
HERNIA-
Radical operation for cure of 

Sing le hernia .................. ·- ·······························-··················· 90.00 
Double hernia.·-··--·································--·········-·················· 120.00 
Strangulated hernia·--···-·-·-···-·--·································· 150.00 
Injection treatment, complete course-·-·--·- ·········-····- 90.00 

KIDNEY AND URINARY SYSTEM-
Removal of kidney.·-······-······-··-···-··································-· 
C utting into kidney to remove stones ............................. . 
C utting into bladder or ureter to remove stones ... _ ..... . 
C rushing operation for stones in bladder or urete r ... _ .. 
Re mova I of stones from bladder or ureter by e ndo-
scope or cystoscope.·-··--···-··········································· 
C ystoscopic examination of bladder ............................... . 

LOCK JAW-

180.00 
120.00 
120.00 
90.00 

54.00 
9.00 

In jection of antitoxin into spinal cord.............................. 42.00 
In jection of entitoxin into skull.. ..... ·-···················-············ 270.00 
In jection other than above ...... ·-····················-··········-·····- 9.00 

SKIN-
Sutu re of soft tissue wound--········································· 6.00 
Sut ure of soft tissues and fascia- .................................... 18.00 

THROAT-
T onsillectomy, or tonsillectomy and adenoidectomy____ 42.00 
Use of laryngoscope for diagnosis.................................... 9.00 

TI IMORS-
Surgical removal of: 
Malignant tumors of skin and subcutaneous tissue........ 90.00 
Benign tumors of skin and subcutaneous tissue......... ..... 30.00 
Cyst or wen ........................................ ·-····-·-···--·-····-·-····-····-- 24.00 
Ganglion ····-····-··········-·-··-··--··--·---········-·-·-·--·· ·--··--··--·- ···---- 36.00 
Warts -·····-·········-············-----·--------··--······--··-··--··---····---··---·- 6.00 

UTERUS-Operation Upon 

Hysterectomy -·············-··-·-·-···-·--····-··------·----·-··-----··--·---··- 150.00 
Panhysterectomy ·················-·-·---·-··---···-···-·····-··················· 180.00 

VEINS, VARICOSE--
C utting operation for removal: 
Single -·······························-·········-·············-···-····················- 60.00 
Bilatera I ........ · ············--------------··-··········-·-··--·-··-·····--····--·- 90.00 
Injection, entire course of treatment, single or bila teral 60.00 

If two or more surgical operations are performed through 
a single incision, the indemnity shall not exceed t he amount 
shown for t hat one operation for which the la rgest amount is 
payable. 

Many people believe the amounts listed in Schedule of 
O perations a re a lways t he doctor's total fees. This cennot 
possibly be t rue beca use of the wide variation in doctors' 
ch~rges. Your insura nce is not intended to cover in a ll cases 
total medical or hospita l costs. In no case do the Insurance 
Companies set t he physicians' fees, therefore, it is wise to 
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make financial arrangements in advance with your physicia n 
so that there will be complete understanding between you. 
You will find that your doctor is interested in your Fa rm 
Bureau Health Program just as he 'is in your health. Added up, 
this means a real sense of security, protection a nd well-being. 

COST OF PARTICIPATION 

• > :;: 

:IE :! 
..: . I~ . 

C ::, • .. 
" ·- . "' D' C "' ~ i ~-= ,g E - ~ 

Monthly Payment ~ l 
C ~ 00 :='tJ ~o _ .... a, < 

Member, ma le-Under 50 .... $ 3.55 $ .25 $ .1 5 $ 3.95-
50 to 64 .. ·--··--·-··-··-·-·--·-··-··- 4.55 .25 . 15 4.95 -
65 end over_···-········--·-··---·· 5.55 .25 .15 5.95 

Member, female-Unde r 50 5.05 .25 .15 5.45 · 
50 to 64.·.·-·---·-··-·--·---···-····· 6.05 .25 .15 6.45 
65 a nd over_·----··--·--·- 7.05 .25 .15 7.45 

Member and Spouse, 
both under so _____ ·-·---··-··-- 8.60 .25 .25 9.10 
One 50 to 64, 

one unde r 50·-··-···--·-··---· 9.60 .25 .25 10. 10 
Both 50 to 64.·-··--·--·--·····---· 10.60 .25 .25 11.10 
One under 50, 

one over 65-----··-······--10.60 .25 .25 11.10 
One 50 to 64, 

one over 65_····-·-····-·----- 11.60 .25 .25 12.10 
Both over 65 .. ____________ 12.60 .25 .25 13.10 

