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Preface

This bulletin  describes the principal features o f 50 selected  
health and insurance plans in e ffect in the spring o f 1963 covering 
sa laried  em ployees. It is designed to serve  as a companion publi
cation to the Bureau*s D igest o f 50 Selected Pension Plans fo r Salaried 
Em ployees, Spring 1963 (B!LS Bulletin 1373, 1963).

The plans in this d igest are not presented as m odel or typ ical 
plans, nor as a represen tative sample. They w ere selected  to i llu 
strate the plans of one or m ore m ajor em ployers in each industry. 
A l l  but one plan cover la rge  numbers of w orkers; they range in s ize  
from  a thousand w orkers to severa l hundred thousand.

The p resen t bulletin— the Bureau’ s f ir s t  d igest o f health and 
insurance plans covering sa laried  workers— supplements the Bureau’ s 
D igest o f One Hundred Selected Health and Insurance Plans Under 
C o llective  Bargain ing, W inter 1961—62 (BLS Bulletin 1330, 1962).
It is expected that both of these digests w ill be rev ised  at regu lar 
in terva ls .

The cooperation  o f plan adm inistrators and other company 
o ffic ia ls  is gra te fu lly  acknowledged, as is the assistance of the D e
partm ent’ s O ffice  o f Labor-M anagem ent and W elfa re-Pension  Reports.

The d igest was prepared by H arry  E. Davis, assisted by 
A rne H. Anderson, under the supervision of Donald M. Landay, in 
the Bureau’ s D iv is ion  o f Industrial and Labor Relations, under the 
genera l d irection  o f L. R. L insenm ayer, Assistant Com m issioner fo r 
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 term s and provisions of the digest of health and 
insurance plans used in this report are generally self-exp lanatory, 
some specia l definitions and qualifications were requ ired . These are 
set forth  below . It must be emphasized that a summary of a plan 
n ecessarily  om its many features and adm inistrative details embodied 
in the agreem ents and insurance polic ies which govern the operation 
of the plan, and which may be necessary in making com parisons of 
benefits provided under d ifferen t plans. For exam ple, some plans 
that graduate benefit amounts according to salary group determ ine the 
benefit by the sa lary  group to which the employee belonged at the b e 
ginning of the insurance year. Under these plans the amount of an 
em p loyee^  insurance increases only if he is prom oted to a salary 
group that fa lls  w ithin a h igher insurance category; a general wage 
increase does not autom atically increase his coverage. Under other 
plans, any in crease a w orker rece ives  may affect his insurance co v 
erage . These d ifferences  are not shown in the plan sum m aries.

Plans fo r  Salaried  Em ployees

F o r  purposes Of this study, sa laried  em ployees include p ro 
fessiona l, adm in istrative, technical, and c le r ica l w orkers .

Symbols and Abbreviations

X When used in the digest, this symbol means that the 
column i£  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 p ro 
vided under the program .

Variations Within Plans

Although a single program  may be in e ffec t throughout the 
various plants and o ffices  covered  by a multiestablishment program , 
variations in some benefits may occur between establishm ents. A  
common exam ple of this variation  is that relating to hospital, su r
gical, and m ed ica l benefits provided through Blue Cross and Blue 
Shield p rogram s. Benefits under these program s genera lly  va ry  from  
loca lity  to lo ca lity . W here variations in benefits are known to ex ist 
under a particu lar m ultiestablishm ent plan, the provisions covering 
the la rgest group of w orkers are described.

Individuals to Whom the Benefits Apply

Except as indicated, life  insurance (or death benefits) and 
accidental death and dism em berm ent insurance are available only to 
active em ployees. Accident and sickness insurance and sick leave 
benefits are available only to active em ployees. The availability of 
hospital, surgical, m edical, and m ajor m edica l benefits to the active 
em ployee and his dependents, and to the re tired  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) fo r which accidental death and 
dism em berm ent insurance and accident and sickness benefits are pay
able. Pa id  sick leave was provided fo r both nonoccupational and/or 
occupational d isab ilities  unless so indicated. Health benefits, except 
where indicated, are available only fo r nonoccupational (off-the - 
job) d isab ilities .

E lig ib ility  Requirem ents

This term  applies to requirem ents which a new employee 
must fu lfill in o rder to be covered  by the plan or to become elig ib le  
to participate in the program . Although the em ployee generally b e 
comes e lig ib le  to rece ive  benefits upon qualifying fo r plan coverage, 
further requirem ents may be stipulated fo r  specific  benefits, e. g. , 
hospital benefits in m atern ity cases. These additional requirements 
are not sum m arized.

In States with tem porary d isab ility  insurance program s, 1 
w orkers insured by private plans are e lig ib le  fo r  d isability cash bene
fits as soon as they qualify under the State law, irrespective  of the

* Four States (Rhode Island, California, New Jersey, and New York) have enacted statutes pro
viding protection froin loss o f wages because o f temporary disability arising out o f nonoccupational 
causes. The statutes o f California and New Jersey permit the substitution o f 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 o f a private plan and, 
therefore, does not affect the qualification requirements o f private plans in that State. A  detailed 
summary o f these plans appears as appendix A  in the Bureau's companion report, Digest o f One 
Hundred Selected Health and Insurance Plans Under Collective Bargaining, Winter 1961—62 (BLS 
Bulletin 1330, 1962).
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private plan e lig ib ility  requ irem ents. These payments may be p ro 
vided under the private plan through m odification  of its e lig ib ility  rules 
or from  the State plan until the w orker becom es e lig ib le  under the 
private plan. In addition, some plans m ay not appear to comply with 
statutory requirem ents as regards e lig ib ility  requ irem ents; 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.

Im m ediately or f ir s t  o f fo llgw ing month. This term  is used 
to indicate the e lig ib ility  requirem ents under which an em ployee b e 
comes e lig ib le  to participate in the program  not la ter than the fir s t  
of the month fo llow ing date o f employment.

L ife  Insurance

In addition to the basic life  insurance provided a ll em ployees 
covered  b^ the plan, extra  amounts are made available under some 
plans either on a contributory basis o r en tire ly  at the em ployee 's  e x 
pense. The ava ilab ility  and amounts o f this supplementary insurance 
are shown in the "optional life  insurance" column and the charge to 
the em ployee is shown in the "financing" Column. Additional p ro tec 
tion may also be provided by death benefit p rovisions of pension plans, 
which are not described  in this report.

Accidental Death and D ism em berm ent

Death and d ism em berm ent benefits. Under an accidental death 
and dism em berm ent provision , death benefits are payable in addition 
to any life! insurance benefits which otherw ise may be provided under 
the program . M ultid ism em berm ent benefits are genera lly  payable upon 
the loss of two or m ore m em bers. The benefit amount shown in this 
column is the accidental death and m ultid ism em berm ent benefit. The 
amount payable in event o f single dism em berm ent, e. g. , the loss of 
one hand, one foot, o r the sight of one eye, is one-half the death and 
m ultidism em berm ent amount unless otherw ise specified  in a footnote.

Accident and Sickness

In this report, accident and sickness insurance benefits are 
lim ited to the type o f insurance under which predeterm ined weekly 
cash payrAents are made to covered  em ployees during periods o f tem 
porary d isab ility . Paid  sick leave  plans are shown in separate c o l
umns. In some cases, em ployees are covered  by both accident and 
sickness insurance and paid sick leave program s. L im itation  on ihe 
duration of benefits upon m atern ity d isab ilities , and the nonavailability 
of these benefits fo r  m atern ity d isab ilities , ai'e noted in footnotes.

Sick Leave

The sick leave program s described  in the d igest are fo rm a l 
plans that provide fu ll pay, partia l pay, or a combination of fu ll and

partia l pay for specified  periods to em ployees who are tem porarily  
disabled. "W eeks of fu ll pay" precedes "weeks o f less  than fu ll pay, " 
except where otherwise noted. The duration of these benefit periods, 
which usually depend upon the em p loyee ’ s length o f se rv ice , is shown 
in the appropriate columns. The waiting period  be fore  benefits are 
payable under some program s is shown in footnotes. In form al sick 
leave allowances determ ined on an individual basis are not described .

H ospita l Benefits

Except where noted, these benefits are always provided on a 
"p er d isab ility  basis. " A llowances fo r  hospital care are genera lly  
provided on an "up to " basis. This means that the patient w ill  be 
reim bursed fo r charges up to the allowance shown in the d igest. In 
some plans, however, the specified  allowance is paid ir re sp ec tiv e  o f 
the charge fo r  the accommodations used or s e rv ic es  provided. If the 
la tter type of benefit is provided, it is so noted in a footnote.

S im ilar qualifications apply to the su rg ica l and m ed ica l care 
allowances and are noted accordingly.

D aily  benefit or s e rv ic e . I f  the plan p rovides fo r  either "w ard  
or sem ip riva te" accommodations, only "s em ip r iva te "  is entered as the 
benefit available. F o r this digest, sem ip riva te  accom m odations are 
room s having at least two beds and not m ore  than s ix  beds. In those 
cases where the plan indicates that sem ipriva te  accommodations are 
provided but lim its the allowance to a spec ified  cash amount, only the 
cash amount is noted. Generally, w here sem ipriva te  room  accom 
modations are provided, the plan also spec ifies  an allowance toward 
the cost o f a private room . This p rov is ion  is not noted in the 
plan sum m aries.

Ancilla ry  s e rv ic e s . Include cash allowances or s e rv ic e s  p ro 
vided in addition to daily room  and board benefits. I f the plan pays 
fo r the fu ll cost o f a ll o f the serv ic es  requ ired , " fu ll cost o f s e r v 
ic e s "  is entered in the column. If the plan pays fo r  fu ll cost o f 
specified  serv ices  o r fu ll cost of certa in  se rv ic es  and partia l cost o f 
other specified  serv ices , "fu ll cost o f spec ified  s e rv ic e s "  is entered. 
A  listing  of the serv ices  covered  often runs to considerab le length 
and, th ere fo re , is not reproduced in these sum m aries. The ancillary  
se rv ice  benefits, except where noted, ar^e payable only during the 
fu ll benefit pqriod.

Services provided may va ry  considerab ly among plans, but 
usually include the use of operating room  and equipment, genera l 
nursing care, laboratory examinations consistent with the diagnosis 
fo r  which hospitalized, drugs and m edications fo r  use in hospital, the 
adm inistration o f anesthetics, and X -ra y  exam inations consistent with 
diagnosis and treatm ent of condition fo r  which hosp ita lized .
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E m ergency out-patient care benefit or s e rv ic e . R e fe rs  to the 
se rv ice  o r  cash benefit provided in the out-patient department of a 
hospital. To re c e iv e  this benefit, treatment usually must be obtained 
within a spec ified  number of hours after the cause of the em ergency 
occurs. H osp ita l confinement is not required. If serv ices  necessary 
fo r  treatm ent are provided with no cost lim itation, "requ ired  s e r v 
ices p rov ided " is entered  in this column; if  there is a cost lim itation  
on the amount o f s e rv ic es  provided, this is noted.

M atern ity P rov is ion s

H ospita l and surgica l care benefits are described  in the ap
p ropria te  sections and are those available for norm al d e live ry  oases. 
Usually, h igher allowances or benefits are provided in cases where 
obste tr ica l com plications a rise ; these benefits are not described  in 
this report.

Surgical and M ed ica l

L ik e  hospita l allowances, allowances shown in the digest fo r 
su rg ica l and m ed ica l care are the maximum amounts provided, I f  the 
allowance is payable irresp ec tive  of the surgeon1 s or physician ’ s 
charge, this is noted in a footnote. Surgical benefits are provided 
in the hospital, home, o ffice , and elsewhere unless otherw ise noted.

Incom e lim its  fo r  serv ice  surgical and, m ed ica l benefits . The 
annual income under this provision, unless otherwise indicated, is the 
maximum total income of a ll persons covered. Single individuals and 
fam ilies  with incom es below these lim its are entitled to serv ice  bene
fits ; i . e . ,  cooperating doctors have agreed to accept the plan a llow 
ances as fu ll payment of their fees . If their income exceeds these 
lim its , or i f  they use noncooperating doctors, the allowances shown 
in the adjacent columns are payable.

M ed ica l care allowances. Generally, these benefits are not 
payable fo r  treatm ent rece ived  in connection with or fo llow ing an op*r 
eration . H ow ever, under some plans providing fo r in-hospital m ed ica l 
benefits, the maximum amount of m edical benefits payable is d e te r
m ined according to a specified  form ula if an operation is perform ed 
during the period . W here such a form ula is included in the plaui, the 
details are set forth  in a footnote.

M ajor M ed ica l Benefits

M a jor m ed ica l benefits are provided either (1) in addition to 
the benefits provided under the basic hospital, surgical, and m edica l 
sections o f a health and insurance prograun (supplemental m ajor m ed
ica l plans), o r  (2) instead of basic hospital, surgical, and m edica l 
benefits (com prehensive m ajor m edical plans).

3

These benefits are usually payable only after the employee 
has paid the "deductib le" and his share o f the coinsurance. In sup
plem ental plans, the deductible is always an amount in excess of basic 
plan benefits.

Com prehensive plans also usually requ ire the worker to pay 
a deductible before rece iv in g  any benefits, but under some plans c e r 
tain hospital, surgical, and/or m ed ica l benefits are provided on a 
" f ir s t  d o lla r" basis, i . e . ,  the deductible and coinsurance provisions 
do not apply until specified  benefits have been rece ived . A fter these 
benefits are rece ived , the em ployee must pay the deductible and his 
share o f the coinsurance. The benefits payable without deductibles or 
coinsurance are shown in the hospital, surgical, and m edical sections 
preceding each summary, with an explanatory heading.

Maximum life tim e benefits . The maximum benefits per l i f e 
tim e fo r  active em ployees and their dependents is not applicable after 
the em ployee re t ire s ; a new maximum life tim e benefit applies to ben
e fits  rece ived  a fter retirem en t.

Other Benefits

This section includes benefits provided under the plan that 
are not described  elsew here in the d igest. Out-of-hospital allowances 
fo r  anesthetics, X -ray , e lectrocard iogram s, etc. , where provided, 
are included in this section. Where such benefits are provided only 
during hospital confinement, they are not shown here because they 
are conpidered part of the "ex tra  allowance or s e rv ic e s " in the hos
p ita lization  section. As in the hospital, surgical, and m edical sections 
o f this report, except where noted, the allowance shown is the m ax i
mum payable fo r  a specified  serv ice .

Benefit C overage During Retirem ent P er iod

Benefits made availab le to re tired  em ployees and their de
pendents under the program  are covered  in the appropriate sections 
o f the digest. Benefits paid fo r  en tire ly  by the em ployee are included 
only if  ava ilab le on a group-rate basis. C overage available to retired  
w orkers and/or their dependents through conversion  to individual p re 
mium rate po lic ies are not included in this report. Although not 
discussed here, under m ost plans the em ployee must m eet specified 
age and serv ice  requirem ents or be re tired  under the company’ s r e 
tirem ent program  to be e lig ib le  for plan benefits.

Financing

Amounts of contribution. Inform ation is provided only to the 
extent that details are availab le in the literatu re describing the plan.
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Selected Health and Insurance

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Accident and sickness

Maximum
duration

Day benefit begins

Accident Sickness

Aluminum Company of 
Am erica

Optional 
life  insur
ance:
A fter 90 
days of 
em ploy
ment.

Long-term  
disability: 
A fte r 3 
years of 
em ploy
ment.

Other 
benefits: 
Im m e
diately or 
1st of fo l 
lowing 
month.

Em ployee

F lat. $5, 000 — —
Annual salary:

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
$4,000 to $5,000 6, 000 6, 000
$5, 000 to $6,000 8, 000 8, 000
$6, 000 to $7,000 10,000 10,000
$7, 000 to $8,000 13,000 13,000
$8,000 to $9,000 16,000 16,000
$9, 000 to $10,000 20,000 20,000
$10, 000 to $ 12, 000 35,000 20,000
$12, 000 to $15, 000 50,000 20,000
$15, 000 to $20, 000 65,000 20,000
$20, 000 to $25,000 80,000 20,000
$25, 000 to $30, 000 100,000 20,000
$30, 000 and over

—
120,000 20,000

W eekly salary:

Up to $102. 50 -------
$102. 50 to $109. 50 
$109. 50 to $117. 50 
$117. 50 to $124. 50 
$124. 50 to $132. 50 
$132. 50 to $139. 50 
$139. 50 to $152. 50 
$ 152. 50 and over

Long-term  disability

Monthly salary ■

- $53
56
59
62
64

-  66 
68

45 percent 
of salary 
to a m ax i
mum of 
$ 200 per 
w eek .1

40 percent 
of salary 
to a m ax i
mum of 
$ 1, 000 
month

per

26 weeks 2 per 
d isab ility .

T o  age 65.

22d.

Follow ing 6 months of 
'total disability.

Retired  employee

Basic insurance reduced to $3, 500 at age 65, 
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 p e r 
cent of amount of insurance in effect at age 
65 is reached.

___________________ I_________ I_________
1 Accident and sickness benefits provided to employees in New York and New Jersey only. The occupational w eekly accident and sickness benefit is the d ifference between the workm en's com 

pensation benefit and the above amounts.
2 M atern ity accident and sickness benefit payment lim ited  to 6 weeks.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At
full

__Pay___
Days Daily

amount

Employee Employee and dependents

Im m ediately 
after V4 
V4 to 1 
1 to 3 
3 to 5 
5 to 7 
7 to 10 
10 to 15 
15 to 25 
25 and over.

1 1 1 II 1 1 1 II

Weeks

1
2
4
6
8

11
13
17
21
26
( 3)

Sem iprivate
room.

120 Fu ll cost of 
specified anc il
la ry  serv ices .

Sem iprivate 
room for 120 
days plus full 
cost of specified 
ancillary 
se rv ic e s .

Required s e rv 
ices provided.

$300 $200 $100

Retired employee and dependent 4

Same as 
above.

Same as 
above.

Same as above. Same as above. $200 $133

3 Em ployees covered  by accident and sickness insurance rece ive  d ifference between fu ll salary and amount provided by accident and sickness insurance.
4 Hospital and surg ica l benefit expenses lim ited to a lifetim e maximum of $2, 500 fo r re tiree  and $2, 500 fo r re tir e e 's  w ife.
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Selected Health and Insurance Plans

Company
Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

^Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Aluminum Company of 
Am erica

Employee and dependents

Anesthesia allowance: If surgical 
allowance is $7 5 or less , $15; if 
surg ica l allowance is over $75,
20 percent of surgical allowance.

Radiation therapy allowance: (F o r 
cases in o r out of hospital), $7. 50 
per treatm ent— up to maximum of 
schedule per disability.

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

Diagnostic examinations: E le c tro 
encephalogram, $25; e le c tr o 
card iogram , $15; basal m etabo
lism , $10.

R etired  em ployee and dependent
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for Salaried Employees— Continued

Maj or medical Financing

Type of 
expense 

subject to 
deductible

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Rein s tatement Employee Company

Em ployee and dependents ---------- !--------------
Basic life  insurance

JFull cost.

Optional life  insurance

Balance of cost.

$100 Calendar year; 
a ll disabilities.

Calendar year; 
a ll d isab ilities .

80 percent.
calendar year; 
$20, 000 per 
life tim e .

Evidence of 
insurability.

$0. 60 per $1,000 per 
month.

Accidental death and dismemberment

$0. 10 per $1, 000 per 
month.

Balance of cost. 

Other benefits

Fu ll cost.

R etired  em ployee and dependent
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Selected Health and Insurance

Company

Am erican A irlin es

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis of graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Em ployee

Sick Monthly salary:
leave: 
A fter 6 Less than $ 250 $4, 000 $2, 000 $ 3, 000 $ 35 X X 26 w eeks1 per 8th. 2 3 4 5
months of $ 250 to $ 300 5, 000 2, 500 3, 000 40 disability.
em ploy $ 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
Im m ed i $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
follow ing
month.

$ 2, 500 and over 50,000 25,000 10,000 50

R etiring at age 55 
(age 50 for pilot 
personnel) with 10 
years of s e r v ic e :7 
Amount of basic life  
insurance in effect 
im m ediately p rior to 
retirem ent reduced 
20 percent and 20 
percent annually 
thereafter until 
amount in effect 
equals the greater of 
20 percent of amount 
in effect im m ediately 
p rior to retirem ent 
and $2, 000.8

Same as 
basis of 
graduation.

Retired  employee

1 Benefit not provided fo r maternity cases.
2 Expiration of paid sick leave, if la ter.
3 Benefit provided as part of comprehensive m ajor m edical program ; total hospital and m ajor m edical benefits lim ited to $ 10, 000 per lifetim e.
4 A fter satisfaction of calendar year deductible. See m ajor m edical section.
5 Duration not specified; plan pays fu ll cost of a ll hospital expenses not in excess o f $gp00.
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9

Plans for Salaried Employees,

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
pay___

At 
full 
pay___

Days Daily
amount

Employee Employee and dependents 3

V2 to 1
1 to 2
2 to 3
3 to 4
4 to 5
5 to 6
6 and over

Weeks

1
2
4
6
8

10
12

Semiprivate 
room plus 
up to $ 4 
towards cost 
of private 
room.

(4)

(5) Difference 
between actual 
room and board 
charges and 
$500.

(6 7)
| 1

See major medical berlefits. (6)

Retired employee and dependent

(8) (8) (8) (8) (8) (8)

6 Lump-sum normal delivery maternity benefit of $200 in lieu of regular hospital and major medical benefits.
7 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.
8 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.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compehsation

Benefits begin
Types and amounts

Sickness Accident

American Airlines, Inc. •Employee and dependents
r

See majci t  medical b<enefits.
r i

Retired employee and dependent

(8) (8) (8) (8) (8) (8) (8) (8) (8)

9 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 Employees-—Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Employee and dependents ^

$ 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-

( i°) calendar year evidence of bution 11
plus 3-month 
carryover; all

insurability.
Monthlv Indi- Fam 

disabilities. earnings vidual ily

Less than $250 $1.88 $6.18
$ 250 to $300 2.28 7.42
$-300 to $400 j 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

j $  700 to $800 1 7.66 17.96
$800 to $1,000 
$ 1, 000 to

9.48 19.78

$2,500 
$2,500 and

12.82 23.12

over 17.68 27.98

Retired employee and dependent8

Same as above. Same as Same as above. Same as above. Same as above. (8) (8)

----------------------- ,----------------------- ‘

Life insurance
above.

$2 per month per $ 1, 000 of 
minimum continued. Balance of cost.

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

Company
Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

American Telephone and 
Telegraph Co.

Paid sick 
leave: Z  

months.

Other 
benefits: 
After 6 
months of 
employ
ment.

Employee

Annual basic pay:

Less than $3,000 
$3,000 to $4,000 
$4,000 to $5,000 
$5,000 to $6,000 
$6,000 to $7,000 
$7,000 to $8,000 
$8,000 to $9,000 
$9,000 to $10,000

and up in increme 
$1,000

$3,000
4, 000
5, 000 
6,000
7.000
8.000 
9,000

10,000 
nts of

1, 000 1 
1 1 

II 
II 

1 1

$3,000
4.000
5, 000
6, 000
7.000
8.000 
9,000

10,000

1, 000

X X

Retired employee

If continuously 
insured since age 45: 
Amount in effect im 
mediately prior to 
retirement main
tained for 1 year, 
then reduced 10 per
cent of the initial 
amount annually for 
5 years; minimum, 
$1,500.

Same as 
basis of 
gradua
tion.

Hospital and surgical benefits are those available to the largest group of employees
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pay

At
full

- Pay___
Days Daily

amount

Employee Employee and dependents 1

Sickness anc 
acciden

Less than 
1
1 to 2
2 to 5 
5 to 10 
10 to 15 
15 to 20 
20 to 25
25 and over

Occupati
dis

Total
disabilities

Partial 
disabilities: 
Less them 
15
15 to 20 
20 to 25 
25 and over

nonoecu 
disabilil

Weeks

9
9

13
39
26
13

onal acci 
abilities

Weeks

In ex
cess 
of 13.

299 
286 
27 3 
260

pational
ies

Weeks

1
1
5

14
14
27
40
53

dent

Weeks

13

13
26
39
52

Semiprivate
room.

21 180 50 per
cent of 
cost of 
semi
private.

Full cost of 
specified 
services for 
1st 21 days;
50 percent of 
cost for addi
tional 180 days.

$80 for room, 
board, and 
ancillary 
services.

$7.25 Individual,
$2, 500; family, 
$4, 000.

$250 $ 125 $75

Retired employee and dependent

Same as 
above.

Same as 
above.

Same as 
above.

Same as 
above.

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

Same as 
above.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Am erican Telephone and 
Telegraph Co.

Em ployee and dependents

Retired employee and dependent

$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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for Salaried Employees— Continued

Major medical

Benefit; period

Deductible
amount

Accumulation 
period and its 

application
From start 
o f disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee

Financing

Type of 
expense 

subject to 
deductible

Company

Employee and dependents

All. 4 percent of 
annual pay: 
Minimum,
$ 100; maxi
mum, $500.

12 months; all 
disabilities.

12 months; a11 
disabilities.

80 percent.

Exception: 
Out-of
hospital 
psychiatric 
care, 50 
percent.

$ 15,000 t 
lifetime. ‘

After $ 1, 000 of 
expenses; upon 
evidence of 
insurability.

Life insurance and accidental death and 
dismemberment

50 cents per month per 
$ 1, 000 for amount in 
excess of $ 2,000.

Balance of cost.

Major medical

(3)

Retired employee ahd dependent

Same as Same as Same as above. _ Same as above. Same as above. $ 2,500 per Full cost.
above. above.4 lifetime. (5)

Deductible based on the annual retirement benefit without social security adjustment. 
Retired employees pay full cost of basic hospital and surgical benefits.
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Selected Health and Insurance

Company
Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

The Borden Co.

A fte r  6 
months of 
em ploy
ment.

Employee

Annual earnings. IV 2 times
annual
earnings.

100 times 
2/3 of 
weekly 
earnings: 
Minimum, 
$ 2, 000; 
maximum, 
$ 6,700.

2/3 of 
weekly 
earnings: 
Minimum, 
$ 20; m ax
im u m ^ 67.

X X 26 weeks 1 2 per 
d isability .

8th. 8th.

Retired employee

Retiring at age 65 or 
over with 15 years of 
serv ice  and insured 
fo r less than 10 years, 
$500; insured fo r  10 or 
m ore years, IV 2 times 
average compensation 
paid in last 5 years 
maintained fo r 1 year, 
then reduced 25 p e r 
cent annually fo r each 
of the next 3 years.

