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This Annual Report on Form l0-K, including Management's Discussion and Analysis of Financial Condition and Results of Operations,

contains forward-looking statements, within the meaning of the Private Securities Litigation Reform Act of 1995, that reflect our views about future

events and financial performance. When used in this report, the words "may," "will," "should," "anticipate," "estimate," "expect," "plan,"
"believe," "feel," "predict," "project," "potential," "intend" and similar expressions are intended to identi$ forward-looking statements, which are

generally not historical in nature. Forward-looking statements include, but are not limited to, financial projections and estimates and their
underlying assumptions; statements regarding plans, objectives and expectations with respect to future operations, products and services; and

statements regarding future performance. Forward-looking statements are subject to known and unknown risks and uncertainties, many of which
are difficult to predict and generally beyond our control, that could cause actual results to differ materially from those expressed in, or implied or

projected by, the forwardlooking information and statements. You are cautioned not to place undue reliance on these forward-looking statements

that speak only as of the date hereof. You are also urged to carefully review and consider the various disclosures made by us, which attempt to

advise interested parties of the factors that affect our business, including "Risk Factors" set forth in Part I, Item I A hereof and our reports filed
with the U.S. Securities and Exchange Commission, or SEC, from time to time. Except to the extent otherwise required by federal securities laws, we

do not undertake any obligation to republish revised forward-looking statements to reflect events or circumstances after the date hereofor to
reflect the occurrence of unanticipated events.

References in lhis Annual Report on Form I0-K to the terms "we," "our," "us," "IilellPoint" or the "Company" refer to WellPoint, Inc.,

an Indiana corporation, and its direct and indirect subsidiaries, as the context requires.
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PART I

ITEM 1. BUSINESS.

General

We are one of the largest health benefits companies in the United States, serving 36.1 million medical members through our affiliated health

plans and more than 66.5 million individuals through all subsidiaries as of December 31,2012. We are an independent licensee of the Blue Cross

and Blue Shield Association, or BCBSA, an association of independent health benefit plans. We serve our members as the Blue Cross licensee for
California and as the Blue Cross and Blue Shield, or BCBS, licensee for: Colorado, Connecticut, Georgia, Indiana, Kentucky, Maine, Missouri

(excluding 30 counties in the Kansas City area), Nevada, New Hampshire, New York (as BCBS in 10 New York city metropolitan and surrounding

counties, and as Blue Cross or BCBS in selected upstate counties only), Ohio, Virginia (excluding the Northem Virginia suburbs of Washington,

D.C.), and Wisconsin. In a majority of these service areas we do business as Anthem Blue Cross, Anthem Blue Cross and Blue Shield, Blue Cross

and Blue Shield of Georgia, Empire Blue Cross Blue Shield, or Empire Blue Cross (in our New York service areas). Through our recent acquisition of
AMERIGROUP Corporation, or Amerigroup, as further described below, we conduct business in Texas, Florida, Georgia, Maryland, Tennessee,

New Jersey, New York, Nevada, Ohio, New Mexico, Louisiana and Washington, and beginning January 1, 2013 Amerigroup conducts business in
Kansas. We also serve customers throughout the country as UniCare and in certain Califomia, Arizona,Nevada, New York and Virginia markets

through our CareMore Health Group, Inc., or CareMore, subsidiary. We are licensed to conduct insurance operations in all 50 states through our

subsidiaries.

Our mission is to improve the lives of the people we serve and the health of our communities. We strive to achieve our mission by creating

the best health care value in our industry, excelling at day-to-day execution, and capitalizing on new opportunities to drive growth. By delivering
on our mission, we expect to create greater value for our customers and shareholders.

We offer a broad spectrum of network-based managed care plans to the large and small employer, individual, Medicaid and senior markets.

Our managed care plans include: preferred provider organizations, or PPOs; health maintenance organizations, or HMOs; point-of-service p1ans, or
POS plans; traditional indemnity plans and other hybrid plans, including consumer-driven health plans, or CDHPs; and hospital only and limited
benefit products. In addition, we provide a broad array ofmanaged care services to self-funded customers, including claims processing,

underwriting, stop loss insurance, actuarial services, provider network access, medical cost management, disease management, wellness programs

and other administrative services. We provide an array of specialty and other insurance products and services such as behavioral health benefit
services, dental, vision, life and disability insurance benefits, radiology benefit management, analytics-driven personal health care guidance and

long-term care insurance. We also provide services to the Federal Government in connection with the Federal Employee Program, or FEP, and

various Medicare programs. Finally, we sell contact lenses, eyeglasses and other ocular products through our 1-800 CONTACTS, Inc., or l-800

CONTACTS, business.

On December 24,2012,we completed our acquisition of Amerigroup, one of the nation's leading managed care companies focused on

meeting the health care needs offinancially vulnerable Americans. This acquisition furthers our goal ofcreating better health care quality at more

affordable prices for our customers. Amerigroup also advances our capabilities in effectively and efficiently serving the growing Medicaid
population, including the expanding dual eligibles (those enrolled in both Medicare and Medicaid plans), seniors, persons with disabilities and

long-term services and support markets.

On June 20,2012,we completed our acquisition of 1-800 CONTACTS, the largest direclto-consumer retailer of contact lenses in the United
States, whose model is built on providing a superior customer experience and a wide selection ofocular products at affordable prices. The

acquisition strategically aligns with our efforts
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to capitalize on new opportunities for growth to diversify our revenue stream into complementary and higher-margin specialty businesses.

On August 22,2011 , we completed our acquisition of CareMore. CareMore is a senior focused health care delivery Medicare Advantage
program designed to deliver proactive, integrated, individualized health care. CareMore's market leading programs and services provide members

with quality care through a hands-on approach to care coordination, convenient neighborhood care centers and exercise facilities and intensive
treatment of chronic conditions. We believe this approach enhances our ability to create better health outcomes for seniors by engaging members

both on the front end ofour relationship, through comprehensive health screenings and enhanced preventive care, and throughout the spectrum
oftheir health care needs. The acquisition ofCareMore supports our strategic plans to capitalize on new opportunities for growth in the changing
marketplace and to create the best health care value in our industry. Prior to our acquisition, CareMore provided services in select Califomia,
Arizona and Nevada markets. During 20l2,we expanded our CareMore business in select New York and Virginia markets and will continue to
review opportunities to expand to other markets in the future.

The increased focus on health care costs by employers, the govemment and consumers has continued to drive the growth ofalternatives to
traditional indemnity health insurance. HMO, PPO and hybrid plans, such as POS plans and CDHPs, are among the various forms of managed care

products that have been developed. Through these types ofproducts, insurers attempt to contain the cost ofhealth care by negotiating contracts
with hospitals, physicians and other providers to deliver health care to members at favorable rates. These products usually feature medical
management and other quality and cost optimization measures such as pre-admission review and approval for certain non-emergency services,
pre-authorization ofoutpatient surgical procedures, network credentialing to determine that network doctors and hospitals have the required

certifications and expertise, and various levels of care management programs to help members better understand and navigate the health care

system. In addition, providers may have incentives to achieve certain quality measures, may share medical cost risk or may have other incentives
to deliver quality medical services in a cost-effective manner. Also, certain plans offer members incentives for healthy behaviors, such as smoking
cessation and weight management. Members are charged periodic, pre-paid premiums and generally pay co-payments, coinsurance and/or
deductibles when they receive services. While the distinctions between the various types of plans have lessened over recent years, PPO, POS and

CDHP products generally provide reduced benefits for out-of-network services, while traditional HMO products generally provide little to no

reimbursement for non-emergency out-of-network utilization, but often offer more generous benefit coverage. An HMO plan may also require
members to select one ofthe network primary care physicians to coordinate their care and approve any specialist or other services.

Economic factors and greater consumer awareness have resulted in the increasing popularity ofproducts that offer larger, more extensive
networks, more member choice related to coverage, physicians and hospitals, and a desire for greater flexibility for customers to assume larger

deductibles and co-payments in return for lower premiums. CDHPs, which are relatively high deductible PPO products and are often paired with
some type of member tax-advantaged health care expenditure account that can be used at the member's discretion to help fund member out-of-
pocket costs, help to meet this demand. CDHPs also usually incorporate member education, wellness, and care management programs to help

customers make better informed health care decisions. We believe we are well-positioned in each of our regions to respond to these market
preferences.

For our fully-insured products, we charge a premium and assume all of the health care risk. Under self-funded and partially-insured products,

we charge a fee for services, and the employer or plan sponsor reimburses us for all or most ofthe health care costs.

Our medical membership includes seven different customer types:

. Local Grouo

Individual
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. National Accounts

. BlueCard@

. Senior (Medicare programs)

. State-Sponsored(Medicaidprograms)

. FEP

BCBS-branded business generally refers to members in our service areas licensed by the BCBSA. Non-BCBS-branded business refers to
members in our non-BCBS-branded Amerigroup, UniCare and CareMore plans. In addition to the above medical membership, we also serve

customers who purchase one or more ofour other products or services that are often ancillary to our health business.

Our products are generally developed and marketed with an emphasis on the differing needs ofour customers. In particular, our product

development and marketing efforts take into account the differing characteristics between the various customers served by us, as well as the

unique needs of educational and public entities, labor groups, federal employee health and benefit programs, national employers and state-run

programs servicing low-income, high-risk and under-served markets. Each business unit is responsible for product design, pricing, enrolling,
underwriting and servicing customers in specific customer types. Overall, we seek to establish pricing and product designs to achieve an

appropriate level of profitability for each of our customer categories balanced with the competitive objective to grow market share. We believe that
one ofthe keys to our success has been our focus on these distinct customer types, which better enables us to develop benefit plans and services
that meet our customers' unique needs.

We market our products through an extensive network ofindependent agents and brokers for Individual and Senior customers, as well as for
certain Local Group customers with a smaller employee base. Products for National Accounts and Local Group customers with a larger employee

base are generally sold through independent brokers or consultants retained by the customer and working with industry specialists from our in-
house sales force.

Each of the BCBS member companies, of which there were 38 independent primary licensees as of December 31,2012, works cooperatively in
a number of ways that create significant market advantages, especially when competing for very large multi-state employer groups. As a result of
this cooperation, each BCBS member company is able to take advantage of other BCBS licensees' substantial provider networks and discounts
when any BCBS member works or travels outside of the state in which their policy is written. This program is referred to as BlueCard@, and is a

source of revenue when we provide member services in the states where we are the BCBS licensee to individuals who are customers of BCBS plans

not affiliated with us. This program also provides a national provider network for our members when they travel to other states.

For additional information describing each of our customer types, detailed marketing efforts and changes in medical membership over the

last three years, see Part II, Item 7 "Management's Discussion and Analysis of Financial Condition and Results of Operations" included in this
Form lO-K.

Our results ofoperations depend in large part on accurately predicting health care costs and our ability to manage future health care costs

through adequate product pricing, medical management, product design and negotiation of favorable provider contracts.

The aging ofthe population and other demographic characteristics and advances in medical technology continue to contribute to rising
health care costs. Our managed care plans and products are designed to encourage providers and members to participate in quality, cost-effective
health benefit programs by using the full range of our innovative medical management sewices, quality initiatives and financial incentives. Our
leading market share and high business retention rates enable us to realize the longterm benefits ofinvesting in preventive and
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early detection programs. Our ability to provide cost-effective health benefits products and services is enhanced through a disciplined approach

to internal cost containment, prudent management of our risk exposure and successful integration of acquired businesses. In addition, our ability
to manage selling, general and administrative costs continues to be a driver ofour overall profitability.

Our future results of operations will also be impacted by certain external forces and resulting changes in our business model and strategy. In
2010, the U.S. Congress passed and the President signed into law the Patient Protection and Affordable Care Act, or ACA, as well as the Health

Care and Education Reconciliation Act of 2010, or HCERA, or collectively, Health Care Reform, which represents significant changes to the U.S.

health care system. The legislation is far-reaching and is intended to expand access to health insurance coverage over time by increasing the

eligibility thresholds for most state Medicaid programs and providing certain other individuals and small businesses with tax credits to subsidize a

portion of the cost of health insurance coverage. As a result of the complexity of the law, its impacts on health care in the United States and the

continuing modification and interpretation of Health Care Reform's rules, we cannot curently estimate the ultimate impact of Health Care Reform

on our business, cash flows, financial condition and results ofoperations. For additional discussion, see "Regulation," herein and Part I, Item lA
"Risk Factors" in this Form l0-K.

In addition to the external forces discussed in the preceding paragraph, our results ofoperations are impacted by levels and mix of
membership. In recent years, we experienced significant membership declines due to unfavorable economic conditions driving increased

unemployment. We expect unemployment levels will remain high throughout 2013, which will likely impact our ability to maintain current

membership levels. In addition, we believe the self-insured portion of our group membership base will continue to increase as a percentage of total
group membership. These membership trends could have a material adverse effect on our future results of operations. See Part I, Item lA "fusk
Factors" and Part II, Item 7 "Management's Discussion and Analysis of Financial Condition and Results of Operations" included in this Form l0-
K.

We continue to believe health care is local and feel that we have the strong local presence required to understand and meet local customer

needs. We believe we are well-positioned to deliver what customers want: innovative, choice-based and affordable products; distinctive service;

simplified transactions; and better access to information for quality care. Our local presence, combined with our national expertise, has created

opportunities for collaborative programs that reward physicians and hospitals for clinical quality and excellence. We feel that our commitment to

health improvement and care management provides added value to customers and health care professionals. We believe that an essential

ingredient for practical and sustainable improvements in health care is raising health care quality while managing costs for total cost affordability.
We have identified initiatives that we believe will deliver better health care while reducing costs. These include driving innovation in paying and

partnering with providers to compel improved cost, quality and health along with finding new, effective ways to manage risk and engage the

member as a consumer. In addition, we seek to achieve efficiencies from our national scale while optimizing service performance for our customers.

Finally, we seek to continue to rationalize our portfolio ofbusinesses and products, and align our investments to capitalize on new opportunities

to drive growth in both our existing and new markets in the future.