Member, Spouse and 
C hildren 

If member end spouse are 
bot h unde r 50_··--··--·-···-· 11.65 .25 .30 12.20 

If one is under 50 and one 
is 50 to 64.·-···-······-·-··-·· 12.65 .25 .30 13.20 

If both are 50 to 64·-·--···· 13.65 .25 .30 14.20 
If one is under 50 and one 

is over 65 .. ·-----·-----·---·-·-· 13.65 .25 .30 14.20 
If one is 50 to 64 and one 

is over 65--··--··-------·------- 14.65 .25 .30 15.20 
If both ore over 65·-···-··--·- 15.65 .25 .30 16.20 

Member, male and child, W hen there is no spouse 
If member is under 50 .. ____ 6.60 .25 .20 7.05 
If member is 50 to 64--·--- 7.60 .25 .20 8.05 
If member is 65 and over._ 8.60 .25 .20 9.05 

Member, female and child ) vv'hen there is no spouse, 
If member is under 50·-···- 8. 10 ."25 .ZU 8.55 
If member is 50 to 64-·--··· 9.10 .25 .20 9.55 
If member is 65 a nd over._ 10.10 .25 .20 10.55 

Quarterly premium-Multiply total c harg e by t hree and sub-
tract 50c, saving $2.00 per year. 

Semi-Annual premium-Multiply tota l charge by six and sub-
tract $1.25, saving $2.50 per year. 

Annual premium-Multiply total charge by twelve and sub-
tract $2.75, saving $2.75 per yea r. 
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The insurance premium is set forth in the first column and 
is the amount which the Californ ia Farm Bureau Federation is 
required to poy to the Insurance Companies. The C.F.B.F. 
charges represent estimates of the additional cost of billing, 
collections a nd administrative expenses, such as salaries for 
accounta nts a nd other necessary clerical help. The Ca lifornia 
Form Bureau Federation will periodica lly review its adminis-
trative a nd billing costs developed under the Hea lth Program 
a nd will from t ime to time adjust its cha rges in accoraance 
with such costs. 

Selection of Physician and Surgeon, and Hospital 
The Progra m is operated on a strictly free selection basis. 

The choice of a ny p hysicia n a nd surgeon, M.D. or D.O., and 
licensed hospital rests entirely with the pa rticipant in the 
Program, wit h t he exce ption of a Veterens' Hospita l. 

Be nefits under the Progra m ore available a nywhe re in the 
world. 

Identification Card 
Ea ch insured Member will be issued an Identification Card 

indicating the effective d ate of coverage fo r himself and 
his dependents. 

Contracts 
This Circular is intended to present the Progra m in non-

technical language. The benefits provided under the Farm 
Bureau Health Program wi ll be cont rolled by t he policy issued 
to t he California Farm Bureau Federation by tne Insurance 
Companies. Each Member who becomes insured wi ll receive a 
Certificate outlining the benefits. 

MEMBERSHIP IN YOUR COUNTY RURAL HEALTH 
DEPARTMENT IS A PREREQUISITE TO PARTICIPA-
TION IN THE FARM BUREAU HEALTH PROGRAM 
If you are a County Fa rm Bureau Member in good sta nd-

ing you can be a Mem be r of your C ounty Farm Burea u Rural 
Health Department and participate in t he Farm Bureau Health 
Program. Your County Fa rm Bureau Ru ral Health Department 
is a part of t he Ru ral Hea lth Department of C FBF which was 
officially approved by t he House of De legates. This mode of 
operation has been a pproved by t he Insurance Deportment of 
the State of California. 

Membership in the Rura l Health Depa rtment requires a 
$5.00 fee which includes minor dependents a nd is payable only 
once. The $5.00 fee is d ivided between the C ounty Farm 
Bureau Rural Hea lth De pa rtment and CFBF's Rura l Health 
Department to carry on depart menta l activities. Membership 
is open to a ll Farm Burea u Members regardless of participa-
tion in the Farm Bureau Hea lth Program. 

The Rural Healt h Department is organized to study rural 
·sa nitary and health cond it ions, the present number, capacity 
a nd eq uipment of hospita l fa cilities a nd medica l care cente rs 
in rura l areas, the availabil ity of ru ral medica l a nd nursing 
se rvices, to study matters relating to hospital d istricts, the 
admission of patients to county hospitals, a nd t o foster health 
insurance plans and prog rams. A meeting of the Depa rtment 
is held annually in conjunction with the CFBF Annual Meeting 
with County C hairmen and individ ua l members p a rticipatinsi,. 

