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INSURANCE AGREEMENTI
= beiween '
: 7. MASSEY-FERGUSON INC.
AND
INTERNATIONAL UNICHN, .UNITED AUTOMOBILE, |
AEROSPACE AND AGRICULTURALIIMPLEMENT
WORKERS OF AMERICA,. UAW,

and its Locals 174, .244,.256 and 1448

March 16,1980 thraugh October 31, 19382
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JCE AGREZMENT

1980 between Massey-rerguson Ine.,

"company”) and the INTZRNATIONAL UNION,
AUTOMOBILE, AEROSPACE AND AGRICULTURAL IMPLEMENT WORKERS OF

i, UAW, and its Locals 174, 244, 256, 1446, (hereinafter Teferred
:he "union") shall constituts the entire agreement between the
i with respect to the insurance program for employees and Pensicners.
a3 otherwise provided herein, this i5Teenment shall, effective the
following ratification, amend and Supersede the plans of insurance
3 set forth in any and all 4gZeaments or supplemental dgreelients
the company and the unien with respect to the North American
Plant, the Bnginai:ing Experimental Shop,
+ all located at 12601 Southfield Road,
nerican Parts Operation Warenouse, Racize, Wisconsin; the Gaar
it Plant lccated at, 13881 W. Chicage, Detroit, Michigan; thae
lerican Implement Plant, located at 1901 Bell Avenue, Des Moines

‘@ Transmission and Axle Plans located at 32500 Van Born Road, = ™\,
lichigan,

SREEMENT, made this March lg,
Qafter referred to as the

the Engineering Lah-
Detreit, Michigan; the

I - ELIGIBILITY REQUIREMENTS

nitial Eligibility
1) New Coverages
(1) An employee who is actively at work shall he eligiblae

for the benefits Coverages under Article II, Article III,
(Dental), Article IV (Vision), the Prescription Drug
Agreement, and the Hearing Aid Agreement, as of the
later of: (1) March 10, 1980 or (2) the f£i-
the third month.
at work

st day of
If such emplcyew is nos then actively
» On the date of his Teturn to active work.

N
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(2)

However, Zor employees hired on or after July 1, 1980,
an emploves shall be eligible fc:'the benefits coverages
under Article II, the Prescription Drug Agresement angd
the Hearing Aid Agzeement as of the first day of the
fourth month following the month cf hire. IZ such
enployee is not then actively at work, on the date of
his return to active work.



(b)

1.02 raid
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- (b)

(3.) Coverage for benefits under #icle III and
Article IV (Cental and Vision) will beccme
effective on the £first of the month aiter the
erployee has attained a year of seniority for
employees nired on or after July 1, 1980,

Transitional Coverages. An employee who is not
eligible for the Health Care Coverages in accor-
dance with Section 1.0l and who was eligible fcf
insurance coverages under the predecessor henefit
program agreed to between the company and the union,
shall continue to be eligible for coverages under
such predecessor progran for the periods of time
prcvidaq_thereunder crior to attaining eligibilisy -
for the coverages under the Health Care Coverages (:’

of this agreement.

Off Emplovees

An emplcyee laid off shall be eligible for life and
limb insurance, health and disability benefit coverage
at no cost to him until the end of the calendar month
following the month in which the layofZ commences.
Thereafter either paragraph (b) or (c) of this Section
1.02 shall apply.

On SUB Extensicn. If such employee meets the reguire- (;
ments of Section 1.01 c2 the'Supplemental Unamplovment ’
Benefit Plan, ke shall be eligible for life and limb

insurance, health and disability benefit coverage at no
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units whould entitle him undsr Sec=ion 3.04 of the

Suppiemental Unemployment



A

Benefit Plan as outlined in the following table,

commencing with the month following the last

month for which the company has paid premiuxms:

Maxicrum number of full
weekly SUBeneiits
which employee's credit

units as of

worked prior to layoff

Maximum number of
months for which
insurance coverage
last day will be continued
without cost to

would entitle him* "emplovee
Less than &4 = 0
4 -7 1
8 - 11 2
12 - 15 3
16 - 19 4
20 - 23 5
24 - 27 6
28 - 31 7
32 - 35 S
36 - 39 9
40 - 43 10
&4 - 47 11
48 - 52 12
In applying the above table, the maximum number of

full weekly
units as of
entitle him

SUBenefits to which employee's credit

last day worked prior to layoff would
shall be detar=ined by dividing the

number of the employee’'s credit units under the

 Supplemental UnemﬁIQYMent Benefit Plan by the number

of credit units to be cancelled for one SUBeneﬁi: ia

accordance with the credit unit cancellation base
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and the employee's seniority as of the last day

worked pricr to layoff.

*If an employee after his last day worked prior to
layoff is initially credited with credif umits under
the SUB Plan, the date on which he is entitled to

be credited with credit units shall be used.

For an employee laid off on or after March 1, 1977,
continuation will be based on the higher of the above
table or the number of months of coverage, up to a
maximum of twalve (12), for whick he would be eligiﬁlq
on the basis of his years of seniority on the date -
layoff begins in accordance with the following table:

Year(s) of Seniority
on Date Layoff Begins

1 but
2 but
3 but
4 but
5 but
6 and

Less
less
less
less
less
less
over

Thereafter

Maximum Months
Continuation w/o Contribution

than 1
than 2
than 3
than 4
than §
than 6

NOOMAENO

| Ly

he may continue life and limb and health

Beneflt coverage. for a further period of twelve (12)
months, but not longer than the periocd during which

he retains seniority under the master agreement, by

paying the full monthly group premium for the health

Bqnefit coverage and by paving a moathly premium
of fifty cents (50¢) per one thousand dollars ($1,000)
of life insurance in force on the day of layoféf,
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Not on SU3 Extension. IZf such employee does not
meet the requirements of Section 1.0l of the Supple-
mental Unemployment Benefit Plan, he may coentinue
the life and limb anéd health benefit coverage for

a pericd of twelve (12) menths, but not longer than
the period during which he retains senicrity under
the master agreement, by paying the full monthly -
group premium for the health coverage and by paying
a monthly premi:m of fifty cents (50¢) per one _
thousand dollars ($§1,000) of life insurance in force
on thae day of layoff, Such months of coverage shiil
ba for months follewing the last month of employee's
coverage for which contributions were made by the
company. |

Recall

(1) An employee recalled from laycff shall be
eligible for a2ll benefit plan coverage to
include life and limb insurance, accident and
sickness insurance, long-term disability in-
surance, health insurance, deatal, vision, and

hearing which he is lacking under Article II upen

his retusn to active work, if otherwise eligible
in accordance with Section 1.01l.

(2) An employee with seniority who is recalled
from layoff or is scheduled to return from
leave of absence but is not employed because
he fails tc pass a company nmecdical examination
shall, for purposes of beneZit plan coverage, te
deemed to be actively at wcrk on the cday cn
which the medical examination took §la:e, and
shall thereaZter be eligible for life
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and limb and health benefit coverages on
the same basis as provided in Section 1.0%
and any accident and sickness

benefits for which he may qualify wder
Section 2.03, but shall have included in
the maximum period for which benefits are.
payable any period of time during which he
received disability benefits

while on layoZEf,

An employee who is recalled from layoff

before the fifteenth of the month shall have
refunded to him anv benefit plan premiums

which he may have paid for that month.

"1.03 Leave of Absence. An employee on approved leave of absence

under the master agreement shall be eligible for life and

1limb insurance and health benefits on the same basis as

provided ia Sections 1.02 (a) and (c); except that 1f such

employee is on approved leave of absence for local umion

business, he shall have the option of continuing such

coverages for the full duration of such leave by paying

the required premiums, This section shall not apply to

absence due to disability nor to leave of absence to

assume a position with the Intermational Unicn.

(  1.04 Disability. 4n employee who has become totally and contin-
uously disabled while actively at work or who has physical
§ limitations which temporarily prevent him from working due

to disability shall be eligible £ for life and limb insurance

- .

ey g
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"duration of his absence, for such reason or a period equal

to his seniority, whichever is less, but in no event for

less than six (6) months or until he is retired under the
pension égreemenc, whichever cccurs earlier,

Loss of Senicrity or Suspension. A employee who is seeking
reinstatement through the grievance procedure under the
zaster agreement following loss of seniority as provided in
Section 7.04 of the master agreement, or an employee on
disciplinary layoff, shall have the option of continuing
life and limb insurance and health benefit coverage while
his grievance is pending through the grievance procedure
for up to twenty-four (24) months following the date of ib;s
of seniority or commencement of the disciplinary layoff, as (;_\
the case may be by paying a monthly premium of fifty cents
(50¢) per one thousand dollars ($1,000) of life insurance
coverage and the full monthly group premium for health
benefit coverage. 1If the employee is reinstated follow-
ing such loss of seniority, or if the disciplinary lay-
off is reduced, the company shall reimburse the employee
for all contributions made by him for coverage under

this section for any pericd for which he is reinstated
with back pay.

Termination between 60-65., An employee who is covered

on his sixtieth (60th) birthday and who terminates his
employment relationship for reascns other than discharge,

but who is not eligible for a pensiom under the pension (:
agreexment and who has five (5) or more years of credited
service under the pension agreement, shall have the option

of continuing his life and 1limb insurance (excluding



£ifgy cents (50¢) per cne thousand dollars ($1,000) of
1ji%e insurance in force on the day of termination.

1.07 _Surviving Spouse cf Deceased Emplovee or Pensioner. A

surviving spouse:

(a) of an employee who dies befors retirement and
on or after January 1, 1976, and whose surviving
spouse is elibible for a survivor benefit under
Section 3.05 of the pension agreement (including
for this purpose a surviving spouse who would
receive such benefits except for receipt of
transition or bridge benefits);

{(b) of a pensioner retired on. or after January 1, 1965,
(:. * under any pension agreement between the parties;
(- (not including a former employee entitlgd to or
receiving a deferred vested pensicn) whether or not
the pensioner elected a survivor optien;

(¢) of an employee wWwhose employment terminated after
age sixty-five (65) and on or after January l, 1965,
(except if discharged for cause) .with insufficient
credited service to entitle him to a pension uncer
the pension agreement;

<hall effective August 1, 1968, have the option cf continuing
/ company paid health benefit covezage, including dantal, pre~

\ scription drug expense coverage, vision and hearing aid cover-
\~1 age, by electing such coverage for herself and any eligible

(w employec or pensioner The company shall notify the su:vivzn
spouse of the availabil;ty of such coverage folleowing

éspendents not later than three (3} months after the denth of tha
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receipt of proof of death of the employee or pemsioner
by the company. Coummencing with the moanth in which the
spouse becomes eligible for Medicare under the Federal
Sceial Seeurity Act, the company will continue premium
contribution only for months in which the spouse has the
voluntary coverage that is available under the Federal
Social Security Act. '

A surviving spouse not covered above who is

receiving the transition or bridgse bemefit
\ " under Section 2.01 (B),(c),(d),(e},(£), o= (g) axrwho “As

'\_225 receiviqg_g'yyidge benefit ounly, because }/{

* the widow is eligible for mother's imsurance y
benefits under the Federal Social Security Act, ;' (:,1
shall have the oéﬁion of continuing health

benefit coverage by paying the full monthly
group premium, The company shall notify the
surviving spouse of the availability of such
. coverage and such coverage must be elected by
\ the spouse in writing no later than three (3)
\months aftar the death of the employee cr
‘pensioner. Where the surviving spouse has
elected this option the company shall have the
option of deducting the required premium from

the transition or bridge benefit. “_«—”//

—— -
r—— -
-t

ARTICLE II. TNSURANCE BENEFITS FOR ACTIVE EMPLOYEES
2.01 Life and Limb Insuraance. An employee eligible under the (;
applicable sections of Article T shall be entitled to zhe

following coverages:

(2) Life Insurance. Life insurance for an elizible
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of twelve thousand cdollars ($12,000) and a maximum
of twenty-five thousand dellars ($25,000).

(b) Survivor Income Benefit Insurance effective Cecsmber 1, 1964:

(1)

(2)

Transition Benefit - one hundred dollars ($100) perx
month for twenty-four (24) months follcwing death of
employee: payable to the employee's eligible surviving
spouse, dependent children or dependent parents.

Bridge Benafit - one hundred dollars (5100) per menth

to employes's eligible surviving spouse if she is at
least fifty (50) years of age at the time of dsath of
the employee, payable after transition benefit is
exhausted until she attains age sixty-two (62), remarries
or becomes eligible for full Widow's or Widower's Insur-
ance Benefit or 014 Age Insurance Benefit under Eha
Federal Social Security Act (as now in effect or hareali;
amended) , whichever occurs earliest, provided that no
bridge benefit shall be payable to a widow for any zonth
for which she is eligible to r=ceive Mother's Insurance
Bgncfits (nor to a widower eligible to receive a
comparable benefit for a father whether or not called

a Father's Insurance Benaefit) under such Act.

(¢) Survivor Income Benefit Insurance effactivae Novembher 1, 1968:

(1)

Transition Benefit - one hundred and fifty dollars (5130
Fer month, providing an otherwise eligible emplcyee was
actively at work on or after November 1, 1368, payable
for any month for which an eligible survivor o the
deceased employee is ineligible for an unreduced old 2ge
survivors or disability benefit under the Federal Social
Security Act as now in effect or as hereafter amended,
otheswise such benefit shall be one hundred dollars (Sl
but in any event the benefit shall be payable for a
maximum pericd of tWenty-four (24) months following the
death of the employee.
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Bridge Senefit - one hundred and f£fifty dollars ($150)

per meonth providing an otherwise eligible employee was
actively at work on or after November l, 1968, payable ts
the emplovee's eligible surviving spouse in accordance
with eligibility requirements defined in Section 2.01 (b)

(d) Surviver Income Benefit Iasurance effective November 1, 1571:

{l1) . Transition Benefit - one hundred and seventy-five dollaxs

(2)

($175) per month providing anm otherwise eligible

employee was actively at work on or after November 1, 137
and payable for ;hy month for which an eligible surviver
is not eligible for full old age, surviveors, or disabilie«
benefit under the Federal Social Security Act as now in
effect or as hereafter amended, otherwise such banefit
shall be one hundred dollars ($100) but in any event
shall be pavable for a maximum period of twenty=-four (:f)
months following the death of the employee.

Bridge Benefit - one hundred and seventy-five decllars
(§175) per month providing an ctherwise eligible emplcyee
was actively at work on or after November 1, 1371 payable
to the employee's eligible surviving spouse, if she is at
lease forty-eight (48) vears of age at the time of death
of the employee, in accordance with the eligibility
requirements defined in Section 2.01 (B) (2).

(e) Survivor Income Senefit Insurance eifective November 1, 197S:

(1)

Transition Benefit - two hundred dollars ($200) per mont!
providing an otherwise eligible employee was actively at
work on or after November 1, 1975, and payable for any
month for which an eligible survivor is not eligible for
full old age, survivors or disability Lenefit under (;'
Federal Social Security Act as now in effect or as hers-
after amended, ctherwise such benefit shall be one huncd:s
dollars ($§100) but in any event shall ba payable for a

ATt mawms ad ol krrambrercfariwe (DAY mamslaese EAlT A o
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Bridge Benefit -~ two hundred ceollars ($200) per month
providing an otherwise eligible employee was actively

at work on cr after November 1, 1575 payable to the.
employee's eligible surviving spouse, if she is at least ‘
forty-five (45) years of age at the time of death of the
employee, in accordance with the eligibility requirements
defined in Section 2.01 (b) (2}.