We continue to enhance interactions with customers, brokers, agents, employees and other stakeholders through web-enabled technology

and improving internal operations. Our approach includes not only sales and distribution ofhealth benefits products on the Internet, but also

implementation of advanced capabilities that improve service benefiting customers, agents, brokers, and providers while optimizing administrative

costs. These enhancements can also help improve the quality, coordination and safety ofhealth care through increased communications between

patients and their physicians.

We intend to continue pursuing our mission to improve the lives of the people we serve and the health of our communities, while driving
growth in both existing and new markets, including expansion of CareMore, l-800 CONTACTS and Amerigroup. At the same time, we will focus on

eamings per share, or EPS, growth through organic membership gains, improvements in our operating cost structure, strategic acquisitions and

efficient use of capital.
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Signilicant Transactions

The more significant transactions that have occurred over the last five years that have impacted or will impact our capital structure or that
have or will influence how we conduct our business operations include:

. Acquisition ofAmerigroup, as previously described, and the related debt issuance (2012)

. Acquisition of l-800 CONTACTS, as previously described (2012)

. Use of Capital-Board of Directors declaration of dividends on common stock (2012 and 2011) and authorization for repurchases of our
common stock (2012 and prior)

. Acquisition of CareMore, as previously described (2011)

. Sale of our pharmacy benefits management, or PBM, business to Express Scripts, Inc., or Express Scripts (2009)

. Acquisition of DeCare Dental, LLC, or DeCare (2009)

For additional information regarding certain of these transactions, see Note 3, "Business Combinations," Note 13, "Debt," and Note 15,

"Capital Stock," to our audited consolidated financial statements as of and for the year ended December 31,2012, included in this Form lO-K.

Competition

The managed care industry is highly competitive, both nationally and in our regional markets. Competition continues to be intense due to
aggressive marketing, business consolidations, a proliferation ofnew products and increased quality awareness and price sensitivity among
customers.

Health benefits industry participants compete for customers mainly on the following factors:

. quality ofservice;

. access to provider networks;

. access to care management and wellness programs, including health information;

. innovation, breadth and flexibility ofproducts and benefits;

. reputation (including National Committee on Quality Assurance, or NCQA, accreditation status);

. brand recognition;

. price; and

. financial stability.

Over the last few years, a health plan's ability to interact with employers, members and other third parties (including health care
professionals) via the Internet has become a more important competitive factor and we have made significant investments in technology to
enhance our electronic interaction with providers, employers, members and third parties.

We believe our exclusive right to market products under the most recognized brand in the industry, BCBS, in our most significant markets
provides us with an advantage over our competition. Our provider networks in our markets enable us to achieve efficiencies and distinctive service
levels enabling us to offer a broad range of health benefits to our customers on a more cost-effective basis than many of our competitors. We
strive to distinguish our products through provider access, service, care management, product value and brand recognition.
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To build our provider networks, we compete with other health benefits plans for the best contracts with hospitals, physicians and other

providers. We believe that physicians and other providers primarily consider member volume, reimbursement rates, timeliness of reimbursement

and administrative service capabilities along with the reduction of non-value added administrative tasks when deciding whether to contract with a

health benefrts plan.

At the sales and distribution level, we compete for qualified agents and brokers to recommend and distribute our products. Strong

competition exists among insurance companies and health benefits plans for agents and brokers with demonstrated ability to secure new business

and maintain existing accounts. We believe that quality and price ofour products, support services, reputation and prior relationships, along with
a reasonable commission structure are the factors agents and brokers consider in choosing whether to market our products. We believe that we

have good relationships with our agents and brokers, and that our products, support services and commission structure compare favorably to our

competitors in all of our markets. Typically we are the lead competitor in each of our markets and, thus, are a closely watched target by other

insurance competitors.

Reportable Segments

We currently manage our operations through three reportable segments: Commercial, Consumer, and Other. We regularly evaluate the

appropriateness ofour reportable segments, particularly in light oforganizational changes, merger and acquisition activity and changing laws and

regulations. Therefore, these reportable segments may change in the future.

Our Commercial and Consumer segments both offer a diversified mix of managed care products, including PPOs, HMOs, traditional

indemnity benefits and POS plans, as well as a variety of hybrid benefit plans including CDHPs, hospital only and limited benefit products.

Our Commercial segment includes Local Group (including UniCare), National Accounts and certain other ancillary business operations

(dental, vision, life and disability and workers' compensation). Business units in the Commercial segment offer fully-insured products and provide

a broad array of managed care services to self-funded customers, including claims processing, underwriting, stop loss insurance, acfuarial

services, provider network access, medical cost management, disease management, wellness programs and other administrative services. Our

Commercial segment also includes the operations of our I -800 CONTACTS business.

Our Consumer segment includes Senior, State-Sponsored and Individual businesses. Our Senior business includes services such as

Medicare Advantage (including private fee-for-service plans and special needs plans), Medicare Part D, and Medicare Supplement, while our

State-Sponsored business includes our managed care alternatives through publicly funded health care programs, including Medicaid, state

Children's Health Insurance Programs, or CHIP, and Medicaid expansion programs (including those programs managed by Amerigroup).

Individual business includes individual customers under age 65 and their covered dependents.

Our Other segment includes the Comprehensive Health Solutions Business unit, or CHS, that brings together our resources focused on

optimizing the quality of health care, the clinical consumer experience and cost of care management. CHS includes provider relations, care and

disease management, employee assistance programs, including behavioral health, radiology benefit management and analytics-driven, evidence

based personal health care guidance. Our Other segment also includes results from our Federal Government Solutions, or FGS, business. FGS

business includes FEP and National Government Services, Inc., or NGS, which acts as a Medicare contractor in several regions across the nation.

The Other segment also includes other businesses that do not meet the quantitative thresholds for an operating segment as defined in Financial

Accounting Standards Board, or FASB, guidance for disclosure about segments of an enterprise and related information, as well as intersegment

sales and expense eliminations and corporate expenses not allocated to the other reportable segments.
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Through our participation in various federal government programs, we generated approximately 23.6%,23.5% and?l.9%o of our total

consolidated revenues from agencies ofthe U.S. government for the years ended Decembet 31,2012,201 I and 2010. These revenues are contained
in the Consumer and Other segments. An immaterial amount of our total consolidated revenues are derived from activities outside of the U.S.

For additional information regarding the operating results of our segments, see Part II, Item 7 "Management's Discussion and Analysis of
Financial Condition and Results of Operations" and Note 20, "Segment Information," to our audited consolidated financial statements as of and for
the year ended December 31,2012, included in this Form l0-K.

Products and Services

A general description ofour products and services is provided below:

Preferred Provider Organization: PPO products offer the member an option to select any health care provider, with benefits reimbursed by
us at a higher level when care is received from a participating network provider. Coverage is subject to co-payments or deductibles and

coinsurance, with member cost sharing usually limited by out-of-pocket maximums.

Consumer-Driven Health Plans: CDHPs provide consumers with increased financial responsibility, choice and control regarding how their
health care dollars are spent. Generally, CDHPs combine a high-deductible PPO plan with an employer-funded and/or employee-funded personal
care account, which may result in tax benefits to the employee. Some or all ofthe dollars remaining in the personal care account at year-end can be
rolled over to the next year for future health care needs.

Traditional Indemnity: Indemnity products offer the member an option to select any health care provider for covered services. Coverage is
subject to deductibles and coinsurance, with member cost sharing usually limited by oulof-pocket maximums.

Health Maintenance Organization: HMO products include comprehensive managed care benefits, generally through a participating
network of physicians, hospitals and other providers. A member in one of our HMOs must typically select a primary care physician, or PCP, from
our network. PCPs generally are family practitioners, intemists or pediatricians who provide necessary preventive and primary medical care, and

are generally responsible for coordinating other necessary health care services. We offer HMO plans with varying levels of co-payments, which
result in different levels ofpremium rates.

Point-of-Service: POS products blend the characteristics of HMO, PPO and indemnity plans. Members can have comprehensive HMO-
style benefits through participating network providers with minimum out-of-pocket expenses (co-payments) and also can go directly, without a

referral, to any provider they choose, subject to, among other things, certain deductibles and coinsurance. Member cost sharing is limited by out-
of-pocket maximums.

Administrative Services: In addition to fully-insured products, we provide administrative services to large group employers that maintain
self-funded health plans. These administrative services include underwriting, actuarial services, medical cost management, disease management,
wellness programs, claims processing and other administrative services for self-funded employers. Self-funded health plans are also able to use
our provider networks and to realize savings through our negotiated provider arrangements, while allowing employers the ability to design certain
health benefit plans in accordance with their own requirements and objectives. We also underwrite stop loss insurance for self-funded plans.

BlueCard@: BlueCardo host members are generally members who reside in or travel to a state in which a WellPoint subsidiary is the Blue
Cross and/or Blue Shield licensee and who are covered under an employer sponsored health plan serviced by a non-WellPoint controlled BCBS
licensee, who is the "home" plan. We
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perform certain administrative functions for BlueCard@ host members, for which we receive administrative fees from the BlueCard@ members' home

plans. Other administrative functions, including maintenance of enrollment information and customer service, are performed by the home plan.

Senior Plans: We offer a wide variety of senior plans, products and options such as Medicare supplement plans, Medicare Advantage

(including private fee-for-service plans and special needs plans) and Medicare Part D Prescription Drug Plans, or Medicare Part D. Medicare

supplement plans typically pay the difference between health care costs incurred by a beneficiary and amounts paid by Medicare. Medicare

Advantage plans provide Medicare beneficiaries with a managed care alternative to traditional Medicare and often include a Medicare Part D

benefit. In addition, our Medicare Advantage special needs plans provide tailored benefits to Medicare beneficiaries who have chronic diseases

and also cover certain dual eligible customers, which represent low-income seniors and persons under age 65 with disabilities who are effolled in

both Medicare and Medicaid plans. Medicare Part D offers a prescription drug plan to Medicare and dual eligible (Medicare and Medicaid)
beneficiaries. We offer these plans to customers through our health benefit subsidiaries throughout the country, including Amerigroup and

CareMore.

Individual Plans: We offer a full range ofhealth insurance plans with a variety ofoptions and deductibles for individuals under age 65

who are not covered by employer-sponsored coverage. Some ofour products target certain demographic populations such as uninsured younger

individuals between the ages of 19 and 29, families, those transitioning between jobs or early retirees.

Medicaid Plans and Other State-Sponsored Programs: We have contracts to serve members enrolled in publicly funded health care

programs, including Medicaid, CHIP, and Medicaid expansion programs. The Medicaid program makes federal matching funds available to all

states for the delivery of health care benefits for low income and/or high medical risk individuals. These programs are managed by the individual

states based on broad federal guidelines. CHIP is a state and federally funded program that provides health care coverage to children not

otherwise covered by Medicaid or other insurance programs. Our Medicaid plans also cover certain dual eligible customers, as previously

described above, who also receive Medicare benefits. We provide services in California, Indiana, Kansas, Massachusetts, New York, South

Carolina, Texas, Virginia, West Virginia and Wisconsin. Effective with the Amerigroup acquisition, we now provide Medicaid and other State-

Sponsored services in the additional states of Florida, Georgia, Louisiana, Maryland, Nevada, New Jersey, New Mexico, Tennessee, Ohio, New
Mexico and Washington, and we began providing Medicaid services as Amerigroup in Kansas beginning January |,2013.

Pharmacy Products: We market and sell an integrated prescription drug product to both fully-insured and self-funded customers through

our health benefit subsidiaries throughout the country. This comprehensive product includes features such as drug formularies, a pharmacy

network and maintenance of a prescription drug database and mail order capabilities. Since December 1,2009, we have delegated certain functions

and administrative services related to our integrated prescription drug products to Express Scripts, under a ten year contract, excluding

Amerigroup and certain self-insured members, which have exclusive agreements with different PBM services providers. Express Scripts manages

the network of pharmacy providers, operates mail order pharmacies and processes prescription drug claims on our behalf, while we sell and

support the product for clients, make formulary decisions and set drug benefit design sftategy and provide front line member support.

Life Insurance.' We offer an aray of competitive individual and group life insurance benefit products to both large and small group

customers in conjunction with our health plans. The life products include term life and accidental death and dismemberment.

Disabitity: We offer short-term and longterm disability programs, usually in conjunction with our health plans.

Behavioral Health: We offer specialized behavioral health plans and benefit management. These plans cover mental health and substance

abuse treatment services on both an inpatient and an outpatient basis. We have
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implemented employee assistance and behavioral managed care programs for a wide variety of businesses throughout the United States. These

programs are offered through our subsidiaries.

Radiology Benefit Management: We offer outpatient diagnostic imaging management services to health plans. These services include

utilization management for advanced diagnostic imaging procedures, network development and optimization, patient safety, claims adjudication

and provider payment.

Personal Health Care Guidance: We offer leading evidence-based and analytics-driven personal health care guidance. These services

help improve the quality, coordination and safety ofhealth care, enhance communications between patients and their physicians, and reduce

medical costs.

Dental: Our dental plans include networks in certain states in which we operate. Many of the dental benefits are provided to customers

enrolled in our health plans and are offered on both a fully-insured and self-funded basis. Our members also have access to additional dental
providers through our participation in the National Dental GRID, a national dental network developed by and for BCBS plans. The National Dental

GRID includes dentists in all 50 states and provides multi-state customers with a national solution providing in-network discounts across the
country. Additionally, we offer managed dental services to other health care plans to assist those other health care plans in providing dental
benefits to their customers.

Vision Services and Products: Our vision plans include networks within the states where we operate. Many of the vision benehts are

provided to customers enrolled in our health plans and are offered on both a fully-insured and self-funded basis. In addition to vision plans, we
sell contact lenses, eyeglasses and other ocular products through our I -800 CONTACTS business.

Long-Term Care Insurance; We offer long-term care insurance products to our California members through a subsidiary. The long-term
care products include tax-qualified and non-tax qualified versions ofa skilled nursing home care plan and comprehensive policies covering skilled,
intermediate and custodial long{erm care and home health services.