94623-AS- 8:-5,8 
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CALIFORNIA FARM BUREAU FEDERATION 
~~~~~~==~--=== =-''l;ll=======-

August 1, 1956 
To All Farm Bureau Members: 

We are all interested in developing better 
health insurance coverage for ourselves and 
our families, and still keeping the premiums 
within our ability to pay. H ere is how you can 
cooperate to make our own FARM BUREAU 
HEALTH PROGRAM better: 

Our FARM BUREAU HEAL TH PRO-
GRAM is underwritten by three insurance 
companies on a fixed fee basis. This con-
tractual ag reement does not allow for exces-
sive profits to be made by the insurance 
companies. If and wheri a surplus of funds 
develops, the surplus belongs to the partici-
pants, and may be used fo r additional benefits. 

Actually, if we are to make the Program 
more profitable for you as a participant or a 
potential participant, it depends on you and 
your ability to maintain good health, and your 
interest in getting more of your fellow FARM 
BUREAU MEMBERS to join the program. 
Increased participation will mean a better 
program for all FARM BUREAU MEMBERS! 

Yours sincerelv, 

Underwritten Jointly By 

ASSOCIATED INDEMNITY CORPORATION 
Home Office: San Francisco 

CALIFORNIA-WESTERN STATES LIFE 
INSURANCE CO. 

Home O ffice: Sacramento. 

OCCIDENTAL LIFE INSURANCE COMPANY 
OF CALIFORNIA 

Home O ffice: Los Angeles 



SCHEDULE OF BENEFITS 
Unless specifica ll y provided otherwise , the Maximum 

Benefits set fo rth in each Section of t hi s Schedu le of Benefits 
are the t otal benefits payable for expenses incurred by the 
member o r an enrolled de penden t as a resu lt of o il injuries 
sustained in any o ne accident, or for any one sic kn ess, includ-
ing all complications of suc h sickness. 

I. Hospita l Benefits: 
Benefits are pa yable if the mem ber or his dependent incurs 

e xpanse for hosp ita l charges in o liospita l, os defined in the 
Po licy, e ithe r ( I) wh ile confined as o bed petient, or (2) for 
em ergency treatment a, on out-patie nt within 24 houri fol-
fo wing acciden tal inj ury . 

Maximum 
Beneri1c 

A. Hospit al Room a nd Board----actuol doily charge 
made by the hospi tal, not t o exceed $i.&.ee per /~ . <><> 
day , not to exceed a ma xim um of ... ·-··················· $1,000 

B. O t hor Hosp ital Services - Ex penses incu rred 
during a period of hospita liza1io n cove red 
above, fo r operating roo m, an esthetics, t he serv-
ices of an a nesthet ist, x-ray examinatio ns ond 
treatment, laboratory tests, drugs, d re ssings , 
and material s fo r blood transfu sions, physicol 
thera py, oxygen ond oxygen tents, not to ex- 3 ~ 
ceed o maximum of................................................ ~ 

C . Ambula nce - Ex p <1nse incurred fo r om bu lance 
tra nsportatio n to or from a hospital, not to ex-
ceed a ma xirn urn of.. ...... -...................................... . 

2. Surgical O pe rations-Expenses incu rred fo r surgi-
cal ope rations performed in o r od of a hospital by 
a licensed physi c;an and surgeon, not to exceed 
t he amount set forth in ihe Schedu le of O perations 
for eac h operat ion performed . Maximu m benefits 
fo r a ll opera tions performed for eo ch occident or 
sickness sha ll not exceed ........................ -.................... . 

Medical Care During Hospital Confinement-
In Non-Surgical Cases: 
Expenses in curred d uring hospi tal confinement cov-
ered und e r Section (I ) a bove, fo r medical t reat-
me nt by a physician and surgeon not to exceed 

25 

$4.00 per day, not to exceed o ma xi mum of.............. 400 

4. X-Ray and Laboratory Examinations-
In Non-Hospital Confined Cases Only: 

When made at the direction of o physician ond 
surgeo n, as fo llows: 
Jnjury - Benefit fo r oi l injuries sustained in ony 

one a ccident, not to exceed o ma xi mum 
of .......... ........................................... ............. 25 

Sickness-Ben efit for oll sickness during o period 
of 12 consecutive months, not to exceed 
o maximum oL ................................... ·-······· 25 

5. Poliomyelitis - In Lieu of A ll Other Be nefits Pro-
vided Und er the Pla n: 
This be nefit covers the actual expenses incu rred os 
a result of poliomyelitis which beco mes manifest 
afte r t he mem ber or depende nt is insured und er 
