical sections
preceding each summary, with an explanatory heading.

Maximum lifetime benefits. The maximum benefits per life-
time for active employees and their dependents is not applicable after
the employee retires; a new maximum lifetime benefit applies to ben-
efits received after retirement.

Other Benefits

This section includes benefits provided under the plan that
are not described elsewhere in the digest. Out-of-hospital allowances
for anesthetics, X-ray, electrocardiograms, 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 services' in the hos-
pitalization section. As in the hospital, surgical, and medical sections
of this report, except where noted, the allowance shown is the maxi-
mum payable for a specified service.

Benefit Coverage During Retirement Period

Benefits made available to retired employees and their de-
pendents under the program are covered in the appropriate sections
of the digest. Benefits paid for entirely by the employee are included
only if available on a group-rate basis. Coverage available to retired
workers and/or their dependents through conversion to individual pre-
mium rate policies are not included in this report. Although not
discussed here, under most plans the employee must meet specified
age and service requirements or be retired under the company's re-
tirement program to be eligible for plan benefits.

Financing

Amounts of contribution. Information is provided only to the
extent that details are available in the literature describing the plan.
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Selected Health and Insurance

Scope of accidental :
Eligibility Schedule of benefits death and Scop; of ?;_c’d:"t Accident and sickness
c n (when new dismemberment and sicknes
ompEny employees R Accidenta! .
become : ; Life Optional death and Accident Occupa- | Nonoccu- | Occupa- | Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation : life X and . N A : .
insurance | . dismem- : tional pational tional pational duration ] l R
insurance sickness Accident | Sickneas
berment
Aluminum Company of Optional Employee
America life insur-
ance: Flat, $5,000 —_ —_ —_ X X X 26 weeks” per 224, 22d.
After 90 disability.
days of Annual salary:
fn’ggz"y’ Less than $2,000 _ $2,000 $2,000
: 2,000 to $3,000 _ 3,000 3,000
3,000 to $4,000 4,000 4,000
é‘l"s‘;i:fn’;“ 4,000 to $5,000 — 6,000 6,000
After 3 ) 5,000 to $6,000 . 8,000 8, 000
years of 6,000 to $7,000 . 10, 000 10, 000
employ- 7,000 to $8,000 _ 13, 000 13,000
ment $8, 000 to $9,000 _ 16,000 16,000
’ 9,000 to $10,000 _ 20,000 20,000
Other 10,000 to $ 12,000 . 35,000 20, 000
benefits: 12,000 to $15,000 _ 50,000 20,000
Imme- ° 15,000 to $20, 000 _ 65,000 20,000
diately or 20,000 to $25, 000 _ 80, 000 20, 000
st of fol- 25,000 to $30,000 e 100,000 20,000
lowi 30,000 and over _ 120, 000 20,000
owing
month,
Weekly salary:
Up to $102.50 $53
$102.50 to $109.50 56
$109.50 to $117.50 59
$117.50 to $124.50 62
$124.50 to $132.50 64
$132.50 to $139.50 - 66
$139.50to $152.50 68
$152.50 and over 45 percent
of salary
to a maxi-
mum of
$200 per
week.}
Long-term disability
T
Monthly salary 40 percent X X To age 65. Following 6 months of
of salary total disability.
to a maxi-
mum of
$1,000per
month.
Retired employee
4 T
Basic insurance reduced to $3, 500 at age 65, f— f— — — —_ —_— —_ -— —
and $300 annually thereafter until insurance
in effect equals $2, 000 at age 70. Optional
insurance is reduced 10 percent at age 65 and
10 percent annually thereafter until 50 per-
cent of amount of insurance in effect at age
65 is reached.
| |

! Accident and sickness benefits provided to employees in New York and New Jersey only. The occupational weekly accident and sickness benefit is the difference between the workmen's com-
pensation benefit and the above amounts,
? Maternity accident and sickness benefit payment limited to 6 weeks.
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Plans for Salaried Employees

Sick leave

Hospital benefits

Income limits
for service

Surgical benefits

Days benefit E .
. . xtended coverage Emergency surgical and
Yzai" A}:er ea;t begeafliltyor d:’:‘;:;:‘n Ancillary Maternity out-patient medical Most- Appen- Normal
service half full service (days) Days Daily services benefit care or benefits P ive dectomy delivery
pay pay amount service
Empioyee Employee and dependents
Weeks |Semiprivate 120 _— —_ Full cost of Semiprivate Required serv- —_ $300 $200 $100

1 ) 1 1 room. specified ancil- |room for 120 ices provided.
rfr;mel%/late 4 : 2 lary services. days plus full
1a/ er 1" 4 cost of specified
14 t03 - 6 ancillary
3 tg 5 - g services.
5t0 7 —_ 11
7to 10 — 13
10 to 15 —_ 17
15to 25 —_ 21
25 and over. — 26

*

Retired employee and dependent *
Same as Same as — — Same as above. —_ Same as above. — $200 $133 —
above. above.

4
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Employees covered by accident and sickness insurance receive difference between full salary and amount provided by accident and sickness insurance.
Hospital and surgical benefit expenses limited to a lifetime maximum of $2, 500 for retiree and $2, 500 for retiree's wife.



Selected Health and Insurance Plans

Medical allowances

Other benefits

Company
Maxim ' : Benefits begin
: number number Maximum
Home Office Hospital | Elsewhere of visite of days compensation o Ao Types and amounts
_paid for paid for ickness ccident

Aluminum Company of
America

Employee and dependents

Anesthesia allowance: If surgical
allowance is $75 or less, $15; if
surgical allowance is over $75,

20 percent of surgical allowance.

Radiation therapy allowance: (For
cases in.or out of hospital), $7.50
per treatment—up to maximum of
schedule per disability.

Diagnostic X-ray allowance: $75
during any 12-month period.

Diagnostic examinations: Electro-
encephalogram, $25; electro-
cardiogram, $15; basal metabo-
lism, $10.

Retired employee and dependent
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for Salaried Employees—Continued

Major medical

Financing

Benefit period

Ty;’:"zi Deductible Accumulation From incurrence
ex A : : .
d period and its From start of expenses in : Maximum :
subject tlo amount application of disability excess of Coinaurance benefit Reinstatement Employee Company
deductible deductible
; ;
Employee and dependents
I
All. $100 Calendar year; — Calendar year; 80 percent, $10, 000 per Evidence of Basic life insurance
2asic lile mmsurance

all disabilities.

all disabilities.

calendar year;
$20, 000 per
lifetime.

insurability.

Fuil cost.

Optional life insurance

$0.60 per $1, 000 per Balance of cost.

month.

Accidental death and dismemberment

$0.10 per $1, 000 per Balance of cost.

month.
Other benefits

Full cost.

Retired erﬁploye'e and dependent

Basic life insurance
—_— Full cost.

Optional life insurance

$0.60 per $1, 000 per Balance of cost,

month.
Other benefits

Full cost,
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and L o=t Accident and sickness
(when new dismemberment and sickness
Company employees -
become Lif Optional gcc:gentzl Accident . Day benefit begins
eligible) Basis of graduation . e life cath an and OC.C“Pa' Nongccu- Oc_cupa- Nonpccu- Maxxn}um
ingurance | ;e dismem- sickness tional pational tional pational duration Accidentl Sickness
berment
Employee
American Airlines, Inc, Sick Monthly salary:

leave:
After 6 Less than $250 $4, 000 $2,000 $ 3,000 $35 X X 26 weeks! per 8th. 2 8th. ?
months of | $250 to $300 5,000 2,500 3,000 40 - - disability.
employ- | $300 to $400 7,500 3,750 4,000 40
ment. $400 to $500 10, 000 5,000 5,000 50

$500 to $600 12,500 6, 250 6,000 50
Other $600 to $700 15,000 7,500 8,000 50
benefits: $700 to $800 20,000 10, 000 8,000 50
Immedi- $800 to $1000 25,000 12,500 10, 000 50
ately, or $1,000 to $2,500 35,000 17,500 10, 000 50
1st of $2,500 and over 50,000 25, 000 10, 000 50
following
month.

Retired employee

Retiring at age 55 Same as . _ . _ _ _ _ _ _ _

{age 50 for pilot basis of

personnel) with 10 graduation.

years of service:’

Amount of basic life
insurance in effect
immediately prior to
retirement reduced
20 percent and 20
percent annually
thereafter until
amount in effect
equals the greater of
20 percent of amount
in effect immediately
prior to retirement
and $2,000.8

VR W N
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Benefit not provided for maternity cases.
Expiration of paid sick leave,
Benefit provided as part of comprehensive major medical program; total hospital and major medical benefits limited to $10,000 per lifetime.
After satisfaction of calendar year deductible.
Duration not specified; plan pays full cost of all hospital expenses not in excess of $4600.

if later.

See major medical section.



Plans for Salaried Employees,

Sick leave Hospital benefits Income limits Surgical benefits
- for service
Days benefit Ext .
. s ended coverage Emergency surgical and
Y eo}u AE“ git beg:ililty or }::::':::h - Ancillary Maternity out-patient medical Most- Appen- Normal
service half full service (days) Days 3:;\13;: services benefit ::::i:: benefits expensive dectomy delivery
pay pay
Employee 1 Employee and dependents 3
= I T T
Weeks |Semiprivate ) _ - Eifference () — See major medical benefits. (&)
room plus etween actual
Y to 1 _ 1 Jupto $4 room and board
lto2 2 towards cost charges and
2to 3 4 of private $ 500,
3to 4 6 room.
4to5 8
5106 10 *)
6 and over 12

Retired employee and dependent

®) *) —_ — &) — *) ) ¢)

6 Lump-sum normal delivery maternity benefit of $200 in lieu of regular hospital and major medical benefits,

Employees with 10 years of service who are disabled and qualify for a disability pension under the social security act are also eligible for benefit.
Retired employees may apply 50 percent of the ultimate minimum retired group life insurance benefit toward payment of medical expenses covered under the major medical benefit which
he and his dependent had prior to his retirement; when such benefits are paid a corresponding reduction is made in the amount of the retired employee's life insurance.

8
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company =
— %,
3 Benefits begin
. number number Maximum
Home Office Hospital | Elsewhere of visits of daye compensation P Ao Types and amounts
paid for _paid for ees ccident

‘Employee and dependents
I T ¥ i T 1 ¥ T
See major medical benefits.

American Airlines, Inc.

Retired employee and dependent

¢) ¢) ¢) &) ) ¢) ¢) ®) ¢) —

? Also see hospital section.
10 Deductible in hospital is $50. Total deductible, including hospital charges, shall not exceed $100.
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for Salaried Employces—-Conrinucd

11

Major medical Financing
N Benefit period
E;{;I::n:e Deductible Accumulation From incurrence
H period and its From start of expenses in : Maximum .
;ub;ec?btlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents®
All, $ 100 90 consecutive _ Calendar year; |80 percent. $10, 000 for After use of $1,000 Monthly
days per all disabilities. lifetime. of expenses; upon contri-
() calendar year evidence of bution !
plus 3-month insurability.
carryover; all Monthly Indi- Fam-
disabilities. earnings vidual _ily
Lessthan $250 $1.88 $6.18
$250 to $300 2.28 7.42
$300 to $400| 3.20 10.06
$400 to $500 4.20 12.80
$500 to $600 5.10 15.40
$600 to $700 6.00 16.34 | Balance of cost.
$700 to $800! 7.66 17.96
i$800 to $1,000 9.48 19.78
$1,000 to
$2,500 12.82 23.12
$2,500 and
over 17.68 27.98
Retired employee and dependent®
I
Same as above.|Same as Same as above. — Same as above. [Same as above. ®) ¢) Life indurance
above.
$2 per month per $ 1,000 of Balance of cost
minimum continued. ‘

!} Monthly contribution for all employees except those based in California. Contribution amounts shown include the employee's cost of optional life insurance.
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Selected Health and Insurance

Scope of accidental

Scope of accident

igibili enefits i
(when new Sehedule ot dismemberment and sickness Accident and slckness
Company employees
b:cm):ne Lif Optional .:cc:gentadl Accident o N o N Maxi Day benefit begins
eligible) Basis of graddation | . ul en life dei:meya: and :.cupal- ox:9ccu; ::'cup:- ox;.occul- dax“:?“m
insurance | . oce berment- sickness iona! pationa ional pationa| uration Accident | Sickness
American Telephone and Paid sick | Efnploy,ef,,,,,
Telegraph Co. leave: 2 -
rmonths. Annual basic pay:
Other Less than § 3, 000 $3,000 _ $3,000 _ X X _ _
benefits: $3,000 to $4, 000 4,000 . 4, 000 - -
After 6 $4,000 to $5, 000 5,000 — 5,000
months of | $5,000 to $6, 000 6,000 _ 6,000
employ-~ $6,000 to $7,000 7,000 — 7,000
ment. $7,000 to $8,000 8,000 — 8,000
B $8,000 to $9,000 9, 000 _ 9,000
$9,000 to $10, 000 10, 000 — 10, 0600
and up in increments of
$1,000" 1, 000 — 1, 000
Retired employee
If continuously Same as — _ — — —
insured since age 45: | basis of - - - - -
Amount in effect im- | gradua-
mediately prior to tion.

retirement main-
tained for 1 year,
then reduced 10 per-
cent of the initial
amount annually for
5 years; minimum,
$1,500.

1
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Hospital and surgical benefits are those available to the largest group of employees.
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Sick leave

Hospital benefits

Income limits
for service

Surgical benefits

Days benefit ; Extended coverage Emergency surgical and
Years SE year Da}ly Maxu:‘.lum Ancillary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration D Daily services benefit care or benefits expensive d y delivery
service half full service (days) ays amount service
pay pay
Employee Employee and dependents !
T ¥
Sickness and nonoccupational | Semiprivate 21 180 50 per- Full cost of $80 for room, $7.25 Individual, $250 $125 $75
accident disabilities room. cent of specified board, and $2,500; family,
cost of services for ancillary $4, 000,
Weeks | Weeks semi- Ist 21 days; services.
private. 50 percent of
Less than cost for addi-
1 — 1 tional 180 days.
lto 2 9 1
2to5 9 5
5to 10 13 14
10 to 15 39 14
15 to 20 26 27
20 to 25 13 40
25 and over — 53
Occupational accident
disabilities

Total Weeks | Weeks
disabilities

In ex~ 13

cess

of 13.
Partial
disabilities:
Less than
15 299 13
15 to 20 286 26
20 to 25 273 39
25 and over 260 52

Retired employee and dependent
Same as Same as Same as Same as Same as above. . Same as above.| Same as above. Same as Same as —
above. above. above. above. above. above.
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum Benefits begin
Home Office Hospital | Elsewhere numbgr number Maximum g Types and amounts
P of visits of days compensation Sickneas Accident yP
_paid for paid for ¢ icen

Employee and dependents
American Telephone and ploy P

Telegraph Co.

‘Retired employee and dependent

2

N $2,500 for dependents over age 65.

Employees pay full cost of basic hospital and surgical benefits which are made available by company.
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Major medical Financing
P Benefit period
ZZ;:n:e Deductible Accumulation From incurrence
: period and its From start of expenses in : Maximum .
gugjec!.‘:la amount application of ‘disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible )
Employee and dependents
1
All, 4 percent of |12 months; all 12 months; a'l — 80 percent, $ 15,000 ?et After $1,000 of Life insurance and accidental death and
annual pay: disabilities. disabilities. lifetime. expenses; upon dismemberment
Minimum, Exception: evidence of
$100; maxi- Out-of- insurability. 50 cents per month per Balance of cost,
mum, $500. hospital $ 1,000 for amount in
psychiatric excess of $ 2,000,
care, 50
percent. Major medical
_ Full cost.
¢)
Retired employee ahd dependent
Same as Same as Same as above. —_ Same as above. |Same as above. |$2,500 per —_ —_ Full cost.
above. above.* lifetime. )

* Deductible based on the annual retirement benefit without social security adjustment.

5 Retired employees pay full cost of basic hospital and surgical benefits.
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Selected Health and Insurance

Schedule of benefits

Scope of accidental

Scope of accident

Accident and sickness

Eligibility death and and sickness
(when new dismemberment
Company 1
acome Optional | Accidentall™ . ont benefit begi
ccome . . Life P death and cercen Occupa- | Nonoccu-| Occupa- | Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation . life : and A N ) N f
insurance | . dismem- . tional pational tional pational duration . .
insurance b | o ent sickness Accident | Sickness
The Borden Co. Employee
After 6 Annual earnings. 1Y/, times —_ 100 times | %3 of — X — X 26 weeks! per 8th. 8th,
months of annual Y5 of weekly disability.
employ- earnings, weekly earnings:
ment., earnings: | Minimum,
Minimum, | $20; max-
$2,000; imum,$67.
maximum,
$6,700.
Retired employee
Retiring at age 65 or {Same as —_ —_ — -— _ —_ —_ —_— - -
over with 15 years of [basis of
service and insured graduation,

for less than 10 years,
$500; insured for 10 oy
more years, 1}/, times
average compensation
paid in last 5 years
maintained for 1 year,
then reduced 25 per-
cent annually for each
of the next 3 years.

Minimum, the greater
of: (1) 37.5 percent of
average compensation
paid in last 5 years
immediately prior to
retirement and (2)
$500,

1
2
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Maternity accident and sickness benefit payments limited to 6 weeks.
Hospital benefits payable for all expenses in excess of $25.
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Hospital benefits

Income limits

Surgical benefits

Sick leave
) Semefit for service
v aye benell Dail Maximum Extended coverage Emergency surgical and
Zai" beneafli t.y or duration Ancillary Maternity out-patient medical Most- Appen- Normal
R . " " : Iy h
service half full service (days) Days a].\?:;z;z services benefit ‘::::ig: benefits P ve Y delivery
pay pay §
Employee Employee and dependents
— —_ —_ Semi- 70 — —_— $300 plus $100 for room, —_ — $300 $150 $75
private. z 75 percent of board, and an-
the next $700; cillary services.
combined
maximum, $8252
Retired employee and dependent 3
Same as *) — —_ Same as above,? —_ —_ —_— Same as Same as —
above. above. above,

3 Available only to employees retiring with 20 or more years of service.

4 Maximum room and board benefit limited to $1,050.
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Selected Health and Insurance Plans

‘Medical allowances Other benetits
Company T
M um Ma um : Benefits begin
‘ Home Office Hospital | Elsewhere pumber nymbex M Types and amounts
P of visits of days compensation Sickness L Accident ’ ;
paid for paid for . ’ g
The Borden Co. Employee and dependents

- ad — X-ray expense allowances:®

(Out of hospital only), $50.

X-ray radium therapy allowance:
$150 during any l2-consecutive
month period but not to exceed
$7.50 for any one treatment.

Shock therapy allowance:

$200 during any 12-consecutive
month period, but not more than
$15 per treatment.

Retired employee and dependent

® Employee must pay first $25.

Digitized for FRASER
http://fraser.stlouisfed.org/
Federal Reserve Bank of St. Louis
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19

Major medical

Financing
Benefit period
Type of Deductible Accumbulation From incurrence
expense iod and its From start of expenses in : Maximum .
] period and i XP! axi:
;nb;ec; bto amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
T
All, 4 percent 6 months 2 years, —_ 75 percent, $5,000 per After complete re- Life insurance
of annual per disability, disability. covery from illness
earnings: or ihjury causing %o percent of monthly Balance of cost.
Minimum, the disability. earnings.
$175;
maximum, Other benefits
$400.

!/, percent of earnings to a
maximum of $0. 50 per
week, or $2.17 per month.

Balance of cost.

Retired employee and dependent

Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

igibili Schedule of benefits : .
Eﬁ‘fgg chedule di!:‘e;:ll;:::‘em and sickness Accident and sickness
Company
employees -
become Life Optional ﬁ:;:ﬂe:;adl Accident Occupa- | Nonoccu-| Occupa- Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation . life : and cup ; Cup N -
insurance | . dismem- : tional pational tional pational duration . .
insurance berment sickness Accident Sickness
F
Burlington Industries, Inc. After Employee
2 months
of employ-| Flat. 11, 000 —_ — — — — — —_— —_ — —
ment. Annual salary:
Less than $3, 600 — $2, 500
$3,600to $4,800 — 5,000
$4,800 to $6, 000 — 7,500
$6,000to $7,200 —_ 10, 000
$7,200to $10, 000 — 15, 000
$10,000 to $15,000 — 22,500
$15,000 to $20,000 — 30, 000
$20,000 and over —_ 39, 500
Spouse
Flat. $1, 000
Children
Attained age:
14 days to 6 months $100
6 months to 2 years 200
2 to 3 years 400
3to 4 years 600
4 to 5 years 800
5to 19 years 1, 000
Retired employee
Flat. $1, 000 —_ — — —_ — — —_ —_ —_ —_
Campbell Soup Co. Accident Employee
and sick-
ness bene-|Weekly earnings. — —_ —_ Up to $50. _ X —_ X 26 weeks® per 8th.® 8th. ¢
fits: Im- disability.
mediately |Annual earnings: ) *) ()
oF kst of |Less than $4,500 $4, 000
O COWINE  1$4,500to $5,500 5, 000
month. P
etc. in increments of—
Paid sick }g},000 to 1,000to
leave: $20,500 and over 40, 000
After 3
months of |Job classification:
;I:Eioy_ All regular salaried employees --——-- $5, 000
° Salesmen 25, 000
Other ben- |Employees on general monthly
efits: salaried payroll -----rer-momeemecee— 50, 000
After 50 [Employees earning in excess of
days of $1, 250 monthly -=—~==-m-mmeememeeeee 75, 000
employ - *)
ment.

Retired employee

Flat. l $500 [

I

— |

e
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$1,000 in New York; $500 in southern locations.
For employee and dependents over age 65, benefits limited to 31 days per year, $100 per year for ancillary services, and $70 per year for emergency out-patient care.

Amount of optional insurance is either 50,100, 150, or 200 percent of basic life insurance, except that the total amount of life insurance, basic plus optional, cannot exceed $200, 000.
If an employee is totally disabled for over 52 weeks, the full death benefit, less benefits received for dismemberment or loss of sight will be paid.
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Sick leave

Hospital benefits

Income limits

Surgical benefite

Days benefit ded for service
. s Extended coverage Emergency surgical and
Y:;" A:’" ¥ ;.t ber?:x"iltyor h::::::;:;n Ancillary Maternity out-patient medical Most- Appen- Normal
service half full service (days) Days a.li?:ol\lx};xt services benefit ::::12: benefits expensive dectomy delivery
L EE.‘L__LL‘Y
Employee Employee and dependents
2 90 90 $12 per day. {31 per —_ -_ $100 per Room and board,| $70 per — $ 200 $100 $50
disability. 2 disability. ? $12 per day for |disability.?
10 days.
Ancillary serv-
ices, $50.
Retired employee and dependent
Empioyee Employee and dependents
*) — (®) |Semiprivate 120 — — Full cost of Semiprivate Required serv. — $300 $150 $90
room. specified room for 6 days,|ices provided.
services. plus full cost of
specified ancil-
lary services.
Retired employele and dependent
5 Weekly benefits are determined from a schedule of average weekly wages, with a minimum of $10 and 2 maximum of $50.
6 Not payable for weeks in which employee receives paid sick leave.
: Maternity accident and sickness benefit payments limited to 8 weeks.

A paid sick leave benefit of 2 weeks at full pay is provided after 3 months’ service, increasing to 30 weeks at full pay after 15 years of service.
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Selected Health and Insurance Plans

Medical allowances Other benetits

Company

Mo Maxi

Benefits begin

: number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation P Acoident Types and amounts
paid for paid for ictness ceiden

Burlington Industries, Inc. Employee and dependents

Retired efnployee and dependent

Campbell Soup Co. Employee and dependents

Retired ployee and depend
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Major medical Financing
" Benefit period
Type ze Deductible Accumulation s Tom Incurrence
expen iod and its Fr tart of éxpenses in s Maximum .
H period and if om » Xp
;::Jec? btlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
uctible deductible
Employee and dependents Employee
] ] 1
All. $100 90 consecutive 2 years per . 75 percent. $10, 000 per — Basic life insurance, paid sick leave, hospital
[days per disa- disability. benefit period. and surgical benefits
bility.
ity _ ‘ Full cost.
Optional life insurance
$0. 65 per $1, 000 per Balance of cost.
month.
Major medical
$ 1. 18 per month. I Balance of cost.
Dependents
Hospital, surgical, and major medical
Full cost. '
Retired ployee and dependent
T
—_ — — — —_ — — — Life insurance
_ Ii-‘ull cost.
Employee and dependents
== T
All. Basic plan 90 days. _ X 75 percent. $5, 000 per Upon evidknce of Basic life insurance, accident and sickness, paid sick
members, $50 disability. insurability. leave, and emplovees' hospital and surgical benefits
Nonmembers Exception: Max- . Full cost.
of basic plan, imum payable
$500 per for normal de- Opticnal life insurance
disability livery maternity,
plus $50. cases, $100. Full cost. ! —

Accidental death and dismernberment

$0. 055 per $1,000per month.l
Major medical
Monthly

contribution
Employee only —. $1.15 |

Family cccemmaaeeene 3.75 |}

Dependent's hoepital and gurgical benefits

$4.70 per morth. IBa!anca e1 cost.
3

Retired employee

and dependent

Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

f:vi;gibility Schedule of benefits ~ death and and sickness Accident and sickness
en new dismemberment
Company employees
become Optional Accidental Accident benefit begi
tigd . . Life L% death and € Occupa- | Nonoccu-| Occupa- | Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation : life : and A ; A : P
insurance | . dismem- . tional pational tional pational duration . .
insurance | | ¢ sickness Accxdenti Sickness
Caterpillar Tractor Co. After 30 Nonexempt employee
days of
employ-  hyeekly salary: X X X X 26 weeks’ per 1st, 8th. or lIst.
ment. disability. in hospital.
Less than $85 $4,000 $4,000 $4,000 $48
$85.20 to $95 4,500 4,500 4,500 54
$95.20 to $105 5,000 5,000 5,000 60
$105.20 to $115 5,500 5,500 5,500 66
$115.20 to $125 6,000 6, 000 6,000 72
$125.20 to $135 6,500 6,500 6,500 78
$135.20 to $145 7,000 7,000 7,000 84
$145.20 and over 7,500 7,500 7,500 90
)
Exempt employee
Annual salary. Amount _ Amount . X X
equal to equal to - — - - -
2 times annual
annual salary;
salary; maximum,
maximum, $50, 000, *
$100, 000,
Long-term disability
Monthly salary, — _ _ Y5 of sal- _ X X Up to age 65. After 6 After 6
ary; max- - months, months.
imum,
$1,389per
month,
Retired nonexempt employee
Retiring at or after age
60 with 10 years of
service and insured 5
years at time of
retirement.
Flat. $1,500 _ . _ _ —_ - — —
Retired exempt employee
Retiring at or after 50 percent _ _ _ _ _
age 55 with 15 years of amount - - — — —_
of service or age 65 | of insur-
with 10 years of ance in
service and insured 5 | effect im-
years immediately mediately
prior to retirement, prior to
retire-
ment,

e e
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The occupational weekly accident and sickness benefit is the difference between workmen's compensation benefit and above amounts.
Maternity accident and sickness benefits limited to 6 weeks.
Maximum amount payable for multidismemberment is $ 10,000, for single dismemberment, $5,000.
Benefits provided as part of comprehensive major medical program,
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Sick leave

Hospital benefits

Days benefit

Income limits
for service

Surgical benefits

. . Extended coverage Emergency surgical and
Ye?ra Ar" ea;t beD:fliltyor hg::::::‘ Ancillary Maternity out-patient medical Most- Appen- Normal
o half fall nent (days) Days Daily services benefit care or benefits expensive dectomy delivery
service a. u, service ¥y Y amount service
pay pay
Nonexempt employee Nonexempt employee and dependents
Semiprivate |[365 per . o Full cost of Semiprivate Required serv- _ $250 $125 $75
- - | room. disability. specified room for 10 days,|ices provided.
services. plus full cost of
specified ancil-
lary services.
Exempt employee Exempt employee and dependents *
1 ]
6 Same as (5) _ _ Same as above. [Same as regular [ Same as above. — 80 percent of charges.
- - months.} above. benefits.
Retired nonexempt employees and dependent$
Same as Same as _ _ Same as above. . Same as above. . Same as Same as .
above. above. above. above.
Retired exempt employee and dependent ’
Same as Same as . - Same as above. . Same as above. _ Same as Same as
above. above. above. above. -

® No duration specified.