(£) Survivor Inccme Benefit Insurance effective March 1, 1977:

(1)

(2)

Transition Benefit: two hundred and £ifty dollars ($230)
per meonth providing an otherwise eligible employee was
actively at work on or after March 1, 1977, and payable
for any menth for which an eligible survivor is not
eligible for full old ags, survivor's or disability
benefit under the Federal Social Security Act as now
in effect or as hereafter amended, otherwise such
benefit shall be one hundred and £ifty dellars ($150)
but in any event shall be payable for a maximum period
of twenty-four (24) months following the death of the
emplovee,

Bridge Benefit - two hundrzed and fifty dollars (§250)
per month providing an otherwise eligible emplcoyee

was actively at work on or aftar March 1, 1977 pavadle
to the employee's eligible surviving spouse, if she

is at least forth-five (45) years cf age at the tine of
death of the employee, in accordance with the eligibilit
requirsments defired in Secticn 2.0l (b) (2).

(g) Survivor Inccme Senefit Insurance eflactive Macch 1, 1980:

(1)

Transition Benefit - three hundred dollars ($200) TEr
month providing an otherwise eligible employee was activ
at work on or after March 1, 1930, and payable for any
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Federal Social Security Act as now in effect or as
hereafter amended, otherwise such benefit shall he
one hundred and seventy-five dollars (5S175) but in
any event shall be pavable for a maxinum period of
twenty-four (24) months following the déath_qf tha
enployees. .

Bridge Benefit - three hundred dollars ($300) per month
providing an otherwise eligible employee was actively
at work on or after March 1, 1380, payable to the
employee's eligible surviving spouse, if she is at
least forty-five (45) years of age at the time of

death of the employee, or, if the suzviving 3poui¢

is less than forty-five (45) vears of age, iZ her a¢
when combined with the employee's years of credited
service under the Pension Plan, both of which to be

‘detarmined as of the date of the employee's daath

totals S35 or more.
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in accordance with the eligibility =zecuirsments

defined in Section 2.0l (k) (2). A surviving spouse
that is eligible for Bridce Benefit and who is not
otherwise eligible for such Company p2id coverage will
have fully paid coverage for all hespital, surgical,
medzcal, Sechzog:2 .08, 2,10, Dental, Viszqg_ggg Hearing

Aid coverages for a six (6) month rericd after the

Spouse's death.
Sharing of Transition Benefit. For months in which

two or mores survivors share a benefit, such benefit
shall be computed as a share of the amount that would
be payable to each surviver in accordance with his
own eligibiliéy for Social Security Benefits.

If the survivosr Pension payable to a surviving spouse
is greater than the transition and bridge benefits
payable under this section, Article III Pension
Agreement will be effective immediately a2nd any
obligation to pay benefits under this Section will
terminate.

Accidental Death and Dismembezrment Insuvance. In
addition to any life insurance for which an employee
may be eligible under Section 2.01 (a) one hundred
percent (100%) of the employee's life insurance shall
be payable in the event of accidental death or double
dismemberment or fifty cercent (50%) of his life
insurance shall be payable in the event of single
dismemberment. No berefit shall be piyable for
losses unless they occurred within two (2) years of
the date of the injuries.
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TotalbandrPtrm:nnnt Disability Bengfir. An employee eligible

for life insurance coverage under Section 2.0l (a) who be-

comes totally and permanently disabled as defined in Section -

7.01 (k), ;shall be entitled to such life insurance on the

following basis: '

(a) Continuation of Benefits. His life insurance under
Section 2.01 (a) and acecidental death and dismember-
ment insurance under 2.01(4) will continue at no cost
to him in accordance with the table in 2.06 (b) (2}.

(5) Installment Payments. In lieu of the continuation of-
benefits provision in Section 2.02 (a) such an employec(;
who becomes so disabled and prior to age seventy (70)
who has ten (10) years or more of credited service

. uander the pension agreement, may elect to forego his

/

accidental death and dismemberment insurance provided
under Section 2.0l (j) and receive his life insurance
provided under Section 2.01 (a) in fifty (50) monthly
installments of twenty dollars ($20)-for—each one— :
tyggéqqémdollargwkgi 000y oF such insurance, subject o
to the followi;é;" .

e . —————

(1) if the employee dies while manthly
installments are beinz paid, the remain-
ing installments shall be paid to his
beneficiary in a lump sum, provided that
a minimum of five hundred dollars ($500) (
shall be paid to such bereficiary regard-
less of the amount of remaining unpaid
installments;
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after the total amowunt 0f his life insurance
has been paid out under Section 2.02 (b)

five hundred dollars ($500) of group life

i.surance coverage shall be provided during
the remainder of the employee’s disability:

if such employes recovers from such dise
abilicy,

(1)

(11)

and returns to work, he shall be
entitled to the full 1ife insurance
coverage provided in Section 2.01
(a); but if he again becomes eligible
for installment Payments under this
Section 2.02 (b) such installments
shall cease when their teotal, plus
the total of the installments for

any prior disability equals the
amgunt of his life insurance in force
at the time of his latesr disability;
and does not return to work,

he may convert the amount of

unpaid installxents, but not

less than five hundred dollars

(§500) into an individual policy,
Provided that if he is then over

age sixty (60) but not age

seventy (70), he may.contiﬁue'li:e
insurance equal to the uapaid
lnstallments to age seventy (70)

by paying a premium of fifty cents
(50¢) per one thousand dollare r21 Anar
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"

no installment payments shall be made as long

as the employee is eligible to receive dis-

_ ability insurance benefits, nor shall any in-

stallment payments be made for any month fol-
lowing the month in which the enmployee attains
age seventy (70).

2.03 Aceident and Sickness Benefit#.

\

N

féa)_ Benefits shall be payable to employees eligible in

accordance with Section 1.01. The maximum period
during which accident and sickness benefits °

are payable to employees eligible in accordance with
Section 1.0l for accident and sickness shall be limit-
ed by the lesser of:

(1)

(2)

The number of full weeks of the employee's
seniority at the time his disability began,
unless the employee is hospital confined or
in receipt of worker's compensation benefits
in that event the benefits will continue for
the duration of the confinement, but in no
event for a periocd greater than fifty-two
(52) weeks commencing with the fizst day os
beneiit; or

fifty-two (52) weeks including any period
of tize the employee received layoff dis-
ability beneiits during a veriod

of layoff.

-

o
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Successive periods of disability separated by
less than two weeks of active work on full time
shall be considered one period of disability
unless the subsequent disability is due to an
injury or disease entirely unrelated to the
causes of the previous disability and commences
after the employee has returned to active work
on full time.

Determination of Amount. Effective Macch 1, 1980, sixty-
five percent (65%) of forty (40) times his base hourly
rate at the time his disability began, subject to a max-
{mum of two hundred sixty dollars ($260). The base: -
hourly rate for determination of Accident and Sickness
benefits shall be defined as the regular day

work rate 2s defined in paragraph 11.08 of the Master
Agreement, excluding the cost-of-living allowance and
shift premium, Effective March 1, 1981 the maximm
shall become two hundred eighty dollars (§280) and on
March 1, 1982 the maximum amount will be three hundred
dollars (§$300). .

Such benefits shall start on the earliest of:
(1) first day of accident on which employee was

unable to work;

(2) first day of hospitalization on which
the employee was unable to work;
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(3) the day following a sgrgical operation not
performed on an in-patient basis for which
the surgical schedule provides benefits of
twenty-five dollars ($25) or more;

(4) the eighth (8th) day of sickmess.

Such benefits shall be payable for nomn-occupational

and occupational disability, but shall be reduced by

the amount of any worker's compensation benefits for
which the employee is eligible. Effective November 1,
1971, in the case of a disability incurred with another
employer, benefits'under this plan shall be payable:in

an amoumt detarmined in accordance with Section 2.03 -
(b) less the amount of any - worker's compensation bene- ™
fits and the amount of disability benefits paid by the
other employer, if any, except that no reduction from
this benefit shall be made for any payments specifi-
cally for hospitalization or medical expense, or
specific allowances for loss, or 1007 loss of use, of

a body member or disfigurements.

No benefits shall be payable Sor any pariod for which the
employee is eligible for unemployment compensation.

Payment of benefits are subject to the following

provisions:

(1) For other than a whole work week, benefits will (:
be paid on the basis of one-fifth (1/5) of the
weekly benefit for each day the employee is dis-
abled in his regular five-day work week;
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(2) Benefits will not paid for any day for which

holiday pay is received from the Company.

(g) The amount payable to an employee who becomes

disabled prior to attaining one year of seniority

shall be 75% of the amount determined above. The

full amount shall become payable as of the date

such an employea attains cne yearlof seniority.
Recovery of Benefit Overpayments. If it is determined that
any benefits paid to an employee under the program should not

have been paid or should have been paid in a-lesser amount,

.written notice therecf shall be given to such employee and he

shall repay the amount of the overvayment to the company. I£
the employee fails to repay such amount of overpayment promptly,
the Plan Administrator may arrange to recover the amount of the
overpayment by making an appropriate deducticn or deductions
from any Suture benefit payment or payments payable to the
employee; or the company, at the Plan Administrator's request,
Day make an appropriate deduction or deductions f{rom future

compensation payable by the company to the employee.

However, no repayment shall be required unless notice is given
to the employee by =he company within 60 days from the date
the company has knowledge of the overpayment. The amount

deducted from each pay check or benefit check shall be linitad
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to $30.00 or the amount permitted by law, whichever is less,
except that no such time limitation shall be applicable in

cases of fraud or willful misrepresentation.

w—

,-—-.‘-‘

2.05 Layoff Disability Benefits.
(a) Effective August 1, 1968, layoff disability benefits
shall be payable in accordance with the amounts and
effective dates as defined in Section 2.03 (b).
The general provisions of the accident and
sickness benefits program shall govern the adminis-
tration of the layoff disability benefit program

subject to the provisions detailed in this Section
2.05.
(b) Eligibility Requirements. In order to qualify for
layoff disability benefits the employee musc:
(1) become totally and continuously
disabled while on a qualifying
layoff as defined in Section 1.03
of the SUB Plan and must be: insured

for life insurance under the agreement;

(2) have been eligible for a regular
benefit under the SUB Plan or have
been employed by another employer
immediately prior to the cozmence-
ment of his disability;

(3) have to his credit at least one (1)
eredit unit under the SUB Plan;
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(4) apply for the benefit and otherwise
meat the disability requirements
outlined in the Plan document.

(¢) Payment of benefits shall become Payable commencing

(d)

with the {irst day following the last day for which
a regular benefit was payable to the ezmployee if he
was receiving regular benefits under the SUB Plan
immediately prior to becoming disabled, otherwise
on the first day of a qualifying disability.
Reduction and Suspension of Benefits. Benefits shall
be reduced in accordance with the provisions of Section
2.03 (d) as well as by the amount of any disability bene-
fits the employee receives for the same week under a plan
financed in whole or in part by another employer, provide
ing further, that no benefits shall be payable for any
week in which:
(1) the employee receives an accident

and sickness or long term disability

benefit under the agreement;

(2) the employee is eligible for unemploy-
ment compensation;

(3) the Credit Unit Cancellation Base
under the SUB Plan is below eighteen
dollars (518).
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(e) The number of cradit units under the SUB Plan to be
cancelled for each full layofZ disability benefit
shall be determined in accordance with Section 3.04
of the SUB Plan.
N |
."2.06/ Long Term Disability Income. An employee eligible in accord-
ance with Section 2,03 (a) who exhausts his elisibility for
Accident and Sickness henefits and/or layoff dis-
ability benefits and is still totally disabled and unable .to
engage in any work in the bargaining unit, shall receive Long
Term Disability Insurance Benefits as follows:
(a) Commencing with the day following the last day of
eligibility under the Accident and Sickness and
layoff disability programs, monthly lLong
Term Disability Benefits shall be payable
on the basis of fifty percent (507%) of one hundred .
and seventy-three (173) times the employee's base

hourly rate.

(b) The maxioum period during which-Lotg Term Disability
Benefits are payable shall be limited hy

the earlier of:

(1) the greater of twelve (12) months or
the nuxber 2f months by which the
employee's seniority exceeds twelve (12)
at the time his disability began;

(2) or based on following Tahle depencding eon

age at disablement.



-2la-

Age at Disablement Durazion of Zanelis
61 or vounger U2 to age 63
62 3.5 Years-
63 3.0 Years
64 2.5 Years
65 2.0 Years
66 1.75 Years
67 1.5 Years.
68 1.25 Years

69 To age 70
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(3) the day the employee no longer satis-
fies the disability requirements;

(4) the date the employee dies.

e amount of Long Term Disability Benefits payable
shall be reduced bfuany or all of the following for
which the employee becomes eligibla: '

(1) pension benefits under any retirement
plan of the company;

(2) Worker's compensation benefits
except specific allowances for loss
or one hundred percent (1007) loss

of use, cf a body member;

(3) primary insurance amount of disability
or old age insurance benefits under the
Federal Social Security Act or future
legislation providing similar benefits;
except for old age benefits reduced he-
cause of the age at which they are re-
ceived. For an employee who worked on
or after November 1, 1971, and subse-
quently becomes eligible for long
term disability benefits, the primary
insurance amount of disability or old
age insurance benefits under the Federal
Social Security Act or future legislation
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providing similar benefits shall be frozen
to the amount applicable at the time such
benefits are initially deducted.

(4) any benefits under any state or federal law
providing benefits for periods of unemploy-
ment or disability. ‘

(5) the amount of such benmefit under 2.06 (c)
(1) (2) (3) and (4) above shall not be in-
creased subsequent to the first day for
which Long Term Disability Benefits are
payable, except that the amount of such
increase shall not be disregarded if it
represents an adjustment in the original
deterzmination of the amount of such benefit.

Applicable deduction for retirement benefits and
Social Security Disability benefits shall be made
as soon as the employee becomes eligible for such
benefits unless the employee submits satisfactory
evidence that these benefits were applied for and
denied for reasons other than denial to accept
vocational rehabilitation services.

The amount of Long Term Disability Benefits shall
be reduced by the monthly equivalent of other bene-
fits as applicable by:
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(2)

(e) Benefits and reductions applicable to periods other
than a full conth, shall be pro-rated on the basis.
of the ratio of calendar days for the period in
question to the total number of calendar days in |
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multiplying, the weekly benefits rate
by four and thirty-three hundredths
(4.33);

dividing lump sum settlements into the
monthly equivalent of the amount of
benefits which the employee would have
redeived in the absence of such lump
sum settlement, not to exceed the
amount of the settlement.

the month.