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the Plan for this coverage. It provid es benefits for 
expen ses in cu rred within a pe ri od of 2 years oft er 
the d ate the me mbe r o r dependent received t he 
fi rst treatme nt for poliomyelitis . ' Be nefit s are pro-
vided fo r hos pital se rvices of the ty pe desc ribed 
in Sectio n ( I) , (2) and (3) a bove , se rvices of o 
physi cian a nd surgeon, legal ly qua lif ied physical 
therapist and grad uate or licensed nurses (not im-
mediate ly related to t he membe r or dependents ) ; 
x-ray exami nat ions or t reatmen t an d laboratory 
e xa minatio ns ; renta l of an iro n lung , bra ces, wheel 
choir or crutches o r othe r simil ar mecha nical equip-
ment; a nd tra nsporta t ion by ai r o r rail to a special 
pol i.i hospital or sa nitarium if necessary; not to ex-
ceed a ma xim um of ..................................... ·--····-········· $5,000 

6. Pregna ncy-This benefit is available ofter both the 
member a nd hi s spouse have completed nine con-
secutive months in the Program prior to te rmina-
tio n of preg nancy by normal d elivery o r otherwise. 
A fixed amou nt, payable upo n te rmination of pre g-
nancy, TO COVE R A LL CHARGES MADE BY 
DO C TOR AND HOSPITAL, AND IN LIEU OF 
A NY O TH ER BE NEFITS UNDER THE PLAN. 
De li ve ry of child or c hi ld re n ....................................... . 
De livery of chi ld or ch ild re n by Co esa reon Section .. 
Extroute rine p regnan cy ............................................. . 
Miscarriage (hos pi ta l confi ned) ........................... ·-·--

,, ~ ~~a~ r/&'JJ' .(,no ~ ~o, ~tai J-"'".t.Jfi·t~~·Q·;,;;···---
, ,,., l )\ •?', .... -• 4Q 

Conditions Not Covered · ' 

100 
150 
150 
50 
25 

(I ) Injury o r sickness fo r which you or yo ur dependent 
have or had a rig ht to co mpensation under any work-
men' s compe nsat io n o r occu pationa l di sea se low. 

(2) 

(3 ) 
(4) 
(5) 

In jury or sickness for whi ch you ore not under the core 
of a lice nsed physician ond surgeon ( M.D. or D.O. ). 

Men ta l illness. 

Dental services of ony ki nd . 

Pregna ncy o r chil d birth except os speci fically pro-
vided in Pa t 6 of t he Schedule of Benefits. 

(6) Se rvi ces rende red by o r in o Veterans' Hospital. 

Who Can Join? 
( I J Any se rvice e ligible membe r (os defined in the C .F.B.F. 

eligibility rules) : 
(o) Who has 9 or more months of cont in uous mem-

bersh ip in a C ounty Farm Bureau; and , 
( b) Who is o membe r of the Form Bureau Ru ral 

Health Department. 

(2) Eligible depe ndents are t he spouse ond t he unma rried 
children {over 3 months but under 2 1 years of oge ) of 
an elig ible member. 
To in sure one dependent a member must insu re him-
self and all eligible depen dents. 

When Are You Eligible 7 
The first day of the mo nth fo llowing completion of 9 con-
ti nuous months of me mber~hip in a County Fa rm Bureau. 
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When Does Coverage Become Effective 7 
Coverage will become e ffective for the eligible member 
and his e lig ible d ependents on the first day of the month 
following 9 mo nths conti nuo us me mbership in a C ounty 
Farm Bureau , if t he mem ber has e nrolled hi mself ond his 
depe nde nts within o ne month of tho + dote: 
Provided that: 

( I ) Either 60% of the mem bers of his Form Burea u 
Health Program Unit have enrolled ; 

(2) Or, the elig ible member is o new member of 11 
C o unty Fo rm Bureau ; 

Otherwise coverage wi ll become effective on the first doy 
of the month following the dote 60% of the members of 
his Farm Bureau Health Program Unit have enrolled . 

Qualification of Effective Date 
If a member or dependent is confined in o hospital on the 
do te his insuran ce wou ld become effective as set forth 
a bove, the n hi s insurance wil l not become effective until 
t he first day of t he second month ne xt following the dote 
of his discharge fro m the hospital. 

Late Applicants 
If on eligible member does not enroll himself or hi s eligible 
dependents within one mont h of the dote he is e lig ible, such 
me mbe r or such dependents will be considered lote appli-
cants and wi ll be required to furn ish, at the ir expense, 
sati sfactory evidence of ins urobil ity to the Administrator 
before insurance may become effective. In such ca ses t he 
