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Introduction 

No other development in medical economics, 
with the exceptions perhaps of sickness insur­
ance and state medicine, has incited more 
interest and discussion than has group hospitali­
zation, or prepayment plans for hospital care. 

The purchase of hospital service on a group 
basis has existed in some form or other for 
many years, but only recently has "group 
budgeting for hospital expenses" been strongly 
advocated. The factors that have caused this 
sudden activity and the forces that are urging 
the adoption of group payment methods deserve 
careful study. It is important, moreover, to 
determine whether or not the plans that are 
being promoted will really bring about the 
better medical service which is desired by the 
medical profession, the hospitals and the public, 
or whether such arrangements· will actually 
direct hospital service into channels harmful 
to the progress of medicine, inimical to the pur­
poses of hospitals, and injurious to the public 
health. 

The movement for group purchase of hospital 
facilities has developed most rapidly since 1931. 
Since then group hospitalization plans have been 
the subject of numerous articles, speeches and 
news stories. The present study was undertaken 
as an analysis of experiences with group hos­
pitalization plans that might possibly be useful 
both to administrators of present plans and to 
those who desire to organize new plans. 

During the recent economic depression, hos­
pital income from endowments and voluntary 
contributions was decreased by about two-thirds, 
the charity load was increased almost fourfold, 
and huge capital investments or fixed costs 
remained unmet. These conditions induced 
many hospitals in the United States to adopt 
group hospitalization plans as a means to secure 
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needed income. The plans are offered by their 
sponsors as an equitable method of providing 
low-cost hospitalization. If hospital adminis­
trators are to depend on financial assistance 
from group hospitalization plans, careful con­
sideration should be given to the possible 
effects of such organized plans on the future 
of hospitals. 

The observations in this report are neces­
sarily drawn from a consideration of the char­
acteristics and experiences of several plans as 
a group. The criticisms that are suggested do 
not, therefore, apply equally to all plans. Many 
plans are administered by directors and trustees 
who have been painstaking in their endeavor to 
develop an organization for the benefit of per­
sons in need of low-cost hospital services. It is 
expected that these organizations will advance 
the best features of group hospitalization plans 
and will be the first to inaugurate the suggested 
changes for improvement. 



Appendix A 

SCHEDt:LE ON GROUP HOSPITALIZATION 

For the sake of a more logical procedure it has seemed adYis­
able to divide this schedule into seven sections: I. Organization, 
11. Services, III. Membership, IV. )[embership Rates, V. Hos­
pitals, VI. Statistics, VII. General. Each group o_f questions 
attempts to secure information on its respective section. If you 
feel additional information is pertinent please append as much 
1nateria.l as you wish. · . . . 

Fm· f'ach question only the known possible YarJattons are 
indicated. If your plan contains variations not indicated, please 
include them on a separate page or on the back of the schedule. 

To conserye time and effort, ans\vers "Yes" or "No" arc sug­
gested. 

If you do not have all the infonnation asked for, please give 
what you have. \Ve are hopeful that the replies may be as com­
plete as possible. 

The following suggestions are offered to clarify possible doubts 
and to avoid misunderstandings: 

I. ORGANIZATION: If you think the questions do not present a 
complete picture of your organization, please give a clear descrip­
tion of its origin, inauguration and operation. In additiol), how­
ever, will you kindly answer the questions in the schedule? 

II. SERVICES: Your contract may list and explain these items, 
but please answet· all questions. 

III. MElllHERSHrP: For the sake of uniformity we sugl(est the 
following classification definitions: Subscribers are all who sign 
the group plan contract. Ordinarily they are included as a group 
hut they may also be individual subscribers; Dependents are the 
immediate family or relatives of the subscribers; Ill embers are all 
persons entitled to service as subscribers, individuals or groups, 
and their dependents. 

IV. MEMBERSHrP RATES: It is desired that the annual contract 
or membership rate be given. It is hoped that the various 
arrangements for including dependents will be clearly stated. 

Y. HosPITALs: Under V.t., if the printed material concerning 
rour plan contains an up-to-date list of member hospitals (if 
your plan is an association), this printed material will be sufli­
cient. If the names of the member hospitals are not printed, 
please attach a list. 

VI. STATISTics: It will be helpful if you find it convenient to 
consolidate the statistics of all participating hospitals. If the 
statistics are from less than the full number of hospitals, please 
indicate how many hospitals and specify the period (month and 
year) for which statistics are l(iven. 

L'ndPr VI.t., it will assist materially if you will kindly deter­
mine the number of member months for each period. The num­
ber of months a member is entitled to the prot~ction offered by 
the plan is the nurnber of "ntentber ntonths." This can be 
dett'rmined accurately from the date of each membership or it 
can be estimated as indicated in the schedule. 

l."nder Vl.2., the distr·ibution of receipts and undCJ· \'1.3., the 
caus(•s of clahus are asked for. If necessar)~, indicate your own 
classifications, but please gi\"e examples to illustrate your experi­
ence with these items. 

You nJay not have st•parate records of expm·ience for groups, 
individuals, wonten subscribers and d(•pendents, but "·e shall 
appreciate as much as possible of the information asked for. 

VII. GENERAr.: The general questions are intended to elicit 
:spt"cial inforrnation. Please answer thetn to the best of your 
knowledge and add any other statements or opinions which you 
feel may be of Yalue. 

Pu~ASE RETt'RN \\'JTH TilE CoMPLETED St:HEDULE ALL LITERATURE, 
IJy ... LA\\'S, Hosi•ITAI~ CoNTnA(_:Ts, St'IJSCRIDEB CoNTRA(:Ts, REGU­

LATIONS AND OTHER VoctTMENTS llESCBIPTl\'B 01' THE 
Gool'P HosPITALIZATION PLAN. 
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Council on Medical Education and Hospitals 

Date ..................•..... 1935 
.From: .........................•.........•...........•.......... 
Street: .........................................................• 
City: ................................. State: ................... . 

0. Group Hospitalization Plans 

I. ORGANIZATION to administer the Group Hospitalization Plan 
1. Type: ..................................................... . 

(Non-profit association of hospitals or privately 
owned association or corporation) 

2. Date: .....•........•...........................•........... 
(Of organization) (In operation or p1·oposed) (Discontinued?) 

3. Funds: .....................•............•.. 
(Loan from participating hospitals) 

(Loan from Community Chest) 
...................................... 

(Loan from special sources: 
philanthropists, foundations, etc.) 

$ .......... .. 
(Amount) 

$ .......... .. 
(Amount) 

$ .......... .. 
(Amount) 

···················································· (Other sources of funds, or method of initial 
financing) 

4. Control: 
Administration of plan, if two or more hospitals are par­
ticipating, by: 

(Committee of participating hospitals-numbl'r of repre­
sentatives of each hospital, and whether presidents, super­
intendents, etc.) 

(Representatives of hospitals and community-Number and 
manner of selection) 

(Board of Dirl'ctors, 
chosen from special 
Society, Nurses and 
selection.) 

Governors or Trustees-)lpmbers 
groups, e. g., Hospitals, .llledical 
GPneral Public and methods of 

Administration of plan, if single hospital, by: 

·~s-.;p;~i-.;t~~-ci~.ii -~i ii~~i>iia"1·, ·<si~ii "Pti).~i~i~~,.,. ·~r .. ~ti~li~~ti;) 

·~·s~~~d. ·~r 'i>i~~~t~-r~: ·ii~~~~;,~·r·; ~~- :r.:.;;t~~;..:..:.~i~.iJ'i.~~~ -~~;~~~.~ 
from specific groups: 1\ledical Society, Nurses,· Staff or 
General Public.) 

5. Sales program and methods: 
Indicate how subscribers are secured,-

(a) By contract with a salt's agency .....................• 
(b) Director in charge of sales with salaried assistants ....• 
(c) Employees on salary and commission ................ . 
(d) Employees on commission alone .....................• 
(e) Through coopt"ration or community organization 

(\\'omen's clubs, charitable organizations and other 
specific groups.) 

({) Voluntary participation by groups or individuals ...•... 
\\'orking arrangt>ment of sales organization-(Describe) 



II. SER\'ICF.S 

1. OoPs hospital eare inelude?-
Operating room ...•.....• Routine Medicine .....•......... 
Bed and board ........... Surgical dressings ............. . 
General nursing .....•..•.. Routine laboratory tests ....... . 

What type of room is offered?-
\\'ard· ........... Semi-private ............ Private ........... . 

noes routine medicine include?-
Sppcinl se•·ums ............•..•. Anesthesia ............... . 

no routine laboratm·y tests include?-
niagnostic examinations only ............................ . 
T,r~atme~ts: x-ray ................. radium ............•... 
lirmalys•s ......... , ......................................• 
Blood cbemistl·y ............... blood count ...........•... 
X-rays: te.-th ........... sinuses ........... chest ......... .. 
Gastro-intestinal. ......................................... . 
Basal metabolism ........................................• 
Electrocardiograph .....•.................................. 
EmergPncy rxamination only ............................. . 
(List others) ............................................. . 

2. Are the srn•ict's of the following included? 
Yes or No If yes-With 

Physician or surgpon 
Graduate or speciul nurse 
Pathologist 
Radiologist 
Physiothrrapist 
Anesthetist 
Internes 
Dietitians 

!1. Limitations: 

what limitations: 

(a) Complaints or disPases not hospitalized under your group 
hospitalization phm. If hospilalizrd, state what the 
arrangements are, Ol" under "'hat limitations. 

Contagious and/or ''enrrral ......................... . 
Tuberculosis ..•...................................... 
s .. lf-inflictrd ......................................•.. 
Mental or nervous disorders ................. • ...... . 
lnjurirs caused by riot, civil commotion or through 
act of felony ..•.....•..•....................•.•...•• 
Attempted suicide ................................... .. 
CatJcer ...........•................................... 
Rest cures .......................................... . 
Alcoholic or drug conditions ........... , ........•.... 
\\'orkmrn's Compensation cases ..................... . 
(List others) ........••.............................. 

(b) \\'ailing period brfore any 
srrvice is rendered for: Number 

Days 
Emergency eases 
Sickness 
Acute abdominal cases 
Cancer eases 
Obstetric cases 
lllajor surgPry 
Minor surgery (ton­

sils, adenoids) 

(I') Special servic~ provisions: 

Nurnher Not 
Months Hospitnlized 

Number of days of bospit.alizalion permitted each sub­
scriber ppr year ....•...•...... 
Are discounts given for sPrvices rendered after above 
number of days is exePeded? ....... How mueh? ....... % 
Is there a mon .. y limitation on ser\·iee to be given? '· .. . 
Is there a provision for relPase of obligation to rrnder 
sPrvice during an rpid .. mic, or in casr hospital facilitirs 
arr O\'Prerowded? ................•..................••. 
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Are discounts given to subscribers on serviePs not 
included under the g1·oup hospitalization plan? ........ . 
If so, state what discounts, and on what serviers ....... . 

Are yearly physical examinations given? ............... . 
Are first-aid or ambulatory clinic treatments included? 

Are immunizations performed? .................•.....• 
Is ambulance service provided? ...................... .. 
Are persons having chronic diseases given any hos-
pitalization under the plan? ........................... . 
Is prepayment of annual membership rate required 
before hospitalization? .................................• 
Is subscriber's agreement or contract cancelled:-

For non-payment of agreed rate? .................... . 
After what period .................... . 

For unemployment? ................................. . 
After what period .................... . 

Any other special services: ............................ . 

III. JIIEMDERSHIP 

1. 'Vhat are the requirements for persons to be eligible as 
subscribers? ............................................... . 

As dependents? ........................................... . 

2. -Can the membership of your plan be classified as: 
(a) Individuals alone? ..•................................ 
(b) Individuals and their dependents? ................... . 
(c) Employed groups alone? ............................ . 
(d) Groups and dependents? ............................ . 
(e) Groups and individuals? ............................ . 
(f) Groups and individuals and d<•pendents? ...........•.. 

'Vhat are the age limitations? .............................. . 
Any occupation or employment restrictions? ............... . 
A11y incon1e limitations? . ................................. . 
An¥ racial distinctions or exclusions? ...................... . 
Other special selection of membership. (Religious; as to 
place of rpsidcnce; sex; etc.) ..•..............•............. 

3. Are subscriber's dependents entitled to service?-
(a) Automatically included in regular annual charge to 

subscriber, and entitled to full service ...........•... 
(b) Automatically included in regular annual charge to 

subscriber but entitled to a discount on services ..... . 
. . . . . . . . . . . . . . . . . . .. . . .. . "'hat discount? ............ % 

(c) Optionally enrolled at an additional rate to subscribers' 
regular annual charge, and entitled to: 

Full subscribers' service .•......................... 
Discount on service ............................... . 

(d) Not included under_ subscribers' rate or under ony 
additional rate plan ................................. . 

(e) l'or a separate onnual rate ...... What is the rate$ ... .. 

4. "'hat special provisions or restrictions pertain to individual 
subscribers? ............................................... . 

5. "'hat special provisions or restrictions pertain to women 
subscribers? .............................................. .. 

6. 'Vhat percentage of your membership could not offord to pay 
for hospital facilities in private hospitals? ...•.... % How 
determined .........................................••.....• 
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IV. ANNl'AI. JII"'IDERSlllP RATES 

1. \\'hat is the subscriber's annual rate for a conh·aet year?-
Jn g1·oups ~-............. as individuals $ ............ .. 
\\'hat em·ollment fee is charged? $........ Is an enroll-
ment fee charged annually ............ : of members who 
renew contracts ............ ; or only of first year sub-
scri1lers .............. . 
\\'hat was the basis for selecting the specific rate charged? 

2. Is there a special rate for g1·oups? ......................... . 
Specify examples. $ .................................... . 

:1. Is there a special rate for individuals, if accepted? .......... . 
\Vhat is the rate? $ ........•.....•.•...............•.... 

4. If dependents are not included under subscribers' rate, what 
is the charge for dependents in addition to the subscribers' 
rate'I-

Fol' each dependent $. . . . . • . ......................•... 
If entire family included $...... . .................... . 
\Vife only $. . . . . . . ................................•... 
Special rate according to numbe1· of dependents $ ........ . 

Special enrollment fee for dependents $ ................ . 
!i. Is the annual rate graduated according to income classes? ... . 

Income Limits and Classifications Annual Rates 

6. Is some special method of determining the rate used? 
(Certain percentage of monthly income? Are life member-
ships sold, etc.) .........................................•. 

7. Jlfay payments of the rate charged be made:-
Weekly ..•................ Semi-annually .................. . 
Jlfontltly .................. Annually ....................... . 
Quarterly ................ . 

V. HosPITALS 

1. If an association of hospitals, bow many hospitals have 
agreed to participate. . . . . . • . . List or append names of the 
hospitals included ...............................•...•..•.•. 

2. \\'hat are the provisions for participating hospitals as out-
lin<'d in the contract with the association? ............... · .. . 

:1. What are the methods of paying participating ltospitals?­
A flat rate per patient day specified to be paid in full, or 
ac.cordingly as funds permit'/ 

A~~· p~~~~~~~ 'id i;.;;pit~i~ ·t~· b.e. ~~d~· b~· th~ · ;~;j,~.r~'ti~;.· ~~ 
association according to an agreed fee schedule (a money 
limitation fm· specific services to be rendered)? 

\\·i·~·· i~· 'ti.~· ·;~~. ~;~~~d~i~?·. ··::::::::::::::::::::::::::: 
;,;,;d~?: ·. : : : : ·. : : : : : : : : : : : : : : : : : ·. : : : : : : : : ~.0.":. ~~~ . ~~~~~~~~ 
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If a salt'S agt'IU'Y is t'mplo3·ed, what portion or the total 
l't'eeipts is retained by the agency and what are the methods 
of paying the hospitals rendering servict's undt'r the plan? 

4. It a single hospital plan, what are the provisions for 
handling receipts 7 ..•..•.....•....••...•.•.••....••.••.••.•• 

· · ir ·~ · ~~i~~ · ali.:.;c:f: ~~ · ~~i>i~y~ci; ·~:hat · j,;,~ii·.;.; · ·.;; ·th" .. · ·.-.,-t~i 
rf'ceipts is rt'tained by the agency and what art' the methods 
of paying . the hospital rendering service under the plan? 

VI. STATISTICS (Financial) 

(Periods may 
be Calt'ndat· 
or fiscal 
years) 

Number of Members 
Number of Patients 
Total cost of Services 

under Group Plan 
{at ngular rates.) 

Average cost 
Patient 

per 

Average cost 
Member 

per 

rotal cost of extra 
services provided 

Total Expenses (other 
than hospital 
service) 

Receipts from 
Members 

Profit or Loss 
Number of Hospitals 

for which statistics 
are given 

First Period 
lifo ......•.. 

Yr.19 .... 
to 

:!llo ........ . 
Yt•.19 ... . 

············ 
············ 

············ 
............ 
............ 
*· .......... 