6.07 Health Eenefit Plan. :

(a) Health benefits shall be provided for eligible

employees and dependents as follows:

(1)

(2)

Hospital Board and Rocm: Semi=-
private accomodation to a maxi-
oum of three hundred and sixcy-
five (365) days per confinement;

Hospital Supplementary Bemefits:
(including special charges, anes-
thesia and necessary ambulance
service) maxioum unlimited while
board and room benefits are pay-
abie;

(::.
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Preadmission Hospital Tests:
Effective March 1, 1977, benefits will be
paid for charges by a hospital for required

tests prior to a scheduled admission to the

hospital in an amount equal to the actual

expense to the employee up to the reason-

able and customary charges for such tests,

Such required test must be:

L)

(i1

tiii)

related to the pacient's condition .

or diagnosis or required by the
hospital, and

ordered by the physician in charge, .

and

performed within 72 hours of the
date of the scheduled admission to
the hospital.

In the event the scheduled admission to the

hospital is canceled by the physician in

charge, benefits will be piid. Eowever, 1if
the scheduled admission is canceled by the

employee or the employee's dependent, then

no benefits are payable.

Free Standing Surgical Facility:

Benefits will be paid for charges in
counection with a surzisal procedure
perforaed in a free-standing surgical
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facility for those procedures which
would otherwise require the serfice
of the cut-patient department of a

hospital or be perforzed on an in-

patient basis.

(5) Surzical Schedule: benefits payable
in accordance with a reasonable and

customary fee schedule;

(6) Medical Visits in Hospital: benefits
payable at a reascnable and customary
level of a daily visit times the
number of days confined, with a max-
imm of th-ee hundred and sixty-five
(365) days;

(7) Diagnostic X-ray, lLaboratory Examin-
ations and Radiation Therapy: Bene-
fits payable at a reasonable and
customary level. Effective November 1,
1975, this benefit will ineclude routine
pap smears and pregnancy tests, i.e.
medical costs including physician's
services at the UCR rate in addition
to laboratory analysis fees.

(8) Supplemental Accident Benefits: to a
maxizum of one hundred and fifty dollars
($150) per accident per individual;
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(9) Maternity benefits for employees'and

(10)

(11)

eligible spouse:

(1) Hospital board and room and
hospital supplementary
benefits; as in (1) and (2)
of this Sfction 2.07 (a);

(11) Surgical benefits (includ-
ing pre-natal and post-
natal care benefits) pay-
able at a reasonable and
customary level.

Convalescent Care: Seven hundred and
thircy (730) days in an approved facil-
ity. Hospital benefit duration will

not be reduced because of prior con-
finement in an approved convalescent

or long stay facility; however, conva-
lescent care will continue to be reduced
by prior hospital confinement.

Psychiatric and Related Psychothera-

peutic Service: as provided in the

Plan docunent., Effective Noven-

ber 1, 1975:

(1) TFor each visit after the first
five visits under the cut-patient
Psychiatric Care Benefit, the
deductible applied to the maximum
allowable expense shall be ten per-
cent (10%)
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(ii) The annual maximum shall be in- (T"
creased from four hundred‘dollars
($400) to one thousand dollars
($1,000) maximum.

Prescripticn Drug Plan: Benefits payable
at a reasonable and customary level sub-
ject to a two dollar (§2.00) deductible -
for each separate prescription order and
refill not exceeding one month's supply.
The supply limitaticon for certain mainte-
nance legend drugs, as outlined in Section
J of the Agreement on Prescription Drug
Benefits, to be limited to a thirty-four
(34) day supply or l00-unit doses, which- (:3
ever is greater, or to be limited to a
thirty-four (34) day supply or 200 unit
doses, whichever is greater; whichever is
applicable in Section J of the Agreement
on Prescription Drug Bemefits.

Intensive Care Coverage: Intensive care
in-hospital accormodation to a maximuz of
three hundred and sixty-five (365) days
per confinement.

In-hospital Consultation Medical visits:
Benefits payable at a reasonable and

customary lavel; (:
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Hemodialysis Benefits: Benefits pro-
vided for hospital billed services in
connection with an approved program of
hemodialysis in an approved hospital
out-patient departzent and in the home
(except charges for blood). Reasonable
and necessary expenses for installatiom,
maintenance and repair of equipment and
supplies used in the home are also
covered,

Effective November 1, 1975, out-patient
physical therapy benefits will be payable
for services performed for a period of
sixty (60) treatment days when prescribed
by a physician (M.D. or D.0.) for a speci-
fied condition resulting from disease or
injury or prescribed immediately followe
ing surgery related to the conditiom and
when the physical therapy is performed in
the out-patient department of a hospital,
in an Approved Counvalescent Facility or
other facilities such as Rehabilitation
Centers having comprehensive physical
therapy facilities and approved by the
Plan Administ=ator or the cempany. Such
services must be performed by a physician
(M.D. or D.0.) or a qualified physical
therapist according to a prescription from
a physician concerming the nature, fre-
quency and duration of treatzent. Consul-

tation services of a physician who is a
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specialist in rehabilitation or physical
medicine when raquested by the physicilan
in charge of the case where special skill
or knowledge for proper diagnesis and
treatment is required, will be provided
otnce during or preceeding a course of
physical therapy treatment whether
charged by the physician or charged by
the institution where the service is
rendered, The sixty (60) treatment day
limit will be renewed in the event of
surgery and the condition is such as

to require physical therapy, in the
event of an unrelated condition requir-

ing physical therapy, or annually from

the last date of course of physical

therapy treatment commenced. A& ''quali-
fied physical therapist" is a graduata

of a program of physical therapy approved
by the Council on Medical Education of

the American Medical Associatioan in Collab-
oration with the American Physical Therapy
Association or its equivalent, and, where
applicable, is licensed by the State.

Emercency Medical Benefit: A benefit payable
at reasonable and customary level payable
to thke physician for each non-accidental

emergency mediczal treatzent including
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administration of a series of rabies
immunizations. Effective November 1,
1975, this benefit will be paid on
reasonable and customary level, for
both physician and hospital services.
"™Medical emergencies' are defined as
sudden and unexpected onset of condi-
tions requiring medical care, but not
surgical care which the employee or
dependent receives from the physician
immediately after the onset and would
include heart attacks, cardicvascular
acﬁidents, poisonings, loss of con-
sciousness, or respiration and such
other acute conditions as may be de-

termined to be medical emergencies.

Psychiatric and Related Psychothera-
peutic Service: A maximm annual
benefit per person of seveaty-five
dollars (§75) for outpatient psycho-
logical testing.

Prasthetic Devices: On or aiter Nov-

ember 1, 1975, with respect co ex-
penses incurred for any of the follow-
ing services or medical supplies,
benefits will be paid as follows: 1If
a prosthetic device is received as a
result of an injury or sickness on the
order of a Physician (M.D. or D.0.)
when payment for such device is not
othervise covered under the Plan, pay-
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ment will be made for the actual amount
charged for such device to the extent
such charge does no:_exceed the usual
charge by the physician, group or other
entity furnishing the device and is not
in excess of the general level of charges
made by others providing similar devices
within the area. Payment may be made
directly to the supplier of such device.’

"prosthetic Device" means a device which re-
places all or part of a body organ
(including contiguous tissue) or a dis-
eased; zalformed, or injured portion of
the body or replaces all or part of the
function of a permanently inoperative or
malfunctioniang body organ, or portion of
the body, including, but not limited to,
leg, arm, back and neck braces, trusses
and artificial legs, arms, and eyes, and
rerminal devices such as hand hooks fur-
nished on the order of a physician (M.D.
or D.0.). Replacement of umusable pros-
thetic devices or repairs of these devices
when furnished on a physician's order,

and supplies and equipment not having any
use other than in connection with the use
of the prosthetic device and which are
necessary for the effective use of the

prosthetic device will also be covered.
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The term "Prosthetic Device' includes

post-surgical lenses customarily used

during convalescence from eye SUrgery in

which the lens of the eye was removed, or

used to replace a congenitally absent lens

of the eye. Ia additicn, combinaticns of
prosthetic lenses are covered when deter-

mined to be medically necessary by a

physician to restore essentially the vision
provided by the crystalline lens of the eye.
Dentures, other dental appliances, hearing aids,
and glasses and contact lenses pfescribea to cor-ect
visual defocts are excluded except as provided
elsewhere in this agreement. Also excluded are -
‘non-durable items such as susport garments, special
shoes, (unless an integral part of a leg brace),

and elastic support ktandages.

(20) Durable Medical Equipment: If Durable
Medical Equipment is received by an employee
or dependent after November 1, 1975, on the
order of a physician (M.D. or D.0.) for use
when not confined as an in-patient in a
hospital, coanvalescent £facility, or any
other institution for the treatzent of
injury or sickness or to improve the functiom-
ing of a walformed body member when payment
for such equipment is not otherwise provided
for under this Plan, payment will be made of
the actual amounts charged for the remtal of

such equipment to the extent such chazges do
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not exceed the usual charge by the
physician, gzoup or other entity fum-
ishing the equipment, and is not in
excess of the general level of chargzes
made by others providing similar equip-
ment within the area, Payment ﬁay be
made directly to the supplier of the
eéuipment. The Plan Administrator o
company may approve the purchase of
such equipment if it can reascnably be
assumed that the duration of need is
such that the rental price would ex-
ceed the purchase price, or said item
cannot be made available on a rental
basis.

"Durable Medical Equipment’ means medical
equipment which (1) can withstand repeat-
ed use, (2) is primarily and customarily
used to serve a medical purposes, (3) gen-
erally is not useful to a persom in the
absence of illness or injury, and (4) is
appropriate for medical treatment ia the
home and includes, but is not limited to,
such items used for treatment as an iron
lung, oxyzen tents, hospital-type beds

and equipment, wheelchairs, czutches, canes,
walkers, inhalators, traction- equipment,
nebulizers and suction machines, toilet
aids, cizculatory aids and neurcmuscular
stizulants. Benefits will not be paid for
special features or equipment such as motor

Awisra hada and wheelchairs weaquestad by the
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patient for personal comfort or. convenience

unless medically necessary.

"Durable Medical Equipment' does not include
dentures; hearing aids; eyeglasses; contact
lensesor equipment which is primarily and
customarily used for non-medical purposes,
such as heat lamps; air conditioners and
other devices and equipment used for environ-
mental control , o '
or to enhancs the environmental set-~
ting in which the patient is placed such as
room heaters, humidifiers, dehumidifiers and
other equipment which basically serve comfort

or convenience; special pad or mattress o

prevent decubitus'ulcers, (except in case of
advanced neurclogical disorders) and bed
bath types of equipment which basically are
utilized for hygienic purposes; prosthetic
devices; any other item or device which does
not stand repeated use such as elastic scock-
ings, face mask, irrigating kits, ace band-
ages, orthopedic shoes, or other devices that
do not serve a meaningful and necessary thera-
peutic purpose in the care and treatzent cE
the patient.

Chezotherapy: If an employee or dependent
undergoes treatment by a physician for
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malignancies using medically accepted

chemotherapy on or after November 1, 1975, (f
and payment for such treatment is not other-

wise provided for under this Plan, payment

will be made for such t-eatzent administered

and charged for by a physician or administer-

ed in the out-patient departzent of a hospital

and charged for by the hospital. The actual

amount charzed will be pai& to the ex:en; such

charge does not exceed the usual charge of the
physician or hospital amnd is not in excess of

the general level of charges made by others

providiag chemotherapy treatment in the area.

Payment may be made directly to the physician

or hospital and will include the chemicals or :

other substances used in the treatment. <jk

(22),'Employees and their dependents who are eligible
for health Eenefit coverage under this agreement and
who are eligible for and enrolled in Medicaze
Part "B" shall be reizmbursed $8.70 per month
effective March 1, 1980; $9.20 effective Decem-
. ber 1, 1980; and $9.70 effective December 1, 1981.

(23) Effective March 10, 1980 reconstructive surgery
of defcrmities from disease or medically neces-~
sary surgery; eg. breast reconstructiom, post
surgzical scars when previous surgery was medical-

ly necessary will be a covered benefit.

C
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(24) Effective March 10, 1980, brain and bedy
CAT SCANS is a covered benefit.in accord-
ance with the sama requirements as usec for

Medicare coverage.

(25) Effective March 10, 1980, amdbulance transport
between hospital and CAT SCAN facilities will

- be a covered benefit.
: 2,08 'ﬁffectivc November 1, 1975, sterilization of either sex will
\\Mﬁ_,,/;be considered a covered surgical expense. In addition, bene-
fits will be paid when the surgical service is performed in
any’ facility licensed by tia State for the performance of
such services praovided, however, the charges of a facility
not licensed as a hospital shall not exceed such fa:iliﬁyfs
usual charges, nor shall such charges exceed the usual
 charges of hospitals in the area for the same services.

46

2.09 ESponsored Dependents, Effective Novexmber 1, 1968, empléyees

)who are actively employed on or after such date, may make
application to the company for enrollzent of a sponsored
dependent for the health insurance coveraze (excluding
maternity benefits and prescription drug coverazge) under
Section 2.07 (a):
(2) applicacion for enrollment must be received by

the company the earlier of:

(1) the day the employee becomes insured;

(2) or if the emplovee is already insured within
thirty (30) days of acguizirng such sponsozed
depencdents.
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(b) Théaemployee wi;ivbe required to pay the full premium (ﬁ
for such coverage prior to the first day of the mounth
for which such coverag; is in effect. The premium =may
be deducted from the employee's pay; if the employee
has no pay in the appropriate pay‘period he will be
required to submit such premium ia accordance with
the foregoing. .
(¢) Coverage for sponsored dependents shall terminate on
the earlier of:
(1) the end of the month in which the
employee files a request to cancel

such coverage;

(2) the first of the mouth for which ne (; _

contribution was paid;

(3) the date the employee's benelit
plan coverage terminates;

(&) the date the sponsored dependent
ceases to meet the dependency require-

ment;

(5) the firsz cf the mounth in which the
sponsored dependent becomes eligible

for ccverage under ''Medicaze.’

'(d) 1In the event of the death or retirement of any employee-
and notwithstanding the provisicn outlined in Seection

2.09 (¢) (3), the pensioner or the surviving spouse -3
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the employee, whichever is the case, may contiaue
such sponsored dependent coverage by paying the applic-
able premium.

Catastzophic Medical Expense Benefits.
Benefits for catastrophicmedical events are provided after the
exhaustion of 365 days of hdspitalizatian on the basis of the
following: | | _
(a) Hospital charges as provided in the primary provisions
of the Plaa but without regard to the limitation of
365 days;

(b) Nomsurgical Physician charges as provided in the primary
provisions of the Plan but without regard to the Indem-
nity Limits normally applicable.

Charges for necessary private duty, registered nursing care
services in excess of a $100.00 deductible per calendar year.

Payment of the above charges will be made on the basis of 807%
of the first $10,000 and 1007 for charges in excess of $10,000
with a maxizum of $50,000 for any person for his or her life-
tize.

ARTICLE IIT. DENTAL EXPENSE BEMEFITS

3.01 Description of Benefit.

Dental expense benefits will be payable, subject to the condi-

tions herein, if an employee, and their devcendents, while

‘dental expense coverage is in eflect with respect t2 such

employee or dependent, incurs covered dental expenses.
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Maximum Benefit.
The maximum benefit payable for all covered dental expenses
incurred in any one calendar year (except those for orthodon-
tic treatment and procedures listed in Sectiom 3;03(b9bdllhg
$1,000. This maximum will apply separately to each insured
employae and to each insured dependent.