effective date of coverage will be established by t he Ad-
ministrator ot the time of approval of such evidence of in-
surabi lity. 

How to Enroll For Group Coverage 
( I) Complete the application cord in detail. 

(2) Forward the completed applicati ; n card t o t he C ali-
forn ia Farm Bureau Federation, 2223 Fulto n Street, 
Berkeley 4, Califo rn ia. The application co rd should 
be a ccompanied by o check or money o rder ( please 
do not send cash through the moil) covering the cost 
of participa tion fo r the period selected (month ly, 
qua rterly, semi-a nnually or a nnually ) . Afte r the initial 
payment Ca li forn ia Farm Burea u Fede ratio n will bill 
each partici pa ting member fo r oil subseq ue nt pay-
ments . Such bill ings, unless otherwise req uested, will 
be o n the some basis (monthly, q uarte rly, semi-
annual ly o r annua lly) os selected by the membe r in 
hi s in itia l payme nt. Premiums a re payab le in adva nce . 
Your check should be forwarded to t he California 
Farm Bureau Federatio n in Berke ley prior to the first 
of the mo nth o n which the premium is due in order 
to avoid possi bi lity of lapse of coverage. The cost of 
pa rtici pation under the Plan apoears below. 

(3 ) Rura l Health Membership Req uirement - (See 
Page 8.) 
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SCHEDULE OF OPERATIONS 
For oil operations performed as a result of any one occi-

dent or sickness the maximum benefit is $300.00. Listed below 
is the maximum benefit for some of the most common o pera-
tions perfo rmed. All types of surgery ore not listed because 
of space limitot ions. 

Description of Surgery MHim um 
Ben•fit 

ABDOMEN-
Cutting into the abdominal covity for diagnosis, t reat-
ment or removal of one or mo re o rgans therein , except 
as otherwise here in p rovided ............... ........ .................... $150.00 

ABSC ESS--
Incision of superficia l abscess, boil or furuncle, one 
or more ·····························-··········--························· ............. 12.00 
Treatment of carbuncle or abscess requiring hospi-
tolizotion , one or more--···-··········--··-······-···························· 30.00 

AMPUTATION OF-
Fingers or toes, each .... -...... .... ............... ............................ 18.00 
Hand, forea rm or foot o r ank le._...................................... 90.00 
Leg, orm o r thigh __ ·---··-······················································- 120.00 
Thigh a t hip .... ·-············-·······················-······························· 180.00 

CHEST-

Bronchoscopy, for diagnosis or treatment...................... 42.00 
Removo I of portion of lung .............................................. 300.00 
Thoracoplasty, complete-- ··············································· 300.00 

EAR-
Cutting eor drum_............................................................... 12.00 

EYE-
Re moval of fore ig n body from cornea.-.......................... 6.00 
Incision of stye.................................................................... 12.00 
O pe rat ion for cotoracL-... ......... ....................................... 90.00 
O peration fo r deta ched retina·-···············-························ 2 10.00 

FRACTURES-

Rib ·········································-·······-······································ 12.00 
Ribs, two o r more................................................................ 24.00 
W rist -··········································-··-···································· 42 .00 
Fi nge rs o r toes ... ... ............................................................. . 
Fem ur o r humerus .................... ·-·········--······························· 
Fo rearm or leg-one bone·--············································· 
Forearm or leg- two bones---··········································· 
Vertebra e, compression fra cture, one or more.-........... . 

GALL BLADDER-

18.00 
90.00 
36.00 
60.00 

150.00 

Removal of ................ .. ..... ....... .... ............ ........ .. .... ............. ISO.GO 

GOITRE-
Removo l of thyroid, includ ing 1111 st11ges of the opera-
t ive o roced ure ·····································-···- ................ ... ...... 180.00 
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