Medicare Administrative Operations: Through our subsidiary, NGS, we serve as a fiscal intermediary, carrier and Medicare administrative
contractor providing administrative services for the Medicare program, which generally provides coverage for persons who are 65 or older and for
persons who are disabled or with end-stage renal disease. Part A ofthe Medicare program provides coverage for services provided by hospitals,
skilled nursing facilities and other health care facilities. Part B ofthe Medicare program provides coverage for services provided by physicians,
physicat and occupational therapists and other professional providers, as well as certain durable medical equipment and medical supplies.

Networks and Provider Relations

Our relationships with physicians, hospitals and professionals that render health care services to our members are guided by local, regional
and national standards for network development, reimbursement and contract methodologies. While following industry standards, we are

simultaneously seeking to lead and transform in the areas of payment innovation and payment for value. A key element of this transformation
involves the engagement ofmembers, providers and ourselfin shared decision making, shared accountability and shared risk. It requires a
transition away from traditional fee-for-service models to a more sustainable value-based system.

We establish "markelbased" hospital reimbursement payments that we believe are fair, but aggressive, and among the most competitive in
the market. We also seek to ensure that physicians in our network are paid in a timely manner at appropriate rates. In many instances, we deploy
multi-year contracting strategies, including case or fixed rates, to limit our exposure to medical cost inflation and to increase cost predictability. We
seek to maintain broad provider networks to ensure member choice, based on both price and access needs, while
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implementing programs designed to improve the quality of care received by our members. Increasingly, we are supplementing our broad based

networks with smaller,or more cost-effective networks, that are designed to be attractive to a more price-sensitive customer segment.

Depending on the consolidation and integration ofphysician groups and hospitals, reimbursement strategies vary across markets. Fee-for-

service is our predominant reimbursement methodology for physicians, but as noted above, we are transitioning to a value-based program.

Specifically, we have launched our Patient Centered Care, orPC2, primary care program. This program augments traditional fee-for-service and

provides primary care physicians with an enhanced fee schedule, care management fees and an opportunity to share in savings ifcertain quality
and cost parameters are achieved. During the fourth quarter of2012,we initiated contracting efforts with over 5,000 physician organizations across

our markets and had approximately 1,200 contracts in place at December 31,2012.In 2013, we intend to continue to expand these programs. More
traditional physician fee schedules are developed at the state level based on an assessment ofseveral factors and conditions, including the

Centers for Medicare & Medicaid Services, or CMS, resource-based relative value system, or RBRVS, medical practice cost inflation and physician

supply. We utilize CMS RBRVS fee schedules as a reference point for fee schedule development and analysis. The RBRVS structure was

developed and is maintained by CMS, and is used by the Medicare program and other major payers. In addition, we have implemented and

#j:#;:" 
expand physician incentive contracting, or "pay for performance", which ties physician payment levels to performance on clinical

It is generally our philosophy not to delegate full financial responsibility to our physician providers in the form ofcapitation-based
reimbursement. However, in certain markets we believe capitation can be a useful method to lower costs and reduce underwriting risk, and we

therefore have some capitation contracts.

Our hospital contracts provide for a variety ofreimbursement arrangements depending on local market dynamics and current hospital

utilization efficiency. Most hospitals are reimbursed a fixed amount per day or reimbursed a per-case amount, per admission, for inpatient covered

services. A small percentage of hospitals, primarily rural, sole community hospitals, are reimbursed on a discount from approved charge basis for
covered services. Our "per-case" reimbursement methods utilize many of the same attributes contained in Medicare's Diagnosis Related Groups,

or DRG, methodology. Hospital outpatient services are reimbursed by fixed case rates, fee schedules or percent ofapproved charges. Our hospital

contracts recognize unique hospital attributes, such as academic medical centers or community hospitals, and the volume of care performed for our

members. To improve predictability ofexpected cost, we frequently use a multi-year contracting approach and have been transitioning to case rate

payment methodologies. Many of our hospital contracts include a "pay for performance" component where reimbursement levels are linked to

improved clinical performance, patient safety and medical error reduction.

Though fee-for-service or fee-for-service combined with pay for perfofinance remains our predominant payment model today, our provider
engagement and contracting strategies are moving away from "unit price" or volume-based payment models to payment models that align
compensation with the value delivered as measured by health care, quality and cost. This includes shared savings programs that promote primary

care and collaborative relationships with physicians that give them the tools and information they need to proactively manage the health of their
patient population to improve health outcomes and reduce the cost associated with preventable medical events and then rewards them when they

do so. In some of these arrangements, participating physician practices receive a per-member, per-month clinical coordination fee to compensate

them for important care management activities that occur outside of the patient visit, fostering a move away from episodic visit-based

interventions to a proactive patient engagement and coordinated care model. In all ofthese shared savings arrangements, participating physicians

who meet the quality threshold are eligible to share in a portion ofthe savings ifmedical costs for the defined population ofpatients are less than

projected costs. Our quality metrics are selected from standards established or adopted by nationally recognized organizations including, but not

limited to, the NCQA, the American Diabetes Association and the American Academy of Pediatrics. Our shared savings program is deployed

through an inclusive and flexible framework that allows us to engage primary care
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physicians regardless ofwhere they practice or how they are organized. We have arrangements in place with both independent and hospital

employed primary care physicians as well as physicians who practice as part of a small group and physicians who are part of an Accountable Care

Organization, or ACO. We began an expansion of these programs in2012 and intend to roll them out to all of our markets in 2013. Thereafter,

through 2015, we will continue to expand the breadth of our programs in each market by adding additional physicians to the program.

Medical Management Programs

Our medical management programs include a broad array of activities that facilitate improvements in the quality of care provided to our

members and promote cost-effective medical care. These medical management activities and programs are administered and directed by physicians

and trained nurses. The goals ofour medical management strategies are to ensure that the care delivered to our members is supported by
appropriate medical and scientific evidence, is received on a timely basis and occurs in the most appropriate location.

Precertifcation: A traditional medical management program involves assessment of the appropriateness of certain hospitalizations and

other medical services prior to the service being rendered. For example, precertification is used to determine whether a set of hospital and medical

services is being appropriately applied to the member's clinical condition, in accordance with criteria for medical necessity as that term is defined in
the member's benefits contract. All of our health plans have implemented precertification programs for common high-tech radiology studies,

including cardiac diagnostic testing, addressing an area of historically significant cost trends. Through our American Imaging Management
Specialty Health subsidiary we promote appropriate, safe and affordable member care in imaging as well as oncology, sleep management and

specialty pharmacy benefits. These expanded specialty benefit management solutions leverage clinical expertise and technology to engage our
provider communities and members in more effective and efficient use of outpatient services.

Care Coordination: Another traditional medical management shategy we use is care coordination, which is based on nationally
recognized criteria developed by third-party medical specialists. With inpatient care coordination, the requirements and intensity of services

during a patient's hospital stay are reviewed, at times by an onsite skilled nurse professional in collaboration with the hospital's medical and

nursing staff, in order to coordinate care and determine the most effective transition ofcare from the hospital setting. In addition, guidance for
many continued stay cases is reviewed with physician medical directors to ensure appropriate utilization of medical services. We also coordinate
care for outpatient services to help ensure that patients with chronic conditions who receive care from multiple physicians are able to manage the

exchange of information between physicians and coordinate office visits to their physicians.

Case Management: We are also implementing a medical management strategy focused on identifying the small percentage of the

membership that will require a high level ofintervention to manage their health care needs. The registered nurses and medical directors focus on

members likely to be readmitted to the hospital and help them coordinate their care through pharmacy compliance, post-hospital care, follow-up
visits to see their physician and support in their home-

Formulary management: We have developed formularies, which are selections of drugs based on clinical quality and effectiveness. A
pharmacy and therapeutics committee of physicians uses scientific and clinical evidence to ensure that our members have access to the

appropriate drug therapies.

Medical policy: A medical policy group comprised of physician leaders from various areas of the country, working in cooperation with
academic medical centers, practicing community physicians and medical specialty organizations such as the American College of Radiology and

national organizations such as the Centers for Disease Control and Prevention and the American Cancer Society, determines our national policy
for the application ofnew medical technologies and treatments.
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Quality programs: We are actively engaged with our hospital and physician networks to enable them to improve medical and surgical care

and achieve better outcomes for our members. We endorse, encourage and incent hospitals and physicians to support national initiatives to
improve the quality of clinical care and patient outcomes and to reduce medication errors and hospital infections. We have demonstrated our

leadership in developing hospital quality programs.

External review procedures: We work with outside experts through a process of extemal review to provide our members scientifically and

clinically, evidence-based medical care. When we receive member concems, we have formal appeals procedures that ultimately allow coverage

disputes related to medical necessity decisions under the benefits contract to be settled by independent expert physicians.

Service management: In HMO and POS networks, primary care physicians serve as the overall coordinators of members' health care needs

by providing an afiay of preventive health services and overseeing referrals to specialists for appropriate medical care. In PPO networks, patients

have access to network physicians without a primary care physician sewing as the coordinator of care.

Anthem Care Comparison: Anthem Care Comparison, or ACC, is an innovative comparison tool that discloses price ranges and quality

data for common services at contracted providers, including the facility, professional and ancillary services. The price ranges include a bundle of
related services typically performed at the time ofthe procedure, notjust the procedure itself. Users can review cost data for approximately

I 00 procedures in 48 states and Puerto Rico. ACC provides information on key quality factors such as the number of specific procedures

performed, patient safety, facility complication rates, mortality rates and average length of stay. We continue to work on enhancing and evolving
the ACC program to assist members in making informed health care decisions.

Personal Health Care Guidance: These services help improve the quality, coordination and safety of health care, enhance

communications between patients and their physicians, and reduce medical costs. Examples of services include member and physician messaging,

providing access to evidence-based medical guidelines, physician quality profiling, and other consulting services.

Care Management Programs

We continue to expand ov 3 60" Heahl suite of integrated care management programs and tools. 3 60" Health offers the following programs,

among others, that have been proven to increase quality and reduce medical costs for our members:

ConditionCare and FutureMon?.s are care management and maternity management programs that serve as adjuncts to physician care. Skilled
nurse professionals with added support from our team ofdietitians, social workers, pharmacists, health educators and other health professionals

help participants understand their condition, their doctor's orders and how to become a better self-manager oftheir condition.

24/7 NurseLine offers access to qualified, registered nurses anytime. This allows our members to make informed decisions about the

appropriate level ofcare and avoid unnecessary worry. This program also includes a referral process to the nearest urgent care facility, a robust

audiotape library, accessible by phone, with more than 400 health and wellness topics, as well as online health education topics designed to

educate members about symptoms and treatment of many common health concerns'

ComplexCare is an advanced care management program that reaches out to participants with multiple health care issues who are at risk for

frequent and high levels of medical care in order to offer support and assistance in managing their health care needs. ComplexCare identifies

candidates through claims analysis using predictive modeling techniques, the use of health risk assessment data, utilization management reports

and referrals from a physician or one ofour other programs, such as the 24/7 NurseLine.
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MyHealth Advantage utilizes integrated information systems and sophisticated data analytics to help our members improve their compliance

with evidence-based care guidelines, providing personal care notes that alert members to potential gaps in care, enable more prudent health care

choices, and assist in the realization ofmember oulof-pocket cost savings. Key opportunities are also shared with physicians through Availityo at

the time of membership eligibility verification. AvailigP is an electronic data interchange system that allows for the exchange of health information
among providers over a secure network.

MyHealth Coach provides our members with a professional guide who helps them navigate the health care system and make better

decisions about their well-being. MyHealth Coach proactively reaches out to people who are at risk for serious health issues or have complex

health care needs. Our health coaches help participants understand and manage chronic conditions, handle any health and wellness related

services they need and make smart lifestyle choices.

HealthyLifestyles helps employees transform unhealthy habits into positive ones by focusing on behaviors that can have a positive effect

on their health and their employer's financial well-being. HealthyLifestyles programs include smoking cessation, weight management, stress

management, physical activity and diet and nutrition.

MyHealth@Anthem is ov secure web-based solution, complementing other programs by reinforcing telephonic coaching and mail
campaigns. The website engages participants in regularly assessing their health status, gives them feedback about their progress, and tracks

important health measures such as blood pressure, weight and blood glucose levels.

Employee Assistance Programs provide many resources that allow members to balance work and personal life by providing quick and easy

access to confidential resources to help meet the challenges ofdaily life. Examples ofservices available in person as well as via telephone or

internet are counseling for child care, health and wellness, financial issues, legal issues, adoption and daily living.

Health Care Quality Initiatives

Increasingly, the health care industry is able to define quality health care based on preventive health measurements, outcomes ofcare and

optimal care management for chronic disease. A key to our success has been our ability to work with our network physicians and hospitals to

improve the quality and outcomes of the health care services provided to our members. Our ability to promote quality medical care has been

recognized by the NCQA, the largest and most respected national accreditation program for managed care health plans.

Several quality health care measures, including the Healthcare Effectiveness Data and Information Set, or HEDIS@, have been incorporated
into the NCQA's accreditation processes. HEDISo measures range from preventive services, such as screening mammography and pediatric

immunization, to elements of care, including decreasing the complications of diabetes and improving treatment for patients with heart disease. For

health plans, NCQA's highest accreditation status of Excellent is granted only to those plans that demonstrate levels of service and clinical quality
that meet or exceed NCQA's rigorous requirements for consumer protection and quality improvement. Plans eaming this accreditation level must

also achieve HEDISo results that are in the highest range ofnational or regional performance. Details for each ofour plans' accreditation levels can

be found at www.ncqa.org.

We have committed to measuring our progress in improving the quality of care that our members and our communities receive through our
proprietary Member Health Index, or MHI, and State Health Index, or SHI. The MHI is comprised of 23 clinically relevant measures for our health

plan members and combines prevention, care management, clinical outcome and patient safety metrics. The SHI measures the health of all the

residents in our BCBSA licensed states, not just our members, using public data from the Centers for Disease Control and Prevention.
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Our wholly-owned clinical research and health outcomes research subsidiary, HealthCore, has supported biopharmaceutical manufacturers,
health professionals, and health plans by enabling more effective medical management and increased physician adherence to evidence-based care,

and creating new knowledge on the value of clinical therapies, resulting in better care decisions.

