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METROPOLITAN L,II-'E INSURANCE COMPANY

2ffective as of its date of issue, Supplementary Agreement Fors GC. 8297

attached to Oroup Policy No. 8577-G is hercby endorsed to substitute for the
sescond paragraph of subsection Ibg of Gaction 3 thepeof, the following:

"If cn the effective date of the Dependent Insurance of an Employee
a3 providad by the next preceding paragraph, any Dependent of the Employee
18 confined in a hospital or other institution for care or treatment, or
is coufiped at home under the care of & physician or surgecn becausc of a
disabling physical or mental sickness or injury, the Dependent Insumnce
on account of that Dependent shall not become effective until that Depesndent
is no longer confined in a hospital or other institution or confined at
howe under the care of a physician or surgeon.”

WETROPCLITAN LIPE INSURANCE COMPANY,

L€, Milbwbete
Sasrecary

2L L,

(Registrar)

Yorm 0. 8738
August 1956




Effective g of {15 date of isxup thie Suzpleconsary Acneemsn: Pams o Soo=

‘bereby enpdorsed as follovs:

Z. To substitute for subsection () ia Beetice g thervof, the
illoving! )

*(3) MEDICAL EXPENSE PERIOD.--A ‘Modical Expense Pericd’, as
used berein, means . ) -
ending with the next followinr Doga-her 318t

II. To substitute for sudbsection E in said Bection s the following:

“"PROVIEIONS APPLICABLE IN CASE OF CISSATION OF INSUBANCE OTHER
TEAN PURSUANT T0 ITEM (2 ) OF SBECTIOR § HEREQF.--If, at the date of
cessation of the insurunce hersunder oo account of an Imployee

or n:n:"::: the wlm‘ fadeled is thlﬂ
under the care of s physician or surgeon for treataeat of aa iajury

or sickness, the Insurance Company shall pay benefits as if the ine
surance hereunder on the Esployece or Denepdont bad
sontinued in foree, provided that

(1) no benefits shall be payable on sccount of any Covered
Medical Expenses incurred after the date thrue inmnths
folloving the date of cessation of insurance pBereunder
or after the date of recovery froa the iajury or sicke
ness for vhich the Exployes or Depundent
vas being treatsd at the date of cessation {insurence
hereunder, vhichever first oecurs, ualess tde Ixployee

or Dependent ie totally disadled continuously

Trom the Gate of euch cessation during the period such
expenses are incurred, and

(14) 4f the Exployee _ or Dependcat {s totally disebled
continucusly from the date of cessation of iasurence
hersundsr, benefits will eontinue tO de provided during
such disadility uader the same conditions as if the {nsurence
bad ecotinuved ia fores, Wt in no case shall any benefits de
paysdls e acooumt of aany Oovered Msdical Rxpenses iscurred

after the end of the colendar yonr following the enlondar
cur €1 BUCh Ceotntion oeeurs.

) . . P ' .
% | 'F"{; = —-‘5':' " Sowmarg
Jora 0.8643-0




Secmon ). EFFECTIVE DATES OF INSURANCE.
—An Employce may hevome snsurcd hervunder for
Pensonal Surical Operauon Insurance only by making
written request to the Employer for such snsurance on
forms furnuhed by the lnsurance Company. The
Personal Surpical Operanon Insurance on any Employee
who makes such request on or before the dare of his
elipbiliry for such insurance shall become efective on
the date of hus eligibility for such msunncc pfovndcd

% X....
X X X

he is sctively at work on the dare of hu clmb:lxty Thc
Personal Surgical Operation Insurance on any Employee
who makes such request after the date of his eligibilicy
for such insurance and on or before the thirty-first
day following the date of hus eliwibility for such insur-
ance. or on or before the thirty-firse Jay fullowine the
date of hus recurn to active wurk if he is not acnively
at work on the date of his elytbulity for such insurance.
shall become effecnive, provided he 1 then actively ac
X

wotk, on the x
X X . x

date of such request. Any Employee making such
request for Personal Surgical Operation Insurance after
such thirry-Grst day and sny Empioyee requestng
re:nseatement of hus Personal Surpcal Operanon Insur-
ance sfter his Personal Surgical Operation Insurance
hereunder has been dusconnunued in accordance with
subdivision (c) of Section 5 hereof, must furnish at hus
own expense evidence of his insurability satisfactory 1o
the Insurance Company before he may be insured
hereunder. Any such insurance shall hecome effective,

provided such Empluyec " thcn mnvdy at work, on
" the 3 X, .

date the Insursnce Ccmnany acceprs as sausfactory
such evidence of insurabiliny. The Fermnal Sunacal
Operstion Insurance on any Employes e actively at
work on the date when his Personal Sunrical Operation
Insurance hereunder would otherwise hecome effective
shall become effective on the next following..........

axy.
o0 which he is actively st work.
An Employes may became insured hereunder for
Dependen: Operstion Insurance only by mak-

Surgical
ing written request to the Employer for hoth Persanal
Sunrical Operation Insurance and Dependent Sungical
Operstion Insurence hercunsder un fiwma furnishad by
the Insurance Company. The Deperulent Sunsical
Operation Insurance oa any Employer who makes such
raquest on ot hefore the date of his cliwibility for such
insurance shall become effective with respect to those
persons who are then Dependents of such Employee, on
the date of his eligibilicy for such insurance or on the
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effcvuve dute of such Employec’'s Personal Surpical
Operanon hnsrrance hereunder. whichever date is later.
The Dependent Sunacal Operation Insurance on any
Employee who makes such request sfter the date of his
ehwbtity for such insurance and on or befote the
thiety-first day following the date of hus eligibility for
such insurance or on or before the thirty-fiest day
following the date of hus return to sctive work if he is
not sctively at work on the date of his eligpbility for
such insurance, shall become effective with respect to
those persons who are then Dependents of such
Employee, on the x x
................... x X
date of such request or on the effective date of the
Employee’s Personal Surpical Operation Insurance here-
under, whichever date is later. Any Employee making
such request after such thirty-first day and eny Em-
ployce requesting ranstatement of his Dependent
Surncal Opcraaon Insurance hercunder after his De-
rendent Sunncal Operstion Insurance hercunder has
been discontinued in accordance with subdivision (¢)
of Scenion § hereof, must furnuish at his own expense
evidence sausfactory to the Insurance Company of the
good health of cach person who is a Dependent of
such Employee on che date of such request before the
Dependent Surgicsl Operation Insurance wicth respect
to any such Dependent shall become effective. Such
Dependent Surgical Operation Insurance thall become
efective wicth respect to each such Dependent whose
evidence of good health is accepted by the Insurance
Compuny s um{umn. on the. .
eannrasienens X

x . ! v ... dare of such
acrepMan e Ivy the lmm:mce Cmnpany ot o the effec-
tive dhate of the Emnployee's Persanal Sunacal Operation
Josuramce hereumler, whichever date is lacer. In the
event thar the evsdenve of @nad health of any such
Person s et acvepuast by thie fnsrance Company ae
aatinfan oy, noschs prorsms abiall non, foor the purpemen of
inssrance hercunler, e deemad 8 Depadent and no
Dupwnndeit Sutical Oywtanun insurance shall be pro-
vided hercunder with respect to such person.

The Dependent Surgical Operation Insurance with
respect to any person who becomes & Dependent of an
Employee while such Empilovyee is insured for Depend.
ent Sargical Operation Insurance hereunder shall
become effective on the date such person becomes a
Dependent of such Employee.

Szenom 4.  EMIMLOYEES' CONTRIBUTIONS.—
No Employee inuwold hercunder may concribute to
the come of his Suswical Operation lnsurance more
than the masimum amount specified in Section 6 hereof
in scconlance with the Personal Sungical Operstion
Insurance and Drpendent Surpical Operstion Inaur.
ance. if any, in force hereunder on his sccount.

