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PREFACE 

T HE Committee on the Costs of Medical Care was organ
ized in 1927 by a group of leading physicians, public 
health specialists and economists, in order to study a 

problem which, according to Secretary Olin West of the Ameri
can Medical Association, is the great outstanding question before 
the medical profession today. This is "the delivery of adequate 
scientific medical service to all the people, rich and poor, at a cost 
which can be reasonably met by them in their respective stations 
in life." The primary purpose of the Committee is to formulate a 
comprehensive series of studies on the economic aspects of medi
cal service, and to execute these studies with the aid of various 
interested research organizations.1 

In the autumn of 1929 the Committee invited the National 
Bureau of Economic Research to make a survey of the extent 
to which the people of the United States make use of the prin
ciple of insurance in order to secure medical and hospital care. 

The emphasis placed by the Committee on medical arid hos
pital care "in kind" explains why accident and health insurance 
receives only minor consideration in this investigation. The 
standard "benefit" under individual and group health insurance 
policies issued by commercial companies in the United States is 
the payment of a stipulated amount of money in a certain num
ber of instalments as indemnification for loss of earnings. Cer
tain types of policies also provide for payment of a fixed amount 
to the insured to help him defray the expense of medical care 
actually received. 

The report which follows describes in detail several plans by 

1 For a more detailed statement of the origin, scope and aims of the Committee's 
work, see Til" Fille Year ProgrtZm 0/ tile Committee 0" tile Costs 01 Medical CfJI"e. 
tulopted FebrufJl"y 13. 1928. Publication No. I. Washington, D. C. 

V 



PREFACE 

which individuals, in consideration of a fixed amount paid 
periodically to some organization, are assured of medical or hos
pital care from that organization, in case of incapacity due to 
injury or disease not already covered by workmen's compen
sation law~. As the. reader doubtless knows, laws in force in all 
states of the Union, excepting Arkansas, Florida, Mississippi and 
South Carolina, require employers to provide medical care to 
employees injured while at work~ The security which the em

. ployer is required to furnish for the payment of compensation 
and the provision of medical care to injured employees amounts 
practically to compulsory group industrial accident insurance. 
Workmen's Compensation is discussed in this report only inso
far as the administration of the law in several states is intimately 
related to the provision of medical care for non-compensable 
causes in certain industries. 

Funds for this study were provid.ed jointly by the Committee 
on the Costs of Medical Care, the Social Science Research Coun
cil, and the National Bureau of Economic Research. 

METHOD OF INVESTIGATION 

The material presented in this report was gathered chiefly 
by correspondence, the limited funds available not permitting 
of extensive field work. Published reports yielded little about 
plans of fixed payment medical service or medical and hospital 
insurance, as distinct from plans of "income protection." Visits 
by the authors to coal mining and industrial centers in the states 
of Pennsylvania, Illinois, West Virginia and Alabama, and per
sonal interviews with railroad officials in eastern cities and Chi
cago, brought out additional information. Secretaries of county 
medical societies and workmen's compensation officials in many 
states supplied valuable information about industrial plans of 
employee group medical service. To these officials, to heads 

. of mining companies, to trade union officials, to state and 
county medical society secretaries, the thanks of the National 

vi 
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Bureau are hereby tendered for assistance rendered. Special ac
knowledgment is made to the directors of the Seattle Community 
Fund for the valuable services of Miss Arlien Johnson, assistant 
secretary, who gathered much of the information about the 
system of employee group medical service in operation in the 
state of Washington. The final chapter, dealing with accident 
and health insurance, is the work of William H. Wandel. 

The National Bureau of Economlc Research takes no posi
tion as to the relative efficiency, from the medical standpoint, of 
any of the plans of service described in this report. Appraisal 
of the quality of the medical service rendered under the various 
plans was beyond the scope of this investigation. 

New York City 
June, I9P 

vii 

PIERCE WILLIAMS 
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Montana, 123; 
Michigan, 125; 
Dlinois, 125; 
Indiana, i26; 
Kansas, 128; 
Oklahoma, 129; 
Missouri, 129; 
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Coal mining iDdustry, 
employee medical service in-

continued 
Arkansas, 129; 
Pennsylvania, 141; 
Ohio, 144; 
West Virginia, 146, 165-192; 
Virginia, 148; 
Kentucky, 151; 
Tennessee, 156; 
Alabama, 156. 