Our wholly-owned specialty benefit management subsidiary, AIM, has supported quality by implementing clinical appropriateness and

patient safety programs for advanced imaging procedures and specialty pharmaceuticals, including oncology drugs, covered under the medical
benefit, that are based on widely accepted clinical guidelines. These programs promote the most appropriate use ofthese procedures to improve
the quality of overall health care delivered to our members and members of other health plans that are covered under AIM's programs. In addition
to its clinical appropriateness program, AIM has also implemented a network assessment OptiNeta program, which promotes more informed
selection of diagnostic imaging facilities by providing cost and facility information to physicians at the point that a procedure is ordered. In 20 I I ,
we leveraged AIM's network assessment information to proactively educate our members about imaging site choices based on site capabilities
and cost differences. This program is another example of how we facilitate improvements in the quality of care provided to our members and

promote cost effective medical care. AIM also provides education on radiation exposure associated with advanced diagnostic procedures to
members and physicians to improve patient and provider safety.

Our wholly-owned analytics-driven personal health care guidance subsidiary, Resolution Health, Inc., has supported quality by helping our
members take action to get healthy, stay healthy and better manage chronic illness. Our analysis of an individual member's health data identifies
opportunities to improve health care quality and safety; we then send personalized messages to the member, their doctor and care manager to take

action. For example, our drug safety messages inform a member's doctor, pharmacist or care manager of potentially dangerous drug-drug, drug-
condition, drug-age, or drug-dose interactions identified in our Drug Safety Scan. This helps improve safety, drug effectiveness and medication
adherence.

Pricing and Underwriting of Our Products

We price our products based on our assessment of current health care claim costs and emerging health care cost trends, combined with
charges for administrative expenses, risk and profit. We continually review our product designs and pricing guidelines on a national and regional

basis so that our products remain competitive and consistent with our profitability goals and strategies.

In applying our pricing to each employer group and customer, we maintain consistent, competitive, strict underwriting standards. We

employ our proprietary accumulated actuarial data in determining underwriting and pricing parameters. Where allowed by law and regulation, we
underwrite individual policies based upon the medical history ofthe individual applying for coverage, small groups based upon case specific
underwriting procedures and large groups based on each group's aggregate claim experience. Also, we employ credit underwriting procedures

with respect to our self-funded products.

In most circumstances, our pricing and underwriting decisions follow a prospective rating process in which a fixed premium is determined at

the beginning ofthe contract period. For fully-insured business, any deviation, favorable or unfavorable, from the medical costs assumed in
determining the premium is our responsibility. Some of our larger groups employ retrospective rating reviews, where positive experience is partially
refunded to the group, and negative experience is charged against a rate stabilization fund established from the group's favorable experience, or

charged against future favorable experience.

BCBSA Licenses

We are a party to license agreements with the BCBSA that entitle us to the exclusive, and in certain areas, non-exclusive use of the Blue
Cross and Blue Shield names and marks in assigned geographic territories.
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BCBSA is a national trade association of Blue Cross and Blue Shield licensees, the primary function of which is to promote and preserve the

integrity of the BCBS names and marks, as well as provide certain coordination among the member companies. Each BCBSA licensee is an

independent legal organization and is not responsible for obligations of other BCBSA member organizations. We have no right to market products

and services using the BCBS names and marks outside of the states in which we are licensed to sell BCBS products. We are required to pay an

annual license fee to the BCBSA based on enrollment and also to comply with various operational and financial standards set forth in the licenses.

We believe that we and our licensed affiliates are currently in compliance with these standards. The standards under the license agreements

may be modified in certain instances by the BCBSA. See Part I, Item lA "Risk Factors" in this Form l0-K for additional details of our licensing

requirements and the impact if we were not to comply with these license agreements.

Regulation

General

Our operations are subject to comprehensive and detailed state, federal and international regulation throughout the jurisdictions in which we

do business. As discussed below, the regulatory aspects ofthe U.S. health care system have been and will continue to be significantly affected by
Health Care Reform. Supervisory agencies, including state health, insurance and corporation departments, have broad authority to:

. grant, suspend and revoke licenses to transact business;

. regulate many aspects ofour products and services;

. monitor our solvency and reserve adequacy;

. scrutinize our investment activities on the basis ofquality, diversification and other quantitative criteria; and

. impose monetary sanctions for non-compliance with regulatory requirements.

To carry out these tasks, these regulators periodically examine our operations and accounts.

Regulation of Insurance Company and HMO Business Activity

The governments ofthe states in which we conduct business, as well as the federal government, have adopted laws and regulations that
govern our business activities in various ways. Further, federal Health Care Reform legislation has resulted in increased federal regulation that is

likely to have a significant impact on our business. These laws and regulations, which vary significantly from state to state and on the federal

level, may restrict how we conduct our businesses and may result in additional burdens and costs to us. Areas ofgovernmental regulation include
but are not limited to:

. medical loss ratiosl

. tax deductibility of certain compensation;

. licensure;

. premium rates;

. benefits;

. eligibilityrequirements;

. guaranteedrenewability;

. service areas:
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. market conduct;

. sales and marketing activities, including use and compensation ofbrokers and other distribution channels;

. quality assurance procedures;

. plan design and disclosures, including mandated benefits;

. underwriting, marketing, pricing and rating restrictions for insurance products;

. utilization review activities;

. prompt payment of claims;

. member rights and responsibilities;

. collection, access or use ofprotected health information;

. data reporting, including financial data and standards for electronic transactions;

. payment ofdividends;

. provider rates ofpayment;

. surcharges on provider payments;

. provider contract forms;

. provider access standards;

. premium taxes, assessments for the uninsured and/or underinsured and insolvency guaranty payments;

. member and provider complaints and appeals;

. financial condition (including reserves and minimum capital or risk based capital requirements and investments);

. reimbursement or payment levels for government funded business; and

. corporategovernance.

These state and federal laws and regulations are subject to amendments and changing interpretations in eachjurisdiction.

States generally require health insurers and HMOs to obtain a certificate of authority prior to commencing operations. If we were to establish
a health insurance company or an HMO in any jurisdiction where we do not presently operate, we generally would have to obtain such a

certificate. The time necessary to obtain such a certificate varies from jurisdiction to jurisdiction. Each health insurer and HMO must frle periodic

financial and operating reports with the states in which it does business. In addition, health insurers and HMOs are subject to state examination

and periodic license renewal. The health benefits business also may be adversely impacted by court and regulatory decisions that expand the

interpretations of existing statutes and regulations. It is uncertain whether we can recoup, through higher premiums or other measures, the

increased costs ofmandated benefits or other increased costs caused by potential legislation, regulation or court rulings. See Part I, Item lA
"Risk Factors" in this Form l0-K.

Patient Protection and Affordable Care Act

The ACA, signed into law on March 23,2010, has created significant changes and will continue to create significant changes for health
insurance markets for the next several years. Specifically, many ofthe near-term changes were effective for certain groups and individuals on their
first renewal on or after September 23. 2010.
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including a prohibition on lifetime limits, certain annual limits, member cost-sharing on specified preventive benefits, pre-existing condition

exclusions for children, increased restrictions on rescinding coverage and extension of coverage of dependents to the age of 26. Certain
requirements for insurers were also effective in 201 I , including changes to Medicare Advantage payments and the minimum medical loss ratio, or

MLR, provision that requires insurers to pay rebates to customers when insurers do not meet or exceed the specified MLR thresholds. Most of the

provisions of ACA with more significant effects on the health insurance marketplace go into effect on January 1,2014, including a requirement that
insurers guarantee the issuance ofcoverage to all individuals regardless ofhealth status, strict rules on how health insurance is rated, the

assessment ofnew taxes and fees (including annual fees on health insurance companies), the creation ofnew insurance exchanges for individuals

and small groups, and substantial expansions in eligibility for Medicaid.

Many of the details of the law require additional guidance and specificity to be provided by the Department of Health and Human Services,

or HHS, the Department of Labor, CMS and the Department of the Treasury. In certain cases, these regulatory agencies were directed to consider
recommendations from external groups, such as the National Association of Insurance Commissioners, or NAIC. Some provisions have final rules

available for review and comment, while some proposed regulations have yet to be released and others are in-process. We are evaluating each of
these rules carefully; and, therefore, it continues to be too early to fully understand the impacts of the legislation on our overall business. Some of
the more significant considerations of ACA are described below:

. MLR regulations were issued by HHS in December 201 I ; however, significant changes could still occur to the MLR requirements

through additional regulatory guidance and/or modification of the regulation. The minimum MLR thresholds by line of business are as

follows:

Line of Business

Large Group
Small Group
Individual

New York state regulations require us to meet a more restrictive MLR threshold of 82% for both Small Group and Individual lines of
business. Certain other states have received approval from HHS to phase-in the MLR requirements in the Individual markets in those

states and, as a result, are currently using lower thresholds for determination of potential rebates. The minimum MLR thresholds

disclosed above are based on definitions ofan MLR calculation provided by HHS, or specific states, as applicable, and differ from our
calculation of"benefit expense ratio" based on premium revenue and benefit expense as reported in accordance with U.S. generally
accepted accounting principles, or GAAP. Furthermore, the definitions ofthe lines ofbusiness differ under the various state and
federal regulations and may not correspond to our lines ofbusiness. Proposed changes to the definitions under the MLR regulation
could also impact insurers differently depending upon their organizational structure or tax status, which could result in a competitive
advantage to some insurance providers that may not be available to us, resulting in an uneven playing field in the industry. Significant
changes to the MLR requirements may occur through additional regulatory action by HHS or other government bodies.

Approximately 74.4%o and 28.5% of our premium revenue and medical membership, respectively, were subject to the minimum MLR
regulations as of and for the year ended December 3I,2012. Approximately 76.0%o and3l.3olo of our premium revenue and medical
membership, respectively, were subject to the minimum MLR regulations as of and for the year ended December 31,2011.

. ACA requires states to establish health insurance exchanges by January 1, 2014 through which qualified individuals and qualified small
employers may access coverage. Ifa state fails to establish a health insurance exchange, the federal govemment will establish a health
insurance exchange in that state. While states have some flexibility over the design and implementation of these health insurance
exchanges, during 201 I HHS released a series ofproposed regulations outlining more detailed

%
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80
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requirements for the state establishment of exchanges. As of January 1,2013, five states in which we conduct commercial or individual
business have passed legislation or executive orders establishing health insurance exchanges (California, Colorado, Connecticut,

Nevada and New York).

. Regulations became effective in September 20l l that require filings for premium rate increases for small group and individual products

above speciflred thresholds, generally l0%o,to be reviewed. The regulations provide for state insurance regulators to conduct the

reviews, except for cases where a state does not have an "effective" rate review program, in which case HHS will conduct the reviews for
any rate filed.

. ACA includes three "risk adjuster" programs that will introduce new requirements beginning in20l4 depending on the risk mix of
individuals enrolled in the individual and small group markets. Among other things, these programs require insurers enrolling lower-risk

. individuals to pay into funds to compensate insurers enrolling higher-risk individuals. Details of these programs in the form of proposed

regulations have begun to emerge and will continue to be finalized during 2013. States will be given some flexibility to tailor their risk
adjustment program.

. Depending on the laws in each state, health insurers are currently allowed to consider factors such as health status, gender and age in
determining the appropriate premium for products in the individual and small group markets. Some states have adopted rules that limit
the variation between the highest and lowest premium for the identical insurance policy. The differential in pricing is commonly referred

to as "ratings bands". The process ofusing these rating bands allows health insurers to appropriately price for products and to spread

the risk more broadly across all policyholders. Beginning in20l4,the ACA precludes health insurers from using health status and

gender in the determination ofthe appropriate insurance premium. In addition, rating bands for age cannot vary by more than 3 to I and

the rating bands for tobacco use cannot vary by more than 1.5 to 1. This change will likely have a significant impact on the majority of
individual and small group customers and could lead to adverse selection in the market.

. Medicare Advantage reimbursement rates will not increase as much as they would otherwise due to a new payment formula promulgated

by ACA that is expected to significantly reduce reimbursements in the future. We also expect further and ongoing regulatory guidance

on a number of issues related to Medicare, including the Medicare Advantage MLR, evolving methodology for ratings and quality

bonus payments and potential action on an audit methodology to review data submitted under "risk adjuster" programs'

On June 28,2\l2,the U.S. Supreme Court issued a decision affirming that the majority of the provisions of the ACA were constitutional.

However, the provision of the ACA related to the mandatory expansion of state Medicaid programs was declared unconstitutional.

Dodd-Frank Wall Street Reform and Consumer Protection Act

During 2010, the U.S. Congress passed and the President signed into law the Dodd-Frank Wall Street Reform and Consumer Protection Act,

or the Dodd-Frank Act. The Dodd-Frank Act represents a far-reaching overhaul of the framework for the U.S. financial services industry. Even

though we are primarily a health benefits company, our business has been impacted by the Dodd-Frank Act. Many of its provisions require the

adoption of rules for implementation, including those that govern which non-bank financial companies may become subject to the oversight of the

Federal Reserve. These non-bank financial companies are defined as those that could pose a threat to the economy's financial stability either due

to the potential of material financial distress at the company or due to the company's ongoing activities. While we do not believe that we are

considered a non-bank financial company for purposes ofFederal Reserve oversight, future regulations or interpretations could change that result.

Further, our investments in derivative instruments are subject to new rules regarding the reporting and clearing oftransactions and new margin

requirements.
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In addition, the Dodd-Frank Act creates a Federal Insurance Office, with limited powers that include information-gathering and subpoena

authority. Although the Federal Insurance Office does not have authority over health insurance, it may have authority over other parts ofour
business, such as life insurance.

HIPAA and Gramm-Leach-Bliley Act

The federal Health Insurance Portability and Accountability Act of I 996, or HIPAA, imposes obligations for issuers of health insurance

coverage and health benefit plan sponsors. This law requires guaranteed renewability ofhealth care coverage for most group health plans and

certain individuals. Also, the law limits exclusions based on preexisting medical conditions.