Secnon 5.  CESSATION OF INSURANCE.=(a)
The Menonal Sumgical Operstien Insurance and De.

CONTAIBUTOLY DNSIAT
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pendent Surgical Operstion Insursnce on any Em.
plovee irsured hereunder shsll sutomaucally cease on
the date of the rermunation of hu employment.

Teaminstion of empioyment, for the purposes of
the Surmical Operation Insursnce heveunder, means
ceaation of scnive wark 83 an Employee & defined in
Sectan | derevd, excepr that

(1) in case of the sbsence nf an Emplayee from active
work because of mckness of wnury, his employe
ment may, for the purpones of his Surgicsl Opers-
nhon Inaurance hercunder, be deemed ta continue
until termunated by the Employer, or

(&) in case of the abuence of an Employee from acnive
work becsuse of wemporary layoff, his employ-
ment may, for the purpeses of hu Surgics! Opers-
tion Jnsurance hereunder, be deemed to continue
until termunated by the Employer but in no csse

beyond the X X
x x x
X p 3 such lay-off commenced

In the case of euther of the above exceprions, the Pere
sonsl Surgreal Operation Insurance and Dependent

Surpical Operanon Insurance hercunder on such Eme -

plovee ahall automancally cease on the date of such
termination of his empioyment by the Employer, &
evidenced to the Insurance Compeny by the Employer,
whether by notificsuon or by eemation of premium
psyment on sccount of such Empleyee's insurance
hereunder.

(3) The Persona! Surgical Onerstion Insurance here-
under on any Emplovee shall sutomasically cease on
the date he beenmes entitled o the Maxmmum Surgeal
Operarion DBenefit sppicable to him. The Pensanal
Surpxal Operation lnsurance hereunder on sny such
Employee may be reinsiated only il and when he returne
to acuve work for the Employer en full time.

An Employee's Dependent Surpical Operadian lnsyre
ance heteunder with respect to sny Dependent shall
sutomacically cease on the dase the Employee heenmes
entitied = the Mazimum Surpical Operarion Benefic
applicable 10 such Dependent. The Employee’s De.

respect 1o such Dependent may be reinatssed enly ypon
recovery of the Dependant frevn the injury or sicknes
which necemitsted such surgical eperanon, and enly
hereunder on such Employes is then in force.
() Il eny Employes insured hereunder for enly
Personal Surgical Operstion Insursnce shall astify the
Employer shat his Personal Surgical Opevarien lnsue-
ance hereunder b » i discontinued, such insurance

Torm OS.P, 6303
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shall suromatically cease on the ... 3338,

such notice of discontinuance is received by the Em.
ployer, If sny Empioyee insured hereunder for both
Persanal Sumical Operanon Insurance and Dependent
Surical Operation Insursnce shall notify the Employer
thar esther (i) his Personal Surpical Operation Insutsnce
hereunder, or (ii) his Personal Surpical Operaiion Insur-
ance snd Dependent Surgical Opersuon Insurance here-
under is ro be disconunued, then hoth his Personal
Surgical Operation lnsursnce snd Dependent Surpical
Operation lnsursnce hercunder shall sutomaucaliy

cease on the ate

e ———
L)

such notice

of discontinuance is received by the Employer. If sny
Employee insured hereunder [or both Persona! Surpical
Operstion Insursnce and Dependent Surmical Opers-
tion Insurance shall aodify the Emplover that enly his
Dependent Surgical Operstion Insurance hereunder is
to be dcontinued, his..ESZ30D21 SuTgleal

Loerasien. Jasurance and . Dependent Surmesl
Operstion [nsurance hereunder, shall suiomaucaliy

cease on the date

such norice
of discontinuance is received by the Employer.

Failure of any Employee w0 make contribution when
due, 88 required by the Employer, to the cost of either
his Persnnel Surgical Operation [nsurance hereunder or
his Dependern Surgical Operstion Insurence hereunder
shall have the tame effect as notice 1o the Employer,
within the mesning of the preceding paragraph, that
the insurance for which such Emplovee has failed 10

make contribution is 1o be discominued.

{®) An Emplovee’s Dependent Surzical Onerstion
Insursnce hereunder with resneet 10 any Dependent
shall autensuically cease en the day immediately pre-
eeding the date such person cesses 10 be o Dependent
of such Empleyee, s defined in Section | hereol.

(r) 1a any evarne 3ll lsurance hercunder shall

sutomatically cense immediarely upon the disconting-
md@imm-d-ﬂ

(F) For the purvose of the provisions of sub-

secaion {A) &L this Seciien, the erployment of ar
¥cplayec who is rezired. es detemmined by the En-

player..sball he deend to contiue until termint
by xhe EXDlOYeT.

Ao k=ployes! nersunder on his own acce
- ly gonsec on the dny Trmediately
preecding whe dnte the kmployce buconmca eltpinle
for nny envernie upder the Hend th Im:urunsc f;ﬂ{
Ui Avsnl provicions of e Uajted Slabs. .nrﬁ -‘."P
Zinmrl.!., Act. A Feployee's fopurance In-r'.n'nn M
gL st 12 L Bttt i i
eyt : s ' )
Cucl ‘Dependont bocoucs etiglole for on coveracs

Gowrunurmy nany ynder the Healt: Insurasee for g A7)

mt- Y Camimd oo
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Sechon & AMOUNT OP INSURANCE.—The smount of fenonal Surgicsl Operation Insuranc
Personal Surgical Operation Insursncs and Dependent Suryical Operstion 1 hm‘ i
uh-l}l:- in mol.::h with the schedule set forth below end l:w lncr:ne .._.xm“:u.‘...”lk;& o sy Emp
in the amounn lnaursnce, in accondance with ukl schedule, shell
hdun " ity " ule, sha mdmlmmvudthimpbm
#f such Em then " ™ y . i 2 ‘

e u aot acxivel , such
f such E ployee ot & vely at work, such change in the amounts of insurancs thall become effcctive on

o0 which b: is m}nly st work

X
X

P ¢ o B¢
RN I I
x

SCHEDULE OF INSURANCE. EMPLOYEES' MAXIMUM CONTRIBUTIONS, AND PREMIUM RATES

BCHEDULE OF INSURANCE AND EMPLOYEES' MAXIMUM CONTRIBUTIONS

Surgical Operstior Insurance
Maxizus Benefit

Dependent
Personsl Insurance
Class Insurnnce Each Depeadent
All Ezployees $600.00 $600.00

The amoust vhich an Employee may contribute to the cost of the insurance shall pot ex-
ceed e preciuc charged for the amounts of his {nsurance.

SCIIDULE OF PREMTUM RATIS

Intiial Monthly Prumium
Rele per Emplovec:

Class
All Enmployees .
March 1942 CONTABUTOLY D2 Y
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Sgevion 7, INSURING CLAUSE =Upen receint
f notice snd satislactory proc{, as requircd herain,
hat any Employee, while insured lor Personal Surgical
Jperation Insurance hersunder, or say Dependent of
n LEmployee, while such Employee i insured for
Jependent Surgical Operation Insurance bereunder,
hall have undergone any surgical operation specified
1 Section § hercof, as & result of

A) sny isjury mot arising out of or
in _the course of any cmployment

~’
if_the precnancy.

SemtvranalonoTeonteosalollsormciodiahosatnt it et i Rome e Su d JewauTh oe:

Iive date of the Surzicol Operatien ...
Insurance on account of such Decpendent.
¢

Bencfits hereunder are not payable for
any scrviecc vnich, in accordance with
lavz 6r rerulatione Oof Any POVErnmont,
arc¢"or may be ovwuincd wilhout €ost or
al & rcduccd cogt LO & person covered
ReFelibder, exécpl as provided™ By the ™~

for vage or profit, or

3) any sickness not entitling him to
benefits under any workmen's
compensation or occupational
disease lav,

he Insurance Company shall pay such Employee,
ubject o the terms and limitations hereol, for the
ctual surgical fee charged for such surgical operation,
rovided (1) that such surgical eperation was recom-
vended 3nd performed by a physician er surgeon
:5ally licensed to practice medicine, and (2) that the
maunt of such payment shall in no event exceed the
mount specified for such surgical eperatien in the
ichedule in Seciion 9 hereof applicabie to the Employee
r Dependent who has undergone such operation, as
.ctermined by Section 6 hereol.