Minimum, the grea ter 
of: (1) 37. 5 percent of 
average compensation 
paid in last 5 years 
im m ediately p r io r to 
retirem ent and (2)
$500.

Same as 
basis of 
graduation.

1 M atern ity accident and sickness benefit payments lim ited  to 6 weeks.
2 Hospital benefits payable for a ll expenses in excess of $25.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
oer

enefit
rear Daily 

benefit or 
service

Maximum
duration
(day«)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At
full
pay

Days Daily
amount

Employee Employee and dependents

Semi- 
private. 2

70 $300 plus 
75 percent of 
the next $700; 
combined 
maximum. $8 2 5.2

$ 100 for room, 
board, and an
cillary services.

$300 $150 $75

Retired employee and dependent 3

Same as 
above.

(4) Same as above. 2 Same as 
above.

Same as 
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

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
member 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

The Borden Cp. Employee and dependents

X -ray  expense allowances:5 
(Opt of hospital only) $ 50.

X -ray  radium therapy allowance: 
$150 during any 12-consecutive 
month period but not to exceed 
$7. 50 for any one treatment.

Shock therapy allowance:
$200 during any 1 2-consecutive 
month period, but not more than 
$15 per treatment.

Retired employee and dependent

Employee must pay first $25.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Accumulation 
period and its 

application

Benefit period
Deductible

amount From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Rein s tateme nt Employee Company

Employee and dependents

All. 4 percent 
of annlual 
earnings: 
Minimum, 
$ 175; 
maximum, 
$400.

6 months 
per disability.

2 years. 75 percent. $ 5, 000 per 
disability.

After complete re 
covery from illness 
or ihjury causing 
the disability.

i
Life ins

9/io percent of monthly 
earnings.

Other b

Vz percent of earnings to a 
maximum of $0. 50 per 
week, or $2. 17 per month.

1----------------------------- ------------------
urance

Balance of cost, 

enefits

Balance of cost.

Retired employee and dependent

Full cost.
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Selected Health and Insurance

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
di 8membe rment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Burlington Industries, Inc. A fter 
2 months 
of em ploy
ment.

Employee

F lat.

Annual salary:

Less than $3, 600 
$3, 600 to $4, 800 
$4, 800 to $6, 000 
$6, 000 to $7, 200 
$7, 200 to $10, 000 
$10, 000 to $15, 000 
$15, 000 to $20, 000 
$20,000 and over

Spouse

Flat.

Children 

Attained age:

14 days to 6 months 
6 months to 2 years
2 to 3 years
3 to 4 years
4 to 5 years
5 to 19 years

1 $1, 000

$1, 000

$ 100 
200 
400 
600 
800 

1, 000

$2, 500 
5, 000 
7, 500 

10, 000 
15, 000 
22, 500 
30, 000 
39,500

Retired  employee

F lat. $1, 000 — — — — —
1

— — —

Campbell Soup Co. Accident 
and s ick 
ness bene
fits : Im 
m ediately 
or 1st of 
fo llow ing 
month.

Paid sick 
leave: 
A fter 3 
months of 
em ploy
ment.

Other ben
efits :
A fte r 50 
days of 
em ploy
ment.

Employee

W eekly earnings.

Annual earnings:

Less than $4, 500 
$4, 500 to $5, 500

etc. in increment 
$1, 000 to 
$20, 500 and over

Job classification :

-All regu lar salaried en

$4, 000 
5, 000 

s of—
1,000 to 

40, 000

lp lo y ee s ----

( 3)

-  $5,000

Up to $ 50. 

( 5)

X X 26 weeks 6 per 
d isab ility .

(7)

8th. 6 8th. 6

Em ployees on general monthly 
s^ lsricd  payroll ———————— SO 000

Em ployees earning in excess of
1 ? 7 cl nnn

(4)

Retired  employee

F lat. $500 — — — — — — — — — —

1 $1,000 in New York; $500 in southern locations.
Fo r em ployee and dependents over age 65, benefits lim ited  to 31 days per year, $100 per year fo r ancillary services, and $70 per year fo r em ergency out-patient ca re .

4 Amount of optional insurance is either 50, 100, 150, or 200 percent o f basic life  insurance, except that the total amount of life  insurance, basic plus optional, cannot exceed $200, 000. 
If an em ployee is tota lly  disabled fo r over 52 weeks, the fu ll death benefit, less benefits rece ived  fo r  dismemberment or loss of sight w ill be paid.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per >

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

1 &
 t

r
. 

<
At 
full 
pay___

Days Daily
amount

Em ployee Em ployee and dependents

2 90 90 $ 12 per day. 31 per 
d isability. 2

$100 per 
d isability. 2

Room and board , 
$ 12 per day fo r 
10 days.

Ancillary  s e r v 
ices, $50.

$70 per 
disability. 2

$200 $100 $50

Retired  em ployee and dependent

— — — — — — — — — — —

Em ployee Em ployee and dependents

(5 6 7 8) (8) Sem iprivate
room .

120 Full cost of
specified
serv ices .

Sem iprivate 
room fo r 6 days, 
plus fu ll cost of 
specified ancil
la ry  serv ices .

Required s e r v 
ices provided.

$300 $150 $90

Retired em ployee and dependent

— — — — — — — — — — —

5 W eekly benefits are determ ined from  a schedule of average weekly wages, with a minimum of $10 and a maximum of $50.
6 Not payable fo r  weeks in which employee receives paid sick leave.
7 M atern ity accident and sickness benefit payments lim ited to 8 weeks.
8 A  paid sick leave benefit o f 2 weeks at full pay is provided after 3 months' service, increasing to 30 weeks at fu ll pay after 15 years of serv ice .
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Burlington Industries, Inc, Employee and dependents

Retired employee and dependent

— — — — — — — — — —

Campbell Soup Co.
Employee and dependents

Retired employee and dependent
____________________ ._______^ ________ ___________________ ________-____ ,______________________ ____________________ ____S________________________________________ ______________1__________________

— — — — — — — — — —
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for Salaried Employees— Continued

Major medical Financing

Type of 
expense 

subject to 
deductible

Deductible
amount

Accumulation 
period and its 

application

Benefit period

Coinsurance Maximum
benefit Reinstatement Employee CompanyFrom start 

of disability

From incurrence 
of Expenses in 

excess of 
deductible

Employee and dependents Employee

All. $100 90 consecutive 
days per disa
bility.

2 years per 
disability.

75 percent. $ 10, 000 per 
benefit period.

1
Basic life insurance, pi 

and surgica

_  1 
Optional lif< 

$0. 65 per $ 1, 000 per 1 
month. 1

Major r
$ 1. 18 per month.

Depen

Hospital, surgical,

Full cost.

1
lid  sick leave, hospital 
il benefits

Full cost, 
e insurance 

| Balance of cost.

nedical
Balance of cost, 

dents

and major medical

Retired employee and dependent
I

Life insurance

~
Full cost.

Employee and dependents

All. Basic plan 90 days. X 75 percent. $5, 000 per Upon evidfence of
i

Basic life insurance, accident and sickness, paid sick
members, $5CL disability. insurability. leave, and employees' hospital and surgical benefits

Nonmembers 
of basic plan, 
$500 per 
disability 
plus $50.

Exception: Max
imum payable 
for normal de
livery maternity 
cases, $ 100.

__  Jf u II cost.

Optional life insurance 

Full cost. |

Accidental death and dismemberment

$0. 055 per $l,0G0per month.
-

Major medical

Monthly
contribution

Employee only —  $1.15 
Fam ily---------------  3.75 —

Dependent's hospital and surgical benefits

i
$4. 70 per month. |[Balance oi cost. 

1
Retired employee and dependent

— — — —

i i  !
i__________ _________________

i
1

F u l l  C O a t .
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Selected Health and Insurance

Company
E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation Life
insurance

Optional
life

insurance

Accidental . . ,, , Accident death and , anddism em - . ,, . sickness berment

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Caterpillar Tractor Co. A fte r 30 
days of 
em ploy
ment.

Nonexempt employee

Weekly salary:

Less than $85 
$85. 20 to $95 
$95. 20 to $105 
$105. 20 to $115 
$ 115. 20 to $125 
$125. 20 to $135 
$ 135. 20 to $145 
$ 145. 20 and over

$4, 000
4, 500
5, 000
5, 500
6 , 0 0 0
6 , 500
7, 000 
7,500

$4, 000
4, 500
5, 000
5, 500
6 , 0 0 0
6 , 500
7, 000 
7,500

$4, 000
4, 500
5, 000
5, 500
6 , 0 0 0
6 , 500
7, 000 
7,500

$48
54
60
6 6
72
78
84
90

(*)

X X X X 26 weeks 2 per 
disability.

1 st. 8th. or 1 st. 
in hospital.

Exempt employee

Annual salary.

Long-term  disability

Amount 
equal to 
2 times 
annual 
salary; 
maximum, 
$ 1 0 0 , 0 0 0 .

Amount 
equal to 
annual 
salary; 
maximum, 
$ 50, 000. 3

X X

Monthly salary. V3 o f sa l
ary; m ax
imum,
$ 1 , 389 per 
month.

"

X X Up to age 65. A fte r 6 
months.

A fte r 6 
months.

Retired  nonexem pt employee

Retiring at or after age 
60 with 1 0  years of 
se rv ice  and insured 5 
years at time of 
retirem ent.

Flat. $1,500

Retired  exempt employee

Retiring at or after 
age 55 with 15 years 
o f se rv ice  or age 65 
with 1 0  years o f 
serv ice  and insured 5 
years im m ediately 
p r io r  to retirem ent.

50 percent 
o f amount 
o f insur
ance in 
e ffect im 
mediately 
p r io r to 
r e t ir e 
ment.

1 The occupational w eekly accident and sickness benefit is the d ifference between w orkm en 's compensation benefit and above amounts.
2 M atern ity accident and sickness benefits lim ited  to 6 weeks.
3 Maximum amount payable fo r multidism em berm ent is $ 10,000, fo r single dism emberm ent, $5,000.
4 Benefits provided as part o f com prehensive m ajor m edical program .
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits Surgical benefits

Years
Days b 

per
enefit
ear Daily Maximum Extended coverage

Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

for service 
surgical and 

medical 
benefits

Most-
expensive

Appen
dectomy

Normal
deliveryof

service
At

half
pay

At
full
pav

benefit or 
service

duration
(days) Days Daily

amount

Nonexerrlpt emplo yee Nonexempt em ployee and dependents

Sem iprivate
room.

365 per 
disability.

Full cost of
specified
services .

Sem iprivate 
room fo r 10 days, 
plus fu ll cost o f 
specified ancil
lary services .

Required s e rv 
ices provided.

$250 $125 $75

Exempt em ployee Exempt em ployee and dependents 4

6
months.

Same as 
above.

(5) Same as above. Same as regular 
benefits.

Same as above.
l

80 f

1 i 
lercent of charj

i
?es.

Retired nonexempt employees and dependent 6

Same as 
above.

Same as 
above.

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

Same as 
above.

R etire d exempt employe e and dependent 7

Same as 
above.

Same as 
above.

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

Same as 
above.

5 No duration specified . See m ajor m edical benefit.
6 R etired  at or a fter age 60, with 10 years of service.
7 R etiring at or a fte r age 55 with 15 years o f service or age 65 with 10 years o f serv ice  and insured 5 years im m ediately p rior to retirem ent.
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Selected Health and 'nsurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum  
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Caterpillar T ractor Co. Nonexempt em ployee and dependents

$3. 50 per 
day ©f con
finement.

365 per d is 
ability.

$1,277.50 1st day. 1st day. D iagnostic X -ra y  and laboratory 
examination allowance: (F o r  non- 
hosp ita lized cases), $50 per 
d isab ility ; $100 per year.

Exempt em ployee and dependents
]r ir  ii 1i ii i 

See i

i i i 
major m edical benefits.

l i| r-̂  |1

Retired  nonexempt em ployee and dependent

R etired  exempt employee and dependent 7
11 !r  i! ir i1 !

See i
1 1 
major m edical benefits.

r i1 ‘ 'I
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

M ajor m edical Financing

Benefit period

Deductible
amount

Accumulation 
period  and its 

application
From  start 
of d isability

From  incurrence 
o f expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Em ployee Company

Nonexempt em ployee and dependents

Basic life , accidental death and dismemberment, and 
accident and sickness insurance

W eekly sa lary Monthly

Less than $85 .
$85. 20 to $ 9 5 ______
$95. 20 to $105_____
$105. 20 to $11 5____
$115. 20 to $125____
$125. 20 to $13 5____
$135. 20 to $ 145 ____
$145. 20 and o v e r —_

$ 3. 20
3. 55 
3.90
4. 25 
4. 60
4. 95
5. 30 
5. 65

Balance of cost.

Optional life  insurance 

. 60 per $1,000 per month, j Same as above.

Other benefits

Full cost.

Exempt em ployee and dependents

Calendar year 
plus 3-month 
carryover ; all 
d isab ilities.

Calendar year; $ I rt n o r L ife  insurance, accidental death and dismemberment,Nonhospital $80 — 80 percent. ipiV| vuv per 
year; $30,000 
per life tim e .

A fte r  use o f $1,000 and 
upon evidence o f in 
surability.

and long-term  d isab ility insurancem edical
expenses.

a ll d isabilities. Exceptions: 
P sych iatr ic  care 
(in or out of 
hospital), 50 
percent.

1.5 percent of monthly I'B a lance of cost, 
salary. i

Other benefits

—
Fu ll cost.

R etired  nonexempt em ployee and dependent ---- -—p—------
L ife  insurance

] Fu ll cost.

Hospital and surg ical 

Monthly

Em ployee on ly___
Em ployee and 

dependent_______

$3. 25
Balance o f cost.

7. 50

Retired  exempt em ployee and dependent7

Same as Same as above. Same as above. Same as above. $$,000 per
i

L ife  insurance
above. year; $10, 000 

p er life tim e . R etired  p r io r  to age 65:
$0. 60 per $1,000 per month. Balance o f cost.

At o r after age 65:
Fu ll cost.

M ajor m edical

Monthly

Em ployee on ly_____ $1.50
Em ployee and 

dependent_________  3. 65
Balance of cost.
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope o f accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife Optional
life

insurance

Accidental 
death and Accident

and
sickness

Occupa Nonoccu- Occupa Nonoccu- Maximum Day benefit begins

insurance dism em 
berment

tional pational tional pational duration Accident Sickness

The Chase Manhattan Bank. Optional Employee

life  insur
ance: 1st 
o f month 
follow ing 
age 25 and 
1 year of 
serv ice .

Other ben-

Earnings. An amount 
m ately eq 
annual s a .

approxi- 
ual to 
a r y .1

(2)

Same as 
basic, op
tional, and 
supple
mental life  
insurance.

(3) X X (3) (3) (3) (3)

efits : Im 
m ediately Retired  employee

or 1st o f 
follow ing 
month.

l
Amount of basic insurance in e f
fect im m ediately p r io r to r e t ir e 
ment maintained for l.y ea r , then 
reduced monthly by an amount 
equal to the monthly retirem ent 
benefit until amount in effect 
equals 12 times the monthly r e 
tirem ent benefit or $ 1,000, 
whichever is grea ter.

Cluett, Peabody, and A fte r 3
Em ployee other than supervisors, specia lists, 

salesmen, and executives A ll em ployees

Co. , Inc. months of 
em ploy
ment.

Flat. $ 1, 000
—

$500 $22. 50 X X
—

X 1 3 w eeks4 per 
disability.

1 st. 8th.

Supervisors, specia lists, salesmen, and executives

Annual earnings:

Less than $3, 000 
$3, 000 to $4, 000 
$4,000 to $7,000 
$7, 000 to $15, 000 
$ 15, 000 and over

$3, 000 
6, 000 

10,000
17.000
20.000

Amount 
when com 
bined with 
basic is 
equal to 3 
times 
annual 
earnings.

$ 1,000 
2, 000
3, 000
4, 000
5, 000

$22. 50 
25. 00 
37. 50 
37. 50 
37. 50

Retired  employee

1 Maximum coverage o f combined basic and optional insurance is $100,000.
2 Em ployees earning $5, 000 or m ore annually who have elected optional insurance are elig ib le fo r supplemental insurance coverage in an amount approxim ately equal to annual salary.
3 Em ployees covered by New York State Tem porary D isability Law. See D igest o f One Hundred Selected Health and Insurance Plans Under Co llective Bargaining, W inter 1961—62 (BLS Bulletin 

1330, 1962), fo r  a detailed summary of the benefits provided under this law.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt 

half 
pay___

At
full
pay

Days Daily
amount

Em ployee Employee and dependents

Sem iprivate
room.

21 180 50 percent 
of cost of 
sem private 
room.

Full cost of 
specified s e rv 
ices fo r 1st 21 
days; 50 percent 
o f cost fo r addi
tional 180 days.

$80 for room, 
board and anc il
la ry  services .

$7. 25 Individual, $250; 
fam ily, $4, 000.

$250 $ 125 $75

Retired em ployee and dependent

Em ployee Em ployee and dependents

•

$14 31 $ 140 (4 5 ) Required s e r v 
ices provided.

$250 $ 125 (5 )

Retired em ployee and dependent

4 M atern ity accident and sickness benefit payments lim ited to 6 weeks.
5 Lump-sum m atern ity benefit o f $200 fo r employees and $100 fo r dependents.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

The Chase Manhattan Bank.
Em ployee and dependents

Radiation therapy allowance: (F o r  
cases in o r out of hospital), $7. 50 
p er treatm ent; maximum, $175 
per year.

E lec tro-shock  therapy allowance: 
(F o r  cases in or out o f hospital), 
$10 per treatm ent; maximum,
$ 100 per year.

Retired  em ployee and dependent

— — — — — — — — — —

Cluett, Peabody, and 
Co. , Inc.

Em ployee and dependents

$3 per 
v i s i t .

$2 per 
v is it.

$3 per 
v is it.

1 per day. $200 per disability.6 1st day. 2d day.

R etired  em ployee and dependent

— — — — — — — — —

6 For em ployees age 60 and over, maximum is payable during any 12-consecutive month period.
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for Salaried Employees— Continued

Major medical

Benefit period
Deductible

amount
Ac cumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Financing

Type of 
expense 

subject’ to 
deductible

Employee and dependents Employee

Annual 12 months; all 12 months; all 80 percent. $ 15, 000 per A fter $2, 500 in bene
earn ings: d isab ilities . d isab ilities . life tim e. fits and at least 6 con

secutive months w ith
Less than out further expense;
$7, 500— $100 upon evidence of in 
$7, 500 to 

$ 10,000—  
$200

$ 10,000 to

surability.

$15, 000—
$300

$15, 000 to 
$20, 000—  

$400
$ 20, 000 and

over— $ 500,

A ll benefits except optional life  insurance 
and m ajor m edical

__  |Full cost.

Optional and supplemental life  insurance 

$0.60per $1,000 per month. jBalance o f cost.

M ajor m edical

$1.45 per month. iBalance o f cost.

Dependents
i :

Hospital and surgical

$7. 62 per month. jBalance of cost.

M ajor m edical

$5. 17 per month. Balance o f cost.

R etired  em ployee and dependent

A ll. $250 12 months; all 12 months per 80 percent. $5, 000 per
d isab ilities . d is ib ility . life tim e.

)
L ife  insurance

| Fu ll cost. 

M ajor m edical

Employee and dependents A ll em ployees

$100 Calendar year, 
3-month ca rry 
over; a ll disa
b ilit ie s .

Calendar year; 
a ll d isab ilities.

80 percent. $5, 000 per ben
e fit period ;
$ 10,000 per 
life tim e.

A fte r use o f $ 1, 000 of 
expense, upon e v i
dence of insurability.

M ajor m edical

Fu ll cost.

Em ployee only , 
Em ployee and 

dependen ts__

Monthly 

. $0.97

Other benefits (except optional life  insurance) 

_____________________________|Full cost._______________

Supervisors, specia lists, salesm en, and executives

Optional life  insurance

Annual sa lary Monthly

Under $3, 000_______$0.90
$3, 000-$4, 000___  3.60
$4, 000-$7, 000_____ 6.00
$7, 000—$15,000 ___  10.20
$15,000 and o v e r— 12. 00

Balance of cost.

R etired  employe;e and dependent

— — — — — — — — — —
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
e lig ib le )

Schedule of benefits
Scope o f accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Consolidated Foods 
Corp.

A fte r 3 
months of 
em ploy
ment.

Employee

Men and women 

Flat.

Men onlv 

Annual earnings:

Less than $ 2, 000 
$2, 000 to $3, 000 
$3,000 to $5,000 
$5, 000 to $7, 000 
$7, 000 to $10, 000 
$10, 000 and over.

$1, 000

$2, 000 
4, 000 
7, 000 
9, 000 

14, 000 
Amount 
equal to 
IV 2 times 
annual 
earnings: 
Maximum, 

$50, 000.
n

$1, 000

(1 2)

X X

Retired  employee

— — — — — — 1
— — — —

Crown Zellerbach  
Corp.

Im m ed i
ately or 
1st of 
fo llow ing 
month.

Employee

Monthly salary:

$100 to $200 
$200 to $300 
$300 to $400 
$400 to $500 
$500 to $600 
$600 to $700 
$700 to $800 
$800 to $900 
$900 to $1, 000 
$1, 000 to $1, 100 
$1, 100 to $1, 200 
$1, 200 to $1, 300 
$1, 300 to $1, 400 
$1, 400 to $1, 500 
$1, 500 to $1, 600 
$1, 600 to $1, 700 
$1, 700 to $1, 800 
$1,800 to $1, 900 
$1, 900 to $2, 000 
$2, 000 to $2, 100 
$2, 100 to $2, 200 
$2, 200 to $2, 300 
$2, 300 to $2, 400 
$2, 400 to $2, 500 

(3)

$2, 000
3, 000
4, 000
5, 000
6, 000
7, 000
8, 000 
9, 000

10,000 
11,000 
12, 000
13, 000
14, 000
15, 000
16, 000
17.000 
18, 000
19.000 
20,000 
21,000 
22, 000
23, 000
24, 000
25, 000

$1, 600
3, 000
4, 400
5, 800
7, 200
8, 600 

10,000
11, 400
12, 800
14, 200
15, 600
17.000 
18, 400 
19,800 
21, 200 
22, 600
24, 000
25, 400
26, 800 
28, 200 
29,600
31.000
32, 400
33, 800 

(3)

$2,000
3, 000
4, 000
5, 000
6, 000 
7,000 
8, 000 
9, 000

10,000 
11, 000 
12, 000
13, 000
14, 000
15, 000 
16,000
17, 000
18, 000 
19,000 
20, 000 
21, 000 
22, 000
23, 000
24, 000
25, 000

$30
40
50
60
70
80
90

100
110
120
135
145
155
165
180
190
200
215
225
235
250
260
270
285

X X X 26 weeks 4 per 
d isability .

1st. 4th.

Retired  employee

— — — — — — — — — — — —

1 Optional l i fe  insurance is discontinued at age 65.
2 Accidental death and dism emberm ent insurance equal to the amount o f optional life  insurance provided em ployees subscribing to the latter.
3 Amount o f optional life  insurance increases in increm ents o f $2,400 fo r  each additional $100 of monthly sa lary to a maximum of $175,000.
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Plans for Salaried Employees

Sick leave Hospital benefits
Income lim its 
fo r serv ice  
surgical and 

m edical 
benefits

Surgical benefits

Years
of

serv ice

Days b 
per

enefit
rear D aily 

benefit or 
serv ice

Maximum
duration
(days)

Extended coverage
A nc illary
services

Maternity
benefit

Em ergency 
out-patient 

care or 
serv ice

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
p *y___

At
fu ll

- p a y
Days Daily

amount

Em ployee Em ployee and dependents
i i
See m ajor medic;

i i 
al benefits.

! 1I 1i 1

Retired em ployee and dependent

— — — — — — — — — —

Em ployee Em ployee and dependents 4 5

Sem i-
priva te
room .

70 Fu ll cost of
specified
serv ices .

$ 50 fo r room, 
board, and 
ancillary 
serv ices .

Required
serv ices
provided.

$300 $150 $50

R etired  em ployee and dependent

— — — — — — — — — — —

4 M atern ity accident and sickness benefit lim ited to 6 weeks.
5 A va ilab le  to Californ ia  em ployees and their dependents; em ployees in other areas are covered  by d ifferen t program s.
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Selected Health and Insurance Plans

Company

M edical allowances Other benefits

Home O ffice Hospital E lsewhere

Maximum 
number 
o f v is its  
paid fo r

Maximum 
number 
o f days 
paid fo r

Maximum
compehsation

Benefits begin
Types and amounts

Sickness Accident

Consolidated Foods 
Corp.

Em ployee and dependents
!

See ]
1
major m edical benefits.

l 1

Retired employee

— — — — — — —

Crown Zellerbach  
Corp.

Em ployee Em ployee and dependents

$ 6 per 
v is it.

$4 per 
v is it.

$ 3 per 
day.

1 per day. Home and o ffice: 
$300 per year.

Hospital:
$210 per disability.

1st day. 3d day. Anesthesia allowance:
(F o r  cases in or out of hospital), 
$10 fo r f ir s t  one-half hour plus 
$2. 50 fo r  each additional one- 
quarter hour, maximum $40.

Diagnostic laboratory and X -ray  
examination allowance fo r non- 
hosp ita lized cases:

Em ployee: $50 per accident
$50 a ll illness per 
calendar year.

Dependent: $35 per accident
$35 a ll illness per 
calendar year.

P o lio  allowance: (F o r  expenses 
in excess o f those covered  by 
other plan benefits incurred w ith
in 3 years  of commencement of 
d isab ility ). $5,000.

Dependents

— Same as 
above. —

Same as 
above. ~

Hospital:
$210 per disability.

1st day. 1st day.

Retired  em ployee and dependent

Deductible fo r dependent child is  one half that of an adult.
Deductible based on salary at the beginning of the calendar year o f retirem ent.
In itia l maximum may be increased by 3 percent fo r each year of unused coverage in excess o f 5 years that re tired  employee and dependent w ere  covered  by plan.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Maj or medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

\11; except $100 Calendar year, 1 2 months; all 80 percent. $ 10,000 per A fte r use of $1,000 of
I

Basic life  insurance, and accidental
hospital and 
surgical.

3-month ca rry 
over; a ll d is 
ab ilities.

d isab ilities. life tim e.