$ .....••.... 

*· .......... *· .......... 

............ 

Second Period Third Pl'riod 
lllo .......... . :!llo ......... . 

Yr.19 ... . Yr. 19 ... . 
to to 

Mo ..........• Mo ......... . 
Yr.19 .... Yt·. 19 ... . 

.............. ............. 

.............. ............. 

·············· ............. 
.............. ............. 
.............. ............. 
*· ............ $ ......•..... 

$ ........•...• *· ........... 
$ .•......•.•.. $ ..•.•.•..... 
$ ....••....... $ .. ~ ..•..•... 

·············· ............. 

(If the plan has been in existence more than three years, 
as indicated in the preceeding table, please give additional 
experience on a separate page.) 

1. \\'hat was the numbt'r of member months for each of the 
pl'riods givl'n in the pri'Ct't'ding table: 

Number of lllemher l\lonths 
First Period (Calt'ndar or fiscal year) 
St'cond Period 
Third Period 

(If a record of ml'mber months has not bt'en kept, t'stimate 
according to the following formulas: 

llfl'mht'rship at llft'mbt'rship at 
beginning of period + end of period 

or 
2 

Total income from 
members for period 

Monthly subscription 
rate for members • 

or determine f1·om each subscriber's contract the t'xact num­
ber of months for which all memheJ·s wl're t'ntitlt'd to pro­
tection during each of the periods.) 
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2. Indicate the distribution of receipts for the period from: 

Mo ..•.•...••.. 19 ...... to Mo ..•......... 19 •.•• 

Distribution of Receipts 
Claims {cost of service) 
Salaries 
Printing 
Others {List) ••.•........ 

Reserves 
Total all Receipts 

Amount '· ...... . 
$ ..•.•..• 
$ ......•. 
$ ..•..•.• 
$ .......• 
$ ......•• 
$ .......• 
$ ...•...• 
$ ....... . 

Per cent 

100% 

3. Indicate the number and type of cases receiving service for 
the period from: Mo ......... 19 ... to Mo ......•.. 19 .. . 

Causes of Claims 
Respiratory infections 
Accidents 
Obstetrics 
Gastro-intestinal 
Tonsils 
Others {List) ... 

Total (all causes 
of claims) 

Number PerCent. 

4. What is the actual patient day cost for hospital service? 
$ .................•..............•..•.................••... 

{If medical or surgical services are provided, separate 
patient day cost into cost for hospital service and 

cost for medical or surgical service.) 

5. How is your patient day cost determined? ........••••.....• 

6. What is the average hospital bill per patient $ ..•.....•..•.. 

7. \Vhat is the agreed day rate to be paid to participating 
hospitals: 
$ ........ Private service $ .....••• V.'ard service $ .••.•••• 

Semiprivate service $ ....•... 

8. What method was followed in the initial financing or pro-
motion of the plan? .......•...•...........•......•......•• 

Private promotor {Give details) ..........................• 

Initial cost financed by regular subscription rates {Give 
details) .......••........•........•.•••........•.••••....•• 

Promotion by private corporation {Give details) ...........•. 

Capital loaned or donated {Give details) ...........•....•..• 

9. What percentage of the total receipts is allotted for adminis-
tration and overhead costs? ..•..•..•.....•...••......•..... 
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10. What amount was actually spent for administrative costs 
according to past expenses? ...........•..............•..• 

11. How are membership funds and reserves handled? ........ . 

VI. STATISTICS (Experience) 

First Period 
(Periods may 
be Calendar 
or fiscal 
years) 

Mo ........ . 
Yr.19 .•.• 

to 
Mo .....•..• 

Yr.19 .•.• 

Number of Members 

Membership c~mposed of: 
Number of Subscribers 

in groups 
Number of individual 

Subscribers 
Dependents entitled to 

full Subscriber's 
Service 

.Dependents entitled to 
discount only 

Average number of mem­
bers during period 

Number of Members 
Hospitalized 

Total number of 
Patient Days 

Average number of 
Patient Days per 
Member 

Average Number of 
Patient Days per 
Member Hospitalized 

Number of Members Hos­
pitalized who exceeded 
the limitation set on 
number of days hos­
pitalization offered 

Number discharged 
within one week 

Number discharged 
within two weeks 

Number discharged 
within three weeks 

Number of Lapses 
(Members discontinuing 
contracts) 

Total number of monthly 
payments received 

Number of hospitals for 
which statistics are 
given 

Second Period 
lllo ......•••.• 

Yr.19 •••. 
to 

Mo ..•..•••..• 
Yr.19 ..•• 

Third Period 
Mo .....•••.• 

Yr.19 .•.. 
to 

Mo ....•.•••• 
Yr.19 .... 

(If the plan bas been in existence more than three years as indi­
cated in the preceding table, please give additional experi­

ence on a separate page.) 



259 

Experience with Groups (Mo ........ 19 ... to Mo ....•..• 19 •.• ) 
Number of subscribers' groups .........................•...•.•.. 
Average size of groups ..............•........................... 
Total membership of all groups. . . . . . . . composed of subscribers 

•............••. and dependents .............•..• 
number number 

Experience of a certain group as a particularly "good" or "bad" 
risk: 

Composition of Group:. . . . . . . . . . . . . . . . . . . • . .................• 
Occupation Number of Men 

"N;,.it;.i,~~ -~i w~iti_~,;_ . "A.g~ nis"t~ibi.ti~,;. .. 
Number of subscribers in group 
Number of hospital admissions 
Number of Patient Days 
Average length of stay 
Annual rate charged subscribers 
Total cost of services under group agreement 
Cost of extra services provided 

$ ............... . 
$ ............... . 
$ ............... . 

Experience with Dependents (Mo ...... 19 ... to Mo ...... 19 ... ) 
Number of dependents entitled to full subscribers' service ....... . 
Number of Women .•........• Children .......... Men ......... . 
Age distribution ............... . 
Number of Hospital admissions ............... . 
Number of Patient Days ............... . 
Average length of stay ............... . 
Annual rate charged dependents $ ..............•. 
Total cost of services for dependents $ .............•.. 
Cost of extra services provided $ ............... . 

Experience with Women Subscribers (Mo .... 19 .. to Mo .... 19 .. ) 
Number of women subscribers entitled to full 

subscribers' service 
Age distribution · 
Number of Hospital admissions 
Number of Patient Days 
Average length of stay 
Annual rate charged women snbscribers 
Total cost of services for women snbscribers 
Cost of ~xtra services provided 

$ ...............• 
$ .............•.• 
$ ............... . 

Experience with Individuals (Mo ..•... 19 ... to Mo ..•... 19 •.. ) 
Number of individuals entitled to full snbscriber's service .•..•..• 
Number of Women ••••.•..•. Children .......... Men .........• 
Age distribution ...•............ 
Number of Hospital Admissions ............... . 
Number of Patient Days ............... . 
Average length of stay ............... . 
Annual rate charged individuals $ ...•............ 
Total cost of services for individuals $ ............... : 
Cost of extra services provided $ ..............•. 

VII. GENERAL 

Did the group hospitalization plan increase the percentage of 
hospital bed occupancy? .•.......•••...•......•.......•....• 

At· th~ · ~.;;.· ~f· ~· "c"o·,;t~~~i:· y~~~· ~~;~ -~~.;t;~~t~· ~~~;iii~· ~~~~~~d? 
w;;~ ·r~;;e·_;~j · ;~~t;~~ts. b~~ght -~~i~.;t~;lly. -.;;·did "ih~i -~~~· t~ 

be sold? ..•.....•......•.......••...••.•••...••..•••••••...• 

w;; i:i,~~~- ~ · ~~.;;.~~~;,·~;;·tit~·;~;~ ~c· ~~b";c·;u;~;; ·~~· d"i~~~~ti.;~~ 
contracts after receiving services? ...........•..•...••...••.. 

If an association plan, what have been the effects of the failure 
of some hospitals to participate? •.•.•.•••.••....•....••.••.. 
···························································· ................................................... -........ . 
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Has the operation of the plan adversely afi'ected philanthropic: 
or eommunity support of hospitals? .......••.•...••.••.•... 
.................................................................. 

What have been the effects of the plan upon the collection of 
physicians' accounts for services rendered members as com­
pared with the collection of medical bills to non-members? 

What have been the effects of the plan upon the amount of free 
hospital service rendered? .•.•••.•••.•..•..••.•.....•..•.... 

What have been the attitudes of subscribers and lay members 
of the community tolWard the plan? •........•...........•..• 

What are the local hospital administrators' opinions of the 
plan (both favorable and unfavorable)? ....•................ 

What has been the relationship of the plan with the local medi­
cal profession (approval, disapproval or attitudes)? .•••..... 



Appendix B 

GEOGRAPHIC LIST OF GROUP HOSPITALIZATION 

PLANS 

The status of the plans is shown according to the following 
classillcations: 
(a) Operating--()pen for busi­

ness but may or may not 
have a membership. 

(b) Proposed - actively pro­
moted but not formally or­
ganized. 

(c) Consolidated- combined 
with another active plan 
either operating or pro­
posed. 

(d) 

(e) 

(f) 

Discontinued-was once in 
operation. 
Not in existence--is dell­
nitely no longer being pro­
moted. 
Indellnite--status uncertain 
but considered inactive ac­
cording to the best avail­
able information. 

The type of plan is shown according to the following classi­
llcations: 
N. Noncommercial plan with 

single hospital. 
C. Commercial plan with sin­

gle hospital. 
N'. Noncommercial plan with 

more than one hospital. 
C'. Commercial plan with more 

than one hospital. 

"Noncommercial" designates a plan operated not for prollt with 
the control of the service provisions and membership funds in 
the hands of hospital administrators and physicians or an agency 
properly representative of their interests. "Commercial" desig­
nates a plan operated for profit or not for profit and directed by 
a sales agency which contracts with the hospitals. 

The classifications given in the following tabulation were made 
on the basis of the best information available as of October 1936. 

Plan 
ALABAMA 

Hospital Service Corporation of Alabama, 
Birmingham •.•.•...............•...•....•• 

ARKANSAS 

Continental Hospital, Fort Smith ......... . 
Riverside Hospital, Fort Smith ............ . 

CAI.JPORNIA 

Approved Hospital Association Hollywood 
Hospital, Hollywood ..................... . 

Associated Hospital Service, San Francisco 
Associ a ted Hospitals Service Fund, San 

Jose ....................................... . 
California Hospital Benefit Association, 

Los Angeles ............................. . 
County Mutual Hospitals, San Francisco 
Hospital Service Association, Los Angeles 
Hospital Service Plan, San Francisco ..... . 
In•urance Association of Approved Hos-

pitals, Alameda ......................... .. 
lntercoast Hospitalization Insurance Asso­

ciation (formerly Superior California 
Hospital Association), Sacramento ...... 

Year of 
Organiza­

tion 

1936 

1933 
1933 

1933 
1936 

1933 

1933 
1934 
1934 
1933 

1933 

1932 

Status 
as of 

October 
1936• 

bt 

e 
f 

e 
b 

a 

a 
e 
b 
e 

at 

TYpe 

N 
0 

• Changes and corrections according to most recent information are: 
t now operating; t reorganized as an Insurance company; 11 discontinued· 
I consolidated with another plan. ' 
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Plan 
CALIFORNIA--Continued 

Long Beach Community Hospital, Long 
Beach •••.....••..••.•.....•••.•......••...• 

Mutual Hospital Service Plan, Fresno .....• 
Mutual Protective Association, San Jose .. 
(No name), Los Angeles .•..•••••...••..•... 
San Diego County Mutual Association, San 

Diego •.••••...•.••••..•....••••..•••••..... 
San Luis Sanitarium Medical Group, San 

Luis .•.•...••.....•..........•.•.......•...• 
Santa Barbara Hospital Health Insurance, 

Santa Barbara ..••...........•............ 
South San Francisco Hospital, South San 

Francisco •..••...•...•..••....•......•..... 
West Coast Hospital Association, Oakland 

COLORADO 

Colorado Health and Hospital Service, 
Montrose ........•......................... 

Greeley Hospital, Greeley .................. . 
Parkview Hospital, Pueblo ................. . 
Presbyterian Hospital, Denver •............. 

CONNECTICUT 

-Hospital Service Plan, Inc., Norwalk .•..•• 
DELAWARE 

Group Hospital Service, Wilmington ..•...•. 
DISTRICT oP CoLUMBIA 

Group Hospitalization, Inc., Washington .. 

FLORIO A 

Florida Health Service Association, Orlando 
(No name), Miami ....••.•.•....•.•...•.....• 
Tbe Hospitalization System, St. Lukes Hos· 

pi tal, Jacksonville ........•............... 
IDAHO 

Samaritan Hospital Service Fund, Nampa 
ILUNOIS 

American City Bureau Plan, Chicago ..... . 
Blaine-Ramsay Hospital, Chicago .•........ 
Champaign-Urbana Hospital Association, 

Champaign •................•.......•.....• 
Central Hospitalization, Inc., Cbicago ..... 
Central Illinois Hospital Association, Peoria 
Chicago Hospital Service Association, Inc., 

Chicago ••.....................•....•....... 
Decatur and Macon County Hospital, 

Decatur .•......••..•.......••.••...•......• 
Eldorado Hospital, Eldorado ....•.......... 
Hospitalization Service Co., Inc., Chicago. 
Hospital Service Corporation, Chicago .... 
Illinois Mutual Hospital Aid Society, 

Chicago •......................•............ 
Mutual Hospitalization Plan, Chicago.; ... . 
National Hospital Service, Chicago ........ . 
North Chicago Community Hospital, 

Chicago ••........•..•...................... 
Rogers-Post Hospital, Chicago •............ 
St. Anthony's Hospital, Rock Island ..... . 

Year of 
Organiza· 

tion 

1935 
1933 
1934 
1933 

1933 

1933 

1931 

1934 
1932 

1933 
1932 
1933 
1932 

1935 

1935 

1934 

1932 
1934 

1933 

1934 

1934 
1933 

1936 
1935 
1936 

1932 

1933 
1933 
1933 
1936 

1936 
1933 
1935 

1933 
1935 
1935 

Status 
as of 

October 
1936* 

f 
f 
c 
f 

e 

e 

f 
f 

e 
a 
f 
d 

a 

a 

a 

d 
f 

a 

a 

f 
I 

b 
e 
b 

e 

e 
e 
e 
bt 

b 
e 
f 

f 
a a 
b 

N 

0 

N 
0' 

Cl 
c 
N 
N 

N 

0' 
N 

c 
Cl 
Cl 

N 
N 
N 

• Changes and corrections according to most recent information are: 
t now operating; t reorganized as an insurance company; I discontinued; 
I consolidated with another plan. 
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Plan 
INDIANA 

Delaware-Blackford County Medical Society 
Plan, Muncie ............................. . 

Fellowship Fund Plan, Methodist Hospital, 
Indianapolis ............................. .. 

Methodist Hospital, Gary .................. . 
(No name), Fort Wayne .................. .. 

IOWA 

Community Hospital, Grinnell ............ . 

KANSAS 

Atchison Hospital, Atchison .............. .. 
Golden Rule Group Hospitalization Plan, 

Kansas City .............................. . 
Wesley Hospital Hospitalization Plan, 

Wichita .................................. .. 

KENTUCKY 

Ashland Hospital Service Association, Ash-
land ....................................... . 

Kentucky Baptist Hospital, (National Hos-
pitalization System), Louisville ......... . 

Louisville Hospital Service Assoeia tion, 
Louisville ................................. . 

Mutual Hospital Aid Service, Owensboro 
Wm. Mason Memorial Hospital, Louisville 
St. Josei>h's Infirmary (National Hospitali-

zation System), Louisville ............... . 

LOUISIANA 

Baton Rouge General Hospital, Baton 
Rouge ..................................... . 

Flint-Goodridge Hospital, New Orleans ... . 
Hospital Service Association, New Orleans 
Mutual Hospital Service, Shrevei>Ort ....... 
Schmidt Hosi>italization System, New Iberia 

MARYLAND 

Baltimore Group Hospitalization Plan, 
Baltimore ................................ . 

MASSACHUSETTS 

Greater Boston Hospitalization Corp., Inc., 
Boston ................................... .. 

Boston Hospital Council Plan, Boston .. .. 
(No name), Pittsfield ..................... .. 
(No name), Waltham ..................... .. 
Weymouth Hospital Service Plan, Wey-

mouth .................................... .. 
1\ltCHIGAN 

(No name), Battle Creek .................. .. 
Kent County Health Council Plan, Grand 

Rapids .................................... . 
(No name), Flint ........................... . 

1\fiNNESOTA 

Groul> Hospital Service, Inc., St. PauL ... 
Minnesota Hospital Service Association, 

St. Paul ................................. .. 
Webber Hospital Groui>, Dulnth .......... .. 

MISSISSIPPI 

Grenada General HOSI>ital, Grenada ....... . 
(No name), Hattiesburg ................... .. 
United Hospital Savings, Jackson ......... . 