For covered dental expenses in comnection with orthodontice
rreatment the maximum benefit will be $800 for all such ex-
penses incurred during the lifetime of the insured family
member. This lifetime maximm will apply separataely to each
insured employee and to each insured dependent.

Covered Dental Expenses

Covered dental expenses are the reasonable and customary: ~
charges of a dentist which an employee is required to pay
for the following dental services and supplies received,
while insurance is in foree for the necessary dental treac-
ment. The amount of payment for dental expenses shall be
governed by professional consideration c¢f the procedures,
services, or courses of treatment that are custcmarily pro-
vided .by the dental profession comsistent with sound profes-
sional standards of dental practice for the dental condition

concerned.

(a) The charges of a dentist, but only for the following
sexrvices. The rate of payment for items (b)(l) through
(e)(1ll) skhall be 100% of the -eascnable and cusctomary

charge, except that the following procedures (b)(1)
through (b)(8) shall noc be iznciuded in the $1,000
annual.maxizum and the follewing proceduras (c) (1)

through (c)(ll) shall be included in the $1,0C0 anmual
naximm.

C
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100% of Reasonable and Customary but NOT charged

against the $1,000 yearly maximum;

(L)

(2)

(3)

(3)

(6)

(7)

(8)

The excision of partially or completely unerupted
or impacted teeth.

The excision of the tooth roct without the extrac-
tion of the entire tocth.

Other incision or excision procedures on the gums
and tissues of the mouth when not performed in
connection with the extraction of or repair of
teeth, but not treatment of periocdontal and
other diseases of the gums and tissues of the
mouth covered by (c) (6} below.

Multinle extracticus for bed patients in hospitals
when a concurrent hazardous medical condition

exists.

Gingivectomy procecures, if performed in connection

with the treatment of diseased gums.

Topical application of flucride.

Space maintainers that replace prematurely

lost teeth for children under 19 years of age.

Exergerncy palliative treatment.
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(¢) 1007 of Reasomable and Customary charged against the
$1,000 annual maxizum; ' (ﬂ
(1) Dental x-rays, but not more than one full mouth
x-ray in any pericd of thirty-six (36) consecu-
tive months; and supplementary bitawing x-rays
but not more than once in any 150 consecutive
day period; and such other dental x-rays as are
réquired in comnection with‘tho diagnosis of a
specific condition requiring treatment. -

(2) Extractions.
(3) oral surgery.

(4) Fillings.

C

with oral surgery or other covered dental services.

(5) General anesthetics adminiscered in connection

(6) Treatment of periodontal and other diseases of the
gums and tissues of the mouth but not surgical pro-
cedures covered in (b) (3) above. (Bridgework requiz
in connection with such treatment ls subject to
507 rate of payment.)

(7) Oral examinations including prophylaxis (scaling
and cleaning of taeth), but not more than one (1)

examination in any 150 consecutive day pezricd.



(’ (8) Endodontic treatment, including roat canal

therapy.

(9) Injection of antibiotic drugs by the attending
dentist.

(10) Repair or recementing of crowus, inlays, bridgework
or dentures, or relining of dentures.

(11) 1Inlays; gold fillings; crowns (includinﬁ precision
attachments for dentures.)

The rate of pavment for items (12) through (15)

shall be SO% of the reasouable and customary
charge.

(: (12) 1Initial installation of fixed bridgework (includ-

ing inlays and crowns to form abutments).

(13) Initial installation (including adjustments during
the six (6) month pericd following installation) of
partial or full removahle dentures.

(14) Replacement of existing partial or full ramovable
denture or fixed bridgework by a new denture by
new bridgework, or the addition of teeth to an

 existing partial removable denture or to bridge-
work, but only if satisfactory evidence is pre-
saented that:



(1) the replacement or additicn of teeth is
required to replace one or more teeth ex- (f
tracted after the existiang denrture or
bridgework was installed; or

(11) the existing denture or bridgework was in-
stalled at leastc five (5) years prior to
its raplacement (however, this five (3]

year rule applies to dentures or bridgework

benefits paid under this Blan only) and -the
existing denture or bridgework cannot be

made serviceable; or

(1ii) the existing denture is an immediate tem- (;’
porary denture which caunot be made perma-
nent and replacement by a permanent denture
takes place within twelve (12) months from
the date of installation of the izmediate
temporary denture.

Norzmally dentuzes will be replaced by dent-
ures but if achieving a professionally
acceptable course of treatment requires
bridgewerk, such bridgework will be a

- coverad dental expense. (;

(15) Orchodontic treatmeat censistiag of surgical therapy,

appliance therapy, and functional/myo-functiomal
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(d) Hospital board and room expenses, and the charges of a

‘ hospital for necessary hospital services and supplies,
in connection with injuries or diseases of a dental
nature, are included under hospital expense benefits

and not under dental expense benefits.

(e) Those covered individuals,otherwise eligible, commencing
treatment prior to age 19 and continuing treatment beyond
age 19 will continue to receive benefits uatil the earlier
of completion of treatment oTf reaching the appropriate
maximmm benefit.

Pre-Determination cf Benefits.

If a course of treatment which commences om or after March 10,
1980, can reasonably be expected to involve covered dcntil
expenses of more than $250.00, a description of the procedures
to be performed and an estimate of the dentist's charges must
be filed with the insurance company prior to the commencement
of t:e course of treatment. The insurance company will notify
zhe employee and the dentist in advance of the benefits payable
based upon completion of such course of treatmeat and of the

expenses not covered. The expenses to 'be paid will be certified

by the insurance cormmany As payable under this Article III.

In determining the amount of benefits payable professional con-
sideration will be given to procecures, services, oT couzses
of treatment that are customarily provided by the dental pro-

fession cousistent with sound professional standards of dental

- practice for the dental conditionm concerned., The amount in-

cluded as certified covered dental expenses will be the reascn-
able and customary charge determined in accordance with ‘the
limitations set forth below. In the event alternate procecures
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Reconstruction. Appropriate payment will be made
toward the cost of procedures necessary to elimi- (ﬁ
nate oral disease and to replace nmissing teeth. Ap-
pliances or restorations necessary to increase ver-
tical dimension or restore the ccclusion will be
considered opﬁional and their cost will remain the
respousibility of the patient.

-

(b) APéosthodontics:

(L

(2)

(3)

Partial dentures, If a cast chrome or acrylic
partial denture will restore the deatal arch
satisfactorily, dental expense benefits will

cover the applicable percentage of the cost of

such procedure toward a more-élaboratn or pre-
cision appliance that patient and dentist may
choose to use, and the balance of the cost will (Tt
remain the respousibility of the patient.

Complete dentures. If, in the provision of
complete denture services, the patient and

dentist decide on personalized restoraticns

or specialized techniques as opposed to stan-

dard procedures, dental expense benefits will be
allowed for the appropriate amount for the stan-
dard denture service toward such treatment and the
balance of the cost will remain the responsibility
of the patient.

Replacement of existing dentures. An existing

c
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3.06
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denture will be Teplaced only if it ig unsat-
1sfactory and cannoe be made satisfactory,
Services which gre necessary to render sych
appliances satisfactory will be provided in
accordance with the agreement. Prosthodontic
appliances will be replaced only after five

(5) years have elapsed following any prior pro-
vision of such appliances under this Group

Program. (This five Year limitation dpplies
to appliances pProvided under thig GEoup Plan

(ec) Orthodontiecs: _

(1) 1f orthodontic Creatment is terminated for any
reason before completion, the obligation to pay
benefits will cease with payment to the dace of
termination,

(2) The monthly benefit Payment obligation under the
orthodontic benefits Provision shall cease on
the termination date of this AgTeement unless
renewed or extended.

Exclusions.

Covered dental éxpenses do not include and no benefirs are

Payable fgop:

(a) . Charges for which benefits are otherwise provided
under this Health- Benefitg Agreement.



(b)

(e)

(d)

(e)
(£)
(8)
(h)

(1)

Charges for treatment by other than a dentist except (i-
that scaling or cleaning of teeth may be performed by
a licensed dental hygienist if the treatment is render-

ed under the supervision and guidance of the dentist.

Charges for services and supplies that are solely
cosmetic in nature, including charges for personal-

ization or characterizacion of dentures.

Charges for prosthetic devices (including bridges and
crowns) and the fitting thereof which were ordered
while the individual was not insured for dental expense
benefits or which were ordered while the individual
was insured for dental expense benefits but are final-
ly installed or delivered to such individual more than

sixty days after termination of insurance. (:,

Charges for the replacement of a lost, missing or stolen
prosthetic device,

Charges set forth in "Exclusions'" applicable to all
Azticles.

Charges for failure to keep a scheduled visit with the
dentist.

Charges for replacement or repair of a broken ortho-

dontic appliance.

Charges for services or supplies related to pcriodontaﬁl,

splinting unless preceded by appropriate periodental

surgery perforzed to control the periodontal disease.
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Definitions, .
The term "dentist'' means a legally licensed dentist practic-
ing within the scope of his license. For the purposés of
this Article, the term 'dentist' also includes a legally
licensed physician authorized by his license to perform the

particular dental service he has rendered.

The term ''Reasonable and Customary Charge' means the actual
charge of a dentist for services rendered or supplies fur-

nished to the extent the fee is reasonable and does not exceed
his usual charge for such service or supply, and does not

exceed the customary fee for comparable services and supplies
charged by dentists in the area with training, experience
and professional standing similar to that of the dentist:who
renders the services or furnishes the supplies.

The-term "Area" as it would apply to any particular service
or supply means a county or such greacer area as is neces-
sary to ootain a representative cross section of dentists

rendering such services or furnishing such supplies.

The term "Crtiicdonmtic Treatment'' means the preventative and
corrective treatment of all those dental irregularities
which result from the anomalous growth and development of
dentition and its related anatomic structures or as result
of accidental injury and which require repositioning of
teeth to establish normal occlusiom.

.Coordination With Other Dental Expense Zenefits.

The insurance company shall follow the same procedures with
respect.to the dental expense benefits concerning coordina-
tion of benefits as is set forth for hospital, surgical and



medical benefits except that only other dental expense
benefits provided either by a group dental benefit plan (f
to which an employer contributes at lease 307% of the:zn-

cost, or 2 comprahensive medical plan providing dentdl:
benefits which meets the same qualifications will be
considered,

ARTICLE 1IV. VISION EXPENSE BENEFITS PROGRAM
4,01 Effective Date.

4.02

4.03

The following Vision Expense benefits will be prbvidcd to
employees with seniority who are eligible for coverage under
the provision of 1.0l of the Insurance Agreement.

Coverage.

Vision Expense Benefits will be payable, subject to the condi-
tions herein, if an employee or his dependent, while Vision
Expense Coverage is in effect with respect to such employee(:j
or dependent, incurs Covered Vision Expenses. '

Covered Expenses,

"Covered Vision Expense' means the charges (as defined in

é:@éﬂ;ggg;:gg_fq;.xiaign_tastins_gxamiﬁaticng*_lenasim___m____

and frames as described below.

(a) Vision testing examination, performed by a physician or
optometrist, including a determination as to the need for
correction of visual acuity, prescribing lenses, if
needed, and confirming the appropriateness of eye glasses
obtained under the prescription. It shall include:
history, testing visual acuity, extermal examination of
the eye; binoccular measure, ophthalmaoscopice exa:ina:iczi
and may include.toncmetry when indicated; medication fou
dilating the pupils and desensitizing the eyes for tono-
metry, if applicable; and surmary and findiags.
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4.04

(®)

(e)

(d)

(e)

(£)

Lenses of a quality equal to the first qualicy lens

series manufactured by American Qptical, Bausch and Lomb,
Orthodon, Tillier or Univis, and which meet 280.1 or
280.2 standards of the American National Standards Iasti-
tute, including, when prescribed, equivalent plastic
lenses or tints equal to Rose Tints #1 or #2.

Contact lenses as prescribed by a physiclan or-optome-
trist.

Dispensing service performed by the physician, optome-
trist or optician who, based on prescription, prepares
or orders the eyeglasses or contact lenses selected,
verifies the accuracy of the lenses and assures that the
eyeglasses or contact lensés fit properly. -
Frames adequate to hold lenses which are Covered Vision
Expense within the limits described in 4.04.

Referrals from an optometrist to an ophthalmologist when
executed within 60 days from the date of the optometrist

examination.

SBenefit Payment.

(a)

(®)

Effective April 1, 1980, benefit payment will be made for
the services rendered by a physician or cptometrist for
services rendered as outlined in 4.03 (a) or (£f) of this prc
Such benefit payment will be the actual charge but ia no
event mere than $30. for the'éervices rendered by a
physician and $24, when rendered by an optometrist.

The maximum benefit payable for services and materials
as described in 4.03 (b), (¢) and (d) of this program



shall be the actual charge for one (1) or two (2)
lenses or contact lenses but not more, than:

(1) $12.00 per lens - single vision
(2) $18.00 per lens -~ bifocal

{(3) $24.00 per lens -~ trifocal

(4) $30.00 per lens =~ lenticular
(S) $18.00 per lens - contact lens

(e) .Bcncfit payment will be made for frames as provided in
4.03 (e).of this program for the actual charge but nct

more than $17.00.

{d) Effective November 1, 1980, the benefit payments for

(e)

services rendered on or after November l, 1980, in
4.04 (a), (B), and (c) will be in accordance wich
the Table below.

Effective on or aftar Novemher l, 1981, for sarvices
rendered on or after November 1, 1381, the beneafit

payments in 4.04 (a), (b), and (¢) will he in accord-
ance with the Table below.

Table of Benefits _ -
Exams lst Year November 1, 1980 November 1, 13981

Ophth. $30.00 $33.00 $36.30 "/
Optcmet. 24.00 26.40 29.00
Per Lens

Single 12.00 13.20 14.50

Bifscal 18.00 19.80 21.78%
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Trifocal 24.00 26.40 29.00

Lenticular 30.00 - 33,00 36.30
Contacts 18.00 19.80 21.75
Frames 17.00 18.70 20.60

/"‘5-(-\\
4.05 Contract Providers.

)

‘\\——//

-

‘The Company will attempt to establish contracts with suppl
of the materials and services provided in 4.03 (b}, (c), ¢
and (e) of this Program in certain areas where the Company
employees. Such centracts will provide a predetermined se
tion of prescription lenses and frames to be provided with
cost to the employee except for the cost of contact lensas
excess of $18.00 per lens effective April 1, 1980, $19.8Q
effective November 1, 1580, and $21.75 effective November
198l. If lenses, contact lenses, or frames are selected

which are rot included in the predetermined selection or .
tional services are ordered, the employea will be respons:
for the additional cost in excess of the amounts shown iz

- 4,04 of this Program.

4.06

Limications.