7
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See major medical benefit.

® Retired at or after age 60, with 10 years of service.
Retiring at or after age 55 with 15 years of service or age 65 with 10 years

of service and insured 5 years immediately prior to retirement.
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Selected Health and Tosurance Plans

Medical allowances Other benefits
Company - $¥7
N Benefits begin
N number number Maximum
Home Office Hospital { Elsewhere of visits of days compensation - Aocident Types and amounts
_paid for paid for cknass cciden 5
Caterpillar Tractor Co Nonexempt employee and dependents
_ . $3.50 per . . 365 per dis- $1,277.50 1st day. ist day. Diagnostic X-ray and laboratory
day of con- ability. ination alt e: (For non-
finement. hospitalized cases), $50 per

disability; $100 per year.

Exempt employee and dependents

T
See major medical benefits.

Retired nonexempt employee and dependent

Retired exempt employee and dependent 7

T

See major medical benefits.
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Major medical
P Benefit period
Type ;’ Deductible Accumulation From incurrence
expense iod and i F t of expenses in : Maximum .
¥ period and its rom start XP!
;ub;ec?bto amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Nonexempt employee and dependents
N ,, ; . -
___ . . . __ Basic life, accidental death and dismemberment, and
- - - accident and sickness insurance
Weekly salary Monthlyl
Less than $85 coeeee $3.20
$85.20 to $95 -~ 3.55
$95.20 to $105 . 3.90
$105.20 to $115 ..~ 4.25 |Balance of cost.
$115.20 to $125 .. 4.60
$125.20 to $135 .~ 4.95
$135.20 to $145 ..~ 5.30
$145. 20 and over ... 5.65
Optional life insurance
$0. 60 per $1, 000 per month.|Same as above.
Other benefits
- lFull cost.
Exempt employee and dependents '
ife i idental death and dismemberment,
Nonhospital $80 Calendar year - Calendar year; 80 percent. $10,000 per After use of $1,000 and Life msutZﬁ;el'o:;-ct‘erz \ﬁsa{lzaility Insurance
medical Iplus 3-month all disabilities. Exceptions: year; $3.0,000 upon (?\{xdence of in- Ls © of monthl -
expenses. carryover; all Psychiatric care per lifetime. surability. . 1 percen Yy Balance of cost.
disabilities. . salary.
gln o'rta.&\;t (ir,fo Other benefits
pZiglent. ’ _ ’ J Full cost.
Retired nonexempt employee and dependent
l T
_ . . . - — _ — Life insurance
_ lFull cost.
Hospital andsurgical
Monthly
Employee only ... $3.25
Employee and Balance of cost.
dependent ......__ — 7.50
Retired exempt employee and dependent’?
¥
Same as above. | Same as Lame as above. . La‘me as above. Same as above. $5.000 per _ Life insurance
above, year; $10, 000

per lifetime.

At or after age 65:

Employee and

dependent aeeeeee—

ARetired prior to age 65:
$0. 60 per $1, 000 per moath.

Balance of cost.

Full cost.

Major medical

Monthly

Employee only .—.— $1.50

3.65

Balance of cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

ﬁi;‘se‘:‘:‘:z Schedule of benefits disr?xe;:;ea:r:ent and sickness Accident and sickness
Company employees
bP y i 1 Accidental Accident bemefit beai
Scorme ; : Life Optiona death and cice Occupa- | Nonoccu-| QOccupa- | Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation . life . and A N A > 1
insurance | . dismem- . tional pational tional pational duration . .
insurance } o ent sickness Accident | Sickness
: Employee
The Chase Manhattan Bank. |Optional
life insur- T
ance: lst | Earnings. An amount approxi- |Same as %) X b'e o ) ) ) )
of month mately equal to basic, op-
following annual salary. tional, and
age 25 and supple-
1 year of %) mental life
service. insurance.
Other ben-
:;tdsi.atgll; Retired employee
or lst of T
following |Amount of basic insurance in ef- _ _ _ _ - _ . . N .
month. fect immediately prior to retire-
ment maintained for 1. year, then
reduced monthly by an amount
equal to the monthly retirement
benefit until amount in effect
equals 12 times the monthly re-
tirement benefit or $1, 000,
whichever is greater.
Employee other than supervisors, specialists,
Cluett, Peabody, and After 3 salesmen, and executives All employees
Co., Inc, months of
employ- | Flat. $1, 000 — $500 $22.50 X X _ X 13 weeks* per 1st. 8th.
ment. disability.

Supervisors, specialists, salesmen, and executives

Annual earnings:
Less than $3,000 $3,000 Amount $1,000 $22.50
$3,000 to $4, 000 6,000 when com-| 2,000 25.00
$4,000 to §7, 000 10,000 bined with 3,000 37.50
$7,000 to $15,000 17,000 basic is 4, 000 37.50
$15,000 and over 20, 000 equal to 3 5, 000 37.50

times

annual

earnings.

Retired employee

1
2
3

Employees covered by New York State Temporary Disability Law.

1330, 1962), for a detailed summary of the benefits provided under this law.

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

Federal Reserve Bank of St. Louis

Maximum coverage of combined basic and optional insurance is $100, 000.
Employees earning $5, 000 or more annually who have elected optional insurance are eligible for supplemental insurance coverage in an amount approximately equal to annual salary.
See Digest of One Hundred Selected Health and Insurance Plans Under Collective Bargaining, Winter 1961-62 (BLS Bulletin
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Sick leave

Hoepital benefits

Days benefit

Income limits
for service

Surgical benefits

. . Extended coverage Emergency surgical and
Y:;rs A:’" ea;t be?eafliltyor }::::::‘:‘ Ancillary Maternity out-patient medical Most- Appen- Normal
X ; Daily services benefit care or benefits expensive dectomy delivery
service half full service (days) Days amount service
pay Pay.
Employee Employee and dependents
. Semiprivate 21 180 50 percent |Full cost of $80 for room, $7.25 Individual, $250; $250 $125 $75
- - room. of cost of [specified serv- |board and ancil- family, $4,000.
semprivate|ices for Ist 21 lary services.
room. days; 50 percent
of cost for addi-
tional 180 days.
Retired employee and dependent
Employee Employee and dependents
$14 31 _ _ $140 ) Required serv- _ $250 $125 )

ices provided.

Retired employee

and dependent

# Maternity accident and sickness benefit payments limited to 6 weeks,
Lump-~sum maternity benefit of $200 for employees and $100 for dependents.
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Selected Health and Insurance Plans

Medical allowances Other benetits
Company - -
il R -
Home Office Hospital | Elsewhere of visits of days compensation - - Types and amounts
. . Sickness Accident
paid for paid for
Employee and dependents
The Chase Manhattan Bank. —

. . . __ _ . . _ . Radiation therapy allowance: (For
cases in or out of hospital), $7.50
per treatment; maximum, $175
per year.

Electro-shock therapy allowance:
(For cases in or out of hospital),
$10 per treatment; maximum,
$100 per year.

Retired employee and dependent
Employee and dependents
Cluett, Peabody, and - S = =
Co., Inc. $3 per $2 per $3 per . 1 per day. . $200 per liisa.bilvity.6 1st day. 2d day.
visit. visit. visit, -

Retired employee and dependent

6 For employees age 60 and over, maximum is payable during any l2-consecutive month period.
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for Salaried Employees—Continued

Major medical

Financing
T ¢ Benefit period
ezg:nze Deductible Accumulation Tom incurrence
) period and its From start of expenses in . Maximum :
gugje?btlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents Employee
T
All, Annual 12 months; all _ 12 months; all |80 percent. $15, 000 per After $2,500 in bene- All benefits except optional life insurance
earnings: disabilities. disabilities. lifetime. fits and at least 6 con- and major medical
secutive months with-
Less than out further expense; - |Fu’11 cost.
100 upon evidence of in-
2;: ggg—tos; szrability. Optional and supplemental life insurance
$10, 000— $0.60per $1,000 per month. |Balance of cost.
$200 : .
$10, 000 to Major medical
$15, 000— $1.45 per month. IBalance of cost,
$300
$15,000 to Dependents
$20, 000— T
$400 Hospital and surgical
20,000 and
$ov;x~—$ 500 $7.62 per month. Balance of cost.
Major medical
$5. 17 per month. |Balance of cost.
Retired employee and dependent
T
All, $250 12 months; all _ 12 months per 80 percent. $5, 000 per . Life insurance
disabilities. disibility. lifetime.
o IFull cost.
Major medical
Full cost. I _
Employee and dependents All employees
! T
All, $100 Calendar year, _ Calendar year; |80 percent, $5, 000 per ben-| After use of $1, 000 of Major medical

3-month carry-

all disabilities.

efit period;

expense, upon evi-

Full cost.

over; all disa~ $10,000 per dence of insurability. Monthly
bilities. lifetime. Employee only .... $0.97
Employee and
dependents ... 2.68

Other benefits (except optional life insurance)
[Full cost.

Supervisors, specialists, salesmen, and executives

I
Optional life insurance

Annual salary Monthly

Under $3,000.___. $0.90
$3,000-$4,000_. 3.60
$4,000~87, 000 . 6.00 |Balance of cost.
$7,000-$15,000 . 10.20
$15,000 and over.. 12.00

Retired employee and dependent
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Selected Health and Insurance

Scope of accidental

Scope of accident

igibili Schedule of benefits . R
ﬁi;‘ge:rt‘:g:tz chedule of benefl di"ie::l};ea:;ent and sickness Accident and sickneas
Company employees .
become ; Optional Accidental Accident Day benefit begins
eligible) | Basis of graduation | . ife life | 9gath 2ndt g Occupa- | Nonoccu- | Occupa- | Nonoccu- Maximum i i
insurance | ;o e bles:x::emm- sickness tional pational tional pational duration Accident l Sickness
Employee
Consolidated Foods After 3 Men and women
Corp. months of| gy, $1,000 — $1,000 — X X — — — — -
employ-
ment. Men only
Annual earnings:
Less than $2,000 — $2,000 (2)
$2,000 to $3,000 -— 4,000
$3,000 to $5,000 b 7,000
$5,000 to $7,000 — 9,000
$7,000 to $10, 000 -— 14,000
$10, 000 and over. —_ Amount
equal to
1Y, times
annual
earnings:
Maximum,
$50, 000.
M)
Retired employee
Employee
Crown Zellerbach Immedi- Monthly salary:
corp: grely or | 8100 to 200 $2,000 | $1,600 | $2,000 | $30 X x - X 26 weeks* per |  lst. 4th.
followi 200 to $300 3,000 3,000 3,000 40 disability.
O g | $300 to $400 4,000 4, 400 4,000 50
month. 400 to $500 5,000 5, 800 5,000 60
500 to $600 6,000 7, 200 6, 000 70
600 to $700 7,000 8, 600 7,000 80
700 to $800 8, 000 10, 000 8,000 90
800 to $900 9,000 11, 400 9, 000 100
900 to $1, 000 10, 000 12, 800 10, 000 110
1,000 to $1,100 11,000 14, 200 11, 000 120
1,100 to $1, 200 12,000 15, 600 12,000 135
1,200 to $1, 300 13,000 17,000 13,000 145
1,300 to $1, 400 14, 000 18, 400 14, 000 155
1,400 to $1, 500 15,000 19, 800 15,000 165
1,500 to $1, 600 16,000 21, 200 16,000 180
1,600 to $1, 700 17, 000 22, 600 17,000 190
1,700 to $1, 800 18,000 24,000 18, 000 200
1,800 to $1,900 19,000 25, 400 19, 000 215
1,900 to $2, 000 20, 000 26,800 20, 000 225
2,000 to $2, 100 21, 000 28, 200 21,000 235
2,100 to $2, 200 22,000 29, 600 22,000 250
2, 200 to $2, 300 23,000 31,000 23,000 260
2,300 to $2, 400 24, 000 32, 400 24,000 270
2,400 to $2,500 25, 000 33, 800 25,000 285
*) )

Retired employee

=T -1

_]_

| —

1

Optional life insurance is discontinued at age 65.

2 Accidental death and dismemberment insurance equal to the amount of optional life insurance provided employees subscribing to the latter.
3 Amount of optional life insurance increases in increments of $2,400 for each additional $100 of monthly salary to a maximum of $175,000.
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Sick leave Hospital benefits Income limits Surgical benefits
- for service
Days benefit E .
. . xtended coverage Emergency surgical and
Yf;" A{’er 3 e—%——- ber?ea;iltyor }g:’:‘::::' Ancillary Maternity out-patient medical Most- Appen- Normal
. : . < : 3 .
service half full service (days) Days Daily services benefit care or benefits P ve y delivery
amount service
pay B2y
Employee Employee and dependents
T T T T T T T T T
— J— —_— See major medical benefits.
Retired employee and dependent
Employee Employee and dependents 5
_ —_ —_ Semi- 70 — —_ Full cost of $50 for room, Required —_— $ 300 $150 $50
private specified board, and services
room, services. ancillary provided.
services.
Retired employee and dependent
; Maternity accident and sickness benefit limited to 6 weeks.
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Available to California employees and their dependents; employees in other areas are covered by different programs.
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Selected Health and Tnsurance Plans

Medical allowances Other beneiits
Company ‘ .
Maximum Maximum . Benefits begin
Home Office Hospital | Elsewhere number number Maximum Types and amounts
of _vuxtn of_days compensation Sickness l Accident
paid for paid for
Employee and dependents
Consolidated Foods T T T T T T T T
Corp. See major medical benefits. .
Retired employee
Employee Employee and dependents
Crown Zellerbach
Corp. $6 per $4 per $3 per — 1 per day. — Home and office: lst day. 3d day. Anesthesia allowance:
visit. visit. day. $300 per year. (For cases in or out of hospital),
$10 for first one-half hour plus
Hospital: $2.50 for each additional one—
$210 per disability. quarter hour, maximum $40.

Diagnostic laboratory and X-ray

examination allowance for non-

hospitalized cases:

Employee: $50 per accident
$50 all iliness per
calendar year.

Dependent: $35 per accident
$35 all illness per
calendar year.

Polio allowance: (For expenses

in excess of those covered by

other plan benefits incurred with-
in 3 years of commencement of

disability). $5, 000,

Dependents
Same as Same as Hosgital: X 1st day. 1st day.
- - above. _— above. - $210 per disability.
Retired employee and dependent

5 Deductible for dependent child is one half that of an adult,

& Deductible based on salary at the beginning of the calendar year of retirement.
7 Initial maximum may be increased by 3 percent for each year of unused coverage in excess of 5 years that retired employee and dependent were covered by plan.
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Major medical Financing
Benefit period
35:“22 Deductible Accumulation From incurrence
. period and its From start of expenses in . Maximum .
sub)eq to amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
deductible deductible
Employee and dependents
41l; except $100 Calendar year, — 12 rnonths; all 80 percent. $10, 000 per After use of $1,000 of Basic life insurance, and accidental
hospital and 3-month carry- disabilities. lifetime. expense and upon death and dismemberment
surgical. over; all dis- evidence of insur- _— l Full cost
abilities. Exception: ability. .
For maternity— Optional life insurance and accidental
$ 300 per preg- death and dismemberment
nancy. $0.50 per 31,000 per month. l Balance of cost.
Major medical
Employee
only—... $2.87 per month. Balance of cost.
Employee and depen-
dents—- $8. 66 per month.
Retired employee and dependent
Employee and dependents Employee
T
All, 2 percent of |Calendar year, —_ Calendar year; |80 percent, $10,000 per After use of $1,000 of Optional life insurance
annual earn- |3-month carry- all disabilities. lifetime. expense and upon $0. 48 per $1, 000 per month I —_—
ings: over; all dis- Exception: evidence of insur- * ’ *
Minimum, abilities. Out-of-hospital ability. Other benefits
$10(?; psychiatric care, . _ Full cost.
maxm‘;um, 50 percent.
500.
$ Dependents
Full cost. —_
Retired employee and dependent
Same as above.{Same as Same as above. —_ Same as above. [Same as above. |Amount of bene- _— Full cost. pu—
above. ® fits not used
during active
employment:
Minimum,
$1,000;
maximum,
$2,500.7
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Selected Health and Insurance

Scope of accidental

Scope of accident

igibili Schedule of benefits i
Eﬁ‘:ﬁ’:ﬁ dis:‘ee:t‘l;’::;em and sickness Accident and sickness
Company employees
become Optional Accidental Accident Day b fit begins
eligible) Basis of graduation | . Life life death and and Occupa- | Nonoccu- | Occupa- | Nonoccu- Maximum 3y bemel bee
insurance | . dismem- . tional pational tional pational duration X <
insurance f ot sickness Accxdentl Sickness
Empl
The Detroit Edison Co. After mployee _
6 months
of em- Annual salary. Amount Amount — — — pu— _— _ — — —_—
ployment. equal to equal to
annual annual
salary: salary:
Maximum, [ Maximum,
$150, 000. | $150, 000.
Retired ‘employee o
T
Retiring at age 65: Amount in —_— _ —_— — -— — — —_ — —

effect immediately prior to re-
tirement reduced 10 percent at
retirement and 10 percent an-
until amount
equals 50 percent of amount in
effect prior to retirement or

$2, 500, whichever is greater.!

nually thereafter,

1

Employees retiring after age 60 with 15 years of service:
coverage may begin immediately (retired employees' contribution toward the cost of insurance ceases when reduction in coverage begins).

after age 45, total life insurance coverage is reduced to$2,500 at retirement.
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Amount in effect at date of retirement may be maintained until age 65; then reduced in manner stated above, or reduction in
If employee becomes insured by the optional insurance
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Sick leave

Hospital benefits

Days benefit

Income limits
for service

Surgical benefits

: : Extended coverage Emergency surgical and
Yf;" A{:er veazt beB:fliltyor L;:::rtr:::‘n Ancillary Maternity out-patient medical Most-~ Appen- Normal
. . Daily services benefit care or benefits expensive dectomy delivery
service half full service (days) Days amount service
pay pay
Empioyee Employee and dependents
6 months, —_ 220 Semiprivate 365 — — Full cost of Semiprivate 3g20 — $450 $160 $90
room. services. room for
365 days plus
full cost of an-
cillary services.
Retired employee * and dependent
S»me as Same as — - Same as above. . Same as above. — [Sarre as Same as _
above. above. above. above.

3

* Retiring at age 60 or later.
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Employees may accumulate from 7 to 52 weeks of sick leave, depending upon length of service.
Also payable for emergency treatment in clinic or doctor's office.
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Selected Health and Insurance Plans

Company

Medical allowances

Other benetits

Home

Office

Hospital

Elsewhere

Maximum
number
of visits
paid for

Maximum
number
of days
paid for

Maximum
compensation

Benefits begin

Sickness

Accident

Types and amounts

The Detroit, Edison Co.

Employee and dependents

$5 per
day.

365 per
disability.

$1,825 per disability.

1st day.

Ist day.

Anesthesia allowance: For non-
hospitalized cases except when
used as part of treatment for

accidental bodily injury, up to
$10 for each use.

Operating room allowance: For
nonhospitalized cases except when
used as partof treatment for ac-
cidental bodily injury, up to

$10 for each use.

Diagnostic X-ray allowance: For
diagnosis in connection with one
disability in 365-day period,

up to $20.

Laboratory diagnosis allowance:
For one disability in 365-day
period, up to $20.

Radiological therapy allowance: Up
to $10 per treatment of malignancy
(maximum—$100 for one disability
in 365-day period).

Ambulance allowance: Up to
$20 per trip.

Retired

employeé 4

and dependent

Same as
above.

Same as
above.

Same as above.

Same as
above.

Same as
above.

Same as above.
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Major medical

Financing

T £ Benefit period
e::een:e Deductible Accumulation From incurrence
: period and ite From start of expenses in . Maximum :
:u\;;ec.tbtlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible dedectible
Employee and dependents
1
All, $100 12 months; all —_ 12 consecutive |80 percent. $10, 000 per Dependents: After Basic life insurance, sick leave, and major medical
disabilities. months; all disability; use of $1, 000, upon
disabilities, $20, 000 per evidence of _ Full cost.
lifetime for insurability.
dependents. Optional life insurance
$0. 60 per $1,000
per month. Balance of cost.
Hospital, surgical, and medical
Per week
Employee only ... $0.84
mployee and
Spouse ... 1.89
[Employee, spouse, Balance of cost.
and children _____ 2.16
[Each additional
dependent ...______ . 90
Major medical
Full cost,
L
Retired employe * and dependent
i
Same as Same as Same as above. —_ Same as above. |Same as above. |$5, 000 per —_— Life insurance and major medical
above. above. disability;
$10, 000 per —_ Full cost.
lifetime.
Hospital, surgical, and medical
Same as for active Balance of cost.
employee.
Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and and sickness Accident and sickness
Compan (when new dismemberment
ey employees Accidental
:leicio:;ee) Basis of graduation Life OP;:?:al death and Acac;gent Occupa- { Nonoccu- | Occupa- | Nonoccu- Maximum Day benefit begins
g e insurance | . dismem- : tional pational tional pational duration . .
insurance bex'ment S\ckness Accident Slckﬂe'.
Douglas Aircraft Co., Inc. Life insur- _ Employee
ance and
accidental | Flat. $9, 000 — $9, 000 *) X X — %) ?) Q)] %)
death and
dismem- | Monthly earnings:
perment | Less than $416 _ $2,000 $2, 000
Lol 8t | s416 to §625 — 6,000 6,000
d‘,’;‘:‘el' , | $625t0 $833 — 12,000 12, 000
Ter of for. | $833 to 81,250 — 16,000 16, 000
15 Sfiol-1¢1,2501t0 $1,666 - 21,000 21, 000
ot $1, 666 and over — 31,000 31, 000
Other At age 68: Amount in effect immediately
b neﬁtS' prior to age 68 reduced immediately by
l:t?)f " 10 percent, and reduced by like amount for
month next succeeding 6 anniversaries and by a re-
followin, duction of 5 percent in the 7th year to an
1 8 |amount which equals 25 percent of amount
month of |} . diatel ; ducti 1
employ- in effect immediately prior to reduction.
ment.

Retired employee

T

Retirement at or after age 60.

Same as for employee

'
at age 68.

1

duction is made in the retired employees life insurance.

Employees covered by California Temporary Disability Law.

Retired employees may use an amount equal to 70 percent of that amount of life insurance that would be in effect after his 7th year of retirement towards payment of his and his de-

pendent's medical care expenses which would have been covered if he had remained an active employee, that are in excess of $100 annually. When such benefits are paid, a corresponding re-

See Digest of One Hundred Selected Health and Insurance Plans Under Collective Bargaining, Winter 1961—62(BLS Bulletin 1330,

1962), for a detailed summary of the benefits provided under this law,
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Sick leave Hospital benefits Income limits Surgical benefits
Days benefit Extended coverage Emergency :::8:::;“::5
Ye;;" Agﬁ' ¥ rAt bex?eaflilty or Lg::::::nm Ancillary Maternity out-patient medical Most- Appen- Normal
. : Daily services benefit care or benefits ive d deliver:
service half full service (days) Days amount service P Y Y
ay pay o
Employee Employee and dependents 3

— — — ‘316 120 %) *) Employee: *) — — (¢) $192.50 %)
$300 plus
80 percent
of excess.
Dependent:
$100 plus
80 percent
of excess.

3 , _
Retired employee and dependent?

3 Benefits provided as part of a comprehensive major medical program. Total hospital, surgical, and medical benefits limited to $7, 500 during each 2-year period, for each covered employee.

4 California employees are also covered by the California State Temporary Disability law which pays $12 a day for the first 20 days of hospital confinement per disability.

: Lump-sum payment of $150, in lieu of regular hospital and surgical benefits.

Amount determined by a relative value scale at a $5,50 factor.
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximurn Maximum . .
: Benefits begin
Home offic Hospital |Elsewhere| °TPer number Maximum Types and t
© € pita; whe of visits of days compensation : . ypes and amounts
R . Sickness Accident
paid for _paid for
Employee and dependents 3
-Douglas Aircraft Co., Inc. _

$11.00 $5.50 $5.50 — ) *) ) ?) *) —

Retired employee and dependent !