Status 
Year of as of 

Organiza- October 
tion 1936* Type 

1935 

1933 
1935 
1936 

1918 

1933 

1933 

1932 

1936 

1932 

1935 
1935 
1935 

1932 

1935 
1933 
1934 
1934 
1934 

1933 

1933 
1935 
1936 
1935 

1935 

1934 

1933 
1936 

1933 

1935 
1933 

1935 
1935 
1935 

b 

a 
a 
b 

a 

e 

a 

a 

a 

an 
f 
b 
f 

an 

h 
8 
a 
a 
f 

e 
h 
b 
h 

a 

e 

e 
b 

c 

8 
f 

f 
b 
e 

N 

N 

N 

N 

c 

N 

N 

• Changes and corrections accordtng to most reeent information ar~: 
t now operating; t reorganized as an insnranee company; II discontinuctl• 
II consolidated with another plan. ' 
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Plan 
MISSOUIII 

Barnes Hospital, st: Louis .....•........... 
Group Hospitalization Plan, Re.eareb Hos-

pital, Kansas City ........................ . 
Gronp Hospital Service, Inc., St. Louis ... . 
Kansas City Hospital Council Plan, Kansas 

City •...••.................................. 
Menorah Hospital, Kansas City ........... . 
Nation Wide Hospital Service, St. Louis ... . 

NEBRASKA 

(No name), Omaha •..................•.•.... 
NEW JERSEY 

Dover General Hospital, Dover ............• 
Elizabeth General Hogpital, Elizabeth ..... . 
Hospital Service Plan of New Jersey, 

Newark ............•.••..........•.......... 
Monmouth Memorial Hospital, Long 

Branch .................. -.•......... · ···- · · 
Mutual Hospitalization Plan, Elizabeth .. 
Mutual Hospitalization Plan Dept., Morris­

town Hospital, Morristown ...•........... 
Mutual Hospitalization Plan Dept., Perth 

Amboy Hospital, Perth Amboy ........••• 
Mutual Hospitalization Plan Dept., Rahway 

Hospital, Rahway ............•........... 
(No name), Asbury Park ................•.. 

New YoRK 
American Hospitalization Service Co., New 

York City ••...•.......................... 
Associated Hospital Service, New York City 
Associated Hospital Service of the Capital 

Distric~, Albany •.•...•.......•........... 
Community Hospital Association, Geneva .. 
Horton Hospital Service Corporation, 

Middletown .•.............................. 
Hospital Insurance of Western New York, 

Buffalo •...........................•........ 
Jewish Memorial Hospital, New York City 
M. L. Johnstone, Inc., New York City 
Lenox Hill Hos-pital, New York City ..... . 
Lutheran Hospital, Brooklyn .•............. 
Margaretville Hospital, Margaretville .... . 
(No name), Troy ........................... . 
(No name), Watertown .........•........... 
Rochester Hospital Service CorP .• Rachester 
Sydenham Hos-pital, New York City ....... . 
Syracuse Hospital Service, Inc., Syracuse 
U. S. Travelers Hospitalization CofP., New 

York City .....................•........•.. 
Westchester Hospital Association, White 

Plains •••.•...............•....•........... 

NoRTH CAROLINA 

Burrus Memorial Hospital, High Point ... . 
Hospital Care Association, Durham ....... . 
Hospital Savings Association, Chapel Hill 
North Carolina Baptist Hos-pital, Winston-

Salem •.........................•........... 
St. Leo's Hospital, Greenboro ............. . 
Watts Hospital, Durham ...................• 

Status 
Year of as of 

Organiza- October 
tion 1936* Type 

1933 

1932 
1936 

1935 
1934 
1934 

1936 

1935 
1932 

1933 

1934 
1935 

1935 

1935 

1936 
1935 

1934 
1935 

19:!6 
1935 

1935 

1935 
1933 
1932 
1932 
1933 
1936 
1933 
1935 
1935 
1004 
1936 

1932 

1935 

1933 
1933 
!936 

1934 
1934 
1933 

e 

a 
a 

e 
e 

b 

a 

a 

b 
f 

a 

bt 

bt 
b 

e 
a 

a 
a 

al 

b 
c 
f 
c 
c 
b 
all 
b 
a 
c 
a 

c 

a 
a 
a 

e 
c 

N 
N 

N 
N 

N 

N 

N 
N' 

N 
N 
N 

• Changes and corrections according to most recent information are: 
t now onerating: t reorganized as an insurance company; Q discontinued; 
~ C()nSOJidated wi~ &!'Other piS!', . 
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Plan 
OHIO 

City Hospital, Akron ......................• 
Cleveland Hospital Service Association, 

Cleveland ................................. . 
Flower Hospital, Toledo ...................• 
Friendship Hospital Association Plan, 

Cleveland ................................. . 
(No name), Cincinnati. .. : ................. . 
Obi<> Hospitalization System, Good Sa-

maritan Hospital, Sandusky ............. . 
OKLAHOMA 

Community Hospital Asmciation, Okla-
homa Oity ....•.....•...........•......... 

General Hospitalization of Tulsa, Tulsa .. . 
Hospital Mutual, Inc., Oklahoma City ... . 
Hospitalization Service, Oklahoma. City ..• 

PENNSYLVANIA 
Adrain Hospital Association, Punxsutwaney 
Associate Membership Department, Easton 

Hospital, Easton ...................•....• 
Germantown Hospital, Philadelphia ...... . 
Hahneman Hospital Aid Plan, Philadelphia. 
Jameson Memorial Hospital, New Castle .. . 
(No name), Pittsburgh ...................... · 
(No name), Scranton ....•................... 

SouTH CAROLINA. 
Greenville City Hospital, Greenville ....... . 
(No name), S. C. State Hospital Associa-

tion, Columbia. •........................... 
SOUTH DAKOTA 

Black Hills Methodist Hospital, Rapid City 
TENNESSEE 

Baptist Memorial Hospital, Memphis ..... . 
The Hospitalization System, Fort Sanders 

Hospital, Knoxville ...•...........•....... 
Hospital Service Plan, Holston Valley 

Hospital, Kingsport ..•.•................. 
Memphis Hospital Service, Memphis ...... . 
National H<>Spitalization Bureau, Memphis 

TEXAS 
Baylor University Hospital, Dallas ....... . 
Fort Worth Hospital, Fort Worth ....... . 
Hospital Service Association, Houston ... . 
H<>Spital Service Association, Sao Antonio 
Hospital and Medical Insurance, Texas City 
Hospital Service System, Inc. of Texas and 

Oklahoma, Dallas ....................... . 
Methodist Hospital, (National Hospitaliza­

tion System), Dallas ....................•. 
Rushing Clinic and Sanitarium, Dallas ..... 
St. Paul's Hospital (National Hospitaliza­

tion System), Dallas ...••.................. 
VIRGINIA 

Danville Community Hospital, Danville .... 
Henry Franklin Hospital Corporation, 

Richmond ................................. . 
Lee General Hospital, Pennington Gap ... . 
Masonic Hospital, Appalachia .............. . 
Richmond Hospital Service Association, 

Richmond ....•............................• 
Tidewater Hospital Service Association, 

Norfolk •................................... 
Winchester Memorial Hospitalization Plan, 

Winchester ••.•............................. 

Status 
Year of as of 

Organiza- Oetober 
tion 1936• Type 

1933 

1934 
1934 

1932 
1934 

1933 

1931 
1933 
1933 
1933 

1936 

1935 
1933 
1932 
1934 
1936 
1936 

1934 

1936 

1935 

1933 

1932 

1935 
1934 
193S 

1929 
1932 
1931 
1931 
193~ 

1933 

1931 
1933 

1931 

1934 

1!133 
1933 
1933 

1935 

1935 

1936 

e 

a 
f 

e 
f 

a 

all 
f 
a 
f 

bt 

a 
e 
d 
b 
b 
b 

e 

b 

a 

a 

a 

a 
a 
f 

a 
f 
at 
at 
f 

e 

a 
f 

a 

e 
f 
f 

bt 

a 

b 

N 

N 

N 
N 
N 
N 
N 
N 

N 

N 

N 
N 
{)I 
{)I 

c 
{)I 

c 
N 

c 

N 

c 
N 
N 

N 

• Changes and corrections aecording to most recent information are: 
t now Op<"'"ating: t reorl!'an;zed as an io3urance company; 11 discontinued· 
# consolidated with another plan, ' 
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Status 
Year of as of 

Organiza- October 
Plan 

WASHINGTON 

Longview Memorial Hospital, Longview ..• 
South Bend General Hospital, South Bend 

tion 1936 

1933 
1933 e 

Type 

N 
N 

\VEST VIRGINIA 

Associated Hospitals, Inc., Bluefield ....... , 1933 
Citizen's Hospital, Welch................... 1933 
Hospital Service, Inc., Oharleston......... 1933 
Oak Hill Hospital, Oak Hill................ 1933 
St. Mary's Hospital Service Plan, Hunt-

ington .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. • 1933 
\VISCONSIN 

Mercy Hospital, Jane!IVille................. 1935 
Mount Sinai Hospital, Milwaukee.......... 1933 

Year of Organization 
191s-1 
1929-1 
193"1- 6 
1932-18 
1933-58 
1934---27 
1~9 
193s-22 

172 

Summary 
Status as of 
October 1936 

a-M 
b-34 
e---10 
d-4 
e-29 
f-39 

172 

a 
c 
a 
f 

b 

f 
d 

Type of Plan 

N-73 
N'-53 
0-15 
0-31 

172 

NEWLY ORGANIZED PLANS 

N 
N 

Plans not included in the tabulation are as follows (0, operat-
ing; P, proposed): 

Bridgeport Hospital, Bridgeport, Conn. (P) 
Danbury Hospital, Danbury, Conn. (P) 
Hospital Service Fund, Inc., New Haven, Conn. (0) 
(No name) Coeur D'Alene, Idaho (P) 
Associated Hospital Service of Dlinois, Inc., Chicago (0) 
Decatur Hospital Service Corporation, Decatur, Ill. (P) 
(No name) Gary, Ind. (P) 
(No name) Indianapolis (P) 
Finley Hospital, Dubuque, Iowa (P) 
College Hospital, Berea, Ky. (P) 
Community Hospital Service Association, Louisville, Ky. (P) 
Associated Hospital Service of Baltimore, Baltimore (P) 
Philadelphia Hospital, Philadelphia, Miss. (P) 
Central New York Hospital Service Corporation, Utica, N. Y. (0) 
Jamestown Hospital Service Corporation, Jamestown, N. Y. (0) 
(No name) Cortland, N. Y. (P) 
(No name) Elmira, N. Y. (P) 
(No name) Schenectady, N. Y. (P) 
(No name) Steuben County, N. Y. (P) 
Hospital Service Association of Summit County, Akron, Ohio (0) 
(No name) Toledo, Ohio (P) 
Abington Memorial Hospital, Abington, Pa. (P) 
(No name) Providence, R. I. (P) 
(No name) Woonsocket, R. I. (P) 
(No name) Atlanta, Texas (P) 



Appendix C 

CONTRACT BETWEEN INDIVIDUAL HOSPITAL AND 

A GROUP OF SUBSCRIBERS-NO SALES 

AGENCY 

We, the employes of ........••....•...•.•.•......... Company, 
do hereby undertake to provide for each other, as need and occa­
sion may arise and require, hospitalization benefits and services 
in •••.....•..•...........................•.. Hospital under their 
Group Hospitalization Plan to the extent and under the limitations 
hereinafter set forth. This hospitalization group is to be known 
as the .••.•••.••.•...•.•..........•................ Group and is 
composed of bona fide full time rei(Ular employes of ........... . 
. . • . . . . • • . . . . . . . . • . . . . . . • • . . . Company, whose representative to 
contact .................•....... Hospital, mutually satisfactory to 
all concerned is to be ..••.•...•..•.••.••. , •...................• 

Name Service Capacity 

It is the purpose and intent of the said ...••.....•....••••••.. 
Hospitalization Group, ......•..•...............•. Hospital being 
duly advised and consenting, to provide for its members the fol­
lowing hospital service at ..•.....•.•...•.•...•.. Hospital when 
and as needed while bed patients in said hospital and in the care 
and on the written authorization of the personal private physician 
of each individual patient then and there attending said patient 
in the said hospital, the said benefits to apply, as if and when 
needed and professionally authorized, for a maximum period of 
35 hospital days each year hereafter, with 33¥.. per cent reduction 
for necessary hospitalization after the first 35 days have been 
used by the member-patient. 

1. A $5.00 private or semi-private room. 
2. Meals-In ..•.........•••••••••..•.. a selective menu is fur­

nished from which to choose. 
3. General nursing care, including graduate head nurses and 

supervisors. 
4. The services, at the disposal of the patient's personal physi­

cian, of the house staff of .••..•..•.....•..••........... Hospital, 
including a medical director, a resident house physician, a resi­
dent house surgeon, a resident obstetrician, and thirteen other· 
graduate physicians ready at any hour to render first aid or relief 
assistance, on the requirement of the patient's physician. 

5. Personal service--Nonprofessional. 
6. All needed operating room service. 
7. All necessary anesthesias and anesthetic service. . ..•......• 

. . . . . . • . • . . . . . . . . . Hospital's anesthetic department is w1der the 
personal charge of a full-time employe, a physician specialist of 
many years experience, recognized nationally as a leading author­
ity in anesthesiology. There is no better service than this in all 
the nation. 

8. All needed pathological laboratory service of every kind, as 
Indicated, and ordered by your doctor during your hospitalization 
including blood count, blood chemistry, urinalysis, blood typing' 
gross and microscopic examination of all surgical sections, etc ' 
etc.-in brief, the entire services of a great pathological laboratocy 
devoted entirely to hospital service under the full-time direction 
of an experienced physician specialist in pathology, assisted by 
a large s!alf of competent technicians. Few hospitals can give 
such serviCe. 

9. All medicines. 
10. Surgical dressings. 
11. Hypodermics. 
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12. First aid and emergency treatment, at direction of your 
physician. 

13. Surgical binders. 
14. Casts and operating room supplies. 
15. Electrocardiogram tracings when needed in heart cases while 

in hospital. 
16. Use of pollen machine in unusunl cases of asthma or acute 

hay fever while in hospital. 
17. Free use of oxygen tent when needed and prescribed while 

in hospital. 
18. All of the services of the general employes and staft' of 

•.•.....••.••..•................... Hospital. 
19. 50% reduction on maternity cases where the patient bas 

been a member of the plan ten months. 
20. 50% reduction in eases of diseases not common to both 

sexes when the patient bas been a member ten months or more. 
All hospital services herein above enumerated are to be given 

subject to the approval of the Medical Director of .•••.••.....••• 
Hospital. 

Except in accidents, group hospitalization benefits do not apply 
in surgical eases until the subscriber has been a member for at 
least ninety days. (This provision is inserted at the ur~ent 
request of members to prevent exploitation of their group funds 
by newcomers seeking the avoidance of an inunediate hospital 
bill.) 

No age limit applies as long as the member is actually and 
actively employed and employable, and is actually in active 
service in the employ of the said employer. 

The above mentioned benefits do not include or apply to rest 
cures, ambulant treatments, incurable cases, semi-invalidism or 
continuing convalescence, but are limited to active cases under 
progressive therapy and needing bed care. 

This group hospitalization shall not apply in eases of pulmon­
ary tuberculosis, or chronic mental and nervous disorders, or 
acute venereal infections, or virulent or quarantinable contagions. 

This plan does not apply to workmens' compensation cases, 
industrial hazards or eases coming under the supervision of the 
Industrial Accident Board, or to injuries received while in the 
line of occupational duty. 

The plan does not include the patient's doctor bill, either phy­
sician or surgeon, nor does it include the services of a special 
private nurse, nor unusual serums. 

The employment of the patient's physician is in his own bands 
and at his own cost. .....•........... Hospital has no part in 
his selection. • •.................. Hospital furnishes no medical 
service except under the direction of the patient's own personal 
physician and then only to bed patients in the hospital. Admis­
sion to the hospital under this plan is only on the written 
authorization of the patient's personal physician. 

All members of the .................... County Medical Society 
are eligible to use the facilities of .................... Hospital, 
and no patient can be admitted to .....•................ Hospital 
except under the care and upon the authorization of some member 
of the .....•..•.......... County Medical Society, patient to leave 
hospital when discharged by doctor. When a patient is discharged 
by his doctor, the benefits of ~oup hospitalization no longer 
apply, and any further stay in the hospital is at the charge and 
expense of the patient, and is not chargeable either to the funds 
of the Group Hospitalization or to the hospital. 