The Administrative Simplification provisions of HIPAA imposed a number of requirements on covered entities (including insurers, HMOs,
group health plans, providers and clearinghouses). These requirements include uniform standards ofcommon electronic health care transactions;

privacy and security regulations; and unique identifier rules for employers, health plans and providers. Additional federal privacy and security
requirements, including breach notification, improved enforcement and additional limitations on use and disclosure of protected health information
were passed through the Health Information Technology for Economic and Clinical Health, or HITECH, Act provisions of the American Recovery
and Reinvestment Act of 2009 and corresponding implementing regulations. CMS posted the Interim Final Rule with Comment, or IFC, adopting
operating rules for two electronic transactions: eligibility for a health plan and health care claims status. Based on the comments received on the

IFC, CMS has decided not to change any of the policies established in the rule. Thus, the interim final rule became the final rule. The rule had a

January l, 2013 compliance date and we believe we have effectively complied with the requirements of the new rule.

The federal Gramm-Leach-Bliley Act generally places restrictions on the disclosure of non-public information to non-affiliated third parties,

and requires financial institutions, including insurers, to provide customers with notice regarding how their non-public personal information is

used, including an opportunity to "opt out" ofcertain disclosures. State departments ofinsurance and certain federal agencies adopted

implementing regulations as required by federal law. In addition, a number of states have adopted data security laws and/or regulations, regulating
data security and/or requiring security breach notification, which may apply to us in certain circumstances.

Employee Retirement Income Security Act of 1974

The provision of services to certain employee welfare benefit plans is subject to the Employee Retirement Income Security Act of 1974, as

amended, or ERISA, a complex set of laws and regulations subject to interpretation and enforcement by the Intemal Revenue Service and the

Department of Labor. ERISA regulates certain aspects of the relationships between us, the employers that maintain employee welfare benefit plans

subject to ERISA and participants in such plans. Some ofour administrative services and other activities may also be subject to regulation under
ERISA. In addition, certain states require licensure or registration of companies providing third party claims administration services for benefit
plans. We provide a variety of products and services to employee welfare benefit plans that are covered by ERISA. Plans subject to ERISA can

also be subject to state laws and the question ofwhether and to what extent ERISA preempts a state law has been, and will continue to be,

interpreted by many courts.

HMO and Insurance Holding Company Laws, including Risk-Based Capital Requirements

We are regulated as an insurance holding company and are subject to the insurance holding company acts of the states in which our
insurance company and HMO subsidiaries are domiciled. These acts contain certain reporting requirements as well as restrictions on transactions
between an insurer or HMO and its affiliates. These holding company laws and regulations generally require insurance companies and HMOs
within an insurance holding company system to register with the insurance department of each state where they are domiciled and to
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file with those states' insurance departments certain reports describing capital structure, ownership, financial condition, certain intercompany

transactions and general business operations. In addition, various notice and reporting requirements generally apply to transactions between

insurance companies and HMOs and their affiliates within an insurance holding company system, depending on the size and nature of the

transactions. Some insurance holding company laws and regulations require prior regulatory approval or, in certain circumstances, prior notice of
certain material intercompany transfers of assets as well as certain transactions between insurance companies, HMOs, their parent holding
companies and affiliates. Among other provisions, state insurance and HMO laws may restrict the ability of our regulated subsidiaries to pay

dividends.

Additionally, the holding company acts of the states in which our subsidiaries are domiciled restrict the ability of any person to obtain

control of an insurance company or HMO without prior regulatory approval. Under those statutes, without such approval (or an exemption), no

person may acquire any voting security of an insurance holding company, which controls an insurance company or HMO, or merge with such a

holding company, ifas a result ofsuch transaction such person would "control" the insurance holding company. "Control" is generally defined as

the direct or indirect power to direct or cause the direction ofthe management and policies ofa person and is presumed to exist ifa person directly
or indirectly owns or controls l0olo or more ofthe voting securities ofanother person.

The states ofdomicile ofour regulated subsidiaries have statutory risk-based capital, or RBC, requirements for health and other insurance

companies and HMOs based on the RBC Modet Act. These RBC requirements are intended to assess the capital adequacy of life and health

insurers and HMOs, taking into account the risk characteristics of a company's investments and products. In general, under these laws, an

insurance company or HMO must submit a report of its RBC level to the insurance department or insurance commissioner of its state of domicile

for each calendar year. The law requires increasing degrees ofregulatory oversight and intervention as a company's RBC declines. As of
December 3I,20l2,the RBC levels of our insurance and HMO subsidiaries exceeded all RBC thresholds.

Guaranty Fund Ass essments

Under insolvency or guaranty association laws in most states, insurance companies can be assessed for amounts paid by guaranty funds

for policyholder losses incurred when an insurance company becomes insolvent. Most state insolvency or guaranty association laws currently
provide for assessments based upon the amount of premiums received on insutance underwritten within such state (with a minimum amount

payable even if no premium is received). Under many of these guaranty association laws, assessments against insurance companies that issue

policies of accident or sickness insurance are made retrospectively. Some states permit insurers to recover assessments paid through fuIl or partial
premium tax offsets or through future policyholder assessments.

While the amount and timing of any future assessments cannot be predicted with certainty, we believe that future guaranty association

assessments for insurer insolvencies will not have a material adverse effect on our liquidity and capital resources with the exception ofpotential
exposure related to the Penn Treaty Network America Insurance Company and its subsidiary American Network Insurance Company insolvency

as discussed in Note 14, "Commitments and Contingencies", to our audited consolidated financial statements as of and for the year ended

December 31,2012, included in this Form lO-K.

Employees

At December 31,20I2,we had approximately 43,500 employees. Our employees are an important asset, and we seek to develop them to their
fulI potential. We believe that our relationship with our employees is good.

Available Information

We are a large accelerated frler (as defined in Rule l2b-2 of the Securities Exchange Act of 1934, as amended, or Exchange Act) and are

required, pursuant to Item 101 ofRegulation S-K, to provide certain
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information regarding our website and the availability of certain documents filed with or furnished to the U.S. Securities and Exchange

Commission, or SEC. Our Intemet website is ry!]pq!g!q. We have included our Internet website address throughout this Annual Report

on Form l0-K as textual reference only. The information contained on our Intemet website is not incorporated into this Annual Report on Form I 0-

K. We make available, free of charge, by mail or through our Intemet website, our Annual Report on Form l0-K, Quarterly Reports on Form l0-Q,

Current Reports on Form 8-K, and amendments to those reports filed or furnished pursuant to Section I 3(a) or I 5(d) ofthe Exchange Act as soon

as reasonably practicable after we electronically file such material with or furnish it to the SEC. We also include on our Intemet website our

Corporate Govemance Guidelines, our Standards of Ethical Business Conduct and the charter of each standing committee of our Board of
Directors. In addition, we intend to disclose on our Internet website any amendments to, or waivers from, our Standards of Ethical Business

Conduct that are required to be publicly disclosed pursuant to rules of the SEC and the New York Stock Exchange, or NYSE. WellPoint, Inc. is an

Indiana corporation incorporated on July 17,2001.

ITEM IA. RISK FACTORS.

The following factors, among others, could cause actual results to differ materially from those contained in forward-looking statements made

in this Annual Report on Form l0-K and presented elsewhere by management from time to time. Such factors, among others, may have a material

adverse effect on our business, financial condition, and results of operations and you should carefully consider them. It is not possible to predict

or identify all such factors. Consequently, you should not consider any such list to be a complete statement ofall our potential risks or

uncertainties. Because of these and other factors, past performance should not be considered an indication of future performance.

Federal Health Care Reform legislation, as well as expected additional changes in federal or state regulations, could adversely affect our
business, cash flows, financial condition and results of operations.

The passage ofHealth Care Reform during 2010 and subsequent regulations represent significant changes to the U.S. health care system.

The legislation is far-reaching and is intended to expand access to health insurance coverage over time by increasing the eligibility thresholds for
most state Medicaid programs and providing certain other individuals and small businesses with tax credits to subsidize a portion of the cost of
health insurance coverage. The legislation includes a requirement that most individuals obtain health insurance coverage beginning in 20 I 4 and

also a requirement that certain large employers offer coverage to their employees or pay a financial penalty. In addition, the new laws include

certain new taxes and fees, including an excise tax on high premium insurance policies, limitations on the amount of compensation that is tax

deductible and new fees on companies in our industry, some of which will not be deductible for income tax purposes.

The legislation also imposes new regulations on the health insurance sector, including, but not limited to, guaranteed coverage and

expanded benefit requirements, prohibitions on some annual and all lifetime limits on amounts paid on behalf of or to our members, increased

restrictions on rescinding coverage, establishment of minimum MLR and customer rebate requirements, creation of a federal rate review process, a

requirement to cover preventive services on a first dollar basis, the establishment ofstate insurance exchanges and essential benefit packages and

greater limitations on how we price certain ofour products. The legislation also reduces the reimbursement levels for our health plans participating

in the Medicare Advantage program over time.

Some of the provisions of Health Care Reform became effective immediately upon enactment, while other provisions will become effective
over the next several years. These changes could impact us through potential disruption to the employer-based market, potential cost shifting in
the health care delivery system to insurance companies and limitations on the ability to increase premiums to meet costs. We have dedicated

material resources and incurred material expenses to implement and comply with Health Care Reform at both the state and federal levels, including
implementing and complying with future regulations that provide guidance on and clarification of significant portions of the legislation. The Health
Care Reform law and regulations are likely to
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have significant effects on our future operations, which, in tum, could impact the value of our business model and results of operations, including
potential impairments of our goodwill and other intangible assets.

In addition, federal and state regulatory agencies may further restrict our ability to obtain new product approvals, implement changes in
premium rates or impose additional restrictions, under new or existing laws that could adversely affect our business, cash flows, financial condition
and results of operations.

Changes in the regulation of our business by state and federal regulators may adversely affect our business, cash flows, financial
condition and results of operations.

Our insurance, managed health care and HMO subsidiaries are subject to extensive regulation and supervision by the insurance, managed

health care or HMO regulatory authorities ofeach state in which they are licensed or authorized to do business, as well as to regulation by federal
and local agencies. We cannot assure that future regulatory action by state insurance or HMO authorities or federal regulatory authorities will not
have a material adverse effect on the profitability or marketability of our health benefits or managed care products or on our business, financial
condition and results of operations. In addition, because of our participation in government-sponsored programs such as Medicare and Medicaid,
a number of our subsidiaries are also subject to regulation by CMS and state Medicaid agencies, and to changes in government regulations or
policy with respect to, among other things, reimbursement levels, eligibility requirements and additional governmental participation which could
also adversely affect our business, financial condition and results ofoperations. In addition, we cannot ensure that application ofthe federal
and"/or state tax regulatory regime that currently applies to us will not, or future tax regulation by either federal and/or state governmental

authorities conceming us could not, have a material adverse effect on our business, operations or financial condition.

State legislatures will continue to focus on health care delivery and financing issues. Most states are very focused on how to manage and

reduce their budgets and are exploring ways to mitigate costs. As such, some states have acted to reduce or limit increases to premium payments.

Others are contemplating significant reform oftheir health insurance markets to include provisions affecting both public programs and privately-
financed health insurance arrangements. As these proposals are still being debated in the various legislatures, we cannot assure you that, if
enacted into law, these proposals would not have a negative impact on our business, operations or financial condition. In addition, California has

enacted legislation to establish minimum benefit expense ratio thresholds and continues to consider legislative proposals to require prior
regulatory approval ofpremium rate increases. These proposals include a potential ballot proposition regarding prior regulatory approval ofrate
increases for the individual and small group products, which, ifpassed, could prevent us from securing necessary rate and benefit changes. If
enacted, these state proposals could have a material adverse impact on our business, cash flows, financial condition or results ofbperations.
States also continue to engage in stakeholder discussions around the establishment ofexchanges. Now that the Supreme Court has confirmed that

the ACA is constitutional, many states are developing their own exchanges, while other states are relying on HHS to operate the exchange in their
states or implementing compromise federally facilitated exchanges.

The Supreme Court decision permits states to opt out of the elements of Health Care Reform that require expansion of Medicaid coverage in
January 2014 without losing their current federal Medicaid funding. A number of states, including Indiana, Texas and Florida, have indicated their
intent to opt out of Medicaid expansion. If states allow certain programs to expire or choose to opt out of Medicaid expansion, we could experience

reduced Medicaid enrollment and reduced growth opportunities.

Additionally, from time to time, Congress has considered various forms of managed care reform legislation which, if adopted, could

fundamentally alter the treatment of coverage decisions under ERISA. There have been legislative attempts to limit ERISA's preemptive effect on

state laws and litigants' ability to seek damages beyond the benefits offered under their plans. If adopted, such limitations could increase our

liability exposure, could permit greater state regulation ofour operations, and could expand the scope ofdamages, including punitive damages,

litigants could be awarded. While we cannot predict if any of these initiatives will ultimately
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become effective or, ifenacted, what their terms will be, their enactment could increase our costs, expose us to expanded liability or require us to

revise the ways in which we conduct business. Further, as we continue to implement our e-business initiatives, uncertainty surrounding the

regulatory authority and requirements in this area may make it difficult to ensure compliance.

Our inability to contain health care costs, implement increases in premium rates on a timely basis, maintain adequate reserves for policy
benefits, maintain our current provider agreements or avoid a downgrade in our credit ratings may adversely affect our business and

profitability.

Our profitability depends in large part on accurately predicting health care costs and on our ability to manage future health care costs

through underwriting criteria, medical management, product design and negotiation of favorable provider contracts. Government-imposed
limitations on Medicare and Medicaid reimbursement have also caused the private sector to bear a greater share of increasing health care costs.