I two.or zors surgical.opscations
pecified in Section O hereof are per-

.‘;a_,z:':‘;:ér_é_g‘x_one continuous period of dis-

.bilit_x‘,_vhe—afe—;"f& one or sore csuses,

‘L.Are _performed during successive
ericds of disability due to the same
T related cause or causcs, the tolal
ayment hercunder for all such opcra-
.1ons _shall not excced the Maximum
urgical Operation Benmefit in foree
greunder oo ascount of such Employee

r Depepdent vho has undergone such
perations, as determined By Section b
erecs.

Io payment shall ie made hereunder for
-surgicsl operation pcrformed on ap

oy ical operation perfo
Zployee vhieh 1s due
esulting childbirth
£ _the pregnancy exis -

Ave daze of the Employeg g Surgicsl .
Rerstiop JInsurasce.

No pnyment shall be sade hercunder for
surgicsl © tics performed om

Lalloving. sontene s Il A Shazge i5. made
LAY SUSR.DeRsAR. RIS e ls de ol ...
RRRMALSR . 32 28 Y. ARY. REAST AL NSLERRARE,
YAl Pe. SOMPRISA. AD ASEOIMARC YA SRR,
provigions hersel. _taxing {pto sccoynt .,

gnly such charge. ' vernmegt' ine.
¢ludes the Fedoral, State, Provincial or

local _govermment or any political suybs
divigion thereof, of the United States .
Qr.Gapnnda.

Je.payment viti be made Son ANX.AWRCASHL
(sontinued on reverse.fiiel....
All benefits provided in this Supplementary Agrees
ment will be paid to the Employce immediately after
receipk of due proof.

Szeriow 8. SURGICAL OPERATION PER.
FORMED AFTER CESSATION OF INSURANCE.
—1{ an Employee, or 3 Dependent of sn Employee who
is insured hereunder for Dependent Surgical Operation
Insurance at the date of the cessation of the Surpical
Operation Insurance on his account, is totally disabled
as & result ol injury er sickness and, while still s0 towally
disabled and within... tN1TTY<0NC dNYS_ after such
ceusation, undergoes any surgicsl operation speeified
in Settion 9 hereol, such Employee shall be entitled 1o
whatever bencfits would have been payable hereunder
in conserquence of such surgical operation had such

" Surgica) Operation lasurance been ia foree on the date

of such operation.

If o female Ezployee or Dependent is
pregnant at the date the ¢essation

of the insurance hereunder on her aceount

nnd‘ a8 & result °! sued psuegnancy and
vithin niremonths ter such cegsation

9

be entitlied O whatever beneliits

would have been Pe. Die bDereunder in
congequence ol nucg lnrqc_nr operation
Bnd such lazurance A loree oa thc

e operation.

[ mu'_ e

-m-MM
ependent vhiech (s due 1o pregaancy or
cesulting ehi irth or cguuum

Fferm G.S.F. 6303
Mareh 1942
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Sccrow 9. MAXTMUM PAYMENTS FOR SURGICAL OPERATIONS.—=The amount & peyment loc
any surgics! eperation shall not exceed the amoune specificd for such surgical eperanan in the Scheduls herein

applicable 0 the Employee or Dependent who undergoes such operarion.

SCIEDULE OF SURGICAL OPIRATIONS
(Other Than Rodiation Therspy)

The maxiwum paymeat for say surgical operation mot specificd in the followving
schedule or for any multi-stage operation, shall be daterwined by the lasursnce
Company op the basis of tho severity of the typs of operatiocn, in an asount cone
salstent vith the maximum paymcats for oparaticns listed.

If wore than one operation 16 performed at the same operative sessiocn in the
same operative field by the same surgical tasas, the total paymeat for all such
Operstions shall mot exceed the maximuz paymeat for that one of such operations for
vhich the largest amount is paysbls.

If more tdoan one operaticn 18 perforzed at the sane operative session in
separate operative fields Dy the same surgical tesa, and through separate incisioas,
the total paymecat for all such operations shall not excesd the maximum paymeat Zor
tbat ome of such operaticns for vhich the lorgest amount is payadle, plus 503 eof
tbhs maxisuas payment for sash of the other operaticus, unless othervise specified

in tbe schodule.

I bllateral similar operaticns ars perforzed st the same operative sescicn in
separate cperative fields, the total payument for both operations sball not exceed
150% of the maximun payment £0r the single cperaticn, unless othervise specified 4ia
tbs scheduls.

In so event, hovever, shall the maximum payment detarzined L{n acsordance vith
any of the paragraphs izazsdiately preceding exceed the Maximus urgicsal Operatican
Benefit in force hereundsr ca escount of the Exployee or Dependent vho bas undergone

such operaticas.

Schedule Applicabls

t0 Eaploysses
ard Dependenta
8urgical Operation Nexizua Peymant
CARDIOVASCULAR BYSTEM
- Commissurotomy Or Valvulotomy, BAtI'8liescsscscvsrscocececosvsses 0310.00
Aortie, pulmonic, or tTricuspidecccccccocococerevrescssncssces 600,00
Cardiotomy or pericardiotomy vith exploratiocn, drainage, .
or removal of foreign w.-o.-ooooooooo;oooOlooonooooc..oo.v §20.00
Artcriotomy, simple, Vith exploration or removal of emdoliem
Iatratboracic oF AAtre-adiominel.csceccccecsovescscecorscnens 330.00
NOCKe e 00eeee000000000000000000000000000000000000000000800000080 260.00
IR L 00¢00000000000000000000000000000064000000000000000800 180.00
YVeins
lLigation and division of long saphanous voia at saphenofemoral
Jusetion, with er vithout setrograde fnjecticn, or dlstal
Laterruptions
UNLlateraliceccccoseseescacsccanctvscesrcccesatesntsaases lg.z

DLLACATELec00000000000000000608000000000000006080008000000

Applicadble to Ezployces Whose Maxioum Surgical
Operation Insurance Benefit s $600.00

Ferm GSF. 6303
March 1942
PUNTED i Ul
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Secrrow 9. MAXIMUM PAYMENTS FOR SURGICAL OPERATIONS—Centinued

Surgical Operation

SARDIOVASCULAR BYSTEM = (Cont'd)
Yeins - (Cont'd)

Ligation and division of short saphencus vein at saphane-

popliteal Jjunction (1n4epen¢ent metd\n'.).uu.......u....

Ligation and division and complete stripping

long or short saphenous veins
Unillunl....................................o-...o.-u..
nLl‘ur‘l'..'.Q.."...'..'...........‘.'..l...'.l..........

long and short ssphenous veins

Uﬂ‘l‘“r‘lno.ocao--otoooooc-oo!-00c.ooootoocooo.oooo’o.lﬁo...

3110@32‘“---a--o-o.-n.ocoonoo-oooo.oooono-uoo.nooo..oo.-oooo

Injection of sclerosing solution, each treatasnt
(nct scre than ﬁ")--oo.-.oo-o....o..ccoo-c-oonoooooo..o...