In ease of epidemic, public disaster or other conditions occa­
sioning an over-crowding of the capacity of .......••..... Hospital 
to such a degree that it is not possible to provide accommodations 
and in case adequate accommodations cannot be secured else­
where in the city, then in the face of such an emergency, the 
responsibility of .•......•...•..... Hospital under this contract 
shall be discharged by the refund to the patient of twice the 
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amount that has been paid by the patient under this contract 
during the last twelve months immediately preceding, and such 
payment shall constitute a full and final discharge of the obliga­
tions of ...•.•.•..••..•. Hospital hereunder. 

It is agreed and understood that the sum of seventy-five cents 
per month, subject to any special rating credits as endorsed 
hereon, shall be collected by the said representative of this group 
and by him or her transmitted and paid to ................... . 
Hospital to be there held and disbursed in payment for hospital 
services as herein specified and rendered to members of this said 
Hospitalization Group by and in said .••.......•....• Hospital. 

It is further and specifically understood and agreed by all con­
cerned, and more particularly by the signatories hereto, that 
.•......••.•.... Hospital has no control of nor responsibility for 
the funds collected under this Group Hospitalization Plan, and 
is not in any manner or measure obligated to furnish hospitaliza­
tion hereunder, until the said funds as collected by the represen­
tative of the Group and its membership shall have been paid over 
by the group representative to .•••••..•...•... Hospital. 

In any and all events, it is expressly understood and mutually 
agreed that the .•.•..••.••....... Company is in no wise or sense 
or degree a guarantor or insurer under the terms of this mem­
orandum either to the said ...•.••.....•...•. Hospital or to any 
employe of the said employer and no liability is attached by 
this memorandum in any wise "hereunder to the said employer. 
The sole object and purpose for the said hospitalization group to 
be "company handled" or "company fostered" is to provide a 
mutually convenient and economical means and mode of collect­
ing the monthly dues of the employes who are members of the 
said ..••.•..•....... Hospitalization Group. 

Hospital protection for the aforesaid group under ..•••••....• 
Group Hospitalization was begnn .......•..•••... , 193 .. , and is 
henceforth continued under the terms of this memorandum from 
date hereof, to-wit, ..••.•.•••...•..•. , 193 ..• 

As part of this memorandum .....•.•......••••.••. riders are 
attached below and made part hereof. 

· · · · · · · · · · · ii~;p{biiiz.~ti;,;.· ·G~;,~P· · · · · · · · · · · · 
by ..........•••.•...•......•...............• 

Group Representative 

· · · · · · · · · · · · :Fi;~ · R~p~~~~itbti:Ve" · · · · · · · · · · · · 
..•...•..................•...•.••••. HOSPITAL 
by .............•....................•.•.••.• 

CONTRACT BETWEEN HOSPITAL AND SALES AGENCY 

FOR PROMOTION OF A GROUP HOSPITALIZATION 

PLAN 

THB STATB OP ....••....•...•..... 
COUNTY OP ..................... ·-

THIS AGREEMENT made and entered into by and between 
...........•••.... Hospital, hereinafter designated as First Party, 
and ...............••. Hospitalization System, Inc., a ••••••••.... 
Corporation, with an office in ......•.••••.••....•.... , herinafter 
designated as Second Party, WITNESSETH: 

That First Party hereby constitutes and appoints Second Party 
its exclusive agent for a period of FIVB years from the date 
hereof, which appointment Second Party here and now accepts, 
for the purpose of canvassing and soliciting, through agents 
appointed by it, applications for membership in First Party's 
hospitalization plan, and the forwarding of such applications to 
First Party and the collecting of all payments due from sucl\ 
applicants. 
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In consideration of such appoinbnent Second Party agrees to 
secure at least 2,000 Hospital Plan members for First Party 
within a period of One Year from date hereof, and should First 
Party fail to secure said number of members by the end of said 
yearly period, this contract may be cancelled at option of First 
Party. 

Second Party is hereby authorized to secure during said Five 
Year period not more than 5,000 members. All persons certifying 
to good health, between the ages of 15 and 65 regularly engaged 
in occupations from which they earn a livelihood and college 
students, excepting housewives, shall be eligible for member­
ship and applications secured from such persons shall be accepted 
by First Party and First Party agrees to enter Into contract with 
such applicant as per Exhibit ••A" attached hereto and made a 
part hereof. 

The annual price per member, including; a cash membership 
fee of $1.00 shall be $10.00 the_ first year and may be payable 
as follows: $1.75 for the first month and 75c per month there­
after, or same may be paid on the same basis, quarterly, semi­
annually or annually. 

The Second Party shall receive as compensation for services 
rendered during the period of this contract, a commission of 
$4.00, Including membership fee of $1.00, on each annual mem­
bership for the first year and $3.00 on each annual collection 
thereafter during the life of this contract. 

Second Party shall collect all payments due and payable by 
the members and shall remit $6.00 on each annual membership to 
the First Party, if, as and when collected. Annual payments 
shall be made to the respective parties to this contract as herein 
set out on all memberships which are renewed. 

During the period of time this contract is in force, First Party 
agrees not to sell or offer for sale, directly or indirectly, any 
plan for membership in its hospital similar to the one to be sold 
by Second Party through any other agent or person except Second 
Party, except in case the State and County Society offer a plan 
of hospitalization and medical care, which this hospital would 
wish to enter into. 

First Party further agrees that at the termination of this con­
tract, it will not sell or offer for sale any similar plan for mem­
bership in its hospital until. it bas first offered such plan to 
Second Party, who shall have ten days from the date such offer 
is made in which to accept or reject First Party's offer. 

Second Party or its agents, is to furnish all literature, make 
all collections, maintain its own offices or office and have all 
clerical work done at its own expense and First Party is not 
obligated to incur any expense or cost except that it shall write 
a letter to be sent with identification card and certificate to its 
members. 

Second Party, .................•.. Hospitalization System, Inc., 
will procure from its agents or representatives who have control 
of collection of funds under this contract, a bond with corporate 
surety, (satisfactory to First Party) payable to First Party in 
the sum of $2,500.00 which bond shall be conditioned that such 
agents' and representatives of Second Party will faithfully account 
and pay over to Firt Party all amounts collected under this con­
tract to which First Party may be entitled. Said bond shall be 
procured and tendered to First Party before any collections shall 
be made by Second Party's agents, territory to be solicited and 
included as follows: [List of cities.] 

It is the intention of the parties to this contract that it be 
construed as a contract of "Agency" only and not a contract of 
sale. This contract becomes effective from .••••.....•••••. 193 ••• 

ExEcuTED THIS .......... day of ..•...............• A. D. 193 ••• 
... .. .. . . ... . . . . . . . . . . . . . . . . . . . . . . •. HOSPITAL 

By ...................................•• ,Pres • 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , See • 

. . . . . . . . . . . . . . . . . HOSPITALIZATION SYSTEM, INC. 
By ..•.................................. ,Pres. 

Pam of the Second Part 
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CONTRACTS AND BY-LAWS OF HOSPITAL SERVICE 

CORPORATIONS 

CERTIFICATE OF INCORPORATION 

We, the undersigned, desiring to form a corporation under and 
by virtue of the Laws of the State of ......•...............•.... 
pursuant to the provisions of the Insurance Law and the pro­
visions of the Membership Corporations Law, do hereby make, 
sign, acknowledge and file this certificate for that purpose, as 
follows: 

1. The name of the proposed corporation shall be .....•.•.•.... 
HOSPITAL SERVICE CORRPORATION. 

2. The purposes for which it is to be formed are: 
(a) To establish, maintain and operate a nonprofit Hospital 

Service Plan, whereby hospital care may be provided by this 
corporation, or by a hospital with which it has a contract for 
such care, and which is maintained by the state, or any of its 
political subdivisions, or maintained by a corporation organized 
for hospital purposes under the laws of this state, or such other 
hospitals as shall be designated by the state department of social 
welfare, to such of the public who become subscribers to said 
Hospital Service Plan. 

(b) To make and enter into contracts with hospitals main­
tained by the State, or any of its political subdivisions, or main­
tained by a corporation organized for hospital purposes under the 
Jaws of this state, or such other hospitals as shall be designated 
by the state department of social welfare for such purposes for 
the providing of hospital care to such of the public as become 
subscribers to said Hospital Service Plan. 

(c) To do anything and everything necessary, suitable, proper, 
convenient or incidental to the aforesaid purposes, or which may 
be done by a corporation organized for such purposes under the 
laws of the State of .................... , together with all the 
powers now or which may hereafter be permitted to it by the laws 
of the State of ••.••••••••••••••••• , 

3. The territory in which its operations are principally to be 
conducted is the City of ........•.......... and adjacent territory. 

4. The city and county in which its office is to be located are 
the City of .••..•............... , County of ..•..•..•......••...• 

5. The number of its directors shall be eleven (11). 
6. The names and residences of the directors until the first 

annual meeting are: [List of names and residences.] 
7. Of the persons named as directors, at least one is a citizen 

of the United States and a resident of the State of .........•...... 
and at least a majority are directors or trustees of hospitals 
designated in ..•..••.•..•..•....• of the Insurance Law. 

8. All of the subscribers to this certificate are of full age; at 
least two-thirds of them are citizens of the United States; at 
least one of them is a resident of the State of .•..•...•........•.. 

IN WITNESS WHEREOF, we have made, subscribed and acknowl-
edged this certificate this ........ day of ............... , 193 ... 

BY-LAWS 

ARTICLE I 

Membership 
Section 1. Classification of Members. Members in the Associa­

tion shall consist of three classes, viz: Voting Members, Members 
at Large and Participating Hospital Members. 

S«;ction 2. Votif!U Member~. The Voting Members of the Asso­
ciation shall consist of (designated officers of hospital associations 
and medical societies]. 
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SECTION 3. Member11 at Large. :Members at Large shall consist 
of such individuals, associations, firms or corporations as may 
be elected by vote of a majority of the members of the board 
of directors of the Association. and who shall have such votinR 
rights, if any, as may be conferred upon them by such a majority 
of the members of the board of directors of the Association. 

In the event that voting rights be conferred on any :Members at 
Large, and if the membership be in the name of an association, 
firm or corporation, the name of the individual representative of 
such association, firm or corporation who shall exercise the 
power of membership, shall be certified to the Secretary of the 
Association. No individual association, firm or corporation shall 
have more than one vote. A member who is absent from any 
annual or special meeting of the Association may be represented 
by another member of the Association, firm or corporation if cer­
tified to the secretary of the Association or by written. proxy 
given to some person actively associated with such firm or cor-
poration. · 

Section 4. Participating Hospital Members. Participating Hos­
pital :Members shall consist of hospitals maintained by the state, 
or any of its political subdivisions, or maintained by a corpora­
tion organized for hospital purposes under the laws of this state, 
or such other hospitals as have been designated by the state 
department of social welfare, with which the Association may at 
the time have a contract for the providing of hospital service. to 
subscribers to the hospital service plan of the Association, and 
who have been elected by the vote of a majority of all of the 
directors of the Association. Participating Hospital Members shall 
be entitled to no voting rights. The membership of any partici­
patinl( hospital in this Association shall cease when the contract 
between this Association and such hospital for hospital service 
has been terminated. 

Section 5. Application for :Membership. Any person, firm, cor­
poration or association desiring to procure a Membership at Large 
or Participating Hospital Membership in the Association shall pre­
sent to the Association a written application signed by the appli­
cant which in the case of applicants for Participating Hospital 
Membership shall have attached thereto an agreement signed by 
the applicant for the rendering of Hospital service to the sub­
scribers to the hospital service plan of the Association. 

Upon receipt of the application for membership, the president 
shall cause a vote of the directors to be taken thereon at a meet­
ing of the directors. All questions in relation to the admissions 
of members shall be determined by the majority vote of all the 
directors of the Association. If the vote is favorable, the secre­
tary shall notify the applicant of its election and the applicant 
shall be enrolled in the membership of the Association. 

Section 6. The Association shall not issue any stock but it may, 
if desired, issue certificates of membership which will be exe­
cuted by the president and the secretary. 

ARTICLE II 

Meetings of Members 
Section 1. Annual Meetings of Members. The annual meeting 

of the voting members of the Association shall be held at the office 
of the Association in the City of . . . . . . . . . • . • • . . . • • . . on the 
second Monday in April in each year at five o'clock p. m. for 
the election of directors and the transaction of such other business 
as may properly come before said meeting. If such second 
Monday in April falls on a legal holiday then such meeting shall 
be held on the next ensuing business day. 

Section 2. Notice of Annual Meeting of Member11. Notice or the 
time, place and purposes of such annual meeting shall be served 
either personally or by mail upon each member of the Association 
entitled to vote at such meetinR not less than ten nor more than 
forty days before the meeting. If mailed it snail be addressed 
to each such member at his address as it appears on the records 
or the Association. 

Section 3. Special Meetings of Members. Special meetings of 
the members shall be held at the office of the Association in the 
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C:ltv of . . . . . . . . . . . . . . . . . . . . o•· at such other place within the 
City of . . . . . . . . . . . . . . • . . . . . as may from time to time be desig­
nated in the call for and notice of the meeting and may be called 
at any time by the president or by a majority of the board of 
directors. 

Section 4. Notice of Special Meetings. Notice of the time, place 
and purposes of every special meeting of the members shall be 
served either personally or by mail upon each member of the 
Association entitled to vote at such meeting not less than ten nor 
more than forty days before the date of such meeting. If mailed 
it shall be addressed to each member at his address as it appears 
on the records of the Association. 

Section 5. Quorum. At all annual and special meetings of 
membe•·s there shall be present at least ten members of the Asso­
ciation entitled to vote at such meeting, either in person or by 
proxy; in order to constitute a quorum for the transaction of 
business, but less than a quorum may adjourn such meeting from 
time to time without notice until a quorum is present. 

Section 6. Voting. Each Voting Member and each Member at 
Large who shall have been given voting rights as provided in 
these by-laws shall be entitled to one vote at any meeting of the 
members. 

ARTICLE III 

Board of Directors 
Section 1. Number and Qualifications. The atrairs, property 

and business of the Association 'Shall be managed by a board of 
eleven (11) directors, all of whom shall be of full age and at 
least one of whom shall be a citizen of the United States and a 
resident of the State of . . . • . . . . . . • . . . . . . • . •• At least a majority 
of the directors of the Association must be at all times directors 
or trustees of hospitals which have contracted or may contract 
with the Association to render to its subscribers hospital service, 
and which are hospitals maintained by the State of .....•........ 
or any of its political subdivisions, or maintained by a corpora­
tion organized for hospital purposes under the laws of this state, 
or such other hospitals as have been designated by the state 
department of social ·welfare. The directors of the Association 
need not be members. 

Section 2. How elected. The directors of the Association shall 
be elected at the annual meeting of the members in each year by 
a plurality of the votes of the members entitled to vote therefor, 
or their duly constituted proxies, cast at such election. 

Section 3. Filling of Vacancies. Except as otherwise provided 
by law vacancies in the board of directors occurring during the 
year may be filled for the unexpired term by a majority vote of 
the remaining directors, though less than a quorum, at any meet· 
ing of the board of directors. 

Section 4. Powers and Duties. The board of directors shall 
have the general management of the atrairs, property and business 
of the Association and subject to these by-laws may adopt such 
rules and regulations for that purpose and for the conduct of its 
meetings as the board may deem proper. It shall have the power 
to appoint an executive committee, an investment committee and 
such other committees as from time to time shall be deemed 
advisable, each such committee to have such number of members 
and such powers as shall be fixed in the resolution of the board 
of directors creating and appointing such committee. 

The board of directors may delegate the powers and duties, or 
any portion or portions thereof, of any absent officer to any other 
oll!cer or director. ThPy shall have power to elect and remove 
olllcers, appoint and discharge agents and employees, and shall 
have authority, by a concurring vote of a majority of all of the 
board of directors, to fix and determine their salaries or com­
pensation. 

ARTICLE IV 

Meetings of Directors 
Section 1. Annual Meeting of Director~~. A meeting of the 

newly eiPcted board of dirPCtors elected at the annual or any other 
mpeting of the members of the Association shall be held for the 
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purpose of organization, election of officers and the transaction 
of other business at such time and place as shall be fixed by the 
members at their meeting at which such election is held or by 
written consent of all such directors or upon two days' written 
notice mailed to each duly elected director at his last known 
post office address. 

Section 2. Regular Meetings. Regular meetings of the board of 
directors shall be held at such time and place as may be deter­
mined by resolution of the board of directors and no notice shall 
be required for any regular meeting except as otherwise provided 
by law. Any business may be transacted at any regular meeting. 

Section 3. Special Meetings. Special meetings of the board of 
directors may, unless otherwise prescribed by law, be called at 
any time by the president or the secretary. On the written 
request of any two directors the secretary shall call a special 
meeting of the board. Special meetings shall be held at the ofllce 
of the Association in the city of .........•....•..... , or at such 
other place as may from time to time be designated by resolution 
of the board of directors. 

Section 4. Notice of Special Meetings. Unless otherwise pre­
scribed by law notice of the time, place and purposes of any 
special meeting of the board of directors shall be served either 
personally upon each director or mailed or telegraphed to his 
address as it appears upon the records of the Association or to his 
last known post office address not later than two days prior to 
the meeting. 