Changes in health care practices, demographic characteristics, inflation, new technologies, the cost ofprescription drugs, clusters ofhigh cost

cases, changes in the regulatory environment and numerous other factors affecting the cost ofhealth carcmay adversely affect our ability to
predict and manage health care costs, as well as our business, financial condition and results ofoperations. Relatively small differences between

predicted and actual health care costs as a percentage of premium revenues can result in significant changes in our results of operations. If it is
determined that our assumptions regarding cost trends and utilization are significantly different than actual results, our income statement and

financial position could be adversely affected.

In addition to the challenge of managing health care costs, we face pressure to contain prernium rates. Our customers may renegotiate their
contracts to seek to contain their costs or may move to a competitor to obtain more favorable premiums. Further, federal and state regulatory
agencies may restrict our ability to implement changes in premium rates. For example, ACA includes an annual rate review requirement to prohibit
unreasonable rate increases. Fiscal concerns regarding the continued viability ofprograms such as Medicare and Medicaid may cause decreasing

reimbursement rates, delays in premium payments or a lack of sufficient increase in reimbursement rates for government-sponsored programs in
which we participate. A limitation on our ability to increase or maintain our premium or reimbursement levels or a significant loss of membership

resulting from our need to increase or maintain premium or reimbursement levels could adversely affect our business, cash flows, financial
condition and results of operations.

The reserves that we establish for health insurance policy benefits and other contractual rights and benefits are based upon assumptions

concerning a number offactors, including trends in health care costs, expenses, general economic conditions and other factors. To the extent the

actual claims experience is less favorable than estimated based on our underlying assumptions, our incurred losses would increase and future
earnings could be adversely affected.

Our profitability is dependent in part upon our ability to contract on favorable terms with hospitals, physicians and other health care

providers. The failure to maintain or to secure cost-effective health care provider contracts may result in a loss of membership or higher medical
costs, which could adversely affect our business. In addition, our inability to contract with providers, or the inability ofproviders to provide

adequate care, could adversely affect our business. We do not have contracts with all providers that render services to our members and, as a

result, do not have a pre-established agreement about the amount ofcompensation those out-of-network providers will accept for the services

they render, which can result in significant litigation or arbitration proceedings.

Claims-paying ability and financial strength ratings by nationally recognized statistical rating organizations are an important factor in
establishing the competitive position ofinsurance companies and health benefits companies. Each ofthe credit rating agencies reviews its ratings
periodically and there can be no assurance that our current credit ratings will be maintained in the future. We believe our strong credit ratings are

an important factor in marketing our products to customers, since credit ratings information is broadly disseminated and
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generally used throughout the industry. If our credit ratings are downgraded or placed under review, with possible negative implications, such

actions could adversely affect our business, financial condition and results ofoperations. These credit ratings reflect each credit rating agency's

opinion ofour financial strength, operating performance and ability to meet our obligations to policyholders and creditors, and are not evaluations

directed toward the protection of investors in our common stock.

A significant reduction in the enrollment in our health benefits programs could have an adverse effect on our business and profitability.

A significant reduction in the number of enrollees in our health benefits programs could adversely affect our business, financial condition
and results ofoperations. Factors that could contribute to a reduction in enrollment include: reductions in workforce by existing customers;

general economic downturn that results in business failures; employers no longer offering certain health care coverage as an employee benefit or
electing to offer this coverage on a voluntary, employee-funded basis; state and federal regulatory changes; failure to obtain new customers or
retain existing customers; premium increases and benefit changes; our exit from a specific market; negative publicity and news coverage; and

failure to attain or maintain nationally recognized accreditations.

There are various risks associated with participating in Medicaid and Medicare programs, including dependence upon government

funding, compliance with government contracts and increased regulatory oversight.

We contract with various state governmental agencies and CMS to provide managed health care services, including Medicare Advantage
plans, Medicare Supplement plans, Medicare approved prescription drug plans, Medicaid programs and CHIP. We also provide various
administrative services for other entities offering medical and./or prescription drug plans to their Medicare eligible employees and retirees through

our affiliated companies.

Revenues from the Medicare and Medicaid programs are dependent, in whole or in part, upon annual funding from the federal government

and/or applicable state govemments. The base premium rate paid by each state differs depending upon a combination ofvarious factors such as

defined upper payment limits, a member's health status, age, gender, county or region, benefit mix and member eligibility category. Future levels of
Medicaid premium rates may be affected by continued government efforts to contain medical costs and may be further affected by state and

federal budgetary constraints. Ifany state in which we operate were to decrease premiums paid to us, or pay us less than the amount necessary to

keep pace with our cost trends, it could have a material adverse effect on our business, financial condition and results ofoperations. Further,
certain ofour contracts with the states are subject to cancellation in the event ofthe unavailability ofstate funds. An unexpected reduction,

inadequate government funding or significantly delayed payments for these programs may adversely affect our revenues and financial results.

Additionally, a portion of our premium revenue comes from CMS through our Medicare Advantage contracts. As a consequence, our
Medicare Advantage plans are dependent on federal government funding levels. The premium rates paid to Medicare health plans are established

by contract, although the rates differ depending on a combination of factors, including upper payment limits established by CMS, a member's
health profile and status, age, gender, county or region, benefit mix, member eligibility categories and risk scores. Continuing govemment efforts to

contain health care related expenditures, including prescription drug cost, and other federal budgetary constraints that result in changes in the

Medicare program, including changes with respect to funding, could lead to reductions in the amount of reimbursement, or other changes that

could have a material adverse effect on our business, financial condition and results ofoperations.

Risks associated with the Medicare Advantage and Medicare prescription drug plans include potential uncollectability of receivables

resulting from processing and/or verifying enrollment, inadequacy ofunderwriting assumptions, inability to receive and process correct
information (including inability due to systems issues by the federal government, the applicable state govemment or us), uncollectability of
premiums from members,
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increased medical or pharmaceutical costs, and the underlying seasonality of this business. While we believe we have adequately reviewed our
assumptions and estimates regarding these complex and wide-ranging programs under Medicare Parts C and D, including those related to

collectability of receivables and establishment of liabilities, the actual results may be materially different than our assumptions and estimates and

could have a material adverse effect on our business, financial condition and results ofoperations.

Our contracts with the various state governmental agencies and CMS contain certain provisions regarding data submission, provider
network maintenance, quality measures, claims payment, continuity of care, call center performance and other requirements specific to state and

federal program regulations. If we fail to comply with these requirements, we may be subject to fines, penalties and liquidated damages that could
impact our profitability. Additionally, we could be required to file a corrective plan of action with additional penalties for noncompliance, including
a negative impact on future membership enrollment levels. Further, certain of our CMS and state Medicaid contracts are subject to a competitive
procurement process, and ifour existing contracts are not renewed or ifwe are not awarded new contracts as a result ofthis competitive
procurement process, this could have a material adverse effect on our business, cash flows, financial condition and results ofoperations.

In addition to the contractual requirements affecting our participation in Medicaid and Medicare programs, we are also subject to various
state and federal health care laws and regulations, including those directed at preventing fraud and abuse in government funded programs. Failure
to comply with these laws and regulations could result in investigations or litigation, with the imposition of fines, restrictions or exclusions from
program participation or the imposition of corporate integrity agreements or other agreements with a federal or state govemmental agency that
could adversely impact our business, cash flows, financial condition and results ofoperations.

Further, CMS has been conducting audits of our Medicare Advantage health plans to validate the diagnostic data and patient claims that are

submitted to CMS. These audits may result in retrospective adjustments in payments made to our health plans. In addition, if we fail to correct
errors discovered during an audit or otherwise fail to comply with the applicable laws and regulations, we could be subject to fines, civil penalties
or other sanctions which could have a material adverse effect on our ability to participate in these programs, and on our financial condition, cash

flows and results ofoperations.

Finally, our recently acquired Amerigroup business may underperform, causing our consolidated financial results to differ from our own
expectations. In particular, Medicaid and Medicare program premiums account for most of Amerigroup's revenue. Changes in Medicaid or
Medicare funding by the states or the federal government could substantially reduce Amerigroup's profitabilify. The Medicare program has been

the subject of recent regulatory reform initiatives, including Health Care Reform, which are still in the process of being implemented. It is difficult to
predict the future impact of Health Care Reform on Amerigroup's business due to Health Care Reform's complexity, lack of implementing
regulations and interpretive guidance, gradual and potentially delayed implementation, and possible amendment. Health Care Reform, other
regulatory reform initiatives or additional changes in existing laws or regulations, or their interpretations, could have a material adverse effect on
our future business and results ofoperations.

Adverse securities and credit market conditions may significantly affect our ability to meet liquidity needs.

The securities and credit markets have in the past experienced higher than normal volatility, although current market conditions are more

stable. In some cases, the markets have exerted downward pressure on availability of liquidity and credit capacity for certain issuers. We need
liquidity to pay our operating expenses, make payments on our indebtedness and pay capital expenditures. The principal sources ofour cash
receipts are premiums, administrative fees, investment income, other revenue, proceeds from the sale or maturity of our investment securities,
proceeds from borrowings and proceeds from the exercise ofstock options.
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Our access to additional financing will depend on a variety offactors such as market conditions, the general availability ofcredit, the volume

of trading activities, the overall availability of credit to our industry, our credit ratings and credit capacity, as well as the possibility that customers

or lenders could develop a negative perception ofour long- or short-term financial prospects. Similarly, our access to funds may be impaired if
regulatory authorities or rating agencies take negative actions against us. Ifone or a combination ofthese factors were to occur, our internal

sources ofliquidity may prove to be insufficient, and in such case, we may not be able to successfully obtain additional financing on favorable

terms. One of our sources of liquidity is our $2,500.0 million commercial paper program, with $570.9 million and $799.8 million outstanding at

December 31,2012 and 201l, respectively. Should commercial paper issuance be unavailable, we intend to use a combination of cash on hand

and/or our $2,000.0 million senior revolving credit facility to redeem our commercial paper when it matures. While there is no assurance in the

current economic environment, we believe the lenders participating in our senior credit facility will be willing and able to provide financing in

accordance with their legal obligations.

The value of our investments is influenced by varying economic and market conditions, and a decrease in value may result in a loss

charged to income.

The market values of our investments vary from time to time depending on economic and market conditions. For various reasons, we may

sell certain ofour investments at prices that are less than the carrying value ofthe investments. In addition, in periods ofdeclining interest rates,

bond calls and mortgage loan prepayments generally increase, resulting in the reinvestment of these funds at the then lower market rates. In
periods ofrising interest rates, the market values ofour fixed maturity securities will generally decrease, which could result in material unrealized or

realizedlosses on investments in future periods. In addition, defaults by issuers, primarily from investments in corporate and municipal bonds,

who fail to pay or perform their obligations, could reduce net investment income, which would adversely affect our profitability. We cannot assure

you that our investment portfolios will produce positive returns in future periods.

Current and long-term available-for-sale investment securities were $18,586.9 million at December 31, 2012 andrepresented 31.5% of our total

consolidated assets at December 3I,2012.In accordance with FASB guidance for debt and equity investments, we classiff fixed maturity and

equity securities in our investment portfolio as "available-for-sale" or "trading" and report those securities at fair value.

In accordance with applicable FASB accounting guidance, we review our investment securities to determine if declines in fair value below

cost are other-than-temporary. This review is subjective and requires a high degree ofjudgment. We conduct this review on a quarterly basis

analyzing both quantitative and qualitative factors. Such factors considered include the length oftime and the extent to which market value has

been less than cost, financial condition and near term prospects ofthe issuer, recommendations of investment advisors and forecasts ofeconomic,
market or industry trends.

Changes in the economic environment, including periods of increased volatility of the securities markets, can increase the difficulty of
assessing investment impairment and the same influences tend to increase the risk of potential impairment of these assets. We believe we have

adequately reviewed our investment securities for impairment and we believe that we have appropriately estimated the fair values of our

investment securities. However, over time, the economic and market environment may provide additional insight, which could change our
judgment regarding the fair value of certain securities and/or impairment. Given the current market conditions and the significant judgments

involved, there is continuing risk that further declines in fair value may occur and material other-than-temporary impairments may be charged to

income in future periods, resulting in realized losses.
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Regional concentrations ofour business may subject us to economic downturns in those regions.

The national economy has continued to experience a downtum, with the potential for continued high unemployment. Most of our revenues

are generated in the states of California, Colorado, Connecticut, Georgia, Indiana, Kentucky, Maine, Maryland, Missouri, Nevada, New Hampshire,
New York, Ohio, Tennessee, Texas, Virginia and Wisconsin. Due to this concentration of business in these states, we are exposed to potential
losses resulting from the risk of a more severe economic downfurn in these states. If economic conditions do not improve, we may experience a

reduction in existing and new business, which could have a material adverse effect on our business, cash flows, financial condition and results of
operations.

The health benefits industry is subject to negative publicity, which can adversely affect our business and profitability.

The health benefits industry is subject to negative publicity. Negative publicity may result in increased regulation and legislative review of
industry practices, which may further increase our costs ofdoing business and adversely affect our profitability by: adversely affecting our ability
to market our products and services; requiring us to change our products and services; or increasing the regulatory burdens under which we
operate.

In addition, as long as we use the Blue Cross and Blue Shield names and marks in marketing our health benefits products and services, any
negative publicity concerning the BCBSA or other BCBSA licensees may adversely affect us and the sale of our health benefits products and

services. Any such negative publicity could adversely affect ourbusiness, cash flows, financial condition and results ofoperations.

We face competition in many of our markets and customers and brokers have flexibility in moving between competitors,

As a health benefits company, we operate in a highly competitive environment and in an industry that is currently subject to significant
changes from legislative reform, business consolidations, new strategic alliances, aggressive marketing practices by other health benefits
organizations and market pressures brought about by an informed and organized customer base, particularly among large employers. For example,
beginning in20l4, we expect to compete for sales on insurance exchanges, which will require us to develop or acquire the tools necessary to
interact with the exchanges and with consumers using the exchanges, increase our focus on individual customers and improve our consumer-
focused marketing, interfaces and product offerings. These factors have produced and will likely continue to produce significant pressures on the
profitability of health benefits companies.