7 Also see hospital, surgical, and medical sections.

Out-of -hospital psychiatric care is not a covered expense.
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for Salaried Employees—Continued

Major medical Financing
Benefit period
Type of . Accumulation From incurrence
expense Deductible period and its From start of expenses in Maximum
::gieci;bt& amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
deductible
Employee and dependents’
. i . I
All, except Emplovee, 60 days per —_ 2 years. 80 percent. $7, 500 per Automatic, Basic life and accidental death and
rloy C
hospital, $25; depend-| disability. *) benefit period. dismemberment insurance
surgical, radio-| ents, $50. )
isotopetreat- — Full cost.
ment for

proven ma-~

lignancies and Optional life and accidental death and

dismemberment insurance

in-hospital

medical

expenses. $0.66 per $1,000 per Balance of cost.
(5) meonth.

Other employee benefits

Full cost.

Dependents benefits

$2.95 per month. Balance of cost.
.
Retired employee and dependent’
I . . .
—_ —_ —_ —_ —_ —_ _— —_ Life insurance
$1.80 per $1, 000 per Balance of cost,

month of the 25 percent
minimum continued.

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



44

Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits ~ death and and sickness Accident and sickness
(when new dismemberment
Company employees
bgcoZne Lif Optional :cciﬁentadl Accident | N o N Maxi Day benefit begins
eligible) | Basis of graduation |, '€ life cath an and ccupa- onoccu- | Occupa- onoccu- aximum
insurance | . dismem- . tional pational tional pational duration B )
insurance | | ¢ sickness Accident | Sickness
E. I. du Pont de Nemours Life in- Employee
and Co. surance:
After 1 Prior to age 65 Up to 5 Amount $25 X _ _ X 26 weeks*? per 8th. 8th.
year of years of equal to 3 disability.
nploy- Service: service: times an- )
ment. 1 to 2 years $1, 000 Amount nual earn- (5)
2 to 3 years 1,500 equal to ings: Max-
Occupa- 3 to 4 years 2,000 1 year of imum,
tional acci-|4 to 5 years 2,500 earnings. | $100, 000.
dental 5 years and over 3,000
death: Im- 5 years )
mediately. and over:
Amount
Accident whenadded
and sick- to basic
ness: After equals up
6 months. to 3 times
annual
Other ben- earnings.?
efit: Im-
mediately | At age 65
or 1st of
following |Basic: Amount in effect immediately prior to
month, age 65 reduced in 11 equal annual installments
to $1,500.1
Optional: Amount in effect immediately prior
to age 65 reduced in 11 equal annual install-
ments to one-half normal annual earnings;
minimum, $1,500.!
Retired employee
T T
Same as for employee prior to and at age 65. — . _ _ —_ — — J— —
! Each reduced amount adjusted to the next highest $100.
% This insurance may be purchased in amounts equal to annual earnings, or when combined with basic insurance equals 2 or 3 times annual earnings.
i Occupational accidental death only; no benefits for dismemberment.
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Sick leave

Hospital benefits

Income limits

Surgical benefits

Days benefit Extended coverage Ei for s'erri::d
Years per year Daily Maximum ec co g Anci . mergency surgica.
" : illary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Dail servic benefit care or benefit . 4 deli
service half full service (days) Days y vices nefi ) enefits expensive ectomy elivery
Pay pay amount service
Employee Employee and dependents ®
T T
Occupational disabilities Semiprivate 70 660 Semi- Full cost of $100 for room, $7 . $225 $100 $75
1 room. Iprivate specified serv- |board, and an-
Difference be- ) room, ices for 70 days;|cillary services.
- tween workmen's (") and 80 percent
compensation of charges above]
benefit and full stated minimum
pay for 6 months, for specified
[ services during
Nonoccupational disabilities extended bene-
K [ [ fit period.
No formal plan.
™)
Retired employee and dependent
. _ _ Same as Same as Same as  |Same as Same as above. . Same as above. Same as Same as
above. above. above. above. - above. above. -

5

7
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After age 60, sickness benefits limited to 26 weeks during any 12 consecutive months.
6 Group Hospital Service,Inc. (Blue Cross and Blue Shield Plan) for Delaware employees; employees in other areas covered by different programs.
If employee does not elect to be covered by extended benefits; $10 per day for room, board, and ancillary services is provided for an additional 295 days.
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Selected Health and Insurance Plans

Company

Medical allowances

Other benefits

Maximum Maximum . . .
. number number Maximum Benefits begin
Home Office Hospital | Elsewhere of visits of days compensation Sicimeos Acordent Types and amounts
paid for paid for e
d d s
E. 1. du Pont de Nemours Employee and dependents
and Co.
_ _ $3 per . o 90 $270 per disability. 3d day. 3d day. Medical and surgical expenses,
day. special expenses for special oper-
¢) (¢) ations, surgical appliances, arti-
ficial limbs, etc; special rehabili-
tation training; funeral expenses
and other expenses not covered by
or over and above workmen's com-
pensation benefits—company pays
difference between above expenses
and amount paid under the work-
men's compensation law.
)
Retired employee and dependent
_ _ Same as . . Same as Same as above. Same as Same as __
above. above. above. above.

8 With extended benefits, maximum number of days is 730 and maximum compensation is $2, 190 per disability.
? Provided employees who incur occupational injury or disease arising out of and in the course of their employment with the company,
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Major medical

Financing

Benefit period

Zz;’:n:i Deductible Accumulation From incurrence .

: period and its From start of expenses in . Maximum .

:::ixecﬁbtloe amount application of dimability excees of Coinsurance benefit Reinstatement Employee Company
deductible

Employee and dependents

-Basic life, and occupational accidental death insurance

Full cost.

Optional life insurance

$0.60 per $1,000 per month. |Balance of cost.

Hospital, surgical, and medical

Employees with 1 year of service and their dependents!°

One-half of dependent's ben-| Full cost of employee's ben-
efits and full cost of ex- efits and one-half of depend-
tended benefits. ent's benefits.
Accident and sickness

$1.25 per month. Balance of cost.
Other

Full cost.

Retired employee and dependent

Basic life insurance

Full cost.

Optional life insurance

Balance of cost.

$0.60 per $1,000 per month.

Hospital, surgical, and medical

One-half of dependent's ben- | Full cost of employee's ben-
efits and full cost of ex- efits and one-half of depend-
tended benefits. ent's benefits.

1 Employee with less than 1 year of service may obtain coverage for himself and his dependents by paying full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Accident

and sickness

Eligibility Schedule of benefits death and and sickness
Company (when new dismemberment
ergxployees Optional Accidental Accident Day benefit begi
ecome : . Life priona death and en Occupa- | Nonoccu- | Occupa- Nonoccu- Maximum ay benefit begins
eligible} Basis of graduation | . life . and . : . N N
insurance | . dismem- . tional pational tional pational duration B .
insurance | | ent sickness Accident Sickness
Employee
Eastman Kodak Co. Immedi- R
ately or
1st of Earnings. 2 times . 2 times . X . ___ _ . _
following annual annual -
month. earnings. earnings. !
Retired employee
T
Retiring at age 65:° _ _ . _ _ _ _ _ _ _
Amount of
Service insurance
Less than 5 years $500
5 to 10 years $1,000

10 or more years of ser
amount maintained until

surance in effect at age
at age 70:

Service

10 years
11 years

etc.
1 year

in increment

to a maximum
20 years and over

then reduced in equal amounts
until following percentages of in-

Percentage

vice, full
age 66

65 remain

25
27%
s of—
2%,
of—

50

1
2
3
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At age 66 accidental death insurance is reduced as per schedule for retiree's basic insurance.
Benefit for occupational disabilities is the differe:ce between the workmen's compensation benefit and sick leave pay.

This insurance terminates at retirement.
Sick leave is not payable for maternity disabilities.

For the weeks that workers with less than 5 years of service received Y, pay the maximum amount that the company will pay is $50.

.org/
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Sick leave

Hospital benefits

Days benefit

Income limits
for service

Surgical benefits

. . Extended coverage Emergency surgical and
Years per year Daily Maximum Ancillary Maternity out-patient nsedical Most- Appen- Normal
of At At benefit or duration Dail ic benefit care or benefits i decto! deli
service half full service {daye) Days Y services 2 expensive ectomy elivery
amount service
pay | pay
Empioyee Employee and dependents
Weeks | Weeks |Semiprivate 70 50 s$10 Full cost of $8 per day for |[Required serv- $7,200 $425 $148.75 $75
~ ) room. specified serv- | room, board, ices provided.
Up through 1 24 2 ices for 1st 70 | and ancillary
2 17 9 days. ® services; mini-
3 12 14 mum, $50;
4 7 19 maximum, $80.
5 2 24
5!/, through
15 _ 26
After 15 &%) (34)
Retired employee and dependent
Same as Same as Same as Same as Same as above. _ Same as above. |Same as above. Same as Same as —
above. above. above. above. above. above.

4

® $10 per day is paid for room, board, and ancillary services for additional 50 days per disability.
¢ For employee retiring prior to age 65, full amount of insurance is maintained until age 66 then reduced as for employee retiring at age 65.
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For each month of service over 12 the worker acquires 2 days of sick leave at full pay; in order to convert days of sick leave to weeks, 5 days equal 1 week.
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Selected Health and Insurance Plans

Medical aliowances

Other benefits

Company
Mamber | mumber. Maximum Benefits begin
Home Office Hospital | Elsewhere of visits of days compensation Sickness Acotdom Types and amounts
paid for paid for

Eastman Kodak Co.

Employee and dependents

Radiation therapy allowance: (For
care in or out of hospital) no spec-
ified maximum.

Anesthesia allowance: (For cases
in or out of hospital)on a time
basis, no specified maximum.

Retired employee and dependent

ISame as above.

7

Based on annual salary, ranging from less than $5,000 to $25, 000 and over, the maximum benefit ranges from $5, 000 to $25, 000.

Employees pay for sick leave coverage during the 1st 3 years of employment at the rate of '/, of 1 percent of salary per week; maximum 30 cents per week.
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Major medical

Financing
T ¢ Benefit period
yp: ° Deductible Accumulation TOom incurrence
s:’;?e:‘sf rmount period and its From start of expenses in Coinsuranc Maximum Reinstat ¢ Embl
d d{: tiblo application of disability excess of ance benefit einstatemen mployee Company
educ ¢ deductible
Employee and dependents
) l
All. 2:::;1 st Calendar year . Calendar year; |75 percent. (") Upon evidence of Life insurance
gs: with 3-month all disabilities. insurability.
Less than carryover; all $0.60 per $1,000 per month. [Balance of cost.
$5, 000 disabilities.
3 100 Accidental death and dismemberment and sick leave
$$57' 050:010 — Full cost.
$$ 152050 to Major medical
$10, 900~ Monthly
$ ff) 7000 to contribution
$ 15’, 000— Earnings Single Family]
$525($00 & Less than
$$lzé g $5, 000 —-emmemv $0 55 $1.10
s
$350
$25, 000 or 7 500 1 .10
more=$500 $10,000 ... 1.20  2.40 | Balance of cost.
$10, 000 to
$15,000 ....... 1.40 2.80
$15,000 to
$25,000 cceeeee 1,60 3. 20
$25,000 and
1.75 3.50

Hospital and surgical

Balance of cost.

Retired employee

and dependent’

Same as above. Same as above.

Same as above.

Same as above.

Same as above.

Life insurance, hospital, surgical, and major medical

Full cost.

9

10 Based on worker's retirement annuity.
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The retired employee must have 15 years of service and must have been insured for 5 years preceding retirement.
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Selected Health and Insurance

X Scope of accidental s ¢ ident
Eligibility Schedule of benefits death and e ke Accident and sickness
(when new dismemberment and sickness
Company employees -
become : Optional Accidental Accident : Day benefit begins
e . . Life P death and Occupa~ | Nonoccu-| Occupa- | Nonoccu- Maximum ay benelit beg
eligible) Basis of graduation . life . and A . A : o
insurance | . dismem- : tional pational tional pational duration . .
insurance sickness Accident Sickneas
berment
General Electric Co. Imme - Fmployee
diately or N T
1st of fol- | Annual earnings. 2 times — Basic: $15 per X X X X 30 weeks * per 8th or Ist
lowing basic 1 year of |week for disability. in hospital.
month. earnings. earnings. lst 20
days of
Optional: [salary con-
Up to tinuance. |
$ 100,000 |[Thereafter,
or 5 times |50 percent
annual of salary;
earnings jminimum,
(which- $32. 50;
ever is maximum,
greater) $85 for an
but no additional
more than |26 weeks.
$250, 000. 1
M
Retired employee
Retiring prior to age . i _
65: Amount in effect - - - - - - - -
iminediately prior to
retirement maintained
until age 65; there-
after, same as for
employee retiring at
age 65.
Retiring at age 65:
Amount in effect
immediately prior to
age 65 reduced 2.5
percent per month
until amount in effect
equals specified per-
cent of amount in ef-
fect immediately prior
to retirement.
Percent-
age of
amount in
effect
imme -
diately
prior to
retire-
ment:
Service:
5 years
6 years
T years
8 years
9 years
10 years ...

1
2
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The occupational weekly accident and sickness benefit
Not payable for maternity disabilities.

.org/

Federal Reserve Bank of St. Louis

is the difference between the workmen's compensation benefit and the above amount.



Plans for Salaried Employees

33

Sick leave

Hospital benefits

Income limits

Surgical benefits

. for service
Days benefit -
Years per year Daily Maximum Extended coverage . . Emergepcy surglel and
of At At benefit or duration X Ancillary Maternity out-patient medical Most- Appen- Normal
service half full service (days) Days Daily services benefit care or benefits expensive dectomy delivery
amount service
pay pay e e
Employee and dependents
3 3 3 ! 1 I " 1 I | .
) ) () See major medical benefits, *) See major medical benefits. *)

Retired employee and dependent

See major medical benefits.

3 No formal plan.
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Employer, however, usually provides full pay for lst 20 days.
4 Lump-sum maternity benefit of § 150,
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum . s
: Benefits begin
. number number Maximum
Home Office Hospital { Elsewhere of visits of days compensation Siormens Acoraem Types and amounts
paid for paid for v icen

Employee and dependents

T T | | i m | T

See major medical benefits.

General Electric Co.

Retired employee and dependent

T ! T [} T T I I T

See major medical benefits.
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Major medical Financing
£ Benefit period
::::n:e Deductible Accumulation Tom incurrence
T period and its From start of expenses in . Maximum .
:“gjeqb‘lo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents Employees
) [}

All. Hospital and | Calendar year Calendar year; o Hospital and $7,500 per Upon evidence of N . . R
surgical: with 3-month all disabilities. surgical ex- benefit period; insurability. Life insurance, basic accidental death or dismemberment,
$25. carryover; all pense: 100 $15, 000 per weekly accident, sickness, maternity, and major medical

disabilities. percent of first | lifetime. 9

Other: $50 $225; there- 710 percent of annual ' Balance of cost.
after, 85 per earnings.

Maximum, cent, Additional accidental death

$50.
Other medical $0. 60 per $1,000 per year. _
expenses: 75
percent. Dependents
Exceptions:
Out-of-hospital 2 percent of 1st $5, 000 of Balance of cost.
psychiatric annual earnings.
care, 50 per-
cent.

Retired employee and dependent®
All, $25 Calendar year Calendar year; . 100 percent of 10 to 15 years —_— o Full cost.

with 3-month
carryover; all
disabilities.

all disabilities.

first $225;
thereafter, 85
percent.

of service:
$2,000. %

15 years and
over: $3,000.%

5 Benefit is applicable only to hospital and surgical expenses; medical expenses are excluded from coverage.
Maximum payable for all expenses incurred by both retiree and wife.
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Selected Health and Insurance

Scope of accidental

Scope of accident

E;,g;,:)::tz Schedule of benefits dis:‘e;:l};::;em and sickness Accident and sickness
Company employees -
become . Optional | Accidentall o iqen, benefit begi
SCt : : Life ph death and Occupa- | Nonoccu-| Occupa- | Nonoccu~ Maximum Day benefit begine
eligible) Basis of graduation . life i and A N A N i
insurance | . dismem-« . tional pational tional pational duration . N
insurance | [ sickness Accident | Sickness
General Motors Corp, 1st of Employee
month next
following | Base salary. Approxi- _ Approxi- |Monthly X X X X Graduated by 8th. 8th.
1 month of mately 2 mately benefit for service:
employ- times an- 1 year of |employees Less thanlyear-
ment. nual base base with base 6 months
salary. salary: salary of 1 to 5 years—
Maximum,|less than 8 months
$9, 600. $750 s 5 years and over
monthly. 12 months.
Monthly earnings: i )
3
Less than $345 ' $205 ©)
$345 to $370 235
$370 to $395 255
$395 to $420 275
$420 to $445 290
$445 to $470 310
$470 to $500 . 340
$500 to $550 375
$550 to $600 410
$600 to $750 450

Retired employee

Retiring at or after age 65:

Insurance reduced 2 percent
monthly until (1) for employees
with 10 or more years coverage,
amount equals 1.5 percent of
amount in effect immedijately prior
to initial reduction multiplied by
years of coverage up to 20.

Retiring prior to age 65:

Amount in effect prior to retire-
ment continued until age 65, then
reduced in same manner as for
employee retiring at age 65.

T

! The occupational weekly accident and sickness benefit is the difference between workmen's compensati

? Employees earning $ 750 and over per month are covered by an informal salary continuation program.
York, or Rhode Island also receive State temporary disability benefits.
Maternity accident and sickness benefit limited to 1Y, months.
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on and above amount, . )
Employees earning $750 and over per month employed in California, New Jersey, New
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Sick leave Hospital benefits Income limits Surgical benefits
- for service
Days benefit .
: : Extended coverage Emergency surgical and
Years er year Daily Maximum Ancillary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Daily services benefit care or benefits expensive dectom: deliv
service half full service (days) Days . xp 2 ery
amount service
pay pay
Employee Employee and dependents®
Weeks | Semiprivate 365 _ Full cost of Semiprivate Required $7,500 $450 $157.50 $90
room. specified room for 365 services
Less than 1 1 services., days plus full provided.
1to5 - 8 cost of specified
5 or more _ 13 ancillary
- services.
*)
Retired employee and dependent®
Same as Same as _ Same as above. _ Same as above. [Same as above. Same as Same as
above. above. above. above.

ployees earning $750 and over per month covered by informal salary continuation plan.

practicable to coverage provided for employees in Michigan.
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4 Above schedule applies to employees with monthly base salaries of less than $750. Sick leave payments reduced by any statutory or sickness and accident benefits the worker receives.

Michigan Hospital Service and Michigan Medical Service (Blue Cross and Blue Shield Plans); benefits for employees in other areas covered by other plans providing coverage as nearly equal as

Em-
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Selected Health and Insurance Plans

Medical allowances Other benetits
Company i "
N:x:xx::::n Bia“ﬁ:::ﬂ Maximum Benefits begin
Home Office Hospital |Elsewhere of visits of days compensation Sickness Aooident Types and amounts
paid for paid for
Empl d d d s
General Motors Corp. ployee and dependents
. 1st day, . _ 365 per $1,785 per disability. 1st day. 1st day. _
- $15; 2d disability.
through
20th day,
$6; there-
after, $4.80
per day.
*)
Retired employee and dependent
_ - Same as — _ Same as Same as above. Same as Same as .
above. above. above. above.

§ If employees annual base salary is less than $5,000 per year, dollaxr amounts benefits are somewhat lower.
7 In-hospital care for nervous or mental conditions $30 per day less any allowance by basic coverages.
8 Up to $10 per day for private room expenses in excess of semiprivate charges.
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Major medical

Financing

Benefit period

’:;';’:n:i Deductible Accumulation From incurrence
period and its From start of expenses in : Maximum :
:ubJecF to amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
1
All. Annual 12 months; ail - 12 months; all 80 percent. $10,000 per Upon evidence of Life insurance
earnings: disabilities. disabilities. benefit period. | insurability. . "“
Less than $18, 000
Less than Unlimited per
$12,000 - lifetime for _ Full cost.
$100 employees.
$12,000 to $18,000 and over
$18, 000 - $20,000 per
$150 lifetime for $0.50 per $1,000. Balance of cost.
$18, 000 to dependents.
$24, 000 - . Major medical
$200 ]
$ ;43,0000%30 ) Monthly
$250 Individual comeeeeeeee $0.50
$30,000 and Individual and
over - $300 Wif€ cmoeommmmmeeee 1.25 Balance of cost.
Individual and
family ooomee 1.50
Other benefits
_ Full cost.
Retired employee and dependent
=T
Same as Same as 90 days. . Same as above., |Same as above. |Same as above. _ Life insurance
above. above. —_———
$0.50 per month per $1, 000 |Balance of cost.
(Except re~ to age 65.

lates to earn-
ings prior to
retirement. )

No employee contributions
after age 65.

Major medical

Full cost.
Monthly
Individual oo $3.50
Individual and
wife .. e 1.50

Hospital, surgical, and medical

One-half of cost. lOne-hall of cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and s ot Accident and sickness
(when new dismemberment and sickness
Company
employees Accidental
become Life Optional death and Accident Occu; Nonoccu-{ O Nonocc Maxi Day benefit begins
eligible) Basis of graduation . a life dai and :,C pal- o N 1 c'cupal- t N “1' daxu:?um
insurance | . oo hce bxsmem- sickness iona! pational tional pational uration Accident | Sickneas
erment
Gimbel Brothers, Inc. Accident Employee
and sick-
ness Before age 65 (With 28 X X - X 26 weeks. 1st. 8th.
benefit: days but
After 28 Basic weekly earnings: less than *)
days. 60 days!'
39.00 to $75.00 $2,000 _ $2,000 [service:
Other 75.01 to $100.00 4, 000 _ 4,500 [/, of
benefits: 100.01 to $125.00 6,000 _ 7,000 [salary;
Imme- 125.01 to $150.00 8,000 _ 9,500 [maximum,
diately or 150.01 to $175.00 10, 000 - 12,000 |$50 per
1st of 175.01 to $200.00 12, 000 _ 14,500 (week.
following 200.01 to $225.00 16,000 s 19, 000
month., 225.01 to $250.00 21,000 . 24,000 [With 60
250.01 to $300.00 26, 000 . 29,000 |days' or
300.01 to $400.00 31, 000 . 34,000 mmore serv-
400.01 to $500.00 36,000 _ 39,000 [ice:
500.01 to $600.00 41, 000 _ 44,000 |1st 10
600.01 to $700.00 51,000 . 54,000 [days, full
700.01 to $800.00 61,000 . 64,000 |salary;
800.01 to $900.00 71,000 —_ 74,000 mext 13
900.01 to $1,000.00 81,000 - 84,000 |weeks, %3
1,000.01 to $1,100.00 91, 000 _ 94,000 [of salary,
$1,100.01 and over 96,000 — 99,000 maximum,
$60 per
At age 65: Amount of insurance reduced 10 percent and week;
so reduced each year until insurance in force equals 50 thereafter,
percent of amount in effect immediately prior to age 65. [/ of
salary,
maximum,
$50 per
}week.
Retired employee
. Employee
Goodyear Tire and Rubber (After 30
Co. days of
employ- Annual salary. 1 year of . 1 year of [Men: $40; _ X — X 26 weeks? per Ist. 8th,
ment, salary: salary: 'women, disability.
Minimum, Minimum, |$30.
$1,000; _ $1,000; )
maximum, maximum,
$20,000. _ $ 20, 000.

Retired employee

At normal or early retirement:
Amount in effect immediately re-
duced to 50 percent of amount in
effect prior to retirement or
$1,000, whichever is greater.

T

Excludes maternity disabilities.
After age 60, benefits limited to 26 weeks during any 12 consecutive months.

3
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Maternity accident and sickness benefit payments limited to 6 weeks.
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Sick leave Hospital benefits Income limits Surgical benefits
Days benefit for l_ervice
Years per year Daily Maximum Extended coverage ) ) Emergepcy surgxc;l and
of At T benefit or duration - Ancxl_lary Matern_1ty out-patient medu‘:al Mo-t'- Appen- Normal
service half fall service (days) Days Daily services benefit care or benefits expensive dectomy delivery
amount service
pay pPay
Employee Employee and dependents
Semiprivate 21 180 50 percent [Full cost of $80 for room, $7.25 Individual, $250 $125 $75
- - - room. of cost of [specified board, and $2,500;
semi- services for lst |ancillary family,
private 21 days; 50 per- |services. $4,000.
room. cent of cost for
additional
180 days.
Retired employee and dependent
Employee Employee and dependents
— — _ Semiprivate 120 — _— Full cost of Semiprivate Required _ $250 $125 $75
room. specified room for 120 services
services. days plus full provided.
cost of
specified
ancillary
services.
Retired employee and dependent
Same as Same as — — Same as above. _ Same as above. _ Same as Same as —
above. above. above. above.

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

Federal Reserve Ban

k of St. Louis



62

Selected Health and Insurance Plans

Medical allowances Other benefits
Company .
Lf:xxr::::n ’ nunl::::n Maximum Benefits begin
Home Office Hospital | Elsewhere of visits of days compensation P aooidom Types and amounts
paid for paid for en
Ermpl d d dent.
Gimbel Brothers, Inc. e mployee and cependents

— . 1st 2 days, . 1st 2 days, 201 days. $452 per disability. 1st day. 1st day. Anesthesia allowance: (For cases
$4 per 2 visits in or out of hospital), 20 percent
visit; 3d per day. of surgical allowance; minimum,
through $15..
21lst day,
$4 per Radiation therapy allowance: (For
day; 22d cases in or out of hospital),
through $7.50 per treatment; maximum,
201st $ 200 per year.
day, $14
per week. Electro-shock therapy aliowance:

(For cases in or out of hospital},
*) $10 per treatment; maximum,
$ 100 per year.
Retired employee and dependent
1 d d dent. 1
Goodyear Tire and Employee and dependents Employee only
Rubber Co.

. _ 1st 2 days; _ — 120 per $ 364 1st day. 1st day. X-ray and radium therapy al-
$5 per disability. lowance: § 150 during any 12 con-
day, secutive months.