.Frequency. If a covered person has received a visicn tess

examination, lenses or frames for which benefits were pay:

~ under the Plan, or under the Ccmpany's safety eyeglass px

gram, benefits will be payable for each subsequent visicn
testing examination, lenses or frames only if received me
than 24 months after receipt of the most recent preaviocus

vision testing examination (except as provided in 4.03 £}
lenses or frames, respectively, for which berefits wer= p
under the Plan, provided, however, that lenszes and frames
received under the Company prescription safety glasses pr
gram for which no benefits were received under this Plan

not be considered lenses



and frames received under this Plan. 4&n employee may uti-
1ize duplicatce copies of the prescription’ for which a benefit
is paid under this Plan to obtain lenses and frames under
both the Plan and the Company's prescription safety glasses
program if he is otherwise eligible under both and ccmplies‘
with :he.procedures of each.
a .
4,07 Exclusiens .
Covered Vision Expense does not include and no benefits are
payable for: '
(a) Charges for which benefits are otherwise provided
under this Health-Benefits Agreement and charges
set forth in "Exclusions" applicable to all Articles;

(b) Sunglasses to the extent the charge for such lenscs?
exceeds the benefit amount for regular lenses as
provided in 4.04 (tinted lenses with a tint other than
the equivalent of Rose Tints #1l or #2 are considered

to be sunglasses for the purpose of this exclusion);

(c) Thotosensifive or anti-reflective lenses to_the exteat
the charge for such lenses exceeds the benefit amount
for regular lenses as provided in 4.04;

(d) Drugs or any other medication not administered for the
purpose of a vision testing examination;

(e) Procedures determined by the insurance company to be
special or unusual, such as, but not limited to,
orthoptics, vision training, subzorzal vision aids
aniseikonic lenses and tonography; (;
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W.

O

(£)

(8)

(h)

(L)

(3)

(k)

(1)

Services rendered and materials ordered:

(1) before the employee became eligible for this
benefit ’

(2) for which the employee is not charged or is

not cbligated to pay.

Charges for vision testing examinations, lenses or
frames which are not necessary, according to accepted

same = wms -

standards of cohthalnic practice, or which are.not.
ordered or prescribed by the attending physiciam or

optometrist;

Charges for vision testing examinations, lenses or
frames which do not meet accepted standards of ophthal-
mie practice, including charges for any such services.

or supplies which are experimental in nature;

Replacement of lenses or frames which are lost or
broken unless at the time of such replacement the

covered person is otherwise eligible under the frequency
limitations set forth in 4.06;

Charzes for the completion of any claim forms.

Charges for failure to kaep a scheduled visit with the
Ophthalmologist, Optcmetrist or Oztician.

Vision examinations or materials furmished for any
condition, diseasa, ailxment, or ianjury arising out

of and in the course of employmenc.



4.08 Coordination of Benefits.

Coordination of benefits will be administered under the same (“

provisions applicable to hospital-surgical-medical-drug .

expense coverage.

4.09 Definitions
As used herein:

(a)

(®)

(e)

(4)

- (e)

"Physician' means any licensed doctor of medicine or
osteopathy legally qualified to practice medicine
and who within the scope of his 1icens¢,perfof=s
vision testing examinations and prescribes lenses
to improve visual acuity; ‘

"OptometTist'" means any person licensed to practice
optometry in the state in which the service is render-
ed;

C.
"optician' means any person licensed in the state in
which the service is rendered to supply eyeglasses
prescribed by a physician or optometrist to improve
visual acuity, to grind or mold the lenses or have
them ground or molded according to prescriptiom, to
fit them into frames and to adjﬁs: the frames to fit
the face.

"Lenses" means ophthalmic corrective lenses, either
glass or plastic, ground or molded as prescribed by
a physician or optometrist to be fitted into frames;

"Contact lenses" means ophthalmic corTective lenses,
either glass or plastic, ground or molded as prescribe:-
by a physician or optometzist to be fitted directly to
the patienc's eyes; these are subject to limitations



(£)

ARTICLE V.

-38-
and exclusions applicable to lenses generally;

"Frames'" means standard eyeglass frames into which

two lenses are fitted.

INSURANCE BENEFITS FOR PENSIONERS

5.01 Life
(a)

®)

- (e)

Insurance - Normal Retirement.

Pensioners ratired before December 1, 1964, under
a predecessocr pension agreement shall be entitled
to two thousand dollars ($2000) of life insurance.

Pensioners retired on or after December 1, 1964,
under their respective pension agreement, shall
be entitled to life insurance benefits as follows: -
(1) Employees retired under the normal

retirement provisions of the pénsion

agreement for Detroit units dated

Decexber 30, 1964 - the greater of

two thousand dollars ($2000) or ome

hundred percent (1007%) of the pen-

sioner's annual rate of pension;

(2) Ezployees retired under the normal
retirement provisicns of the pension
agreement for Racine Warehouse em-
ployees dated January 18, 1965, -
two thousand dollars (52000).

For a pensioner retired on or after January 24, 1977,
the minimum benefit outlined in 5.01 (b) ,above shall
be increased to three thousand dollars ($3000).

———————
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5.04

Life Insurance. Total and Permanent Disability Retirement.
A disability pensioner retired on or after Dacemberl, 1964, <H!
under the pension agreement:
(a) Who is covered by the continuation of benefits
provisions of 2,02 (a) until age sixty-five (63)
will thereafter be eligible for coverage as applicable
under 5.0l (b) or (e);

(b) Who has elected installzent payments under 2.02 (b)
shall have no life insurance provided under this
section.

Life Insurance - Zarly Retirsment, A pensioner retired prior
to age sixty-five (65) (cther than a disability pensioner
covered under 5.02) and on or after December 1, 1964, shall
have his life and limb and acecidental death and diszember- (:r‘
ment insurance coverage (excluding survivor income bemnefit
insurance) continued until the end of thcrmonth in which he
attains age sixty-five (65) for the azount in effect at the
time of retirement at no cost to the pensioner.

Pensioners retired prisr to June 1, 1568, who have not con-
tinued their life insurance coverage will be covered cem-
mencing with the first of the month following the month in
which their application for such coverage is received by
the company at no cost to the employee.

Surviver Income Benefit Insurance.

(a) A disability pensioner retired on or after December 1,

| 1964, who has not attained the age at which he may (;
elect the surviver option under 3.05 (b) of the pensicn



~

[ A

agreement shall bte eligible for survivor income
benefit iasurance in accordance with 2.0L (b), (¢),
(d), (e¢), (2}, er (g).

e —

gT;;\)Health Benefits,

[

LY

-

(a) Effective March 1, 1980, penszoners, su:v;v1ng ssouses
and their dependents,, . exclgding pensioners who are
————————
receiving a2 deferred vested pension shall be eligible
for the dental expense benefits coverage set ‘o:th in

. ——— .

A:ticle III, the vxsxon expense benefits coverage set

forth in Article I1v, the Rearing aid benefits as set

forth in the agreement on Eearing aid Program and Benefiss

and the health benefits coverage set forth in 2. 07 2.08,
. and—27107 e e

..

Effective with the first day of the rmonth Zollowing the month
irn which a pensioner or dependené who is eligible for health
benefits under 5.05 becomes eligible for hospital, surgical and
medical benefits, under the Federal Social Security Act, such
benefits shall te coordinated with the health bhernefits plan
provided by the company with the comzany considered secondary
carrier. Pensioners and their dependents, survivors of

pensicners or survivors of active employees receiving the

special age sixtv-five (635) benefit in accordance with 2.05 of
e,

T ———— — m— .. B st

the pension agreement shall ke deemed Lo Ee enrclled _n

Part "B" of . Ned;care fcr purzoses of coordinating their

e

cecrpany prov:ded nealth berefits.

-
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ARTICLE VI GENERAL (

6.01

6.02

Benefit Plan Aéministrator and Benefit Plan Agreem % wizh
Benefit Plan Administrator. Benefits shall be prs..2ed by
means of an agreement with a Benefit Plan Adninistwator
selected by the ccmpany, and the company shall have the righe
to change Bernefit Plan Administrators. This agreament
establishes eligibility and contains a summary of benefits,
but the Benefit Plan Agreemant between the company and the
Benefit Plan Administrator shall be contzrelling as to all
matters not coverad herein. The union shall have an
opportunity to review and approve those provisions of the
Benefit Plan Agreeament betweesn the company and the Benefi:
Plan Administrator which relate to emplovees, pensicners

and dependents, and surviveors of employees or pensioners

all as set forth in the Benefit Plan documant. In the event
of any conflict betwaen the Benefit Plan document and -this
agreement, the Benefit Plan document shall be ravised to
conform to this agreement. The failure of the Administrats:c
to provide for any of the benefits for which it has cont-actes
shall result in no liability to the company or the union,

nor shall such failure be consicdered a breach by the ccmpany
or the the union of any of the cbligations which they may haw
undertaken herein. Nothing herein contained, hcwever, shall
be construed to relieve said Administzater from any liability
which it may have to the company or any claimant.

Cost of Coverage. Except as otherwise provided in this
agreenent, the ccmpany shall pay the full cost (iacluding
any increases in ccst) of Senelit coverage for eligible
employees, pensioners and dependents, and survivors of
emplovees or pensioners, and any refunds, dividends or pay-
ments o0f a liks natura paid by the Eenefis Plan Adminisesatoz
shall (;
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6.03

6.04

be returnable to the company. The company may, from time

ro time, request that employees, pensioners or survivers \\\\
of employees or pensionars attest to the eligibility status

of their dependents towards whose coverage the company con-
tributes. If such persom fails to comply with such request,
the company may reduce his coverage to that of "self only,"
unless it can be demonstrated that he has an eligible de-

pendent.

Optional Contributions. Where this agreement calls for paymeat
of Benefit Plan contributions by an employee or other person,
such contributions shall be paid to the company before th&
first (lst) day of the calendar month for which coverage is

to be provided.

Integrati;n of 3Senefit Program with Statutory Benefits.

In the event that any state or féderal law provides benefits
of the same general type as provided by this agreement, com-
pliance by the company with such law shall be deexed full
compliance with the applicable provisions of this agTeement,
and thereafter such provisions of this agreement shall not
be applicable., Where such benefits under such law are on a
generally lower level than the corresponding benefits under
this agreement, the company shall, to the extent it finds it
practicable, provide benefits supplementary to those provided
under law to the extent necessary to cake the total benefits
as nearly comparable as practical to the benefits under this
agreement. If such benefits exceed the benefits provided

under this agreement, the company may require from eamployees,

pensioners and survivors of employees or pensioners such
contributions as it may deem appropriata for such excess

benefits.
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Coordinatiou c¢f Zencrits. liealth penerics rfor eligible

‘employees and their dependents, retired employees and their

dependents and survivors of employees or pensioners shall be
subject to the following provisions:

In the event any covered employee, pensioner, dependent, or
survivor:f an amployee or pensioner is entitled to beneafits
for medical expenses under any other plan (except individual
policies) at lea%t a portion of which is under at least one of
the plans covering the person for whom claim is made, health
benefits payable under this plan shall be reduced by the amount
necessary, if any, so that the sum of benefits payable under
all plans in a calendar year shall not excesed the total
necessary, reasonable and customary charges for such medical
expenses.

If said other plan contains a similar provision for
non-duplication of benefits, benefits will be paid in the -
following order of determination:

l. The benefits of a Plan which covers the parson on whose
expenses claim is based other than as a dependent shall
be determined before the benefits of a Plan which covers
such person as a dependent;

2. The benefits of a plan which covers the person on whose °
expenses claim is based as a dependent of a male person
shall be deternined before the benefits of a Plan which
covers such person as a dependent of female person:
except that in the case of a person for whom claim is nade
on a dependent child,

(a) when the parents are separated or divorced and the
parent with custody of the child has not remarried,
the benefits of a Plan which covers the child as a
Cependent of the parent with custody of the child
will be determined before the benefits of a Plan
which covers the child as a dependent of the parent
without custody:

(b) when the parents are divorced and the parent with

custody of the child has remarried, the benefits of a
Plan which covers the child as a dependent of the
varent with custody shall be determined berfore the
benefits of a Plan which covers that child as a
dependent of the stepparent, and the benefits of a

- Plan which covers that child as a dependent of the
stapparent will be determined before the banefits o:
a Plan which covers that child as a dependent of t%;
parent without custody.



§.06

Notwi=histcanding (a) and (2) abcve, if thare is a cours:
decree wnich would ctherwlse estamlish financial
responsibilisy Sor the medical, dentdl 9r other healtnh
care expenses with respect to the child, the banefits of a
Plan which covers the child as a dependent of the parens
with such Zfinancial resmonsibility shall be cdecermined
before the benefics of any octher Plan which covers the
child as 2 depencenc child.

3. When rules (1) and (2) do not establish an crdar of
benefit detarmination, the benezZits of a Plan which has :
coverad the cerson on wnose expenses clain is basaed fer
the longer pericd of time shall be deternined btaiore the -
berefits cf a ?Plan which has covered sich person cha
shorter period cf time; but in ne event shall tha sum of
all tenerfits pavable under all plans in a calendar yaar
exceed the total necessary, reascnable and cusiomary
charges f£zr such itedical exjenses. )

Non-Duplication oI Zenefits. An employee whose benefit covarac:
is continued during a pericd of lavoff provided he is entitled
to benefits as a covered employee of ancther emplover shall ba
subjactz 2 tha fzllcwing grovision: If any baneflit shall ke
?tovided unéer 2ny cther group tenefit golicy, issued kv anv
othar administratar or any other grous plan by whataver rnaxe
called, £ hospital, surgical and medical expensas

«

o

covered by +this agrearment and in connection with any injuzv,
sickness or ctregnancy, an amount egual tc the sum of (1) the
total benafits provided through such policy oz vlan and (2)

the total cash value computed ¢on an eguiadble basis ¢f alil
servicas and supplies furnished through such policy ¢r zplan
under provisions thearaoi which provide for the Zusznishing ci
sarvicas and supplies rather than payment ia casn, shall ke
deducted from the anmcunt whlich cthervise would ka pavadle unde:

this agreemen:z cn acesunt of such injury, sickness, or sSregransz



6.07

-65-

Board of Appeal. During the term of this. agzeazent, an
appedal board (hereinafrer referred to as the board) shall
be established for the purpcse of resolving disputes con-
cerning the interpretation of the provisions of this azgree-
ment. , .
(a) Boazd Composition. The board shall consist of
six (6) members as follows:
(1) three (3) members appointed by the .
company at least cne (1) of which
shall represent the locazion on
whose behalf the appeal is madc;

(2) two (2) members from the Inter-
national Union plus one (1)
2ember representing the location
on whose behhli an appeal is made.

The company and the union shall appoint and remove
their own members from the board but shall be re-
quired to notify the other party of such action.

(b) Board Powers. The board shall be empowered to
interpret the language of the insurance agree-
zent and settle disputes referred to the board
but the board shall have no authcrity to waive,
alter or fail to apply any eligibility require-
ments set forth in the insurance agreement, nor
shall it have power to add to, subtract f=om or
modify any provisions of this insurance agreement.
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(e) Appeal Procedure. Any dispute arising over the

L e mmaman e

interpretation of the insurance agreement, which
cannot be resolved satisfactorily at the lgecal g

level at the location in question, may be re- )
ferred to the appeal board._Notice of such ///

referral must be in writing from the Intermatiocnal
_-E;ion to the Industrial Relations Department of

the company at its Head Office and must be made

no later than thirty (30) days after the_lq;ai

"Eﬂgil R management has given its‘fiﬁﬁi position.