We are currently dependent on the non-exclusive services of independent agents and brokers in the marketing of our health care products,
particularly with respect to individuals, seniors and small employer group customers. We face intense competition for the services and allegiance
ofthese independent agents and brokers, who may also market the products ofour competitors. Our relationship with our brokers and
independent agents could be adversely impacted by changes in our business practices to address Health Care Reform legislation, including
potential reductions in commissions and consulting fees paid to agents and brokers. We cannot ensure that we will be able to compete
successfully against current and future competitors or that competitive pressures faced by us will not materially and adversely affect our business,
cash flows, financial condition and results ofoperations.

,o...X.a 
face intense competition to attract and retain employees. Further, managing key executive succession and retention is critical to our

We are dependent on retaining existing employees and attracting additional qualified employees to meet current and future needs and
achieving productivity gains from our investment in technology. We face intense competition for qualified employees, and there can be no
assurance that we will be able to attract and retain such employees or that such competition among potential employers will not result in increasing
salaries. An inability
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to retain existing employees or attract additional employees could have a material adverse effect on our business, cash flows, financial condition

and results of operations.

We would be adversely affected if we fail to adequately plan for succession of our Chief Executive Officer and other senior management and

retention of key executives. While we have succession plans in place for members of our senior management, and continue to review and update

those plans, and we have employment arrangements with certain key executives, these plans and arrangements do not guarantee that the services

ofour senior executives will continue to be available to us or that we will be able to attract and retain suitable successors'

A change in our health care product mix may impact our profitability.

Our health care products that involve greater potential risk generally tend to be more profitable than administrative services products and

those health care products where the employer groups assume the underwriting risks. Individuals and small employer groups are more likely to
purchase our higher-risk health care products because such purchasers are generally unable or unwilling to bear greater liability for health care

ixpenditures. Typically, government-sponsored programs also involve our higher-risk health care products. A shift ofenrollees from more

profitable products to less profitable products could have a material adverse effect on our financial condition and results ofoperations.

As a holding company, we are dependent on dividends from our subsidiaries. These dividends are necessary to pay our outstanding

indebtedness. Our regulated subsidiaries are subject to state regulations, including restrictions on the payment ofdividends' maintenance of
minimum levels of capital and restrictions on investment portfolios.

We are a holding company whose assets include all of the outstanding shares of common stock of our subsidiaries including our

intermediate holding companies and regulated insurance and HMO subsidiaries. Our subsidiaries are separate legal entities. As a holding

company, we depend on dividends from our subsidiaries. Furthermore, our subsidiaries are not obligated to make funds available to us, and

creditori of our Jubsidiaries will have a superior claim to certain of our subsidiaries' assets. Among other restrictions, state insurance and HMO

laws may restrict the ability of our regulated subsidiaries to pay dividends. In some states we have made special undertakings that may limit the

ability ofour regulated subsidiaries to pay dividends. In addition, our subsidiaries' ability to make any payments to us will also depend on their

earnings, the terms oftheir indebtedness, business and tax considerations and other legal restrictions. Our ability to repurchase shares or pay

dividends in the future to our shareholders and meet our obligations, including paying operating expenses and debt service on our outstanding

and future indebtedness, will depend upon the receipt of dividends from our subsidiaries. An inability of our subsidiaries to pay dividends in the

future in an amount sufficient for us to meet our financial obligations may materially adversely affect our business, cash flows, financial condition

and results of operations.

Most of our regulated subsidiaries are subject to RBC standards, imposed by their states of domicile. These laws are based on the RBC

Model Act adopted by the NAIC and require our regulated subsidiaries to report their results ofrisk-based capital calculations to the deparhnents

of insurance and the NAIC. Failure to maintain the minimum RBC standards could subject our regulated subsidiaries to corrective action, including

state supervision or liquidation. Our regulated subsidiaries are currently in compliance with the risk-based capital or other similar requirements

imposed by their respective states of domicile. As discussed in more detail below, we are a party to license agreements with the BCBSA which

.ontuin certain requirements and restrictions regarding our operations, including minimum capital and liquidity requirements, which could restrict

the ability ofour regulated subsidiaries to pay dividends.

Our regulated subsidiaries are subject to state laws and regulations that require diversification ofour investrnent portfolios and limit the

amount of investments in certain riskier investment categories, such as below-investment-grade fixed maturity securities, mortgage loans, real

estate and equity investments, which could
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generate higher returns on our investments. Failure to comply with these laws and regulations might cause investments exceeding regulatory

limitations to be treated as non-admitted assets for purposes of measuring statutory surplus and risk-based capital, and, in some instances, require

the sale ofthose investments.

We have substantial indebtedness outstanding and may incur additional indebtedness in the future. Such indebtedness could also adversely

affect our ability to pursue desirable business opportunities.

As of December 31,2012, we had indebtedness outstanding of approximately 514,977.9 million and had available borrowing capacity of
approximately $2,000.0 million under our senior revolving credit facility, which expires on September 29,2016. Our debt service obligations require

us to use a portion of our cash flow to pay interest and principal on debt instead of for other corporate purposes, including funding future
expansion. Ifour cash flow and capital resources are insufficient to service our debt obligations, we may be forced to seek extraordinary dividends
from our subsidiaries, sell assets, seek additional equity or debt capital or restructure our debt. However, these measures might be unsuccessful or
inadequate in permitting us to meet scheduled debt service obligations.

We may also incur future debt obligations that might subject us to restrictive covenants that could affect our financial and operational
flexibility. Our breach or failure to comply with any ofthese covenants could result in a default under our credit agreement. Ifwe default under our
credit agreement, the lenders could cease to make further extensions ofcredit or cause all ofour outstanding debt obligations under our credit
agreement to become immediately due and payable, together with accrued and unpaid interest. If the indebtedness under our notes or our credit
agreement is accelerated, we may be unable to repay or finance the amounts due. Indebtedness could also limit our ability to pursue desirable
business opportunities, and may affect our ability to maintain an investment grade rating for our indebtedness.

We face risks related to litigation.

We are, or may in the future, be a party to a variety of legal actions that affect any business, such as employment and employment
discrimination-related suits and administrative charges before government agencies, employee benefit claims, breach ofcontract actions, tort
claims and intellectual property-related litigation. In addition, because ofthe nature ofour business, we are subject to a variety oflegal actions

relating to our business operations, including the design, management and offering of our products and services. These could include claims
relating to the denial ofhealth care benefits; the rescission ofhealth insurance policies; development or application ofmedical policy; medical
malpractice actions; product liability claims; allegations of anti-competitive and unfair business activities; provider disputes over compensation;
provider tiering programs; termination ofprovider contracts; self-funded business; disputes over co-payment calculations; reimbursement ofout-
of-network claims; the failure to disclose certain business or corporate govemance practices; and customer audits and contract performance,
including government contracts. We also may be required to participate in state insurance guaranty association programs, which could require us

to pay a portion ofpolicyholder claims of insolvent insurers. These actions or proceedings could have a material adverse effect on our business,

cash flows, financial condition and results ofoperations.

In addition, we are also involved in, or may in the future be party to, pending or threatened litigation of the character incidental to the

business transacted, arising out of our operations or our 200 I demutualization, including, but not limited to, breaches of security and violations of
privacy requirements, shareholder actions, compliance with federal and state laws and regulations, or sales and acquisitions ofbusinesses or
assets, and are from time to time involved as a party in various governmental investigations, audits, reviews and administrative proceedings.
These investigations, audits and reviews include routine and special investigations by various state insurance departments, state attorneys
general and the U.S. Attorney General. Such investigations could result in the imposition of civil or criminal fines, penalties and other sanctions.

Liabilities that may result from these actions could have a material adverse effect on our cash flows, results ofoperations or financial position.
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Recent court decisions and legislative activity may increase our exposure for any ofthese types ofclaims. In some cases, substantial non-

economic, treble or punitive damages may be sought. We currently have insurance coverage for some of these potential liabilities. Other potential

liabilities may not be covered by insurance, insurers may dispute coverage or the amount ofinsurance may not be enough to cover the damages

awarded. In addition, certain types ofdamages, such as punitive damages, may not be covered by insurance, and insurance coverage for all or

certain forms of liability may become unavailable or prohibitively expensive in the future. Any adverse judgment against us resulting in such

damage awards could have an adverse effect on our cash flows, results ofoperations and financial condition.

There are various risks associated with providing health care services.

The direct provision ofhealth care services by our CareMore subsidiary involves risks ofadditional litigation arising from medical

malpractice actions based on our treatment decisions or brought against us or our physician associates for alleged malpractice or professional

liability claims arising out of the delivery of health care and related services. In addition, liability may arise from maintaining health care premises

that serve the public. Ifwe fail to maintain adequate insurance coverage for these liabilities, or ifsuch insurance is not available, the resulting costs

could adversely affect our cash flows, financial condition or results ofoperations.

Additionally, many states in which we operate our CareMore subsidiary limit the practice of medicine to licensed individuals or professional

organizations comprised of licensed individuals. Business corporations generally may not exercise control over the medical decisions of
physicians ("corporate practice ofmedicine") and we are not licensed to practice medicine. Rules and regulations relating to the practice of
medicine, fee-splitting between physicians and referral sources, and similar issues vary from state to state. Further, certain federal and state laws,

including those covering our Medicare and Medicaid plans, prohibit the offer, payment, solicitation, or receipt of any form of remuneration to

induce, or in return for, the referral of patient care opportunities, including, but not limited to, Medicare patients ("anti-kickback rules"), and also

generally prohibit physicians from making referrals to any entity providing certain designated health services ifthe referring physician or related

person has an ownership or financial interest in the entity ("self-referral rules").

We believe that our health care service operations comply with applicable rules and regulations regarding the corporate practice of medicine,

fee-splitting, anti-kickback, self-referral and similar issues. However, any enforcement actions by govemmental officials alleging non-compliance

with these rules and regulations could adversely affect our business, cash flows, financial condition or results ofoperations.

We are a party to license agreements with the BCBSA that entitle us to the exclusive and in certain areas non-exclusive use of the Blue
Cross and Blue Shield names and marks in our geographic territories. The termination of these license agreements or changes in the terms
and conditions of these license agreements could adversely affect our business, financial condition and results of operations.

We use the Blue Cross and Blue Shield names and marks as identifiers for our products and services under licenses from the BCBSA. Our

license agreements with the BCBSA contain certain requirements and restrictions regarding our operations and our use of the Blue Cross and Blue
Shield names and marks, including: minimum capital and liquidity requirements imposed by the BCBSA; enrollment and customer service

performance requirements; participation in programs that provide portability of membership between plans; disclosures to the BCBSA relating to

enrollment and financial conditions; disclosures as to the structure of the Blue Cross and Blue Shield system in contracts with third parties and in
public statements; plan governance requirements; a requirement that at least 80% (or, in the case ofBlue Cross ofCalifornia, substantially all) ofa
licensee's annual combined local net revenue, as defined by the BCBSA, attributable to health benefit plans within its service areas must be sold,

marketed, administered or underwritten under the Blue Cross and Blue Shield names and marks; a requirement that at least 66 213% of a licensee's

annual combined national net revenue, as defined by the BCBSA, attributable to health benefit plans must be sold, marketed, administered or
underwritten under the Blue Cross and Blue Shield names and marks; a requirement that neither a plan nor any of its licensed affiliates may
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permit an entity other than a plan or a licensed affiliate to obtain control of the plan or the licensed affiliate or to acquire a substantial portion of its
assets related to licensable services; a requirement that we divide our Board ofDirectors into three classes serving staggered three-year terms; a

requirement that we guarantee certain contractual and financial obligations of our licensed affiliates; and a requirement that we indemnify the

BCBSA against any claims asserted against it resulting from the contractual and financial obligations of any subsidiary that serves as a fiscal
intermediary providing administrative services for Medicare Parts A and B. Failure to comply with the foregoing requirements could result in a

termination of the license agreements.

The standards under the license agreements may be modified in certain instances by the BCBSA. For example, from time to time there have

been proposals considered by the BCBSA to modify the terms ofthe license agreements to restrict various potential business activities of
licensees. These proposals have included, among other things, a limitation on the ability of a licensee to make its provider networks available to
insurance carriers or other entities not holding a Blue Cross or Blue Shield license. To the extent that such amendments to the license agreements

are adopted in the future, they could have a material adverse effect on our future expansion plans or results of operations. Further, BCBS licensees

have certain requirements to perform administrative services for members of other BCBS licensees. If we or another BCBS licensee is not in
compliance with all legal requirements or are unable to perform administrative services as required, this could have an adverse effect on our
members and our ability to maintain our licenses, which could have a material adverse effect on our business, cash flows, financial condition and

results of operations.

Upon the occunence of an event causing termination of the license agreements, we would no longer have the right to use the Blue Cross

and Blue Shield names and marks in one or more of our service areas. Furthermore, the BCBSA would be free to issue a license to use the Blue
Cross and Blue Shield names and marks in these service areas to another entity. Events that could cause the termination of a license agreement

with the BCBSA include failure to comply with minimum capital requirements imposed by the BCBSA, a change of control or violation of the

BCBSA ownership limitations on our capital stock, impending financial insolvency and the appointment of a trustee or receiver or the

commencement of any action against a licensee seeking its dissolution. We believe that the Blue Cross and Blue Shield names and marks are

valuable identifiers ofour products and services in the marketplace. Accordingly, termination ofthe license agreements could have a material
adverse effect on our business, financial condition and results ofoperations.

Upon termination of a license agreement, the BCBSA would impose a "Re-establishment Fee" upon us, which would allow the BCBSA to
"re-establish" a Blue Cross and/or Blue Shield license in the vacated service area. Through December 31,2012 the fee was set at $98.33 per
licensed enrollee. As of December 31,2012 we reported 27.0 million Blue Cross and/or Blue Shield enrollees. If the Re-establishment Fee was

applied to our total Blue Cross and/or Blue Shield enrollees, we would be assessed approximately $2.7 billion by the BCBSA.

Large-scale medical emergencies may have a material adverse effect on our business, cash flows, financial condition and results of
operations.