;h;;e;iiter, Employee and dependents
day. Diagnostic X-ray allowance: (For
cases in or out of hospital), $70
during any 12 consecutive months.
Retired employee and dependent

— . Same as — _ Same as Same as above. Same as Same as —_

above. above. above. above.

4
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for Salaried Employees—Continued

Major medical Financing
T i Benefit period
ezg):n:e Deductible Accumulation From incurrence
3 period and its From start of expenses in : Maximum .
:ul;;ei".bt;; amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
ecductibie deductible
Employee and dependents

- - T -

All, Greater of 6 months; all 2 years. — 80 percent. $10, 000 per _ ‘Life insurance, accidental death and dismemberment,
(a) basic disabilities. disability. accident and sickness, and hospital,
benefits; and surgical, and medical
(b} $500.

_ Full cost.
Major medical
Monthly
contribution
Employee only .  $3.25
Employee and
7 & R —— 7.25
| Employee and
husband-cemee—- 6.75 N
Employee and
children - 4.75 Balance of cost.
Employee,
wife, and
children ——--mueu 8.75
Employee,
husband, and
children --- 8.25
Retired employee and dependent
Employee and dependents
T
All, $100 120 days per _ 2 years. 80 percent. $ 20,000 per Upon evidence of Major rnedical
disability. lifetime. insurability.
Exception: Full cost. ' _
Qut-of-hospital
psychiatric Other Benefits
care—50
percent. - LFull cost.
Retired employee and dependentr

All, $300 Same as above. _ Same as above. |80 percent. $5,000 per _ Same as above. Same as above.

lifetime.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and 4 sickn Accident and sickness
(when new dismemberment and sickness
Company employees -
b Opti 1 Accidental Accident ) )
ecome . : Life priona death and ceicen Occupa- | Nonoccu- [ Occupa- | Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation | . life X and R ; . ; .
insurance | . digmem- . tional pational tional pational duration _ .
insurance berment sickness Accident Sickness
The Greyhound Corp. Paid sick Employee
leave:
1 year. Flat. — —_ — $50 X X — X 26 weeks' per lst. 8th.
Other Monthly salary: ") disability.
benefits: Less than $400 $4,900 -_— $3, 000
After $400 to $550 7,000 —_ 4, 000
6 months $550 to $700 9,800 — 5,000
of employ-|$700 to $850 14,000 _ 5,000
ment. $850 to $1, 000 17, 000 — 5,000
$1,000 to $1, 250 20, 000 — 5,000
and up in increments of
$250 to $2, 000 5,000 to
and over 40, 000
Retired employee
Hart, Schaffner and Marx. Life insur-| Employee
ance:
Imme- Men: Annual salary. |An amount —_ An amount _— —_ X —_— _— —_ -— —_
diately or equal to equal to
1st of fol- annual annual
lowing salary salary
month, carried to carried to
next next
Other $1, 000. $1,000:
benefits: Maximum,
3 months, $10, 000.
Women: Annual An amount An amount
salary. equal to equal to
annual annual
salary salary
carried to carried to
next next
$1,000: $1, 000:
Maximum, Maximum,
$4, 000. $4, 000.
Long-term disability?

Monthly salary 60 percent — _ X X To age 65 for After 6 After 6
of monthly sickness; for months. months.
salary. life for accident.

Retired employee

1
2
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Maternity accident and sickness benefit payments limited to $30 weekly for 6 weeks.
Standard workweek is 6 days.
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Sick leave

Hospital benefits

Days benefit

Income limits
for service

Surgical benefits

. . Extended coverage Emergency surgical and
Y“}" Af“ 3 ea;t b Da;'ltyor Lg::::::;" Ancillary Maternity out-patient medical Most- Appen- Normal
s ot half full enelit (d D Daily services benefit care or benefits pensive de Yy delivery
ervice a u. service ays) ays amount service
pPay pay
Employee Employee and dependents
l1to2 — 6 Semiprivate 70 -_— —_— Full cost of Room and board, |[Required serv- —_ $300 $150 $50
2to 3 — 7 room. specified $9 daily: ices provided.
3to 4 —_ 8 services. Maximum, $90;
4to5 - 9 ancillary
5 and over. - 12 services—dif -
(?) ference between
actual room and
board charges
and $90.
L
Retired employee and dependent
—
- i
Employee Employee and dependents *
—_ — —— $15 31 —_ — $300 $150 for room, —_ - $150 $100 $50

board, and an-
cillary services.

Retired employée and dependent

3

Only available to employees earning $10, 000 and over annually.

4 Hospital benefits payable for expenses in excess of $25,
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company ~ Vo
}v::x’r‘:::::n nau’:::::n Maximum Benefits begin
Home Office Hospital | Elsewhere P N Types and amounts
of 'vuxts of_days compensation Sickness Accident
_paid for paid for .
Employee and dependents
The Greyhound Corp.
- —_— $5 per day —_ —_ — *$300 1st day. 1st day. —_
Retired employée and dependent
Emplo d d dent
Hart, Schaffner and Marx, mpioyee an ependents
—_ — —_ —_ J— —_— — —_ —_ Ambulance allowance: $10 per

trip; $20 per disability.

Polio benefits: $5, 000 during any
3-year period.

Employee only: Emergency care
in or out of hospital, $10,

Retired employee and dependent

5o surgical operation performed, maximum compensation is reduced by amount paid by the plan for the surgical procedure.
After 3 months with less than $50 of eligible charges, new benefit period commences and deductible must be satisfied again.
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for Salaried Employees—Continued

Major medical

Financing
T £ Benefit period
ype o Deductible Accumulation From incurrence
siﬁ?en‘sfo amount period and its From start of expenses in Coinsurance Maximum Reinstat t Empl Com:
a dJeCt'bl application of disability excess of benefit emen mployee pany
eductible deductible
Employee and dependents 'y'
= T
CALL $100 12 months; all —_ 12 months; all 80 percent. $5, 000 per After use of $1,000 Paid sick leave
disabilities. disabilities. Exception: Out~ benefit period; |of expenses and upon
. $10,000 per evidence of - Full cost.
of -hospital o N 0
A . lifetime. insurability.
psychiatric care)| Otk b &
50 percent. Qtlier benefits
Balance of cost. $14.25
Retired employée and dependent
)
Employee and dependents
All. Greater of: 1 year per —_ Period of each 80 percent. $10, 000 per Upon evidence of Life insurance and accidental death and dismemberment
Basic bene- [disability. disability.6 lifetime. insurability.

fits and $500.

i

$0.75 per $1,000 per :aonth.

$4 per year per $1, 000
of salary.

Balance of cost.

Long-term disability

Balance of cost.

Other benefits
Monthly
contribution

Employee only... $3.05
Employee and
1 dependent __._._ 5.35 Balance of cost.
Employee and
2 or more
dependents _______ 7.50

Retired employele

and dependent
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Selected Health and Insurance

Eligibility
(when new

Schedule of benefits

Scope of accidental
death and
dismemberment

Scope of accident
and sickness

Accident and sickness

Compan
pany ex;lployees Opti 1 Accidental Accid ) .
ecome . . Life ptiona death and ccident Occupa- | Nonoccu-| Occupa- { Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation : life X and A ; A : .
insurance | dismem- . tional pational tional pational duration . .
ingurance t o hent sickness Accident | Sickness
International Business Immedi- Employee
Machines Corp. ately or
1st of fol- |Continuous service:
lowing
month. Less than 1 year $1,000 _ _ _ _
1to 2 years 3,000 - - - - -
2 to 3 years 6,000
3 to 4 years 9,000
4 to 5 years 12,000
5 to 6 years 15,000
6 to 7 years 16,000
7 to 8 years 17,000
8 to 9 years 18,000
9 to 10 years 19,000
10 to 11 years 20,000
and up in increments of
1 year to a maximum 333.33
of 25 years and over [to a maxi-
mum, of
25,000
*)
Retired employee
Service. $50 times
years of
service.

1
2
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Employee's spouse or dependents receive an additional 3 months' pay.
For occupational disabilities company pays difference between-workmen's compensation benefits and full pay.
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Sick leave

Hospital benefits

Income limits Surgical benefits
- for service
Days benefit >
. : Extended coverage Emergency surgical and
Yeoairs Alt”r ea;“ bex?eaf‘iltyor }g::::::l - Ancilllary Matern‘ity out-patient medical Most- Appen- Normal
service half full service (days) Days a[:;i);t services benefit ::::ﬁi: benefits expensive dectomy delivery
Pay pay
Employee Employee and dependents
: T T T
26 75 percent of |120 per year. . _ 75 percent of Regular hospital | 75 percent of See major medical benefits,
- - weeks.? |room and charges; or in |and major med- [charges; or in
board charges; full up to $100: [ical benefits. full up to $100:
or in full up Maximum, $500. Maximum, $500.
to $10 per
day.
Retired employee and dependent
T t I
Same as Same as _ _ Same as above. _ Same as above. See major medical benefits, —
above. above.
Digitized for FRASER
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Selected Health and Insurance Plans

Medical allowances Other benetits

Company

Maximum Maximum Benefits begin

: number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation p— - Types and amounts
paid for _paid for ickness Accident
International Business Employee and dependents
Machines Corp. T T -1 H T T T T

See major medical benefits.

Retired employee and dependent
T I I i ! T T T

See major medical benefits. —_

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



for Salaried Employees—Continued

71

Major medical

Financing
T £ Benefit period
ei;?een:e Deductible Accumulation From incurrence
; period and its From start of expenses in . Maximum :
:u};‘ye?btlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
All. $ 200 Calendar year, o Calendar year; 75 percent. $ 15,000 per After use.of $1, 000 . Full cost.
plus 3-month lall disabilities. lifetime. of expense upon
carryover; all evidence of insur-
disabilities. ability.
Retired employee and dependent
Same as above. |Same as Same as above. ame as above. [Same as above. $50 times years Full cost.
b - 4 - -
above.

of service; per
lifetime.
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Selected Health and Insurance

Schedule of benefits

Scope of accidental

Scope of accident

Accident and sickness

Eligibility ) death and and sickness
Company (whcln new dismemberment
employees . Accidental . ) .
b;.;?;?:) Basis of graduation Life Opﬁ?:al death and Acac:gent Occupa- | Nonoccu-| Occupa- | Nonoccu- Maximum Day benefit begins
eligi : . A : R N <
insurance | ;oo ce ix::r:emm- sickness tional pational tional pational duration ‘Accident Sickness
Nonmanagerial employees
International Harvester Co. 1st of
mox?th fol- | Basic weekly earnings:|
1°W“‘hg ‘f Less than $48. 08 $4,800 o $2,800 . X x X X 52 weeks per lst. |8thor lst
m"“; ° $48. 08 to $67. 30 5,800 disability. in hospital.
emptoy- etc. in increments of-— %) *)
ment. $19. 23 | 1,000 )
to a maximum of
$375 and over 22,800
*)

Basic weekly earnings:

Less than $74.80 $42

$74.80 to $84.80 49

etc. in increments of—
$10 7
to a maximum of
$124,80 and over 84
- [
Managerial employees

Basic annual salary:

Less than $3,500 $8,800 _ $2,800 - X X o o . . o

$3,500 to $4,499 10,800 2,800 (Death only. )

etc. in increments of—
$1,000 2,000
to a maximum of
$49,500 and over 102,800 2,800
o) (Death only.)
Long-term ciisabilit’.y6
Basic annual salary. 3 of base X X Up to age 65. Upon expiration of

salary to a
maximum
of $15,000
per year.

¢)

sick leave,

Retired employee

®) I e
Managerial employees
Retiljing at age 65 with 25 years of

service.
Basic annual salary:

Less than $3,500 $3,000
$3,500 to $4, 000 4,000
etc. in increments of—
$1,000 | 1,000
to a maximum of

$49,500 l 50, 000

“ e oa o e

cident and sickness benefit.
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Combination of term and paid-up insurance.
Flat amount ($2,800) provided for accidental death, multidismemberment, or loss of both eyes; 50 percent of accidental death benefit provided for single dismemberment or loss of one eye.
The occupational accident and sickness benefit is the difference between the workmen's compensation benefit and the amount specified above.
Accidental dismemberment only,

Maternity accident and sickness benefit limited to 6 weeks.
Payable only to employees earning $4,500 or more annually.
Sick leave payable after absence of 5 consecutive working days.

Payable for the lst 4 days of disability, with supervisor's approval.
Sick leave paid for occupational disabilities is difference between workmen's compensation benefit and full salary. Seealsoac-
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Sick leave

Hospital benefits

Income limits

Surgical benefits

Days benefit Extended coverage Emergency :::g!izzr::d
Yz?n A?" ea;t beg:i?tym_ }::,:::2? Ancillary Maternity out-patient medical Most- Appen~ Normal
service half foll service (days) Days Daily services benefit care of benefits expensive dectomy delivery
amount service
pay pay
Managerial employees only Employee and dependents
Less than 14 26 Semiprivate | 365 days. Full cost of Semiprivate Required serv- $250 $125 $62.50
14 to 15 - 28 room. - - specified room for 365 ices provided. -
15 to 16 - 30 services. days plus full
16 to 17 - 32 cost of specified
17 to 18 - 34 ancillary
18 to 19 - 36 services.
19 to 20 - 38
20 to 21 - 40
21 to 22 - 42
22 to 23 - 44
23 to 24 - 46
24 to 25 - 48
25 to 26 - 50
26 and over : 52
™
Retired employee and dependent?
Same as Same as . _ Same as above. _ Same as above. Same as Same as
above. above. - above. above. -

8

9
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Years of service
10 to 15
15 to 20

$

1,100
1,400

Years of service
20 to 25
25 and over

$1,700
2,000

All e_mploy_rees retiripg at age 60 with 10 years of service (or age 55 with 10 years because of total and permanent disability) and with 5 years of participation in the plan prior to retirement:
Amount of paid up insurance in effect immediately prior to retirement or amount based on service as listed below, whichever is greater.

Retired managerial employees have the option of having either their basic hospital, surgical, and medical benefit continued on a contributory basis or only their major medical benefit coverage
continued without cost to them.
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Selected Health and Insurance Plans

Medical allowances Other benetits
Company and _
date of information Maximum Maximum . Benefits begin
Home Office Hospital | Elsewhere number numbex Maximum Types and amounte
P of visits of days compensation : : yP
: . Sickness Accident
paid for paid for
Employee and dependents
International Harvester Co.
. $5 for _ _ 365 per $1,825 per disability. 1st day. 1st day. Anesthesia allowance: (For cases

- each day disability. in or out of hospital), 20 percent

of con~ of surgical allowance.

finement,

Diagnostic X-ray and laboratory
(1°) examination allowance: (For non-

hospitalized cases), maximum of
$100 per calendar year.

Retired employee and dependent?

Same as Same as Same as above. Same as Same as Same as above.
above. above. above. above.

19 Benefit provided prior to surgery, after surgery benefit provided only to physician other than surgeon.
' Cost of life insurance varies by type of insurance, i.e., term insurance or a combination of term insurance and paid~up insurance, age at which first covered by the plan and type of employee;
the company pays the balance of the cost in each case.
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Major medical Financing

T £ Benefit period
exypp:nze Deductible Accumulation From incurrence

: period and its From start of expenses. in . Maximum .

:ug_]ei?btlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Managerial employees and dependents All employees and dependents
B T
All, $100 Calendar year Calendar year; 80 percent. $15, 000 per After use of $1,000 Hospital, surgical, medical, and accidental death

plus 3-month
carryover; all
disabilities.

all disabilities.
Exception: Out-

chiatric care,
50 percent,

of-hospital psy- |

lifetime.

and upon evidence of
insurability.

and dismemberment insurance

|Full cost.

Life insurance
") | )

Managerial employees

Paid sick leave
[ Full cost.

Long-term disability

Annual salary Weekly contribution

$4,500 to $5,500 $0. 40
etc. in increments of—

$1,000 .12 Balance of cost.
0 a maximum of
$24,500 2.71
Major medical
Employee only e $0.20

Employee and .
dependent ceemeocomenm o .43
Employee and family ... .53

Balance of cost.

Nonmanagerial employees

Accident and sickness benefit

Weekly salary Weekly contribution

Less than $74, 80 $0.54

$74.80 to $84.80 .63
etc. in increments of—

$10 .09

to a maximum of

$124, 80 and over

Balance of cost.

1. 09

Retired managerial employees and dependent’

Retired employees and dependent

Same as above. [Same as Same as above.

above,

Same as above. |Same as above.

$15, 000 per
lifetime re=-
duced by amount
received while
an active em-
ployee, if not
reinstated.

Life insurance
. | Full cost.'?

Hospital, surgical, and medical

Monthly contribution

Individual eeameeemccnan $3.82

Individual and
dependent wmomoo. 8.45

Individual and more Balance of cost.
than one de-~
pendent wee .. 10. 60

Major medical 9

Full cost.

12
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The company pays the full cost of the difference between the amount of paid-up life insurance the employee has accumulated and the guaranteed minimum.,
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and and sickness Accident and sickness
Compan (when new dismemberment
e S Eome Optional | Accidentall o ient fit begi
L . . Life ptiona death and ccice Occupa- | Nonoccu-| Occupa- | Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation . life X and A X R . .
insurance | . dismem- . tional pational tional pational duration , :
insurance } L ent sickness Accident | Sickness
International Paper Co. After 6 Employee
months of
employ- Annual earnings:
ment.
Less than $1,500.., _ $1,000 $20 X X o X 26 weeks’ per 8th. 8th.
$1,500 to $2,500 2,000 25 disability.
$2,500 to $3,000__ 3,000 30
$3,000 to $3,500. 3,000 35
$3,500 to $4,000__ 3,000 40
$4,000 to $4,500._ 3,000 45
$4,500 to $5, 000 3,000 50
$5,000 and overem._.._. 3,000 50
™) ")
Retired employee
I I f
Retiring at age 65 with 15 or more years of service:
Amount of life and accidental death and dismemberment o X X o o
insurance in effect immediately prior to retirement - -
maintained.
Retiring at age 65 with 10 but less than 15 years of
service:
A percentage of $5,500 or such lesser amount of insur-
ance in effect immediately prior to retirement based on
service as indicated below:
Percent of $5,500 or lesser
Years of service amount maintained
10 to 11 10 10
11 to 12 20 20
12 to 13 30 30
13 to 14 50 50
14 to 15 75 75
1 | 1
International Shoe Co. After 3 Employee
months of
employ- Flat. $2,000 - _ $25 _ _ _ X 13 weeks’ per 1st. 8th.
ment. . disability.
() ) )
Retired employee

[ R
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In addition, each employee will receive annually, an increase of $100 of life and accidental death and dismemberment insurance until 5 such increases have been made.
Maternity accident and sickness benefit payments limited to 6 weeks.
Benefits described are those provided employees of the Northern Division, employees of other divisions are provided different beneﬁts.
Dependent on actual daily room and board charges; maximum allowance limited to $840.
Lump-sum payment of $150 in lieu of regular hospital and surgical benefits,
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Sick leave

Hospital benefits

Income limits

Surgical benefits

Days benefit for service
Y . . Extended coverage Emergency surgical and
Years er vear Daily Maximum Ancill Mat it t-pati dical M
v At ot benefit or duration - cillary aternity out-patient medica ost- Appen- Normal
o . Daily services benefit care of benefits expensive dectomy delivery
service half full service {days) Days .
amount service
pay pay
Employee Employee and dependents *
_ . _ $12 *) . _ $150 ¢) $150 _ $250 $125 ¢)
Retired employee and dependent?
$12 70 per year. i _ $150 per year. . $150 per year. _ ¢$250 68125 _
Employee Employee and dependents ®
- _ _ $12 31 _ . $240 ®) 198240 _ $200 $100 )
Retired employee and dependent
6 Maximum surgical benefit for all operations during a year for retired worker and dependent is $250 for each.
7 Not payable for maternity disabilities. Benefit for women is $20 a week until December 1, 1963,
8 Hospital benefits payable for expenses in excess of $25.
?  Lump-sum payment of $100 in lieu of regular hospital and surgical benefits.
1
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® Also payable for X-ray charges in doctor's office within 24 hours of accident.
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Medical allowances Other benefits
Company and .
date of information Nz:’:::::“ r":::::;‘::“ Masximum Benefits begin
Home Office Hospital | Elsewhere of visits of days compensation - - Types and amounts
s . Sickness Accident
paid for _paid for .
International Paper Co. Employee and dependents
— . $4 for — . . $250 per disability. 1st day. 1st day. _

each day

of con-

finement.

Retired employee and dependent?
_ _ Same as s __ _ $250 per year. 1st day. 1st day. _
above.
International Shoe Co. Employee and dependents
_ _ $3 for o i 31 per dis- $93 per disability, 1st day. 1st day. _
each day ability.
of con-
finement.'?
Retired employee and dependent

11
12

Company pays full cost of benefit for employees with 15 years of service retiring owing to disability. Other employees retiring prior to age 65 pay $0. 60 per month per $1,000 until age 65.
If surgical operation performed, allowance is greater of: (a) $3 for each day of hospital confinement up to day of operation; and (b) $3 for each day of confinement minus surgical operation

allowance.
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Financing

Major medical
Benefit period
:V::n:’i Deductible Accumulation From incurrence
x A p : .
H period and its From start of expenses in - Maximum :
;:3)0‘;;;1: amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
v deductible
Employee and dependents Employee
I —_ — _— —_ — — —_ . Full cost.
Dependents
$6.93 per month. Balance of cost.

Retired employe

e and dependent

T
Life insurance and accidental death and dismemberment!!

Full cost.
Other benefits

Full cost.

Employee and dependents

T
Life insurance

$0.40 per month per $1,000. | Balance of cost.
Other benefits

Full cost.

Retired employe

e and dependent
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Selected Health and Insurance

i Scope of accidental Scope of accident
Eligibility Schedule of benefits death and pd ickn Accident and sickneess
(when new dismemberment and sickness
Company employees Accidental
bgcgme . . Life Opt?onal death and Accident Occupa- Nonoccu- | Occupa- Nonoccu~ Maximum Day benefit begins
eligible) Basis of graduation . life N and A X . N .
insurance | . dismem- . tional pational tional pational duration " A
insurance p | ent sickness Accident Sickness
5.5. Kresge Co. Imme- ) Employee
diately or
1st of fol- |Annual earnings:
lowing $3,000 to $4, 000 $7,000 - — _ — — — — — — —
month. $4,000 to $5,000 9,000
*) $5,000 to $6,000 11,000
$6,000 to $7,000 13,000
$7,000 to $8,000 15, 000
$8,000 to $9,000 17,000
and up in increments of
$1,000 to 2,000 10
$20,000 and over 40, 000
®
L
Retired 'employee
. .
Amount of paid-up insurance in — —_ — —_ —_— — — —_ —_ _
effect immediately prior to
retirement.
. Employee
Kroehler Manufacturing Co. |After
3 months T
of employ- Prior to age 65 Amount 60 percent X X — X 52 wgelks 5 per 1st, 8th.
ment. equal to of weekly disability.
Annual salary: 1?5 times earnings:
Less than $2, 250 $2,500 annual $2,500 Minimum,
$2,250 to $3,000 3,000 earnings: 3, 000 $25;
$3,000 to $4, 000 4, 000 Maximum, 4, 000 maximum,
$4,000 to $5,000 5,000 $40, 000. 5, 000 $100.
$5,000 to $6, 000 6,000 *) 6, 000
$6,000 to $7,000 7,500 7,500
$7,000 to $8,500 8, 500 8, 500
$8,500 to $10, 000 10, 000 10, 000
$10,000 to $15, 000 15, 000 10, 000
$15, 000 and over 20, 000 10, 000
After age 65: Basic and optional amount in
effect immediately prior to age 65 reduced
10 percent on January 1, and reduced by like
amount on next 4 succeeding anniversaries
until amount in effect equals the greater of:
$1,250, or 50 percent of amount in effect
prior to the original reduction.
Retired émployee
T T
Same as for active employee after age 65, if — -— — —_ - - - - _—
employee retires prior to age 65, reduction
begins on January 1 following retirement.

Employees earning between $3, 000 and $4, 000 annually are not eligible for life insurance until after 5 years of service.

3
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Combination of term insurance and paid-up insurance.
Michigan Hospital Service and Michigan Medical Service {Blue Cross and Blue Shield plans)

employees in other areas covered by different programs.
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Sick leave

Hospital benefits

Income limits

Surgical benefits

: for service
Days benefit . : Extended coverage Emergency surgical and
Years per vear Daily Maximum . . A N
" N Ancilla:y Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Dail ervi benefit care or benefit . h
service half full service (days) Days Yy 8 ces ene re enefits expensive dectomy delivery
amount service
_pay pay_
Employee Employee and dependents 3
— —_— —_ Semiprivate 365 — —_ Full cost of Full cost of Required serv- $7, 500 $450 $157.50 $90
room. specified room, board, ices provided.
services. and specified
ancillary
services.
Retired employee and dependent
T
Employee Employee and dependents
- —_ —_ Employee, 50 —_ —_ $240, plus $120 for room, —_ — $210 $140 $70
$18; 75 percent of ad-}board, and an-
dependents, ditional charges:|cillary services.
$12. Maximum,
$1,740.

Re

tired employe.e and dependent

4 Available to executives and plant and divisional managers only.
5 Maternity accident and sickness benefits limited to 6 weeks.