SECTION 5. Quorum. At all meetings of the board of directors a 
majority of the directors shall constitute a quorum for the trans­
action of business but less than a quorum, may adjourn such 
meeting from time to time without further notice until a quorum 
is present. Except as otherwise by law or in these by-laws pro­
vided, any act of a majority of the directors constituting a quorum 
shall be the act of the hoard of directors. 

ARTICLE V 

Ofllcers 
Section 1. The Association shall have as executive officers a 

president, one or more vice presidents, a secretary and a treasurer, 
all of whom shall be chosen by the directors annually et the first 
meeting of the. board of directors following the annual meeting 
of members and each officer shall hold office until the correspond­
ing meeting in the next year or until his successor shall have been 
duly elected and qualify. The president shall be chosen from 
among the members of the board of directors. Any vacancy in 
any of the above offices shall be filled for the unexpired portion 
of the term by the board of directors at any regular meeting, or 
at any special meeting called for such purpose. The Association 
may also have one or more assistant secretaries, one or more 
assistant treasurers and such other officers or agents as the board 
of directors may deem necessary, who shall hold office for such 
term as the board of directors may fix and who shall have such 
authority and perform such duties as the board of directors may 
prescribe. 

Section 2. President. The president shall be the chief executive 
officer of the corporation. It shall be his duty to preside at all of 
the meetings of the board of directors and members. He shall 
have power to make and execute contracts in the ordinary business 
of the corporation and for and in the name of the corporation, to 
execute with the secretary all deeds, mortgages, bonds, certificates 
of membership and other obligations or instruments when author­
ized by the board of directors. He shall have the power with the 
treasurer to execute all annual or other reports or statements of 
the corporation, which may be required by law. He shall have, 
subject to the approval of the board of directors, general manage­
ment of the affairs of the corporation and perform all duties 
incidental to his office. 
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Section 3. Vice Presidents. In the absence or inability to act 
of the president or if the office of president be vacant, the vice­
presidents in order of seniority may exercise all the powers of 
the president. The vice-presidents shall have such power and 
perform such other duties and execute such contracts on behalf 
of the corporation as may be assigned to them or authorized by 
order of the board of directors. 

Section 4. The Treasurer. The treasurer shall have general 
supervision over the care and custody of the funds and securities 
of the Association and shall deposit the same or cause the same 
to be deposited in the name of the Association in such bank or 
banks, trust company or trust companies, and in such safe deposit 
company or safe deposit companies, as the board of directors or 
any committee designated and vested with such power by the 
board of directors, may designate. He shall keep or cause to be 
kept full and accurate accounts of all receipts and disbursements 
of the Association and whenever required by the board of 
directors he shall render or cause to be rendered financial state­
ments of the Association. He shall prepare and execute with the 
president and file any annual report or reports, statement or state­
ments, which may be required by law. 

Section 5. The Secretaru. The secretary shall keep the minutes 
and act as secretary of all meetings of members of the board of 
directors. He shall be responsible for the giving and serving 
of all notices of meetings of the members and the board of 
directors of the Association. He shall be the custodian of the 
corporate records and of the corporate seal of the Association and 
shall see that the corporate seal is affixed to all documents, execu­
tion of which, on behalf of the Association, under its seal is duly 
authorized, and when so affixed may attest the same. He shall 
have the power with the President to make and execute for and in 
the name of the Association all certificates of membership, deeds, 
bonds, contracts and other obligations or instruments when 
authorized by the board of directors. He shall in general per­
form all duties usually instant to the office of secretary and such 
other duties as may from time to time be assigned to him by the 
board of directors. 

Section 6. Compensation of Ofllcers. No officer of the Associa­
tion shall receive directly or indirectly any salary, compensation 
or emolument from the Association as such officer or in any other 
capacity unless authorized by the concurring vote of majority of 
all directors. 

Section 7. Bonds. The board of directors shall have power to 
require any officer or employee of the Association to give bond for 
the faithful discharge of his duties in such form and with such 
surety or sureties as the board of directors may deem advisable. 

ARTICLE VI 

Contracts of Association 
Section 1. Limitation on Contracts. No director or officer of 

the Association shall be interested directly or indirectly in any 
contract relating to the operations conducted by the Association, 
nor any contract for the furnishing of supplies to the Association, 
unless authorized by the concurring vote of two-thirds of the 
directors. Nothing in this section contained, however, shall be 
construed as preventing or in any way limiting the right of a hos­
pital of which a director or an officer of the Association may be 
directly or indirectly interested as a member of its staff or other­
wise, from contracting with the Association for the furnishing 
of the hospital care and service to subscribers for the benefits 
of the Association's Hospital Service Plan. 

Section 2. Contracts for Hospital Care. This Association may 
enter into contracts for rendering of hospital service to any of the 
subscribers to its hospital service plan only with hospitals 
maintained by the State, or of any of its political subdivisions, 
or maintained by a corporation organized for hospital purposes 
under the laws of this state, or such otlter hospitals as have been 

· designated by the state department of social welfare for such 
purpose. 
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ARTICLE VII 

Negotiable Instruments 
Section 1. Signature on Checks, etc. All checks, drafts, bills of 

exchange, notes or other obligations or !)rders for the paympnt 
of money shall be signed in the name of the Association by such 
officer or officers, person or persons as the board of directors of 
the Association may from time to time designate by resolution. 

ARTICLE VIII 

Funds 
Section 1. Investments. The funds of this Association shaH be 

invested only in securities provided by the law of this state for 
the investment of life insurance companies. 

ARTICLE IX 

Principal 0 fflce 
SECTION 1. Location. Principal office of tlte Association shall be 

located in the .•...........•.. City and State of •....•..........• 
The location of said office in . . . . . . . . . . . . . . . . may at any time 
be changed by vote of the board of directors. It shall thf'n be the 
duty of the secretary to notify the members of such change of 
location of the principal office. 

ARTICLE X 

Seal 
Section 1. Description. The seal of tlte Association shall be 

circnlar in form, with the name of the Association in the cir­
cumference and the words and fignres "Incorporated-193-1-
.. . . . . • • • . . • • . . . in the center. 

ARTICLE XI 

Fiscal Year 
Section 1. Definition. The fiscal year of the Association shaH 

be from the' first day of January to the 31st day of December, 
inclusive, in each year or such other twelve months as the board 
of directors may by resolution designate. 

ARTICLE XII 

Waiver of Notice 
Section 1. ltleetings Held on Waiver. Whenever under the pro­

visions of these _laws or any laws of the State of •............... , 
the Association, the members, the board of directors or any com­
mittee is authorized to take any action or hold any meeting after 
call, notice, the lapse of any prescribed period of time or any 
other prerequisite, such action may be taken or such meeting 
may be held without such call, notice, lapse of time or other 
prerequisite if such action be authorized or approved and such 
requirements be waived in writing by every person entitled to 
notice or to participate in such action. 

ARTICLE XIII 

Amendments 
Section 1. How ltlade. These by-laws may be amended, added 

to or altered or repealed, or new by-laws may be adopted at any 
meeting of the members of the Association, or of the board of 
directors, by a vote of at least a majority of the voting members 
or two-thirds of the directors of the Association, as the case may 
be, provided notice that said proposed action is to be considered 
and acted upon and stating the nature thereof is inserted in the. 
notice or the waiver of notice of said meeting. 
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CONTRACT WITH MEMBER HOSPITAL 

THIS AGREEMENT, made and entered into this .............•. 
day of •...•............... , 19 .•...... , by and between HosPITAL 
SERVICE CORPORATION, a . . . . . . . . • . . . . . • • . • • • corporation (herein­
after called "the Corporation") and ..•....•........••..•.•...• 
of ............................... , ............................ , 
(hereinafter called "the Hospital"), 

WITNESSETH: 
WHEREAS, the Corporation has undertaken to operate the Non­

Profit Plan for Hospital Care (hereinafter referred to as "the 
Plan") more specifically described in the copy of the Plan annexed 
hereto and made a part hereof; and 

WHEREAS, the Hospital desires to become a member hospital 
under the Plan upon the terms and conditions herein specified; 

NOW, THEREFORE, in consideration of the premises and the 
agreements herein contained, it is covenanted as follows: 

1. The Hospital agrees to render hospital care as defined in 
the Plan to all subscribers to the Plan and their designated 
dependents who may apply for admission to the Hospital in the 
manner specified in the Plan. 

2. The Hospital agrees not to charge or collect from any sub­
scriber to the Plan any amount whatsoever for any hospital care 
included in the Plan which it may render such subscriber. 

3. The Hospital agrees that, for all hospital care included in 
the Plan which it may render any designated dependent of a sub­
scriber, it will charge and collect from such dependent not to 
exceed fifty per cent (50%) of its regular fixed charges for such 
services. 

4. The Hospital agrees at all times to maintain insurance in a 
company or companies satisfactory to the Corporation indemnify­
ing the Hospital and the Corporation against claims for malprac­
tice in the Hospital to the extent of not less than Five Thousand 
Dollars ($5,000.00) for each person and with a limit of not less 
than Ten Thousand Dollars ($10,000.00) per year. 

5. The Hospital further agrees to indemnify and keep and save 
the Corporation harmless from and against any and all claims, 
damages, costs and expenses that may be made against or incurred 
by the Corporation by reason of any refusal by the Hospital, its 
agents or employees, to admit, when reasonably able to do so, any 
subscriber or dependent to the Hospital pursuant to the terms 
of the Plan. 

6. The Corporation agrees to pay to the Hospital for all hospital 
care covered by the Plan which the Hospital may render to each 
subscriber the sum of Six Dollars ($6.00) for each day of hospital 
care as defined in the Plan, provided that if on any one admission 
any subscriber shall receive less than four ( 4) days of such hos­
pital care then the Corporation agrees to pay to the Hospital the 
sum of Fourteen Dollars ($14.00) for a one-day stay, the sum 
of Seventeen Dollars ($17.00) for a two-day stay or the sum of 
Twenty Dollars ($20.00) for a three-day stay; and provided, 
further, that in case of treatment of an ambulatory accident case, 
the Corporation shall not pay to the Hospital any amount in 
excess of the Hospital's regular fixed charge for such services. 

7. The Corporation agrees to pay to the Hospital on account 
of all hospital care covered by the Plan which the Hospital may 
render to each designated dependent of a subscriber the sum of 
Three Dollars ($3.00) for each day of hospital care as defined in 
the Plan; provided that if on any single admission any such 
dependent shall receive less than four ( 4) days of such hospital 
care, then the Corporation agrees to pay to the Hospital the sum 
of Seven Dollars ($7.00) for a one-day stay, the sum of Eight 
and 50/100 Dollars ($8.50) for a two-day stay or the sum of 
Ten Dollars ($10.00) for a three-day stay; provided, further, that 
In case of treatment of an ambulatory accident case, the Corpora­
tion shall not pay to the Hospital any amount in excess of 
one-hadf of the Hospital's fixed charges for such services. 
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8. As conditions precedent to the obligation of the Corporation 
to make any payment for care rendered by the Hospital to a 
subscriber or designated dependent. the Hospital shall, prior to its 
discharge of such subscriber or dependent, mail to the (.;orporation 
the identification card issued to such subscriber or dependent 
together with a notice of admission duly signed by the admitting 
officer of the Hospital, and the Hospital shall likewise promptly 
furnish the Corporation such information and records concerning 
the diagnosis, treatment and care of such subscriber or dependent, 
and the Hospital's regular charges for such care, which the 
Corporation may, within thirty (30) days after its receipt of 
notice of admission, in writing request. Within sixty (60) days 
after full compliance by the Hospital with the foregoing con­
ditions, the amount fixed in Paragraph Seven or Eight shall be 
due and payable by the Corporation. · 

9. In the event of any dissolution or liquidation of the business 
of the Corporation at any time, then the Corporation hereby agrees 
to pay to the Hospital an amount equivalent to that proportion of 
the assets of the Corporation remaining after the payment of all 
obligations of the Corporation (other than obligations to other 
hospitals similar to the obligation in this paragraph contained) 
which the total number of days of hospital care theretofore 
rendered subscribers (but not dependents) by the Hospital here­
under bears to the aggregate number of days of hospital care 
theretofore rendered subscribers by all member hospitals with 
which the Corporation at any time since its incorporation has 
contracted or may contract. 

10. The Corporation reserves the right to change from time to 
time the amounts payable to the Hospital hereunder or the type of 
hospital care to be furnished by the Hospital to subscribers to the 
Plan or their designated dependents, subject. however, to the 
approval of the . . . . . . . . . . . . . . . . . . . . State Department of Public 
Welfare. Written notice of each such change shall be mailed to 
the Hospital, and no change decreasing the amounts payable to the 
Hospital or increasing the hospital care to be furnished by the 
Hospital shall be effective until the expiration of not less than 
forty-five (45) days after the mailing of notice thereof. No such 
change shall in any event affect the amounts payable for hospital 
care theretofore rendered by the Hospital. 

11. This agreement may be terminated by either party at any 
time upon thirty (30) days' prior written notice to the other. 

IN WITNESS WHEREOF, the parties have caused this agree­
ment to be duly executed, as of the day and year first above 
written. 

HosPITAL SaaVICB CoRPORATION 
By ....................•...............• 

President 

•............................... Hospital 
By ................................... .. 

President 

CONTRACT WITH SUBSCRIBER 

I. Definition of the Term "Subscriber." 
1. The term «subscriber" shall mean any individual with 

whom the . . . . . . . . . . . . . . . . . . . • Hospital Service Corporation 
enters into a subscription agreement. 

IT. Subscription Agreement tUJd Effective Date of Benefits There­
under. 

1. The term «subscription agreement" is deemed to mean the 
agreement entered into between this Corporation and the indi­
vidual subscriber under and by virtue of which said subscriber 
becomes entitled to the benefits of this Plan, and shall consist 
of the application of the subscriber and the certificate issued by 
the Corporation evidencing the acceptance of the application. 

2. Any person desiring to obtain the benefits of this Plan sha~l 
make written application therefor on the forms furnished by this 
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Corporation. No such application shall become effective as a 
subscription agreement until the same is approved and accepted 
by this Corporation, which acceptance shall be signified bY: a 
subscriber's certificate executed in the name of the Corporation 
by a duly authorized officer, bearing the date of said acceptance. 
Hospital service shall be availabl!! t? the subscriber ten days aft!'r 
the effective date of the subscription agreement, except that In 
case of accident or emergency illness the hospital care shall be 
provided immediately. Such hospital service, however, shall not 
include the treatment of conditions known to the subscriber to 
exist and to require hospital service on the date of the application 
of the subscriber for a subscription agreement. 

III. Effective Period of Benefits Under This Plan-Contract Year. 
1. The effective period of each subscription agreement is the 

period of one year from its effective date and from year to year 
thereafter until terminated as hereinafter provided and the term 
"contract year" shall mean the period of one year following the 
effective date of any subscription agreement and each yearly 
period thereafter during the time the subscription agreement is 
in effect and shall not mean a calendar year. 

IV. Member Hospitals Couered By This Certificate. 
1. The term "member hospitals" shall mean any hospital with 

which this Corporation has a contract for the rendering of hos­
pital service covered by this certificate. 

2. This Corporation will compensate member hospitals periodi­
cally for the services rendered by them to the subscribers to this 
Plan by paying to each a fixed amount per day of hospital service 
rendered, which amount is at all times subject to the determina­
tion of the Board of Directors of this Corporation and subject to 
the approval of the State Deparhnent of Social Welfare. 

3. In the event of accident or emergency illness, this Corporation 
will compensate hospitals, other than member hospitals for 
services rendered by them to the subscribers to this plan upon 
the approval of such hospital by the . . . . . . . . . . . . . . . . . . . . State 
Department of Social Welfare and in an amount per day for 
hospital services rendered which shall at all times be subject 
to the determination of this Corporation, and shall in no event 
exceed the rate of payment to member hospitals adopted by this 
Corporation and approved by the . . . . . . • . . • . . . . . . . . . . State 
Deparhnent of Social Welfare. 

