
TABLE OF CONTENTS 

 i 

HEALTH-SECURITY PROGRAM AGREEMENT ......... 1-184 
 
 Section 1 
  Continuation of Established Program............................1 
 Section 2 
  Finance and Administration....................................... 1-4 
 Section 3 
  Subrogation....................................................................4 
 Section 4 
  Coverage of Other Bargaining Units .............................5 
 Section 5 
  Group Paid-Up Life Insurance.......................................6 
 Section 6 
  Duration of Agreement .............................................. 6-7 
 Section 7 
  Parties in Interest and Their Successors .................... 7-8 
 
PART I 
 DISABILITY BENEFITS FOR HOURLY 
  EMPLOYEES .............................................................. 9-33 
   I. Weekly Disability Benefits .............................. 9-21 
    Section 1 Effective Dates.......................................9 
    Section 2 Weekly Disability Benefits.............. 9-16 
    Section 3 Claims Procedure........................... 16-20 
    Section 4 General Provisions......................... 20-21 
    Section 5 Waiver..................................................21 
 

II. Reinstatement of Weekly Disability 
Benefits During Layoff ............................ 21-23 

    Section 1 Effective Dates.....................................21 
    Section 2 Reinstatement of Weekly 
      Disability Benefits ......................... 21-23 
 

   III. Long Term Disability Benefits...................... 23-33 
    Section 1 Long Term Disability Benefits ...... 23-26 
    Section 2 Amount of Benefits........................ 26-31 
    Section 3 Proof of Disability ......................... 31-32 
    Section 4 Waiver............................................ 32-33 
 



TABLE OF CONTENTS 

 ii 

PART II 
 DISABILITY BENEFITS FOR SALARIED 
 EMPLOYEES .................................................................. 33-47 
  I. Effective Dates ............................................................33 
 

  II. Disability Benefits ................................................ 33-39 
   Section 1 Weekly Disability Benefits ........................33 
   Section 2 Table of Benefits.................................. 33-36 
   Section 3 Benefit for a Partial Week..........................36 
   Section 4 Qualifications for Benefits................... 36-38 
   Section 5 Absence from Work Due to 
      Occupational Disability ....................... 38-39 
   Section 6 Holiday.......................................................39 
 

  III. Eligibility .............................................................. 39-40 
   Section 1 Initial Eligibility.........................................39 
   Section 2 Effective Date of An Employee�s 
      Insurance .............................................. 39-40 
 

  IV. Contributions........................................................ 40-46 
   Section 1 Employee Contributions ...................... 40-43 
   Section 2 Payment of Contributions in 
      Various Situations................................ 43-45 
   Section 3 Absence from Work Due to Disability 45-46 
   Section 4 Contributions Erroneously Omitted...........46 
   Section 5 Contributions in Event of No Wages .........46 
 

  V. General Provisions ............................................... 46-47 
 

VI. Reinstated Weekly Benefits and Long 
 Term Disability Benefits............................................47 
 

PART II 
 DISABILITY INCOME SECURITY PLAN 
  FOR SALARIED EMPLOYEES ............................. 48-55 
 

  I. Effective Dates ............................................................48 
 

  II. Disability Benefits ................................................ 48-54 
   Section 1 Salary Continuation ............................. 48-50 
   Section 2 Weekly Disability Benefits .................. 50-53 
   Section 3 Qualifications for Benefits.........................53 
   Section 4 Absence from Work Due to 
      Occupational Disability ....................... 53-54 
   Section 5 Holiday Pay................................................54 



TABLE OF CONTENTS 

 iii 

   Section 6 Waiver........................................................54 
  III. General Provisions.....................................................54 
  IV. Reinstated Weekly Disability Benefits & 
   Long Term Disability Benefits..................................55 
 

PART III 
 HOSPITAL, SURGICAL, MEDICAL, DRUG, 
  DENTAL, & VISION CARE BENEFITS............. 56-130 
  I. Effective Dates............................................................56 
 

  II. Hospital Benefits .................................................. 56-71 
   Section 1 Employee Hospital Expense Benefit ... 56-71 
   Section 2 Dependent Hospital Expense Benefit ........71 
 

  III. Surgical and Medical Benefits ............................ 71-83 
   Section 1 Benefits ................................................ 71-82 
   Section 2 Exclusions............................................ 82-83 
 

  IV. Prescription Drug Benefits.................................. 83-89 
   Section 1 Coverage ....................................................83 
   Section 2 Amount Covered.................................. 83-87 
   Section 3 Benefits Under this Article IV 
    Shall Not Be Payable for ...........................88 
   Section 4 For Purposes of this Article IV............ 88-89 
   Section 5 Participating Provider or 
    Customary Indemnification .......................89 
 

  V. Dental Expense Benefits ...................................... 89-98 
   Section 1 Description of Benefit................................90 
   Section 2 Maximum Benefit ......................................90 
   Section 3 Covered Dental Expenses .................... 90-94 
   Section 4 Pre-Determination of Benefits ............. 94-95 
   Section 5 Limitations........................................... 95-96 
   Section 6 Exclusions............................................ 96-97 
   Section 7 Definitions ........................................... 97-98 
   Section 8 Coordination With Other Dental 
    Expense Benefits .......................................98 
 

  VI. Vision Expense Benefits Program .................... 98-103 
   Section 1 Effective Date ............................................98 
   Section 2 Coverage ....................................................99 
   Section 3 Covered Expenses.............................. 99-100 
   Section 4 Benefit Payment.......................................100 
   Section 5 Contract Providers ........................... 100-101 



TABLE OF CONTENTS 

 iv 

   Section 6 Limitations ...............................................101 
   Section 7 Exclusions........................................ 101-102 
   Section 8 Coordination of Benefits..........................103 
   Section 9 Definitions................................................103 