Digitized for FRASER

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



82

Selected Health and Insurance Plans

Medical allowances Other benefits
Company
s Benefita begin
: number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation Sirnaes Aecidem Types and amounts
paid for _paid for ic cide!
3
S.S. Kresge Co. Employee and dependents
p— —_ 1st day, —_ — 365 per $1. 785 per disability. ist day. 1st day. Anesthesia allowance for cases in
$15; 24 disability. or out of hospital, if administered
through by nonhospital employee: lst half
20th day, hour or fraction thereof, $18; next
$6; there- }/; hour, $13.50; each succeeding
after, Y, hour, $9.
$4.80 per
day.
Retired employee and dependent
1 1
Kroehler Manufacturing Co. Employee only
$3 per $2 per $3 per $3 per *) — $150 per disability.” 4th day. ist day. Diagnostic X-ray and laboratory
visit. visit, visit. visit. examindtions allowance: $25 for
any one accident or for all
sicknesses during 12 consecu-
tive months,
Anesthesia allowance: $10 per
operation.
Retired employee and dependent
-t -1l -1 -1 -1 - = - = =

6 Limited to 3 visits during any period of 7 consecutive days.
7 After age 60 maximum applied to any 12-consecutive month period.
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Major medical Financing
T " Benefit period
ype o Deductible Accumulation From incurrence
ezpentss © + period and its From start of expenses in Coinsurance Maximum Reinstatement Empl c
:udJei'bIO amoun application of disability excess of benefit mployee ompany
eductivle deductible
Employee and dependents
T
—_— — — — - —_ —_ - Combination term and paid-up life insurance
Annual salary Monthly
$3,000to $4,000-—- §$5.00
$4, 000 to $5, 000 --- 7.00 | Balance of cost.
etc., in increments of
$1, 009 2.00
Hospital, surgical, and medical
Full cost. -
+
Retired employee and dependent
= ¥
Executives, plant and division managers, and dependents
-
AlL, $100 Calendar year, —_ Calendar year; |80 percent. $5, 000 per After use of $1,000 All benefits except major medical
3-month carry- all Exceptions: benefit period; expenses; upon evi-
over; all disabilities. Psychiatric $10, 000 per dence of insurability. | Depending on salary class:
disabilities, care, employee [lifetime. Weekly (see life insurance).

not totally
disabled and de-
pendent out-of-
hospital,

50 percent.

Balance of cost.

Major medical

Employee
Employee and de-
" onl Yy penaents
$0.50 $0.80
.65 <95
.85 1.15
1.05 1.35
1.20 1.50
1.50 1.80
1.70 2.00
2.00 2.30
etc., in increments of
.30
*)
Weekly
contri-
bution
Employee ---=-----— $0.39
Employee and
dependents —--=---- 7.88

Balance of cost.

Retired employe’e and dependent

- |

- |

|

|

Full cost.

8 ‘Executives and plant and division managers pay additional $0.127 per $1,000 for optional life insurance.

? Employees pay $1.37 for each dependent between age 19 and age 23.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Company 1
employees -
become Lif Optional Accidental Accident . Day benefit begins
eligible) Basis of graduation | . 1€ life death and and Occupa- | Nonoccu- | Occupa- | Nonoccu- Maximum
insurance | . dismem-=- . tional pational tional pational duration . .
insurance berment sickness Accident l Sickness
Lerner Shops of With an- Employee
America, Inc. nuzl earn-
ings of Earnings: One-half — X —_ X 26 weeks ¢ per 8th. 8th.
less than | 435 (eekly or less $500 — g500 |weekly *) year.
$5, 000: salary; 1 1 1
Af $30.01 to $36.00 . ) *) *)
ter maximum,
60 days of weekly 750 —_— 750 $50
1 Y $36.01 weekly to y
emp oy- $5,000 annually 1, 500 — 1,500 ®)
ment. $5,000 annually
With an- and over 2,500 Amount 1, 500
nual earn- equal to
ings of annual
$5,000 or salary.
over:
After At age 65 optional life insurance reduced to
90 days of [one-half annual earnings. j
employ -~
ment.,
Retired employee
I T
Same as for active employee at age 65. —_ — —_ — —_ — — — —
McCrory Corp. Life insur- Employee
{(McCrory—McLellan—Green |ance:
Stores Division), General General employee: ) — _ _ *) ) ) )
employees,| Flat. $2,000 —_ —
gtg::r:r’n_ Assistant department
heads, assistant
gloyees, buyers, supervisory
months. employees, fountain
Other managers, restaurant
benefits: managers, men and
Imme- women in training:
diately or |Flat. 5,000
llst .Of fol- Executives, assistant
owing p
month, executives, depart-
ment heads, store
managers, buyers,
district managers,
restaurant district
managers: Basic
annual earnings,
less than $10, 000 10, 000
$10,000 to $15,000 15, 000
$15,000 and over 20, 000
Officers 25, 000
Directors 10, 000
Retired employee

1

ability laws.
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Applicable only to salaried employees of Philadelphia, Penn., and Connecticut stores.
For detailed summaries of the benefits provided under these laws, see BLS Bulletin 1330 {op. cit.).

Maternity accident and sickness benefits payments limited to 6 weeks.

.org/

Federal Reserve Bank of St. Louis

Employees in New Jersey, New York, Rhode Island, and California are covered by State temporary dis-
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Sick leave

Hospital benefits

Income limits

Days benefit

for service

Surgical benefits

Y Dail: Maxi Extended coverage Emergency surgical and
e?ru Al:er ea;.t b a;ty da n?um Ancillary Maternity out-patient medical Most- Appen- Normal
ot half full enelit or “dta on D Daily services benefit care or benefits expensive dectomy delivery
service a. u service (days) ays amount service
pay pay
Employee Employee and dependents
— — —_ Semiprivate 120 — —_ Full cost of Semiprivate Required serv- — $250 $125 $75
room. specified room for ices provided.
services. 120 days plus
full cost of
specified ancil-
lary services.
Retired employee and dependent
Employee Employee and dependents *
— —_ —  |Semiprivate 21 180 50 percent [Full cost speci- {$80 for room,, $7.25 Individual, $2, 500; $500 $125 -$75
room. of cost of |fied services for |board, and an~ family, $4, 000.
semi- Ist 21 days; cillary services.
private 50 percent of
room. cost for addi-

tional 180 days.

Re

tired employee and dependent

| —

|

| -

3
this law,
4

No accident and sickness insurance benefit provided by plan; employees covered by the New York State temporary disability law.
see BLS Bulletin 1330 (op. cit.).

Associated Hospital service of New York and United Medical Service, Inc. (Blue Cross and Blue Shield plans); employees in other areas covered by different programs.
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For a detailed summary of the benefits provided under
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Selected Health and Insurance Plans

Medical allowances

Other benefits

Company
Maximum Maximum Benefits begin
" : number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation - Types and amounts
paid for paid for Sickness Accident
Lerner Shops of Employee and dependents
America, Inc. ]

—_ — 1st 2 days, —_— Ist 2 days, 201 per $452 per disability. 1st visit. 1st visit, Anesthesia allowance: {For cases
$4 per 2 per day. disability. in or out of hospital), 20 per-
visit; 34 cent of surgical allowance; mini-
through mum, $15.
21lst day,
$4 per Radiation therapy allowance:
day; 224 {(For cases in or out of hospital),
through $7.50 per treatment; maxi-
201st day, mum, $200 per year.
$14 per
week, Electro-shock therapy allowance:

(For cases in or out of hospital),
%) $10 per treatment; maximum,
$100 per year,
Retired employee and dependent
McCrory Corp. Employee and dependents
(McCrory-McLellan—Green
Stores Division). et —_ lst 2 days —_— 1st 2 days, 201 $452 1st. 1st. Anesthesia allowance: {For cases
$4 per 2 per day. in or out of hospital), 20 per-
visit; 3d cent of surgical allowance; mini-
through mum, $15.
21st day,
$4 per Radiation therapy allowance: {In
day;there- or out of hospital), $7.50 per
after, $14 treatment; $200 per contract year.

per week.

Electro~shock therapy allowance:
(For cases in or out of hospital),
$15 per treatment; maximum,
$150 per contract year.

Retired employee and dependent

5 Plus consultation allowancé of $10.
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Major medical

Financing

Benefit period

Type of

Deductible Accumulation From incurrence
expense iod and its From start of expenses in . Maximum .
d period and i XPp!
:ukduec? to amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
T
—_ J— - —_ — — — —_ Life insurance
$0.60 per $1, 000 per 1st $2, 500, full cost.
month in excess of first mount in excess of $2, 500.
$2, 500, lance of cost.
Other benefits
- ull cost.
Dependents
Full cost.
Retired employe‘e and dependent
— — —_ _— — —_ — _— Full cost. —_
Employee and dependents
T
All, $100 or 1 perdJCalendar year; —_— Calendar year. |75 percent. $5, 000 per Upon evidence of Life insurance
cent of annual lall disabilities. calendar year; insurability. '
earnings, $10, 000 per Executive and department heads
[whichever is lifetime.
greater. Amount of Annual
insurance contribution
$5, 000 $21.50 Balance of cost.
10, 000 43.00
15, 000 64.50
20, 000 86.00
25, 000 107. 00

75 percent of cost.

Other employees

Full cost.,

Major medical

IZS percent of cost.,

Hospital, surgical, and medical

Full cost.

Retired employee and dependent
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Selected Health and Insurance

Scope of accidental

Scope of accident

Accident and sickness

Eligibility Schedule of benefits death and P )
{when new dismemberment and sickness
Company employees -
become Optional Accidental Accident Day b fit begi
L . . . Life PH death and Occupa- | Nonoccu-| Occupa- Nonoccu- Maximum 2y benelit begins
eligible) Basis of graduation . life 3 and A N A : p
insurance | . dismem- . tional pational tional pational duration , .
insurance berment sickness Accident Sickness
Melpar, Inc. 1 Employee
Paid sick |Annual earnings:
leave:
Exempt Less than $2,860 $3,000 o $3, 000 $35 _ X . X 13 weeks ? per lst, 8th.
employees,] $2,860 to $3,900 3,500 3,500 40 disability.
immedi- $3,900 to $5,200 5,000 3,500 40
ately or 1st|$5,200 to $6, 500 6,500 3,500 50
of follow- [$6,500 to $7, 800 8,000 7,500 50
ing month; | $7,800 to $10,400 10,000 7,500 60
nonexempt | $10,400 and over 15, 00¢ 7,500 70
employees,
after 6
months of
employ-
ment,
Other
benefits:
After 1
month of
employ-
ment.

Retired employee

! Subsidiary of Westinghouse Air Brake Co.
Maternity accident and sickness payments limited to 6 weeks.

3
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Payments reduced by amount of accident and sickness weekly benefit insurance or workmen compensation benefit.
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Sick leave

Hospital benefits

Days benefit

Income limits
for service

Surgical benefits

. . Extended coverage Emergency surgical and
Yeoai" A:’" ﬂzt bex?:fliltyor }'g:’::g::’ - Ancillary Maternity out-patient medical Most- Appen- Normal
service half full service (daye) Days a?:;z;t services benefit ::::i:s: benefits expensive dectomy delivery
pay pay
Exempt employees Employee
. _ 410 $12 (3) _ - $120 Room and $15 _ $250 $166.67 $83.33
board, $12
Nonexempt employees q:rdg;};. for
H
ancillary
6 months to 1 — 51 services, $120.
1 52
1 and 1 month 6
1 and 2months 6Y2 Dependents
1 and 3 months 7
1 and 4 months Y2 5 d 150 100 50
1 and 5months 8 $10 ) —_ -_ $100 5:::2 a; 10 $15 - $ $ $
1 and 6 months 8Y, per d.’:ly for
1 and 7months 9 10 days;
1 and 8 months 9Y, ancillar;'
1 and 9 months 10 services,
$100.

Retired employee

and dependent

4 Maximum accumaulation, 20 days,

5 Dependent on actual room and board charges; maximum allowance for employee is $372 per disability; for dependents, $310 per disability.

Maximum accumulation, 10 days.
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum . .
Home Offi H ital | Elsewh number number Maximum Benefits begin T d t
m ice ospita. ewhere of visits of days compensation Sickness Accident ypes and amounts

paid for paid for ickne Cciden

Employee and dependents
Melpar, Inc. e — . . — _ _ _ ___ Emergency medical care
allowance: (For treatment

within 5 days of accident if
provided by physician who
is not an employee of a
hospital), $ 15.

Retired employee and dependent
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Major medical Financing
T 1 Benefit period
ezgeen:e Deductible Accumulation From incurrence
H period and its From start of expenses in : Maximum .
;\exgjec;btloe amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
uctil deductible
Employee and dependents
All. Greater of 6 consecutive 2 years; per 80 percent. $10, 000 per After use of $1,000 All benefits Per month

{a) basic
benefits;
and (b) $300.

months per
disability.

digability.

M

disability.

for expense and upon|
evidence of insur-
ability.

Annual earnings:

Less than $2,860____ $0.73

$10,400 and over....

Em- De-
ployee pendent

$1.40

.79 1.46
.86 1.53
1.00 1. 67
1. 10 1.77
1. 26 1.93
1.57 2.24

Balance of cost.

Retired employee and dependent

7
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Psychiatric care expenses,
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except as a result of organic disorder, is not a covered expense.
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Selected Health and Insurance:

Scope of accidental

Scope of accident

Accident and sickness

Eligibility Schedule of benefits death and .
Company (when new dismemberment and sickness
employees Accidental
become . Optional Accident i i
eligible) Basis of graduation instﬁaence life ci;ath and and Of'cup?- Nox:f:ccul- O::_cupal- NO:OCC“{ lv;aximum Day benefit begins
: ismem- : iona. ationa iona. ati ti
insurance { | . o4 sickness P pationa uration Accident | Sickness
The New York Times Co. After 6 Employee
months of
employ- Flat. $1,000 | Annual _ (%) ) (%) () 2) (2)
ment. salary, - -
less
$1,000.}
Supplemental insur- Annual
ance: Department salary.
managers and key
staff assistants.
Officers and major 2 times
department heads. annual
salary.
At age 65: Flat. $1,000

Optional life insurance: Amount
in effect immediately prior to age
65 remains in effect until age 66,
then reduced 20 percent each year
until at age 70 when only the flat
basis insurance is in effect.

Supplementary life insurance:
Amount in effect immediately
prior to age 65 continued for 1
year, then reduced 10 percent
each year for 5 years.

Retired employee

age 65.

Same as active employee at

! Optiona.l insuz_'ance ingreased in increments of $500 to bring total life insurance benefit, including basic, to the level of 1 year's salary, maximum $30, 000.
No accident sickness insurance benefit provided except as required by State law; employee covered by paid sick leave plan.
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Plans for Salaricd Employees

Sick leave Hospital benefits Income limits Surgical benefits
5) 5 0 for service
v ays benefit Dail Maxim: Extended coverage Emergency surgical and
e?rs Aper ea;t b af’.ty dax1 t'um Ancillary Maternity out-patient medical Most- Appen- Normal
ol ¢ enelit or uration Daily services benefit care or benefits expensive dectomy delivery
service half full service (days) Days amount service
parY pay
Weeks | Weeks Employee and dependents
tion A
Less than 1 —g i Semiprivate 21 180 50 percent | Full cost of $80 for room, $7.25 Option
1to2 room. of cost of |specified ancil- |board, and
2to3 6 4 semi- lary services ancillary serv- Individual, $4,000; $500 $175 $75
Over 3 2 for ¢ for private for lst 21 days; [ices. family, $6,000.
each each room. 50 percent of
year, year, cost of specified
unuS,Ed unus'ed ancillary serv-
portion |portion ices for addi- Option B*
c.urnula- c};mula- tional 180 days. P
tive. nve. T T
o) ey . Full cost of all surgical procedures.
R ‘ired employee and dependent
Same as Same as Same as Same as Same as above. . ISame as above. Option A
above. above. above. above.
’ Same as above. Same as Same as _
above. above.
Option B!
T I
. Full cost of all surgical procedures.
3 Sick leave pay reduced by benefit received under State laws or collective bargaining agreement.
full surgical and medical care benefits, If

* Benefits are provided through The Health Insurance Plan of Greater New York; workers who utilize the services of Plan physicians receive paid in
services are provided by other physicians, cash benefits are provided pursuant to a medical-surgical indemnity fee schedule.
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Selected Health and Insurance Plaas

Medical allowances

Other benetits
Company
Maximum Maximum Benefits begin
: number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation P P Types and amounts
paid for _paid for ickness cciden
1 p
The New York Times Co. Employee and dependents
Option A
. — 1st 7 days, —_ . 201 $899 lst day. lst day. Anesthesia allowance: (For cases
$7 per in or out of hospital), 20 percent of
day; 8th surgical allowance; minimum, $20.
through
14th day, Radiation therapy allowance: (For
$6 per cases in or out of hospital), $10
day; 15th per treatment; maximum $250
through per year.
70th day,
$5 per Electro-shock therapy allowance:
day; 70th (For cases in or out of hospital),
through $15 per treatment; maximum,
201st day, $150 per year.
$4 per
day.
Option B*
T T T T T T
Full cost of all medical expenses5
Retired employee and dependent
Option A
_ o Same as . . Same as Same as above. Same as Same as Same as above.
above. above. above. above.

Option B*

Full cost of all medical expenses®

5
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Exceptions are for home visits by group doctor between 10 p.m and 7 p.m., where a charge of $2 per visit is made; and for administration of anesthesia.
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Major medical

Financing
T " Benefit period
e)‘{g::n:e Deductible Accumulation From incurrence
: period and its From start of expenses in . Maximum .
:ulduecgbtlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents ¢
T
All, Members of Calendar year . Calendar year; 75 percent. $4,000 per After use of $1, 000 of Basic and optional life insurance
basic plan, plus 3-month all disabilities. lifetime.

$100; non-
members of
basic plan,
$500.

carryover; all
disabilities.

expenses and upon ev-
idence of insurability.

$0.60 per $1, 000 per

Full cost of first $1, 000,
month exceeding $1, 000.

balance of cost of excess.

Supplemental life insurance and paid sick leave

Full cost.
Other benefits

Balance of cost. $9. 66 per month.

Retired employ

ee and dependent

.
Basic and optional life insurance

$0.60 per $1,000 per

Full cost of first $1, 000,
month exceeding $1, 000,

balance of cost of excess.

Supplemental life insurance

Full cost.
Other benefits

Full cost.

6

available to employees and dependents electing option A in surgical-medical coverage.
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Major medical benefits described are those provided Newspaper Guild members and their dependents, other employees are provided slightly different benefits.

Major medical benefits are only
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Selected Health and Insurance

Scope of accidental

Scope of accident

a;‘ix:xr:tz Schedule of benefits di"ie:,:,};::;em and sickness Accident and sickness
Company employees -
become . Optional Accidental Accident Day benefit begins
eligible) Basis of graduation Life life death and and Occupa- Nonoccu- | Occupa- Nonoccu- Maximum Y &
insurance | . dismem- . tional pational tional pational duration A ©
insurance } ot sickness Accident Sickness
North American Aviation, Inc.| After 3 Employee
months of
employ- Monthly salary:
ment,
Less than $350.00 $5,000 - $5,000 *) X X )] *) ) ) (&)
$350.00 to $400.00 7,500 7,500
$400.00 to $450.00 10,000 10, 000
$450,00 to $500.00 12,500 10, 000
$500.00 to $600.00 15,000 10, 000
$600.00 to $700.00 17,500 10, 000
$700.00 to $833.33 20, 000 10, 000
$833,33 to $1,000,00; 25,000 10, 000
$1,000.00 to $1,166.66f 27,000 10, 000
$1,166.66 to $1,333.33] 30,000 10, 000
$1,333.33 to $1,500.00, 34,000 10, 000
$1,500.00 to $1,666.66f 38,000 10, 000
$1, 666.66 to $1,833.33| 42,000 10, 000
$1,833.33 to $2,000,00 46,000 10, 000
$2,000.00 to $2,291.66f 50,000 10, 000
$2,291.66 to $2,708.33 60,000 10, 000
$2,708.33 to $3,125,00[ 70,000 10, 000
$3,125.00 to $3,541.66[ 80,000 10, 000
$3,541.66 to $3,958.33] 90,000 10, 000
$3,958.33 and over 100,000 10,000

Retired employee

1

under this law, see Bulletin 1330 (op. cit.).
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No accident and sickness benefit provided for majority of employees; these employees covered by California State temporary disability law.

For a detailed summary of the benefits provided
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Sick leave

Hospital benefits

Income limits

Surgical benefits

D benefit for service
v ays benell Dail Maximum Extended coverage Emergency surgical and
e?rs Af" 3 ea;t b ai‘. tyo da ation Ancillary Maternity out-patient medical Most- Appen- Normal
ol eneut or urati Daily services benefit care or benefits expensive dectomy delivery
service half {full service (days) Days amount service
pay pay
Employee Employee and dependents?
_ _ _ 3§32 120 . _ Full cost of Room and Required serv- _ $825 $220 $105
specified ser- board, $12 per |ices provided.
vices, day for 14 days;
ancillary serv-
ices, *8120.
Retired employee and dependent
$24 70 _ _ $480 _ $480 _ $350 $175 _

2 Hospital benefits described are those available to the largest group of employees covered by the plan.
3 Reduced by $12 per day during the first 20 days of hospital confinement {the hospital benefit provided under the California State temporary disability law).

For employee only.
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Selected Health and Insurance Plans

Medical allowances

Other benefits

Company
Maximum Maximum Benefits begin
: number number Maximum
Home Office Hoepital | Elsewhere of visits of days compensation P Accident Types and amounts
paid for paid for ickneas ! ceiden
Empl
North American Aviation, Incl mployee and dependents S -
$3 per $2 per $5 per $3 per 1 per day. Hospital: Hospital: $600 per year; 3d day, or 1st visit. Anesthesia allowance: (For surgery
visit. visit. day. visit. 120 per year.| other, $150 per year. 1st in hospi- performed outside hospital), up to
tal, $10.
Polio expense allowance: (For ex-
penses not covered by other plan
benefits incurred within 2 years
after date of contraction of dis-
ease), up to $5,000.
Supplemental accident expense
allowance: (For expenses in ex-
cess of those covered by other
plan benefits, incurred within 90
days after accident), up to $300.
Retired employee and dependent
. ____ $3 per . _ 70 per $210 per disability. 1st day. 1st day. _
day. disability.
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Major medical

Financing
¢ Beneiit period
Ty::ﬂ:e Deductible Accumaulation From incurrence
ex : < : .
3 period and its From start of expenses in . Maximum :
;ub_)ec? tlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
All. $50, Calendar year; [Calendar year; — 80 percent, $5,000 per After use of $1,000; Monthly
all disabilities. {all disabilities. year, $10,000 |upon evidence of in~ %ﬁ‘
Exception: Out-| per lifetime. surability. emplo: e'e
of-hospital psy- Monthly salary: ——‘LY;—
. k _—t only

chiatric care,

50 percent.

Less than $350___
350 to $400.__.
400 to $450.
450 to $500.— .~ 4.75
$500 to $600__
600 to $700
700 to $833.
833 to $1, 000
1,000 to $1, 166—._._12. 25
1,166 to $1,333____ 13,50

2,291 to $2, 708..

Balance of cost.

2,708 to $3,125. .35.05
3,125 to $3,541___._40.05
3,541 to $3,958.__....45.05
3,958 and over_______ 50,05
Retired employee and dependent
Same as above.| Greater of: 12 months; all 12 months; all Same as above. |$5,000 per life- — Monthly
(a) basic disabilities. disabilities, - time. contri-
benefits, and bution
(b} $100.
Employee only $5.50
Employee and Balance of cost.
dependent 13.50

5

pendent coverage.
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Employees earning less than $2, 291 per month pay an additional $1.50 per month for dependent coverage; employees earning $2,291 or more per month pay an additional $2 per month for de-
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Selected Health and Insurance

Scope of accidental

Scope of accident

a;i?::‘z Schedule of benefits di!:it:;::;em ord sickuess Accident and sickness
Company 1
employees -
become Optional Accidental Accident Day b fit begi
T, . . Life 3% death and Occupa- Nonoccu~ | Occupa- Nonoccu- Maximum ay benelit begins
eligible) Basis of graduation . life X and . N . : s
insurance | . dismem- . tional pational tional pational duration . .
insurance berment sickness Accident Sickness
Pacific Gas and Electric CoJ Paid sick Employee
leave:
After 1 Monthly salary: — _ Occupa-~ . . X _ 240 weeks. lst. 1st
year of tional only:
employ- Less than $200 $4,000 85 percent
ment. $200 to $250 5,000 of basic
$250 to $300 7,000 weekly
Other $300 to $350 8,000 salary,
benefits: $350 to $400 9, 000 less work-
After 6 $400 to $450 10, 000 men's
months of | $450 to $500 11,500 compen-
employ- $500 to $550 13,000 sation
ment. $550 to $600 14,000 benefit.
$600 to $700 16, 000
$700 to $800 18,000
$800 to $1, 000 20, 000
$1,000 to $1,500 30,000
$1,500 to $2,000 40, 000
%2,000 to $2,u83 50, 000
$2,083 and over 2 times
annual
salary;
maximum,
$300, 000.
Retired employee
Flat. $1,000 . _ _ _ _ _ _
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Sick leave

Hospital benefits

Days benefit

Income limite
for service

Surgical benefits

Y Daitl Maximum Extended coverage Emergency surgical and
f;r! A‘:er ea;t beneaf)ityor duration Ancillary Maternity out-patient medical Most- Appen- Normal
. ; N Daily services benefit care or benefits expensive dectomy delivery
service balf full service (days) Days amount service
pay Pay
Employee Employee Employee and dependents
10 $14 21 159 $12 $1,000 _ Required serv- _ $600 $160 —
- " ices provided.
Dependents
$12 180 _ _ $500 — Same as above.
Retired employee and dependent
$16 30 $320 plus 75 $225 $150 -

percent of nexi
$2,000.

Accumulated at t
accumulated and current tzav-
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¢ i.te of 10 days per year. Unused leave accumulative to a maximum of 80 days. Under specified conditions an additional 20 days is granted upon exhaustion of



102

Selected Health and Insurance Plaas

Medical allowances Other benefits
Company
Maximum Maximum Benefits begin
: number number Maximum
Home Office Hospital { Elsewhere of visits of days compensation Siormons Aceident Types and amounts
paid for paid for ckne cicen
Pacific Gas and Electric Co. Employee
T

$4.50 per | $3 per $3 per _ 1 per day. __ $500 per calendar year. Hospital Diagnostic X-ray and laboratory
visit, visit. visit. 1st visit, | Ist visit. examination allowance: (For non-

. hospitalized cases), $50 for any
Home or office one accident or sickness per cal-

34 visit. lst visit. endar year.
Dependents
Employee and dependents

Additional nonoccupational acci-
dent expense allowance: (For ex-
penses not covered by other plan
benefits incurred within 3 months
after date of accident), employee,

$300; dependent, $150.
Retired employee and dependent

. _ $5 per _ 1 per day. . $250 per calendar year. lst visit. 1st visit. Additional nonoccupational acci-

visit. dent expense allowance: (For ex-

penses not covered by other plan
benefits incurred within 3 months
after date of accident), employee,
$300; dependent, $300.
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for Salaried Employees—Continued

Major medical

Financing
" Benefit period
Z:;l::nze Deductible Accumulation From incurrence
H period and its From start of expenses in s Maximum :
:ul;)ec!btlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
—
All. $100 Calendar year, Calendar year; | 75 percent. $5,000 per life{ Annual automatic res- Life insurance
— P =i€ lnsurance
3-month carry- all disabilities. time, toration up to $1,000
over; all disa- and after use of $1,000 $0.50 per $1,000 per Balance of cost.
bilities. of expenses; complete| month.
reinstatement upon

evidence of insura- Paid sick leave
bility.
Full cost.