Colorado: 
employee medical service in metal 

mining industry, 105; 
in coal mining industry, II7; 
hospital contract system, 120; 
workmen's compensation, 97. 

Commercial accident and health in
surance, 252-277. 

Community health associations: 
hospital insurance plans: Brattle

boro, Vt., 227; New Bed
ford, Mass., 232. 

Community hospital insurance plans: 
Baylor University Hospital, Dal-

las, Tex., 236; 
Grinnell, la., 237; 
Roanoke Rapids, N. C., 239; 
Rockford, m., 251. 

Compulsory sickness insurance: 
European systems, I, 2, 35; 
unsuccessful American campaign 

for, 1914-1920, 26, 34-57. 
Connecticut: 

investigation into compulsory 
sickness insurance, 1917, 50. 

Contract medical practice: 
attitude of medical profession 

toward: 

Contract: medical practice, 
attitude of medical profession 

toward-€ontinued 
Washington, 73; 
Oregon, 85; 
West Virginia, 183-185. 

American Medical. Association 
definition of, 30. 

Cooperstown, N. Y., community 
hospital insurance project (foot
note),227· 

Copper mining industry: 
company doctor and hospital con-

tract system: 
Arizona, 102; 
Idaho, 98; 
Michigan, 138; 
Montana, 99; 
Nevada, 100; 
New Mexico, 105; 
Utah, 106. 

D. 

Dallas, Texas, Baylor University 
hospital insurance scheme, 236. 

L 

Employee mutual benefit associa
tions, 278-29°' 

Employee mutual benefit associa
tion (trade union), Milwaukee, 
Wis., 293-295. 

P. 

Fraternal sickness insurance, 270. 

G. 

Georgia, textile industry, employee 
health and medical service, 18-20. 

Grinnell, Iowa, community hospital 
insurance pl~ 237-239. 
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Group clinics, 22G-226. 
Group disability insurance, 271-277. 
Group industrial accident insurance 

(under workmen's compensa
tion laws), 268-269. 

H. 

Health insurance: 
commercial, 252-277. 
compulsory: 

European systems of, I, 2, 35; 
unsuccessful American cam

paign for, 1914-1920, 26, 
34-57; 

prospects of enactment by 
American states, 26. 

Hospitalassociations (incorporated): 
Oregon, 80-86; 
Washiniton, 64-68. 

Hospital insurance plans: 
Brattleboro, Vt., 227; 
Dallas, Tex., 236; 
Grinnell, la., 237; 
New Bedford, Mass., 232; 
Roanoke Rapids, N. C., 239; 
Rockford, Ill., 251. 

I. 

Idaho: 
employee medical. service in metal 

mining industry, 98; 
in lumber industry, IIO; 

workmen's compensation law, 97; 
hospital contract system, 98, IIO. 

Illinois: 
investigation of compulsory sick

ness insurance, 1918, 48; 
medical service provided by coal 

mining union~, 125. 

"Income protection" insurance, 6, 
252• 

Indiana: 
coal mining industry, 126-128. 

Industrial health programs (non
compensable causes), 268-270. 

Industrial health programs ( em
ployer's expense), 16. 

Insurance: 
commercial accident and health 

(American), 258-264; 
compulsory, American campaign 

for, 34-5n 
voluntary, 27. 

Iron mining industry: 
employee medical service: 

Alabama, 156-158; 
Colorado, II7; 

Michigan, 133; 
Minnesota, 134. 

K. 

Kansas coal mining industry, 128-
129. 

Kentucky coal mining industry: 
employee medical service, 151-

155; 
hospital contract system, 151; 
workmen's compensation, 191. 

Labor Union League, Los Angeles, 
scheme of medical and hospital 
insurance, 295. 

Lake Superior: 
copper miDing industry (Michi

gan), 138. 
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'Lake SuperioMo~linued 
ii-on mining industry. (Michigan 
. gan and Mil1}lesOt~): 

company. tloctor ·and hospital 
.contract· system,. '133; 

workmen's ·cefppen·sation, 135. 
Lead and zinc industty, Missouri 

and Oklahoma, 124: 
Lumber industrY employee· medical 

service and hospital contract 
system: 

California, 88; 
Idaho, 110; 
Oregon, 79; 
Washington,· 59. 