Exception:
Fo r m aternity—

expense and upon 
evidence o f insur
ability.

death and dism emberm ent 
J  Fu ll cost.

Optional life  insurance and accidental
$ 300 per p reg  death and dism emberm ent
nancy. $0. 50 per $1,000 per month, j| Balance of cost.

M aior m edical

Em ployee
only-----$2. 87 per month.

Em ployee and depen
dents—  $8. 66 per month.

Balance of cost.

Retired  em ployee and dependent
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

The Detroit Edison Co. A fter 
6 months 
of em 
ployment.

Em ployee

Annual salary. Amount 
equal to 
annual 
salary: 
Maximum, 
$150, 000.

Amount 
equal to 
annual 
salary: 
Maximum, 
$150, 000.

R etired  employee

1
Retiring at age 65: I  

effect im m ediately pri 
tirem ent reduced 10 p 
retirem ent and 10 per 
nually thereafter, unti 
equals 50 percent o f < 
effect p r io r to retiren  
$2,500, whichever is

1
Amount in 
Lor to re -  
>ercent at 
cent an- 
.1 amount 
amount in 
nent or 
g r e a te r .1

1 Employees retiring after age 60 with 15 years of serv ice : Amount in effect at date of retirem ent may be maintained until age 65; then reduced in manner stated above, or reduction in
coverage may begin im m ediately (re tired  em ployees' contribution toward the cost of insurance ceases when reduction in coverage begins). If em ployee becom es insured by the optional insurance 
after age 45, total life  insurance coverage is reduced to $ 2, 500 at retirem ent.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days benefit 
oer vear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
Pay___

At
full

__pay___
Days Daily

amount

Em ployee Employee and dependents

6 months. 2 20 Sem iprivate
room.

365 Fu ll cost of 
serv ices .

Semiprivate 
room for 
365 days plus 
fu ll cost of an
c illa ry  serv ices .

3 $20 $450 $160 $90

Retired  employee 2 3 4 and dependent

Same as 
above.

Same as 
above.

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

Same as 
above.

2 Em ployees may accumulate from  7 to 52 weeks of sick leave, depending upon length of serv ice .
3 A lso  payable fo r em ergency treatment in clin ic or doctor's o ffice .
4 R etiring at age 60 or la ter.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

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.
Em ployee anci dependents

$5 per 
day.

365 per 
disability.

$1,825 per disability. 1st day. 1 st day. Anesthesia allowance: F o r non- 
hosp ita lized cases except when 
used as part o f treatment fo r 
accidental bodily injury, up to 
$10 fo r  each use.

Operating room  allowance: F o r  
nonhospitalized cases except when 
used as part of treatm ent fo r  a c 
cidental bodily injury, up to 
$10 fo r  each use.

D iagnostic X -ra y  allowance: Fo r 
diagnosis in connection with one 
d isab ility  in 365-day period, 
up to $20.

Laboratory diagnosis allowance: 
F o r  one d isab ility in 365-day 
period , up to $ 20.

R adio log ica l therapy allowance: Up 
to $10 per treatm ent of malignancy 
(maximum—$ 100 fo r one d isab ility 
in 365-day period ).

Ambulance allowance: Up to 
$20 per tr ip .

R etired  em ployee 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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for Salaried Employees— Continued

M ajor m edical Financing

Type of 
expense 

subject to 
deductible

Benefit period

Deductible
amount

Accumulation 
period  and its 

application
From  start 
o f disability

From  incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Em ployee Company

Em ployee and dependents

$100 12 months; all __ 12 consecutive 80 percent. $ 10,000 per Dependents: A fter Basic life  insurance, sick leave, and major medical
d isab ilities . months; a ll 

d isab ilities .
disability;
$ 20,000 per 
life tim e fo r 
dependents.

use of $1,000, upon 
evidence of 
insurability.

__  Jf u II cost.

Optional l i fe  insurance

$0. 60 per $ 1,000 
per month. Balance of cost.

Hospital, surgical, and medical

P e r  week

Em ployee only ___ $0. 84
Em ployee and

sp ou se___________ 1. 89
Em ployee, spouse, 

and children 2. 16 
Each additional 

dependent_______  . 90

Balance of cost.

M a jor m edical

------------------------ i_

Fu ll cost.

R etired  employee 4 and dependent

Same as Same as Same as above. _ Same as above. Same as above. $ 5, 000 per _
--------------- ---------------------r~ -------------------------- --------

L ife  insurance and m ajor medical
above. above. d isability ;

$ 10, 000 per 
life tim e .

— j Fu ll cost. 

Hospital, surgical, and medical

Same as fo r active 
em ployee.

Balance of cost.

M a jor :medical

Fu ll cost.
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Selected Health and Insurance

Company
Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Douglas A ircra ft Co. , Inc. L ife  insur- 
ance and 
accidental 
death and 
d ism em 
berment 
benefits: 
Imme - 
diately or 
1st of f o l 
lowing 
month.

Other 
benefits: 
1st of 
month 
follow ing 
1 month of 
em ploy
ment.

Employee

F lat.

Monthly earnings:

Less than $416 
$416 to $625 
$625 to $833 
$833 to $1, 250 
$1,250 to $1,666 
$ 1,666 and over

At age 68: Amount in 
p r io r to age 68 reduct 
10 percent, and reduc 
next succeeding 6 anni 
duction of 5 percent ii 
amount which equals 2 
in effect im m ediately

$9,000

effect imn 
jd immediat 
ed by like 
versa ries  aj 

the 7th ye 
5 percent c 
ir io r  to ret

$2, 000 
6, 000 

12, 000 
16,000 
21,000 
31,000

mediately 
ely by 
amount for 
id by a r e 
ar to an 
f amount 
lu ction .1

$9,000

$2, 000 
6, 000 

12,000 
16,000 
21, 000 
31,000

(2) X X ( 2) ( 2) ( 2) ( 2)

R etired  employee
1

Retirem ent at 0 :
1

Same as fo r empl

1 1 
r a fter age t

oyee at agt

l
>0. 

i 68.

1 Retired em ployees may use an amount equal to 70 percent of that amount of life  insurance that would be in effect after his 7th year of retirem ent towards payment of his and his de
pendent's medical care expenses which would have been covered if he had remained an active em ployee, that are in excess of $100 annually. When such benefits are paid, a corresponding r e 
duction is made in the re tired  em ployees life  insurance.

2 Employees covered  by Californ ia Tem porary D isability Law. See Digest of One Hundred Selected Health and Insurance Plans Under C o llective Bargaining, W inter 1961—62 (BLS Bulletin 1330, 
1962), for a detailed summary of the benefits provided under this law.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit 
rear _ Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
iPav

At
full

__pay___
Days Daily

amount

Em ployee Employee and dependents 3 4

-

4 $16 120 ( 3) ( 3) Em ployee: 
$300 plus 
80 percent 
o f excess.

Dependent: 
$100 plus 
80 percent 
o f excess.

(5) (6) $192. 50 (5)

Retired  em ployee and dependent1

3 Benefits provided as part of a comprehensive m ajor m edical program . To ta l hospital, surgical, and m edical benefits lim ited to $7, 500 during each 2-year period, fo r each covered em ployee.
4 C a liforn ia  em ployees are also covered by the Californ ia State Tem porary D isab ility law  which pays $12 a day fo r  the fir s t  20 days of hospital confinement per disability.
5 Lump-sum payment of $150, in lieu of regu lar hospital and surgical benefits.
6 Amount determ ined by a re lative value scale at a $5.50 factor.
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Selected Health and Insurance Plans

Company

M edical allowances Other benefits

Home O ffice Hospital E lsewhere

Maximum 
number 
o f vis its  
paid fo r

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

•Douglas A irc ra ft  C o ., Inc.
Employee and dependents 3

$11.00 $5. 50 $5. 50 ( 3) ( 3) ( 3) ( 3) ( 3)

Retired  em ployee and dependent1

7 A lso see hospital, surgical, and m edical sections.
8 Out-of-hospital psychiatric care is not a covered expense.
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for Salaried Employees—Continued

Major medical

Benefit period
Deductible

amount
Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Financing

Type of 
expense 

subject to 
deductible

Em ployee and dependents

A ll, except 
hospital, 
surg ica l, radio-

E m p loyee,
$ 25; depend
ents, $50.

60 days per 2 years. 80 percent. $7,500 per Automatic.

---------------------- ,-------------------------------------------

Basic life  and accidental death and
disability. benefit period. dism emberm ent insurance

( )

— Full cost.isotope treat - 
ment fo r
proven m a
lignancies and 
in-hospita l

Optional life  and accidental death and
dism emberm ent insurance

m edica l 
expenses. $0. 66 per $1, 000 per Balance of cost.

(8) month.

Other em ployee benefits

— Full cost.

Dependent s benefits

$2.95 per month. Balance of cost.

' R e t i r e d  em ployee and dependent1
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
employees 

become 
e lig ib le )

Schedule o f benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

E. I. du Pont de Nemours 
and Co.

L ife  in- 
surance: 
A fter 1 
year of 

np loy- 
ment.

Occupa
tional acc i
dental 
death; Im 
m ediately.

Accident 
and s ick 
ness; A fter 
6 months.

Other ben
efit: Im 
m ediately 
o r 1st of 
follow ing 
month.

Employee

P r io r  to age 65

Service:
1 to 2 years
2 to 3 years
3 to 4 years
4 to 5 years
5 years and over

At ag

Basic: Amount in effec 
age 65 reduced in 1 1 eq 
to $ 1, 500. 1

Optional: Amount in ef 
to age 65 reduced in 11 
ments to one-half norm 
minimum, $1,500. 1

$1,000
1, 500
2, 000
2, 500
3, 000

e 65

:t immediate 
ual annual i

feet im m edi 
equal annua 
al annual ea

Up to 5 
years of 
serv ice : 
Amount 
equal to 
1 year of 
earnings.

5 years 
and over: 
Amount 
when added 
to basic 
equals up 
to 3 times 
annual 
earn ings.2

dy p r io r to 
nstallments

ately p r io r 
d install- 
irnings;

Amount 
equal to 3 
tim es an
nual earn
ings: M ax
imum ,
$ 100,000.

(3)

$25 X

(3)

X 26 weeks 4 per 
d isability .

(5 )

8th. 8th.

R etired  employee

Same as fo r em ployee j
[ , 
Drior to and at age 65.

1 Each reduced amount adjusted to the next highest $100.
2 This insurance may be purchased in amounts equal to annual earnings, or when combined with basic insurance equals 2 or 3 times annual earnings.
3 Occupational accidental death only; no benefits fo r dism emberm ent.
4 M aternity accident and sickness benefit payments lim ited  to 6 weeks.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits Surgical benefits

Years
Days b 

per
enefit
rear Daily Maximum Extended coverage

Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

for service 
surgical and 

medical 
benefits

Most-
expensive

Appen
dectomy

Normal
delivery

of
service

At
half
pav

At
full
pay

benefit or 
service

duration
(days) Days Daily

amount

Em ployee Employee and dependents 5 6

Occupatior

Nonoccupati
i

No fo ri

ial disabi

D ifferent 
tween wo 
compens 
benefit a 
pay fo r 6 

1
onal disa 
' ! 
-nal plan.

lit ies

:e be- 
rkm en 's 
ation 
nd fu ll 
i months. 
1
b ilities
!

Sem iprivate
room.

(7 )

70

(7 )

660 Sem i
private
room.

Full cost of 
specified s e r v 
ices fo r 70 days; 
and 80 percent 
of charges above 
stated minimum 
for specified 
serv ices  during 
extended bene
fit period.

(7 )

$ 100 fo r room, 
board, and an
c illa ry  serv ices .

$7 $225 $100 $75

Retired employee and dependent

Same as 
above.

Same as 
above.

Same as 
above.

Same as 
above.

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

Same as 
above.

5 A fter age 60, sickness benefits lim ited to 26 weeks during any 12 consecutive months.
6 Group Hospital S ervice,In c. (Blue Cross and Blue Shield Plan) fo r Delaware em ployees; employees in other areas covered by d ifferen t program s.
7 If em ployee does not e lec t to be covered by extended benefits; $10 per day fo r room, board, and ancillary serv ices  is provided fo r an additional 295 days.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

E. I. du Pont de Nemours 
and Co.

Em ployee and dependents 6

$ 3 per 
day.

90

(8 )

$270 per disability. 

(8)

3d day. 3d day. M ed ica l and surg ical expenses, 
specia l expenses fo r specia l op er
ations, surg ical appliances, a r t i
f ic ia l lim bs, etc; specia l rehab ili
tation training; funeral expenses 
and other expenses not covered  by 
o r over and above w orkm en ’s com 
pensation benefits— company pays 
d ifferen ce between above expenses 
and amount paid under the w ork 
m en 's compensation law.

(9)

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

8 With extended benefits, maximum number o f days is 730 and maximum compensation is $2, 190 per d isability.
9 P rovided  employees who incur occupational in jury or disease arising out o f and in the course o f their employment with the company.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

10 Em ployee with less than 1 year of serv ice  may obtain coverage fo r h im self and his dependents by paying fu ll cost.
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
employees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Eastman Kodak Co. Im m edi- 
ately or 
1 st of 
follow ing 
month.

Employee

Earnings. 2 times
annual
earnings.

2 times 
annual 
ea rn in gs .1 2 3

X

Retired  employee
]

Retiring at age 

Service

Less than 5 years 
5 to 10 years

10 or m ore years o f se: 
amount maintained until 
then reduced in equal ai 
until fo llow ing percenta 
surance in e ffect at age 
at age 70:

Service

10 years
11 years

etc. in incremenl 
1 year

to a maximum 
20 years and over

65: 6

Amount of 
insurance

$500 
$1,000

rvice, full 
L age 66 
mounts 
ges of in- 
65 remain

Percentage

25
2 7  y2

: s  of—
| 2Vz 
of—

50

1 A t age 66 accidental death insurance is reduced as per schedule fo r r e t ir e e 's  basic insurance. This insurance term inates at retirement.
2 Benefit fo r occupational d isab ilities is the d ifference between the w orkm en 's compensation benefit and sick leave pay. Sick leave is not payable fo r m atern ity d isab ilities .
3 For the weeks that workers with less than 5 years o f serv ice  received  V2 pay the maximum amount that the company w ill pay is $50.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
P^Y___

At 
full 
pay___

Days Daily
amount

Em ployee Em ployee and dependents

Up through 1 
2
3
4
5
5 V2 through 

15
A fte r 15

Weeks

24
17
12
7
2

(2“ )

Weeks

2
9

14
19
24

26
(2’ 4 )

Sem iprivate
room.

70 50 5 $ 10 Full cost of 
specified s e rv 
ices fo r 1st 70 
d a ys .5 6

$8 per day for 
room, board, 
and ancillary 
serv ices ; m in i
m-urn, $50; 
maximum, $80.

Required s e rv 
ices provided.

$7, 200 $425 $148. 75 $75

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as 
above.

Same as 
above.

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

Same as 
above.

4 Fo r each month of se rv ice  over 12 the worker acquires 2 days o f sick leave at full pay; in order to convert days o f sick leave to weeks, 5 days equal 1 week.
5 $10 per day is  paid fo r room, board, and ancillary services fo r additional 50 days per d isability.
6 Fo r em ployee re tir in g  p r io r  to age 65, full amount o f insurance is maintained until age 66 then reduced as fo r employee retiring at age 65.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Eastman Kodak Co. Em ployee and dependents

Radiation therapy a llow ance; (F o r 
care in or out of hosp ita l) no spec
ified  maximum.

Anesthesia allowance: (F o r  cases 
in or out o f hospital) on a time 
basis, no specified  maximum.

R etired  em ployee and dependent

Same as above.

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 o f employment at the rate of V2 of 1 percent o f salary per week; maximum 30 cents per week.
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for Salaried Employees— Continued

Major medical

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Financing

Type of 
expense 

subject to 
deductible

Em ployee and dependents

Annual
earn ings:

Less than 
$5, 000- 
$ 100

$ 5, 000 to 
$7 ,500- 
$125

$7, 500 to 
$ 10, 000-  
$175

$10, 000 to 
$ 15, 000- 
$250

$15, 000 to 
$25, 000- 
$350

$25,000 or 
m ore—$ 500

Calendar year 
with 3-month 
ca rryover; all 
d isabilities.

Calendar year; 
a ll d isab ilities .

7 5 percent. (7 ) Upon evidence of 
insurability.

■Lute insurance

$0.60 per $1,000 per month. jBalance of cost.

Accidental death and dism emberm ent and sick leave

__  | Fu ll cost.

M ajor m edical

Earnings

Monthly
contribution

Single Fam ily

Less than 
$5, 000--------- $0 55 $1. 10

$5, 000 to 
$7, 500------- - 1. 05 2. 10

$7, 500 to 
$10, 000 _____ 1. 20 2. 40

$ 10, 000 to 
$15, 000 ______ 1. 40 2. 80

$15,000 to 
$25, 000 ______ 1. 60 3. 20

$25,000 and 
o v e r __________ 1. 75 3. 50

V2 cost.

Balance of cost.

Hospital and surgical

Balance of cost.

Retired  em ployee and dependent9

Same as above. Same as 
above.

(10)

Same as above. Same as above. Same as above. Same as above L ife  insurance, hospital, surgical, and m ajor medical 

Fu ll cost.

9 The re tired  em ployee must have 15 years of serv ice  and must have been insured fo r 5 years preceding retirem ent.
10 Based on w o rk e r 's  retirem ent annuity.
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le ) Basis o f graduation

Schedule of benefits
Scope o f accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

i_________________ __

Day benefit begins

Accident Sickness

General E lec tr ic  Co. Im m e
diately or 
1st o f fo l
lowing 
month.

Employee

Annual earnings. 2 times Basic: $ 15 per X X X X 30 weeks 2 per
basic 1 year of week for disability.
earnings. earnings. 1st 20

days of
Optional: salary con
Up to tinuance.
$ 100,000 Thereafter,
or 5 times 50 percent
annual o f salary;
earnings minimum,
(which $32. 50;
ever is maximum,
greater) $85 for an
but no additional
m ore than 26 weeks.
$250, 000. (M

8th or 1st 
in hospital.

Retired  em ployee

R etiring p r io r to age 
65: Amount in e ffect 
im m ediately p r io r to 
retirem ent maintained 
until age 65; th ere
a fter, same as fo r 
em ployee re tir ing at 
age 65.

R etiring at age 65: 
Amount in effect 
im m ediately p r io r to 
age 65 reduced 2. 5 
percent per month 
until amount in e ffect 
equals specified p e r 
cent o f amount in e f 
fect im m ediately p r io r 
to retirem ent.

P e rcen t
age of 
amount in 
e ffec t 
im m e
diately 
p r io r  to 
r e t ir e 
ment:

Service: 
5 years 16z/3
6 years 20
7 years _______________
8 years

—  231/, 
262/3

Q y e a r s 30
10 y e a rs ________________ —  33V3

1

The occupational weekly accident and sickness benefit is the d ifference between the w orkm en 's compensation benefit and the above amount. 
Not payable fo r maternity d isab ilities .
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Plans for Salaried Employees

Sick leave Hospital benefits Income lim its 
fo r serv ice  
surgical and 

m edical 
benefits

Surgical benefits

Years
of

serv ice

Days b 
per

enefit
rear Daily 

benefit or 
serv ice

Maximum
duration
(days)

Extended coverage
Anc illary
services

M atern ity
benefit

Em ergency 
out-patient 

care or 
serv ice

M ost-
expensive

Appen
dectomy

Norm al
delivery

At
half
pay

At
fu ll
pay

Days Daily
amount

Em ployee and dependents

(3) (3) (3)

—  

See maj or medical jen efits . (4)
1i 1

See m ajor m edica
f 1
1 benefits.

1
(4)

Retired em ployee and dependent

11 11 11 11 11 1 
See m ajor medica

1 1 
tl benefits.

1 11 I1 1I

3 No fo rm al plan. E m ployer, however, usually provides fu ll pay fo r 1st 20 days.
4 Lump-sum m atern ity benefit o f $ 150.
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Selected Health and Insurance Plans

Company

M edical allowances Other benefits

Home O ffice Hospital E lsewhere

Maximum 
number 
o f vis its  
paid fo r

Maximum 
number 
of days 
paid fo r

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

General E lec tr ic  Co.
Em ployee and dependents

See r
1 “
najor m edical benefits.

r 1 r

R etired  em ployee and dependent

11----------  11 ]
1 1! 11 1 

See r
I 1
najor m edical benefits.

i i1 1r
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for Salaried Employees--- Continued

M ajor m edical Financing

Type of 
expense 

subject to 
deductible

Deductible
amount

Accumulation 
period  and its 

application

Benefit period

Coinsurance Maximum
benefit Reinstatement Em ployee Company

From  start 
o f disability

From  incurrence 
of expenses in 

excess of 
deductible

Employee and dependents Em ployees

A ll. Hospital and
surgical:
$25.

Other: $50.

M axim um , 
$50.

Calendar year 
with 3-month 
ca rryo ver ; all 
d isab ilities.

Calendar year; 
all disabilities.

Hospital and 
surgical ex 
pense: 100 
percent o f fir s t  
$ 225; th ere
a fter, 85 p e r 
cent.

Other me diced, 
expenses: 75 
percent.

Exceptions: 
Out-of-hospital 
psychiatric 
care, 50 p e r
cent.

$ 7, 500 per 
benefit period; 
$ 15, 000 per 
lifetim e.

Upon evidence of 
insurability.

1

Lafe insurance, basic accide 
weekly accident, sickness, :

9/io percent o f annual 
earnings. 1

Additional a 

$0. 60 per $ 1,000 per year.

Depen

2 percent o f 1st $5, 000 of 
annual earnings.

1

ntal death or dismemberment, 
maternity, and m ajor medical

Balance of cost, 

ccidental death

idents

Balance of cost.

R etired  em ployee and dependent5

$ 25 Calendar year 
with 3-month 
ca rryo ver ; all 
d isab ilities .

Calendar year; 
all disabilities.

100 percent o f 
f ir s t  $225; 
thereafter, 85 
percent.

10 to 15 years 
o f serv ice :
$2 , 0 0 0 . 6

Fu ll cost.

15 years and 
over: $3, 000. 6

Benefit is applicable only to hospital and surgical expenses; m edica l expenses are excluded from  coverage. 
Maximum payable fo r all expenses incurred by both re tiree  and w ife.
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife Optional
life

insurance

Accidental 
death and Accident

and
sickness

Occupa Nonoccu- Occupa Nonoccu- Maximum Day benefit begins
insurance dism em 

berment
tional pational tional pational duration Accident Sickness

General Motors Corp. 1st of Employee

month next 
follow ing 
1 month of 
em ploy
ment.

Base salary. 

Monthly earnings:

Approx i
m ately 2 
times an
nual base 
salary.

A pprox i
m ately 
1 year of 
base 
sa lary : 
Maximum, 
$9, 600.

Monthly 
benefit for 
em ployees 
with base 
salary of 
less than 
$750
monthly. 2

X X X X Graduated by 
serv ice :
Less than 1 year— 

6 months 
1 to 5 years —

8 months 
5 years andover- 

12 months.

/3 )

8 th. 8th.

Less than $345 _______ _J $205
\ )

$ 3 4 5  to  $ 3 7  0 _ 235
$ 37 0 to  $ 3Q5 255
$ 3Q5 to  $ 4 2 0 275
$ 4 2 0  to  * 4 4 5 290
$ 4 4 5  to $ 4 7 0 310
$470 to $500 __________
$ 5 0 0  to $ 5 5 0

— — ... 340 
375

$ 5 5 0  to $ 6 0 0 410
$ 6 0 0  to $ 7 5 0 450

(M

R etired  employee

Retiring at o r after age 65:

Insurance reduced 2 percent 
monthly until (1) fo r em ployees 
with 10 or m ore years coverage 
amount equals 1. 5 percent of 
amount in e ffect im m ediately p r io r 
to in itia l reduction m ultiplied by 
years of coverage up to 20.

Retiring p r io r to age 65:

Amount in e ffect p r io r to r e t ir e 
ment continued until age 65, then 
reduced in same manner as for 
em ployee re tiring at age 65. 1 2 3

1 The occupational weekly accident and sickness benefit is the d ifference between w orkm en 's compensation and above amount. .
2 Em ployees earning $ 750 and over per month are covered by an in form al sa lary continuation program . Em ployees earning $750 and over per month em ployed m C a liforn ia , New Jersey, New 

York, or Rhode Island also rece ive  State tem porary disability benefits.
3 M aternity accident and sickness benefit lim ited  to 1 Va months.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pav

At 
full 
Pay__

Days Daily
amount

Em ployee Employee and dependents 5

Less than 1 
1 to 5 
5 or m ore

Weeks

1
8

13

(4  5)

Sem iprivate
room.

365 Full cost of
specified
serv ices .

Sem iprivate 
room fo r 365 
days plus fu ll 
cost of specified 
ancillary 
serv ices .

Required
services
provided.

$7,500 $450 $157. 50 $90

Retired  em ployee and dependent5

Same as 
above.

Same as 
above.

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

Same as 
above.

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 w orker receives . Em 
ployees earning $750 and over per month covered by in form al salary continuation plan.

5 Michigan Hospital S erv ice  and Michigan Medical Service (Blue Cross and Blue Shield P lans); benefits fo r em ployees in other areas covered by other plans provid ing coverage as nearly equal as 
practicab le to coverage provided fo r  em ployees in Michigan.
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Selected Health and Insurance Plans

Company

M edical allowance* Other benefits

Home O ffice Hospital E lsewhere

Maximum 
number 
o f v is its  
paid fo r

Maximum 
number 
o f days 
paid fo r

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

General Motors Corp.
Em ployee and dependents 5

1 st day, 
$15; 2d 
through 
2 0 th day, 
$ 6 ; there
after, $4.80 
per day.

(6)

365 per 
d isability.

$1,785 per disability. 1 st day. 1 st day.

R etired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

6 If em ployees annual base salary is less than $5,000 per year , do lla r amounts benefits are somewhat lower.
7 In-hospital care fo r nervous or mental conditions $30 per day less any allowance by basic coverages.
8 Up to $10 per day fo r p riva te room  expenses in excess o f sem iprivate charges.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

All.

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

Annual 1 2  months; a ll 1 2  months; a ll 80 percent. $ 1 0 , 0 0 0  per Upon evidence of

---- ,-------------------------
L ife  insurance

earnings: d isab ilities . d isab ilities . benefit period . insurability.
Less than $18,000

Less than Unlim ited per
$ 1 2 , 0 0 0  - life tim e fo r Fu ll cost.