Other benefits

Employee only._.__ $2.10
Employee and

dependent ...____. 10.00 Balance of cost.
Employee and

2 dependents..... 17.90

Retired employee and dependent

—
Life insurance

Full cost.
Other benefits

Monthly

contri-
bution

Employee only ___. $3.65
Employee and
dependenteee.__ 9.30 Balance of cost.
Employee and
2 dependents..... 14.95
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and L nlenn: Accident and sickness
c (when new dismemberment and sickness
ompany employees Zccidental
become : Optional cerdentali  sccident N Day benefit begins
L . . Life . death and Occupa- Nonoccu- | Occupa- Nonoccu- Maximum 4
eligible) Basis of graduation . life X and R N A N :
insurance | . dismem- . tional pational tional pational duration L .
insurance sickness Accident Sickness
berment
Pennsylvania Railroad Co. Immedi- Employee
ately or T
ést of Prior to age 65 _ ) _ _ *) *) () () &)
ollowing
month, Annual earnings:
Under $7,200
After 1 year Annual
salary.
After 2 years 2 times
annual
earnings.
$7,200 or more. 2 times
annual
earnings.
At age 65
Amount in effect Same as
immediately prior to | basis of
age 65 reduced 10 gradua-
percent and 10 per- | tion.
cent on 4 succeeding
anniversaries to 50
percent of such
amount.
Retired employee
Same as active em- | Same as _ . _ — —_ _ _ _ _ _
ployee at age 65. basis of
gradua-
tion.

1
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No accident and sickness benefit or paid sick leave provided; employees covered by Railroad Unemployment Insurance Act.
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Sick leave

Hospital benefits

Income limits

Surgical benefits

Days benefit for service
Years per vear Daily Maximum Extended coverage ) ) Emerge_ncy sutg:clal and
N X Ancillary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Dail services benefit care or benefits i d deli
service half full service {days) Days Y e expensive ectomy elivery
amount service
pay Pay
Employee Employee and dependents
™) &) &) Semiprivate 120 _ __ $250 $75 for room, $100 _ $300 $150 $75
room. board, and spec-|
ified services.
Retired employee and dependent
Same as 30 - _ Same as above. _ _ o Same as Same as -
above, above. above,
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Selected Health and Insurance Plans

Medical allowances Other benetits
Company
Ho offi H ital | E1 her numb::'n Lﬁx‘xy Maximum Benefits begin T d ount.
me ice oapita. sewhere of visits of days compensation Sickness l Accident ypes and amounts
paid for _paid for iden
E,
Pennsylvania Railroad Co. mployee r
$5 per $4 per 1st day . . In hospital: $388 per disability. Hospital .
visit. visit. $15; 2d $120 per

day $10; disability. 1st day. Ist day.

*) (] 3d through
11th day Home and office
$4; there-]
after, $3 4th visit. 4th visit.
per day.

) &)
Dependents

_ _ Same as . —_— Same as Same as above. 1st day. lst day. _

above. above.
Retired employee and dependent

_ . $4 per _ _ $30 per $120 per disability. 1st day. 1st day. _

day. disability.

* Home and office visits after return to work following disability of at least 7 days are limited to a total of 3 visits during the 30-day period following return to work.
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for Salaried Employees —Continued

Major medical

Financing
T £ Benefit period
ea‘(/;?eenc;e Deductible Accumulation rom incurrence
H period and its From start of expenses in : Maximum :
;ul;)e?btlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductib e deductible
Employee and dependents
All. Annual 6 consecutive — 3 years per 75 percent. $10,000 per Upon evidence of _ Full cost.
salary: months per disability. disability. insurability.
disability.
Less than
$7,200-$100
$7,200 to
$10,000—$200
$10,000 and
over—$250
Retired employee and dependent
T
—_ —- —_ R — _ . — Life insurance
. Full cost.
Other benefits
Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

(%i;gefl:et\z Schedule of benefits dis;zz;l;::ient and sickness Accident and sickness
Company employees Accidental
become . Optional | * Accident i i
eligible) | Basis of graduation | , 3¢ Fite death and| "4 Occupa- | Nomoccu-| Occupa- | Nonoccu-|  Maximum Day benefit begina
insurance| . dismem- : tional pational tional pational duration . B
insurance| o oo sickness Accident | Sickness
Chas. Pfizer & Co., Inc. After 3 Employee
months of |Annual salary: ;
employ- & — ™ X - _ *) M ™) ™)
ment. Less than $3, 000 $3,500 $3,500
$3,000 to $4,000 5,000 5,000
$4,000 to $5,000 7,500 7,500
$5,000 to $6,000 10, 000 10, 000
$6,000 to $7,000 12,000 12,000
$7,000 to $8,000 14, 000 14,000
$8,000 to $9,000 16,000 16,000
$9,000 to $10,000 18, 000 18,000
$10,000 to $11,000 | 20,000 20, 000
$11,000 to $12, 000 22,000 20, 000
$12,000 to $13, 000 24,000 20,000
$13,000 to $14, 000 26,000 20, 000
$14,000 to $15,000 28,000 20,000
$15,000 to $16,000 | 30,000 20,000
$16,000 to $18,000 34,000 20,000
etc. in increments of
$2,000 4, 000
to a maximumn of
$50, 000 and over 100, 000 20,000

At age 68: Amount in effect
immediately prior to age 68 re-
duced 50 percent or to $3,500,
whichever is greater,

Retired employee

Flat. $2,000

Pittsburgh Plate Glass Co.
6 months

ment,

efits: Im-
mediately
or lst of
following
month.

Life insur+)

Employee

ance: After|

of employ-

Other ben-

3 times
annual
salary.

)

Annual salary.

Retired employee

1.5 percent of employee's
average annual salary for high-
est 5 years during last 10 years
of service preceding retirement
times years of participation in
life insurance plan to a maxi-
mum of 35 years; minimum,
$2,500.

! No accident and sickness benefit provided for majority of employees; these employees covered by New York State temporary disability law. For a detailed summary of the benefits provided

under zthis law,

over age 65, $500 only.
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see BLS Bulletin 1330 {op. cit.).
Employees becoming insured between the ages of 45 and 65 are eligible for a percentage of these amounts as follows:

Age 45-50, 66%; percent; age 50-55, 60 percent; age 55-65, 40 percent;
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Sick leave

Hospital benefits

Income limits

Surgical benefits

- for service
Days benefit X . Extended coverage Emergency surgical and
Years per vear Daily Maximum . . < N
N . Ancillary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Dail; services benefit care or benefits i d deli
service half full service (days) Days Y ° enell expensive ectomy elivery
amount service
pay pPay
Employee Employee and dependents
_ _ _ $20 120 _ _ $200 plus 75 $20 per day for| Required serv- . $250 $125 $100
percent of next | room, board, ices provided.
$2,400 of and ancillary
charges; com- services; max-
bined maximum,| imum, $200.
$2,000.
Retired employee and dependent
Same as Same as _ _ Same as above. _ Same as above. — Same as Same as —
above. above. above. above.
Employee Employee and dependents :
— _ _ $13 70 _ _ $260 $150 for room, | Required serv- _ $300 $150 $75
board, and ices provided.
ancillary serv-
ices.
Retired employee and dependent
$10 31 per cal- — - $200 per cal- _ Same as above. _ $200 $100 -
endar year. endar year.
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Selected Health and Insurance Plans

Other benefits

Medical allowances

Company
Maximum Maximum Benefits begin
: number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation Siem e Types and amounts
_paid for paid for ickness ccident
Chas. Pfizer g Co., Inc. Employee and dependents .

_ _ $5 for _ — 70 per dis- $350 Ist day. Ist day. Diagnostic X-ray allowance:
each day ability. (For cases out of hospital),
of con- $25 per accident or all sick-
finement. nesses during any 12 consec-

*) utive months.
Retired employee and dependent

_ _ Same as — _ Same as Same as above. Same as Same as Same as above.

above. above, : above. above.
Pittsburgh Plate Glass Co. Employee and depend-nts

. . $4 per . _ - $200 1st day. 1st day. —

day.
Retired employee and dependent
. _ Same as . - — $200 per calendar year. Same as Same as —
above. above. above.

3 1f surgical operation performed allowance is greater of (a) $5 for each day of hospital confinement up to day of operation; and (b) $5 for each day of confinementminus surgicaloperation allowance.
The rate for an employee and children is $0. 39 greater, for an employee and spouse is $0. 69 greater, and for an employee, spouse, and children is

These rates are for the employee only.

$1.03 greater for all earnings levels.

Maximum benefit for merchandising division employees and dependents is $5, 000 per benefit period.
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Major medical

Financing

Type of

Benefit period

expense Deductible Accumulation From incurrence
d period and its From start of expenses in : Maximum . Emplovyee Company
;ul;_)ec:btlo amount application of disability excess of Coinsurance benefit Reinstatement ploy
eductible deductible
Employee and dependents
All. Greater of 12 months per | 12 months per _ 75 percent. $7,500 per dis- After use of $1,000 Weekly
(a) $100 and | disability. disability. ability, $15,000| upon evidence of Annual salary contributios
gl;)alm;:;fent per lifetime. insurability. Less than $3,000 $0. 40
salary: Exception: Out- $3,000 to $4,000 .54
maxir’;;“m of-hospital psy- $4,000 to $5, 000 — .83
$300 ' chiatric care, $5,000 to $6,000 —_______ 1.14
. maximum life- $6,000 to $7,000 ——_. 1.42 Balance of cost.
time benefit, $7,000 to $8,000 ————— 1. 69
$5,000. etc. in increments of
$1,000 o .28
to a maximum of
$50,000 and over—_________ 13.61°
*)
Retired employee and dependent
T
Same as Same as Same as above. | Same as above. . Same as above. | Same as above. __ Life insurance
above. above. _ lFu.ll cost.
Hospital, surgical, medical, and major medical
Monthly
contribution
Employee onlywmmmemmoomn. —  $6.00
Employee and dependent.... 12.00 Balance of cost.
Employee and dependents
T
All, Greater of 2 years; all _ 2 years; all 75 percent. $10,000% per _ Life insurance
gae)n:g:;c and disabilities. disabilities. benefit period. $0. 60 per $1,000 per month, Balance of cost.
(b) $506. Other benefits

Nonmerchandising division

Monthly
contribution
Employee only—eeeeeee. $2.00
Employee and dependents._ 6.50 Balance of cost.
Merchandising division
Employee Onlyomummeeeeaeo $1.75
Employee and dependents._ 5.00 Balance of cost.

Retired employee and dependent

Life insurance

Prior to age 65: $0. 60 per $1,000
per month.
At and after age 65:

Balance of cost.

Full cost.

Other benefits
Monthly
contribution
2.00

5. 00 iBalance of cost.

Employee and dependent....
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and d sick Accident and sickness
(when new dismemberment and sickness
Company 1
employees - Accidental| , o i i
become : . Life Optional |5 . m and ccident Occupa- Nonoccu- | Occupa- Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation : life & and L ; A ; .
insurance . ismem-~ ; tional pational tional pational duration : :
insurance | .ot sickness Accident | Sickness
The Prudential Insurance Immedi- Employee
Company of America. ately or Men
1st of fol- o
lowing
month, Annual earnings:
Less than $1,500 $1,000 Same as . X X _ o _
$1,500.01 to $2,000 2,000 - life in-
$2,000.01 to $2,500 5,000 surance.
$2,500.01 to $3,500 7,000

etc. in increments of

$1,000 to $6,500.01 2,000 to
to $7,500 15, 000
$7,500.01 to 10,000 20,000

etc. in increments of

$2,500 to $15,000.01 5,000 to
to $23,333.33 35,000

$23,333. 34 and over 1.5 times
salary

maximum,
40,000

Women

Less than $1,500, 01 $1,000
$1,500.01 to $3,500 2,000
$3,500.01 to $4,500 4,000
$4,500.01 to $5,500 6,000
$5,500.01 to $6,500 10,000
$6,500.01 to $7,500 15,000
$7,500.01 to $10,000{ 20,000
$10, 000,01 to $12,500 25, 000
$12,500.01 to $15,000} 30,000
$15,000.01 and over 35, 000

Retired employee *

T
Benefits maintained until the later
of retirement or age 65, amount
then in effect reduced by 20 per-
cent immediately and by a like
amount annually thereafter, until
following amounts are reached:
Men retiring with less than 10
years of service and all women,
$1,000, Men retiring with 10 or
more years of service, 50 percent
of annual salary immediately prior
to retirement,

! Employees with less than 5 years of service then receive two-thirds pay through the 26th week of disability; employees with 5 or more years of service then receive four-fifths pay through the

52d week of disability.
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Duration of payments are on a 'per disability'' basis, except for employees age 60 or over with less than 5 years of service for whom payments are limited to 26 weeks during
any 12 consecutive months.
2 Plan pays full cost of all hospital expenses up to $500 and 80 percent of excess,
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Hospital benefits

Income limits

Surgical benefits

Sick leave
Days benefit for service
Y Y Dail Maximum Extended coverage Emergency surgical and
eo?ru A:aer eazt ben:i‘ityor duration Ancillary Maternity out-patient medical Most- Appen- Normal
. N Daily services benefit care or benefits expensive dectomy delivery
service half full service (days) Days amount service
pay pay
Employee The following benefits are provided in full without deductible{s) or coinsurance by the major medical plan
Less than 2 . 10 Employee and dependents
2t03 - 15 A
3 and over - 20 [Semiprivate *) _ _ (%) ) _ _ $300 $150 )y
room.
M
Retired employee and dependent
Same as Same as _ _ Same as above. . _ _ Same as Same as _
above. above. above. above.
*) ¢) (%) - ¢) ¢)

3 Lump-sum normal delivery allowance of $175 for employee and $250 for dependent wife in lieu of regular hospital and surgical benefits is provided.

% Retired workers under age 65 receive same benefits as active workers.

5 After later of retirement or age 65, benefits payable without deductible or coinsurance are limited to $1,000 during the lifetime of each covered person.
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Selected Health and Insurance Plans

Other benefits

Medical allowances
Company
Maximum Maximum N :
. Benefits begin
Home Office Hospital [ Elsewhere number number Maximum Types and amounts
P of visits of days compensation . N yP
. : Sickness Accident
_paid for paid for
Employee and dependents
See major medical benefits.

The Prudential Insurance
Company of America

Retired employee and dependent
- T
See major medical benefits.
6 Deductible amount varies according to earnings, as follows:
Annual earnings Amount Annual earnings Amount Annual earnings Amount
Less than $4, 000 areeemeeen $50. 00 $9,000 to $12,000 ~—eenceueee $87.50 $20,000 to $30,000cuceee-—- $150. 00
$4,000 to $6,000 _ - 62.50 $12,000 to $15,000--ccem-o 100,00 $30,000 to $40,000... 200. Q0
$6,000to $9,000 e 75,00 $15,000 to $20, 000w e 125.00 $40,000 and over e 250. 00
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for Salaried Employees—Continued

i15

Major medical

Financing

Benefit period

TYP:n:fe Deductible Accumulation From incurrence
exp iod and its From start of expenses in R Maximum .
i pericd and i xp

:ul:l_)ecg to amount application of disability excess of Coinsurance benefit Reinstatement Employee Company

eductible deductible
Employee and dependents
T

All, except (%) 90 consecutive _ Calendar year, |80 percent.’ $10, 000 per After use of $1,0000f Life insurance and accidental death and

hospital and
scheduied sur-
gical amounts.

days in calendar
year for lst $50
of deductible,
balance of de-
ductible during
remainder of
calendar year,

plus 3-month
carryover; all
disabilities .

Exception: Out-
of-hospital pesy-
chiatric care;
50 percent of
charges, up to
$20 a visit, for
first 50 visits
each year.

year; $20,000
per lifetime.

expenses and evidence

of insurability.

dismemberment insurance

$0.543 per $1,000per month. |Balance of cost.

Paid sick leave

Full cost.

Major medical
Monthly|

Employee only .eeo. $4.00
Employee and

Echildren only meeee  6.25 Balance of cost.
mployee and

wife only ceeeeeeeee 9.50
Family eeeeeeee - 11,75

Retired employee and dependent

Same as above, |Same as

except after above,
$1,000 of cov- |based on
ered hospital |earnings
and surgical immediately
benefits pay- prior to

able at 100 per{retirement. ®

cent have been
received after

the later of re-
tirement or age
65 the deduct-

ible applies to

all expenses.

Same as above.

Same as above.

Same as above.

Later of retire-
ment or age 65:
Lesser of resid-
ual benefit, and
$5, 000 per year,
$10,000 per
lifetime.

T
Life insurance

Male employees with $1, 000 or less
and all female employees

Full cost.

Male employees with more than $1, 000

$0.60per $1,000 per month. |Balance of cost.

Major medical

Same as for active. Balance of cost.

7 See hospital and surgical sections for 100 percent coverage included under major medical.
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Selected Health and Insurance

i Scope of accidental Scope of accident
Eligibility Schedule of benefits death and Lo o Accident and sickness
(when new dismemberment and sickness
Company
employees . Accidenta .
bgcyme . . Life Opt?onal death and Accident Occupa- Nonoccu~ Occupa- Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation insurance life dismem- and tional ational tional ational duration
insurance berment sickness P; P Accident Sickness
Life insur- Employee
Radio Corporation of ance, acci-|
America. dent and Annual salary: _ ____ _ . . X 26 weeks?® per 8th. 8th.
sickness disability.
benefits: Less than $1,200 $1,500
Immed- $1,200 to $1,800 2,500
iately or $1,800 to $2,400 3,500
1st of fol- | $2,400 to $3, 000 4, 000
lowing $3,000 to $3,600 5,000
month. ! etc. in increments of—
$600 | 1,000
Other to a2 maximum of
benefits: $15, 000 and over 25,000
After 60
days of *) *)
employ-
ment. Flat. $2502
Weekly
Weekly salary: benefit
Less than $36 $27
$36 to $40 30
$40 to $50 33
$50 to $60 36
$60 to $70 38
$70 to $80 40
$80 to $90 42
$90 and over 45
Supplementary accident and sickness benefit
$2.10 ___ __ _ X 100 days’ per |Upon cessation of basic
per day. disability. benefit,
Retired employee
Retiring at age 65: Same as
With 10 or more basis of - - - - - - - - - -
years of service, 40 |graduation|
percent of amount in
effect at time of re-
tirement; with 5 to 10
years of service, 20
percent. 7
Retiring at early re- |Same as
tirement age: With |basis of
employer approval or |graduation,
without employer ap-
proval and with 15
years of retirement
plan membership, or
18 years of continuous
service and age 60,
same as above.
! Certain employee groups earning in excess of $15, 600 have additional life insurance based on a similar schedule.
? Provided in addition to insurance based on employee's annual base wage.
3 Not payable for maternity disabilities.
4+ For Camden, N.J., employees and their dependents; benefits for employees in other areas may vary according to local charges.
5
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Plans for Salaried Employees
Sick leave Hospital benefits Income limits Surgical benefits
Days benefit for service
. : Extended coverage Emergency surgical and
Ye;r“ A‘t’" ea;.t b Da;,lty l:::x;::g;n Ancillary Maternity out-patient medical Most- Appen- Normal
ol half full enelit or (d D Daily services benefit care or benefits P ive d y delivery
service a u! service ays) ays amount service
pay pay
Employee Employee and dependents*
_ _ - $14 per day. 100 - _ $150 Room and Up to $75. . $275 $183 $100
board, $14 per
day for 14 daysj|
ancillary serv-
ices $80.°%
Supplementary benefits for employees only ¢
$2°per day. |20 per year. _ . _ _ _
Retired employee and dependent®
$10 per day. 45 . _ $60 _ Up to $60. ___ $200 $100 -

6 Provided in addition to basic hospitalization benefits; payable only if employee is continuously confined to hospital for at least 8 days and is receiving accident and sickness benefits.

7 Retired employee may use the amount of life insurance in excess of $300 for payment of expenses incurred by him or his dependent for hospital and surgical care.
8 Retired employee with 5 but less than 18 years of service who elects not to insure himself or his dependent by contributing toward his coverage, is entitled to the basic and extended
All benefit payments are deducted from life insurance amount and no payments are made after life insurance

benefits for himself and his dependent if his life insurance is in excess of $300.

has b
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum Benefits begin
: number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation Siern Aceident Types and amounts
paid for paid for ickness cciden
Employee and depeno:iem.s4
Radio Corporation of
America . _ $5 per day. _ . 100 per $500 per disability. 1st day. 1st day. Anesthesia allowance: (For
disability. cases in or out of hospital, if
surgeon makes a separate charge
for anesthesia), up to $25.
Nonemergency accident and sick-
ness allowance: (In out-patient
department of hospital, up to
$ 75 per disability.
Nonoccupational accident X-ray
and laboratory examination allow-
ance: (For tests performed out-~
side hospital), up to $50 per
accident.
Retired employee and dependent?
_ — $3 per day. _ _ 45 per $135 per disability. Same as Same as _
disability. above. above,

9 Payments are deducted from life insurance amount in excess of $300 of employees retired prior to Jan. 1, 1962.

retiring after Dec. 31,
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1961, with 18 years of service.
9 Retired employees with less than 18 years of service are not eligible for major medical benefits; for retired employees with 18 or more years service, the company payse the full
cost of major medical benefits.

No deductions are made from life insurance amounts of employees
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Major medical

Financing
¢ Benefit period
Z)Zg:n:e Deductible Accumulation Tom incurrence
T period and ite From start of expenses in : Maximum .
:ul;;ecfbtlo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
All, If annual 6 consecutive — 2 years per 75 percent. If annual earn- | After use of $1,000, Life insurance
earnings are:| months; per disability. ings are: Under| and upon evidence of
Under disability, Exception: Out-| $10,000, $5,000 | insurability, _ Full cost.
$10, 000— of-hospital psy- | per disability;
$150; chiatric care, $10,000 or over, Hospital, surgical, medical,
over 50 percent; $10,000 per and major medical
$10, 000— maximum, 50 disability.
$200. vigits at $20 _ Full cost.
per visit,
Retired employee and dependent’
Same as above. $100 Same as above. Same as above.

Same as above.

$3, 000 per life-|
time of family.

With 5 to 18 years of service
- ]

Life insurance

— Full cost.
Hospital, surgical, and medical
Monthly
contri-
bution

Employeeo.._ $2.15
Employee and
dependent ...

Balance of cost.
4.50

With 18 or more years of service

All t “slo

Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits . death and and sickness Accident and sickness
(when new dismemberment
Compan employees —
ey b§co¥ne Life Optional Igccthde::zl Accident | o | Nomocc o N Maxi Day benefit begins
eligible) Basis of graduation insurance life d?a and b p? nc chl- ?cupla- On?CC\li— da.xln}um
insurance t:sx’netn- sickness iona pationa. tiona. pationa uration Accident l Sickness
erment
Research Institute of Other ben- Employee
America, Inc, efits: After|
6 months |Less than $4, 000 $4, 000 _ _ *) . . _ *) ) ) ")
of employ~| $4, 000 to $5, 000 5, 000
ment. $5, 000 to $6, 000 6,000
$6,000 to $7,500 7,500
Sick leave:| $7,500 to $10, 000 10,000
After 30 $10,000 to $12,500 15, 000
days of $12,500 to $15, 000 20, 000
employ- $15,000 to $20, 000 25, 00N
ment, $20, 000 and over 40,000
At age 60: Amount in effect im-
mediately prior to age 60 reduced
10 percent at age 60 and 10 per-
cent annually thereafter until
amount equals $2, 000.
Retired employee
Safeway Stores, Inc. After 3 Employee
months of
employ- Flat. _ . $1, 000 . X X . b.¢ 26 weeks per 8th or 1st |8th or lst
ment. disability. in hospital.|in hospital.
Annual salary:
*) ) )
$1,664 to $1,976 $3,000 . $26
$1,976 to $2, 340 3,500 30
$2,340 to $2,860 4,000 - 35
$2,860 to $3,640 5,000 40
$3,640 to $4, 680 6,500 - 45
$4,680 to $7,540 ,500 - 50
$7,540 to $10, 140 13,500 - 50
$10, 140 to $12,480 17,500 - 50
$12,480 to $15, 080 21,000 50
$15,080 to $17,420 25,000 - 50
$17,420 to $22,620 30,000 . 50
$22,620 to $27, 300 35,000 . 50
$27,300 to $40, 040 45, 000 50
$40, 040 or over 55,000 - 50
%)
Retired employee
T L3
Retiring after age 60 with 15 con-
secutive years in plan, $1, 000. - - - - - - - - - -
S | |

1

this la
3
4

doctors receive paid in full surgical and medical care benefits.

Group Health Insurance, Inc., see BLS Balletin 1330 (co. cit.).
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Inc.

tatutory benefits which a worker receives,
ded for the largest group of workers under the program; sales force employees and their dependents are covered by different plans.

Workers that use semiprivate or ward hospital accommodations and utilize the services of participating
For a detailed summary of the benefits provided by

{New York, N.Y.).
Others receive up to the benefit amount listed in the appropriate column.