4. The membership in this Corporation of any member hospital 
and the agreement between this Corporation and the member hos­
pital for the rendering of hospital service by such member hos­
pital to the subscribers to this Plan may be terminated by either 
this Corporation or the member hospital at any time upon thirty 
days' prior written notice to the other and in the event of such 
termination the obligation of such hospital to render hospital 
service shall thereupon cease as to all subscribers to this Plan 
making application for such service after the effective date of 
termination. · 

V. Hospital Service. 
1. Hospital service includes bed and board, general nursing 

care, use of the operating room, use of the delivery room, ordinary 
medications and dressings, anesthesia when such service is 
supplied by the member hospital and administered by a salaried 
employee of the hospital, laboratory examinations consisting of 
urine examinations, complete blood counts, basal metabolism 
tests, stool examinations and examinations of pathological tissue 
and other equivalent examinations, and ordinary X-ray examina­
tions, and other customary routine care. The benefits do not 
include admission of patients to member hospitals for laboratory 
or X-ray examinations solely for diagnostic purposes. Hospital 
Service shall inc I ude the care of obstetrical cases only after the 
first year from the effective date of any subscription agreement. 
Obstetrical care shall include any condition resulting from preg­
nancy, the care of the mother and shall include the ordinary 
nursery care of the new-born child during the duration of the 
hospital stay of the mother. 
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2. The benefits included hereunder cover the treatment and rare 
of all illness and injuries regularly accepted for treatment by the 
member hospital selected by the subscriber, but do not in any 
event cover pulmonary tuberculosis after diagnosis as such, 
venereal diseases, hospital care provided for under the Work­
men's Compensation laws of any state, quarantinable diseases or 
mental disorders. 

3. THE BENEFITS HEREUNDER Do NOT INCLUDE SERVICES oF THE 
SUBSCRIBER's ATTENDING PHYSICIANS, SURGEONS, SPECIAL NuRSES Oa 
THEIR BOARD. Separate arrangements must be made with the phy­
sician, surgeon and special nurse for the payment of their fees 
for services. 

4. This Plan does not confer upon any member hospital any 
right to select a physician or surgeon for the subscriber. The 
subscriber shall be at liberty to select his or her physician or 
surgeon, provided only that such physician or surgeon is accepta­
ble for practice in the member hospital to which the subscriber 
is admitted, and nothing contained in this Plan shall interfere 
with the ordinary relationship between the subscriber and any 
such physician or surgeon selected by the subscriber. 

VI. Conditions Under Which Hospital Service Will Be Rendered. 
1. This Corporation shall not be liable under its subscription 

agreement unless evidence shall be produced, if and when 
requested by this Corporation, establishing to the satisfaction of 
this Corporation that hospital service was not sought or has not 
been rendered for any condition requiring hospital service known 
to the subscriber to exist and _to require hospital service at the 
date of the original application. 

2. Hospital services shall be rendered under this Plan only upon 
the recommendation of a physician or surgeon who is a member 
of the medical staff of or acceptable to the member hospital 
selected by the subscriber, and any hospital care hereunder shall 
continue only during such time as the subscriber is under treat­
ment and care of such physician. 

3. The subscriber may select any hospital which at the time is 
a member hospital at the time application is made for hospital 
service. All service furnished hereunder is subject to the rules 
and regulations of the member hospital so selected by the sub­
scriber, including the rules and regulations governing admittance. 

4. The subscriber when admitted to a member hospital shall 
occupy a bed in a room designed to serve semi-private patients, 
but the subscriber may occupy a private room with the consent 
of his or her physician or surgeon upon payment directly to such 
member hospital of the difference between ,4.50 and the daily 
rate for the private room selected. 

5. If at the time the subscriber applies for hospital care the 
member hospital selected by him or her is unable to furnish the 
required service, the subscriber on the recommendation of his or 
her physician shall be free to utilize the service of any other 
member hospital. 

6. This Corporation hereby waives a physical or oral examina­
tion of any subscriber as a condition to the issuance of this 
certificate. However, in consideration of such waiver, the sub­
scriber agrees that any physician, surgeon, nurse or hospital that 
bas made a diagnosis or rendered treatment in connection with 
any illness for which hospital service is sought under this Plan 
may furnish and is authorized to furnish to this Corporation at 
any time upon its request any and all information and records or 
copies of records relating to the diagnosis, treatment or service 
rendered to the subscriber; it being understood that this Corpora­
tion in contracting to render hospital service to its subscribers 
shall be in the same position with regard to the aforesaid informa­
tion and records as if this Corporation were itself rendering said 
hospital service. 

VII. Extent and Duration of Hospital Care. 
1. Hospital service will be furnished on one or more admissions 

up to and including twenty-one (2,1) days for each contract year 
during the times that each subscription agreement is in force, 
provided service thereunder is begun before the expiration date 
of such contract year. 
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2. In computing the number of days of hospital service 
furnished by a member hospital to a subscriber, the day of the 
subscriber's admission shall be counted only if the admission is 
before noon, and the day of the subscriber's dischar~e shall be 
counted only if the discharge is after noon; provided, however, 
that if a subscriber is discharged on the same day that he is 
admitted, said day shall be counted as one day, and if the sub­
scriber is admitted after noon and discharged before noon on 
different days, then such portions of the different days shall be 
considered together as one day. 

3. Hospital service in any one contract year in excess of the 
stipulated twenty-one (21) days will be furnished to the sub­
scriber by any member hospital in which treatment has been 
begun at a discount of 25% of said hospital's semi-private charges. 

4. If the subscriber shall remain in a member hospital after be 
has been advised by the attending physician that further hospital 
care is unnecessary, whether or not the stipulated twenty-one (21) 
days included under this Plan for any one contract year have 
been exhausted, the subscriber shall pay to the member hospital 
in cash the full hospital charges for all services received after 
such advice. 

VIII. Conditions Making the Plan Inoperatiue. 
1. In case of a war, public disaster, general epidemic or other 

conditions occasioning an overcrowding of all the member hos­
pitals to such a degree that it is impossible for them to provide 
hospital service, or in the event that for any reason all member 
hospitals are unable to provide such service, this Corporation will 
compensate subscribers for illnesses for which hospital service 
would otherwise under this Plan have been provided by this Cor­
poration, in the following manner and on the following terms and 
conditions: 

(a) There shall be presented by the subscriber to this Corpora­
tion an affidavit satisfactory to this Corporation on the forms fur­
nished by it of the attending physician or surgeon setting forth 
the nature of the illness for which payment is sought, that in his 
opinion the illness required and should have received hospital 
service; and that to his knowledge all member hospitals were 
unable to provide such service. 

(b) The amount which will be paid to the subscriber per day 
of such illness will be equivalent to the then prevailing rate of 
payment per day of hospital service by this Corporation to its 
member hospitals. 

(c) The number of days for which such payment will be made 
shall be the number of days which the records of this Corporation 
indicate is the average period of hospital service rendered to its . 
subscribers for such illness, which period shall not in any event 
exceed the period of twenty-one ( 21) days. 

Payment by this Corporation to the subscriber in the manner 
aforesaid shall constitute a full and final discharge of all the 
obligations of the Corporation hereunder for said illness. 

IX. Benefits Non-Assignable. 
1. The benefits of any subscription agreement are personal to 

the subscriber and are in no way assignable. 

X. Payment of Annual Charges. 
1. The amount of the annual char<(es for subscribers for a eon­

tract year shall be determined by the Board of Directors of the 
.................. Hospital Corporation from time to time, and 
shall be subject to the approval of the Superintendent of Insur­
ance of the State of. .•..•..........• 

2. The amount of the annual charges as above determined and 
the time or times and manner of payment thereof shall be as set 
forth in the subscription application and as specified thereon by 
the subscriber. 

3. In the event of a change in the amount of the annual charges 
by the Board of Directors, the subscribers shall be notified of 
such change. Such change shall, however, not affect the amount 
of the annual charges under existing subscription agreements until 
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the end of the contract year, prior to which time the subscriber 
will be required to sign a new subscription application setting 
forth the new annual charges. If the subscriber fails to execute 
such new subscription application, his or her subscription agree­
ment shall automatically terminate. 

XI. Automatic Termination. 
1. In the event of any default in making payment to this Cor­

poration of the annual charges, in accordance with the provisions 
of the subscription application of the subscriber, the subscription 
agreement with such subscriber shall automatically terminate and 
the subscriber thereafter shall not be entitled to any further bene­
fits under this Hospital Service Plan. 

XII. Reinstatement of Subscription Agreement. 
1. Any subscription JJ.greement or any agreement between this 

Corporation and the remitting agent which shall have terminated 
in any manner as provided herein, may be reinstated by this Cor­
poration in its sole discretion, upon such terms and conditions as 
it may determine. 

XIII. Voluntary Termination. 
1. Any subscription agreement may he terminated by either 

party hereto at any time by giving twenty days' prior written 
notice to the other, provided, however, that the ...............• 
Hospital Service Corporation may not elect to terminate a sub­
scription agreement prior to the expiration of a contract year if 
at the time the subscriber shall have applied for hospital service, 
which shall not at the time have been furnished or shall then be 
receiving hospital service under a subscription agreement. 

2. Notice of termination of a subscription agreement, if given 
by ................ Hospital Service Corporation to the subscriber, 
shall he sufficient if and when mailed to the subscriber at his 
address as it appears on the records of this Corporation, and if 
given by the subscriber if and when mailed to this Corporation 
at its principal office at ................•...• 

3. In the event that this Corporation shall elect to terminate a 
subscription agreement before the expiration of a contract year, 
it shall refund to the subscriber a sum equivalent to the amount 
of the annual charge_s, if any, which have been paid by the sub­
scriber covering the unexpired part of the current contract year 
and such payment shall constitute a full and final discharge of all 
obligations of this Corporation hereunder. 

CERTIFICATE OF MEMBERSHIP CORPORATION 

OR ASSOCIATION 

HoSPITAL SESVICE CoRPORATION OP •••••••••••••••••••• 

(Herein referred to as the Corporation) 

Agrees to provide for Hospital Service, in any member hospital 
of this CQrporation, for ......................... the Subscribing 
Member, herein referred to as member, in accordance with and 
subject to all the terms and conditions of the By-Laws and 
Charte.r of the Corporation. 

BY-LAWS 

ARTICLE I 

[The twelve sections of Article I present the usual provisions 
of the subscriber's contract.] 

ARTICLE II 

Section 1. Charter Members shall he those hospitals, herein 
referred to as Member Hospitals, which enter into a written con­
tract with this Corporation to furnish hospital service to Its sub­
scribing and associate members, in accordance with the B:v-Laws 
and Charter of the Corporation. 
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SECTION 2. Subscribing Members. Subscribing Membership in 
this Corporation, shall be limited to approved persons who resfde 
in the state of. . . . . . . . . . . . . . . .. · 

Section 3. Associate Members. Those eligible for associate 
membership shall be the following persons only who live in the 
household of the subscribing member, namely: (a) wife; (b) 
husband; (c) unmarried minors who are not gainfully employed; 
and (d) such other persons under the age of 61 in the immediate 
family of, and entirely supported by the subscribing member, 
who are specially approved by the Corporation. 

[The remaining four sections of Article II discuss the regula­
tions governing application for a Certificate.] 

ARTICLE III 

Section 1. The Surplus of the Corporation shall consist of such 
moneys as may be allocated thereto by action of the Board of 
Trustees and shall be held for the benefit of the subscribing mem­
bers, to be disbursed to them at such time, or times, in such 
manner, either as dividends or refunds on their subscriptions, 
or otherwise as the Board of Trustees may direct. 

ARTICLE IV 

Section 1. Name and Location. The name of .this Corpora­
tion shall be Hospital Service Corporation. Its principal office 
shall be located in ................... .. 

Section 2. The purpose of this Corporation shall be to secure 
funds by regular subscription from its members so as to pro­
vide for hospital service for members in accordance with the 
By-Laws and Charter of the Corporation. 

Section 3. This Corporation shall be incorporated not for profit. 
All monthly dues collected from members shall be set aside 
in a fund for the benefit of said members as set out in Section 2 
next above, and for defraying the administrative and operating 
expense of the Corporation. 

ARTICLE V 

Section 1. This Corporation shall have a Board of Trustees 
consisting of not less than five. The Board of Trustees shall be 
composed of one representative from each member hospital and 
such others as said Board may elect. All business of the Cor­
poration shall be under the supervision and direction of the 
Board. 

[The remaining sections of Article V and Article 6 discuss the 
appointment and duties of officers.] 

This Certificate, with endorsement for associate members, if 
any, is issued in consideration of the statements made in the 
application, subject, however, to the terms of the Charter and 
By-Laws of the Corporation, and the payment of the Registration 
Fee of $ ............ and dues of $ ............ , and is effective 
according to its provisions from twelve o'clock noon, eastern 
standard time, of the day this Certificate is dated, and as long 
thereafter as it may be continued in force by mutual consent of 
the subscribing member and the Corporation by payment of the 
monthly dues herein prescribed and acceptance of the same by 
the Corporation at its election (subject, however, to the privile,.;e 
of having a new Certificate issued as herein provided), and should 
the dues het·ein prescribed be more or less than sufficient to meet 
the requirements of the Corporation, such dues may be decreased 
or increased by the Corporation subject to the election of the 
subscribing member to. continue this Certificate in force after 
such change in dues. 

IN WITNESS WHEREOF, Hospital Service Corporation has caused 
this Certificate to be signed by its duly authorized officer at the 
principal office of the Corporation at ..•..•...•...........•.... , 
this ........ day of ................ 193 ... 

• · · · · · · · · · · · · · .. · · · · · • · · · · · · · .. " · · ':M~ii86e'r·, .. 



Appendix D 

TABLE A.-Reported Experience of Group Hospitalization Pla11s 
Showing Subscribers Hospitalized and Patient Dass During 

the Specified Periods for Subscribers E11titled 
to Full Benefits 

Patient Days 

No. of 
(No. of Days 

Subscribers Subscribers 
Subscribers Hospl· Were Patient 

Experi- Hospi- tali zed Hospi- Days 
ence talized per talized per 

Period Subscriber During Subscriber During Subscriber 
Plan (Months) Months Period Month Period) Month 
B 24 50,190" 349 0.00695 3,544 O.IY7061 
F 30 414,954t. 4,553 0.01097 35,569 0.08572 
G.1 15 24,455 171 0.00699 1,282 0.05242 
G.2 15 67,047 518 0.00773 4,297 0.06409 
L.1 5 2,873 20 0.00696 130 0.04525 
M.1 12 21,842 152 0.00696 2,625 0.12018 
M.S 12 70,021 589 0.00841 5,30'~ 0.07572 
0.1 5 23,800 72 0.00303 606 0.02546 
Q.1 27 49,275t 243 0.00493 2,454 0.04980 
Q.2 7 6,881t 163 O.C2:J69 1,825 0.26522 
Q.3 7 79It 14 0.01770 114 0.14412 
R.1 5'h 2,953* 21 0.00711 63 0.02133 
S.1 15 56,542 518 0.00916 4,041 0.07147 

791,624! 7,363 0.00033 61.S:i2 0.07813 

* Based on a computed average membership (subject to error if mem­
bership increases or decreases rapidly). 

t Based on actual average membership (subject to error If member­
ship increases or decreases rapidly). 

t Approximately equal to a membership of 60,894 Insured for thirtern 
months. 

TABLE B.-Reported Experience of Group Hospitalization Plans 
Showi11g Members Hospitalized mzd Patient Dass During 

the Specified Periods for S1wscribers and Dependents 
Entitled to Full Benefits 

Patient Days 
(No. of Days 

No. of Members Members 
Members Hospi- Were Patient 

Ex peri- Hospi- talized Hospi· Days 
ence talized per talized per 

Period Member During :Member During Mem~r 
Plan (Months) Months Period Month Period) Month 

A 12 6.:;,532* 677 0.01033 6,396 0.09760 
B 12 76,152* 488 0.00640 5,108 0.06707 
D 12 7,080* 66 0.00932 509 0.07189 
H 36 40,908* 446 0.01090 3,975 0.09717 
J.l 12 17,427 363 o.o-~ 2,550 0.14632 
J.2 8 2,224 27 0.01214 260 0.11691 
J.3 12 8,775 109 0.01242 842 0.09595 
J.4 12 2,595 27 0.01040 225 0.08670 
J.5 12 97,493 10,594 0.10866 
K 36 119,0'28t 1,363 0.01145 8,234 0.06918 
N 9 6,471* 176 0.02720 . 953 0.14727 
p 36 103,572* 1,156 0.01116 9,284 0.08964 

547,257t 4,8980 0.010890 46,930 0.08941 

• Based on a eomputed average membership (subject to error If mem-
bership increases or decreases rapidly). 

t Based on actual average membership (subject to error It member· 
ship increases or decreases rapidly). 

t Approximately equal to a membership of 28,803 insured for nineteen 
months. 

1 Based on 449,764 member months, excluding Plan J.5. 
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TABLE C.-Reported E:rperimce of Group HospitaJizatio11 Plans 
Showing Members Hospitalized and Patient Days During 

the Specified Per~[)ds for Subscribers Entitled to Full 
Benefits and Dependents to Discomzts 

Patient Days 
(No. of Days 

No. of Members Members 
Members Hospi· Were Patient 

Experi- Hospi- talized Hospi- Days 
ence talized per talized per 

Period Member During Member During Member 
Plan (Months) Months Period Month Period) Month 
E 24 45,420t 490 0.01079 3,249 0.07153 
I 24 2,724* 28 0.010"28 290 0.10646 

L.1·2 5 7,270 37 0.00509 241 0.03315 
0.1·2·3 5 44,848 150 0.00334 1,107 0.02468 
R.1·2 5'h 4,801* 24 0.00500 72 0.01500 
8.1·2 15 226,147* 1,325 0.00586 8,934 0.03951 

331.2Hlt 2,054 0.00620 13,893 0.04195 

• Based on a computed average membership (subject to error If mem· 
bership increases or decreases rapidly). 

t Based on actual average membership (subject to error if member· 
ship increases or decreases rapidly). 

t Approximately equal to a membership of 25,478 insured for thirteen 
months. 