$ 1 0 0 em ployees.
$ 1 2 , 0 0 0  to $  18, 0 0 0  and over

$18, 0 0 0  - $ 2 0 , 0 0 0  per
$150 life tim e fo r $0.50 per $1, 000. |Balance of cost.

$ 18, 0 0 0  to dependents.
$24, 000 - M ajor m edical

$ 2 0 0 (7 )
$24, 000 to Monthly

$30,000 - (8)
$250 Ind ividua l__________  $0.50

$30, 0 0 0  and Individual and
over - $300 w ife ____ ___________  1. 25 Balance of cost.

Individual and
fa m ily ____________  1. 50

Other benefits

Fu ll cost..

R etired  em ployee and dependent

Same as 
above.

Same as 
above.

(Except r e 
lates to earn 
ings p r io r  to 
retirem ent. )

9 0  days. Same as above. Same as above. Same as above.

. 50 per month per $ 1,000 
to age 65.

No em ployee contributions 
a fter age 65.

L ife  insurance

Balance of cost.

M ajor m edical

Monthly

Individual .
Individual and 

w ife _________

, $3. 50 

7. 50

Hospital, surgical, and medical 
One-half of cost. lOne-half of cost.
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Selected Health and Insurance

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope o f accidental 

death and 
di smembe rment

Scope of accident 
and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Accident Employ ee

and sick-
ness B efore age 65 With 28 X X X
benefit: days but
A fter 28 Basic weekly earnings: less than (* )
days. 6 0  days 1

$39.00 to $75.00 $ 2 , 0 0 0 $ 2 , 0 0 0 serv ice :
Other $75.01 to $100.00 4, 000 4, 500 l/ z  of
benefits: $ 100.01 to $125.00 6 , 0 0 0 7, 000 salary;
Im m e $ 125.01 to $150.00 8 , 0 0 0 9, 500 maximum,
diately or $ 150.01 to $175.00 1 0 , 0 0 0 1 2 , 0 0 0 $ 50 per
1 st of $ 175.01 to $200.00 1 2 , 0 0 0 14, 500 week.
follow ing $200.01 to $225.00 1 6 , 0 0 0 1 9 , 0 0 0
month. $225.01 to $250.00 2 1 , 0 0 0 24, 000 With 60

$250.01 to $300.00 2 6 , 0 0 0 2 9 , 0 0 0 days' or
$ 300.01 to $400.00 31, 000 34, 000 m ore s e r v 
$400.01 to $500.00 36,000 39, 0 0 0 ice:
$500.01 to $600.00 41, 000 44, 000 1 st 1 0
$600.01 to $700.00 51, 000 54, 000 days, fu ll
$700.01 to $800.00 6 1 , 0 0 0 64, 000 salary;
$800.01 to $9 0 0 . 0 0 71, 000 74, 000 next 13
$ 9 0 0 . 0 1  to $ 1 ,0 0 0 . 0 0 81, 0 0 0 84, 000 weeks, %
$ 1 ,0 0 0 . 0 1  to $ 1 , 1 0 0 . 0 0 91, 0 0 0 94, 000 of salary,
$ 1 , 1 0 0 . 0 1  and over 9 6 , 0 0 0 99, 0 0 0 maximum,

$ 60 per
At age 65: Amount of insurance reduced 10 percent and week;
so reduced each year until insurance in fo rce  equals 50 thereafter,
percent of amount in effect im m ediately p rior to age 65. %  of

salary,
maximum,
$50 per
week.

Company
Accident and sickness

Maximum
duration

Day benefit begins

Accident Sickness

Gimbel Brothers, Inc.

2 6  weeks.

R etired  employee

— — — — — — — — — — — —

Goodyear T ir e  and Rubber A fter 30
Employee

Co. days of 
em ploy
ment.

Annual salary. 1 year of 
salary: 
Minimum, 
$ 1 , 0 0 0 ; 
maximum, 
$ 2 0 , 0 0 0 .

—

1 year of 
salary: 
Minimum, 
$ 1 , 0 0 0 ; 
maximum, 
$ 2 0 , 0 0 0 .

Men: $40;
women,
$30.

"

X X 2 6  weeks 2 per 
d isab ility .

(3)

1 St. 8 th.

R etired  employee

At normal or early  retirem ent: 
Amount in effect im m ediately r e 
duced to 50 percent of amount in 
effect p rior to retirem ent or 
$ 1 , 0 0 0 , w hichever is grea ter.

Excludes maternity d isab ilities .
A fter age 60, benefits lim ited to 26 weeks during any 12 consecutive months. 
M atern ity accident and sickness benefit payments lim ited  to 6 weeks.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days benefit 
per year Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At
full
pay

Days Daily
amount

Em ployee Employee and dependents

Sem iprivate
room .

2 1 180 50 percent 
of cost of 
sem i
private 
room .

Fu ll cost of 
specified 
serv ices  fo r 1 st 
21 days; 50 p e r 
cent of cost for 
additional 
180 days.

$80 for room, 
board, and 
ancillary 
services .

$7. 25 Individual, 
$2, 500; 
fam ily,
$4, 000.

$250 $ 125 $75

R etired  em ployee and dependent

— — — — — — — — — — —

Em ployee Employee and dependents

Sem iprivate
room .

1 2 0 Fu ll cost of
specified
serv ices .

Semiprivate 
room fo r 1 2 0  
days plus full 
cost of 
specified 
ancillary 
services .

Required
services
provided.

$250 $ 125 $75

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

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

Same as 
above.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

.Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Gimbel Brothers, Inc.
Em ployee and dependents

1 st 2 ,days, 
$4 per 
v is it; 3d 
through 
2 1 st day,
$ 4 per 
day; 2 2 d 
through 
2 0 1 st 
day, $ 14 
per week.

(4)

1 st 2  days, 
2  v is its  
per day.

2 0 1  days. $452 per disability. 1 st day. 1 st day. Anesthesia allowance: (F o r cases 
in o r out of hospital), 2 0  percent 
o f surg ica l allowance; minimum,
$ 15. .

Radiation therapy allowance: (F o r 
cases in or out o f hospital),
$7.50 per treatm ent; maximum,
$ 2 0 0  per year.

E lec tro-shock  therapy allowance: 
(F o r  cases in or out o f hospital),
$ 1 0  per treatm ent; maximum,
$ 1 0 0  per year.

Retired  em ployee and dependent

— — — —

-

— — — —

Goodyear T ir e  and 
Rubber Co.

Em ployee and dependents Em ployee only

1 st 2  days; 
$ 5 per 
day,
thereafter, 
$ 3 per 
day.

1 2 0  per 
disability.

$ 364 1 st day. 1 st day. X -ra y  and radium therapy a l
lowance: $ 150 during any 12 con
secutive months.

Em ployee and dependents

D iagnostic X -ra y  allowance: (F o r 
cases in o r out o f hospital), $70 
during any 1 2  consecutive months.

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

Plus consultation allowance o f $ 10.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

G reater o f 6 months; all 2  years. 80 percent. $ 1 0 , 0 0 0  per
------------------------------------------- 1------------------------- :--------------

L ife  insurance, accidental death and dismemberment,
(a ) basic d isab ilities . disability. accident and sickness, and hospital,
benefits; and surgical, and m edical
(b) $500.

— Fu ll cost.

M a jor rnedical

Monthly
contribution

Em ployee only__ $ 3. 25 
Em ployee and

w ife ---------------  7.25
Em ployee and

husband---------  6.75
Em ployee and

ch ild ren --------  4.75
Em ployee, 

w ife , and
ch ild ren --------  8.75

Em ployee, 
husband, and 
ch ild ren --------  8.25

Balance o f cost.

R etired  em ployee and dependent

— — — — — — — —

Em ployee and dependents

A ll. $ 1 0 0 1 2 0  days per 
d isability .

2  years . 80 percent.

Exception: 
Out-of-hospital 
psychiatric 
care— 50 
percent.

$ 2 0 , 0 0 0  per 
life tim e.

Upon evidence of 
insurability.

!
M a jor ri

Fu ll cost.

Other

1
inedical

Benefits 

Fu ll cost.

R etired  em ployee and dependent

A ll. $300 Same as above. Same as above. 80 percent. $ 5, 000 per Same as above. Same as above.
life tim e.
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Selected Health and Insurance

Company
E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

The Greyhound Corp. Paid sick 
leave:
1 year.

Other 
benefits: 
A fter 
6 months 
of em ploy
ment.

Employee

F lat.

Monthly salary:

Less than $400 
$400 to $550 
$550 to $700 
$700 to $850 
$850 to $1, 000 
$1, 000 to $1, 250

and up in increm e 
$250 to $2, 000 
and over

$4, 900 
7, 000 
9 , 800 

14, 000 
17,000 
2 0 , 0 0 0  

nts of
5, 000 to 

40, 000

1 
M

I
N

I

$3, 000
4, 000
5, 000 
5, 000 
5, 000 
5, 000

$50

(M

X X X 26 weeks 1 per 
d isab ility .

1 st. 8th.

Retired  employee

— — — — — — — — — — — —

Hart, Schaffner and M arx. L ife  insur- 
ance:
Imme - 
d iately or 
1 st of f o l 
lowing 
month.

Other 
benefits :
3 months.

Employee

Men: Annual salary.

Women: Annual 
salary.

Long-term  disabili

An amount 
equal to 
annual 
salary 
ca rr ied  to 
next 
$ 1 , 0 0 0 .

An amount 
equal to 
annual 
salary 
carr ied  to 
next 
$ 1 , 0 0 0 : 
Maximum, 
$4, 000. 

ty 3

An amount 
equal to 
annual 
salary 
ca rr ied  to 
next 
$ 1 , 0 0 0 : 
Maximum, 
$ 1 0 , 0 0 0 .

An amount 
equal to 
annual 
salary 
carr ied  to 
next 
$ 1 , 0 0 0 : 
Maximum, 
$4, 000.

X

. . .  l 60 percent 
o f monthly 
salary.

— X X To age 65 fo r 
sickness; fo r  
l ife  fo r  accident.

A fter 6 
months.

A fte r 6 
months.

ivjajj.1 i>xu. y oaia i y

R etired  employee

M aternity accident and sickness benefit payments lim ited  to $30 weekly fo r 6 weeks. 
Standard workweek is 6 days.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per ^

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pav

At 
full 
pay___

Days Daily
amount

Em ployee Employee and dependents

1 to 2
2 to 3
3 to 4
4 to 5
5 and over. —

6
7
8 
9

1 2

( 2)

Sem iprivate
room .

70 Fu ll cost of 
specified 
s e r v ic e s .

Room and board, 
$ 9  daily: 
Maximum, $90; 
ancillary 
c e rv ices— d if
ference between 
actual room  and 
board charges 
and $ 9 0 .

Required s e r v 
ices provided.

$300 $150 $50

Retired  em ployee and dependent

— — — — —

________L

— — — — —

Em ployee Em ployee and dependents 3 4

$15 31 $300 $ 150 fo r room, 
board, and an
c illa ry  serv ices .

$150 $ 1 0 0 $50

! R etired  em ployee and dependent

3 Only available to em ployees earning $10, 000 and over annually.
4 Hospital benefits payable fo r expenses in excess of $25.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

The Greyhound Corp.
Em ployee and dependents

$ 5 per day 5 $ 300 1 st day. 1 st day.

Retired  em ployee and dependent

— — — — — — — — — —

Hart, Schaffner and M arx.
Employee and dependents

Ambulance allowance: $10 per 
trip ; $ 2 0  per d isab ility .

P o lio  benefits: $5, 000 during any 
3-year period.

Em ployee only: Em ergency care 
in o r out o f hospital, $ 1 0 .

R etired  em ployee and dependent

5 If  surgical operation perform ed, maximum compensation is reduced by amount paid by the plan fo r the surgical procedure. 
A fter 3 months with less than $50 of elig ib le charges, new benefit period commences and deductible must be satisfied again.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period
Deductible

amount
Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

A ll. $ 1 0 0 1 2  months; a ll 
d isab ilities .

1 2  months; all 
d isab ilities .

80 percent.

Exception: Out- 
o f-hospita l 
psychiatric care, 
50 percent.

$5, 0 0 0  per 
benefit period; 
$ 1 0 , 0 0 0  per 
life tim e.

A fter use o f $1, 000 
of expenses and upon 
evidence of 
insurability.

1

Paid s

1
Other

Balance o f cost.

1

ick leave 

| Fu ll cost, 

benefits 

$14. 25

R etired  em ployee and dependent

— — — — — — — — — —

Em ployee and dependents

G reater of: 
Basic bene
fits  and $500.

1  year per 
d isability .

P er iod  of each 
disability . 6

80 percent. $ 1 0 , 0 0 0  per 
life tim e.

Upon evidence of 
insurability.

1 '

L ife  insurance and accidental death and dismemberment

$0.75 per $1,000 per month. Balance of cost.

Long-term  d isability

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

Balance of cost.

Other benefits

Monthly
contribution

Em ployee only__ $3. 05
Em ployee and
1 dependent 5. 35
Em ployee and
2  or m ore
dependents_____ 7. 50

Retired  em ployee and dependent
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

International Business 
Machines Corp.

Im m edi- 
ately or 
1 st of fo l 
lowing 
month.

Employee

Continuous service:

Less than 1 year
1 to 2  years
2 to 3 years
3 to 4 years
4 to 5 years
5 to 6 years
6 to 7 years
7 to 8 years
8 to 9 years
9 to 1 0  years
1 0  to 1 1  years

and up in incremen 
1 year to a maximum 
of 25 years and over

$ 1 , 0 0 0  
3, 000 
6 , 0 0 0  
9 , 0 0 0  

1 2 , 0 0 0
15.000 
16, 0 0 0
17, 000
18, 0 0 0  
1 9 , 0 0 0
2 0 . 0 0 0  

ts of
333. 33 

to a m ax i
mum, of 

25,000

(M

R etired  employee

Service. $50 times 
years of 
service.

1 E m p loyee 's  spouse or dependents rece ive  an additional 3 months' pay.
2 F o r occupational d isabilities company pays d ifference between w orkm en 's compensation benefits and full pay.
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Plans for Salaried Employees

Sick leave Hospital benefits
Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
pay___

At 
full 
Pay___

Days Daily
amount

Em ployee Em ployee and dependents

26
w eeks . 2

75 percent of 
room  and 
board charges; 
or in full up 
to $ 1 0  per 
day.

1 2 0  per year. 75 percent of 
charges; or in 
fu ll up to $ 1 0 0 : 
Maximum, $500.

Regular hospital 
and m ajor m ed
ical benefits.

75 percent of 
charges; or in 
fu ll up to $ 1 0 0 : 
Maximum, $500.

S
i i

ee m ajor medi
i----------------------------1

cal benefits.

Retired  employee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as above.
1

s
1 i
ee m ajor medi

1 1 
cal benefits.

1
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

International Business 
Machines Corp.

Em ployee and dependents

See m ajor m edical b
1 1 
enefits.

1 1

R etired  em ployee and dependent

11 11 11 I1 1 

See rr
r i
*ajor m edical b

I 1
icnefits.

1 1
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period
Deductible

amount
Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Cpmpany

Em ployee and dependents

All. $ 2 0 0 Calendar year, Calendar year; 75 percent.
plus 3-month 
ca rryo ver ; a ll 
d isab ilities .

a ll d isabilities.
$ 15,000 per 
Lifetime.

A fte r  use o f $ 1, 000 
of expense upon 
evidence o f insur
ability.

Fu ll cost.

R etired  em ployee and dependent

Same as above. Same as Same as above. Same as above. Same as above. $ 50 tim es years Full cost.
above. o f serv ice ; per 

life tim e.
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Selected Health and Insurance

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

International H arvester Co. 1 st of 
month fo l
lowing 1 
month of 
em ploy
ment.

Nonmanagerial employees

Basic weekly earnings:

Less than $48. 08 
$48. 08 to $67. 30

etc. in increment 
$19. 23

to a maximum 
$ 37 5 and over

Basic weekly earn ings :

$4,800 
5, 800 

s o f—
1 , 0 0 0  

of
2 2 , 800

( M

—
$ 2 , 800 

(1 2)

.15 4?.

X

(4 )

X X X 52 weeks per 
d isab ility .

( 5 )

1 st. 8 th o r 1 st 
in hospital.

$ 7 4  R 0 tr> $ « 4  8 0 .. . ...... ........  _ _ 40
etc. in increments of—

$ 1 n . _ _____  ..._ . _ ... 7
to a maximum of

(3)

M anagerial employees

Basic annual salary:

Less than $3,500 
$3, 500 to $4,499

etc. in increm ent
$ 1 , 0 0 0  j 

to a maximum 
$49, 500 and over 1

Long-term  disabil

$8,800 
10,800 

s of—
| 2 , 0 0 0  
of

102,800

( M

i t y 6 7

—
$ 2 , 800 

2 , 800

2,800
(Death only.)

—
X
(Death

X
only. ) — — — — —

Basic annual salary. V 3 o f base 
sa lary to a 
maximum 
of $ 15,000 
per year.

( 3 )

X X Up to age 65. Upon expire 
sick leave.

ition of

R etired  employee

(8 ) 1 
M anagerial emplc

Retiring at age 65 with 
serv ice .

Basic annual salary:

Less than $3,500 
$3, 500 to $4, 000

etc. in increments 
$ 1 , 0 0 0

to a maximum
$49,500

| (8 ) 
jyees

25 years of

$3, 000 
4, 000

3 Of----
| 1 , 0 0 0  
of
I 50,000

1 Combination of term  and paid-up insurance.
2 Flat amount ($2,800) provided for accidental death, multidism emberm ent, or loss o f both eyes; 50 percent o f accidental death benefit provided fo r single d ism em berm ent or loss o f one eye.

The occupational accident and sickness benefit is the d ifference between the w orkm en 's compensation benefit and the amount specified above.
4 Accidental dism em berm ent only.
5 M aternity accident and sickness benefit lim ited to 6 weeks.
6 Payable only to em ployees earning $4,500 or m ore annually. Payable fo r the 1st 4 days of disability, with su perv isor 's  approval.
7 Sick leave payable a fter absence of 5 consecutive working days. Sick leave paid fo r occupational d isab ilities is d ifference between w orkm en 's compensation benefit and fu ll salary. See also a c 

cident and sickness benefit.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care of 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pav

At
full
pav

Days Daily
amount

M anageria l em ployees only Em ployee and dependents

Less than 14
14 to 15
15 to 16
16 to 17
17 to 18
18 to 19
19 to 20
20 to 21
21 to 22
22 to 23
23 to 24
24 to 25
25 to 26
26 and over

1 1 1 1 1 1 1 1 1 1 1 1 1 1

26
28
30
32
34
36
38
40
42
44
46
48
50
52

(7 )

Sem iprivate
room.

365 days. Fu ll cost of
specified
serv ices .

Sem iprivate 
room  fo r 365 
days plus full 
cost o f specified 
ancillary 
serv ices .

Required s e rv 
ices provided.

$250 $ 125 $62. 50

Retired  em ployee and dependent9

Same as 
above.

Same as 
above.

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

Same as 
above.

A ll em ployees re tir in g  at age 60 with 10 years of service (o r age 55 with 10 years because of total and permanent d isab ility ) and with 5 years of participation in the plan p r io r to retirem ent: 
Amount o f paid up insurance in e ffect im m ediately p r io r to retirem ent or amount based on serv ice  as listed below, whichever is greater.

Years o f s e rv ice  Years o f serv ice
10 to 15 $1,100 20 to 25 $1,700
15 to 20 1,400 25 and over 2, 000

Retired  m anagerial em ployees have the option of having either their basic hospital, surgical, and m edical benefit continued on a contributory basis or only their m ajor m edical benefit coverage 
continued without cost to them.
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Selected Health and Insurance Plans

Company and 
date of information

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

International H arvester Co.
Em ployee and dependents

$5 for 
each day 
of con
finement.

( 10 11)

365 per 
d isability.

$ 1,825 per disability. 1st day. 1st day. Anesthesia allowance: (F o r  cases 
in o r out o f hospital), 20 percent 
of su rg ica l allowance.

D iagnostic X -ray  and laboratory 
examination allowance: (F o r  non- 
hosp ita lized cases ), maximum of 
$100 per calendar year.

Retired  em ployee and dependent9

Same as 
above.

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

Same as above.

10 Benefit provided p r io r  to surgery, a fter surgery benefit provided only to physician other than surgeon.
11 Cost of life  insurance va ries  by type of insurance, i. e. , term  insurance or a combination of term  insurance and paid-up insurance, age at which f ir s t  covered  by the plan and type of employee; 

the company pays the balance o f the cost in each case.
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for Salaried Employees— Continued

M ajor m edical Financing

Type of 
expense 

subject to 
deductible

Deductible
amount

Ac cumulation 
period  and its 

application

Benefit period

Coinsurance Maxim vim 
benefit Reinstatement Em ployee Company

From  start 
of d isability

From  incurrence 
of expenses in 

excess of 
deductible

M anagerial em ployees and dependents A ll em ployees and dependents

A ll. $100 Calendar year 
plus 3-month 
carryover ; all 
d isabilities.

Calendar year; 
a ll d isab ilities .

80 percent.

Exception: Out- 
o f-hospital psy
chiatric care,
50 percent.

$ 15,000 per 
life tim e.

A fte r use of $ 1,000 
and upon evidence of 
insurability.

Hospital, surgical, m edical, and acc 
and dism em berm ent insura

L ife  insurance

(U )
M anagerial employees 

Pa id  sick leave

Long-term  d isability 

Annual sa lary Weekly contribution

$4, 500 to $5, 500 $0.40 
etc. in increm ents o f—

$1,000 .12 
to a maximum of 

$24,500 2.71

M ajor m edical

Em ployee only ___________  $0. 20
Em ployee and

dependent_____________  _ . 43
Em ployee and fam ily . 53

Nonmanagerial em ployee 

Accident and sickness bene 

W eekly sa lary W eekly contribution

Less than $74. 80 $0. 54 
$74. 80 to $84. 80 .63 

etc. in increm ents o f—
$10 .09 

to a maximum of 
$ 124. 80 and over 1.09

T-------------------------
:idental death 
nee

jFu ll cost.

1 (U )

i Full cost.

Balance o f cost.

Balance of cost, 

s

*fit

Balance of cost.

Retired m anagerial employees and dependent9 R etired  em ployees and dependent

Same as above. Same as 
above.

Same as above. Same as above. Same as above. $ 15, 000 per 
life tim e re 
duced by amount 
received  while 
an active em 
ployee, i f  not 
reinstated.

L ife  insurance ^

1
Hospital, surgical, and mec 

Monthly contributior

Ind ividual___________ $3. 82
Individual and

dependent ______ 8.45
Individual and m ore 

than one de
pendent __________  10. 60

M ajor m ed ica l9

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

Full cost. 12 

lical 

i

Balance of cost. 

Fu ll cost.

12 The company pays the fu ll cost of the d ifference between the amount o f paid-up life  insurance the em ployee has accumulated and the guaranteed minimum.
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Selected Health and Insurance

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness

Basis of graduation Life
insurance

~  .. , 1 Accidental
life 1 death and | dismem- msurance f ,| berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Company

Eligibility 
(when new 
employees 

become 
eligible)

Accident and sickness

Maximum
duration

Day benefit begins

Accident Sickness

International Paper Co. A fte r 6 
months of 
em ploy
ment.

Employee

Annual earnings: 

Less than $ 1,5 00__ $ 1, 000 $1,000 $20
2, 000 2, 000 25
5, 000 3, 000 30
5, 000 3, 000 35
5, 000 3, 000 40
5, 000 3, 000 45
5,000 3, 000 50

10,000

( M

3, 000

( M

50

26 w eeks2 per 
d isability .

Retired  employee
---------------------------------- !----------------- ,-----------------1---------------

Retiring at age 65 with 15 or m ore years of serv ice :

Amount o f life  and accidental death and dism emberm ent 
insurance in effect im m ediately p r io r to retirem ent 
maintained.

Retiring at age 65 with 10 but less than 15 years of 
serv ice :

A  percentage of $5,500 or such lesser amount of insur
ance in e ffect im m ediately p r io r to retirem ent based on 
serv ice  as indicated below:

Years of serv ice
Percen t of $ 5,500 or less er 

amount maintained

10 to 11 ____________________  10 .
11 to 1 2 ____________________  20 .
12 to 1 3 ____________________  30 .
13 to 1 4 ____________________  50 .
14 to 15 ____________________  75 .

. 10 

. 20 

. 30 

. 50 

. 75

International Shoe Co. A fter 3 Employee
months of 
em ploy
ment.

Flat. $2, 000
— —

$25

(7)

— — —
X 13 w eeks7 per 

d isability .
1st.

(7 )

8th.

(7 )

Retired  employee

In addition, each employee w ill rece ive  annually, an increase of $100 of life  and accidental death and dism emberm ent insurance until 5 such increases have been made. 
M atern ity accident and sickness benefit payments lim ited to 6 weeks.
Benefits described are those provided em ployees of the Northern Division, em ployees o f other divisions are provided d ifferent benefits.
Dependent on actual daily room and board charges; maximum allowance lim ited  to $ 840.
Lump-sum payment of $150 in lieu of regu lar hospital and surgical benefits.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
Der

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care of 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At
full
pav

Days Daily
amount

Em ployee Em ployee and dependents 3

$12 (4) $150 (5 ) $150 $250 $ 125 (5 )

, Retired em ployee and dependent3 7

$ 12 70 per year. $ 150 per year. $ 150 per year. 6 $ 250 6$ 125

Em ployee Em ployee and dependents 8

$12 31
— — $240 (9  10) 10 $240 — $200 $100 (9)

Retired em ployee and dependent

6 Maximum surg ica l benefit fo r a ll operations during a year fo r re tired  w orker and dependent is $250 fo r each.
7 Not payable fo r  m atern ity d isab ilities. Benefit fo r women is $20 a week until December 1, 1963.
8 Hospital benefits payable fo r expenses in excess o f $25.
9 Lump-sum payment o f $100 in lieu of regular hospital and surgical benefits.
10 A lso  payable fo r X -ra y  charges in doctor's o ffice within 24 hours of accident.
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Selected Health and Insurance Plans

Medical allowances Other benefits
Company and

date of information
Home Office Hospital Elsewhere

Maximum
number

Maximum
number Maximum Benefits begin

Types and amountsof visits 
paid for

of days 
paid for

compensation Sickness Accident

International Paper Co.
Em ployee and dependents 3

$4 fo r 
each day 
o f con
finement.