No accident and sickness insurance benefit provided by plan; employees covered by the New York State temporary disability law.
w, see BLS Bulletin 1330 (op. cit.).
Sick leave payments reduced by
Benefits described are those provi
Benefits are provided through Group Health Insurance,

For a detailed summary of the benefits provided under
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Plans for Salaried Employees

Sick leave Hospital benefits Surgical benefits

Income limits
for service

Days benefit

v Dail Maximum Extended coverage Emergency surgical and
f;" A{’" < f\t beneflityor duration Ancillary Maternity out-patient medical Most- Appen- Normal
. : Daily services benefit care or benefits expensive dectomy delivery
service half full service (days) Days amount service
pay pay
Employees Employee (other than salés force) and dependents *
210 | Semiprivate 21 180" {50 percent [Full cost of $80 for room, $7.25 _ *$1,000 ‘8165 4375
- - room. of cost of |specified serv- |board, and
semi~ ices for 1st 21 |ancillary *)
private days, 50 percent|services.
room. of cost for addi-
tional 180 days.
Retired employee and dependent
Employees Employee and dependents
M s ) 80 percent of 70 . . $250 plus 80 80 percent of $120 _ $350 $128 $88
cost of semi- percent of addi- {cost of semi-
private room, tional charges. j(private room,
board, and
ancillary

services; maxi-
mum, $120.

Retired employee and dependent

5 The accident and sickness plan analyzed covers all salaried employees except salaried employees in California and New Jersey who are covered by the temporary disability programs

of those States. For detailed summaries of the benefits provided under those laws, see BLS Bulletin 1330 (op. cit.).
Sick leave payments are used to make up the difference between accident and sickness benefit and full pay. Accident and sickness benefits are not payable for maternity disabilities.

7 Sick leave accumulates at the rate of Y, day per month. Unused sick leave may be accumulated to a maximum of 60 days.
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum Benefits begin
: number number Maximum
Home Office Hospital | Elsewhere of visits of days compensation - oo Types and amounts
. paid for paid for Sickness ccident
Research Institute of Employee (other than sales force) and dependents *
America, Inc.
_ _ 1st day, . __ 365 $1,854 1st day. 1st day. Administration of general anes-
$15; 2d thesia: Scheduled allowances.
day, $10; *) *
3d through Ambulance service: Up to $20
21st day, per trip to or from hospital.
$6 per
day; thered Diagnostic X-ray and laboratory
after, §5 examinations: Scheduled
per day. allowances.
*)
Reitred employee and dependent
Safeway Stores, Inc Employee Employee and dependents
T
$4 per $4 per $4 per $4 per $150 per disability. Hospital Laboratory and X-ray examina-
P P — — riospital t
visgit. visit. day. visit, . tion: {For cases in or out of hos-~
1st day. 1st day. pital), $50 per disability.
Home and office Radiation therapy, allowance:
(For cases in or out of hospital),
3d visit. 3d visit. $200 per disability during any
12 consecutive months.
®) ®)
Dependents
_ — $4 per . _ . $150 per disability. 1st day. 1st day
day.

Retired employee and dependent
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If visits begin within 14 days after release from hospital, benefit is paid beginning with 1st visit.
? Employee pays an additional $1.49 per month for dependent coverage.
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for Salaried Employees—Continued

Major medical Financing
Benefit period
Z:Zé):n:fa Deductible Accumulation From incurrence
d period and its From start of expenses in : Maximum .
:I:Zteci:btlz amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
deductible

Employee (other than sales force) and dependents 3

1
—_ . _ Employee benefits

Full cost.

Dependents benefits

Full cost.

Retired employee and dependent

Employee and dependents

T
All, $100 12 consecutive 3 years per 80 percent. $5, 000 per Paid sick leave
months per disability. disability. ' 1
Exception: disability. Exception: Out- Full cost.
Maternity of-hospital
cases, $250. psychiatric care; Other benefits
50 percent. .
Monthly
con-
tribution

Em-

Annual salary ployee °

$1,664 to $1,976——— $1.13
$1,976 to $2,340. 1.20
1.27
1.38
1.47
$4.680 to $7,540___. 1.65
$7,540 to $10,140. 1.89 | Balance of cost.
$10,140 to $12,480.__  2.13
$12,480 to $15,080...  2.34
$15,080 to §17,420...  2.58
$17,420 to $22,620.-. 2.88
$22,620 to $27,300... 3. 18
$27,300 to $40,040... 3.78
$40,040 and over-... 4.38

Retired employee and dependent

Ll
Life insurance

lFull cost.
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Selected Health and Insurance

Scope of accidental Scope of accident
Eligibility Schedule of benefits death and P : Accident and sickness
. and sickness
(when new dismemberment
Company employees Accidental
become s Optional Accident . Day benefit begins
Siamie) | asis of grasuarion |, e | T | deathand | Pt | Ocoupa | Nonocew. | Oceupa- | Nonocow | aximum D9/ UE S
insurance berment sickness 13 Accident I Sickness
Sperry Gyroscope Co. Accident Employee
(Division of Sperry and sick-
Rand Corp. ) ness: Im- | Weekly salary:

mediately.

$30.00 to $37.50 $20 __ _ __ X 26 weeks ? per 1st. 8th.
Life insur< $37.50 to $45. 00 25 disability. *
ance: After etc. in increments of
3 months $7.50 to 5 to
of employ-| $127.50 and over 85
ment,

$30.00 to $37.50 $1,800 31,800
Sick leave:] $37.50 to $45.00 2,100 2,100
60 days $45.00 to $52. 50 2,500 2,500
service $52.50 to $60.00 2,900 2, 900
prior to $ 60,00 to $62.50 3,200 3,200
start of $62.50 to $72.50 3,500 3,500
sick leave | $72, 50 to $81. 50 4,000 4,000
year. $81.50 to $91.50 4,500 4,500

$91.50 to $100. 96 5,000 5,000
Other ben-
efits: 1st | Annual salary:
day of
month fol-| $5, 250 to $5, 750 5,000 6,000
lowing 3 |i$5, 750 to $ 6, 250 5,000 7,000
months of etc. in increments of
employ- $500 to | — 1,000 '
ment, $9, 750 to $ 11,000 5,000 [to 15,000

etc. in increments of

$2,000 to — 4,000 |

$23,000 to $25,000 5,000 o 43,000 '

$ 25,000 and over 5,000 45,000 :

M *) ™
Retired employee

Retiring at age 65 (60 flr women) and 15 years| _ ___ - - . _

of service, - - -

Flat. $1,000 _

Employees earning over $25,000 are eligible for additional insurance up to 2 times annual earnings to a maximum of $100, 000.

The life insurance for nonexempt salaried employees who are either unorganized or represented by a specified union local is twice the amounts shown in this column and the amounts
of optional life insurance in the next column will be reduced accordingly.

Maternity accident and sickness benefit payments limited to 6 weeks.

After age 60, benefits limited to 26 weeks during any 12 consecutive months if disability is due to sickness.

Pay for unused time is made at the end of the sick leave year, except in the case of employees represented by a specified union local where the employee receives pay for unused ac-
cumulated sick leave time in excess of 12 days at end of sick leave year. Sick leave benefit applies to nonexempt salaried employees only.

2

5

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



Plans for Salaried Employeces

125

Sick leave

Hospital benefits

Income limits

Surgical benefits

D 5 A for service
. ays benefit Dail Maximum Extended coverage Emergency surgical and
ea{u A‘:" ea;t b af‘,ty da tion Ancillary Maternity out-patient medical Most- Appen- Normal
o half full enefit or “;a 2 D Daily services benefit careor benefits expensive dectomy delivery
service a ul service (days) ays amount service
ay pay
Employee Employee and dependents
5 - Full Group Al
60 days. _ 6 Semiprivate 21 180 50 percent |Full cost of $ 80 for room, $7.25
room. of cost of Jspecified ancil- |board, and
semipri- [lary services forlancillary Individual coverage,) $500 $175 $90
vate room. |18t 21 days; 50 |services. $4,000; family
percent of cost coverage, $6,000,
for additional
180 days.
Group B7
— %1, 000 834165 8475
)
Retired employee and dependent
Same as Same as Same as Same as Same as above. e Same as above. T’Same as above, Same as Same as —
above. above. above. above. above. above.

6 Unorganized employees and employees represented by a specified union.
Employees represented by 2 different unions.
Benefits are provided through Group Health Insurance,

T
8

doctors receive paid in full surgical and medical care benefits.

Group Health Insurance, Inc., see BLS Bulletin 1330 (op. cit.).

Inc.

{New York, N.,Y.).
Others receive up to the benefit amount listed in the appropriate column.
In lieu of Group Health Insurance, Inc., coverage, the employee who is willing to pay the required additional premium may elect

coverage provided through Health Insurance Plan of Greater New York.
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Workers that use semiprivate or ward hospital accommodations and utilize the services of participating
For a detailed summary of the benefits provided by
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Selected Health and Insurance Plans

Company

Medical allowances

Other benefits

Maximum Maximum B . .
: enefits begin
Home Office Hospital | Elsewhere number number Maximum Types and amounts
of visits of days compensation Sick Accident P
paid for paid for ickness cciden
Sperry Gyroscope Co. Employee and dependents
Division of Sperry s
ﬁland Corp. ) Group A
_ Ist 7 days, _ . 365 $1,605 Ist day. 1st day. Administration of general anes-
- $7 per thesia: 20 percent of schedule al-
day; 8th lowance; minimum, $20.
through
14th day, Ambulance service: Up to $20
$6 per per trip to or from hospital.
day; 15th
through Diagnostic X-ray examination:
70th day, Up to $75 per contract year.
$5 per
day; there- Diagnostic laboratory examination:
after, $4 Up to $37.50 per calendar year.
per day.
Group B7
Ist day, _ _ 365 $1,854 1st day. 1st day. Administration of general anes-
- - $15; 2d thesia: Scheduled allowances.
day, $10; () ®)
3d through Ambulance service: Up to $§20
21st day, per trip to or from hospital.
g6 per day;
thereafter, Diognostic X-ray and laboratory
$5 per examinations: Scheduled
day. allowances.
*)
Retired employee and dependent
Same as Same as Same as above. Same as Same as Same as above.
- - above, - - above, above. above.
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Major medical

Financing

< Benefit period
Z;Z:een:e Deductible Accumulation i rom incurrence
¥ period and its From start of expenses in . Maximum .
;::"ec?;: amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
luctible deductible
Employee and dependents
T
All, $200 12 consecutive 12 consecutive _ 75 percent. $10, 000 per _ . Optional life insurance

months; all

months; 3-month

benefit period;

$0.54 per $1,000 per month. |{Balance of cost.

disabilities. carryover; all $15, 000 per
disabilities. lifetime.
Other benefits
_ Full cost.
Retired employee and dependent
Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and , Accident and sicknes
(Whge“ new dismemberment and sickness & s
Company employees —
become i Optional ccidental Accident . . i i
eligible)} Basis of graduation insll;:ﬁ.ence life death and and O:cupla- Nor:_occul- O?Cup?' l\on_oc‘:\i- Maximum Day benefit begins
insurance %1:;1:3; sickness iona. pationa. tiona. pationa. duration Accident Sickness
Standard Oil Co. Paid sick Employee
(New Jersey) leave: Im-
mediately | Annual earnings: 1 year of ____ _ _
or Ist of salary. - - -_ —_— — —_ —
following Part 1 *)
month. 1 year of
salary re-
Other ben-| Part II duced 5
efits: After| percent
1 year of ()] semiannu-
employ- ally after
ment. age 55
until elim-
inated at
age 65.

*

Retired employee

|
Retired employees with 15 or
more years of service.

At age 65: If retired employee
elects to contribute—amount in
effect immediately prior to re-
tirement under Part I above re-
duced 5 percent annually to a
minimum of 50 percent; if re-
tired employee elects not to
contribute—amount in effect im-
mediately prior to retirement
under Part I above reduced to
47.5 percent, and 2.5 percent
annually thereafter, to a mini-
mum of 25 percent,

)

1

Preference beneficiaries (preference beneficiaries are spouse, children under age 21, and dependent parents) receive an additional benefit of $500 plus a monthly death benefit equal to

!}, of employees final monthly salary. The duration of the monthly benefit varies by service: 1 but less than 2 years—6 months; 2 but less than 3 years—10 months; 3 but less than 4 years—

14 months; 4 but less than 5 years—18 months; 5 years—24 months; thereafter,

beneficiaries, a lump-sum benefit of $300 is provided in lieu of above.
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1 additional monthly installment for each complete year of service in excess of 5.

If there are no preference
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Sick leave

Hospital benefits

Income limits
for service

Surgical benefits

Y Days benefit . ; Extended coverage Emergency surgical and
eoaira A‘:" ea;t begeaf)iltyor }::::3‘;:‘ - Ancilvlary Matern'ity out-patient medical Most- Appen- Normal
service half full service (days) Days Daily services benefit care or benefits expensive dectomy delivery
amount service
Pay ay.
Employee Employee and dependents
T [
Accident Semiprivate 120 81 50 percent| Full cost of $100 for room,| Required serv- | Individual, $2,500; $250 $125 $75
room. of cost of | specified serv- | board, and ices provided. family, $4,000.
s pay | 26 semipriv- | ices for Ist specified ancil-
for 26 | weeks. ate. 120 days; 50 lary services.
weeks. percent of cost
for additional
8l days.
Sickness
Weeks | Weeks
Less than 1 0 2
1 to 2 2 4
2 to 3 3 8
3 to 4 8 8
4 to 5 13 8
5 to 6 10 16
6 to 7 15 16
7 to 8 20 16
8 to 9 25 16
9 to 10 30 16
10 and over 26 26
Retired employee and dependent
Same as Same as Same as Same as Same as above. . Same as above. | Same as above. Same as Same as _
above. above. above. above, above. above.

equal to 37.5 percent of final monthly earnings, dependent on age at death.
60 percent at age 69, 50 perceat at age 70, 40 percent at age 71, 30 percent at age 72, and 25 percent at age 73 and over.

? Preference beneficiaries benefit for retired employees with 15 or more years of service: $375 plus a percentage of the number of monthly benefit payments shown in footnote 1, each

at age 68,
%300 is provided in lieu of above.
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Percentage of monthly benefit payments is 90 percent if death occurs at age 66, 80 percent at age 67, 70 percent

I no preference beneficiaries, lump-sum benefit of
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum ) .
" ital 1 h number number Maximum Benefits begin
Home Office Hospita. Elsewhere of visits of days compensation P a Types and amounts
paid for _paid for ickness Accident
Standard Oil Co. Employee and dependents
(New Jersey)
1st 2 days)| — 1st 2 days, o $452 lst day. ist day. Radiation therapy allowance:

- - $4 per 2 per day. (For cases in or out of hospital),
visit; 3d $7.50 per treatment; $175 per
through year.
21st day,
$4 per Electro-shock therapy allowance:
day; 224 {For cases in or out of hospital},
through $10 per treatment, $100 per
201st day, year.
$14 per
week,

Retired employee and dependent
Same as — Same as _ Same as above. Same as Same as Same as above.
- - above. above. above. above.
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Major medical Financing
§ Benefit period
ZZ::n:e Deductible Accumulation From incurrence
H period and its From start of expenses in : Maximum :
;::"e?‘:f amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
uctible deductible 7
Employee and dependents
T
All, 2 percent of | 6 consecutive _ 2 years per 75 percent. $10,000 per After use of $1,000 Life insurance
annual earn~{ months; all disability. lifetime. of covered expenses
ings: Mini- { disabilities, and upon evidence of | Part I
mum, $100; insurability.
maximum, _ Full cost,
$500.
Part II
Full cost, $0,55 per
$1,000 per month.
Paid sick leave
_ Full cost.
Hospital, surgical, and medical
Y, of cost: Minimum, $1
Balance of cost. per month; maximum, $3.50
per month.
Major medical
Full cost.
Retired employee and dependent'
T
Same as Same as Same as above. — Same as above.| Same as above.| Same as above. _ Life insurance
above. above. —_——
Under age 65:
Same as active employee.
At age 65:
If employee elects to
contribute $1.25 per Balance of cost.
$1,000 per month.
If employee elects not to
contribute.
_ Full cost.
Hospital, surgical, medical,
and major medical
'
Same as for active employee.
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Selected Health and Insurance

Scope of accidental

Scope of accident

igibili dule of benefits .
By Sehedsls o o | s Accident and sicknses
Company
employees -
become Lif Optional ﬁcc;gentadl Accident . Day benefit begins
eligible) Basis of graduation | .~ :_:n . life ;a an and Oc‘cupal- Nonyccul- Oclcupal- Nonoccu- Maximum
u c insurance t:::::,; sickness tiona pationa tional pational duration Accident Sickness
J. P. Stevens and Co. After 1 Employee
month of M
employ- en
ment.
Annual salary:
Less than $3, 000 $5,000 . $5, 000 _ X X
$3,000 to $4,500 8,000 _ 8,000 - - - - -
$4,500 to $7,500 11,000 - 11,000 ) *) *) ) ")
$7,500 to $10, 000 18,000 18,000
$10,000 to $15,000 24,000 - 24,000
$15, 000 to $20, 000 32,000 _ 32,000
$20, 000 to $25, 000 40, 000 - 40,000
$25,000 to $30, 000 50,000 - 40,000
$30, 000 to $40, 000 60,000 - 40,000
$40, 000 to $50, 000 80,000 - 40,000
$50, 000 and over 100, 000 . 40, 000
Women
Annual salary:
Less than $2,500 $2,500 $2,500
$2,500 to $3,000 3,000 - 3,000
$3,000 to $4,500 4,000 - 4,000
$4,500 to $7,500 5,000 - 5,000
$7,500 to $10, 000 7,500 - 7,500
$10, 000 and over 10,000 10, 000

Retired employee

cent annually thereafter
amount equals $1,500. 3

Amount in effect prior to retire-
ment reduced 10 percent on July
following retirement and 10 per-

—

until

! Accident and sickness benefit not provided for majority of employees, workers in New York are covered by the State temporary disability law.

vided under this law see BLS Bulletin 1330 (op. cit.).
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Plans for Salaried Employees

133

Sick leave

Hospital benefits

Income limits

Surgical benefits

n for service

Days benefit X X Extended coverage Emergency surgical and

Years per year Daily Maximum . N . ¢
. N Ancillary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Dail services benefit care or benefits i d. deli
service half full service (days) Days Y c expensive ectomy elivery
amount service
pay -bPay
Employee Employee and dependents
$15 31 _ - $150 $15 per day for () o $360 $150 (2)

10 days; speci-
fied ancillary
services, $50.

Retired employee and dependent

Lump-sum allowance of $275 provided in lieu of regular hospital and surgical benefits.

2
3 If retired employee does not elect to contribute to cost of insurance, amount in effect reduced to $1,500 immediately upon retirement.
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum B fits begi
H offi Hospital | Elsewh. number number Maximum eneld cgin T 4 t
ome ice pita. where of visits of days compensation Sickness Accident ypes and amounts
paid for _paid for < ccliden

J. P. Stevens and Co Employee and dependents

Retired employee and dependent
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Major medical

Financing

Type of

Benefit period

expense Deductible Accumulation From incurrence
¥ period and its From start of expenses in s Maximum .
;:g:::i:btloe amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
deductible
Employee and dependents
- T
Aldl, $150 12 months; all 12 months; all 75 percent. $10, 000 per After use of $2,000 Life insurance

disabilities.

disabilities.

benefit period,

of expenses; upon
evidence of insur-
ability.

$0.60per $1,000per month.

Balance of cost.

Other benefits

Monthly
contribution
Employee —cameuu_o $2.71
Employee and
dependent ae.... 6.79 Balance of cost.
Employee and
all dependents.. 8.90

Retired employee and dependent

T
Life insurance

1
1st $1,500

Full cost.

Amount in excess of $1,500

$0. 60 per $1,000 per

month.

Balance of cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

(Eligibility Schedule of benefits _ death and and sickness Accident and sickness
when new dismemberment
Company
er::clgl}::. Optional Accidental Accident Day benefit begins
eligible) Basis of graduation | Life life ie_ath and and Oc.cupal- Ncn_occul— Oc'cupal- Nonc “1' ]:‘ ti 4 g
insurance [ . ce bumem- sickness tiona. pationa tiona pationa uration Accident | Sickness
erment
Swift & Co. Life in- Employee
surance: |
Immedi- Combination of term and . . _— _ _ _ _ . _ .
ately or paid-up insurance
1st of
following | Annual earnings:
month. Less than $1,500 $1,000
$1,500 to $2,500 2,000
Paid sick etc. in increments of
leave: $1,000 to 1,000 to
After 1 $7,500 to $8,500 8, 000
year of $8,500 to §9,000 10,500
employ- $9,000 to $9,500 11,500
ment. $9,500 to $10, 000 13,500
$10, 000 to $11, 000 15, 000
Other etc. in increments of
benefits: $1,000 to 1,500 to
After 6 $27,000 and over 40, 000
months of
employ- ) @
ment.

Retired employee

Amount of paid-up insurance in
effect immediately prior to re-

tirement,

! Additional death benefit of 2 weeks salary provided widows of employees with less than 3 years of service, widows of employees with 3 or more years of service rece'ive 1 week of
salary for each year of service to a maximum of 20 weeks of salary, If 20 or more years of service, and widow is eligible for widow's pension, death benefit of 8 weeks of salary provided.
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Sick leave

Hospital benefits

Days benefit

Income limits
for service

Surgical benefits

Years r r Dail Maximum Extended coverage Emergency surgical and
“‘ A:" £3 Y3 benefi ‘y or duration Ancillary Maternity out-patient medical Most- Appen- Normal
ot half full © : (days Days Daily services benefit care or benefits exp ive d y delivery
service service ys) y amount service
ay pay
Employee Employee and dependents
1to9 _ 8 weeks.| Semiprivate 70 _ . Full cost of Semiprivate Required serv- i $300 $150 $90
9 and over _ 1 week | room. specified serv- | room for 70 ices provided.
for each ices. days, full cost
year of of specified
service. ancillary serv-
z ices.
Retired employee and dependent
Semiprivate | 120 per life- — _ Full cost of _ Same as above. _ Same as Same as —
room. time. specified serv- above. above.

ices for 120
days per life-
time.

2

week for each year of service over 5 years, to a maximum of 8 weeks of benefits.
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For an occupational disability the company pays the difference between the workmen's compensation benefit and full salary.

Maternity allowance is equal to 5 weeks of salary, plus 1
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Selected Health and Insurance Plans

Company

Medical allowances

Other beneiits

Home

Office

Hospital

Elsewhere

Maximum
number
of visite
paid for

Maximum
number
of days

_paid for

Maximum
compensation

Benefits begin

Sickness

Accident

Types and amounts

Swift & Co.

Employee and dependents

lst day
$10; there-
after, $3
per day.

1 per day.

70 per disa-
bility.

$217 per disability.

ist day.

1st day.

Polio allowance: (In addition to
other plan benefits for expenses
incurred within 3 years of lst

treatment), $5,000.

Anesthesia allowance: (For cases
in or out of hospital), greater of
20 percent of benefit payable for
operation and $20.

Diagnostic X-ray and laboratory
examination allowance: {For non-
hospitalized cases), $50 for any
one accident and $50 for all sick-
nesses during any 6-month period.
X-ray and radium therapy: $300
per disability.

Retired

employee and dependent

Same as
above.

Same as
above.

120 per life-
time.

$367 per lifetime.

Same
above.

as Same as
above.

Anesthesia allowance: {(For cases
in or out of hospital), greater of
15 percent of benefit payable for
operation and $15.

After age 45 employees contributions allocated toward the purchase of paid-up and reducing term insurance.
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Major medical Financing
T £ Benefit period
ype o Deductible Accumulation From incurrence
egP::ts: amount period and its From start of expenses in Coinsuran Maximum Reinstat . Empl
gud’ tiblo application of disability excess of oinsurance benefit einstatemen mployee Company
eductiple deductible
Employee and dependents
All. $100 Calendar year, _ Calendar year; | 80 percent. $10,000 per After $1,000 of ex- Life insurance
plus carry over| all disabilities. lifetime. penses upon evidence
all disabilities. of insurability. Plan _entry Per $1,000
Exception: Out- age: weekly
of-hospital psy-
chiatric care; gg ::d48nder $0. iz
maximum, $20 11 to 44' ) 18 Balance of cost.
per visit; 40 45 and ;;er___: 3.30
visits per year.
Major medical
Full cost.
Other benefits
Full cost.
Retired employee and dependent
I
All, $200 Same as above. _ Same as above. | Same as above.| Lesser of: — Major medical
Residual bene-
Full cost. _—

fit, or $5,000
per lifetime;
minimum,
$2,500 per
lifetime.

Hospital, surgical, and medical

One-half cost.

One-half cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

igibili Schedule of benefits .
ﬁ:}l‘gel:lrl‘!etz diarieea:x}::ea:;ent and sickness Accident and sickness
Company employees -
become Optional Accidental Accident Day benefit begins
o . . Life . death and Occupa- | Nonoccu-| Occupa- | Nonoccu- Maximum ay €
eligible) Basis of graduation . life : and R : A : :
insurance | . dismem- . tional pational tional pational duration - .
insurance p | ot sickness Accident | Sickness
. Employee i
Thompson, Ramo- Immedi- =
Wooldridge, Inc. ately or
1st of Annual earnings: Nonexec - X X _ X 26 weeks?per Ist. 8th.
following —_— utives: 2 disability.
month, Less than $1,500 1$1,500 11,500 of weekly
$1,500 to $2,500 12,000 12,000 | salary;
$2,500 to $3,500 13,000 13,000 | maximum),
$3,500 to $4,500 ! 5,000 ' 5,000 | $50; ex-
$4,500 to $5,500 7,500 7,500 ecutives,
$5,500 to $6,500 10, 000 10,000 | $50.
$6,500 to $8,000 15, 000 15, 000
$8,000 to $10,000 20, 000 20,000
$10, 000 to $15, 000 25,000 20, 000
$15,000 and over 30, 000 20, 000

Retired employee

Insurance in effect immediately

prior to retirement,

Insurance in effect:

$1,000 but less
$2, 000
$2,000 but less
$2,500
$2,500 but less
$3,000
$3,000 but less
$4, 000
$4,000 but less
$5, 000
$5,000 but less
$7, 500
$7,500
More than $7,500

than

than

than

than

than

than

continued

Amount

$1, 000
1,100
1,150
1,200
1,300

1,400

1,900
25 pexcent
of amount
of insur-
ance in
effect im-
mediately
prior to
retire-
ment,

! Women earning less than $3,500 annually are provided $1,500 insurance; those earning from $3,500 to $4,500 are provided $2,500 insurance; thereafter,

same benefit as men.
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women are provided the
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Sick leave

Hospital benefits

Days benefit

Income limits
for service

Surgical benefits

. . Extended coverage Emergency surgical and
Years per ycar Dal,ly Maxm?um Ancillary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Dail servic benefit care or benefits ivi 4 deli
service half full service (days) Days Y €s . el + € 7 elivery
amount service
pay pay
Employee Employee and dependents
_ _ _ Semiprivate 730 _ _ Full cost of Semiprivate Required serv- _ $300 $150 875
room.

specified an-
cillary serv-
ices.

room and board
for 730 days
plus full cost
of specified an-
cillary services.

ices provided.