DICESTIVE SYSTEM
APPCMGCW (1M¢nﬂ‘ﬁﬂt m‘d\m)-;c0.-....0-0..-...00'0000.
Cholecylucw...............u..........-...........u.u.uu
With open exploration 0f GOmraOD QUCtessensessreccsesccsccoccoe
Colectomy
' Partianl, vith annostomosis, with Or without COlOGLOTmYscssssses
For malignant tumer with regiosal lympb node A18000ti00eceses
Cactrectomy
Total, for malignancy vith rogional lywph node Aissectioneecee
Subtotu vith or wvithout YOGOTODY s s savresnsrensatssscascanse
alﬂ‘nﬁﬂ‘eﬂlw"ooooo.'o-oo.onoc.oooo.ooooooooooo.ooo..'....
Boterectomy: resecticn of saall intestine vith anastomosis

OF SOt ROt OMY t et 00eereresrsecettesstsstssnesesrosnnsensoriode

Tonsillectoay, vith or vithout adencidectomy

Age 14 or w.-oloocoococoooo.o..v.ooocc0..0‘0000.0....‘00'.‘

Under age Aleeeeeseeerentssestesscseseesteessossssssresssssnss
Bsophafoacopy
DingnNOstiCeseeresteesssscercescscesseseseesesssssosssssscecaee
with diopey, .dﬂoocooooooo.oocoooooooo,.oocoo-ococo.c.o.o..
With removal of foreign body o sxcision O0f TUMOTeecscsssoces
- Qustroscopy
Dingnostis, vith or vithout DiOPEY.ceccsevcscsssssvessoseesee
Proctosigmoidoscopy, diagnostis
Initindcccecsesscecnsvsnceseccssrcccsnscessccocscencrestscece
BUDECQUEN ¢ 000000006008 000000800000080000080000000000800800
Bamorrhoidectomy (vith or vithout fissurectomy, with
er vithout sphinstaretony)
Bxtarnal, SinglScccecsscsscccssscsscescccsesececssocecroces
Hultiple, CONDLANS0060000000000000000000000000000008000000
Internal, Or intaTRel and EXterDAlsceccescssvrsccssccoscsee
Redisal (Duie or VhStahead)sseecsccsscccoscsosccsccocssssose

quc.&! , 6303
sreh
PRINTED I Vbl

$300

Sahedule Applicadla
40 Exployses

and Dependents
m Paynsot

$ 60.00

120.00
a0.00

168.00
240.00

12.00

180.00
2L0.00
300.00

330.00
600.00

600.00
330.00
240.00

300.00

90,00
60.00

60.00
24.00
102.00
60.00

12,00
12.00
A8.00
84.00

180,00
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Szcrrow 9. MAXIMUM PAYMENTS FOR SURCICAL OPERATIONSw=Coatinecd

Schedule Applicadle

to Employaes
and ndents
Surgical Operation Maximua Paywent
.DICESTIVE SYST2M - (Cont‘d)
Enuclestion or excisiocn of extornal thrombotic hemorrboideccees $12.00
Fistulotomy or fistulectomy
EUDRUBCULAT s e o000 cstacrsstretscesnsseresaasesonnscnscencssoass 1&.&
BUD U AR OU S 1000000 10scresorererrrrnedetissesseesesdssesss 42.00
Cocplets proctactomy, combined sbvdominoperinsal, cocs or
two 'w..ooccooooo.oolnooano:ooc.0oco..000000000000000..0000 520-02
INDOCRINE S5YSTEM
Thyroidectony
Total or subtotal for mslignancy vith rodical neck dissection. 520.00
Sudtotal or partial, Yenign conditiOBescsssansecsscsscevssces &70.00
Total thyroid dodectomy, UnLlateral.cccescescrcecccccsccossoves 20,00
local excision of small cyst Or adencms Of thyToideccsscscseces 180,00
EDAOC AND LYMPHATIC BYSTEMS
spleneew.-noo-coo-onoooc.oc.ococoo-iooo.ootclooco.c....l..l. 2&04“
Bilopsy or excision of lywmph nods (independent procedurs),
OXCePt ANTErior SCALENBscsccessescesssssensssscsnsstsctsconss 24,00
INTECUMENTARY SYSTEM (Skin, Subcutansous, Arsolar Tissues, Breast)
8kin and sudbcutaneous tissue
Incision and draincge, cysts (up %o §), carbunale
OF BDBCE B0 ccrc0ceeesosrscrtrsrstetesssnsncetsseeseedsdessss 12.00
Ixzision of pilonidal cyst OT 8iDUSeccscvcsccssscrsrcesscesoss 120.00
Bxcision (including simpls repair) of hnistologically
verified malighent neoplasas
Trunk, arms & legs _
Diameter up to 3/b 40CNeeersoverseesvesvessscessseconss 42,00
Bead, neck, hands, feet or geunitals
Diameter 1/2 inech or 1988 ccvectacscssrsssnsssanssonese 60.00
Diameter over 1/2 ineh but less than m 4n8hescesecsre 84,00
. Lyelids, lips or mucous scmdrane
Diocmeter 1/2 Anch OF 1e80csccccccrsssvccecssvveervcsorse 8L, 00
Dismeter over 1/2 inah but less 'than 3/4 180kecerscscrs 102.00
3resst
Excision, beoign tumers (other than superficial), any tWype
Unilotarelecscseccsssosnsecsesrcersdececcentccccscctosceoose T2.00
PLlatRTE)L e ce00000000000000000000000000000000300008000800008¢0 108,00
Mastectomy, esmplete (“-:'.) ecsccsssscencene 120.00
Partial, 000000000000000000s¢000000000eq 00000000 T2.00
SEr8lescenseisersssesssesrcestcscsccescsoseser 108.00
Redical for malignancy, ineluding pectcral museles and
axillary lymph 30488cccss00cccsscescoscscscosiqesseceesce 360.00
Form C.8.7. 6303
Mareh 1942
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Seerion 9, KAXXHUVPAYKENTS FOR SURGICAL orzka')aﬂoxs—c”m.d

Bechedule Applicadle

ta Leployees
‘ and Dependents
Burgical Operatica Maximus Paymmaot
WUSCULLSKELETAL SYSTEM
ones
Oateoplasty
Sbortening of boane
qur’ ‘tbt‘ or huam‘...’.."".l.....l"...'........'. “eo.w
Radiue or “ln‘lcvlovoo'0.000ta.ll.0..0-..'.00‘..'.0".... ﬂo'm
Redical reseation of bone for tumor vith beae gLoft
mr‘. bon.ouo.ooa.aoo.ono.o.'oco'loolo00-000.’.:00!!0.!0..‘ heo.w
BAOL) DONB.cccrscrcsscrtssrsacntsretossrvaacssssossssssensoss 270.:
Bxcisiocn of boas oyst, chondroma Or exostosis
ch DONEB. v v 000000 et000000000000000000000000000000000000) 20.00
Snall DOBBB.cccrsessvsvrssnessssincentanorsserescecsesosenet 132.&
Pislocations
Closed reduction, simple ‘
Shou.ldex‘-.....:..f??..u....--.................uu-uu-u 72-&
:lbw.-no-noo-nlo--ooo'co.lo0uo.ooo.00.00000‘00..0...'!...0 N ka.m
Finger Or Thumb..cevessccorsnsvsavecsossssnosecnsesssssosss 24,00
1118 - T R s nmnmmmmMmmIIInmommmmmm 150,00
Xnee (excopt "“u-.)na-.nocoo-o--ooon-.o-oa;loo.oocoooc.oa 48.00
POtella. cceesseersossrincnsccssesssceteensescecesscssnsetsense 30'“
Open reduction, sizple or ¢
Shoulder or sldov (mlh)-o-a‘c-aotncoooooonooooco‘.ooo-ooc 20,00
HiPiecveesssurennnneosencssasessserssscscnasssassessssentee 300,00
Xnees (except poul.h)......................-.u.u..u...n 2ko.00
Pl%lllc--o..oa.oo.-o-oo-o-nacuo-.--oocoooooocoaooqo.,oooooo :'so'w
Fractures