$250 per d isability. 1st day. 1st day.

Retired  em ployee and dependent3

Same as 
above.

$250 per year. 1st day. 1st day.

International Shoe Co. Em ployee and dependents

$3 fo r 
each day 
of con
finem ent.11 12

31 per d is 
ability.

$93 per disability. 1st day. 1st day.

R etired  em ployee and dependent

11 Company pays fu ll cost o f benefit fo r em ployees with 15 years o f serv ice  re tir ing owing to disability. Other employees retiring p r io r to age 65 pay $0. 60 per month per $1,000 until age 65.
12 If surg ical operation perform ed , allowance is grea ter of: (a) $3 fo r each day o f hospital confinement up to day o f operation; and (b) $3 fo r each day of confinement minus surg ical operation 

allowance.
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for Salaried Employees— Continued

Major medical Financing

Type of 
expense 

subject to 
deductible

Deductible
amount

Accumulation 
period and its 

application

Benefit period

Coinsurance Maximum
benefit Reinstatement Employee CompanyFrom start 

of disability

From incurrence 
of expenses in 

excess of 
deductible

Em ployee and dependents Em ployee

— — — — — — —
Full cost.

Dependents

$6. 93 per month. Balance of cost.

Retired  em ployee and dependent ----------------- 1------------------------
L ife  insurance and accidental death and dism em berm ent11

_ Fu ll cost.

Other benefits

Fu ll cost.

Em ployee and dependents ----,----- --------- ----------
L ife  insurance

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

Other ibenefits

Fu ll cost.

Retired  em ployee and dependent
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope o f accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

S. S. K resge Co. Imme - 
diately or 
1st of fo l 
lowing 
month.

(‘ )

Employee

Annual earnings:

$ 3, 000 to $4, 000 
$4, 000 to $5, 000 
$5, 000 to $6,000 
$ 6, 000 to $ 7, 000 
$ 7, 000 to $ 8, 000 
$ 8, 000 to $ 9, 000

and up in increme 
$ 1,000 to 
$ 20, 000 and over

$ 7,000 
9,000 

11,000
13.000
15.000 
17, 000

nts of
2, 000 to|

40.000 |

(2)
Retired  employee

1
Amount of paid-up insurance in 
effect im m ediately p rior to 
retirem ent.

Kroeh ler Manufacturing Co. A fter 
3 months 
of em ploy
ment.

Employee

P r io r  to age 65 Amount 
equal to 
1. 5 times 
annual 
earn ings: 
Maximum. 
$40, 000.

( 4)

mount in 
reduced 
sd by like 
:rsaries 
eater of: 
i effect

1 ... ..

$2, 500
3, 000
4, 000
5, 000
6, 000
7, 500
8, 500 

10,000 
10, 000 
10, 000

60 percent 
of weekly 
earn ings: 
Minimum, 
$25;
maximum,
$100.

X X X 52 weeks 5 per 
d isab ility .

1 st. 8th.

Annual salary:

Less than $2,250 
$2, 250 to $3, 000 
$3, 000 to $4, 000 
$4, 000 to $5, 000 
$5, 000 to $6, 000 
$6, 000 to $7, 000 
$7, 000 to $8, 500 
$8, 500 to $10, 000 
$10, 000 to $15, 000 
$ 15,000 and over

A fter age 65; Basic an 
effect im m ediately pric 
10 percent on January 1 
amount on next 4 succe 
until amount in effect e 
$1, 250, or 50 percent 
p rior to the orig ina l re

$2, 500
3, 000
4, 000
5, 000
6, 000
7, 500
8, 500

10, 000
15.000
20.000

d optional ai 
>r to age 65 
., and reduci 
eding annive 
quals the gr 
of amount ir 
duction.

Retired  employee

Same as fo r active emj 
em ployee re tires  p rior 
begins on January 1 fol

i
>loyee after 
to age 65, 

lowing re tir

1
age 65, if 
reduction 
ement.

Employees earning between $3, 000 and $4, 000 annually are not elig ib le for life  insurance until a fter 5 years of service.
Combination of term  insurance and paid-up insurance.
Michigan Hospital S ervice and Michigan M edical S ervice (Blue Cross and Blue Shield plans); em ployees in other areas covered by different program s.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
Pay___

At
full
pay

Days Daily
amount

Em ployee Em ployee and dependents 3

Sem iprivate
room .

365 Full cost of 
specified 
s e rv ic e s .

Fu ll cost of 
room, board, 
and specified 
ancillary 
serv ices .

Required s e r v 
ices provided.

$7, 500 $450 $157. 50 $90

Retired  em ployee and dependent

— — — — — — — — — — —

r
Em ployee Em ployee and dependents

Employee,
$18;
dependents,
$12.

50 $240, plus 
75 percent of ad
ditional charges: 
Maximum,
$1,740.

$ 1 20 fo r room, 
board, and an
c illa ry  serv ices .

$210 $140 $70

Retired  em ployee and dependent

4 Ava ilab le to executives and plant and divisional managers only.
5 M atern ity accident and sickness benefits lim ited to 6 weeks.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid fo r

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

S. S. K resge Co. Em ployee and dependents 3

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

365 per 
disability.

$1, 785 per disability. 1st day. 1st day. Anesthesia allowance fo r cases in 
o r out of hospital, if  adm inistered 
by nonhospital em ployee; 1st half 
hour or fraction  thereo f, $18; next 
7z hour, $13.50; each succeeding 
V2 hour, $9.

Retired  em ployee and dependent

— — — — — — — — — —

K roeh ler Manufacturing Co. Em ployee only

$3 per 
v is it.

$2 per 
vis it.

$3 per 
v is it.

$3 per 
v is it.

(6) $150 per disability. 7 4th day. 1st day. Diagnostic X -ray  and laboratory 
examinations allowance: $25 fo r  
any one accident or fo r  a ll 
sicknesses during 12 consecu
tive  months.

Anesthesia allowance: $10 per 
operation.

R etired  em ployee and dependent

_  1 _  
_____________ i_____________ — — — —- — — — —

Lim ited  to 3 v is its  during any period of 7 consecutive days.
A fter age 60 maximum applied to any 12-consecutive month period.
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for Salaried Employees— Continued

Major medical

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Financing

Type of 
expense 

subject to 
deductible

Employee and dependents

Combination term  and paid-up life  insurance

Annual salary Monthly

$3, 000 to $4, 000—  $5.00
$4, 000 to $5, 000 —  7.00

etc. , in increm ents of
$ 1 , 0 0 0  2 . 0 0

Balance of cost.

Hospital, surgical, and medical

---- -------
Retired  employee; and dependent

— — — — — — — — — —

Executives,
1

plant and d iv is ior i managers, and dependents -----------------------,-------------------------
$ 1 0 0 Calendar year,

3-month ca rry 
over; all 
d isab ilities .

Calendar year; 
a ll
d isab ilities .

80 percent. 
Exceptions: 
Psych iatric 
care, employee 
not totally 
disabled and d e 
pendent ou t-o f- 
hospital,
50 percent.

$ 5, 000 per 
benefit period; 
$ 10, 000 per 
life tim e.

A lter use of $ 1,000 
expenses; upon e v i
dence of insurability.

A ll benefits except m ajor medical

Depending on salary class: 
Weekly (see life  insurance).

Employee
Employee

only
and de- 

pendents

$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 

. 30
increments of

(8)

Employee ------
Employee and 

dependents —

Balance of cost.

M ajor medical

W eekly
con tr i
bution

£0. 39 

9 . 8 8

Balance of cost.

R etired  em ployee and dependent

— — — — — — — — — Full cost.

Executives and plant and division managers pay additional $0,127 per 
Em ployees pay $1.37 fo r  each dependent between age 19 and age 23.

1,000 for optional life  insurance.

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



84

Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule o f benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

~ . , 1  Accidental 
° P ; i ° nal death and life  i} dism em - msurance f ,[ berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Lerner Shops of 
Am erica , Inc.

With an- 
nual earn 
ings of 
less than 
$5, 000: 
A fte r
60 days of 
em ploy
ment.

With an
nual earn 
ings of 
$ 5, 000 or 
over:
A fter
90 days of 
em ploy
ment.

Employee

Earnings:

$30 w eekly or less 
$30. 01 to $36. 00 

weekly
$ 36. 01 weekly to 

$ 5, 000 annually 
$ 5,000 annually 
and over

At age 65 optional life  
one-half annual earnin

$500

750

1, 500

2, 500

insurance
gs.

Amount 
equal to 
annual 
salary.

reduced to

$500 

750 

1, 500 

1, 500

One -half
weekly
salary;
maximum,
$50.

C )

X X

(* )

26 weeks 2 per 
year.

( M

8th.

(M

8th.

( M

R etired  employee

1 1
Same as fo r active em ployee at age 65. — — — — — — — — —

M cCrory Corp.
(Me C rory-M cLe llan —Green 
Stores D ivision).

L ife  insur- 
ance: 
General 
em ployees,
2 years; 
other em 
ployees,
3 months.

Other 
benefits: 
Im m e
diately or 
1st of f o l 
lowing 
month.

Employee

General em ployee: 
F lat.

Assistant department 
heads, assistant 
buyers, supervisory 
em ployees, fountain 
m anagers, restaurant 
managers, men and 
women in training: 
F lat.

Executives, assistant 
executives, depart
ment heads, store 
managers, buyers, 
d istr ic t managers, 
restaurant d istrict 
m anagers: Basic 
annual earnings, 
less than $10,000 
$10, 000 to $15, 000 
$15,000 and over 

O fficers  
D irectors

$2, 000 

5, 000

10, 000 
15, 000 
20, 000 
25, 000 
10, 000

( 3) ( 3) ( 3) ( 3) ( 3)

R etired  employee

— — — — — — — — — — — —

1 Applicable only to salaried em ployees o f Philadelphia, Penn. , and Connecticut stores. Em ployees in New Jersey, New York , Rhode Island, and C aliforn ia  a re  covered  by State tem porary d is 
ability laws. Fo r detailed summaries o f the benefits provided under these laws, see BLS Bulletin 1330 (op. c i t . ).

2 M aternity accident and sickness benefits payments lim ited  to 6 weeks.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At
full
pay

Days Daily
amount

Em ployee Em ployee and dependents

Sem iprivate
room .

120 Fu ll cost of
specified
serv ices .

Sem iprivate 
room  fo r 
120 days plus 
fu ll cost of 
specified anc il
la ry  serv ices .

Required s e r v 
ices provided.

$250 $125 $75

Retired  em ployee and dependent

— — — — — — — — — — —

Em ployee Employee and dependents 4

Sem iprivate
room .

21 180 50 percent 
of cost of 
sem i- 
private 
room .

Fu ll cost spec i
fied  serv ices  fo r 
1st 21 days;
50 percent of 
cost fo r addi
tional 180 days.

$80 fo r room,, 
board, and an
c illa ry  serv ices .

$7. 25 Individual, $2, 500; 
fam ily , $4, 000.

$500 $125 $75

Retired  em ployee and dependent

— — — — — — — — — — —

this
3 No accident and sickness insurance benefit provided by plan; em ployees covered  by the New York  State tem porary d isab ility law. F o r a detailed summary of the benefits provided under 

law, see BL.S Bulletin 1330 (op. c it . ).
4 Associa ted  Hospital se rv ice  of New York and United M edical Service, Inc. (Blue Cross and Blue Shield plans); em ployees in other areas covered  by d ifferen t program s.
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Selected Health and Insurance Plans

Company
Medical allowances Other benefits

Home Office Hospital Elsewhere
Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Lerner Shops of 
Am erica , Inc.

Em ployee and dependents

1st 2 days, 
$4 per 
v is it; 3d 
through 
21.st day, 
$4 per 
day; 22d 
through 
201st day, 
$14 per 
week.

( 5)

1st 2 days, 
2 per day.

201 per 
d isability .

$452 per disability. 1st v is it. 1st v is it. Anesthesia allowance: (F o r  cases 
in o r out o f hospital), 20 p e r 
cent o f su rg ica l allowance; m in i
mum, $15.

Radiation therapy allowance:
(F o r  cases in or out o f hospital), 
$7.50 per treatm ent; m ax i
mum, $200 per year.

E lec tro-shock  therapy allowance: 
(F o r  cases in or out o f hospital), 
$10 per treatm ent; maximum, 
$100 per year.

R etired  em ployee and dependent

— — — — — — — — — —

M cCrory Corp. 
(M cCrory—M cLellan—Green 
Stores Division ).

Em ployee and dependents

1st 2 days, 
$4 per 
v is it; 3d 
through 
21st day, 
$4 per 
day; th e re 
after, $14 
per week.

1st 2 days, 
2 per day.

201 $452 1st. 1st. Anesthesia allowance: (F o r  cases 
in o r  out o f hospital), 20 p e r 
cent o f surg ica l allowance; m in i
mum, $ 1 5.

Radiation therapy allowance: (In 
o r out o f hospital), $7. 50 per 
treatm ent; $200 per contract year.

E lec tro-shock  therapy allowance: 
(F o r  cases in o r out o f hospital), 
$15 per treatm ent; maximum, 
$150 per contract year.

Retired  em ployee and dependent

— — — — — — — — —

Plus consultation allowance of $10.
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for Salaried Employees— Continued

Major medical Financing

Type of 
expense 

subject to 
deductible

Benefit period

Deductible
amount

Ac cumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

— — — — — — — —
1

L ife  insurance

$0. 60 per $1,000 per 1st $2, 500, full cost.
month in excess of firs t Amount in excess of $2, 500,
$2, 500. balance of cost.

Other benefits

-
Fu ll cost.

Dependents

Fu ll cost.

R etired  employe*e and dependent

— — — — — — — — Full cost. —

Em ployee and dependents

$ 100 or 1 p e r  Calendar year; _ Calendar year. 75 percent. $ 5, 000 per Upon evidence of
1

L ife  insurance
cent o f annual 
earnings, 
whichever is 
grea ter.

a ll d isabilities. calendar year; 
$ 10, 000 per 
life tim e.

insurability.
Executive and department heads

Amount of Annual
insurance contribution

$5, 000 
10, 000 
15, 000 
20, 000 
25, 000

$21.50 
43, 00 
64. 50 
86. 00 

107.00

Balance of cost.

Other enip loyees

— Fu ll cost.

M ajor m edical

75 percent of cost. 25 percent of cost.

Hospital, surgical, and medical

Fu ll cost. —

R etired  em ployee and dependent
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
e lig ib le )

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Melpar, Inc. 1

Paid sick 
leave: 
Exempt 
em ployees, 
im m edi
ately or 1st 
of fo llow 
ing month; 
nonexempt 
em ployees, 
a fter 6 
months of 
em ploy
ment.

Other 
benefits : 
A fte r  1 
month of 
em ploy
ment.

Employee

Annual earnings:

Less than $2,860 
$ 2, 860 to $ 3, 900 
$3, 900 to $5, 200 
$5, 200 to $6, 500 
$6, 500 to $ 7, 800 
$7,800 to $10, 400 
$ 10, 400 and over

$3, 000 
3, 500
5, 000
6, 500 
8, 000

10,000 
15,000

$3, 000 
3, 500 
3, 500 
3, 500 
7, 500 
7,500 
7, 500

$35
40
40
50
50
60
70

X X 1 3 weeks 2 per 
disability.

1st. 8th.

R etired  employee

1 Subsidiary o f Westinghouse A ir  Brake Co.
2 M atern ity accident and sickness payments lim ited to 6 weeks.

Payments reduced by amount o f accident and sickness weekly benefit insurance or workmen compensation benefit.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
fear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
pay___

At 
full 
pay 3

Days Daily
amount

Exempt em ployees Employee

— — 4 10 $12 ( 4 5 ) $ 120 Room and 
board, $ 12 
per day for 
14 days; 
ancillary 
serv ices , $ 120.

$15 $250 $ 166.67 $83. 33

Nonexempt em ployees

6 months to 1 
1
1 and 1 month 
1 and 2 months 
1 and 3 months 
1 and 4 months 
1 and 5 months 
1 and 6 months 
1 and 7 months 
1 and 8 months 
1 and 9 months

5
5Vz
6
6 V2
7
7 V2
8
8 V2
9
9 y2

10

( 6)

Dependents

$10 ( 5 ) $ 100 Room and 
board, $10 
per day for 
10 days; 
ancillary 
s e r v ic e s ,
$ 100.

$15 $150 $ 100 $50

R etired  em ployee and dependent

4 Maximum accumulation, 20 days.
5 Dependent on actual room  and board charges; maximum allowance fo r em ployee is $372 per disability; fo r  dependents, $310 per d isability.
6 Maximum accumulation, 10 days.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Melpar, Inc.

Em ployee and dependents

Em ergency m edical care 
allowance: (For treatm ent 
within 5 days o f accident if 
provided by physician who 
is not an em ployee of a 
hospital), $ 15.

Retired  em ployee and dependent
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for Salaried Employees— Continued

Maj or medical Financing

Type of 
expense 

subject to 
deductible

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Em ployee Company

Em ployee and dependents

A ll. G reater of 
(a) basic 
benefits; 
and (b) $300.

6 consecutive 
months per 
d isability.

—
2 years; per 
d isability.

80 percent. 

( 7)

$ 10,000 per 
d isability.

A fte r use o f $1,000 
fo r expense and upon 
evidence of insur
ability.

A ll benefits 

Annual earnings:

P er  month

Em - De- 
ployee pendent

Less than $ 2, 860___
$2,860 to $3, 9 0 0 ___
$3, 900 to $5, 200___
$5, 200 to $6, 500___
$6,500 to $7, 800____
$7,800 to $ 10,400__
$10,400 and o v e r___

$0.73 $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  em ployee and dependent

7 P sych ia tr ic  care expenses, except as a result o f organic d isorder, is not a covered expense.
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Selected Health and Insurance

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

The New York Tim es Co. A fte r 6 
months of 
em ploy
ment.

Employee

Flat.

Supplemental insur
ance: Department 
managers and key 
staff assistants.

O fficers  and m ajor 
department heads.

At age 65: Flat.

Optional life  insurance 
in e ffect im m ediately p 
65 remains in e ffect un 
then reduced 20 percen 
until at age 7 0 when on] 
basis insurance is in e i

Supplementary life  insr 
Amount in e ffect imme< 
p r io r to age 65 continu* 
year, then reduced 10 ] 
each year fo r 5 years.

$ 1, 000

Annual
salary.

2 times
annual
salary.

$1,000

Amount 
r io r  to age 
til age 66, 
t each year 
ly the flat 
ffect.

irance: 
iia te ly  
ed for 1 
percent

Annual
salary,
less
$ 1, 000. 1

(2) (2) (2) (2) (2) (2)

Retired  employee

Same as active employe 
age 65.

;e at

Optional insurance increased in increm ents o f $500 to bring total life  insurance benefit, including basic, to the leve l of 1 y e a r 's  salary, maximum $30, 000. 
No accident sickness insurance benefit provided except as requ ired by State law; employee covered  by paid sick leave plan.
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Plans for Salaried Employees

Hospital benefits

Daily 
benefit or 

service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
serviceDays Daily

amount

Sick leave

Years
of

service

Days benefit 
per year

At
half
pay

At
full
pay

Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Most-
expensive

Appen
dectomy

Normal
delivery

Employee and dependents

Less than 1 __ 2
1 to 2 6 4
2 to 3 6 4
O ver 3 2 fo r 2 fo r

each each
year,
unused

year,
unused

portion
cumula

portion
cumula

tive. tive.

(3) (3)

Sem iprivate
room.

50 percent 
o f cost of 
sem i
private 
room.

Fu ll cost of 
specified  anc il
la ry  serv ices  
fo r 1st 21 days; 
50 percent of 
cost of specified 
anc illary s e r v 
ices fo r addi
tional 180 days.

$ 80 for room, 
board, and 
ancillary s e r v 
ices.

Individual, $4,000; $500 $175 $75
fam ily , $ 6, 000.

Option 'B4

1 I
Full cost of a ll surgical procedures.

Option A

R ' fired  em ployee and dependent

Same as 
above.

Same as 
above.

Same ai 
above.

Same a 
above.

Same as above. Same as above.

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

Option A

Option B 4---------- ! [-------
Full cost of a ll surgical procedures

3 Sick leave pay reduced by benefit received  under State laws or co llective  bargaining agreement.
4 Benefits are provided  through The Health Insurance Plan of G reater New York ; workers who utilize the serv ices  of Plan physicians rece ive  paid in full surgical and m edical care benefits. If 

serv ices  are provided by other physicians, cash benefits are provided pursuant to a m ed ica l-su rg ica l indemnity fee schedule.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

The New York T im es Co.
Em ployee and dependents

Option A

1st 7 days, 
$7 per 
day; 8th 
through 
14th day, 
$6 per 
day; 15 th 
through 
70th day, 
$5 per 
day; 70th 
through 
201st day, 
$4 per 
day.

201 $899 1st day. 1st day. Anesthesia a llowance: (F o r  cases 
in o r out o f hosp ita l), 20 percent o f 
su rg ica l allowance; minimum, $20.

Radiation therapy allowance: (F o r  
cases in o r out o f hospital), $10 
per treatm ent; maximum $250 
per year.

E lec tro-shock  therapy allowance: 
(F o r  cases in o r out o f hospital), 
$15 p er treatm ent; maximum,
$ 150 per year.

Option B 4
| 1 I 1 1 ' ( 1 1 1-----------------------------------------------------

Full cost o f a ll m edical expenses5

i i i i i i___________ i i i______________
Retired em ployee and dependent

Option A

— —
Same as 
above. — —

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

Same as above.

Option B 4

11 1[ ” r i r  nr i
Full cost

1 1 
; of a ll m edical expenses 5

1 11 11

5 Exceptions are fo r home v is its  by group doctor between 10 p. m and 7 p. m. , where a charge of $2 per v is it  is made; and fo r administration of anesthesia.
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for Salaried Employees— Continued

Major medical Financing

Type of 
expense 

subject to 
deductible

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Employee and dependents 6

All. Members of Calendar year Calendar year; 75 percent. $4, 000 per After use of $ 1,000 of
------------------------------------------------1-----“-----------------------------------------

Basic and optional life insurance
basic plan. plus 3-month all disabilities. lifetime. expenses and upon ev
$ 100; non carryover; all idence of insurability. $0. 60 per $ 1, 000 per Full cost of first $ 1, 000,
members of 
basic plan,

disabilities. month exceeding $ 1, 000. balance of cost of excess.

$500. Supplemental life insurance and paid sick leave

1[Full cost.

Other benefits

Balance of cost. $9. 66 per month.

Retired employee and dependent

available to employees and dependents electing option A in surgical-medical coverage.
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Selected Health and Insurance

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Accident and sickness

Maximum
duration

Day benefit begins

Accident Sickness

North Am erican  Aviation, Inc. A fter 3 
months of 
em ploy
ment.

Employee

Monthly salary:

Le s s than $350. 00 $5, 000 $5, 000 (* ) X X (* ) ( x) ( l ) ( 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, 166.66 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, 666.66 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 $2,291.66 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

( l )

Retired  employee

No accident and sickness benefit provided for m ajority  o f employees 
under this law, see Bulletin 1330 (op. c it . ) .

these em ployees covered by Californ ia State temporary d isab ility law. F o r  a detailed summ ary o f the benefits provided
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per ^

enefit
rear Daily 

benefit or 
service

Maxim vim 
duration 
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pay

At 
full 
Pay___

Days Daily
amount

Em ployee Em ployee and dependents2

3 $32 120 Fu ll cost of 
specified s e r 
v ices .

Room and 
board, $12 per 
day fo r 14 days; 
ancillary s e r v 
ices , 4 $ 120.

Required s e rv 
ices provided.

$825 $220 $105

R etired  employee and dependent

$24 70 $480 $480 $350 $175

Hospital benefits described a re those available to the largest group o f em ployees covered by the plan.
Reduced by $12 per day during the fir s t  20 days of hospital confinement (the hospital benefit provided under the Californ ia State tem porary d isab ility law). 

4 F o r em ployee only.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

North A m erican  Aviation, Inc.
Em ployee and dependents

$3 per 
v is it.

$ 2 per 
v is it.

$5 per 
day.

$3 per 
v is it.

1 per day. Hospital:
120 per year.

Hospital: $600 per year; 
other, $150 per year.

3d day, or 
1st in hospi
tal.

1st v is it. Anesthesia allowance: (For su rgery 
perfo rm ed  outside hospital), up to 
$10.

P o lio  expense allowance: (F o r  ex 
penses not covered  by other plan 
benefits incurred within 2 years 
a fte r date o f contraction o f d is 
ease ), up to $5,000.

Supplemental accident expense 
allowance: (F o r  expenses in ex 
cess o f those covered  by other 
plan benefits, incurred within 90 
days a fter accident), up to $300.

Retired employee and dependent

$3 per 
day.

70 per 
d isability.

$210 per disability. 1st day. 1st day.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

A ll. $50, Calendar year; 
a ll d isabilities.

Calendar year; 
a ll disabilities.

80 percent.

Exception: Out-
of-hospita l p sy 
chiatric care,

$ 5, 0 0 0  per 
year, $10,000 
per life tim e.

A fte r  use o f $1,000; 
upon evidence o f in 
surability.

Monthly sa la ry :

Monthly
'con tr i
bution,

em ployee
only*

50 percent. Less than $350_________$1.00
$350 to $400__________  2.25
$400 to $450__________  3.50
$450 to $500__________ 4. 75
$500 to $600__________  6.00
$600 to $700--------------  7. 25
$700 to $833___________  8.50
$833 to $1,000________ 11.00
$1, 000 to $1, 166-------- 12. 25
$1, 166 to $1, 333-____13. 50
$1,333 to $ 1, 500._____ 15.50
$1,500 tp $1, 666______17.50.
$1, 666 to $1, 833_____19. 50
$1,833 to $2, 000_____21. 50
$2, 000 to $2, 291_____23. 50
$2, 291 to $2, 708_____ 30.05
$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

Balance of cost.

Retired em ployee and dependent

Same as above. G reater of: 
(a ) basic 
benefits, and

12 months; a ll 
d isab ilities .

12 months; a ll 
d isab ilities.

Same as above. $ 5, 000 per l i f e 
tim e.

(b) $100.
Em ployee only 
Em ployee and 

dependent

Monthly
contri
bution

$5. 50
Balance o f cost.