- - - ——— — — rm - TEM T . es ———— —— -
e it - - - - -

§.08 The company will make arrangements for employees to be
afforded the option to subscribe to pre-paid group practice
‘'plans as required by law, or as agreed to by the parties
instead of being covered by the company's plans. Enroll-
ment periods will be provided annually at a time mutually
acceptable to the parties during which all employees cay
elect to change enrollment and the enrollment of their teg-
ular dependents from the company plan to the pre-paid grzoup
plan or the reverse. Employees who have retired, aad sur-
viving spouses who are eligible for the benefits of the
company's plans, who are residing in an area in which em-
ployees are being offered enrollment in a pre-paid group
practice plan, will be offered enrollment at the same time
as active employees subject to the same limitations on the
company's obligation to pay contributions. In the event
such a ratiree or survivinz spouse moves gqut of an area
where a pre-paid plan is offerad, such person will be trans-
.ferred toc the coverage provided by the company's plans the
first day of the month following the last month for which
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contribution was rade to the pre-paid plar. To the extent (T
such a group practice plan does not provide dental, hearing
aid, or vision care benefits substantially equivaleat to the
company plan, arrangements will be made to provide those
benefits through the company plan to persons eligible for

such benefits and enrolled in a pre-paid plan.

Subject to the above qualification, the company will com-
tribute the full subscriber fee for each enrolled employee,
retiree, surviving spouse and their regular dependents, if
any, provided, however, the company's cost shall not exceed
the cost the company would have incurred if the employee,
retired employee, or surviving spouse wers covered by the
company plan. c (:\
In the event there is excess cost, the rates for single and
family enrollees will be established by developing composite
rates for both plans and allocating the excess cost to the
single and family rates so that the contribution required

of single and family members bears the same percentage re-
lationship to the insurance company single and family rates.
The enrolled person will be notified in advance of the next
enrcllment period of the comtribution requized, if any, and
the benefits of the alternate plan.

Commencing the fi-st month after the earcllmenc pericd, the
company shall have the right to deduct the required contri-
“bution monthly from wages, salary or pension benefit as
permitted by law, or require payment of the required ceomn-
tribution in advance as a condition of contiaued coverage

under such alternate plan. The company may, from time €3
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time, in areas it may designate, waive contrioutions,

In the event an employee wishes toc enroll a sponsored
dependent in such a pre-paid group practice plan, the
company and the union will attempt to arrange coverage
as nearly comparable to sponsored dependent coverage as
possible.

ARTICLE VIL. DEFINITIONS
7.01 The following terms shall have the meanings set forth below

unless the context clearly indicates otherwise:

(a) Acti&ely at Work. An euployee is considered
to be actively at work if he is on the active
employment roll and works on the day in question
or is working on the first normal working day
following said day provided he was actively at
work on the last normal working day prior to
said day. For purposes of this paragr&ph 7.01
(a) an employee shall be deemed actively at
work if he is not working but is eligible to
receive Bereavement Pay, Jury Duty Pay, Witness
Pay or Vacation Pay for the day in question.

(b) Base Hourly Rate. The "Regular Day Work Rate" as
defined in Paragraph 11.08 of the master agreement,
excluding shift premium, in effect on the last day
the employee was actively at work. For Accident
and Sickness Benefits calculation only, basa hourly
rate shall exclude any cost of living adjustments.
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(d)

(£)

(@)

Cependanc

A stousz of an employze; each child
of an employ2e o the end of the calendar year in
whica such chilé attains age twenty-£five (25},
(or any age i3 permanently and totally disabled},
is tnmarrziad; is not employeed ¢ a2 regulaxr and full
time basis and is despendent on the emplcyes for one-
2alZ of his support as defined by the Internal
Revenue Ccée, ané must either gualily in ths currents
tax year for cepsnéency tax status or has been
reportad as a Gependent on the employvee's most recant
federal inccme tax return. '

Implovee, ANy person who, during the tarms of this
insurance agreement, has seniority status under the
master agreanent.

%aaltn BEenefits, The benefiis coverage described i
Sac=isa 2.07, 2.93, 2.19, 2extal iz Arsisle III,-visi
under rzticls ;?,_EEEE—EEEEEQE_grug, and hearing aid

galess specifizally desianated o exgluced.

LiZa 2nd oixb fasurance. 7The iasurance benefits
descrized in Section 2.01l.

Mascer Agreement. The naster ccllective bazgaining
agreexent batwesn the ccorpany and the union dated
March 10, 1980, ccvering the appropriate units
descrited in Appendix "A" :thereof, or aiy ranewal
shereof or sucsessor agzeszent thareto.
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Pension. The azount of pension benefit (including
supplemental pension, but excluding any deferred
vested pension payable to an employee tarainated
prior to retirement) received by a pensioner under

the pension agreement between the company and the

:gnion dated March 10, 1980.

Pensioner. A former bargaining unit emﬁloyee:
(1) who has retired from employment with
the company and who is receiving or
. is entitled to receive a current pen-
sion; or
(2) whose saniority is or was broken at
or after age sixty-five (63) and - (:“
after December 1, 1964, for a reasan '
other than discharge for cause and
who is not eligzible to receive a

pension.

Sponsored Dependent, A person other than a dependent
as defined in Section 7.01 (c)‘who is a2 member of the
employee's household and who is dependent on the em-
ployee for zore than one half of his support as de-
fined by The Intermal Revenue Code and who has been
reported as such on the employee's nost recent feceral

income tax returm.

Total and Permanent Disability. A physical or meatal
condition which will prevent the cmployﬁ? from engaging
in any work in the bargaining wumit.
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ARTICLE VIII. DURATION OF AGREEMENT

8.01 Effective Period. This insurance agreement shall remain

8.02

8.03

in full force and effect without change through October 31,
1982. Until ninety (9Y0) days prior to the last mentioned
date, neither party shall have the right to request any
change in, amendment of, or additiomn to this insurance agrae-
ment, it being hereby expressly stipulated that should either
party make such a request, the other party shall h;ve'no duty
to negotiate nor bargain with respect to such request.

No Strike or Lockout. The parties agree that umtil the term-
ination date of this insurance agreement,.neither shall re-
sort to any strike, lockout or other exercise of eccnomic
force of whatever name or nature, or threat thereof, for’ the
purpose of inducing the other pa:ﬁy to agree to negotiate or
to bargain concerning any proposed change, amendment or addi-
tion to this insurance agreement. Each party shall be at
liberty, however, to request such change, amendment, or addi-
tion or to give notice of termination of this insurance agree-
ment, by specifying the same in writing to the other parcty
not earlier than ninety (90) days noxr later than sixty (60)
days in advance of the termination date of this iansuraace

agreement.

Terpination on Failure to Agree. Failure to reach agreement
prior to the date of termination of this insurance agreement
concerning any request for change, amendment or additionm,

'shall cause the insurance agreemenc to terminate, unless the

parties by mutual agreement agree to continue the terms
thereof for a specified peried.
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APPENDIX A

Experizental Agreement on Resolving Deadlocks of the Insurance
Board of Apve:i. Effective as of March 10, 1980, and through
Octcber 31, 1982, tkhe company and union agree on the establish-

ment of this experizmental procedure for the rescluticn of dead-
locks of the Insurance Board of Appeal. This procedure shall be
limited to the interpretation of the insurance agreemtﬁt. Where
there is a diséute as to the interpretation of the insurance
agreement which has been heard by the Board of Appeal in accor-
dance with the procedure established in Section 6.07 of that
agreement, and such Board is umable to resolve the dispute by a
majority vote of its members, such Board shall select an arbitra-
tor from the panel listed in the Master Agreement and in accor-
dance with the provisions established therein. (;'

The jurisdiction of the Arbitrator shall te limited to the issue
which deadlocked the Board of Appeal concerming the interpreta-
tion of a specific provision or provisions of the Insurance Agree-
ment. He shall have no power to add to, subtract from or modify
the language of such Agreement or to adjﬁdicate individual claims;
however, claims which give rise to the need for the interpretation
of the Agreement by an arbitrator, shall be held ia abeyance until
the arbitrator has disposed of the issue in question and shall
thereafter be governed by such dispositon. Any interprecaticn

by such arbitrater shall thereafter govern the interpretation of
the language.

C



-73=

¢
MASSEY-FERGUSON INC.

( 5Y

INTERNATIONAL UNION, UNITED AUTOMOBILE,
AEROSPACE AND AGRICULTURAL IMPLEMENT

WORKERS OF AMERICA, UAW
BY ‘

Local 174 (North American Tractor Plant Unit)

BY

( Local 174 (Engineering Experimental Shop Umit)
BY '
Local 174 (Engineering Laboratory Uait)
BY
local 244 (Racine Warehouse Unit)
BY

‘I
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Local 256 (Gear and Shaft Plant Unit)

BY

Local 256 (Transmission and Axle Plant Unit)

BY

Local 1446 (North American Implement Plant Unit)

BY



AGREEMENT ON
PRESCRIPTION DRUG BENEFITS

N — e

I. Definitions

A.

Local Plan
Plan through which the member is enrolled for Prescription

Drug Benefits.

Local Plan Aresa

The geographic area in which a Local Plan ordinarily offers
Coverage. Any other area is considered to be out of a'
Local Plan Area.

Phvsician

One who is legally qualified and licensed to practice :
medicine and perform surgery at the time and place services
are rendered; and for the purpose of this Program, a doctor
of medicine, a doctor of osteopathy or a podiatrist who is
legally licensed to prescribe medications within the scope
of that license.

Dentist _ ‘

A doctor of dental surgery or a dﬁctor of dental cmedicine
legally licensed to prescribe medications within the scope
of that license.

Prescriotion Drugs

Means only (i) Legend Drugs (any medical substance, the
label of which under the Federal Food, Drug and Cosmetic
Act, is required to bear the legend: 'Caution: Federal
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Law prohibits dispensing without prescription.'), and (T

(ii) any of the following listed drugs:

Non-Legend Iniectibles
Adrenalin Insulin
Aveeno Adrenalin
Isuprel (inhalant) Mercuhydrin
Peritrate Thiomerin
Acetaminophen N.F.

Acidcolate T .
Pharmacist

A person licensed to dispense Prescription Legend Drugs
under the laws of the State wherein he practices.,
Pharmacy
A licensed establishment whers Prescription Legend Drugs
are dispensed by a Pharmacist. o
TIf a Pharmacy operates under the licensure of 7 (:
a facility or institution of which it is an |
integral part, but the pharmacy itself is not
a separately licensed establishment, such a
Pharmacy will ceet the intent of this defini-
tion.
Provider
A Pharmacy, Pharmacist, Physician, Dentist or any other
person or organization legally licensed to dispense drugs.

Prescristion Order

A written or coral rsquest by a Physician cr Dentist for a
single Prescription Legend Drug.

Injectable insulin is not a2 Prascription Legend

Drug and does not require a Prescriptiondrder.

Covered Drug
Any Prescription Legend Drug or any nedication ccmpounded
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by the Provider which contains a Prescripticn Legend Drug
(except contraceptive medications) when ordered by a Phy-
sician or a Dentist for which a writtem Prescription Order
is customarily prepared, a separate Usual and Customary
Charge of more than $2.00 is made and which is not entirely
consumed at the time and place of the Prescription Order;
and injectable insulin. Compounded medications which con-
tain a Prescription Legend Drug are not required.to bear

the lég.nd “caution: Federal Law prohibits dispensing with-
out a prescripticn'. However, when a Provider prepares,
pursuant to a Prescription Order, a compounded medication
in which at least one ingredient is a Prescription Legend
Drug, the compounded medication is a Covered Drug if it
meets the other requirements in the definition ‘of a Covered
Drug. The two phrases "...for which a written Prescripticn
Order is customarily prepared..." and 'and which is not
entirely consumed at the time and place of the Prescription
Order" exclude from the Program drugs administered and en-
tirely consumed in connection with care rendered in the home
and office. |

Any drug for which Provider's Usual and Customary Charge
i3 $2.00 or less isnot a Covered Drug under the Program.
A drug requiring a prescription by State Law, but not
Federal Law, is not a Covered Drug.
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( The following comprise the list of Maintenance Legend Drugs to be
dispensed in maximum quantities of 34-day supply or 100 unit doses,
whichever is greater:

. Acetohexamide . Nitroglycerin
‘. Acetazolamide . Pentaerythritol-Tetranitrare
. Allopurinel . Phenformin
. Bendroflumethiazide . Phenylbutazone
". Cardiac Gylocosides . Polythiazide
. Chlorochiazide . Potassium Chloride Liquid
. Chlorpropamide . Probenecid
. Chlorthalidone . Quinidine Sulfate
. Colchicine & Colchicine-Probenecid | Reserpine
. Conjugated Estrogens U.S.P. . Spironolactone
. Furosemide . Tolazamide
. Gitalin } - . Tolbutamide
. Hydrochlerothiazide e Triamterene
. Methyclothiazide « Trichlormathiazide
. Metolazone .

Benzthiazide )
Prepranolol Eydrochleride : ("~
(  Effective March 10, 1980, up to 100 unit doses of insulin and 100
units of syringes and needles will be covered on one cc-payment

amount.

The following comprise the list of Maintenance Legend Drugs to be
dispensed in maximum quantities of 34-day supply or 200 unit doses,
whichever is greater:

. .Diphenylhydantoin Sodiux . Primidone

. Isoniazid Propylthiouracil

. Levothyrsxine Thyroid, Natural and
. Liothyronine Synthetic

. Para-Aminosalicylic Acid Thyroglobulin
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N.

Co-Payment Amount

An amount, to be paid by a member for each separate Pre-
scription Order and refill of a Covered Drug, not to
exceed $2.00.

For drugs dispensed by a Participating Provider the member
will not, for any reason (such as sales tax, delivery
charges, etc.), be required toc pay any amount in addition
to the Co-Payment Amount. A Co-Payment Amount of $2.00
will be used by a Local Plan in all instances for determin-
ing the amount cf benefit payment.

Participating Contract

The agreezment entered into between a Local Plan and a
Participating Provider which sets forth their respective
rights and obligations.
A Participating Contract with a Pharmacy applies to
all Pharmacists who practice in that establishment.

Participating Provider d

A Provider who has entered into a Participating Contract
with a Local Plan to provide a Covered Drug at a cost td
a2 member not to exceed the Co-Payment Amount of $2.00.

Non-Particivating P-ovider

A Provider who has not entered into a Participating Countract

with a Local Plan.
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Acquisition Cost (ﬁ
The actual invoice cost of a drug (with the exceptien of

cash discounts, but including trade discounts) to the
Provider or to the company, organization or its affili-

ates with which the Provider is asscciated, whichever is

. less.

This definition recognizes that the actual cost

of a &fhékto certain large chain Stores, hos-
pitals, etc., is often less than the cost to
other Providers. Consequently, the cost of the
drug to the company or organization will be used
rather than the cost to the establishment or
individual aétually dispensing the drug.