Glosed reduction
Otber than chip or avulsion freactures
Cl"lelt, ".pl.‘ age 18 OF OVETiccctccccrocrtsonsscnrnne
Under age lbccooscssescocacesecscnnsene
* R4 or ribs, simple, BLTaPPIngeccevrsctncersssscacscaceve
Bumerus
Surgical neak, requiring mtpuhtien..n.nu.u.....o
Shaft, simple, sge 1h OF OVEPiccstcscvisssssscnscsnscoe
Undas age b U TP TY YT Y
nbov, iavolving 2 or 3 bdooes, simple, age 1b or over....
Undar age dbesesss
Radius, bead, $meobilisation OBlY.cecesccsssaosssssocssne
Radius, shaft, vith or vithout manipulation
Age 14 OF OVEPeccoscsnvrtcesevecrsncscestsrssctasstsone
Undsr age “co.ooooooooooo-o-ooooooooooo‘ooo-o-oooooooo
Uloa, shafs,WiWh or vithout manipulatien
Age b or “0.00.00.0000.00'Ql00000.0.'0!0.0000000000
Under age e e00eree00anseessesrtsttecscrsacenrnetienes

g3 ERPERE v&
88 888833 8883

-

34
88
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Seerion 9. MAXIMUM PAYMENTS POR SURGCICAL OPERATIONS~Coniinucd

Schedule Applicuedle
to Eaployees

and Dependents
Surgical Opersticn : Waxiwus Paymest

KUSCULOSKELETAL SYSTEM = (Cont'd)
Fractures - Closed reduction - (Cont'd)
Radius and ulna, shafta, requiring sanipulatica

Age l“ OF OVCIacvecossevssnnvreescctossesenasasassscsnes ‘lm‘m
Under age lk-o-..-..o-...-v.oc-ooa-aoc-u-o‘o.-oooocooooo 78.@
Ketacarpal, one, immobilization oaly
Age ik or OB coeesasrrsevstscnneseiesssvonsrescsacnce 36.&
Under age 1“-.oaa-on--ao-.o;ooooo--coo-.ocunoo-cooo...o 2&.&
For each additional petacarpal, add.cccccrcvessncecvons 6.00
Fralanx or phalanges, cne finger or tbuad,
1mbu1$lu°ﬂ Onlyvo.loo.lo.'Q0'...0...0..0.‘..'.0.‘.. zh'w
For each additional t‘m‘r' @44, csccva000000ss0tncccnne 12.00
Pelvis (.chPt Ulw)‘ Simple, BinBle.cccsevscsesccacsen 3120.00
Ceﬂplielud o mtipl.oo-nloc.ooouaooccooo.ocou-ooco-o 20.%
Yenur, simple, neck or shaft, including suprecopdylar
As. bR OF OVOIecvesoscetssqsvrcsccscatssescecsssscdocoscen 2&0-”
Under age Aleiaectacnntancasscatscsscsssasscsesassensane 1“‘“
Fermur, intertrochanteric, simple, reduction with fixatiocn
Age % or OV e 001000 0000000000000 0ercrsersnitsssstecssnte 300.w
Under age P ‘210,00
Patella, simple, {mmobilization OBlY.scecccessscnccscscse L48.00
Tivia, shaft, simpls, immobilizatiocn cnly
ABC 14 OF OVOT esctossconscestesssessossesansasssscsons 1hL.00
Under age lh.oo.'-.-ooo-oo.ooou-'ooc-ooo--..ooo.ooto.o-.o 72.m
ribu., lhﬂ!’t, '1.’1.000-..'o--.o.-.nac-oaooooococ-_oooooo loe.m
?1b‘. and fibula, shafts, age 1h or OvVeriecsccsccenserone 192.00
Under [ ¥ {J lhcncoo-'oo_o.-ocooooo 120.00
Anxle, bimalleclsr or trimalleclar (including Potts)
SiMPle. cccccessrcenssccsscsccssncrosrsnsscressacsessnse 14L.00
Tarsal, aimple
One (.x‘.’t astrsgalus and os mc‘.)n tecescesssrcssnen L8.00
Altrn‘d.ul OF OF CBlCLBeccvscccncscocrsosnoacrssssnssnes TZ.w
Phalanx or phalanges, one toe, simple; except great toe.. 18.00
CrBAT COR 0 cetcese0e0erotensersssresreretensssessnsssnedsr thw
Tor each additionmnl tos, 848, ce0cevcscscssocaccscsssoce 12.@
For debridement of any compound fracture add 1/3 of the
enount for closed reduction
Insertion of Kirchaer vire or motal pins for trastion
Or cost Lixation, 8ddesccccoscrrcrosccscscsssosesvovesose 2b.00
Chip or avulselen IreStureS:ccesesesccensveccssesscssecrnone 18.00

Open reductism (exsept ehip or avulsicn fregtures)
Pelvis (emsept sacrum), coe Or more booes
Simple 6F SOWMDOUBA s vosscoscsetvrrcssosenttecicesnesionse 390.00
Sacrum, S1mple OF €OEPOUDA.ccsstsrosocsisnssoconcencssncece 180.00
Sunerus, shafh oF neek, simple OF BOWMPOUDAscceseescrcscccee 20.00
Radius, hesd, 61mple OF GOUDOUDRcsevececeocercorecossnsssee 368,00

Ferm C.S.F. 6303
Mareh 1942
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Ssction 9. MAXIMUM PAYMENTS FOR SURGICAL OPERATIONS~=Contiancd

$cbedule Applicadle
%o Exployacs
and Dependents
iuwrgical Operation Maxiaum Payment

WSCULOSKELETAL SYSTEX - (Cont'd)
Fractures - Open reduction -« (Cont'd)

Feaur, neck, simple or compound, Vith iaternsl LLxm%{0G.ess $360.00
Fenur, shaft, simple or compound, Age 1l OF OVErcccesecccee 300.00
Under age Ab.cecavenceens 180.00
Tivia, sbafy, sixple o compound, Age 1k OF OVETeecscrcoene 2L0.0Q
Under age bisevssesssvee 180.00
Joints '
Ixcision:
Interverteoral disk vith lptnal B OB esssscsvesssssscnnee 510.20
Secallunur cartiloge ¢f knoe JOiNteccvesescssoscsnncncrcrase 210.00
8ynoveciony
wrl‘t..bttbodl0‘0...0.!-0'.lﬂiol.ll.l.l'...l.l..‘.‘.....‘ Zl°~m
Tin;er or thunb, uanm.u Joiﬂto.....--..........- 7s'm
FOI‘ ..ch ldditiﬂnﬂl. m-cocncnctocilcnclq-o.‘..lti...! 36‘m
Eip-Qllonlot!000tl'...ll....O..0...C..l..l.“.....ll'.'.. 390‘&
m"ocl-.c-.|0“0-.0..-."'.‘0..0.-".l....o.ilo!'..'.‘.. 2&0.%
CCHGILOHCC‘OHV O0f Wrist OF Bofdcecscscoensocaccsncasssscense 72.00

Arthrotomy or capsulotomy Vith exploration, drainage,
or removal of loose dody

ElDOV OF ANKl@.:ccvsecsncscnsscasssstsnssossssosvossvonss 162000
Shoulder OF KD@8.ccecrresrevessscsctsctossacsansscsssrsnes 20.00
Arthroplasty
Shoulder.............................-.--.........--.oo..o. 330'00
Elbwj wi.t °r m......."....-'.‘...."...‘.'...“‘.... 3m.m
gip or kne................-...........-.....-.'.......uun hzo'm
Radical dunion operatica vith metatarsal osteotomy
Uﬂil‘ter‘lo'-ooc..u.--.o.oaoo.coo.coo.--cc.lo...o....'...! lw‘m
Bllateraleicttecrcrcssscecacactansnsosnsttecrecsacsssvesnss 270.00
Arthrodesis
vri.‘tcc-o."tnnnoooo.o..l'o.!.-laoluto.0000..00'00000!‘00. 2h°'m
BiPsescccicsastsnesnesvsesesvrsssrsecssescrscessacestcsotanes 480,00
KN ccet 0000000000000 0000reeessnesinetesssssessstnsecnsts 330.00
Homaer toe
One toe, CXCOPt ETCAL OB scvcrvsevsscrsscsssncscacecsnnss 60.00
Great toe, interphalangeal JOLOTccccesesancasccsssscnssnns 120,00
For each additional tos, @8diccecceses’sssceseesrcenrcsnsese 2L.00