13. 50

5 Em ployees earning less than $2, 291 per month pay an additional $1.50 per month fo r dependent coverage; em ployees earning $2, 291 or m ore per month pay an additional $2 per month fo r d e
pendent coverage.
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis of graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

P acific  Gas and E lec tr ic  Co. Paid sick 
lea ve : 
A fte r  1 
year of 
em ploy
ment.

Other 
benefits : 
A fte r 6 
months of 
em ploy
ment.

Employee

Monthly salary:

Less than $200 
$200 to $250 
$250 to $300 
$300 to $350 
$350 to $400 
$400 to $450 
$450 to $500 
$500 to $550 
$550 to $600 
$600 to $700 
$ 700 to $800 
$800 to $ 1,000 
$ 1,000 to $1,500 
$ 1, 500 to $ 2, 000 
$2, 000 to $2, 083 
$ 2,083 and over

$4, 000 
5, 000
7, 000
8, 000 
9, 000

10,000 
11,500
13, 000
14, 000 
16, 000 
18, 000 
20,000 
30, 000 
40, 000 
50, 000 
2 times 
annual 
salary; 
maximum, 
$300, 000.

Occupa
tional only: 
85 percent 
of basic 
weekly 
salary, 
less w ork
men's 
compen
sation 
benefit.

X 240 weeks. 1st. 1st.

R etired  employee

Flat. $1, 000
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Y ears 
of

service

Days b 
oer

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At
full
pay

Days Daily
amount

Em ployee Em ployee Em ployee and dependents

iO
<l )

!
|

i

1

1

$14 21 159 $12 $1,000 Required s e r v 
ices provided.

$600 $ 160

Dependents

$12 180 $500 Same as above.

R etired  em ployee and dependent

$16

|

i _ _ _ _ _ _ _ _ _ _ _ _ _

30 $320 plus 75 
percent o f next 
$2, 000.

$225 $150

1 Accumulated at t h e  j  
accumulated and current ieav

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
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Pacific Gas and Electric Co. Employee

$4. 50 per 
visit.

$3 per 
visit.

$3 per 
visit.

1 per day. $500 per calendar year. Hos]
1st visit.

Home o 
3d visit.

I
pital
| 1st visit, 

r office
1st visit.

Diagnostic X -ray  and laboratory 
examination allowance: (For non- 
hospitalized cases), $50 for any 
one accident or sickness per cal
endar year.

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.

Dependents

Retired employee and dependent

$5 per 
visit.

1 per day. $250 per calendar year. 1st visit. 1st visit. 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, $300.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period
Deductible

amount
Ac cumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Employee and dependents

A ll. $100 Calendar year, Calendar year; 75 percent. $5,000 per life  Annual automatic res

------- 1---------------
Life insurance

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 

reinstatement upon
month.

evidence of insura Paid sick leave
bility.

Full cost.

Other benefits

Monthly
contri-
bution

Employee only___
Employee and

$2. 10

dependent__
Employee and

10. 00 Balance of cost.

2 dependents____ 17.90

Retired employee and dependent
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
employees 

become 
elig ib le )

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day bene 

Accident

fit begins 

Sickness

Pennsylvania Railroad Co. Immedi - 
ately or 
1st o f 
follow ing 
month.

Employee

P r io r  to age 6

Annual earnings:

Under $7, 200 
A fte r  1 year

A fter 2 years 

$ 7, 200 or m ore.

A t age 65

Amount in effect 
im m ediately p rior to 
age 65 reduced 10 
percent and 10 p e r 
cent on 4 succeeding 
ann iversaries to 50 
percent of such 
amount.

5

Annual
salary.

2 times 
annual
earnings.

2 times
annual
earnings.

Same as 
basis of 
gradua
tion.

C ) (M i 1 ) ( l ) (M ( l )

R etired  employee

Same as active em 
ployee at age 65.

Same as 
basis o f 
gradua
tion.

No accident and sickness benefit or paid sick leave provided; employees covered by Railroad Unemployment Insurance Act.
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Plans for Salaried Employees.

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days benefit 
per vear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At
full
pay

Days Daily
amount

Em ployee Em ployee and dependents

(*) (X) 0 ) Sem iprivate
room.

120 $250 $75 fo r room, 
board, and spec
ified  serv ices .

$100 $300 $150 $75

R etired  em ployee and dependent

Same as 
above.

30 Same as above. Same as 
above.

Same as 
above.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Pennsylvania Railroad Co. Em ployee

$ 5 per 
v is it.

(2)

$4 per 
v is it.

(2)

1st day 
$15; 2d 
day $10; 
3d through 
11th day 
$4; th ere
after, $3 
per day.

In hospital: 
$120 per 
d isability.

$388 per disability. Hos

1st day.

Home an 

4th v is it.

(2)

r
pital

J  1st day. 

id o ffice  

4th v is it.

(2)

Dependents

— —
Same as 
above. — —

Same as 
above.

Same as above. 1st day. 1st day.

Retired  em ployee and dependent

$4 per 
day.

$30 per 
disability.

$120 per disability. 1st day. 1st day.

2 Home and o ffice  v is its  after return to work follow ing d isab ility o f at least 7 days are lim ited  to a total o f 3 v is its  during the 30-day period fo llow ing return to work.
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for Salaried Employees— Continued

Major medical Financing

Type of 
expense 

subject to 
deductible

Benefit period
Deductible

amount
Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Employee and dependents
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule o f benefits
Scope o f accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
d ism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Chas. P fiz e r  & Co. , Inc. A fte r  3 
months of 
em ploy
ment.

Employee

Annual salary:

Less than $3,000 
$ 3, 000 to $4, 000 
$4,000 to $5,000 
$5, 000 to $ 6 , 000 
$ 6 , 000 to $7, 000 
$7, 000 to $ 8 , 000 
$ 8 , 0 0 0  to $ 9 , 0 0 0  
$ 9 , 0 0 0  to $ 1 0 , 0 0 0  
$ 1 0 , 0 0 0  to $ 1 1 , 0 0 0
$ 1 1 , 0 0 0  to $ 1 2 , b o o  
$12, 000 to $13, 000 
$13, 000 to $14, 000 
$14, 000 to $15, 000 
$15, 000 to $16, 000 
$16, 0 0 0  to $ 18, 0 0 0

etc. in increm e 
$ 2 , 0 0 0

to a maximum 0 
$ 50, 000 and over j

A t age 6 8 : Amount i 
im m ediately p r io r  to 
duced 50 percent or t 
whichever is greater.

1

$3, 500 
5, 000 
7, 500 

1 0 , 0 0 0  
1 2 , 0 0 0
14.000 
16, 0 0 0  
18, 0 0 0  
2 0 , 0 0 0  
2 2 , 0 0 0
24.000 
2 6 , 0 0 0  
28, 0 0 0  
30, 000
34.000 

nts of
4, 000 

f
1 0 0 , 0 0 0

n effect 
age 6 8  re -  
;o $3, 500,

1 _

$3, 500 
5, 000 
7, 500 

1 0 , 0 0 0  
1 2 , 0 0 0  
14, 000 
16, 0 0 0  
18, 0 0 0  
2 0 , 0 0 0  
2 0 , 0 0 0  
2 0 , 0 0 0  
2 0 , 0 0 0  
2 0 , 0 0 0  
2 0 , 0 0 0  
2 0 , 0 0 0

2 0 , 0 0 0

(*) X ( l ) ( l ) (>) C )

Retired employee

Flat. $ 2 , 0 0 0
— — — — — — — — —

Pittsburgh Pla te Glass Co. L ife  insur- 
ance: A fte r 
6 months 
o f em ploy
ment.

Other ben
efits: Im 
m ediately 
or 1 st of 
fo llow ing 
month.

Employee

Annual salary. 3 times
annual
salary.

(2)

Retired  employee

1. 5 percent of employ 
average annual salary 
est 5 years during la 
o f s e rv ice  preceding 
tim es years o f partic: 
life  insurance plan to 
mum o f 35 years; mi: 
$2, 500.

ree's
fo r high- 

st 1 0  years 
retirem ent 
ipation in 
a m axi- 

nimum,

1 No accident and sickness benefit provided fox m a jority  o f em ployees; these em ployees covered by New York State tem porary disability law. Fo r a detailed summary o f the benefits provided 
under this law, see BLS Bulletin 1330 (op. c i t . ).

2 Employees becoming insured between the ages o f 45 and 65 are e lig ib le  fo r a percentage o f these amounts as follows: Age 45—50, 6 6  /3 percent; age 50—55, 60 percent; age 55—65, 40 percent; 
over age 65, $500 only.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pay

At
full

- pay___
Days Daily

amount

Em ployee Em ployee and dependents

$20 120 $200 plus 75 
percent o f next 
$2,400 of 
charges; com 
bined maximum, 
$2, 000.

$20 per day fo r 
room, board, 
and anc illary  
serv ices ; m ax
imum, $200.

Required s e r v 
ices provided.

$250 $125 $100

R etired  em ployee and dependent

Same as 
above.

Same as 
above. — —

Same as above.
—

Same as above.
—

Same as 
above.

Same as 
above. —

Em ployee Em ployee and dependents 1

$13 70 $260 $ 150 fo r room, 
board, and
anc illary s e r v 
ices.

Required s e r v 
ices provided.

$300 $150 $75

Retired em ployee and dependent

$10 31 per ca l
endar year.

$200 per ca l
endar year.

Same as above. $200 $100
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Chas. P fiz e r  & Co., Inc. Em ployee and dependents

$5 fo r 
each day 
o f con
finement.

(3)

70 per d is 
ability.

$350 1st day. 1st day. D iagnostic X -ra y  allowance: 
(F o r  cases out o f hospital), 
$25 per accident o r a ll s ick 
nesses during any 12 consec
utive months.

R etired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

Sam e as above.

Pittsburgh P la te Glass Co. Em ployee and dependants

$4 per 
day.

$200 1st day. 1st day.

Retired  em ployee and dependent

Same as 
above.

$200 per calendar year. Same as 
above.

Same as 
above.

3 If  surgical operation perform ed allowance is grea ter o f (a) $5 fo r each day of hospital confinement up to day of operation; and (b)$5 for each day of confinement minus su rg ica l operation allowance.
4 These rates are fo r the em ployee only. The rate fo r an employee and children is $0. 39 grea ter, fo r an em ployee and spouse'is $0.69 grea ter, and fo r  an em ployee, spouse, and children is

$1.03 grea ter for a ll earnings leve ls . . - -
5 Maximum benefit fo r merchandising divis ion  em ployees and dependents is $5,000 per benefit period.
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for Salaried Employees— Continued

M ajor m edical Financing

Type of 
expense 

subject to 
deductible

Benefit period

Deductible
amount

Accumulation 
period  and its 

application
From  start 
o f d isability

From  incurrence 
of expenses in 

excess o f 
deductible

Coinsurance Maximum
benefit Reinstatement Em ployee Company

Em ployee and dependents

A ll. G reater o f 12 months per
(a) $100 and disability.
(b) 1 percent 
o f annual 
salary;

12 months 
disability.

maximum,
$300.

per 75 percent. $ 7, 500 per d is  A fte r  use o f $1,000 W eekly
ability, $15,000 upon evidence o f Annual sa lary  contribution
p er life tim e. insurability. Less than $3,000 $0. 40
Exception: Out- $3,000 to $4,000 __________ .54
of-hospita l psy $4,000 to $5,000* .83
chiatric care, $5,000 to $ 6 , 0 0 0 1. 14
maximum -life  $6,000 to $7,000 1.42
tim e benefit, $7, 000 to $8,000 __________ 1. 69
$ 5, 000. etc. in increm ents o f

$1,000 .................................. .28
to a maximum o f

$50,000 and over _ __ 13. 61

(4)

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as above.
—

Same as above. Same as above.
—

i
L ife  insurance 

_  1

1

[ Fu ll cost.

Hospital, surg ica l, m edical, and major m edical

Monthly
contribution

Em ployee only ---- -------  $ 6. 00
Em ployee and dependent.—  12. 00 Balance o f cost.

Em ployee and dependents

G reater o f 2 years; a ll 2 years; a ll 75 percent. $10 ,0005 per
1

L ife  insurance
(a) basic 
benefits, and

disab ilities . d isab ilities . benefit period . $0.60 per $1,000 per month. j Balance o f cost.

(b) $500. Other benefits

Nonmerchandising divis ion

Monthly
contribution

Em ployee only - ------  _ $2.00
Em ployee and dependents__ 6. 50 Balance o f cost.

Merchandising divis ion

Em ployee only______________  $ 1. 75
Em ployee and dependents__  5. 00 Balance o f cost.

Retired  em ployee and dependent
i

L ife  insurance
i

P r io r  to age 65: $0. 60 per $1, 000 
p er month.
A t and a fter age 65:

Balance o f cost. 

Fu ll cost.

Other benefits
Monthly

contribution
Em ployee only______________  $2.00
Em ployee and dependent___  5. 00 Balance o f cost.
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

becom e 
e lig ib le )

Schedule of benefits
Scope of accidental 

death and 
dismembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife Optional
life

insurance

Accidental 
death and Accident

and
sickness

Occupa Nonoccu- Occupa Nonoccu- Maximum Day benefit begins

insurance d ism em 
berment

tional pational tional pational duration Accident Sickness

The Prudential Insurance 
Company of Am erica .

Im m ed i
ately or 
1st o f fo l
lowing 
month.

Employee

Men

Annual earnings:

L ess than $ 1, 500 $ 1,000
$ 1,500. 01 to $2, 000 2, 000
$2,000. 01 to $2, 500 5, 000
$ 2, 500. 01 to $3, 500 7, 000

etc. in increm ents 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 4

1
Benefits maintained until the la ter 
of retirem ent or age 65, amount 
then in e ffect reduced by 20 p e r
cent im m ediately and by a like 
amount annually thereafter, until 
fo llow ing amounts are reached: 
Men re tir ing with less than 10 
years o f serv ice  and a ll women, 
$1,000. Men retiring with 10 or 
m ore years of serv ice , 50 percent 
of annual sa lary im m ediately p r io r 
to retirem ent.

1 Employees with less than 5 years of se rv ice  then rece ive  two-thirds pay through the 26th week of d isability; employees with 5 or m ore years of serv ice  then re ce ive  fou r-fifth s pay through the 
52d week of d isability. Duration of payments are on a "per d isab ility " basis, except fo r employees age 60 or over with less than 5 years of serv ice  fo r whom payments are lim ited  to 26 weeks during 
any 12 consecutive months.

2 Plan pays fu ll cost of a ll hospital expenses up to $500 and 80 percent of excess.
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Plans for Salaried Employees^

Days benefit
Years per \fear Daily

of At At benefit or
service half full service

pav pav

Hospital benefits

Maximum
duration
(days)

Extended coverage

Days Daily
amount

Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Most-
expensive

Appen
dectomy

Normal
delivery

Em ployee The follow ing benefits are provided in full without deductib le(s) or coinsurance by the m ajor m edical plan

Less than 2
2 to 3
3 and over

10
15
20

n

Em ployee and dependents

Sem iprivate
room.

(2) (2) $300 $150 ( 3)

R etired  em ployee and dependent

Same as 
above.

(5)

Same as 
above.

(5)

Same as above. 

- ( 5)

Same as 
above.

(5 )

Same as 
above.

(5 )

Lump-sum norm al d e liv e ry  allowance of $175 for employee and $250 fo r dependent w ife in lieu of regu lar hospital and surgical benefits is provided.
R etired  w orkers under age 65 receive same benefits as active workers.
A fte r la ter o f re tirem ent o r age 65, benefits payable without deductible or coinsurance are lim ited  to $1,000 during the life tim e of each covered person.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

The Prudential Insurance 
Company o f Am erica

Em ployee and dependents

See rnajor m edical benefits.

R etired  em ployee and dependent

See rnajor m edical benefits.

6 Deductible amount va ries  according to earnings, as fo llow s:
Annual earnings Amount Annual earnings Amount Annual earnings Amount

Less than $4, 000 _______ ___  $50. 00 $9, 000 to $ 12, 000 -------______ $87. 50 $20, 000 to $30, 000__________ $150. 00
$4, 000 to $6, 000 _________ ___  62,50 $12,000 to $ 15,000-------______  100.00 $30, 000 to $40, 000__________ 200. 00
$6,000 to $9,000 ___  75. 00 $15,000 to $20,000 - ._ __ 125.00 $40, 000 and o v e r____________ 250. 00
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Employee and dependents

A ll, except (6) 90 consecutive Calendar year, 80 percent. 7 $ 10,000 per A fter use of $ 1, 000 of
l

L ife  insurance and accidental death and
hospital and days in calendar plus 3-month year; $20, 000 expenses and evidence dism emberm ent insurance
scheduled su r
g ica l amounts.

yea r fo r 1st $50 
of deductible, 
balance of de
ductible during 
rem ainder of 
calendar year.

ca rryover; all 
d isa b ilit ie s .

Exception: Out- 
of-hospita l psy
ch iatric care;
50 percent o f 
charges, up to 
$20 a v is it, for 
firs t  50 vis its  
each year.

per life tim e. of insurability.
$0,543 per $l,000per month. jBalance of cost.

Paid sick leave 

_  J  Full cost.

M ajor m edical

Monthly

Em ployee on ly_____  $4. 00
Em ployee and

children on ly-------  6. 25
Em ployee and

w ife  o n ly _______ ___  9. 50
F a m ily -------  __ ----  11.75

Balance of cost.

Retired  em ployee and dependent

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

Company

E lig ib ility  
(when new 
employees 

become 
elig ib le )

Schedule o f benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
dism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Radio Corporation of 
Am erica .

L ife  insur- 
ance, a c c i
dent and 
sickness 
benefits : 
Im m ed
ia tely or 
1st o f fo l
lowing 
month. !

Other 
benefits: 
A fte r 60 
days of 
em ploy
ment.

Employee

Annual salary:

Less than $1,200 
$1,200 to $1,800 
$1,800 to $2,400 
$2,400 to $3, 000 
$3, 000 to $3, 600

etc. in incremen
$600

to a maximum 
$15,000 and over

(M

Flat.

W eekly salary:

Less than $36 
$36 to $40 
$40 to $50 
$50 to $60 
$60 to $70 
$70 to $80 
$80 to $90 
$90 and over

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

s of—
1, 000 

of
25,000 

(*)

$ 250 1 2
Weekly
benefit

$27
30
33
36
38
40
42
45

$2. 10 
per day.

Suppleme:ntary accid

X

ent and sic]

26 weeks 3 4 5 per 
d isability .

kness benefit

8 th. 8th.

— —
X 100 days3 per 

d isab ility .
Upon cessation o f basic 
benefit.

_______l
R etired  employee

R etiring at age 65: 
With 10 or m ore 
years o f serv ice , 40 
percent o f amount in 
effect at time o f r e 
tirem ent; with 5 to 10 
years o f serv ice , 20 
percent. 7

Retiring at ea rly  r e 
tirem ent age: With 
em ployer approval or 
without em ployer ap
prova l and with 15 
years o f retirem ent 
plan membership, or 
18 years of continuous 
se rv ice  and age 60, 
same as above.

Same as 
basis of 
graduation.

Same as 
basis o f 
graduation.

1 Certain em ployee groups earning in excess of $ 15, 600 have additional life  insurance based on a s im ilar schedule.
2 Provided  in addition to insurance based on em p loyee 's  annual base wage.
3 Not payable fo r maternity d isab ilities .
4 For Camden, N. J. , employees and their dependents; benefits fo r em ployees in other areas may vary according to local charges.
5 Includes up to $ 20 fo r infant care.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
oer

enefit
ear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pav

At
full

__Pay___
Days Daily

amount

Em ployee Em ployee and dependents 4

$14 per day. 100 $150 Room and 
board, $ 14 per 
day fo r 14 days; 
ancillary  s e rv 
ices $ 80. 5

Up to $75. $275 $183 $100

Supplementary benefits fo r employees only 6 7

$2 'per day. 20 per year.

Retired em ployee and dependent8

$10 per day. 45 $60 Up to $60. $200 $100

6 P rov id ed  in addition to basic hospitalization benefits; payable only if em ployee is continuously confined to hospital fo r  at least 8 days and is receiv ing accident and sickness benefits.
7 R etired  em ployee may use the amount of life  insurance in excess o f $300 fo r payment o f expenses incurred by him or his dependent fo r hospital and surgical care.
8 R etired  em ployee with 5 but less than 18 years of service who elects not to insure h im self or his dependent by contributing toward his coverage, is entitled to the basic and extended 

benefits fo r  h im self and his dependent i f  his life  insurance is in excess o f $300. A l l  benefit payments are deducted from  life  insurance amount and no payments are made after life  insurance 
has been reduced to $ 300.
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Selected Health and Insurance Plans

Company

M edical allowances Other benefits

Home O ffice Hospital E lsewhere

Maximum 
number 
o f v is its  
paid fo r

Maximum 
number 
o f days 
paid fo r

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Radio Corporation of 
A m erica

Em ployee and dependents 4

$5 per day. 100 per 
disability.

$500 p er disability. 1st day. 1st day. Anesthesia allowance: (F o r  
cases in o r out o f hospital, i f  
surgeon makes a separate charge 
fo r  anesthesia), up to $25.

Nonem ergency accident and s ick 
ness allowance: (In out-patient 
department o f hospital, up to 
$ 75 per d isab ility .

Nonoccupational accident X -ra y  
and labora tory examination a llow 
ance: (F o r  tests perfo rm ed  out
side hosp ita l), up to $50 per 
accident.

R etired  em ployee and dtapendent9 10

$3 per day. 45 per 
d isability .

$135 per disability. Same as 
above.

Same as 
above.

9 Payments a re deducted from  life  insurance amount in excess o f $300 o f em ployees re tired  p r io r to Jan. 1, 1962. No deductions are made from  life  insurance amounts o f em ployees
retiring a fter Dec. 31, 1961, with 18 years o f serv ice .

10 Retired  em ployees with less than 18 years o f se rv ice  are not e lig ib le  fo r m ajor m edica l benefits; fo r  re tired  em ployees with 18 or m ore years se rv ic e , the company pays the fu ll 
cost o f m ajor m edical benefits.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

I f  annual 6 consecutive 2 years per 75 percent. I f  annual earn A fte r  use o f $1,000,
1

L ife  insurance
earnings are: months; per disability. ings are: Under and upon evidence of
Under disability. Exception: Out- $10,000, $5,000 insurability. Fu ll cost.

$10, 000- of-hospita l p sy  p er d isability;
$150; chiatric care, $10,000 or over, HosDital. surgical, medical.

over 50 percent; $ 10,000 per and m ajor m edical
$10, 000- maximum, 50 disability.

$200. v is its  at $20 Fu ll cost.
per v is it.

Retired  em ployee and dependent9
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

becom e 
e lig ib le )

Schedule of benefits
Scope o f accidental 

death and 
dismembe rment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife Optional Accidental 
death and Accident

and
sickness

Occupa Nonoccu- Occupa Nonoccu- Maximum Day benefit begins
insurance insurance dism em 

berment
tional pational tional pational duration Accident Sickness

Research Institute of Other ben- Employee

Am erica , Inc. e fits : A fte r 
6 months 
of em ploy
ment.

Sick leave: 
A fte r 30 
days of 
em ploy
ment.

L ess than $4, 000 
$4, 000 to $5, 000 
$5, 000 to $6, 000 
$6, 000 to $7,500 
$7, 500 to $10, 000 
$ 10, 000 to $ 12, 500 
$ 12,500 to $ 15,000 
$15, 000 to $20, 000 
$20, 000 and over

$4, 000
5, 000
6, 000 
7, 500

10, 000 
15, 000 
20, 000 
25,000 
40, 000

(M (M (M (M (M

At age 60: Amount in e ffect im 
m ediately p r io r to age 60 reduced 
10 percent at age 60 and 10 p e r 
cent annually thereafter until 
amount equals $2, 000.

Retired  employee

— — — — — _ — — — — — —
Safeway S tores, Inc. A fter 3 Employee

months of 
em ploy
m ent.

Flat.

Annual salary:

$1,664 to $1,976 
$ 1,976 to $2, 340 
$2, 340 to $2, 860 
$2, 860 to $3, 640 
$3, 640 to $4, 680 
$4, 680 to $7, 540 
$7, 540 to $10, 140 
$ 10, 140 to $ 12, 480 
$ 12, 480 to $ 15, 080 
$ 15, 080 to $ 17,420 
$ 17,420 to $22, 620 
$22, 620 to $27, 300 
$27,300 to $40, 040 
$40, 040 or over

$3, 000
3, 500
4, 000
5, 000
6, 500 
9, 500

13.500
17.500 
21, 000
25.000 
30, 000
35.000
45.000
55.000

—

$ 1,000

$26
30
35
40
45
50
50
50
50
50
50
50
50
50

(5’ 6)

X X X 26 weeks per 
disability.

(6)

8th or 1st 
in hospital.

(6)

8th or 1st 
in hospital.

(6)

Retired  employee
----------------------------------------------- !------------------------

•
R etiring after age 60 with 15 con
secutive years in plan, $ 1, 000.

1
“

! No accident and sickness insurance benefit provided by plan; em ployees covered by the New York State tem porary d isability law. For a detailed summary of the benefits provided under 
this law, see BLS Bulletin 1330 (op. cit. ).

2 Sick leave payments reduced by statutory benefits which a w orker receives .
3 Benefits described are those provided fo r the largest group of workers under the program ; sales fo rce  employees and their dependents are covered  by d ifferen t plans.
4 Benefits are provided through Group Health Insurance, Inc. (New York, N. Y. ). W orkers that use sem iprivate or ward hospital accommodations and u tilize the serv ices  of participating 

doctors rece ive  paid in full surgical and m edical care benefits. Others rece ive  up to the benefit amount listed in the appropriate column. For a detailed summary of the benefits provided  by 
Group Health Insurance, Inc., see BLS Bulletin 1330 (c^. c it . ) .
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt 

half 
pay___

At 
full 
pay___

Days Daily
amount

Employees Employee (other than sal£s force) and dependents 3

210 Semiprivate
room.

21 180 50 percent 
of cost of 
semi
private 
room.

Full cost of 
specified serv
ices for 1st 21 
days, 50 percent 
of cost for addi
tional 180 days.

$80 for room, 
board, and 
ancillary 
services.

$7. 25

(4)

4 $ 1,000 4 $ 165 4 $75

Retired employee and dependent

— — — — — — — — — — —

Employees Employee and dependents

(5 6 7 ) (7) 80 percent of 
cost of semi
private room.

70 $ 250 plus 80 
percent of addi
tional charges.