M. 

investigation of 
sickness insurance, 

Massachusetts, 
compulsory 
1916,49. 

Medical benefit clauses in commer
ci~ accident and h~th insur
ance, 258. 

Medical benefit corporations, Cali
fornia,244' 

. Medical benefits provided by em
ployee mu~ benefit associa
tions, 278; 

by trade union sick benefit funds, 
291• 

Medical profession, attitude of 
toward contract practice: 

Washington, 73; 
Oregon, 85; 
West Virginia, I Sa-IB5. 

Michigan copper mining industry: 
medical service for employees: 

Michigan copper mmmg industry, 
Medic~ service for employeet

continued 
hospital contract system and 
- workmen's compensation, 

138. 
Missouri, lead and zinc industry, 

124. 
Montana: 
~ mining industry, 120; 
metal mining industry, 99. 

Mutu~ benefit associations ( em
ployee), 278. 

N. 

Nevada copper mining industry: 
employee medical service; hospital 

contract system; workmen's 
compensation, 100. 

New Bedford, Mass., h~th insur
ance plan, 232. 

New Jersey, investigation of com
pulsory sickness insurance, 
1917, 49· 

New Mexico, ~ and metal min
ing industry: 

company doctor and hospital 
contract system; workmen's 
compensation, 105. 

New York: 
investigation 

sickness 
1920, 51. 

into compulsory 
insurance, 1915-

North Carolina textile industry: 
employee h~th and medical 

service in, 17; 
Roanoke Rapids, community hos

pital insurance plan, 239. 
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o. 

Ohio coal mining industry: 
company doctor system, 144; 
investigation into compulsory 

sickness insurance, 1916, 47. 
Oklahoma coal mining industry: 

employee medical service, 128. 
Opposition to compulsory sickness 

insurance, 1918-1920, 51. 
Oregon: 

attitude of medical profession 
toward contract practice, 85; 

hospital contract system, 77; 
incorporated hospital assoCiations, 

80; 
Physicians' and Surgeons' Hospi

tal Association, 86; 
workmen's compensation law, 77. 

P. 

Pennsylvania: 
anthracite coal mining industry, 

139; 
bituminous coal industry, 139; 
hospital service, 140; 
investigation mto compulsory 

sickness insurance, 1917, 47. 
Physicians' and Surgeons' Hospital 

Association, Salem, Ore., 86. 

.. 
Railroad employee hospital associa

tions, 193-211. 
Roanoke Rapids, N. C., community 

hospital insurance plan, 239. 
Rockford, ru., community h~pital 

insurance plan, 251. 

,11. 

Self-insurance under workmen's 
comPe,q~ii6n laws, 2. 

South ea;"olliia, ~e iqdustry: 
employee'~ealth ",and' medical 

serviC,:, ,i7i 
no '¥orlanen's'compensation law 

in, i8; 

• T.' 

Tennessee coal mining industry: 
company doctqr and hospital 

contract system" 'Workmen's 
compensation law, 156. 

Textile industry, southern: 
employee health and medical 

service: 
Georgia, 18; 
North Carolina, 17; 
South Carolina, 17. 

Roanoke Rapids, N. C., 239. 
Thompson Trust, for hospital ser

vice, Brattleboro, Vt., 227. 
\Trade Wlion sick benefit funds, 

291• 

u. 

United Mine Workers of America, 
Wyoming, 113. 

Unsuccessful American campaign 
for compulsory sickness insur
ance, 1914-1920, 34-57. 

Utah coal and metal mining indus
try: 

company doctor and hospital 
contract system; workmen's 
compensation, 120. 

307 
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v. 
Virginia, coal mining industry: 

company doctor and hospital 
system; workmen's compen
sation, 148. 

w. 

Washington coal mining and lum
ber industries.: 

incorporated hospital associations, 
64; , 

medical profession, attitude of 
towards contract practice, 73; 

workmen's compensation law, 58. 

West Virginia coal mining indus-
trt: 

company doctor system, 146; 
hospital contract system, 16s; 
privately owned hospitals, 170; 
criticism by medical practition-

ers, 183; 
workmen's compensation law, 

192-
Wisconsin, investigation into com

pulsory sickness insurance, 
1918, 50. 

Wyoming coal mining industry, 

113· 
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