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March 27, 2000

Top HatPlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U. S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

RE: Notice of Pension Plan for a Select Group of Managementor Highly Compensated
Employees

DearDepartmentof Labor:

In compliancewith the alternativereporting and disclosurerequirementssetforth in the Labor
Regs.Paragraph2520.104-23,you areherebyadvisedthat LouisianaHealthService& Indenmity
Company,Inc., d!b/aBlue CrossBlue ShieldofLouisianamaintainsanunfundedplanprimarily
for thepurposeofproviding deferredcompensationfor a selectgroupof managementor highly
compensatedemployees.Theinformationrequestedin LaborRegs.Paragraph2520.104-23is as
follows:

1. CompanyName: LouisianaHealthService& IndemnityCompany,Inc., dlb/a Blue Cross
Blue ShieldofLouisiana.

2. EmployersTaxIde~tificatjon#: 23-7384555
3. Numberof suchplansmaintainedby employer:1
4. Numberofemployeescoveredby plan: 1

YouarefurtheradvisedthatLouisianaHealthService& IndemnityCompany,uponrequestofthe
Secretaryof Labor of his delegate,will providepertinentplandocumentsto the Departmentof
Labor.

Verytruly yours,
LouisianaHealthService& IndemnityCompany,Inc.

~~Smit~
LouisianaHealthService& IndemnityCompany — 5525ReitzAvenue - BatonRouge,Louisiana 70809-3802
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