80 percent of 
cost of semi
private room, 
board, and 
ancillary 
services; maxi
mum, $120.

$120 $350 $ 128 $88

Retired employee and dependent

— — — — — — — — — — —

5 The accident and sickness plan analyzed covers all salaried em ployees except sa laried employees in Californ ia and New Jersey who are covered by the tem porary disability programs 
of those States. F o r detailed summaries of the benefits provided under those laws, see BLS Bulletin 1330 (op. c i t . ).

6 Sick leave payments are used to make up the difference between accident and sickness benefit and fu ll pay. Accident and sickness benefits are not payable fo r maternity d isabilities.
7 Sick leave accumulates at the rate of V2 day per month. Unused sick leave may be accumulated to a maximum of 60 days.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
o f days 
paid fo r

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Research Institute of 
Am erica , Inc.

Em ployee (other than sales fo rce ) and dependents 3

1st day, 
$15; 2d 
day, $10; 
3d through 
21st day, 
$6 per 
day; there
a fter, $5 
per day.

<4 )

365

(4)

$1,854

(4)

1st day. 1st day. Adm inistration o f genera l anes
thesia: Scheduled allowances.

Ambulance se rv ice : Up to $20 
per trip  to o r from  hospital.

D iagnostic X -ra y  and laboratory 
examinations: Scheduled 
allowances.

Reitred  em ployee and dependent

— — __ — — — — — — —

Safeway Stores, Inc. Em ployee Em ployee and dependents

$4 per 
v is it.

$4 per 
v is it.

$4 per 
day.

$4 per 
v is it.

$150 per disability. Hos

‘ 1st day.

Home ar 

3d visit.

(8)

1
pital 

j  1st day. 

id o ffice  

3d vis it.

(8)

Laboratory and X -ra y  exam ina
tion: (F o r  cases in o r out o f hos
p ita l), $50 per d isab ility .

Radiation therapy, allowance: 
(F o r  cases in o r out o f hospital), 
$200 per d isab ility  during any 
12 consecutive months.

Dependents

$4 per 
day.

$150 per disability. 1st day. 1st day

Retired  em ployee and dependent

— — — — — — — —

If v is its  begin within 14 days a fter re lease from  hospital, benefit is paid beginning with 1st v is it. 
Em ployee pays an additional $1.49 per month fo r  dependent coverage.
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for Salaried Employees— Continued

Major medical

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Financing

Type of 
expense 

subject to 
deductible

Em ployee (other than sales fo rce ) and dependents 3

Em ployee benefits 

J Fu ll cost. 

Dependents benefits

R etired  em ployee and dependent

— — — — — — — — — —

Em ployee arid dependents
------------------------------------------- ,--------------------------------------------

$100

Exception: 
M atern ity 
cases, $250.

12 consecutive 
months per 
disability.

3 years per 
d isability .

80 percent.

Exception: Out- 
o f-hospita l 
psych iatric care; 
50 percent.

$5, 000 per 
d isability.

Pa id  sick leave

J  Full cost.

Other benefits

Monthly
con-

tribution

Annual sa lary ploy*se

$1,664 to $1,976_____ $1. 13
$1,976 to $2,340_____ 1. 20
$2,340 to $2,860_____ 1. 27
$2,860 to $3,640_____ 1. 38
$3,640 to $4,680_____ 1. 47
$4,680 to $7,540_____ 1. 65
$7,540 to $10,140___ 1. 89
$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 o v e r ---- 4. 38

Balance of cost.

R etired  employe*e and dependent

— — — — — — — —

1

L ife  i m

i— ----------------------------------------
surance

Full cost.
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Selected Health and Insurance

Company-

E lig ib ility  
(when new 
em ployees 

becom e 
e lig ib le ) Basis o f graduation

Schedule o f benefits
Scope of accidental 

death and 
dismembe rment

Scope of 
and si

accident
ckness Accident and sickness

L ife Optional Accidental 
death and Accident

and
sickness

Occupa Nonoccu- Occupa Nonoccu- Maximum Day benefit begins

insurance insurance dism em 
berm ent

tional pational tional pational duration Accident Sickness

Sperry Gyroscope Co. 
(D ivision of Sperry 
Rand Corp. )

Accident 
and sick 
ness: Im 
m ediately.

L ife  insur
ance: A fte i 
3 months 
o f em ploy
ment.

Sick leave: 
60 days 
s e rv ice  
p r io r  to 
start of 
sick leave 
year.

Other ben
efits : 1st 
day of 
month fo l
lowing 3 
months of 
em ploy
ment.

Employee

Weekly salary:

$30. 00 to $37. 50. 
$37. 50 to $45. 00_.

$7, 50 to ___________
$127. 50 and over.,

etc. in increm ents of

$ 2 0
25

5 to 
85

$30. 00 to $ 37. 50 $ 1,800 $1,800
$37. 50 to $45. 00 2,100 2, 100
$45. 00 to $ 52. 50 2, 500 2,500
$52. 50 to $ 60. 00 2,900 2,900
$60. 00 to $ 62. 50 3,200 3,200
$62. 50 to $ 72. 50 3,500 3,500
$72. 50 to $81. 50 4,000 4,000
$81. 50 to $ 91. 50 4,500 4,500
$91. 50 to $ 100. 96 5,000 5,000

Annual salary:

$ 5, 250 to $ 5, 750 5/000 6,000
$5, 750 to $ 6,250 5,000 7,000

etc. in increm ents of
$ 500 to I -----  I i ,  000
$9, 750 to $ 11,000 | 5,000 |to 15,000

etc. in increm ents of
4, 000 

to 43, 000 
45, 000

$ 2, 000 to
$ 23,000 to $ 25,000 
$ 25, 000 and over

(* )

5, 000 
5, 000

(1 2) (*)

26 weeks 3 per 
d isability . 4 5

R etired  employee

R etiring at age 65 (60 fo r women) and 15 years 
of s e rv ice .

$ 1,000

1 Em ployees earning over $25, 000 a re e lig ib le  fo r additional insurance up to 2 times annual earnings to a maximum of $100, 000.
2 The life  insurance fo r nonexempt sa laried  em ployees who are either unorganized or represented by a specified union loca l is twice the amounts shown in this column and the amounts

of optional life  insurance in the next column w ill be reduced accordingly.
3 M atern ity accident and sickness benefit payments lim ited  to 6 weeks.
4 A fte r age 60, benefits lim ited  to 26 weeks during any 12 consecutive months if d isab ility is due to sickness.
5 Pay fo r unused tim e is made at the end of the sick leave year, except in the case o f em ployees represented by a specified union local where the em ployee re ce ives  pay fo r unused ac

cumulated sick leave tim e in excess o f 12 days at end of sick leave year. Sick leave benefit applies to nonexempt salaried em ployees only.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits Surgical benefits

Years
Days b 

per
enefit
ear Daily Maximum Extended coverage

Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

for service 
surgical and

Most-
expensive

Appen
dectomy

Normal
deliveryof

service
At

half
pav

At
full
pay

benefit or 
service

duration
(days) Days Daily

amount

medical
benefits

Em ployee Em ployee and dependents

60 days. 5 6 Sem iprivate 21 180 50 percent Full cost of $ 80 fo r room, $7. 25 Group A 6 7

room . of cost o f 
sem ip ri
vate room.

specified  ancil
la ry  serv ices  fo r 
1st 21 days; 50 
percent o f cost 
fo r additional 
180 days.

board, and
ancillary
serv ices .

Individual coverage, 
$4, 000; fam ily 
coverage, $6,000.

$500 $175 $90

Group B 7

(8)

8 $ 1, 000 8$ 165 8 $75

R etired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as 
above.

Same as 
above.

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

Same as 
above.

6 Unorganized em ployees and em ployees represented by a specified union.
7 Em ployees represented  by 2 d ifferent unions.
8 Benefits are provided  through Group Health Insurance, Inc. (New York, N. Y. ). W orkers that use sem iprivate or ward hospital accommodations and u tilize the serv ices  of participating 

doctors re ce ive  paid in fu ll su rg ica l and m edical care benefits. Others rece ive  up to the benefit amount listed  in the appropriate column. Fo r a detailed summary o f the benefits provided by 
Group Health Insurance, In c ., see BLS Bulletin 1330 (op. c i t . ). In lieu of Group Health Insurance, In c ., coverage, the em ployee who is w illing to pay the requ ired additional premium may elect 
coverage provided  through Health Insurance Plan of G reater New York .

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



126

Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Sperry Gyroscope Co. 
(D ivision of Sperry 
Rand C o rp .)

Em ployee and dependents

Group A 6

1st 7 days, 
$7 per 
day; 8th 
through 
14th day,
$6 per 
day; 15th 
through 
70th day,
$5 per 
day; th e re 
a fter, $4 
per day.

365 $1,605 1st day. 1st day. Adm in istration  of general anes
thesia: 20 percen t o f schedule a l
lowance; m inimum, $20.

Ambulance se rv ice : Up to $20 
per trip  to o r from  hospital.

D iagnostic X -ra y  examination:
Up to $75 p er contract year.

D iagnostic laboratory examination: 
Up to $37. 5 0 per calendar year.

Group B 7

1st day, 
$15; 2d 
day, $10; 
3d through 
21st day, 
$6 per day; 
therea fter, 
$5 per 
day.

(8)

365

(8)

$1,854

(8 )

1st day. 1st day. Adm in istration  of genera l anes
thesia: Scheduled allowances.

Ambulance s e rv ice : Up to $20 
per trip  to o r from  hospital.

D iognostic X -ra y  and laboratory 
exam inations: Scheduled 
allowances.

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

Same as above.
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for Salaried Employees— Continued

Major medical Financing

Type of
Benefit period

Deductible
amount

Accumulation From incurrenceexpense 
subject to 
deductible

period and its 
application

From start 
of disability

of expenses in 
excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

A ll. $200 12 consecutive 
months; a ll 
d isab ilities .

12 consecutive 
months; 3-month 
carryover; all 
d isabilities.

—
75 percent. $ 10,000 per 

benefit period; 
$ 15, 000 per 
life tim e.

—

---------------------------------------------------------,--------------------------------------------- -----------

Optional life  insurance

$0.54 per $1,000 per month. jBalance o f cost.

Other benefits

Fu ll cost.

R etired  em ployee and dependent
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
elig ib le )

Schedule o f benefits
Scope o f accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
d ism em 
berment

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Standard O il Co. 
(New Jersey)

Paid sick 
leave: Im 
m ediately 
or 1st of 
fo llow ing 
month.

Other ben
efits: A fter 
1 year of 
em ploy
ment.

Em ployee

Annual earn ings: 

P a r t  I

P a rt II

(M

1 year of 
salary.

1 year of 
sa lary r e 
duced 5 
percent 
s emiannu- 
a lly  after 
age 55 
until e lim 
inated at 
age 65.

(M

(* )

R etired  employee

R etired  em ployees wi 
m ore years o f serv ic

A t age 65: If retired  
elects to contribute—  
effect im m ediately pr 
tirem ent under P a rt ] 
duced 5 percent annu* 
m inimum of 50 perce: 
t ired  em ployee elects 
contribute— amount in 
m ediately p r io r to re 
under P a rt I above r< 
47. 5 percent, and 2. f 
annually therea fter, b 
mum o f 25 percent.

(2)

1
th 15 or 
e.

1 em ployee 
amount in 
io r to re - 
! above re - 
illy  to a 
nt; i f  re - 
not to 

effect im - 
tirem ent 
educed to 
5 percent 
0 a m in i-

P re feren ce  benefic iaries (p re ference benefic iaries are spouse, children under age 21, and dependent parents) receive an additional benefit o f $500 plus a monthly death benefit equal to 
1/z of employees final monthly salary. The duration of the monthly benefit va ries  by serv ice : 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, 1 additional monthly installm ent fo r each complete year o f serv ice  in excess o f 5. I f  there are no pre ference 
benefic iaries, a lump-sum benefit o f $300 is provided in lieu of above.

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



129

Plans for Salaried Employees

Days benefit
Years per rear Daily

of At At benefit or
service half full service

pay pay

Hospital benefits

Maximum
duration
(days)

Extended coverage

Days Daily
amount

Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Most-
expensive

Appen
dectomy

Normal
delivery

Em ployee Em ployee and dependents

/3 pay 
fo r 26 
weeks.

Sem iprivate
room.

26
weeks.

Less than 1

Weeks

0

Weeks

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

50 percent 
o f cost of 
sem ip riv 
ate.

Fu ll cost of 
specified s e r v 
ices fo r 1st 
120 days; 50 
percent o f cost 
fo r additional 
81 days.

$100 for room , 
board, and 
specified anc il
la ry  serv ices .

Required s e r v 
ices provided.

Individual, $2,500; 
fam ily , $4, 000.

$250 $75

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

Same as 
above.

Same as 
above.

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

Same as 
above.

2 P re fe ren c e  ben efic iar ies  benefit fo r  re tired  employees with 15 or m ore years o f serv ice : $375 plus a percentage o f the number o f monthly benefit payments shown in footnote 1, each 
equal to 37. 5 percent o f fina l monthly earnings, dependent on age at death. Percen tage o f monthly benefit payments is 90 percent i f  death occurs at age 66, 80 percent at age 67, 70 percent 
at age 68, 60 percen t at age 69, 50 percent at age 70, 40 percent at age 71, 30 percent at age 72, and 25 percent at age 73 and over. If no pre ference benefic iar ies , lump-sum benefit of 
$300 is provided in lieu o f above.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Standard O il Co. 
(New Jersey)

Em ployee and dependents

1st 2 days, 
$4 per 
v is it; 3d 
through 
21st day, 
$4 per 
day; 22d 
through 
201st day, 
$14 per 
week.

1st 2 days, 
2 per day.

$452 1st day. 1st day. Radiation therapy allowance:
(F o r  cases in o r out o f hospital), 
$7.50 per treatment; $175 p er 
year.

E lec tro-shock  therapy allowance: 
(F o r  cases in or out o f hospital), 
$10 per treatm ent, $100 per 
year.

Retired  employee and dependent

Same as 
above.

Same as 
above.

Same as above. Same as 
above.

Same as 
above.

Same as above.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

A ll. 2 percent o f 
annual earn 
ings: M in i
mum, $100; 
maximum,

6 consecutive 
months; a ll 
d isab ilities .

2 years per 
d isability.

75 percent. $ 10, 000 per 
life tim e.

A fte r  use o f $1,000 
o f covered expenses 
and upon evidence of 
insurability.

P a rt I

$500.
P a rt II

(
L ife  insurance

Fu ll cost.

Full cost, $0,55 per 
$1,000 per month.

Paid sick leave

Fu ll cost.

Hospital, surg ical, and m edical

Balance o f cost.
V3 o f cost: Minimum, $ 1 
per month; maximum, $3.50 
per month.

M ajor m edica l

Fu ll cost.

Retired  employee and dependent
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Selected Health and Insurance

J

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Stevens and Co. A fter 1 
month of 
em ploy
ment.

Men

Annual salary:

Less than $ 3, 000 $5,000 $5, 000
$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:

L ess 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

Employee

Retired  employee
1

Amount in e ffect p r io r to r e t ir e 
ment reduced 10 percent on July 1 
follow ing retirem ent and 10 p e r 
cent annually thereafter until 
amount equals $ 1,500. 3

Accident and sickness

Maximum
duration

Day benefit begins

Accident Sickness

C )

1 Accident and sickness benefit not provided fo r m ajority  o f em ployees, w orkers in New York are covered by the State tem porary disability law. Fo r a detailed summary of the benefits p ro 
vided under this law see BLS Bulletin 1330 (op. cit. ).
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
pay___

At
full
pav

Days Daily
amount

Em ployee Em ployee and dependents

$ 15 31 $ 150 $ 15 per day fo r 
10 days; speci
fied  ancillary 
serv ices , $50.

(2 3) $300 $ 150 (2)

Retired em ployee and dependent

2 Lump-sum allowance of $275 provided in lieu of regular hospital and surg ical benefits.
3 If re tired  em ployee does not e lect to contribute to cost of insurance, amount in e ffect reduced to $1,500 im m ediately upon retirem ent.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

J. P. Stevens and Co.
Em ployee and dependents

Retired em ployee and dependent
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for Salaried Employees— Continued

Major medical Financing

Type of 
expense 

subject to 
deductible

Benefit period
Deductible

amount
Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

T
A ll. $ 150 12 months; all 

d isab ilities .
12 months; a ll 
d isab ilities .

75 percent. $ 10,000 per 
benefit period .

A fter use of $2, 000 
of expenses; upon 
evidence of insur
ability.

L ife  insurance

0.60per $ l,000per month. Balance of cost.

Other benefits

Monthly
contribution

E m p loy ee--------- $2. 71
Em ployee and

dependent _____ 6. 79
Em ployee and

a ll dependents— 8. 90

R etired  em ployee and dependent
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Selected Health and Insurance

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day bene 

Accident

sfit begins 

Sickness

Swift & Co. L ife  in- 
surance: 
Im m ed i
ately or 
1st o f 
fo llow ing 
month.

Paid sick 
leave: 
A fte r  1 
year of 
em ploy
ment.

Other 
benefits : 
A fte r  6 
months of 
em ploy
ment.

Employee

Combination of te: 
paid-up insurai

Annual earnings:
Less than $1,500 
$1,500 to $2,500

etc. in increm en 
$ 1, 000 to 
$7,500 to $8,500 
$8,500 to $9,000 
$9,000 to $9,500 
$9,500 to $10,000 
$10, 000 to $11, 000

etc. in increm en 
$ 1, 000 to 
$27, 000 and over

C )

rm and 
ice

$1, 000 
2, 000 

;s of
1, 000 to 
8, 000

10, 500
11, 500 
13, 500 
15,000

:s of
1, 500 to 

40, 000

(* )

R etired  employee

Amount o f paid-up ins 
effect im m ediately pri 
tirem ent.

urance in 
or to re -

1 Additional death benefit o f 2 weeks sa la ry  provided widows of em ployees with less than 3 years o f se rv ice , widows o f employees with 3 or m ore years o f s e rv ice  re ce ive  1 week of 
salary for each year o f serv ice  to a maximum o f 20 weeks o f sa lary . I f  20 or m ore years o f serv ice , and widow is e lig ib le  fo r widow's pension, death benefit o f 8 weeks o f sa la ry  provided.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
oer

enefit
fear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt

half
pay

At 
full 
pay___

Days Daily
amount

Em ployee Employee and dependents

1 to 9 
9 and over

8 weeks. 
1 week 
fo r each 
year o f 
se rv ice .

(2)

Sem iprivate
room .

70 Fu ll cost of 
specified  s e r v 
ices .

Sem iprivate 
room  for 70 
days, fu ll cost 
o f specified 
anc illary s e r v 
ices.

Required s e r v 
ices provided.

$300 $150 $90

Retired  em ployee and dependent

Sem iprivate
room .

120 per l i f e 
time.

Fu ll cost of 
specified s e r v 
ices fo r 120 
days per l i f e 
tim e.

Same as above. Same as 
above.

Same as 
above.

2 F o r  an occupational d isab ility  the company pays the d ifference between the workm en's compensation benefit and fu ll salary, 
week fo r each y e a f o f s e rv ice  o ver 5 years, to a maximum of 8 weeks o f benefits.

M atern ity allowance is equal to 5 weeks o f salary, plus 1
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere
Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Swift & Co.
Em ployee and dependents

1 st day 
$10; th ere
a fter, $3 
per day.

1 per day. 70 per d isa 
b ility .

$217 per disability. 1st day. 1st day. P o lio  a llowance: (In addition to 
other plan benefits fo r expenses 
incurred within 3 years o f 1st 
treatm ent), $5,000.

Anesthesia allowance: (F o r cases 
in or out o f hosp ita l), grea ter of 
20 percen t o f benefit payable fo r 
operation and $20.

Diagnostic X -ra y  and laboratory 
examination allowance: (F o r  non- 
hosp ita lized  cases ), $50 fo r any 
one accident and $50 fo r a ll s ick 
nesses during any 6-month period .

X -ra y  and radium therapy: $300 
per d isab ility .

Retired  em ployee and dependent

Same as 
above.

Same as 
above.

120 per l i f e 
tim e.

$367 per lifetim e. Same as 
above.

Same as 
above.

Anesthesia allowance: (F o r  cases 
in or out of hosp ita l), g rea ter of 
15 percent of benefit payable for 
operation and $15.

A fte r  age 45 em ployees contributions allocated toward the purchase o f paid-up and reducing term  insurance.
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

A ll.

Major medical Financing

Benefit period
Deductible

amount
Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

$100 Calendar year, 
plus ca rry  over; 
a ll disabilities.

Calendar year; 
a ll d isabilities.

80 percent. $10,000 p er A fte r  $1, 000 o f ex 
life tim e . penses upon evidence

of insurability.
Exception: Out- 
o f-hosp ita l p sy 
ch iatric care; 
maximum, $20 
per v is it; 40 
v is its  per year.

Plan entry 
age:

36 and under____
36 to 40_________
41 to 44_________
45 and o v e r____

Fu ll cost.

!------
L ife  insurance

P e r  $1,000 
w eekly

.. .  $0.15
.16

. _  . 18 
__  3 .30

Balance of cost.

M ajor m edica l

Other benefits

Fu ll cost.

Retired  em ployee and dependent

$ 2 0 0 Same as above. Same as above. Same as above. L ess e r  of: 
Residual bene
fit, or $5,000 
per life tim e; 
minimum,
$ 2, 500 per 
life tim e .

M ajor m edica l

Fu ll cost. J  _
Hospital, surg ical, and m edical 

One-half cost. One-half cost.
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Selected Health and Insurance

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
di smembe rment

Scope of accident 
and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Accident and sickness

Maximum
duration

Day benefit begins

Accident Sickness

Thompson, Ramo- 
Wooldridge, Inc.

Im m ed i
ately or 
1st o f 
fo llow ing 
month.

Employee

Annual earnings: Nonexec X X X 26 weeks1 2per 1st. 8th.
— utives: 2/j d isab ility .

Less than $1,500 1 $1,500 1 $1, 500 of w eekly
$ 1, 500 to $2, 500 1 2,000 1 2, 000 salary;
$2, 500 to $3, 500 1 3,000 1 3, 000 maximum,
$3, 500 to $4, 500 1 5,000 1 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 toi $15, 000 25, 000 20,000
$15,000 and over 30, 000 20, 000

Retired  employee------------------- !------------------------------------------------------
Insurance in e ffect im m ediately __  __  __  __  _
p r io r to retirem ent. 3

Insurance in effect:
Amount

continued

$1,000 but less than
$ 2 , 000

$2,000 but less than 
$2, 500

$2, 500 but less than 
$3,000

$3, 000 but less than 
$4, 000

$4, 000 but less than 
$5, 000

$5,000 but less than 
$7, 500

$7, 500
M ore than $7,500

$ 1, 000

1, 100

1, 150

1 , 200

1, 300

1,400 
1, 900 

25 percent 
o f amount 
o f in su r
ance in 
effect im 
m ediately 
p r io r  to 
r e t ir e 
ment.

1 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; therea fter, women are provided the
same benefit as men.

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



141

Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pay

At
full
pav

Days Daily
amount

Em ployee Em ployee and dependents

Sem iprivate
room .

730 Fu ll cost of 
specified an
c illa ry  s e r v 
ices.

Sem iprivate 
room  and board 
for 730 days 
plus fu ll cost 
o f specified  an
c illa ry  services .

Required s e r v 
ices provided.

$300 $150 $75

R etired  em ployee and dependent

2 M atern ity accident and sickness benefit payments lim ited to 6 weeks.
3 Fo r em ployees re tir in g  at age 65 or between age 55 and 65 with 5 years o f serv ice .
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Thompson, Ramo- 
W ooldridge, Inc.

Em ployee and dependents

$ 3 per 
day.

90 $270 1st day. 1st day.

Retired  em ployee and dependent

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

Type of 
expense 

subject to 
deductible

A ll. 4

Major medical Financing

Benefit period

Deductible
amount

A  c cumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

$100 Calendar year, Calendar year; 80 percent. 4 $5,000 per A fte r  use o f $1,000 L ife  insurance
1
and accidental

plus 3-month a ll d isab ilities . year. o f expense and upon death and dism emberm ent
ca rryover ; a ll evidence o f insur
d isab ilities . ability. $0.54 per thousand. Balance of cost.

Other benefits

Fu ll cost.

Retired  em ployee and dependent
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Selected Health and Insurance

Company

Eligibility 
(when new 
employees 

become 
eligible)

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis of graduation Life
insurance

Optional
life

insurance

Accidental 
death and 
dismem
berment

Accident
and

sickness
Occupa

tional
Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

Tim e, Inc. Optional 
life  insur
ance: 5 
years.

Other ben
efits: Im 
m ediately 
or 1st of 
follow ing 
month.

Employee

Annual earnings:

L ess than $ 1, 500 .
$ 1, 500 to $2, 500

etc. in
$ 1, 000 to $74, 500 
or m ore

$2, 000 
4, 000

increments 
2, 000 

to 150, 000

$ 1,000 
2, 000 

of—
1, 000 

to 75, 000

(M

$ 1, 000 
2, 000

1, 000 
to 50, 000

—
X X

- - — — -

Retired  employee
1 1

Amount of paid-up insurance accumulated 
p r io r  to retirem ent. — — — — — — — — —

Union Carbide Corp. Accident 
and sick 
ness : A fter 
2 months 
of em ploy
ment.

Other ben
efits : Im 
m ediately 
or 1 st of 
follow ing 
month.

Employee

Annual earn ings:3

Less than $3, 000. 01 
$3, 000. 01 to $3, 500

etc. in increment; 
$500 to $6, 000

$6, 000. 01 to $7,000
etc. in increments 

$ 1, 000 to $50, 000 
and over

$6,000 
7, 000 

s of—
1, 000 

to 12, 000 
14,000

3 O f -----

2, 000 
to 100, 000

-■ —
$40

(4 )

— —
X X 26 weeks per 

d isability .

(5 )

4th. 4 th.

Retired  employee

With 15 years o f s e r v 
ice and plan p a rt ic i
pation of:
1 to 5 years 
5 years and over

$625
500

plus 1 p e r 
cent of 
amount in 
effect im 
m ediately 
p r io r to 
retirem ent 
times 
years of 
serv ice . 7

1 Combination of term  and paid-up insurance. An em ployee may withdraw his contributions at any time, thereby discontinuing the coverage. By leaving contributions with the insurance company, 
an em ployee w ill retain the amount of paid-up insurance purchased.

