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~ Crossof Idaho

June5 2013

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenueNW, N-1513
Washington,D.C. 20210

Re: Top Hat Statementfor the Blue Cross of Idaho Health Service,Inc. ConsolidatedNon-
Qualified Deferred CompensationPlan

DearSir or Madam:

Pursuantto Section2520.104-23(b)ofthe Departmentof Labor Regulations,thefollowing informationis

herebysubmitted:
EmployersName: Blue Crossof IdahoHealthService,Inc.

EmployersAddress: 3000 EastPineAvenue

Meridian, ID 83642

EmployersEIN: 82-0344294

Declaration: The Employercurrentlymaintainsa planprimarily for the purposeof
providingdeferredcompensationfor a selectgroupof managementor
highly compensatedemployees.

Statement: The Employermaintainsthe Blue Crossof Idaho Health Service,Inc.
ConsolidatedNon-QualifiedDeferredCompensationPlanwhich
currentlyhasapproximately1 1 participants.

Foradditionalinformation,pleasecontactme.

Sincerely,

David Slonaker
Director— Finance

41574.0007.5 83 1015.I
3000E. Pine Avenue,Meridian, ID 83642-5995• P0. Box 7408, Boise,ID 83707-1408• (208) 345-4550 • www.bcidaho.com

An Independent Licensee of the Blue Cross and Blue Shield Association
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Blue ~
~® Crossof Idaho

June5, 2013

CERTIFIED MAIL
RETURNRECEIPT REQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenueNW, N-1513
Washington,D.C. 20210

Re: Top Hat Statement for Blue Crossof Idaho Health Service,Inc.

DearSir or Madam:

Pursuantto Section2520.104-23(b)of the Departmentof LaborRegulations,thefollowing informationis
herebysubmitted:

EmployersName: Blue Crossof Idaho HealthService,Inc.

EmployersAddress: 3000EastPineAvenue
Meridian, ID 83642

Employers EIN: 82-0344294

Declaration: The Employercurrently maintainsplansprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupof managementor
highly compensatedemployees.

Statement: The Employermaintainsthe planslisted in thetablebelowwith the
numberof participantsin eachplan.

ApproximatenumberofPlanname
participants

2011 SupplementalRetirementPlanfor
CertainEmployeesof BlueCrossof Idaho 4
HealthService,Inc.

BlueCrossof Idaho HealthService,Inc.
Three Year Deferred Performance Incentive 3
Plan

BlueCrossof ldahoHealthService,Inc.
DeferredCompensationand Supplemental 2
RetirementPlan

415740040.5811840.3

3000E. PineAvenue,Meridian, ID 83642-5995• P0. Box 7408, Boise, ID 83707-1408 • (208) 345-4550• www.bcidaho.com

An Independent Licensee of the Blue Cross and Blue Shield Association



ApproximatenumberofPlanname participants

Blue CrossofIdaho HealthService,Inc.
ExecutiveNon-QualifiedDeferred 8
CompensationPlan

2008 Blue Crossof Idaho Health Service, 6
Inc. 401(k) RestorationPlan

For additionalinformation,pleasecontactme.

Sincerely,

,-~ \r\c1~-~El

David Slonaker
Director— Finance

41574.0040.5811840.3
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