Retired employee and dependent

2
3
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Maternity accident and sickness benefit payments limited to 6 weeks.
For employees retiring at age 65 or between age 55 and 65 with 5 years of service.
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Selected Health and Insurance Plans

Medical allowances Other benetits
Company
Maximum Maximum - .
. Benefits begin
H offi H ital | E1 b number number Maximum T d t
lome ice ospita sewhere of visits of days compensation - - ypes and amounts
. : Sickness Accident
paid for paid for
Em o1
Thompson, Ramo- ployee and dependents
Wooldridge, Inc.
- _ $3 per _ _ 90 $270 1st day. 1st day. _
day.

Retired employee and dependent

* Out-of~hospital psychiatric care is not a covered expense.
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for Salaried Employees—Continued
Major medical Financing
Benefit period
Type ;’i Deductible Accumulation rom incurrence
expen iod and it From start of expenses in : Maximum .
. period and its Xp
;u:;ecfbt;) amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
. —
Al $100 Calendar year, _ Calendar year; | 80 percent.® $5,000 per After use of $1,000 Life insurance and accidental
all disabilities, year. of expense and upon death and dismemberment

plus 3-month
carryover; all
disabilities.

evidence of insur-
ability.

$0.54 per thousand.

Balance of cost.

Other benefits

Full cost.

Retired employee

and dependent

Same as active employee.

Life insurance

Balance of cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

igibili Schedu fi 3
ity chedle of pnctit st R Sk Accident and sickness
Company employees Accidental
bgcgme ; ; Life Optfonal death and Accident Occupa- | Nonoccu-| Occupa- Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation insurance life ai and t 1 N 1 A 1 i 1 ti
insurance l:::r;femnt- sickness iona pationa tiona pational duration Accident I Sickness
Time, Inc. Optional Employee
life insur-
ance: 5 Annual earnings:
years.
Less than $1,500. $2,000 $1,000 $1,000 X X
Other ben-| $1,500 to $2,500 4,000 2,000 2,000 - T - - -
efits: Im- etc. in increments of—
mediately |$1,000 to $74, 500 2, 000 1,000 1,000
or lst of or more to 150, 000 |to 75,000 | to 50,000
following
month. *)
Retired employee
T T
Amount of paid-up insurance accumulated
prior to retirement. - - - - - - - - -
Union Carbide Corp. Accident Employee
and sick~
ness; After| Annual earnings:3
2 months
of employ-~|Less than $3,000. 01 $6,000 . _ $40 _ _ X X 26 weeks per 4th. 4th,
ment. $3,000.01 to $3,500 7,000 disability,
etc. in increments of— *)
Other ben-]$500 to $6, 000 1,000 )
efits: Im- to 12,000
mediately |$6,000.01 to $7, 000 14, 000
or lst of etc. in increments of—
following |$1,000 to $50, 000 2,000
month. and over to 100, 000
Retired employee
With 15 years of serv-
ice and plan partici- - - - - - - - B - - -
pation of:
1to 5 years $625
5 years and over 500
plus 1 per-
cent of
amount in
effect im-
mediately
prior to
retirement
times
years of
service.

1

Combination of term and paid-up insurance.

an emgloyee will retain the amount of paid-up insurance purchased,
Minimum of 8 weeks, extent of salary continuation based on length of service.

3 Earnings classes are inclusive; e.g., the second group includes all employees earning from $3, 000,01 up to and including $3,500 a year.
The occupational accident and sickness benefit is $16.

4

5 Maternity, accident, and sickness benefit limited to 6 weeks.
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An employee may withdraw his contributions at any time, thereby discontinuing the coverage. By leaving contributions with theinsurance company,
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Plans for Salaried Employees

Sick leave Hospital benefits Surgical benefits

Income limits

Days benefit Extended coverage Emergenc g:: :::lv‘::d
Years per year Daily Maximum d . . gency glcs
of At At benefit or duration Ancillary Maternity out-patient medical Most- Appen- Normal
service half full service (days) Days Daily services benefit care or benefits expensive dectomy delivery
pay pay Y Y amount service
Employee Employee and dependents
T T
8 weeks.[ Semiprivate 70 180 50 percent |Full cost of $80 for room, $7.25 _ See major medical benefits.
- - (%) room. of cost of |specified serv- |board, and an-
semipri- Jices for lst 70 cillary services.
vate room. Jdays; 50 percent
of cost for ad-
ditional 180 days.
Retired employee and dependent
T T
Semiprivate 120 . _ Full cost of . $10 _ See major medical benefits,
room. specified serv-
ices for 120
days.
Employee Employee and dependents ©
_ _ . Semiprivate 21 180 50 percent |Full cost of $80 for room, $7.25 Individual, $2, 500; $250 $125 $75
room. of cost of {specified serv- |board, and an- family, $4, 000.
semipri- ices for lst 21 cillary services.

vate room.|days; 50 percent
of cost for ad-
ditional 180 days.

Retired employee and dependent

6 Hospital, surgical, and medical benefits described are those available to the largest group of employees. Hospital benefits payable only for expenses in excess of $20, if confinement is not

caused by accident surgery or pregnancy. . ) ) ) ;
7 The minimum life insurance coverage for such retired employees is the greater of (1) 25 percent of the amount in effect immediately prior to retirement and (2) $1,250. Maximum is § 10, 000.

Retired employees may apply the amount of insurance coverage in excess of $1, 250 towards payment of major medical type expenses in excess of $§300; when such benefits are paid a corresponding re-
duction is made in the retired employees life insurance.
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Selected Health and Insurance Plans

Medical allowances Other benefits

Company
hit’:::::ﬂ r\f;m:;n Maximum Benefits begin
Home Office Hospital | Elsewhere of visits of days compensation Sickness Accident Types and amounts
paid for paid for

Employee and dependents

Time, Inc.
i 1 T T T
See major medical benefits. -

Retired employee and dependent

T T T T ; T T |
See major medical benefits,, _

Employee and dependents 6

Union Carbide Corp.
lst 2 days, 1st 2 days, 201 per dis- | $452 per disability. Ist day. 1st day. Electro-shock therapy: (For
$4 per 2 per day. ability. cases in or out of hospital), $10
visit; 3d per treatment; maximum, $100
through per year.

21st day,
$4 perday;
22d through
201st day,
$14 per
week.

Retired employee and dependent
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Major medical

Financing

Benefit period

Type :‘; Deductible Accumulation rom incurrence
expen iod and it; F tart { expenses in . Maximum .
period and its rom sta of exp
;Ub"eC? tlo amount application of disability excess of Coinaurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
All, $50 Calendar year, . Calendar year; 75 percent. $10, 000 per After $1, 000 of ex~ Life insurance, accidental death and dismemberment,
2-month carry- all disabilities. lifetime. penses and upon evi- and paid sick leave
®) over; all dis- dence of insurability.
abilities. Exception: Max- . Full cost.
imum for nor-
mal delivery Optional life insurance?
maternity ex-
penses, $220. Monthly
Age to nearest contribution]
birthday per $1,000
Less than 30
30 to 35_.
35 to 40
40 to 45 Balance of cost.
45 to 50 ... —
50 and over ......... 3.00
Other benefits
40 percent of cost. Balance of cost.
Retired employee and dependent
——
Same as $500 12 months; all . 12 months; all Same as above. {$10,000 per __ All benefits
above. disabilities. disabilities. lifetime.
. Prior to age 65:
Full cost. _
At age 65:
40 percent of cost. Balance of cost.
Employee and dependents
-1
All, $100 Calendar year; — Calendar year; |80 percent. $10,000 per After use of $1, 000 All benefits
all disabilities. all disabilities. lifetime. and upon evidence of

()

insurability.

One-half cost. One-half cost.

Retired employee and dependent”’

— Full cost.

8

10
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Out~of-hospital psychiatric care is not a covered expense.
Employee's contribution used to purchase paid-up insurance, company pays full cost of term insurance.
The deductible applicable to employees and dependents not covered by the basic plan benefits is $300.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Accident and sickness

Eligibility Schedule of benefits death and .
(when new dismemberment and sickness
Company employees
become i Optional ccidental Accident . Day benefit begins
eligible) Basis of graduation insﬁ;f:nce life f;;:::;:d and Otgc:p?- Nox:f:ccul- O;C“p?- NO?DCC\i- !\‘;Ia;u?mm i &
insurance berment sickness ona pationa ona pationa. uration Accident LSickness
United States Lines Corp. Immedi- Employee
ately or .
1st of Annual salary. 2 times — _ 71.67 per-| _ _ _ X 26 weeks. 8th. 8th.
following annual cent of
month. salary; salary;
maximum, maximum,
$75, 000. $250 per
month,

Retired employee

-1
With 10 to 20 years of service:
Amount in effect immediately
prior to retirement reduced 15
percent at retirement and 15
percent annually thereafter to
25 percent of amount in effect
immediately prior to retirement.

With 20 or more years of service:
Amount in effect immediately

prior to retirement reduced 10
percent at retirement and 10

percent thereafter to 50 percent
of amount in effect immediately
prior to retirement.

1
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Total hospital, surgical and major medical benefits limited to $5,000 per disability, benefits provided are part of a comprehensive major medical program.

Lump-sum payment of $150 in lieu of regular hospital and surgical benefits.



Plans for Salaried Employees

149

Sick

leave

Hospital benefits

Days benefit

Extended coverage

Income limits
for service

Surgical benefits

. : Emergency surgical and
Years per year Daily Maximum Ancillary Maternity out-patient medical Most- Appen- Normal
of At At benefit or duration Dail rvie b fit b £ N z
service half full service (days) Days y se es enefi care or enefits expensive dectomy delivery
amount service
pay pay
Employee Employee and dependents !
_ _ _ $18 31 _ - $180 *) $180 _ $200 $100 )

Retired employee

and dependeﬁt
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum Benefits begin
H Offic Hospital | Elsewhere number number Maximum 8 T d 1t
ome ice P of visits of days compensation Sickness Accident ypes and amounts
paid for paid for e

Employee and dependents
T T T T T T 1 T T
See major medical benefits.

United States Lines Corp.

Retired employee and dependent
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for Salaried Employees—Continued

Major medical

Financing
T " Benefit period
ezgeen:e Deductible Accumulation From incurrence
d period and its From start of expenses in : Maximum .
zulsject_. l:lo amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
eductible deductible
Employee and dependents
i T

All, except [Annual salary:| Calendar year; _ 2 years; all 80 percent. $5,000 per dis-| Upon evidence of Accident and Sickness
hospital and all disabilities, disabilities. ability. insurability.
surgical. Less than

$5,000-350
$5,000 to
$7,500-$75
$ 7,500 and
over—$100.

Exception: Out-
of-hospital psy-
chiatric care,
50 percent of
charges up to
$20 a visit.

Exception:
Maximum num-
ber of visits
for out-of-hos-
‘pital psychiat-
ric care; 75 per]
calendar year.

!5 percent of monthly
salary.

Balance of cost.

Other Benefits

Full cost.

Retired employee

and dependent

T

Life insurance

Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and and sickness Accident and sickness
Company (when new dismemberment
ex:ployees Opti 1 Accidental Acci ) :
ccome ; : Life ptional | jeath and ccident | o ypa- | Nonoccu-| Occupa- | Nomoccu- Maximum Day benefit begins
eligible) Basis of graduation insurance | . life dismem- _and tional pational tional pational duration
insurance | | ont sickness Accident | Sickness
1
United States Steel Corp. Paid sick Nonexempt Employe?
leave: 8
weeks, Annual earnings: . . . X X 26 weeks® per Ist. lst.
disability.
Other Less than $4,500 $5,000 $2,000 $53
benefits: $4,500 to $5,400 5,500 2,250 56
Immedi- $5,400 to $6,300 6,000 2,500 59
ately or $6,300 to $7,200 6,500 2,750 62
lst of $7,200 to $8,100 7,000 3,000 65
following $8,100 and over 7,500 3,250 68
month. 2
(
Exempt employee °
Annual earnings. 1 year of | ' year of _ _ . _ _ ___ o __ _
earnings. | earnings.
Retired nonexempt employee
Annual earnings im- . _ _— — — — — — — —_
mediately prior to re-
tirement:
Less than $4, 500 $1, 300
$4,500 to $5,400 1,350
$5,400 to $6,300 1,400
$6,300 to $7,200 1,450
$7,200 to $8,100 1,500
$8,100 and over 1,550
Retired exempt employee
Retiring prior to age 65: Basic and optional — —_— — —_ —_— — — —_ —_
life insurance in effect maintained until age
65, basic insurance then reduced to 25 per-
cent of amount in effect immediately prior to
retirement (minimum $1, 250), optional in-
surance discontinued.
Retiring at or after age 65: Basic life insur-
ance reduced to 25 percent of amount in ef-
fect immediately prior to retirement (min-
imum $1,250), optional insurance discon-
tinued.

1
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Salaried employees who are not exempt under the Fair Labor Standards Act.
Occupational accident and sickness benefit is the difference between workmen's compensation benefit and the above amount.
Duration of accident and sickness benefit reduced by any period for which sick leave salary continuance is paid during a continuous period of disability.
limited to 6 weeks.

Maternity benefit payments
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Sick leave

Hoepital benefits

Days benefit

Income limits
for service

Surgical benefits

. : Extended coverage Emergency gurgical and
Yeafrs Auer 3 eaz Dax‘ly Lgaxm?um Ancillary Maternity out-patient medical Most- Appen- Normal
ot t t beneﬁ? or u;atnon D Daily services benefit care or benefits Xp ive 4 Y delivery
service half full service {days) ays amount service
pay pay
Nonexempt employee Nonexempt employee and dependents®
Balance| semiprivate 120 Full cost of Semiprivate Required serv- _ $300 $150 $90
of pay | room. - - specified serv- | room and board| ices provided.
period ices. for 10 days plus
plus: full cost of
Weeks specified ancil-
- lary services.
8 weeks to
_ 2
% oto 1 _ 4
1 to 5 _ 8
5 to 10 . 12
10 to 15 _ 16
15 to 20 - 20
20 and over _ 26
Exempt employee Exempt employee and dependents °
I
Same as above. Semiprivate 70 _ _ $300 Semiprivate Required serv- . $300 $150 $90
room, room and board | ices provided,
for 10 days plus
up to $300 for
ancillary serv-
ices.
Retired

nonexempt employee and dependent

Retired exempt employee and dependent

4 The length of the pay period is 2 weeks,

5 Salaried employees that are exempt under the Fair Labor Standards Act.
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Selected Health and Insurance Plans

Medical allowances

Other benefits

Company
Home Office Hospital | Elsewhere number number Maximum Benefite begin Types and amounts
of visits of days compensation Sicknes Accident yP
paid for paid for ickness cicen
) 1
United States Steel Corp. Nonexempt employee and dependents
. . 1st day, _ _ 120 per dis-| $387 per disability. 1st day. 1st day. Diagnostic X-ray allowance: (For

$15; 24 ability. cases in or out of hospital), $75

day, $10; during any 12-month period.

next 8

|days, $4 Radiation therapy allowance: {For

per day; cases in or out of hospital), $10

thereafter, , per treatment; maximum allow-

$ 3 per day,, ance per condition ranges from
$50 to $200.
Anesthesia benefit: 20 percent
of surgical procedure; minimum,
$20.
Diagnostic examinations: $75
during any 12-month period.

Exempt employee and dependents 5
Retired nonexempt employee and dependent

Retired ex

empt employee and dependent
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for Salaried Employees—Continued

Major medical Financing
Benefit period
Type of Deductible Accumulation From incurrence
expense period and its From start of expenses in : Maximum :
““b"eC? to amount application of disability excess of Coinsurance benefit Reinstatement Employee Company
deductible deductible
Nonexempt employee and dependents t
1
AllL, $100 Calendar year; . Calendar year. 80 percent. $5,000 per After $2,000 of ex- Basic life insurance
all disabilities, year; $10, 000 penses; upon evidence]
per lifetime. of insurability. — Full cost.
Optional life insurance
$0.96 per $1,000 per _
month.
QOther benefits
_ Full cost.
Exempt employee and dependents’®
All, 1 percent of | Calendar year; . Calendar year, 80 percent. $20, 000 per After $2,000 of ex- Basic life insurance

annual earn-
ings; maxi-

all disabilities. year; $40,000

per lifetime.

penses; upon evidence

Exception: Psy- of insurability,

Full cost.

mum, $300. chiatric care, -
50 percent if Optional life insurance
employee not
totally disabled $0.55 per $1,000 per
or if dependent month, —_
not confined to
a hospital, san- QOther benefits
itarium, or
other institu- — Full cost.
tion.
Retired nonexempt employee and dependent
I
_ __ _ _ __ _ . _— Life insurance
. Full cost.
Retired exempt employee and dependent
I
Same as above.l Same as Same as above, — Same as above. | Same as above. | $10,000 per — Life insurance
above. lifetime.
. Full cost.
Major medical
Full cost.
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Selected Health and Insurance

Scope of accidental

Scope of accident

Eligibility Schedule of benefits death and d sick Accident and sickness
{when new dismemberment and sickness
Company employees Accidental
bgcgme s : Life Opt.lonal death and Accident Occupa- | Nonoccu-| Occupa- Nonoccu- Maximum Day benefit begins
eligible) Basis of graduation . life . and . ; . ; .
insurance | . dismem- : tional pational tionat pational duration : :
insurance | oo o sickness Accident | Sickness
Weyerhaeuser Co. Accident Employee
and sick-
ness: Annual earnings: X X _ X 26 weeks per 8th. 8th.
After 3 disability. !
months. Less than $3,400 $3,000 _ $3,000 $30
$3,400 to $4,800 4,000 _ 4,000 40 (%)
Other $4,800 to $6, 000 6, 000 _ 6,000 40
benefits: $6,000 to $7,500 7,500 _ 7,500 40
Immedi- $7,500 to $10,000 10, 000 _ 10, 000 40
ately or and up in increments of
1st of $2,500 to $37,500 2,500 to _ _ _
following and over- 40, 000 — 10, 000 40
month.
Retired employee
Retiring at age 65 Same as s . _ — _ _ . _ __ _
with 10 or more basis of
years of service: graduation.
Amount in effect im-
mediately prior to
retirement reduced
12'% percent at re-
tirement and 12 %
percent annually
thereafter until
amount equals 25 per-|
cent of amount in
effect prior to re-
tirement,

1

3
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Maternity, accident, and sickness benefit payments limited to 6 weeks.
% After age 60 benefits limited to 26 weeks during a calendar year.
Applicable to ward accommodations only, however, if average ward rate is greater than $21 per day, benefit is 80 percent of such rate (rounded to nearest dollar}.
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Hospital benefits

Income limits

Surgical benefits

Sick leave
- for service
Days benefit s
Years per year Daily Maximum Extended coverage : . Emergency surgical and
of At At benefit or duration - Ancxl_lary Matern_xty out-patient medl?al Most- Appen- Normal
service half full service (days) Davys Daily services benefit care or benefits expensive dectomy delivery
pay pay Y amount service
Employee Employee and dependents
T
_ . _ $173 365 Employee only $320, plus 75 Employee: Room| Required serv- _ $350 $175 Employee
percent of addi4 and board, $17| ices provided. only: $87.50.
90 $173 tional charges. | per day for 14

days; specified
ancillary serv-
ices, $ 160,

Dependent: $100
for room, board
and ancillary
services,

Retired employee

and dependent *
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company
Maximum Maximum . N
H Offi Hospital | Elsewh number number Maximum Benefits begin Types and amounts
ome ice ospita where of visits of days compensation : N P
paid for paid for Sickness Accident
Weyerhaeuser Co. 7 B Employee and dependents
$5 per $3.50 per|$3 for — Home and — Home and office: Unlimited, Ist day. 1st day. Diagnostic laboratory and X-ray
visit. visit. each day office: 1 per examination allowance: (For non-
of con-~ day. Hospital: $252 per dis- hospitalized cases), $60 per
finement. ability. calendar year.

Supplementary accident expense
allowance: (For expenses in
excess of those covered by aother
plan benefits incurred within
.90 days of date of accident),

75 percent of such expenses;
maximum, $300 per accident.

Retired employee and dependent

4 Duration of benefit period not specified.
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Major medical

Financing
Benefit period
Type of Deductibl Accumulation From incurrence
egpense ecucti te period and its From start of expenses in Coinsurance Maximum Reinstatement Employee c
:ud_lec!.btlo amoun application of disability excess of benefit ploy: ompany
eductible deductible
Employee and dependents Employee
Full cost.
Dependents
Monthly,
Wife only—eemmee. $9.53
Children only . 5.58
Wife and children... 13.45 | Balance of cost.
Husband only me—.. 7.38
Husband and
childrenemen—. 8.78
Retired employee and dependent
All, $100 60 days. _ x* 75 percent. $5, 000 _ Life insurance
_ Full cost.
Major medical
Full cost.
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Company

Aluminum Co. of America

Appendix

Companies and Their Major Products

Major products

Aluminum and aluminum

Company
Kresge, S. S. Co.

Major products

Limited price variety stores

products Kroehler Manufacturing Co. Furniture
American Airlines, Inc. Air transportation . :
. . . L Sh f Am Inc. - '
American Telephone and Comrmunications erner Shops o erica, Inc Retail trade - women's apparel

Telegraph Co.

Borden Co., The
Burlington Industries, Inc.

Campbell Soup Co.
Caterpillar Tractor Co.

Chase Manhattan Bank, The
Cluett, Peabody and Co., Inc.
Consolidated Foods Corp.
Crown Zellerbach Corp.

Detroit Edison Co., The

Douglas Aircraft Co., Inc.
du Pont de Nemours, E. 1.
and Co.

Eastman Kodak Co.
General Electric Co.
General Motors Corp.
Gimbel Brothers, Inc.
Goodyear Tire and Rubber
Co., The
Greyhound Corp., The
Hart, Schaffner and Marx

International Business Machines
Corp.

International Harvester Co.

International Paper Co.
International Shoe Co.

Dairy products
Textiles

Canned soups and other foods

Farm and construction
equipment

Banking .

Shirts and other apparel

Wholesale trade - food

Paper and other forest products

Electric energy production and
distribution

Aircraft and related products

Chemicals, and allied products

Photographic equipment and
supplies

Electrical equipment and
supplies

Transportation equipment

Retail trade - department stores

Rubber products

Intercity motor bus line
Men's apparel manufacturing

Computing and accounting
machines, typewriters and
related products

Farm and construction equip-
ment, trucks

Paper and related products

Shoes and related products

16l

McCrory Corp. {(McCrory—
McLellan—Green Stores
Division)

Melpar, Inc. (Subs. of West-
inghouse Air Brake Co.)

New York Times Co., The
North American Aviation, Inc.

Pacific Gas and Electric Co.

Pennsylvania Railroad Co.
Pfizer, Chas. & Co., Inc.

Pittsburgh Plate Glass Co.
Prudential Insurance Co.
of America

Radio Corp. of America

Research Institute of
America, Inc.

Safeway Stores, Inc.

Sperry Gyroscope Co. {Division
of Sperry Rand Corp.)

Standard Oil Co. (New Jersey)

Stevens, J. P. and Co.
Swift & Co.

Thompson, Ramo-
Wooldridge, Inc.
Time, Inc.

Union Carbide Corp.
United States Lines Corp.
United States Steel Corp.

Weyerhaeuser Co.

Limited price variety stores

Communications equipment

Newspaper publishing
Aircraft and related pwoducts

Electric energy and gas
production and distribution

Railroad transportation

Medicinal chemicals and
pharmaceutical products

Flat glass, paints and chemicals

Life insurance

Radio and television equipment
communications
Business research services

Retail trade - grocery stores

Instruments and control devices,
communications equipment

Petroleum production, refining
and distribution

Textiles

Meat products

Aircraft, aerospace, and auto-
motive parts and equipment
Magazine publishing

Chemicals and allied products
Deep sea transportation
Iron, steel, and steel products

Lumber and other forest
products
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Recent BLS Publications on Employee Benefit Plans

Pensions

Pension Plans Under Collective Bargaining: Normal Retirement, Early and Disability Retirement, Fall 1959.

Digest of One-Hundred Selected Pension Plans Under Collective Bargaining, Spring 1961,

Multiemployer Pension Plans Under Collective Bargaining, Spring 1960,

Pension Plans Under Collective Bargaining: Benefit for Survivors, Winter 1961-62.

Digest of 50 Selected Pension Plans for Salaried Employees, Spring 1963

Recent Changes in Negotiated Pension Plans. Monthly Labor Review, May 1962, (Reprint 2392)

Preliminary Release: Prevalence of Multiemployer Pension Plans Under Collective Bargaining, Spring 1960.

(February 1961)

Preliminary Release: Prevalence and Characteristics of Unfunded Pension Plans. (January 1963)

Health and Insurance

Health and Insurance Plans Under Collective Bargaining:
Health and Insurance Plans Under Collective Bargaining:
Health and Insurance Plans Under Collective Bargaining:
Health and Insurance Plans Under Collective Bargaining:

Health and Insurance Plans Under Collective Bargaining:

Benefits, Early Summer 1960,

Accident and Sickness Benefits, Fall 1958,
Hospital Benefits, Early 1959,

Surgical and Medical Benefits, Late Summer 1959.
Major Medical Benefits, Fall 1960,

Life Insurance and Accidental Death and Dismemberment

Digest of One Hundred Selected Health and Insurance Plans Under Collective Bargaining, Winter 1961-62.

Recent Changes in Negotiated Health and Insurance Plans. Monthly Labor Review, September 1962. (Reprint 2402)

Other

Digest of Profit-Sharing, Savings, and Stock Purchase Plans, Winter 1961-62,

Health, Insurance, and Pension Plan Coverage in Union Contracts, Late 1960. BLS Report 228,

Digest of Nine Supplemental Unemployment Benefit Plans, Early 1963.
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30 cents
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30 cents
Free

25 cents