MNuscles or Tendous
Muscle diopsy

su”rt‘c‘n.'.........‘...............'..‘.........‘....... za.m
DECDe 0000000000 00000000000000000000000000000000000800000008 30.00
Tendens
Inclston
Eip sdductors, open, unilateraleccccccvcccscccccnsceccoss 208.00
351a%8T0)cevccscovecesssccccsncecene dbk,00
Sever (or similar) procedurs of the shoulder for
BIP'0 PAlEYecccecscosrcesesccsttntssrsssecovscsscensess 300,00
Ferm C.S.F. 6303
March 1942
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Secrion 9. MAXIKUM PAYMENTS YOR SURGICAL or;]n”.«nons.—c"n'--d

Schedule Applicable

%o Employees
and Dependents
Tgical Operation saximum Payasot
ISCULOSKELLTAL BYSTEX = {Cont'4d)
Muscles or Tepdons « (Cont'd)
Excigion
hzcxocz;uy or fasciecteuy for Dupuytrea's contrasture
open
Pwllo.ooo.o...o..o-ooo.o--o-oo-oo.aco-.-n-ooooo-ooo- ‘ll‘h-w
a“ic‘lnaoo.oiooc-oc.o.l.oOio.--o.o.clt't.no...llc..... 33°-w
Repair or suture of extensor tendon, single, forearam, lag,
BANA OF TOO%eecccccscnsnsonssesnsescessessscsssssosesesenes T2.00
Each additicnal tandon
FOrear’m OF lBZecrvcsctsrscessoscansacncsesocsacsssntone T72.00
Bandeesossoscereacanrscsatscsasssassonsssssssssoasessses 48.00
POOTicctasnrcacsennssvrsrrecssnssansosescecosssasessons 2L .00
8pine
Spinal fusien )
2 VIO B0 s vtretaotsoacesoseeessnserssessseessosssssssanse 330.&
3=T7 YCrtOBraGecsccssssasccecsaasssnsascsssesenssasssrssacey 480.00
815 vertebrae, 000 OF tVO BLOZ0Bccscessasecescassscosssser 600.00
COoCCyBeC oMY ccvoovesnssstectoessencncasstssssntnctccsssvossenss %.w
ERYOUS SYSTEM
Periphersl nerves
Excision of histoleogically confirmed neurcms of the
hazd or foot
CULADCOUS s serccsvscsvssnsecssesessncnvessssssvencsseaes 3 N
Interdigital, ODBiseccesssteecssssssosnsncrosssncssrantos 60.00
For each additional, add.ccccovesvossrssssccsncecscscne R
Stoefel's DEUrECLOTY s ccssssssesncsscsssscsnssvecnnsscsssesess 168.00
Syzpsthectony
Cervicotiorscic (Saithwicks type, supra-and infrae
diaphragnatie) . .
Ungilateraleccecceccacossrssssssscssssssscscssevscstesssse am.m
Bilateral, coacoaitant or Mo-oooaoooooooooooooa-o 420.00
m‘b‘l’, Unilateraliccecessosssscsscecsencsssncsscsscstonenes 240.00
BLlatertlecccsccrccccsccssescssecisccsccersssssonss 3&0”

Brain and Spinal Cord
Craniotomy, ostaoplastic, for excisiocn of braia tumear,
abscess, or cyst, sSuprateBtorifleccrcccccsscscosnscncssonene $40.00
Craoniotomy, suboccipital for Mrein TuBOTecscrsosscesovessssvse €00.00
Craniotomy, for dapressed skull LractulGsccssccscscsosscscscs 30,00
Vith dedridenstt oFf Wrain and repelr Of Aiilfnccccecsccccssee 00
urr holes vith Moocooooooocooocoo-ooooooooooo 84,00
laninectony for decompression of the spinal eard and .

BDEIVE IO0TS:000000000000000000000000008000000000000000000000 £20.00
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Secrion 9. MAXIMUM PAYMENTS FOR SURGICAL OPERATIONS—Centinued
Schedule Applicadle

t0 Enployees
. snd Dependents
Surgical Operaticn Maxinum Paywant
RESPIRATORY SYSTEM
Chest
ubecw OF PRCURONGCYOMY s scssecsccsstcsssosvssoossnensscanes ‘h20.m
Wedge resection, single or multipleccciccrsossccsscccssssanee 330.00
Thorscotomy, vith open drainage or empyema Gavity by
rid resectiocn (1543”Meﬂt proeedure)-....u.......n.-.... 168,00
Kose and Throat
Removal of nasel polyp, cae or mors, unilataral or bilateral. 3o.00
Trootal sioucsotomy, extarnal, simple (trephine Operation).c.. 84.00
Radical, odliterative, unilaterel or bilateralecsscccscscce 240,00
Antrotomy, intranasal
Unilateralececsccocvecssoessvsvocrosessaesecessoracncosdsnses 60.00
Bilnter&l....-....-.................................u..... 102.00
Noasl septunm, SUDEUAOUS FesettiOB Isssctcsstcrsscosssnsvsnnnnse T 120,00
uith y.n....l....................'........................ 1“.&
Bronchoscopy '
DiagnostiCecccescsnessssscenssrscscososensossssesssncecsscnrse 60-”
With bioply, LY P T T o nnnnnmnmr 2&.@
¥ith reaoval of foreiga body or sxcision Of AT essseccose 102.00
Laryngoscopy, direct
Diagnostic, independent ProcedurScessesscsssssssssccoescconce 42,00
With Biopsy, addcccvessecescassevescsveccrscecsscccoscennce 18.00
With removal OFf £0reign DPOAYsseccsccvesrecscovrorccsseseveses 84.00

S8PECIAL BENSE CRCANB

Bar
Mastoidectomy, lilpht-ooccgot..gocoooooctt.c.ooolt-oooooooco 20.00
RAGLCALe 0000000000000 00000000000000000000808000008008000000000 am.w
Stapedectony, with or vithout vein graftesccscescvsscecscccnse %20.00
Cataract .

Discission: necdling of lens
Initi‘l........".C...‘.....‘O..........‘.......‘.‘...... &.w
BUDOOQUENBerecrsrsertocssrceccscersteravsecssvscsssssenses L2.00

Extraction of lens, any type, uniloteral.rccccccescecccascs 330.00

Excicion of m‘iﬂ-ovoooooo.ocvnocn--ocooooooooooooouo..oo 102.00

Reattachneat of rotins
Llectrocosgulation, scleral resoction, buokling or

partial TUDLNGecccscsrsrrtecttsscsssccscsrsscsssscntssrne 520.90
Light coagulation, superscnis or any othar extrs
coular BOthedervcoscescertscsrscscrscsssseccseccccsccnnrse 168.00
Ooular musclee: eny Wpe of eperation imvolving coe &
woTe Sustles i3 @B OF POtk eyes done Lo ODE STEEGecccecsce 240,00
Corneal w.oooocooooooooo-oooacoooooooouooooo.on.oooo 520,00
Form G.S.F. 6300
Meareh 1942
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Szcrion 9. MAXIMUM PAYMENTS FOR SURCICAL OPERATIONS.~—Cratinued
B8chedule Applicable

%o Employees
and Dependents
Surgical Cperatics Maximuna Peyment
UROSENITAL SYSTEM
Female Genital
Repair of cystocele, with or without urethrocele.ccececccssas $150.00
Repair of cystocele and rectoccle, vith perineoplasty,
with or Vvithout repair of Wrethrocele i iccaicatcsssssssscsns 210.00
Repair of rectocele, independent ProcedUre.....ceeeecosesccas 120.00