2 Minimum of 8 weeks, extent o f sa lary continuation based on length of serv ice .
3 Earnings classes are inclusive; e. g. , the second group includes a ll em ployees earning from  $3, 000. 01 up to and including $3, 500 a year.
4 The occupational accident and sickness benefit is $16.
5 Maternity, accident, and sickness benefit limited to 6 weeks.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pay

At 
full 
Pay___

Days Daily
amount

Em ployee Em ployee and dependents

8 w e e k s .  

( 2)

Sem iprivate
room .

70 180 50 percent 
o f cost of 
sem ip ri
vate room.

Full cost of 
specified  s e rv 
ices fo r 1st 70 
days; 50 percent 
of cost fo r ad
ditional 180 days.

$80 fo r room, 
board, and an
c illa ry  serv ices .

$7. 25
1

See maj
1 1
jor m edical berlefits.

Retired em ployee and dependent

Sem iprivate
room.

120
— —

Full cost of 
specified  s e rv 
ices fo r 120 
days.

—
$ 10

—

1
See maj

1 1
jor m edical ber

1
L e f i t s ,

Em ployee Em ployee and dependents 6 7

Sem iprivate
room .

21 180 50 percent 
o f cost of 
sem ip ri
vate room.

Full cost of 
specified  s e rv 
ices fo r 1st 21 
days; 50 percent 
of cost fo r ad
ditional 180 days.

$80 fo r room , 
board, and an
c illa ry  serv ices .

$7. 25 Individual, $2, 500; 
fam ily , $4, 000.

$250 $ 125 $75

Retired  em ployee and dependent

6 Hospital, surg ica l, and m edical benefits described are those available to the la rges t group of em ployees. Hospital benefits payable only fo r expenses in excess of $20, i f  confinement is not 
caused by accident su rgery or pregnancy.

7 The minimum life  insurance coverage fo r such retired  em ployees is the grea ter o f (1) 25 percent o f the amount in e ffect im m ediately p r io r to retirem ent and (2) $1, 250. Maximum is $ 10, 000. 
R etired  em ployees may apply the amount of insurance coverage in excess o f $1, 250 towards payment of m a jor m edical type expenses in excess o f $300; when such benefits are paid a corresponding re 
duction is made in the re tired  em ployees life  insurance.
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

Tim e, Inc.
Em ployee and dependents

—

See majc
: i 

>r m edica l bent
i . i
;fits.

Retired  em ployee and dependent

11 11 !1 1i ; ! 
See majc

1 1
>r m edica l bene

1 1 
;fit s .,

[ 1I

Union Carbide Corp.
Em ployee and dependents 6

1st 2 days, 
$4 per 
v is it; 3d 
through 
21st day, 
$4 per day; 
2 2d through 
201st day, 
$ 14 per 
week.

1st 2 days, 
2 per day.

201 per d is
ability.

$452 per disability. 1st day. 1st day. E lec tro-shock  therapy: (F o r 
cases in o r out o f hosp ita l), $ 10 
per treatment; maximum, $100 
per year.

# Retired  em ployee and dependent
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Deductible
amount

Accumulation 
period and its 

application

Benefit period

Coinsurance Maximum
benefit Reinstatement Employee CompanyFrom start 

of disability

From incurrence 
of expenses in 

excess of 
deductible

Em ployee and dependents

All,

(8)

$50 Calendar year, 
2-month ca rry 
over; a ll d is
ab ilities.

Calendar year; 
all d isab ilities .

75 percent. $ 10, 000 per 
life tim e.

A fter $ 1, 000 o f ex
penses and upon e v i
dence of insurability.

L ife  insurance,
I

accidental death and dismemberment, 
lind paid sick leave ~

Exception: M ax
imum fo r n or
m al de liv ery  
m aternity ex
penses, $220.

__  I Fu ll cost.

Optional l i fe  insurance 9 10 

Monthly
Age to nearest contribution

birthday per $ 1, 000

Less than 30______  $1.00
30 to 35____________ 1. 25
35 to 40____________ 1. 50
40 to 45---   2. 00 Balance of cost.
45 to 50_____________ 2. 50
50 and o v e r _______  3. 00

Other benefits

40 percent of cost. Balance of cost.

Retired  em ployee and dependent

Same as $500 12 months; all 12 months; all Same as above. $ 10, 000 per
1

A ll benefits
above. d isabilities. d isab ilities . life tim e.

P r io r  to age 65: 
Fu ll cost.

At age 65:
40 percent o f cost. Balance of cost.

Em ployee and dependents

A ll. $ 100 Calendar year; Calendar year; 80 percent. $ 10,000 per A fter use of $ 1, 000
1

A ll benefits
a ll d isabilities. all d isab ilities . life tim e. and upon evidence of

( i° ) insurability. One-half cost. One-half cost.

Retired  em ployee and dependent7

Fu ll cost.

8 Out-of-hospita l psych iatric  care is not a covered expense.
9 E m p loyee1 s contribution used to purchase paid-up insurance, company pays fu ll cost o f term  insurance.
10 The deductible applicable to employees and dependents not covered  by the basic plan benefits is $300.
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Selected Health and Insurance

Company

E lig ib ility  
(when new 
em ployees 

become 
e lig ib le )

Schedule o f benefits
Scope o f accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
d ism em 
berm ent

Accident
and

sickness

Occupa
tional

Nonoccu-
pational

Occupa
tional

Nonoccu-
pational

Maximum
duration

Day benefit begins

Accident Sickness

United States Lines Corp. Immedi - 
ately or 
1st o f 
fo llow ing 
month.

Employee

Annual salary. 2 times 
annual 
salary; 
maximum, 
$75, 000.

71.67 p e r 
cent of 
salary; 
maximum, 
$250 per 
month.

X 26 weeks. 8th. 8th.

R etired  employee

With 10 to 20 years < 
Amount in effect imm 
p r io r to re tirem ent r 
percent at retirem ent 
percent annually ther< 
25 percent o f amount 
im m ediately p r io r  to

With 20 or m ore years 
Amount in effect imm 
p r io r  to retirem ent r 
percent at retirem ent 
percent thereafter to 
o f amount in effect ir 
p r io r  to retirem ent.

1
o f  serv ice : 
Lediately 
educed 15 
and 15 

safter to 
in e ffect 
retirem ent.

i o f serv ice : 
Lediately 
educed 10 
and 10 

50 percent 
nmediately

Total hospital, surg ica l and m ajor m edica l benefits lim ited  to $5,000 per d isability , benefits provided are part o f a comprehensive m ajor m ed ica l program . 
Lump-sum payment o f $150 in lieu o f regu lar hospital and surg ica l benefits.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Day8 b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At 
half 
PaV___

At
full

—Pay___
Days Daily

amount

Em ployee Em ployee and dependents 1

$18 31 $180 (2) $180 $200 $100 (2)

Retired employee and dependent
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere

Maximum 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

United States Lines Corp. Employee and dependents
1

See
1
m ajor m edical benefits.

1 1 ll :

Retired  em ployee and dependent
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Em ployee and dependents

A ll, except Annual salary: Calendar year; 2 years; a ll 80 percent. $ 5, 000 per d is  Upon evidence of
1

Accident and Sickness
hospital and a ll d isabilities. d isab ilities . ability. insurability.
surgical. Less than Exception: Out- V3 percent o f monthly

$5, 000—$ 50 of-hospita l p sy  Exception: salary . Balance of cost.
$ 5, 000 to ch iatric care, Maximum num

$ 7, 500—$75 50 percent o f ber o f v isits Other Benefits
$ 7, 500 and charges up to fo r ou t-o f-hos

over—$ 100. $20 a v is it. p ita l psych iat Fu ll cost.
r ic  care; 75 per
calendar year.

Retired  em ployee and dependent
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Selected Health and Insurance

Company
Eligibility 
(when new

Schedule of benefits
Scope of accidental 

death and 
dismemberment

Scope of accident 
and sickness Accident and sickness

become
eligible) Basis of graduation Life Optional

life
insurance

Accidental 
death and Accident

and
sickness

Occupa Nonoccu- Occupa Nonoccu- Maximum Day benefit begins
insurance dismem

berment
tional pational tional pational duration

Accident Sickness

United States Steel Corp. Paid sick
Nonexempt employee 1

leave: 8 
weeks. Annual earnings:

$5,000 $2, 000

— — — X X 26 w eek s3 per 
d isability .

1st.

Other Less than $4,500 $53
benefits : $4,500 to $5,400 5, 500 2, 250 56
Im m ed i $5,400 to $6, 300 6, 000 2, 500 59
ately or $6, 300 to $7, 200 6, 500 2, 750 62
1st of $7, 200 to $8, 100 7, 000 3, 000 65
follow ing $ 8,100 and over 7, 500 3, 250 68
month.

(2)

1st.

Exempt employee 5

Annual earnings. 1 year of Vz year of
earnings. earnings.

Retired nonexempt employee

Annual earnings im 
m ediately p r io r to r e 
tirem ent:

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

R etired  exempt employee

Retiring p r io r to age 65: Basic and optional 
life  insurance in e ffect maintained until age 
65, basic insurance then reduced to 25 p e r 
cent o f amount in e ffect im m ediately p r io r to 
retirem ent (minimum $ 1, 250), optional in
surance discontinued.

R etiring at or a fter age 65: Basic life  insur
ance reduced to 25 percent of amount in e f
fec t im m ediately p r io r to retirem ent (m in 
imum $1,250), optional insurance d iscon
tinued. 1 2 3

1 Salaried employees who are not exempt under the F a ir  Labor Standards Act.
2 Occupational accident and sickness benefit is the d ifference between workmen's compensation benefit and the above amount.
3 Duration o f accident and sickness benefit reduced by any period fo r which sick leave sa lary continuance is paid during a continuous period o f d isab ility . M atern ity benefit payments 

lim ited to 6 weeks.
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Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
deliveryAt 

half 
__Pav

At
full
pav

Days Daily
amount

Nonexempt em ployee Nonexempt em ployee and dependents 1

8 weeks to
Vz

l k  to 1 
1 to 5 
5 to 10 
10 to 15 
15 to 20 
20 and over

1 1 1 1 1 II

Balance 
o f pay 
period  4 
p lu s:

Weeks

2
4
8

12
16
20
26

Sem iprivate
room .

120 Fu ll cost of 
specified s e r v 
ices .

Sem iprivate 
room  and board 
fo r 10 days plus 
fu ll cost of 
specified  anc il
la ry  serv ices .

Required s e r v 
ices provided.

$300 $150 $90

Exempt em ployee

-------1-------r
Same as above. Sem iprivate

room .
70 300

Exempt em ployee and dependents 5

Sem iprivate 
room  and board 
fo r 10 days plus 
up to $300 for 
anc illary  s e r v 
ices .

Required s e r v 
ices provided.

300 150 $90

Retired nonexempt emplo1yee and dependemt

Retire 'd exempt employ*se and dependent

The length of the pay period  is 2 weeks.
Salaried em ployees that a re exempt under the Fa ir  Labor Standards Act,
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Selected Health and Insurance Plans

Company

M edical allowances

Maximum Maximum

Home O ffice Hospital E lsewhere number 
o f vis its

number 
o f days

Maximum
compensation

paid fo r paid fo r

Benefits begin

Sickness Accident

Other benefits

Types and amounts

United States Steel Corp.
Nonexempt em ployee and dependents 1

1st day, 
$15; 2d 
day, $ 10; 
next 8 
days, $4 
per day; 
therea fter 

3 per day.,

120 per d is 
ability.

$387 per disability. 1st day. 1st day. D iagnostic X -ra y  allowance; (F o r  
cases in or out of hosp ita l), $ 75 
during any 12-month period.

Radiation therapy allowance: (F o r  
cases in or out o f hosp ita l), $ 10 
per treatment; maximum a llow 
ance per condition ranges from  
$50 to $ 200.

Anesthesia benefit: 20 percent 
o f su rg ica l procedure; minimum, 
$ 20.

Diagnostic examinations: $75
during any 12-month period .

Exempt em ployee and dependents 5

R etired  nonexempt em ployee and dependent

R etired  exempt em ployee and dependent
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for Salaried Employees— Continued

Type of 
expense 

subject to 
deductible

A ll.

Major medical Financing

Benefit period

Deductible
amount

Accumulation 
period and its 

application
From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Coinsurance Maximum
benefit Reinstatement Employee Company

Nonexempt em ployee and dependents 1

$100 Calendar year; 
a ll d isabilities.

Calendar year. 80 percent. $ 5, 000 per 
year; $ 10,000 
per life tim e.

A fte r  $2,000 of ex
penses; upon evidence 
of insurability.

!
Basic life  insurance 

j Fu ll cost. 

Optional life  insurance

$0.96 per $1,000 per 
month.

Other benefits

Fu ll cost.

Exempt em ployee and dependents 5

1 percent o f Calendar year; Calendar year. 80 percent. $ 20, 000 per A fte r  $2,000 of ex 
1

Basic life
1
insurance

annual earn  a ll d isabilities. year; $40, 000 penses; upon evidence
ings; m ax i
mum, $300.

Exception; P s y 
chiatric care,

per life tim e. o f insurability.
—

Fu ll cost.

50 percent i f Optional life  insurance
em ployee not 
totally disabled 
or i f  dependent 
not confined to

$0.55 per $1,000 per 
month.

a hospital, san Other benefits
itarium , or 
other institu
tion. —

Fu ll cost.

Retired  nonexempt employee and dependent
!---------------------------------- -

L ife  insurance

—
Fu ll cost.

Retired exempt em ployee and dependent

Same as above. Same as Same as above. Same as above. Same as above. $ 10,000 per
1--------------------------------------------

L ife  insurance
above. life tim e.

Fu ll cost.

M ajor m edica l

Fu ll cost.
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Selected Health and Insurance

Company

Weyerhaeuser Co.

E lig ib ility  
(when new 
employees 

becom e 
elig ib le )

Schedule o f benefits

Basis o f graduation L ife
insurance

Optional
life

insurance

Accidental 
death and 
d ism em 
berment

Accident
and

sickness

Scope of accidental 
death and 

dismemberment

Occupa
tional

Nonoccu-
pational

Scope of accident 
and sickness

Occupa
tional

Nonoccu-
pational

Accident and sickness

Maximum
duration

Day benefit begins

Accident Sicknes

Accident 
and s ick 
ness: 
A fte r  3 
months.

Other 
ben efits : 
Im m ed i
ately or 
1st o f 
fo llow ing

Employee

Annual earnings:

Less than $3,400 $3,000
$3,400 to $4, 800 4, 000
$4, 800 to $6, 000 6, 000
$6, 000 to $7,500 7, 500
$7, 500 to $10, 000 10, 000

and up in increm ents of 
$2,500 to $37, 500 2,500 to
and o v e r ■ 40,000

$3, 000 
4, 000 
6 , 000 
7, 500 

10, 000

10, 000

$30
40
40
40
40

26 weeks per 
d isability . 1

( 2 )

month.

Retiring at age 65 
with 10 or m ore 
years o f serv ice : 
Amount in effect im 
m ediately p r io r to 
retirem ent reduced 
12 1/z  percent at r e 
tirem ent and I 2 V2 
percent annually 
thereafter until 
amount equals 25 p e r 
cent o f amount in 
e ffect p r io r to r e 
tirem ent.

Same as 
basis of 
graduation.

Retired  employee

M atern ity, accident, and sickness benefit payments lim ited  to 6 weeks.
A fte r age 60 benefits lim ited to 26 weeks during a calendar year.
Applicable to ward accommodations only, however, i f  average ward rate is g rea ter than $21 per day, benefit is 80 percent of such rate (rounded to n earest do lla r).

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



157

Plans for Salaried Employees

Sick leave Hospital benefits Income limits 
for service 
surgical and 

medical 
benefits

Surgical benefits

Years
of

service

Days b 
per

enefit
rear Daily 

benefit or 
service

Maximum
duration
(days)

Extended coverage
Ancillary
services

Maternity
benefit

Emergency 
out-patient 

care or 
service

Most-
expensive

Appen
dectomy

Normal
delivery

At
half
pav

At
full
pay

Days Daily
amount

Em ployee Em ployee and dependents

$ 1 7 3 365 Employe

90

e only 

$ 17 3

$320, plus 75 
percent o f addi
tional charges.

Em ployee: Room 
and board, $17 
per day fo r 14 
days; specified 
anc illary s e r v 
ices , $ 160.

Dependent: $100 
fo r room , board, 
and anc illary 
serv ices .

Required s e r v 
ices provided.

$350 $175 Employee 
only: $87.50.

Retired  em ployee and dependent *
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Selected Health and Insurance Plans

Company

Medical allowances Other benefits

Home Office Hospital Elsewhere
Maxim vim 
number 
of visits 
paid for

Maximum 
number 
of days 
paid for

Maximum
compensation

Benefits begin
Types and amounts

Sickness Accident

W eyerhaeuser Co. Em ployee and dependents

$5 per 
v is it.

$ 3. 50 per 
v is it.

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

Home and 
o ffice : 1 per 
day.

Home and o ffice : Unlim ited.

Hospital: $252 per d is 
ability.

1st day. 1st day. D iagnostic laboratory and X -ray  
examination allowance: (F o r non- 
hosp ita lized ca ses ), $ 60 per 
calendar year.

Supplementary accident expense 
allowance: (F o r  expenses in 
excess o f those covered  by other 
plan benefits incurred within 
90 days of date o f accident),
75 percent o f such expenses; 
maximum, $ 300 per accident.

Retired  em ployee and dependent

Duration o f benefit period not specified.
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for Salaried Employees— Continued

Major medical Financing

Type of 
expense 

subject to 
deductible

Deductible
amount

Accumulation 
period and its 

application

Benefit period

Coinsurance Maximum
benefit Reinstatement Employee Company

From start 
of disability

From incurrence 
of expenses in 

excess of 
deductible

Employee and dependents Em ployee

Depen

Monthly

Full cost, 

idents

Balance of cost.

W ife only...................$9.53
Children only _ 5. 58
W ife and ch ildren__13.45
Husband o n ly ______  7. 38
Husband and

children __ _ ___  8. 78
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Appendix

C o m p a n i e s  a n d  T h e i r  M a j o r  P r o d u c t s

C o m p a n y

A l u m i n u m  C o .  o f  A m e r i c a

A m e r i c a n  A i r l i n e s ,  I n c .  
A m e r i c a n  T e l e p h o n e  a n d  

T e l e g r a p h  C o .

B o r d e n  C o .  , T h e  
B u r l i n g t o n  I n d u s t r i e s ,  I n c .

C a m p b e l l  S o u p  C o .
C a t e r p i l l a r  T r a c t o r  C o .

C h a s e  M a n h a t t a n  B a n k ,  T h e  
C l u e t t ,  P e a b o d y  a n d  C o .  , I n c .  
C o n s o l i d a t e d  F o o d s  C o r p .
C r o w n  Z e l l e r b a c h  C o r p .

D e t r o i t  E d i s o n  C o .  , T h e

D o u g l a s  A i r c r a f t  C o . ,  I n c .  
d u  P o n t  d e  N e m o u r s ,  E .  I. 

a n d  C o .

E a s t m a n  K o d a k  C o .

G e n e r a l  E l e c t r i c  C o .

G e n e r a l  M o t o r s  C o r p .
G i m b e l  B r o t h e r s ,  I n c .
G o o d y e a r  T i r e  a n d  R u b b e r  

C o .  , T h e
G r e y h o u n d  C o r p . , T h e

H a r t ,  S c h a f f n e r  a n d  M a r x

I n t e r n a t i o n a l  B u s i n e s s  M a c h i n e s  
C o r p .

I n t e r n a t i o n a l  H a r v e s t e r  C o .

I n t e r n a t i o n a l  P a p e r  C o .  
I n t e r n a t i o n a l  S h o e  C o .

M a j o r  p r o d u c t s

A l u m i n u m  a n d  a l u m i n u m  
p r o d u c t s

A i r  t r a n s p o r t a t i o n  
C o m m u n i c a t i o n s

D a i r y  p r o d u c t s  
T e x t i l e s

C a n n e d  s o u p s  a n d  o t h e r  f o o d s  
F a r m  a n d  c o n s t r u c t i o n  

e q u i p m e n t  
B a n k i n g
S h i r t s  a n d  o t h e r  a p p a r e l
W h o l e s a l e  t r a d e  - f o o d
P a p e r  a n d  o t h e r  f o r e s t  p r o d u c t s

E l e c t r i c  e n e r g y  p r o d u c t i o n  a n d  
d i s t r i b u t i o n

A i r c r a f t  a n d  r e l a t e d  p r o d u c t s  
C h e m i c a l s ,  a n d  a l l i e d  p r o d u c t s

P h o t o g r a p h i c  e q u i p m e n t  a n d  
s u p p l i e s

E l e c t r i c a l  e q u i p m e n t  a n d  
s u p p l i e s

T r a n s p o r t a t i o n  e q u i p m e n t  
R e t a i l  t r a d e  - d e p a r t m e n t  s t o r e s  
R u b b e r  p r o d u c t s

I n t e r c i t y  m o t o r  b u s  l i n e

M e n ' s  a p p a r e l  m a n u f a c t u r i n g

C o m p u t i n g  a n d  a c c o u n t i n g  
m a c h i n e s ,  t y p e w r i t e r s  a n d  
r e l a t e d  p r o d u c t s  

F a r m  a n d  c o n s t r u c t i o n  e q u i p 
m e n t ,  t r u c k s

P a p e r  a n d  r e l a t e d  p r o d u c t s  
S h o e s  a n d  r e l a t e d  p r o d u c t s

C o m p a n y

K r e s g e ,  S .  S .  C o .
K r o e h l e r  M a n u f a c t u r i n g  C o .

L e r n e r  S h o p s  o f  A m e r i c a ,  I n c .

M c C r o r y  C o r p .  ( M c C r o r y — 
M c L e l l a n —G r e e n  S t o r e s  
D i v i s i o n )

M e l p a r ,  I n c .  ( S u b s ,  o f  W e s t -  
i n g h o u s e  A i r  B r a k e  C o .  )

N e w  Y o r k  T i m e s  C o . ,  T h e  
N o r t h  A m e r i c a n  A v i a t i o n ,  I n c .

P a c i f i c  G a s  a n d  E l e c t r i c  C o .

P e n n s y l v a n i a  R a i l r o a d  C o .  
P f i z e r ,  C h a s .  & C o .  , I n c .

P i t t s b u r g h  P l a t e  G l a s s  C o .  
P r u d e n t i a l  I n s u r a n c e  C o .  

o f  A m e r i c a

R a d i o  C o r p .  o f  A m e r i c a

R e s e a r c h  I n s t i t u t e  o f  
A m e r i c a ,  I n c .

S a f e w a y  S t o r e s ,  I n c .
S p e r r y  G y r o s c o p e  C o .  ( D i v i s i o n  

o f  S p e r r y  R a n d  C o r p .  ) 
S t a n d a r d  O i l  C o .  ( N e w  J e r s e y )

S t e v e n s ,  J .  P .  a n d  C o .
S w i f t  & C o .

T h o m p s o n ,  R a m o - 
W o o l d r i d g e ,  I n c .

T i m e ,  I n c .

U n i o n  C a r b i d e  C o r p .
U n i t e d  S t a t e s  L i n e s  C o r p .
U n i t e d  S t a t e s  S t e e l  C o r p .

W e y e r h a e u s e r  C o .

161

M a j o r  p r o d u c t s

L i m i t e d  p r i c e  v a r i e t y  s t o r e s  
F u r n i t u r e

R e t a i l  t r a d e  - w o m e n ' s  a p p a r e l  

L i m i t e d  p r i c e  v a r i e t y  s t o r e s

C o m m u n i c a t i o n s  e q u i p m e n t

N e w s p a p e r  p u b l i s h i n g  
A i r c r a f t  a n d  r e l a t e d  p r o d u c t s

E l e c t r i c  e n e r g y  a n d  g a s  
p r o d u c t i o n  a n d  d i s t r i b u t i o n  

R a i l r o a d  t r a n s p o r t a t i o n  
M e d i c i n a l  c h e m i c a l s  a n d  

p h a r m a c e u t i c a l  p r o d u c t s  
F l a t  g l a s s ,  p a i n t s  a n d  c h e m i c a l s  
L i f e  i n s u r a n c e

R a d i o  a n d  t e l e v i s i o n  e q u i p m e n t  
c o m m u n i c a t i o n s  

B u s i n e s s  r e s e a r c h  s e r v i c e s

R e t a i l  t r a d e  - g r o c e r y  s t o r e s  
I n s t r u m e n t s  a n d  c o n t r o l  d e v i c e s ,  

c o m m u n i c a t i o n s  e q u i p m e n t  
P e t r o l e u m  p r o d u c t i o n ,  r e f i n i n g  

a n d  d i s t r i b u t i o n  
T e x t i l e s  
M e a t  p r o d u c t s

A i r c r a f t ,  a e r o s p a c e ,  a n d  a u t o 
m o t i v e  p a r t s  a n d  e q u i p m e n t  

M a g a z i n e  p u b l i s h i n g

C h e m i c a l s  a n d  a l l i e d  p r o d u c t s  
D e e p  s e a  t r a n s p o r t a t i o n  
I r o n ,  s t e e l ,  a n d  s t e e l  p r o d u c t s

L u m b e r  a n d  o t h e r  f o r e s t  
p r o d u c t s

☆  U. S. G O V E R N M E N T  P R IN T IN G  O F F IC E  : 1964 O  -  721-536
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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 o f One-Hundred Selected Pension Plans Under C o llective Bargaining, Spring 1961.

Multiemployer Pension Plans Under C o llective Bargaining, Spring 1960.

Pension Plans Under C ollective 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 R ev iew . May 1962. (Reprint 2392)

Preliminary Release: Prevalence of Multiemployer Pension Plans Under C ollective  Bargaining, Spring 1960. 
(February 1961)

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

Health and Insurance

Health and Insurance Plans Under C ollective Bargaining: Accident and Sickness Benefits, Fall 1958.

Health and Insurance Plans Under C ollective Bargaining: Hospital Benefits, Early 1959.

Health and Insurance Plans Under Collective Bargaining: Surgical and M edical Benefits, Late Summer 1959.

Health and Insurance Plans Under C ollective Bargaining: Major M edical Benefits, Fall 1960.

Health and Insurance Plans Under C ollective Bargaining: L ife Insurance and Accidental Death and Dismemberment 
Benefits, Early Summer 1960.

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

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

Other

Digest o f 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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