Cash discounts allow a reduction from invoice priée (f'
for prompt payment. Cash discounts are not consid- -
ered in determining the actual invoice cost.

Trade disccﬁncs allow reductions from invoice price
without regard to date of payment. Discounts given
' for quantities purchased or for items purchased at
a time other than when they are in high demand are
exacples of trade discounts. Trade discounts aTe
considered in determiniag the actual invoice cost.

Providers sometimes receive discounts in the form of
cash rebates from a supplier based on the dollar

volurze purchased during a given period of tize. To
the degree possible such rebates are to be consider-(".

—

ed in the determination of Acquisition cost.
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Dispensing Fee
An amount or amounts predetermined by a Local Planm to

compensate Participating Providers for dispensing Covered
Drugs.

Local Plans may set a single uniform Dispensing Fee
~ for all Participating Providers in the Local Plan
Area or may use variable Dispensing Fees, based,
for example, on geographic location or oun some other

categorization of Providers. Any applicable sales

tax is to be considered as included in the Di.pens-
ing Fee.

Usual and Customarvy Charge

When determined by a Local Plan to be a reasonable amoumt,
the Usual and Customary Charge is the amount, including
sales tax, actually charged by: (1) a Participating Pro-
vider for injectable insulin; (2) a Nom-Participating Pro-
vider for a Covered Drug; or (3) a Provider out of a Local
Plan Area for a Covered Drug. In determining what consti-
tutes a reascnable amount a Local Plan should take into
consideration:
(a) The amount which the Provider most frequently

charges the majority of recipients for the

Covered Drug;
(b) The range of charges by other Providers for

the Covered Drug.

Prescription Charge

1. TFor a Participating Provider, Prescription Chaczge
means the Acquisition Cost plus the Dispensing

Tee for a Coverad Drug except for injectable
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insulin. In the case of injectable insulin, Pre- (ﬁ
seription Charge means the Usual and Customary
Charge or the Acquisition Cost plus the Dispensing
Fee, whichever is lower.

2. For a Non-Participating Provider, Prescription
Charge means the Usual and Customary Charze for
a Covered Drug.-

3. For a Provider out of a Local Plan Area, Prescription
Charge means the Usual and Customary Charge for a
Covered Drug.

II. Bernefits and Limitations

Senefits shall be provided for Covered Drugs dispensed on and
after the effective date of the Program even though the Pre-
~seription Order may have beem issued pricr to the effective Cj
dace,

It is the intent of this Program that the benefits shall be
wiforz for all members except in those instances where such
might be contrary to the laws of the State in which the pre-
seription is dispensed.

A. Pavment - In a Local Plan Area (Iowa, Wiscomsin, Michigan,

Ohio)
1. Participating Provider: A Local Plan will pay to a

Participating Provider the Prescription Charge for
each Covered Drug lass the Co-Payment amount of $2.00.

Examples: (Other than the Co-Payment, all amounts (;

are hypothetical.)
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Participating Provider
Prescription Legend.Druz

Acquisition Cost
Dispensing Fee
Prescription Charge
Less Co-Payment
Payment to Provider

§7.50
+1.75
$9.25
-2.00
$7.25

Participating Provider
Injectable Insulin

(4 Vials of U-40 Insulin)

#1
Acquisition Cost $4.00
Dispensing Fee +1.90

Prescription Charge $5.50

Less Co-Payment -2.00

Payment to Provider $3.90

#2

Usual and Customary

Prescription Charge
Less Co-Payment
Payment to Provider

S

In the example of injectable insulim, a Local
Plan will pay . Participating Provider accord-

ing to #2 because the Usual and Customary Charge

than does the Acquisition Cost plus the Dispens-

ing Fee method.

Non-Participating Provider:

tion Charge of a Non-Participating Provider for
each Covered Drug after deducting the Co-Payment
Amount of $2.00, Example:

" method results in a lower Prescription Charge

$5.00

$5.00
-2.00
$3.00

A Local Plan will pay
to a member 75% of the remainder of the Prescrip-

(Other than the Co-

Payment, all amounts are hypothetical.)
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" TII. Exclusions

Non-Participating Provider. (ﬁ
Usual aand Customary Charzge $6.40
Less Co-Payzent -2.00
. $4.40
Percent of Remainder x .75
Benefit Payment | $3.30 -

B. Payment - Out of a Local Plan Area

When services are received out of a Local Plan Area,
payment to the member will be 100% of the remainder
of the Prescription Charge for each Covered Drug
after deducting the Co-Payment Amount of $2.0b.

Example:
_Provider Qut of a Local Plan Area
Usual and Customary Charge $6.40 (:
Less Co-Payment =2.00
$4.40
Percent of Remainder x1.00
zenefit Payment $4.40

A. Yo benefits shall be available to a member if he is
\-ﬂ-—.

entitled to recexve reimbursenent under Worker's

Compcnsation laws or is entitled to benefits withou:

SL— e -

chazrge £rom aay gunicipal, state or federal prosram
Qfexcept Title XIX of Social Security Amendzents of
1965 (Public Law 89-98, 89th Congress, Firzst Session)

of any sort whether contributory or not.

B. In the event of any payment for servicass under this

program, the Local Plan shall be subrogated to all the

nember's rizhts of recovery therefors against any person h
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insurance issued to and in the name of the subscriber,
and the member shall execute and deliver such instru-
ments and papers and do whatever else is necessary to

secure such rights.

Any charge for a contraceptive wmedicaticn, even if such
medication is a Prescription Legend Drug, and any charge
for therapeutic devices or appliances (e.g., hypodermic
needles, syringes, support garmenmts, and other non-
medicinal substances) regardless of their intended use.

In accordance with paragraph J of the Prescription Drug
Agreement the exclusion of hypodermic needles and syringes

 under this paragraph, III € is hereby excluded.

Any charge for administration of Prescripticn Legend
Drugs and injectable insulin.

The charge for medications furnished on an in-patient.
out-patient basis covered under any other contract, carrier
providing Group Coverage for Prescription Legend Drugs or
irjectable insulin through a Coordination of Benefits

Provision.

The charge for more than 2 34-day supply of medicatiom,
except that the Program will cover 100 unit doses (tablet
or capsule, etc.) or 200 unit doses of those maintenance
type drugs specified in the Plan document.

The charge for any prescziption refill in excess of the
number specified by .the Physician, or any refill dispensed

after one year from the Physician's oxder,
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ELIGIBILITY .
Hearing Aid Benefits will be paid to an emplovee, retiree, (i

surviving spouse and respective dependents as hereinaftex
provided and such expenses are incurred on or after the
effective date of coverage for such insured emplovee.

EF"ECTIVB DATE .
The benefits provzded in the Hearing Aid Program Agreement

shall be egfect-ve per Article 1.0l of the Insurance
Agreement. ’

CQVERED HEARING AID B"'NEFI"‘S
A. Benefits will be paid to the employee subject to the

limitations and provisions hereinafter contained foz

charges as follows:

(1) Audiometric examination perfcrmed~by a physician ’
or audiclogist, but only when pc:forned following
or in conjuncticn with the most recent medical (:?
examinaticn of the ear by an otologist or otolaryngelo-
gist. Except for the initial examination by a
physician paid by the émployee to determinre tha
necessity for specialist examination and testing,
the plan will pay every 36 months the cost of
audiometric examinations.

(2) Hearing aid evaluation test performed by a phys;c;an
or aud;oloqzst, which cotld inclucde the trial and
testing of various hearing aid makes and models to
determine which make and model will best compensate
for the loss of hearing acuity but only when indicated
by the most recent audiometric evaluation. It shall
include one visit by the coverad person subseguent to
obtaining the hearing aid for an evaluation of its
performance and a determination of its conformity t2
the prescription.
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Hearing aids of tha f£ollewing functicnal desiga: in-txe-
ear, behind-the-ear and on-the-bocdy and if the hearinc
aid is purchased as a result of a written recormendaticn
by a physician or audiologist based on the most recens
audicmetric examination and hearing aid evaluation.

Such examination must result in a determination that

a hearing aid would ccmpensate for the loss of hearing

-acuity. The number of hearing aids is limited to one

per ear per insured emplcyee Or covered dependent.
Benefits for eyeglass~type hearing aids will be a covere
benefit up to the reasonable cost of a single hearing ai

BENEFIT LIMITATION AND PAYMENT
A. Freguency.
The benefit will be payable for no more than one audicmetsi
examination, hearing aid evaluation test or hearing aid in
any period of 36 censecutive menths after receipt of the most
recent previcus audicmetric evaluation, hearing aid evaluati
or heazing aid fzr which benefits were payable under this PL:

B. The maxioum benefits payable in any pericd of 36 caonsecutive

months for an avdicmetric examination, hearing aid evaluatic:

test or hearing aid shall be the actual charge but in no eve:
more than the following schedule:

Audiometric Examination , . $30.00
Hearing Aid Evaluation Test $30.00
Hearing Aid and Dispensing Fee $275.00

‘C. 1If the employee or the employee's dependent shall request

unusual services from the physician, audioclogist or dealar,

such person shall pay the full additional charge therefor.

EXCLUSIONS

Covered hearing aid expense dces not include and no benefits az:
payable for:



Audicmectric examinations by an audioclcgist that are net

S0

ordezred by a physician.

Medical or surgical treatment;

Drugs or other medication:

Audicmetric. examinations, hearing aid evaluaticn tests and
hearing aids provided under any azplicable Vvicrkers' Compensaticn
Law;

Audionetric examinations and evaluation tests perfcrmed, and
hearing aids ordered; _

1. before the covered perscn becames eligible for coverage,

2. After termination of coverage;

Hearing aids ordersd while coversd but delivered more than

60 days after termination of coverage; ‘
Chazrges for audiometwric examinations, hearing aid evaluation

 tests and hearing aids for which no charge is made to the

covered person or for which no chazge would be macde in th.
abhsence of Hearing Aid Benefits Coverage; ‘
Charges for audiometric examinaticns, hearing aid evaluation.(;
tests and hearing aids which are not recessary, according to
professicnally accepted standards of practice,

or which are not reccrmmended cr approved by the physician,
Charges for audicmetric examinations, hearing aid evaluation
tests and hearing aids received as a result of ear disease,
defect or injury due to an act of war, declared or undeclared;
Charges for audicmetzic examinations, hearing aid evaluatiocn
tests and heaxinq'aids provided by any government agency that
are obtained by the covered person without cost by compliance
with laws or regqulations enacted by any federal, state, municipa
or other governmental body:

Charges for any audicmetric examinations, heazing aid evaluaticn
tests and hearing aids to the extent benefits therefore ara
payable under any health care prcgram supported in whole or ia

.part by funds cof the Federal government or any state or politic:

subdivision thereof;



M. Replacement of hearing 2ids that are lost or brcken unless
at the tima of such replacement the covered person is other-
wise eligible under the freguency limitaticns set forth therein;

N. Charges for the ccmpletion of any insurance forms;

0. Replacement parts for and repairs of hearing aids; ,

P. Charges for failure to keep a scheduled visit with a physician
or audioclegist;

Q. Eyeglass-type hearing aids, to the extent the charge for such
hearing aids exceeds the covered hearing aid expense for cne
hearing aid.

vI. COORDINATION OF BENEFITS

Coordination of benefits will be administered under the same provisions
applicable to other Health Care benefits under the Insurance Program.

VII.SUSROGATION

C

(

In the event of any payment for hearing aids under this Plan, tha Plan
carrier shall be subrogated to ill covered person’s rights cfzricovary
against any perﬁbn organizatiocn, except against insurers on policies
of insurance issued to and in the name of the covered person, and the
coverasd person shall execute and deliver such instruments and papers
as may be reguired and do whatever else is necessary to secuse such
rights.

VIII.COST AND QUALITY CONTROLS

The Plan carrier shall undertake appropriate review procedures to
assure a high degree of cost and guality control. Where appropriate,
such actions may include utilization review, price review and evaluati

of services rendered.



HEARING AID BENETITS

CEFINITIONS

As used herein:

A.

"physician” means an octologist or otolaryngolegist who

is board certified or eligible for certification in his
specialty in compliance with standards established by his
respective professional sanctioning bedy, who is a licensed
doctor of medicine legally qualified to practice medicine
and who, within the sccope of his license, performs a medical
examination of the ear and determines whether the patient
has a loss of hearing acuity and whether the loss can be
compensatad for by a hearing aid;

"audiclogist” means any person who (1) possesses

a Master's or Doctorate Degree in Audiclogy or Speech Pathology
from an accredited university, (2) possesses a Certificats of
Clinical Ccmpetence in Audiocleogy from the American Speech (:
and Hearing Association and (3) is qualified in the state in
whnich the service is provided to conduct an audiocmetric exam-
ination and hearing aid evaluation tast for the purposes cf
measuring hearing acuity and determining and prescribing the
type of hearing aid that would best improve the covered
person's loss of hearing acuity. Wheze a physician pezfo:x=
the foregoing services he shall be ceemed an audiologist for
purposes of this Pregram;

"dealer" means any Person or organization that

sells hearing aids prescribed by an audiclogist te inprove
hearing acuity in compliancs with the laws or regulations
governing such sales, if any, of the stata in whichn the hearing
aids are scld;

"participating" means having a writtan agreement with the i:
carrier pursuant ta which services or supplies are provided
uncer this Plan;



G.

"hearing aid" means an electrcnic device worl on the person
for the purpose of amplifying sound and assisting the physioclac:
process of hearing, and.includes an ear.mould, if necessary;

"ear mould” means a device of sgft rubber, plastic or a noa-
allergenic material which may be vented or nonvented that
individually is fitted to the external auditory canal and pinna
of the patient:

raudiometric examination" means a procedure for measuring
hearing acuity that includes tests relating to air conducticn,
bone conducticn, speech recepticn threshold and ipcech dis-
criminaticn;

"hearing aid evaluation test" means a series of subjective

and ocbhjective tests by which an audiclogist determines which
make and model of hearing aid will best ccmpensate for the
covered perscn's loss of hearing acuity and which make and
model will therefore be prescribed, and shall include one visif
by the covered perscon subsequent to cbtaining the hearing aid
for an evaluation of its performance and a determination of
its conformity to the prescription;

"coverad person” means the eligible emplovee, retized
employee, eligible surviving spouse and the employee or
retiree's eligible dependants;

"covared hearing aid expense" means the charges incurred for
hearing aids of the follcwing functiconal design; in-the-ear,
behind-the-ear (including air conduction and bone cconduction
types) and on-the-bedy, but only if (l) the hearing aid is
prescribed based upon the mest recent audicmetric examinatison
and most recant hearing aid evaluation test and (2) the heazi:



aid provided by tie cealer is the nake and model prescrited
by the audiclogist and is certified as such by the audiolo;iij
in order for the charges fcr a hearing aicd as described in
section II (X) to be payable as Hearing Aid Benefits uncer this
Plan, upon each occasion that a covered person receives such

a hearing aid the covered perscn must first cbtain a medical
examination of tha ear by a physician, and such examination

or such examinaticn in cenjunction with the audicmetric exan-
jnation must result in a determinaticn that a hearing aid
would compensate for the loss of hearing acuity. -
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Mr. Jack G. Derry

International Representative - v,
UAW Agriculwural Implement Dept.