Salpingectony, oopborsetiomy, G salpingoscophorsciomy,
cozplets or partial, unilateral or bdilateral, independsnt
yroc.durc.......................-................-.u-..... x‘ao‘oo
Bysterectomy (with or without remcval of tubes, Vith or
without removal of ovaries)

“m' v‘s‘nﬂl OF aDAOmMIinALlecssrscovcssccsscscsencsvrsncse zho'w
SUPracervicol OF BUDLOLOl.ccccnsssorcccccrasscnssossossns 210.00
Radical for malignant tumer vith regicnal lywph node
un.ectxm....'..‘............I......‘..........-...... hzc‘m
With removal of bladder and ureteral tranepladt..ccceee u80.00
With rectal resection, with or vithout removal of
bladder and ureteral trlnlpllnt.-..u-............... 600.00
Amputation of cervix (udemant wm)o-oo--ooo.oco--co - 84,00
Dilation and curettage (non-puerperal) (independent
procedure)..............-...................-uo..--n..o.. 60.00
With local excisioa of lesiocn of cervix, or
CBULEr{iZaTiON cerceseressccssannssscsscncnrssnsenssssses T2.00
Deliveﬂ 0f chlld or ChildreD .ceoscsctcceccrncsrcsarasvscanns 125-&
Cassarean Section, including delivery, or abdocminal
operation for extra-utering PregOAlCYesccsscscsscssassscncse 250.00
Hl.cmiu'o-c--.o.nto-o-o-....0.-.0...00..:....l...'.l...ll. 62'50
Male Ganitol
Circumcision
Clamp OF dOorsol 8lit.cccsccessroscecscrssccensesscacescscce 2.
Other than clomp or dorsal slit
Age b or 0l8Crecscercrcscccnvstesrecncanscossosscsssscecocs W2,
Under age lUsceencsncsecscossoossascrssnssnssosesansseasss 30
Orchiectony, .m', WRilntarBlesrscrssevcccenascccoccccannns Bu.
Bllateralecccscccssccsesrescscsssscacons 102.

Excisica of varicocele, hydrocels, er spermatocele,
m‘p‘n‘.nt Pm.dm‘o.lOlo.'-co-ooocoooc.oo.oooooooc.ooo.
Prostatactomy, with OF VithHOUt VaseCtOMYsesevccsococccccovaes
Urinary
Cystotony or cyatestomy with drainage or remcval of caiculus.
ui“ mm‘ “..........Q..........'................
- Nephrectomy, isalipdiag partial uretersctony through
Sane 1NnCisiON.veevececccrercrsecacnrsssessscsecessvessenoen
wWith total ureterestomy, two insisions, ddceccvvccsccnonnae
Cystoscopy, diagnostie
Initial 1w r“‘“‘)....oooooocooooooo-c-.co..o.
Subsequent, wAthin 30 dayPecccoccccsccccssnccccas YYYXY)
With uretaral catbeterisstion, unllateral ar Bl -» odd.
Vith viopsy of Maddar, sdld.cccscccssvscccsccase. co0e

e Uk

! 86 83 :
du8 88 88 88 8888 8
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Seerion 9. MAXIMUM PAYMENTS POR $URGICAL OPERATIONSa=lonlinued
Schedule Applicadle

to Dployees
504 Dependents
rgical Operatioa lhx:nu- Poymant
ERATIONS NOT ASSOCIATID WITH A SINGLE BYSTEM
Exploratory laparotomy OF CeliotOMY.scesccccosceccsconsevososse $ 168.00
Bernia
Hiatus or duﬁmﬁe...-..............-.........u.--..... 300.00
Homow, M, uBilatertlecssanscsccsncsensccscssscsnscans lso.m
DLloteralecvecscossecsscccsscccsocnssense 20,00
mlcen‘.lilooooooo.ooa-cc-c.o--ooo.oocoooo-o...ooo'oooooo.o- le.m

SGEDULE OF RADIATION TIERAPY

For the purposes of Surgical Operatica Insurance hereunder, Xeray, radium, cobals,
nd radiocactive isotope therapy shall be deemed surgical operations and any benefits
herefor shall be subject to the terms and limitotions applicabls to benefits for sure
ical opercticns; but no beaefits shall de payadle hereunder for any charses made by a
ospital or other institution for services in connecticn with such therapy.

The maximun peyment for any X-ray, radium, cobalt, ¢r radicactive isotope therapy
ot specified in the folloving schedule siall be detesuined Wy the Insurance Coopany in
& amount consistent vith the maximun payments for therspies listed. 7The amounts specie
ied are the maximumnm payments for the treatments shown, insluding 40ssge calculati-ns
nd use of facilities,

Schedule Applicable

to Exployees
. and Dependents
reotment Maximun Payment
=RAY AND RADIUM THERAPY
All treatment (except concomitant surgical procedurss) and
retrcotzent within a period of 12 consccutive moatbs for
tha t:)auwuc conditions (subject to the maximum per trostment
bedov
Histologiecally verificd malignancics
Skin, 1 esntimetor diancter OF l688ceveosvescscoccscvcccesse 360.00
Over 1 centimeter diamet&receccecsscscscssccccsecccsncccse 120.00
Other soft tissue and bone
Breast (GGGPG pccmuctuv)..........-.........n.... 2L0.00
POStmMASLECt N eees00000000000000000000vsvessacesscssose 168.00
Intra-abdominal and 1otrathoTncicececesoscsccssccvcacene 2L0.00
licod and DECKeceseccosessssscesrosesccsnense eevsevsnes 330-&
Central BOIVOUS SY8LCNcccccstcsscssesssseccssscoccescoes 300.00
Boenign TUMOTD+0000000000000000000000000000000000000000000008 42,00
Per Trcatmens
Xeray (500 XVP er less)
Hiltolnzted.w verifisd nlignencietececscccocsccosccscoces 32.00
Benign w....un.u.uo...........-.....n.......-.... 8.40
Surface applicatiocn ef rediwm or
284100CTIVE SOUTCE000000000000000000000000000000006000:0000 12.00
X-roy (m 500 m’. “_hli‘ Pediumecreesrescvescesence. -0 18.00
Ferm GS.F. 6303
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Secron 9, MAXIMUM PAYMENTS TOR SURGCICAL OPERATIONS —Lontinwrd

8Schedule Applicadls

%0 BEmployces
. and Dependents
reataent Maximun Foymans
ADIQACTIVE ISOTOPE THERAFY
All treatment (except concamitant surgical procedures) and
retreatment vithino a period of 12 censecutive months for:
mcmidim....c..o-o¢ooo.o.oo--c--¢coc-.c.ooooccaoqoot $210.00
Thyroid suppression (m‘C)oooooooooooooooooooooooooooooo 2.0.00
Interstitial or intracavitary therapy wish
radicactive colloids
Radicactive BOlAccescvccesvvecacasnssreveccosncssssseses 120.00
Raddicactive ’hﬂ‘pmm‘o.o.o-c-.c-ooooooooo-oooooooo.-.o &.m
All treatment (except concomitant surgical procedures) and
retreatment vithin a period of 3 comsecutive moaths for:
Pb]ycytbenu VOB et ¢0000000000000000000000000800000080000000 k2.00
QAronie LaukERifcccssscsesssssonnsosnsssnssacsssossescessnes h2.00

If Surgical Operstica Ilasurance Denefits are paid hersunder for a surgical cperaticn
serformed outaids of s legally coastituted hospital vhile Eospital Expenss Insurance
wier the Group Policy 16 in force 63 account of the persod vho undervent such operatiem,
de Insurance Compaxy shall pay, in adlition to the paymente othervise provided, the
wmount of the actual expense, 4if any, charged for a gensral adesthesia and tie sdainie
1Lration thereol in ecunacticn Vith such Operation W to & maximum of $10.

Form G,5.7. 6303
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Secmow (& NOTICE AND PROOF OF CLAIMS.
(a) Wnien notice of o surgical operstion on which
claim may be based must be given to the lnsurance
Company within. twenty days sfter the
date of such operation. Pranl of such surgical opers-
tion must be furnished 10 the lasurance Company nant
later than alnely ~days alter the date such
surgicsl aperation was perinemed.

