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October18, 2000

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
Room N-5638
U.S. Departmentof Labor
200 ConstitutionAvenue,NW.
Washington,D.C. 20210

RE: BLUE CROSSAND BLUE SHIELD OF KANSAS, INC.; STATEMENT OF
ADOPTION OF UNFUNDED DEFERJ(ED COMPENSATION PLAN FOR
A SELECT GROUP OF MANAGEMENT OR HIGHLY COMPENSATED
EMPLOYEES

LadiesandGentlemen:

Enclosed for filing in accordancewith Departmentof Labor Regulation §2520.104-23is a
Statementof the Adoption of UnfundedDeferred CompensationPlan for Select Group of
Managementor Highly CompensatedEmployees. This statementis being filed pursuantto
Section4(b)of the DelinquentFilerVoluntary ComplianceProgramandwe arecomplyingwith
the provisionsof the programin all otherrespects.

William H. Pitsenberger

Vice~Presjdent/GeneralCounsel/CorporateSecretary
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STATEMENT OF ADOPTION OF UNFUNDED DEFERRED
COMPENSATION PLAN FOR A SELECT GROUP OF

MANAGEMENT OR HIGhLY COMPENSATED EMPLOYEES

Name of Employer: Blue CrossandBlue Shieldof Kansas,Inc.
Addressof Employer: 1133 TopekaBlvd.

Topeka,Kansas66629

Employer Identification No.: 48-0952857

Declarationof Plans:

On March 21, 1994, the Employeradoptedthe Blue CrossandBlue Shield of Kansas,
Inc., Deferred CompensationPlan, a plan establishedprimarily for the purposeof providing
benefits to certain employeeswho are membersof a select group of managementor highly
compensatedemployees.The numberof employeeswho areparticipantsin the plan is 9.

On the date of this statement,the employer has filed under the Delinquent Filer
VoluntaryComplianceProgramthe requiredabbreviatedForm5500 togetherwith the applicable
penaltyamount.

Dated: _________________ BLUE CROSSAND BLUE SHIELD OF
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NUMBER NUMBER ORDER DATEVOUCHER INVOICE PURCHASE INVOICE AMOUNT

545345 101900 10-19-00 2,500.00 .00 2,500.00

TOEALS 2,500.00 .00 2,500.00