8000 East Jeiferscn Averue

Detrvic, Michigan 48314

Dear Jack:

This memo will confirm the Campany's practice regarding payment
of abortion. Reasonable and customary charges will be paid for.
doctors and hospital fs=es for abortion whers legislation permits
such operations.

In addition, benefits will te paid when the surgical service is
performed in any facility licensed by the state for the performarce
of such servicas, provided, however, the chazges of a facility

not licensed as a hospital shall not exceed such facility's usual
charges nor shall such usual charges exceed the usual charges of
hospitals in the avea for the same services.

- Very truly yours,
8&9({,/\4-70[(0
E. C. Lapko

Hourly Bencfits
Administrztion Manager

Cimin=
~ls 'l..“——‘\-a

Jack G. Derry
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Massey-rerguson inc.
P.Q. Bex 322, Cetrait, Michigan <8232 e (313) 493-7600

Nove=ber 29, 1979

Mr, Jack G. Cerxzy

International Representative
UAW Agricultural Ioplement Dept.
8000 E. Jefiesrson Avenuas
Detroit, Michizan 48214

Re: Alcchel and Drug Abuse Program

Dear Mz. DerTy:

This is to comfizm our understinding reacked at nego-
tiacions thatc the Company and Union shall meet at the
central level during the term of this Contract as
needed to acccmplish the following cbjectives ccacemm-
ing che development of an Alechol and Drug Abuse Pro=

gram.
1.

Develop prototype tTeatzent programs that
experience has indicated are most likely

to be effactive in treatzent of alcchol-

ism and drug reliance.

Idencify the medical and normedical treat-
ment programs and £:z:ilicites in each
cempunicy where Company facilities are
locaced that can provide sffective treat-
ment.

Reccrmend to the Company and the Union
appropriate utilizacion of the hospital,
zedical and psychiarrsic benefits now pro-
vided by the Insurance Agrsement and such
addicional programs is these studies show
would be effactive.
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Mr. Jack G. Dercy
November 29, 1979
Page Two

The Ccmpany and Union further agree to give good faicth
consideration to the prizciples aud suggestions set
forth by both parties at the ccumencement of these
deliberaticas. No changes reccumended for implementa-
tiocn during toe life of the Contract shall be made

except by mutuzl agreement of the Compauy and the
Union.

tuly yours,

R. A. Rzonca
Industrial Relations Director

Qunt E,T:':)r

Jack G. Cerry .
Intarnational Representative

RAR:mp



ki Massey-Ferguson inc. (
W P.0. Box 322. Cetroit. Michigan 48222 e (313) 493-7CC0 .

Noveaber 23, 1379

Mzr. Jack G. Derxy

International Fepresentative
UAW Agricultural I=vlement Dent.
8000 E. Jefferson “venue
Detzuit, Michigan 43214

Dear Mr. Derzy:

This is to confirzm cur understanding ceached at
negotiations that when the Cozpany calls an am-
bulancs to transport an employee £xom a Company
facility to a hespital, and such emplcyvee 1s not
held in overmight at that hospital, the Company
shall pay the cost ¢f such ambulance servics
dirxactly £zc2 Company funds.

~

Very truly vours,

L (1. fgpnom

R. A. Rzonca
Indust=ial Relations Dirsctsr

Qa_é.é.mr

Jack G. Cer=y
Internaticnal Representative
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Massey-Ferguson Inc.
P.O. Box 322, Cetroit, Michigan 48232 e {313) 432-70C0

Mr. Jack G. Derry
International Represantative
UAW Ag-Imp. Dept.

8000 E. Jefferson Ave.
Detroit, Michigan 48214

Dear Mr. Derry:

This is to confirzm cur understanding reached at
negotiations that the pre and post surgical care

by the doctor who performs the surgery is con~ . -
sidered as part of his fee for surgery; consequently,
such fee is covered for benefit purposes regardless

of how the doctor performing such surgery writes out
the bill soc long as the total bill dces not exceed the
Usual, Custcmary and Reasonable charges for such
surgery. Should the fee charged by the perforning
doctor for surgery exceed the reascnable and customary
charges, it shall be subject to the procedures of the
letter concerning reasonable and customary charges.

Very truly yours,

R. A. Azonca
Industrial Relations
Directosr

ACCEZTED BY THZ UNIOU:

BY:

DATE: .
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Febr.;arf 17, 1930

Mr. Jack G. Derry .
International Representative .
UAIY Agricultural Implement Dept. - '
8000 East Jefferson Avenue

Detroit, Michizan 43214

Dear Jack:

This will confirg the understanding reached at negotiations
that in the event the Contingency Acceunt and the SUB Fund
fall below a payout lavel during the term of this Agreenent,
the Company and Unicn shall meet ta discuss mitially accept-
able zltern=tive methods f£ar providing relief.

? tml}%ours, '
R. A. Reonea
Industrizl Relations Dirsceor

s Z O

Jack G. Derry !

LY -

oy

0"



Vlassay-Ferousaon inc. #15
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’ ( w i 1561 Sail Avenue, s Maines, lowa 5C315 - (ar9) 234-2011 :

( February 4, 1580

Mr. Jack G, Cerry

International Representative
VAW Agricultural [mplement Dept.
3000 E. Jefferson Avemue
Detroit, Michizan 48214

Dear Jack:

This will confizmt cur understanding reached at negotiations
that time spent cn Union business, excluding extended Union
C leaves of absences, will be credited toward vacation and
pension eligibility requirsments under Section 14.01 of the
Master Agreement and the Pension Agreement. .

Very/2ouly yoess,

gV~ N

-’

R. A. Rzbrica
Industrial Relaticns Disector



g siassey-rerguscn inc. 320

cN 7
h ]  — -
RN P 1501 2ail Avenue, Sas Maires, lowa SC215 - (5 224.2071 . (

February &, 1930

Mr. Jack G. Derzy \
Intersiational Representative .
UAW Agricultural Implexment Dept.

8000 E. Jefferson Averue

Detroit, Michigan 48214

Lear Jack:

This will ccnfirm cur uwmders tanding reached a1t negotiations that

the Comcany, on a reasonable basis, will provide a pay advance -

to emloyees who have their A § S checks delayed. for reascns

beyend their control and where such delay would cause the employee C"
undue hardship. Where the ployee's insurance form hac baen

filed with his dector in a tinely fashion and the doctor has |

delayed in precessing the fom and this can be substantiatad to

the Company, the Cerrany will provide a pay advance wich the
understanding that the arplicable John Hancsck check will be

irmedigtely signed over tao the Ccmpany.

Nothing in this letzer can be constTued to require an advance to
any emloyee for disability inccme contimance where disability
has riot been medicaily verified. In additicn, any employee that
does not rarurn such advance irmediately upen receipt of the
money frem John Hancsck or who has tceen fcurd to have misled the
Ccmpany inte providing such advance shall be subject to immediate
discharge.

Very wuly yours

/c./

R. A. Recnica
Industrial Relations Dirscuor

s JT ¢

Jack G. Derry
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Massey-Ferguson inec.
P.0. Bex 222, Carrait, Michigan 43232 » (313) 493-70C0

Novembezr 29, 1379

Mz, Jack G. Dexrcy

Intarnaticral Representative
UAW Agriculcural Izmplement Dept.
8000 E. Jefferscn Avenus
Detroit, Michigan 48215

Dear M». Derry:

1£ 2 goverrmentcal agsncy having appropriata authority
holds that any increase in rates of pay or beneilits
pravided for by this Agreement or any supplezent thexeto
is disallowed or postponed, the Company will periocdizally,
as tha presczibed paycents beccme due, place in escrow an
amount of momey equal to that necessary to provide the
rates of pay and benefits so disallowed or pestponed, 1£
so doing is permissible under govermment regulacion. The
pazties will negotiace, wichout strike, locksut or other
iaterference with production, and witheut arbitratica,
means of making available to exployees benefits equal in
value ts any zonies so depositad iz escrow in 2 mancer
perzissible under goverr=ent regulacions.

Very t=uly yours,

R. A. Rzonea
Iacdust=ial Relacions Direcczac

Jack G. Der=y
Inter=ational Representative

RAR:=p
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February 17, 1930

Mr. Jack G. Derry . .
Internaticnal Representative ’
VAW Agricultural Irplement Dept.

3000 E. Jeff=rson Avenue

Detroit, Michigan 438214

Dear Jack:

This will conéim cur wnderstanding reached at negotiations
that any employee who is reczlled Zrom layofZ before the
15th of the month, will bte reimpursed Sor the amount of
jpsurance pr=nitzm he aid to the Ccmpany for that menth.

Very, tTuly youo's, .
L) e

R. A. Rzcnca

Industrial Relations Director

Pkt Ty

(™
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5 NMassay=-Ferguson Ine.

w P. 0. Box 322, Detrait, Michigan 48232 » (313) 833-260

Februazy 20, 1980

Mr. Jack G. Derzy

Intaraatiocnal Representative
UAW Agricultural Izplement Dept.
8000 E. Jeffarson Avenus
Detroit, Michigan 48214

Dear Mr. Derry:

PENSION REQOPENER
The company and union hereby agree to recpen Article IIT -
Surviver Zenefits of the Pension Agreeament for re-negotia-
tion efiective July 1, 1982. The only issue to be discussed
at that tize shall te the provisions of Section 3.02.

t:u.y yours,

R. A. nea
Indust:ial Relaticns Dizactox

k& Gy

Jack G. LCerry
Internatiocnal Representative



M= Jack G. DerTy
November 29, 1979
Page two

iny savings realized by che Company from integrating oz
eliminating any duplicaticn of benefits provided under the
Insurance Agreement with the benefits provided by Law, shall
be retained by the Company.

The provisions of this let=er are conditioned upon obtaining
and retaining governcental approval, as may be required, to
integrace the benefics provided under this Insurance Agree-
ment and those benefits provided under the law and provided
furcher that (1) neither this letcter nor the enactment of
such Federal law shall deny or reduce any rights or benefits
to which a person covered by the Insurance AgTeement may be
encicled under an unchanged Insurance Agreement or the law
and (2) a person ccvered under the Insurance Agreementc shall
not incur additional cost for the benefits covered by such
Agreement than if such Agreement was continued unchanged.

Very truly yours,

%

R. A. Rzonca

e~

Industrial Relations Director

Jack G. Derry

Incernational Representative

RAR: DD
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( : Massey-Ferguson Inc.
v; P.0O. Box 322, Detroit, Michigan 48232 {3131 483-7¢C0

Mr. Jack G. Derzy

International Representative
UAW Agricultural Irplement Dept.
8000 E. Jefferson Avenue
Detzoit, Michigan 43214

Novemher 29, 1979

Re: National Healch Insurance
Dear Mr. DerTy:

This confirms our wunderstanding that, notwithstanding the .
provisions of Section 4.04 of the Insurance Agreement if
during the term of the Agreements between the Company and
the Union signed today, any National Health Insurance
Program (other than a Workers Compensation or occupatichal
health law), is enacted or amended to provide hospical,
. surgical, medical, presczipcion drug, hea:inE ald, visior -

(:j care, and dental benefits for employees, ret red employees
or surviving spouses, which in whole or in part duplicate
or may be integrated with the benefits under the Insurance

{ Agreerent, the benefits cherein provided shall be modified

- in whole or in any part, so as to integrate or 30 as to .

eliminate any duplication of such benefits with the bene-
firs provided by such Federal law. This integrationm shall
be designed to maincain such integrated benefits as nearly
comparable as possible to the benefits provided in the
Insurance Program. Such integration shall not result in
persons covered uncder the Insurance Prograxn having to pay
deductibles and co-payments for benefits which they would
not otherwise pay under the Insurance Progran.

I£ any such Federal law is enacted or azended, as provided
in the paragraph zbave, the Company will pay through
Octcber 31, 1982, any premiums, taxes or concriduticns
employees may be requized to pay under the law, when tlhey
bacome effective, that are specifically earmarkad orT
designated for the purposes of financing the program of
benefits provided by law, in addition to any premiuns,
taxes, or contributions required of the Comparny by Law,



Mr. Jack G. Derry (-
Novexber 29, 1979 .
Page Cio

countributions exployees may be requirzed to pay under
the law, when they become effective, chat are specif.
ically earmarked or desigrated for the purposes of
financing the program of benefits provided by law, in
addition te any premiums, taxes, or contributions
required of the Cexpany by law.

Any savings realized by the Company fzom iategratiag
or ellmizating any duplication of benefits provided

under the Insurance Agreement with the benefits pro-
vided by law, stall be retaized by the Company.

The provisions of this letter are conditioned upon

obtaining and recaining govermmental approval, as

may be required, to integrate the benefits provided

undar this Insurance Agreement and those benefits

provided under the law and provided furtker that (1) .
neither this lettear nor the enzctmenc of such Federal’ -
law shall deny or raduce any rights or benefits o ‘ K ;
" which a person covered by the Insurance Agrsement may

be entitled under am unchanged Insurance Agreement or

the law and (2) 2 person coverad under the Insurance

Agreezent shall not incuxr additional cost for the

benefits covered by such Agreemenc than if such Agree-

ment was csutiaued unchangad.

Vexy/ t=:lv, yours,

R. A. Rzcheca
Industcrial Relacions Dizsceor

Qaj/ 0-“-‘-7,
Jack G. Derry
International Representative

RAR:2p
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{ Massey-Ferguson lnz.
! 1691 24l Avenue, Des Maines, lowa 50315 « (111 224.2011

February 4, 1580

Mr. Jack G. Derry v
Internaticnal Representative .
UAIW Agricultural Irplerment Dept.
8000 E. Jefferson Avernue
Detroit, Michigan 48214

Dear Jack:

Thais will confirm cur understanding that in the event the
issue of whether laycZf disability or acsident and sickness
applies to employees in the first full conth following
layoff is ever arbitrated, the position of either party
shall not be prajudiced by their respestive positicns taken
at negotiations, Sheuld such issue ever arise, it may be
presented directly to arbitraticn.

(?f 71‘3,
R. A. chﬁz
Industrial Relations Director

Jack G. Lert

#46
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.
Massevy-Ferguson inc. ( '
P.Q. Box 222, Detroit, Michigan 48232  (313] 433.7C00

November 29, 1979

Mr. Jack Dersy

International Representacive
UAW Agricultural Implement Dept.
8000 E. Jefferson Avenus
Detroit, Michigan 43214

Dear Mr. DerTy:

This will confir= ocur understanding reached atc nego-

tiations thac the Cempany will supplement the maximm

rocm benefit provided uader the Insurince AgTeement - -;y
to the Usual, Customary and Reascnable charge for ' (:/
isolacicn where it has been shown thac it was neces-

Sary o quarantine a covered individual because he

has a contagious diseases or because of a hospical

Tequiremens or dus to savere buzTms.

Verw, t—uly yours,

(4 b

R. A. Rzonca
Indusczial Relaticns Dirsctor

‘/aaéae; -tr:*ﬁ-zr

Jack G. Derzy
International Reprasentative