TABLE D.-Reported Experience of Group Hospitalization Pla11s 
Showi11g Patients Hospitalized and Patients' Stay 

During the Specified Periods for Depe11dents 
Entitled to Disco1111ts 

Patient Days 
(No. of Days 

No. of Dependents D•pendents 
Dependents Hospi- Were Patient 

Ex peri· Hospi- talized Hospi· Days 
ence talized per talized per 

Period Dependent During Dependent Durin)!" Dependent 
Plan (Months) Months Period Month Period) Month 
L.2 5 4,397 17 0.00387 111 0.02524 
0.2 5 4,679 29 0.00619 243 0.05193 
o.s 5 16,370 49 0.00299 238 0.01576 
R.2 5'h 1,848* 3 0.00162 9 0.00487 
8.2 15 169,605* 807 0.00476 4,893 0.0"..885 

J96,899t 905 0.00460 5,514 0.0"..801 

• BaSPd on a computed average membership (subject to error if mem­
bership ineN"ases or decreases rapidly). 

t Approximately equal to a membership of 28,128 insured for seven 
mont.lu!. 
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Several tables have presented the hospitalization and financial 
statistics reported by various plans. To assist in the interpre­
tation of these tables the following essential features were 
determined: 

1. Classes of members. 
2. What service is offered dependents? 
3. Special Membership requirements. 
4. Are obstetric patients hospitalized? 
5. Type of room accommodations . 

. 6. Limitation on number of days of hospitalization. 
7. Discount after the specified number of days bas been used. 
8. Subscribers' annual rate. 
9. Patient-day payment to hospital. 

10. Special provisions. 

These features are indicated for each plan: 

PLA..'f A-
1. Groups, individuals and dependents. 
2. Full service. 
3. Medical investigation for all individual subscribers. Depen-

dents must be financially dependent on subscriber. 
4. Yes, after 15 days at 50% discount. 
5. Private. 
6. 10 days' hospitalization a year for each 25c of monthly 

premium. 
7. 33t,S%. 
8. $10.80. 
9 $5, plus fee schedule. 

10. ·Hospital assumes discount. Outpatients receive laboratory, 
x-ray, operating room and anesthesia services. 

PLAN B-
1. Groups and dependents. 
2. Full service. 
3. Subscriber must be over 3 months and under 65 years of age. 
4. No. 
5. Semiprivate. 
6. 21 days. 
7. 33%%. 
8. $10. 
9. $6 (all inclusive). 

10. Laboratory or x-ray examinations solely for diagnostic pur­
poses and not for treatment incidental to inpatient care are 
not included. 

PLAN C-
1. Groups and dependents. 
2. Full service. 
3. Subscriber less than 65 years of age. 
4. Yes, after 10 months. 
5. Semiprivate. 
6. 21 days. 
7. 25%. 
8. $10. 
9. $6 (according to funds available). 

10. None. 

PLAN D-
1. Groups, individuals and dependents. 
2. Full service. -
3. Subscriber between 3 and 35 years of age with reasonably 

good health. 
4. No obstetric patients, but first cesarean. 
5. Ward. 
6. 21 days. 
7. 25% discount after 21 days up to 30 days. 
8. $9. 
9. $4.50. Additional for extra services. 

10. First aid in outpatient department. 
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PLANE-

1. Groups and dependents. 
2. 50% discount for $1 per month per family. 
3. Subscriber employed-admitted with group of 4 of same 

concern. 
4. Yes, after 12 months at 50% discount. 
5. Private. 
6. 21 days. 
7. 33%%. 
8. $9. 
9. Own funds-no specified payment. 

10. No x-ray or laboratory services. Negroes excluded. 

PLAN F-
t. Groups and dependents. 
2. A special plan for families. 
3. Subscriber must be a bona fide employee. 
4. Yes, after 10 months at 50% discount. 
5. Private and semiprivate. 
6. 35 days. 
7. 33%%. 
8. $9 for private room. 
9. Own funds-no specified payment. 

10. First aid and emergency treatment at direction of physician 
in outpatient dept. X-ray service and physical therapy not 
included. 

PLAN G-
1. Groups and dependents. 
2. Half rate. 
3. Subscriber: employed by one employer-group of 10 is mini­

mum. Dependent: contingent on employed member's sub­
scription; must be father or mother, husband or wife, 
unmarried brothers or sisters living at the same address. 

4. No. 
5. Ward and semiprivate. 
6. 21 days. 
7. No. 
8. $7.20, ward; $9, semiprivate. 
9. $4.50, ward; $6, private (all inclusive). 

10. None. 

PLAN H-
1. Groups, individuals and dependents. 
2. Full service. 
3. Subscriber in good health; between the ages of 1 to 65 years. · 

Dependent wholly dependent on subscriber and in good 
health. 

4. Yes, after 12 months. 
5. Private. 
6. 21 days. 
7. No. 
8. $9. 
9. Own funds-no specified payment. 

10. No x-ray or radium service. 

PLAN 1-
1. Groups, individuals and dependents. 
2. 33%% discount for $1 extra a year. 
3. Subscriber employed and in good health. Dependent must 

be husband or wife of employed subscriber. Age limitation, 
70 years. 

4. Yes, after 10 months at 33%% discount. 
5. Semiprivate. 
6. 21 days. 
7. 33%%. 
8. $7. 
9. Own funds-no specified payment. 

10. No x-ray or radium treatments. Blood pressure and kidney 
check-up free each year. 
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PLAN J-
There are five diJferent classes of members indicated as J.l, 

J.2, J.3, J.4 and J.5. 
1. J.1 and J.2-groups of 25 or more and dependents; J.3-­

selected groups under 25; J.4-individuals, and J.5-small 
groups and individuals. 

2. Full service for all members. 
3. Over 3 months old and in sound health. (All plans.) 
4. J.1, J.3, J.4 and J.5-yes, after 12 months; J.2-yes. 
5. J.1 and J.2-private; J.3, J.4 and J.5-private and ward. 
6. J.1 and J.J.-20 days; J.2--10 days; J.4-18 days; J.5-18 

days (individuals) and 20 days (groups). 
7. No. (All plans.) 
8. $12 private; ,9, ward. (All plans.) 
9. $5, private; $3, ward, plus fee schedule. (All plans.) 

10. J.5-association not liable for any period of hospitalization 
of less than 3 days or for the cost of room and board of the 
first 2 days of any period of hospitalization. 

PLANK-
1. Groups, individuals and dependents. 
2. Full service. 
3. Doctor's certificate for individuals. Salary limitation $150 

for single subscribers and $200 for married subscribers. 
Dependents: unmarried minors who are not gainfully 
employed and who live in the household of the subscriber 
and other dependents under 61 years of age who are spe­
cially approved (such as mother or father). 

4. Yes, after 6 months. · 
5; Ward and private. 
6. 42 days per year. 
7. No. 
8. $12, ward; $15, private. 
9. $3.50, ward; $6, private, plus fee schedule. 

10. Service will provide for one visit daily by the attending 
physician and allow $2 for each visit-not to exceed a total 
of $40. Outpatient service included. 

PLAN L-
1. Groups, individuals and dependents. 
2. Dependents of group members entitled to 25% discount for 

25c a month. 
3. Medical examination for individuals. Subscriber must be 

resident of or employed in hospital area and in sound 
health; member of group of 10 employees, in case of group 
membership. Dependents must be relatives of subscriber, 
residing in same household ; must be in sound health and 
listed on records. 

4. Yes, after 10 months. 
5. Ward. 
6. 21 days. 
7. 33¥,%. 
8. $9. 
9. Own funds. Payment to other hospitals $3 per day-limit 

of $45. 
10. None. 

PLAN M-
1. Groups and dependents. 
2. 25% discount for $1 a year. 
3. Subscriber must be in good health, employed and a member 

of a group of at least 10, representing at l_east 40% of the 
eligible employees. Dependents must be w1fe or dependent 
children. 

4. Yes, after 10 months at 50% discount. 
5. Ward. 
6. 21 days. 
7. No. 
8. $9. 
9. $5 (all inclusive). 

10. X-ray and radium treatments at 25% discount. First aid 
in outpatient department. 
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PLAN N-
1. Groups and dependents. 
2. Dependent children, full service for $3 each for an aggre­

gate of 42 days for family; adult dependents, $12. 
3. Employed adult under 65 years; average hospital risk as 

to health. Dependent must be dependent on subscriber for 
support; between the ages of 6 months and 65 years, with 
good health record. · 

4. Yes, after 10 months at 50% discount. 
5. Private. 
6. 42 days for family. 21 days individual subscriber. 
7. No. 
8. $9. 
9. $4, plus fee schedule. 

10. Temporary service, pending consultation with physician,. 
given in outpatient department in emergency. 

PLAN 0-
1. Groups and dependents. 
2. 50% discount. 
3. Subscriber must be under 65 years of age and admiHed 

with a group of 10 or more working in same place and 
must have no physical defect requiring immediate hospitali­
zation. Dependents must be under 21 years of age, must 
be dependent on subscriber for support and must have no 
physical defect requiring immediate hospitalization. 

4. Yes, after 10 months. 
5. Semiprivate. 
6. 21 days. 
7. No. 
8. $7.80. 
9. $5. Additional for extra services. 

10. None. 

PLAN P-
t. Groups, individuals and dependents. 
2. Full service. 
3. Subscriber and dependents must be in normal health and 

mind and under the age of 55 years, unless a member of a 
group of 10 subscribers. 

4. Yes, after 12 months. 
5. Semiprivate. 
6. 21 days. 
7. No. 
8. $11. 
9. $4.50. Additional for extra services. 

10. None. 

PLAN Q-
There are three separately reported plans indicated as Q.t, Q.2 

and Q.3. Provisions are the same for all plans. 
1. Groups and individuals. 
2. No dependents~ach contract individual. 
3. Subscriber must be between the ages of 6 and 64 years and 

in good health. 
4. Yes, after 10 months. 
5. Private. 
6. Subscribers between the ages of 6 and 16 years, 14 days; 

adults, 21 days. 
7. 25%. 
8. $12. 
9. Own funds-no specified payment. 

10. No x-ray service and neither laboratory nor anesthesia 
service, except for maternity patients. Outpatient service 

included. 
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PLAN R-
1. Groups and dependents. 
2. 25% discount for wife and oldest child at no extra charge. 
3. Subscriber must be in good health and gainfully employed; 

at least 60% of employees must accept contracts. Age limits 
of 1 and 65 years. Dependents must be wholly dependent 
on subscriber and in good health. 

4. Yes, after 10 months. 
5. Ward. 
6. 21 days. 
7. 25%. 
8. $10. 
9. $5 (alt inclusive). 

10. First aid given in outpatient department. 

PLAN S--
1. Groups and dependents. 
2. One-third discount off on all services. 
3. Subscriber must be regularly employed. Dependents must 

be wife or children under 21 years of age; mother and father 
(under 65 years of age) may be accepted if unemployed, 
residing with, and wholly dependent on subscriber. 

4. Yes, after 10 months. 
5. \Vard and private. 
6. 25 days. 
7. 33¥..%. 
8. $9, private; $7.20, semiprivate. 
9. $6, private; $4, semiprivate (all inclusive). 

10. One-third off on all special services, including x-ray. 
Negroes excluded. 

PLANT-
1. Employed groups and their dependents. 
2. Dependents are entitled to discounts only. 
3. Subscribers must be between the ages of 16 and 65 years, 

in good health and regularly employed in an occupation 
having the approval of" corporation. 

4. Yes, after 10 months at 50% discount. Corporation will 
pay hospital $1 per patient per day for nursing care of 
infant . 

. 5. Semiprivate. 
6. 21 days. 
7. 10% discount absorbed by member hospitals. 
8. $9. 
9. $5 (all inclusive). 

10. No special laboratory or x-ray service or anesthesia or 
physical therapy benefits. $1 of payment guaranteed to 
hospitals retained. Negroes entitled to ward service only. 



INDEX 

Accident claims, 82, 116 
insurance companies and, 82-83 

Accident and health insurance, 201-
218 

comparison with group hospitali~ 
zation, 213- 216, Table 15 

group, 213 
judicial decisions and, 218 
types of policies, 213 

(See also Insurance.) 

Actuarial considerations, 94-95, 123-
124, 138-139, 206, 210, 236, 
238 
(See also Hospitalization Ex­

perience, Financial Experi­
ence.) 

Advertising (See Hospital Publicity) 

Administrative costs, 126, 131, 133, 
134, 137, 139, 155, 240 

Age and illness, 11 5 

Ambulance service, 71 

American Board of Pathology, 186 

American Board of Radiology, 17 4 

American College of Radiology, 176, 
180 

American College of Surgeons, 35, 
186 

American Hospital Association, 36, 
142 

Board of Trustees, 34, 179 
Committee on Hospital Service 

of, 218 
Committee on Planning and 

Equipment of, 151 
Committee on Public Education 

of, 58, 59 
Council on Community Relations 

and Administrative Practices of. 
150 

American Medical Association, 190- · 
191 

Bulletin of, 43, 54 
Bureau of Medical Economics of, 

11, 12, 13, 14, 155 
Council on Medical Education and 

Th'7spitals of, 45, 174, 178, 186, 

House of Delegates of, 37, 39, 
178, 192, 193 

Journal of, 33, 117, 122, 151 
Judicial Council of, 36, 37, 164 
medical practice and, 190 
representatives of, 248 
Section on Radiology of, 177 
ten principles for medical and hos­

pital service, 39-40, 247 

American Radium Society, 180 

American Roentgen Ray Society, 180 

American Society of Clinical 
Pathologists, 187 

registry of technicians, 187 

Anesthesia, 165, 166-174 
administration of, 166-168 
costs of, 168, 196-197 
development of, 166 
group hospitalization and, 172-173 
nurse anesthetists and, 166-174 
residency in, 170 

Average hospital bill, 132-133 

Babcock, W. L., 18 

Bed occupancy, 152 
group hospitalization plans and, 

153-154 
(See also Hospital Beds.) 

Benefits: 
amount of and sickness rate, 208 
cash, 198, 228, 246 
hospital service contract, 63-7 5 
limitations and, 75-81 
moral hazard of large, 82, 111, 244 
schedule of, 98-100, 212 

Best, Alfred M., Inc., 144, 210, 211 

Birmingham Hospitals Contributory 
Scheme, 20, 22 

Bookkeeping deficits, 158 

British Hospitals Contributory 
Schemes Association, 21, 22 

British Medical Association, 20 

British schemes, 19-23 

Brundage, D. K., 12 

Budget, group hospitalization plan, 
125, Table 11 

Bureau of Personal Accident and 
Health Underwriters, 207 

By-laws, 55, App. C 

Cancellation of contracts, 78-79 
provisions for, 79 
unemployment and, 78 

Cash benefits, 198, 228, 246 

Catholic Hospital Association, 198 

Central admitting bureaus, 154 

Chamberlain, I. C., 11, 13 

Checkoff system, 60 

Christie, A. C., 196 

Chronic illnesses, 10, 71 



292 

Oaims, false, 208 
(See also Accident Claims.) 

Cleveland plan, 193 

Committee on the Costs of Medical 
Care, 13, 31, 115, 116. 118, 
147-148, 151, 152, 231, 240 

Commonwealth Fund, 32 

Community health associations, 7, 13 

Compensation, 92-197 
specialists in hospitals and. 192 

arrangements for, 193, 194, 195, 
196 

Competition, 61-63, 161 

Contagious diseases, 75, 76 

Contracts, hospital service: 
benefits in, 63-75, 233 
cancellation of, 78-79 
insurance and, 213-216, 220, Table 

15 
legal status by states, 221 
limitations of, 75-81, 234 
medical service and, 159, 160-200, 

234, 242 
member hospital, 101-102, 237, 

App. C 
rates of, and price increases, 156 
renewal of, 72, 73 
services not included in, 132 
subscriber, 63·83, App. C 

Convalescence, costs of, 155, 242 

Corporations practicing medicine, 11, 
159, 162-163, 185, 191-192, 243 

Cost of hospitalization: 
average, 132-133 
extra, 132 
for members, 126 
member month, 133 
old and new plans, 133-134 

(See also Financial Experi­
ence.) 