The lnaurance Company, upon receipt of the nice
required by this Supplementary Apgreement, will (urawh
such forms as sre wsually lurnushed by it for fling pronds
of claim. Ul such (orma are not received by the claimant
within &/teen davs after the Insurines Company re-
ceives ich notice, the clsimant shall be deemed to have
complied with the requirements of this Supplementary
Agreemant as to prooi of claim upon submitting, within
the time fxed in the Supplementary Agreement (oe
Bling prools of claim, written prool covering the occure
rence, characrer and extent of the surgical cperaion
{or which claim is made.

Failuze 10 furnish notice or prend within the time
provided in this Supplementary Agreement shall not
invalidsie now reduce any claim if it shall be shown not
t0 have been reasonably possible 1o lurnish such nouce
or prool and that such nouce or pronl wes lurnished
43 s00Nn a1 wes reasanably praable.

(3) WNo action at lsw or in equity shall be brought te
recover on this Supplementary Agreemens prior to the
expirstion of. S1xty. days sfter proof of
caum has been Aled in sccordance with the requirer
ments of this Supplementary Agreement, nor shall
such action be brought at il unlem brought withia
hiree _ years from the expisation of the time
within which proo! of claim lo required by the Supple-
menwury Agreement.

Secmow 11. DUE DATE, COMPUTATION AND
PAYMENT OF ADDITIONAL SURGICAL OPERA-
TION INSURANCE PREMIUMS.=The addivional
premium due on and sfter the date of isue of this
Suppiementary Agreement for the insurancs provided
hereunder shell be determined and shall be payable in
sccordance with the following paragraphs.

The initial edditional Surgical Operstion Insurance
premium i due on the date of imue of this Supples
-vis Ay sialpodermmagryr g o

ance premium due on any dus dase alrer the daw of
lssus of this Supplementary Agresment shall be (a) the
ageregate of the Perana) Surgical Opersiion Insurance
premiurms derermined o4 1 aach Employes then insured
hersunder for Persenal Surgicsl Operstion lneursnce

Form CS.F. 303
March 1942
PUNTED i Ube
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froem the mor thlv Petmnnal Rargeal
Operation Inaurance premium rate then apixsbie (o
such Employec in sceredance with Section 8 heren!,
plus (b) the sagregate of the Dependent Surucal Opers.
uon lmsurance premiumi determined as 1o each Em.
plavee then insured hereunder far Dependent Surgical
Opersiion Insurance from the....1O0 5
Dependent Surnical Operstion Insurance premium raie
then applicable to such Employvee in acciwdance with
said Section 6, subject, hpwever, 0 premium adjuste
menis, if any.

Premium adjustments invelving return of ungaraed
additions! premiuma to the Employer shall be Limired
tn the period of twelve months immedisiely preceding
the dste of receipt by the Insurance Company of
evidence that such adjustments should be made.

On written request ol the Empliwer, approved by
the Insurarnce Company, additions! Surmeal Operainn
insursnce premium payments may, il net then 20
payvable, be changed at any due date of thu Suppies
mentary Agreement, 80 8s to be nayable annually,
smiannuslly, quarterly, or monthly, provided the
{requency ol premium payments selected applics alan
to the payment o sll ether premwms due under the
Group Policy.

Upon any renewsl of said Group Policy and af this
Supplementary Agreement, or whenever the terms of
said Group Pelicy er of this Supplementary Agreement
are changed, the Insursnce Company maey change
either the Personal Surgical Operation lrsurance pre-

T o

A ARSIRILRARR. A 208, 8I0TEIR3E, ...
SadiTRn3ARNREISRA. Qperation, Insurance
Soondwidue sicder. sals Supolecentary |
Assrgns.gn.any due Azte irn the manncr
Drcserined ov this Seetion, ine Insur-
anees Couteiny Y USe avere prc.".i,w'."_“_.
rites bmzon on the prealus rates shown
in Scetion O, subjeei o any shanne in
nccopdinee with this Scetien 11.

All edditiens] Surgics]l Openatiun Insurance pre-
miums falling due under this Supplementary Agree-
ment, including sdjusrmenus thereel, if sny, are payable
by the Empleyer, on or before their respeciive due

|
|
;



not previoasiy prven wrtten notce o the Insurancs
Compeny 1hst ths Suppiementary Agreement s to be
discnntmued as of the due date of such premium, and
dueing any such grace penod this Supplemeniary
Agreement shall continue in force

It the Employer fails 10 pey any additional Sursical
Overstion Insurance premium wathin the grice periad,
this Supplementary Agreement shall be discontinued
on the last day of such grace period, but the Employer
shall, nevertheleay, be lisble to the Insurance Company
for the peyment of sll sdditional Surgical Opersrion
Insursnce premiums thea due snd unpaid, together
with the sdditional Surgicsl Operation Insurance pre-
miurma for the grace penod. 1, howewer, writtan noucs
is pven by the Employer to the Insurance Company,
during the grace period, thet thia Supplementary
Agreement is to be discontinued before the expiration
of the grace period, this Supplementsry Agreemene
shall be ducontinued ss of the date of receipe of such
wrntten notee by the Insurance Company or the date
specified by the Employer for much discontinusnce,
whichever date is later, and the Employer shall be
lisble to the Insurance Company (or the psyment of
the pro-rats edditional Surgical Opention Insurance
premium for the penod commencing with the last due
dare and ending with such date of discontnuance.

Sicnow 12 INCORPORATION IN GROU?P
POLICY AND RENEWALThis Suppiementary
Agreement is sctached to and made 8 part of aaid

Group Policy for » perind commencing with..cc— ..
oY Ak 208 ... and ending with the day
immediately wmdung.__‘?.‘élz..lw 1969

Personal Surmcal Operanon Insurance u, in the tase of
Contrbutory [naurance, not less than seventy-five per.
cent of the number of clunble Employees and, 1n
the case of Non-Contriburory Inaurance, not lews than
the toual number of eligible Emplovees, 1nd provided,
in cither case, the number of Employess then iruured
heteunder for Personas! Surgical Operstion Insurance &
not lews than fifty and (1) the number of Employess
iruured hereunder for Dependent Surgics! Operarion
Insurance is, in the case of Contribuiery Insurance, mot
less than seventy-five percent of the number of elipble
Employees with Dependenns and, in the ease of Non-
Contributory Insursnce, not less than the ton!
number of eligible Employees with Dependents. Such
renews] s conditioned upon the renewal of said Group
Policy and upon the peyment of the sdditions! Surgical
Overation Insurance premium then due m computed in
the manner st forth in Section 11 hereol and based
upon such premium rates a3 may then be determined
by the lnsursnce Compeny.

Seeron 13, AGENTS: ALTERATIONS.=No
sgent has suthonry 1o change this Supplementary
Agreement or w waive any of its provisions,

No change in this Supplementary Agreement shall
be valid unlau spproved by an execurive officer of the
Insurancs Compeny and evidenced by endorsemene
hereon, or by amendment herets signed by the
Empioyer and by the lnsurance Company.

Secrow 14. ADDITIONAL PROVISIONS.~
X

CE

on which last date and on esch annivenary of which
last dste this Supplemenmary Agreement may be ree
pewed to continue in effect as s pare of seid Group
Policy for & further term of ene year, provided (1) the
sumber of Employes then insured hereunder for

LG

o o of of
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IN WITNESS WHEREQF, the Metropolitan Life Incurence Company has caused this Supplementary

Agrecmnent ® be sxecired this

day ol

o 99 tuke offece as of the

doy ol MDY 1909 which last dam s the dewm of lasus of this Supplemencary

Lt 2.4,
Presidnn; b 8

19.

Lirss
M m‘o“ ‘a
' Soweary
Counrersigned
L
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