 

VII. Hearing Aid Expense Benefit Program.......... 104-109 
   Section 1 Description of Benefits ............................104 
   Section 2 Covered Hearing Aid Expenses ....... 104-105 
   Section 3 Benefit Payment.......................................105 
   Section 4 Contract Providers ...................................105 
   Section 5 Limitations ....................................... 105-106 
   Section 6 Exclusions........................................ 106-108 
   Section 7 Coordination of Benefits..........................108 
   Section 8 Definition ......................................... 108-109 
 

 VIII. Catastrophic Medical Expense Benefits......... 109-112 
   Section 1 Description of Benefits ............................109 
   Section 2 Covered Catastrophic 
    Medical Expenses ............................ 109-110 
   Section 3 Benefit Payment.......................................111 
   Section 4 Exclusions........................................ 111-112 
 

 IX.  General Provisions ........................................... 112-130 
   Section 1 Payment of Benefits ......................... 112-115 
   Section 2 Exclusions........................................ 115-116 
   Section 3 Conversion Privilege................................116 
   Section 4 Insurance for Sponsored 
    Dependents....................................... 116-118 
   Section 5 Insurance for Surviving Spouses ..... 118-119 
   Section 6 Retirement Health Care Benefits 
    For Current Actives Hired Prior to 
    October 1, 1995........................................119 
   Section 7 Retirement Health Care Benefits  
    For Current Actives Hired On or After 
    October 1, 1995 but Before 
    October 1, 2002................................ 119-120 
   Section 8 Retirement Health Care Benefits 
    For Employees Hired On or 
    After October 1, 2002 ..............................120 
   Section 9 Joint Study Committee.............................120 
   Section 10 Coordination of Benefits.................. 120-126 
   Section 11 Integration with Medicare................ 127-128 
   Section 12 Recovery of Benefits................................128 



TABLE OF CONTENTS 

 v 

   Section 13 Organ or Tissue Transplants............ 128-129 
   Section 14 Home Hemodialysis.................................129 
   Section 15 Utilization Review........................... 129-130 
 
PART IV. 
 GROUP LIFE INSURANCE PROGRAM................ 131-147 
  I. Effective Dates..........................................................131 
 

  II. Life Insurance Benefits.................................... 131-132 
 

  III. Insurance Continuation................................... 132-135 
   Section 1 Employees Age 65 and Over ........... 132-134 
   Section 2 Retirement Life Insurance 
    for Current Actives ..................................134 
   Section 3 Retirement Life Insurance 
    for Future Hires................................ 134-135 
   Section 4 Terminated Between Age 60-65..............135 
 

  IV. Supplemental Survivor Benefits..................... 135-141 
   Section 1 Transition Survivor Income Benefit 135-139 
   Section 2 Bridge Survivor Income Benefits .... 139-140 
   Section 3 Assignment and Attachment....................140 
   Section 4 Proof of Death and Entitlement ...............140 
   Section 5 Waiver.............................................. 140-141 
 

V. Accidental Death and Dismemberment 
 Insurance ......................................................... 141-144 
 

VI. Payment of Group Life Insurance and Extra 
 Accident Insurance .......................................... 144-145 

   

          VII. Total and Permanent Disability Income........ 145-146 
 

         VIII. Privilege of Converting Term Insurance....... 146-147 
 

PART V. 
 GENERAL PROVISIONS RELATING TO 
  PARTS I THROUGH IV ...................................... 148-180 
 

  I. Definitions......................................................... 148-156 
  

  II. Eligibility for Coverage ................................... 156-164 
   Section 1 Eligibility to Continue Under 
    Amended Program ........................... 156-157 
   Section 2 Eligible Employees ..................................157 
   Section 3 Required Information....................... 157-158 



TABLE OF CONTENTS 

 vi 

   Section 4 Effective Dates of Insurance............ 158-160 
   Section 5 Changes in Amount of Insurance..... 160-161 
   Section 6 No Duplication of Coverage ....................161 
   Section 7 Change in Family Status ..........................162 
   Section 8 Integration with Applicable Laws.... 162-163 
   Section 9 Payment of Contributions ................ 163-164 
 

  III. Termination of an Employee�s Coverage ...... 164-166 
   Section 1 Military or Peace Corps or 
    Similar Service.........................................165 
   Section 2 Separation Pay .........................................165 
   Section 3 Disputed Termination, Suspension 
    Or Disability.............................................165 
   Section 4 Labor Disputes .........................................166 
   Section 5 Failure to Make Contributions .................166 
 

  IV. Eligibility for Coverage Following 
   Termination Thereof ....................................... 166-167 
   Section 1 Requirements Prior to New 
    Application for Coverage................. 166-167 
   Section 2 Return from Military or Peace Corps 
    Or Similar Service....................................167 
 

V. Continuation of Insurance While Absent 
 from Work ........................................................ 167-174 
 Section 1 Leave of Absence............................. 168-170 
 Section 2 Disability.......................................... 170-171 
 Section 3 Laid-Off Employees......................... 171-173 
 Section 4 Special Continuation Provisions ...... 173-174 
  

VI. Payment of Claims ........................................... 174-175 
   Section 1 Claim Forms.............................................174 
   Section 2 Time of Payment of Claims .....................174 
   Section 3 Payment of Claims...................................174 
   Section 4 Exclusion of Government Hospitals 174-175 
   Section 5 Geographical Limitations.........................175 
 

    VII. Recovery of Benefit Overpayments ........................175 
   VIII. Furnishing Information................................... 176-180 
 

Appendix A � Continuation of Coverage  
under COBRA.................................................................... 181-184 
 
Subject Index............................................................................. i-xii 