Costs: 
administrative, 126, 131, 133, 134, 

137, 139, 155, 240 
anesthesia, 168, 196-197 
convalescence and, 15 5 
fixed, 51 151-154 
hospitahzation, 126, 132-134, 137, 

139 
idle beds and, 152-155 
insurance and, 146, 240 
investment, 5, 151 
maintenance, 151-154 
medical, 148-150 
membership increase and, 134-139, 

239 
patient day, 150-154 
promotional, 126, 131, Table 11 
readiness to serve, 151-153 
room accommodation, 97 
service, 151, 152 

Craig, ]. D., 201, 206 
Cuban mutual societies, 199-200 

Days of hospitalization, number 
allowed, 64 
(See also Hospitalization Ex­

perience.) 
DeLong, M. D., 18 

Dependents: 
benefits for, 85 
definition of, 83 
enrolment of, 85, 96 
hospitalization of, 112, 113, 120, 

121, Table 10 
number of, 87 
rates for, 93, 96 

Deprec!~Von, financial reports and, 

Dill, Wallace W., 167 

Discounts: 
after contract period, 65 
amount of, 65 
extra serv1ce, 71 
limitations rej!Ulating. 65, 66 
member hospttals and, 100-101 

Diseases, contagious, 75, 76 
Dodd, W. F., 11 
Duke Endowment, 32 

Earned Income, 126, 131, 133, 134-
139, 143-144, 233 

Emergency service, 79 

Enabling legislation, 223-226, 245 
approval of hospitals and, 225 
commercial plans and, 223 
commissioners of insurance and, 

226 
hospital services and, 224-225 
·reserves and, 142, 225, 226 
Shortcomings of, 224-226 

Endowments, 159 
Enrolment fee, 93, 124 
Ethics: 

hospital publicity and, 58-59 
medical, 163, 164, 177, 192 

Expenses, gifts and, 127 
(See also Costs.) 

Extra charges, 132, 156 

Falk, I. S., 13, 115, 116, 118, 147, 
148 

False claims, 208 
Fee schedules, 98, 99 

Finance companies, 17 
Financial basis of group hospitaliza­

tion plans, 26-27, 12-l, 125, 
146, Table 11 

Financial experiences, 124-145, 239, 
Tables 11, 12, 13, 14 

accuracy of, 126-129, 137 
administrative costs and, 126, 131, 

133, 134, 137, 139 
average hospital bill, 132, 133, 

Table 12 
earned income and, 126, 131, 133, 

134, 139, 143-144 
hospitalization costs and, 126, 131, 

134, 137, 139 
large plans and, 136-137, Table 14 
meaning of, 123 
membership increase and, 134, 

136, 138, 239 
methods of determining, 128 
promotional costs, 126, 131, 133, 

139, Table 11 
unearned income, 126, 143-144 



293 

Fixed cost•, 5, 151-154 
Funds, for initial financing, 56-58, 

232 

Giordano, A. S., 195 
Goldwater, S. S., 17 
Gordon, Harold R., 201-214 
Griswold, D. M., 13 

Group hospitalization plans: 
active, 46-51, Tables I. 3 
basis of, 26-27, 124, 125, 146 
commercial, 49-52, 232, Table 

administration of, 53-54 
decrease in number, 52 

compromise organization for, 228· 
229 

defects of, 33, 43, 81, 92, 95, 101, 
102, 121-123, 136, 139, 142, 144, 
146, 147, 149, 154, 156, 159, 
165-166, 199, 217 

definition of, 7, 24-25 
hospitals and, 149-159 
inactive, 46-51, Tables 1, 4 
medical practice and, 160-200 
medical societies and, 38, 231 
merits of, 18, 33, 41, 56, 61, 73, 

75, 81, 83, 156, 157, 158, 229 
noncommercial, 28, 49-52, 232, 

Table 5 
administration of, 53 
increase in number, 52 

nonprofit, 27-28 
laws governing, 44, 221 

physicians and, 70, 72, 73-75, 121, 
159, 160-200 

principles for, 33, 34, 35, 38, 39, 
247 

profit, 27-28 
progress of, 30, 46, Table 2 
single hospital, 54 
subscribers and 146-149 

(See also Contracts, Financial 
Experiences, Hospitalization 
Experiences, Insurance 
Membership.) 

Group nursing plans, 17-18 

Group payment plans, 7-14, 231 
origin of, 8 
types of, 7 

Group practice plans, 7, 13 

Hart, W. V. D., 201 

Health and Accident Underwriters 
Conference, 207, 214 

Health associations, 13 

Heerman, R. E., 87 

Hendricks, Thomas A .. 214 

Hilkowitz, Philip, 186 

Harder, Lord, 189 

Hospital beds: 
fixed charges, 152 
~troup hospital plans and, 153-154 
Investment costs, 151 
maintenance costs, 151, 152-154 
occupancy of, 152 
readmess to serve costs, 151, 152 
service costs, 151, lSl 

Hospital funds, 157, 158, 159 

Hospital insurance companies, 44, 
52, 226-229, 245, Table 16 

administrative policies, 227-228 
insurance laws and, 44, 226 

·number of policyholders in, 227, 
Table 16 

Hospital investment, 151 

Hospital plans, 14-19 

Hospital J,>Ublicity, 58-63 
advertismg and, 60, 61-63 
ethics of, 58-59 
sales programs and, 59-63 
solicitation and, 59-60 

Hospital routing plans, 155, 241 

Hospitals: 
accounting methods of, 150 
admittance of patients to, 122 
allocation of expenses and, 151, 

157-158 
choice of, 72 

hospital service corporations 
and, 74-75 

interference with, 73 
provisions regulating, 74 

ethics and, 58-59 
income of, 5, 18, 29, 196 
number of, in group hospitaliza­

tion plans, 46 
publicity, 58-63 

(See also Member Hospitals.) 

Hospital services, definition of, 243, 
245, 247 

enabling legislation and, 224-225 

Hospital service contracts (See Con­
tracts.) 

Hospital service corporation or asso· 
dation, 55, 232, 246 
(See also Group Hospitaliza­

tion Plans.) 

Hospital staffs, opening of, 74 

Hospitalization: 
causes of, 116 
expectancy, 26, 103-104, 114, 117 
general public and, 116-118 
members and, 116-118, 131, Table 

12 
recommendation of physicians and. 

82 
restrictions, 7 5 
unnecessary, 121-122 

Hospitalization experiences, 102-123, 
237, App. D 

comparison of, 102-103 
conditions and diseases causing, 

116 
del}e,;r;,1;n:o· 112, m, 120. 121. 

employees of physicians, 119, 121 
factors affectinl{, 110-111 
general populatlon and, 116, 117, 

liS, 238 
hospital employees, 119, 121 
housewives, 119, 121 
length of stayi 117, Table 10 
meaning of, 02 
members and, 116, 117, 118 
membership classification and, 112-

114, Table 10, App. D 



294 

Hospitalization experiences-Conf'd 
membersip increase and, 123 
minor ailments 122-123 
new and old plans, 133-134 
nurses, 119, 121 
room accommodations and, 111 
statistics of, 110-117, Table 10, 

App. D 
subscribers, 112, 113, 120, 121, 

Table 10 
teachers, 119, 121 
unemployed 120 
variation of, 110, Ill 
week-end, 121, 122 
women, 119, 121 

(See also Financial Experi­
ence, Member Months.) 

Idle beds, 152-155, 241 
cost of, 152 

Illness: 
age and, 115 
chronic, 71 
classifications of, 80 
minor, 121-123 
waiting periods for, 79-81 

Income: 
earned, 126, 131, 133, 134-139, 

143-144, 233 
hospital, 5, 18, 29 
hospital departments, 196 
lim1tation and membership 85, 

~6. 96 ' 
unearned, 126, 143-144 

Industrial health services, 7, 9-11 
Insurance: 

accident, 201-204 
accident and health, 201-218 
cosf-83ies and accident claims, 

cost of hospitalization and, 146, 
147, 240 

definition of, 219, 220 
disability, 210 
fire, 201 
group hospitalization and, 201, 213-

216, Table 15 
health, 204-206 
hospital, 148-150 243 
hospital bills and, 146, 147 
jud1cial decisions and, 218 
laws, 219-227 

and group hospitalization plans, 
42-44, 128 

and hospital insurance com-
panies, 44, 226 

life, 201 
medical benefits, 211 
noncancellable, 210 
reserves and, 142-143, 145 
underwriting experience of, 209-

210 
Insurance commissioner, regulatory 

powers of, 224 

Johns, F. M., 187 
Jones, L. W., 118 
Judicial decisions and insurance, 218 

Kimball, J. F., 25 
Kirklin, B. R., 193, 194 

Laboratory services, 68-70 
types offered, 69 

Lamont, S. M., 201 · 

Laws: 
enabling, 44, 221, 223-226 
insurance, 42-43, 128, 219-227 
medical licensure, 161 
workmen's compensation, 9, 76 

Lee, R. I., 118 

Leland, R. G., 12, 33, 54, 200 

Length of patient stay, 117 

Lodge plans, 7, 12 

Losses 131, 157, 239 
funds to carry, 131 
member month, 134 

MacEachern, M. T., 58 
Macy Jr. Foundation, 132 
Maintenance costs, 151, 152-154 
Malingering, 208 
McDermott, V. D., 13 
Medical anesthetists, 166-174 

shortage of, 170 
Medical and hospital benefit asso­

ciations, 7, 11 
Medical Benefits: 

hospital . service contracts and 
159, 160-200 

insurance policies and, 211-213 
types of, 211 

Medical costs, uneven burden of, 148 
hospital insurance and, 148-150 

Medical ethics, 163, 164, 177, 192 
hospitals and, 58-60 

Medical examinations, 85 
Medical expense supplement, 211-213 

allocated, 212 
reimbursement, 213 

Medical practice: 
group hospitalization plans and, 

160-200, 242 
in hosfitals, 197-200 
medica profession and, 160-163, 

190-192 
supervision of, 190 

Medical profession: 
attitude toward group hospitaliza­

tion, 38-41, 60, 159, 164-200 
medical practice and the, 160-163, 

190-192 
l\Iedical records, release of, 81 
Medical reimbursement, 211, 216 
Medical service bureaus, 155, 241 
Medical services: 

effective, 160-161 
in group hospitalization contracts, 

67-70, 98-100, 160, 165 
disturbances over, 159, 197-200 

quality of, 161, 190-192 
Medical societies, 38, 231, 243 
Members, cost of hospitalizing, 126, 

131, 132, Table 12 



295 

Member day, 105 

Member hospitals, 96-102, 237 
approval of, 225 
contracts for, 101·102, App. C 
discounts and, 100-101 
hospital service corporation and, 

101, 102 
Jlayment arrangements for, 96-100 

Member months, 103-110 
age of, 109 
basic measuring units, 103, 104 
meaning of, 103, 109 
methods of computing, 105-109, 

Table 9 
utility of, 104 

Member year, 106 
Membership, group hospitalization. 

83-93, 234-236, Tables 6, 7, 8 
ability to pay and, 95 
classes of, 83, 84 
concentration of, 89, 90, Table 8 
dependents and, 83 
eligible population and, 92 
extension of, 62, 235-236 
growth of, 89, Table 7 
hospitalization experience and, 

110-123 
income limitations and, 96 
low income group and, 96 
rates, 93-96, 236 
relation to population, 90, 92, 

1'able 8 
requirements for, 84 
reserves, and increase of, 123, 

134, 136, 145, 239 
restrictions, 62, 84, 85 
rural areas and, 90, 92, 236 
size of community and, 90·92 
statistics, 87, 88, Table 6 

Miller, John H., 201 

Minor ailments, 121-123 
hospitalization for, 116, 122 
malingering and, 121 
medical care plans and, 122, 123 

Morbidity, 119, 122 

Mutual benefit associations, 7, 12, 
231 

Mortality, 122 
of group hospitalization plans, 48 

National Industrial Conference 
Board, 11 

Neergaard, C. F., 151 

Nurse anesthetists, 166-174 
contributions of, 171 
in America, 168 
in Australia, 168 
in England, 169 

Nursing service, 67 

Obstetric patients, 71-72, 234 

Operating room, 67 

Organization expenses, financial re· 
ports and, 127 

Organized home care, 155, 242 

Out-of-town service, 71-72 

PatholoiP', 165, 185-190 
Amencan Board of, 186 
development of, 185·187 
group hospitalization and, 188 
medical practice and, 188-190 
technical services and, 187-188 

Patient day costs, 150-154 
accounting methods and, 150-152 
group hospitalization rates and, 93 
meaning of, 150 
member hospitals and, 96, 156 
occupancy and, 151, 153 

Patient day rate, 97, 156 

Patient-physician relationship, 160· 
162 

Patients, protection of, 163, 233, 249 

Pay roll deductions, compulsory, 60 

Peebles, A., 13 

Physical examination, 71 
waiver of, 81 

Physicians: 
admission of patients and, 122 
choice of, 73 

interference with, 73, 74-75 
provisions regulating, 74 

compensation of, 159, 190 
group hospitalization plans and, 

70, 72, 73-75, 121, 159, 160-200 
hospital service corporations and, 

74-75, 159, 199-200 
provision for payment of, 81 

Population, group hospitalization 
and, 90, 92, 236, Table 8 

Post-payment plans, 154-155 

Principles, for group hospitalization 
plans, 33-36, 39-40, 247 

Private medical practice: 
corporations and, 11, 159, 162-16~, 

185, 191-192 
cost of, 13 
value of, 160-163, 190-192 

Privileged communications, 81 

Professional services, included in 
contracts, 70, 159, 165, 242 

types of, 70 

Promotion, of group hospitalization 
plans, 54-56, 58-63 

ex~/,~~·u 126, 131, 133, 139, 

Pro rata clause, 82 

Publicity, hospital code of ethics 
and, 51-52, 58-63 

Racial restrictions, 84 

Radium treatments, 69 

Radiological Inter-Society Commit· 
tee, 180 

Radiological Society of North 
America, 180 



296 

Radiolo~y, 165, 174-185 
Amencan Board of, 174 
American College of, 176, 180 
developments in, 174-176 
group hospitalization and, 68, 69, 

176, 180, 185 
medical practice and, 182-185 
resolutions concerning, 176, 177, 

178, 179 
technical services and, 176, 177 

Rates, 93-96, 236 
actuarial basis for, 26-27, 124 
for dependents, 93 
factors affecting, 93 
family, 94 
methods of determining, 94-96 
patient day costs and, 93 
payment of, 94 
for subscribers, 93 

Readiness to serve costs, 151, 152 
Release of liability, 76-79 

provision for, '17 
. alteration of, 78 

Renewal of contract, 72, 7 3 

Reserves, 136, 140-145, 240 
accumulation of, 134, Tables 12, 

13, 14 
adequacy of, 144-145 
attitude toward, 142 
enabling legislation and, 142, 225, 

226 
insurance and, 142-143, 145 
legal, 43 
membership increase and, 123; 

134, 136, 145, 239 
types of, 143 

Rest cures, 119, 121-122, 234 

Room accommodations, 63-64 
choice of more expensive, 64 
classifications of, 63 
costs of, 97 
hospitalization experience and, 111 

Rorem, C. R., 13 

Rosenwald, Julius, Fund, 32 

Routine medicines, 67-68 

Rovenstine, E. A., 170 

Rural areaS, group hospitalization 
and, 90, 92, 236 

Sales program, 58-63 

Schedule of benefits, 98-100, 212 

Self-inflicted injuries, 76 

Serums and medicines, charges for, 
132 

Service: 
ambulance, 71 
costs, 151, 152 
extra, discounts for, 71 
insurance contracts and, 213-216, 

220, Table 15 
medical and hospital, 159, 16().200, 

242 

M9H-2.3E3/702BI971 

Sheldon, Russell F., 169 

Sick benefit funds, I~ 

Sickness rates, 207, 208-209 

Sickness, sham, 161, 208 

Smiley, D. F., 162 

59-60, 6.,1 Solicitation of patients, 
162, 199 

S1•ectator Company, 210 

Spicer, H. I., 13 

Stevens, H. S., 200 

Student health services, 7, H 

Subscribers: 
definition of, 83 
number of, ~7 
requirements for, 82-84, 87 

(See also Membership.) 

Substandard risks, 76 

Surgical dressings, 68 

Surplus, 126, 140-145 
allocation of, 140-141 
benefits and, 138 
factors affecting, 138 
membership increase and, 138-140 

Teall, C. G., 184 

Technical services, 69, 181, 199 
pathology and, 185-188 
radiology and, 174-177 

Trade union plans, 7, 12 

Troup, Gilbert, 168 

Tuberculosis, 76 

Unearned inco~e, 126, 143-144 

Unemployed, group hospitalization 
plans and the, 120 

Unemployment, cancellation of con· 
tract for, 78 

Van Allen, Harvey W., 184 

Voluntary Hospitals Commission, 20 

Voluntary participation, 60 

Waiting periods, 79-81 
for each admission, 80-81 
emergency service and, i9 
illnesses and, 79 
operations and, 79 

Williams, Pierce, 11, 12, 13 

\\~"orkmen's compensation, 9, i6 

X-ray services (See Radiology) 

Young, C. W., 145 