Large-scale medical emergencies can take many forms and can cause widespread illness and death. For example, federal and state law
enforcement officials have issued warnings about potential terrorist activity involving biological and other weapons. In addition, natural disasters

such as hurricanes and the potential for a wide-spread pandemic ofinfluenza coupled with the lack ofavailability ofappropriate preventative
medicines can have a significant impact on the health of the population of wide-spread areas. If the United States were to experience widespread
bioterrorism or other attacks, large-scale nafural disasters in our concentrated coverage areas or a large-scale pandemic or epidemic, our covered

medical expenses could rise and we could experience a material adverse effect on our business, cash flows, financial condition and results of
operations or, in the event ofextreme circumstances, our viability could be threatened.

JJ



Table of Contents

We have built a significant portion of our current business through mergers and acquisitions, joint ventures and strategic alliances and

we expect to pursue such opportunities in the future.

The following are some of the risks associated with mergers and acquisitions, joint ventures and strategic alliances (collectively, "business

combinations") that could have a material adverse effect on our business, financial condition and results ofoperations:

. some ofthe acquired businesses may not achieve anticipated revenues, earnings or cash flow, business opportunities, synergies,

growth prospects and other anticipated benefits;

. the goodwill or other intangible assets established as a result ofour business combinations may be incorrectly valued or become non-

recoverable;

. we may assume liabitities that were not disclosed to us or which were under-estimated;

. we may experience difficulties in integrating acquired businesses, be unable to integrate acquired businesses successfully or as quickly
as expected, and be unable to realize anticipated economic, operational and other benefits in a timely manner, which could result in
substantial costs and delays or other operational, technical or financial problems;

. business combinations could disrupt our ongoing business, distract management, result in the loss ofkey employees, divert resources,

result in tax costs or inefficiencies and make it difficult to maintain our current business standards, controls, information technology

systems, policies and procedures;

. we may finance future business combinations by issuing common stock for some or all of the purchase price, which could dilute the

ownership interests of our shareholders;

. we may also incur additional debt related to future business combinations; and

. we would be competing with other firms, some of which may have greater financial and other resources, to acquire attractive companies.

For additional information regarding specific risks related to our acquisition ofAmerigroup, see the above risk factor "There are various risks

associated with participating in Medicaid and Medicare programs, including dependence upon government funding, compliance with government

contracts and increased regulatory oversight."

The value of our intangible assets may become impaired'

Due largely to our past mergers and acquisitions, goodwill and other intangible assets represent a substantial portion of our assets. Goodwill

and other intangible assets were approximately $26,613.3 million as of December 31,2012, representing approximately 45.l% of our total assets and

I I 1.8% of our consolidated shareholders' equity at December 31,2012.If we make additional acquisitions it is likely that we will record additional

intangible assets on our consolidated balance sheets.

In accordance with applicable accounting standards, we periodically evaluate our goodwill and other intangible assets to determine whether

all or a portion of their carrying values may no longer be recoverable, in which case a charge to income may be necessary. This impairment testing

requires us to make assumptions and judgments regarding the estimated fair value of our reporting units, including goodwill and other intangible

assets (with indefinite lives). In addition, certain other intangible assets with indefinite lives, such as trademarks, are also tested separately.

Estimated fair values developed based on our assumptions and judgments might be significantly different if other reasonable assumptions and

estimates were to be used. If estimated fair values are less than the carrying values of goodwill and other intangible assets with indefinite lives in
future impairment tests, or if significant impairment indicators are noted relative to other intangible assets subject to amortization, we may be

required to record impairment losses against fufure income.

Any future evaluations requiring an impairment of our goodwill and other intangible assets could materially affect our results of operations

and shareholders' equity in the period in which the impairment occurs. A material
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decrease in shareholders' equity could, in turn, negatively impact our debt ratings or potentially impact our compliance with existing debt

covenants.

In addition, the estimated value of our reporting units may be impacted as a result of business decisions we make associated with the

implementation of the various Health Care Reform regulations. Such decisions, which could unfavorably affect our ability to support the carrying

value of certain goodwill and other intangible assets, could result in impairment charges in future periods.

The acquisition of a retail contact lenses distributor exposes us to certain risks inherent in the consumer retail market that may
adversely affect our business, cash flow, linancial condition and results ofoperations.

Our acquisition of 1-800 CONTACTS, a direct marketer ofcontact lenses and eyeglasses through telephone and Intemet sites, exposes us to

certain new risks inherent in the consumer eye care retail market. We rely on manufacfurers of contact lenses, eyeglass frames, prescription

eyeglass lenses, and other associated products to supply sufficient quantities for our needs, and to employ best manufacturing practices to avoid
product liability claims. Selling prescription medical devices creates numerous regulatory risks due to applicable rules promulgated by the U.S.

Food and Drug Administration and the Federal Trade Commission. These regulations include prescription verification rules, labeling and usage

instructions and document retention requirements. Business licensing and registration requirements vary from state to state. These requirements

are usually interpreted and enforced by state attomeys general. Violations ofany ofthe federal or state regulations and requirements could result

in civil or criminal penalties or injunctions. All ofthese risks could result in regulatory action which could have a material adverse effect on our

business, cash flow, financial condition and results ofoperations.

We may not be able to realize the value of our deferred tax assets'

In accordance with applicable accounting standards, we separately recognize deferred tax assets and deferred tax liabilities. Such deferred tax

assets and deferred tax liabilities represent the tax effect oftemporary differences between financial reporting and tax reporting measured at tax

rates enacted at the time the deferred tax asset or liability is recorded.

At each financial reporting date, we evaluate our deferred tax assets to determine the likely realization ofthe benefit ofthe temporary

differences. Our evaluation includes a review ofthe types oftemporary differences that created the deferred tax asset; the amount oftaxes paid on

both capital gains and ordinary income in prior periods and available for a carry-back claim; the forecasted future taxable income, and therefore, the

likely future deduction of the defened tax item; and any other significant issues that might impact the rcalization of the deferred tax asset. If it is
"more likely than not" that all or a portion of the defened tax asset may not be realized, we establish a valuation allowance. Significant judgment is

required in determining an appropriate valuation allowance.

Any future increase in the valuation allowance would result in additional income tax expense and a decrease in shareholders' equity, which
could materially affect our financial position and results ofoperations in the period in which the increase occurs. A material decrease in
shareholders' equity could, in turn, negatively impact our debt ratings or potentially impact our compliance with existing debt covenants.

An unauthorized disclosure of sensitive or confidential member information could have an adverse effect on our business, reputation and
profitability.

As part of our normal operations, we collect, process and retain sensitive and confidential member information. We are subject to various
federal, state and intemational laws and rules regarding the use and disclosure of sensitive or confidential member information, including HIPAA,
the HITECH Act and the Gramm-
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Leach-Bliley Act. Despite the security measures we have in place to help ensure compliance with applicable laws and rules, our facilities and

systems, and those ofour third party service providers, may be vulnerable to cyber attacks, security breaches, acts ofvandalism, computer
viruses, misplaced or lost data, programming and/or human errors or other similar events. Noncompliance with any privacy or security laws and

regulations or any security breach, including a cyber attack or cyber security breach, involving the misappropriation, loss or other unauthorized

disclosure of, or access to, sensitive or confidential member information, whether by us or by one ofour vendors, could require us to expend

significant resources to remediate any damage, internrpt our operations and damage our reputation, and could also result in enforcement actions,

material fines and penalties, litigation or other actions which could have a material adverse effect on our business, reputation and results of
operations.

The failure to effectively maintain and upgrade our information systems could adversely affect our business.

Our business depends significantly on effective information systems, and we have many different information systems for our various

businesses. As a result of our merger and acquisition activities, we have acquired additional systems. Our information systems require an ongoing

commitment of significant resources to maintain and enhance existing systems and develop new systems in order to keep pace with continuing
changes in information processing technology, evolving industry and regulatory standards, compliance with legal requirements (such as a new set

of standardized diagnostic codes, known as ICD- 10), and changing customer preferences. In addition, we may from time to time obtain significant
portions ofour systems-related or other services or facilities from independent third parties, which may make our operations vulnerable to such

third parties' failure to perform adequately.

Our failure to maintain effective and efficient information systems, or our failure to efficiently and effectively consolidate our information

systems to eliminate redundant or obsolete applications, could have a material adverse effect on our business, financial condition and results of
operations. If the information we rely upon to run our business were found to be inaccurate or unreliable or if we fail to maintain our information
systems and data integrity effectively, we could have a decrease in membership, have problems in determining medical cost estimates and

establishing appropriate pricing and reserves, have disputes with customers and providers, have regulatory problems, sanctions or penalties

imposed, have increases in operating expenses or suffer other adverse consequences. In addition, federal regulations require that we begin using

ICD-I0 by October 2014, which will require significant information technology investment. If we fail to adequately implement ICD-10, we may incur

losses with respect to the resources invested and have other material adverse effects on our business and results ofoperations. Also, as we

convert or migrate members to our more effrcient and effective systems, the risk of disruption in our customer service is increased during the

migration or conversion process and such disruption could have a material adverse effect on our business, cash flow, financial condition and

results of operations.

We are working towards becoming a premier e-business organization by modemizing interactions with customers, brokers, agents,

providers, employees and other stakeholders through web-enabling technology and redesigning internal operations. We cannot assure you that

we will be able to fully realize our e-business vision. The failure to maintain successful e-business capabilities could result in competitive and cost

disadvantages to us as compared to our competitors.

We are dependent on the success ofour relationship with a large vendor for a significant portion ofour information system resources and

certain other vendors for various other services.

We have an agreement with Intemational Business Machines Corporation, or IBM, pursuant to which we outsourced a significant portion of
our data center operations and certain core applications development. We are dependent upon IBM for these support functions. The IBM
agreement includes service level agreements, or SLAs, related to issues such as performance and job disruption, with significant financial penalties

if these SLAs
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are not met, as well as termination assistance provisions obligating IBM to provide services during periods following transitions or terminations. If
our relationship with IBM is significantly disrupted for any reason, we may not be able to find an alternative partner in a timely manner or on

acceptable financial terms. As a result, we may not be able to meet the demands of our customers and, in tum, our business, cash flows, financial
condition and results of operations may be harmed. We may not be adequately indemnified against all possible losses through the terms and

conditions of the IBM agreement. In addition, some of our termination rights are contingent upon payment of a fee, which may be significant.

We are a party to an agreement with Express Scripts whereby Express Scripts is the exclusive provider of PBM services to certain of our
members, excluding Amerigroup and certain self-insured members that have exclusive agreements with different PBM services providers. The
Express Scripts PBM services include, but are not limited to, pharmacy network management, home delivery, pharmacy customer service, claims
processing, rebate management, drug utilization and specialty pharmaceutical management services. Accordingly, the agreement contains certain
financial and operational requirements obligating both Express Scripts and us. The failure ofeither party to meet the respective requirements could
potentially serve as a basis for early termination of the contract. If this relationship was terminated for any reason, we may not be able to find
alternative partners in a timely manner or on acceptable financial terms. As a result, we may not be able to meet the full demands of our customers,

which could have a material adverse effect on our business, reputation and results ofoperations. In addition, our failure to meet certain minimum
script volume requirements may result in financial penalties that could have a material adverse effect on our results ofoperations.

We have also entered into agreements with certain vendors pursuant to which we have outsourced certain back-office functions. If any of
these vendor relationships were terminated for any reason, we may not be able to find an alternative partner in a timely manner or on acceptable

financial terms. In addition, iffor any reason there is a business continuity intemrption resulting from loss ofaccess to or availability ofdata, the
physical location, technological resources and/or adequate human assets, we may not be able to meet the fuIl demands of our customers and, in
turn, our business, cash flow, financial conditions and results ofoperations may be unfavorably impacted.

Indiana law, and other applicable laws, and our articles of incorporation and bylaws, may prevent or discourage takeovers and business
combinations that our shareholders might consider in their best interest.

Indiana law and our articles ofincorporation and bylaws may delay, defer, prevent or render more diffltcult a takeover attempt that our
shareholders might consider in their best interests. For instance, they may prevent our shareholders from receiving the benefit from any premium
to the market price ofour common stock offered by a bidder in a takeover context. Even in the absence ofa takeover attempt, the existence ofthese
provisions may adversely affect the prevailing market price of our common stock if they are viewed as discouraging takeover attempts in the
future.

We are regulated as an insurance holding company and subject to the insurance holding company acts of the states in which our insurance
company subsidiaries are domiciled, as well as similar provisions included in the health statutes and regulations of certain states where these
subsidiaries are regulated as managed care companies or HMOs. The insurance holding company acts and regulations and these similar health
provisions restrict the ability of any person to obtain control of an insurance company or HMO without prior regulatory approval. Under those
statutes and regulations, without such approval (or an exemption), no person may acquire any voting security of a domestic insurance company or
HMO, or an insurance holding company which controls an insurance company or HMO, or merge with such a holding company, if as a result of
such transaction such person would "control" the insurance holding company, insurance company or HMO. "Control" is generally defined as the
direct or indirect power to direct or cause the direction ofthe management and policies ofa person and is presumed to exist ifa person directly or
indirectly owns or controls l0olo or more ofthe voting securities ofanother person. Further, the Indiana business corporation law contains
business combination provisions that, in general, prohibit for five years any business combination with a beneficial owner of l0% or more of our
common stock unless the holder's acquisition of the stock was approved in advance by our Board of Directors.
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Our articles of incorporation restrict the beneficial ownership of our capital stock in excess of specific ownership limits. The ownership limits

restrict beneficial ownership of our voting capital stock to less than 1 0% for institutional investors and less than 5o/o for non-institutional

investors, both as defined in our articles of incorporation. Additionally, no person may beneficially own shares of our common stock representing

a20%o or more ownership interest in us. These restrictions are intended to ensure our compliance with the terms of our licenses with the BCBSA.

Our articles of incorporation prohibit ownership of our capital stock beyond these ownership limits without prior approval of a majority of our

continuing directors (as defined in our articles ofincorporation). In addition, as discussed above in the risk factor describing our license

agreements with the BCBSA, such license agreements are subject to termination upon a change of control and re-establishment fees would be

imposed upon termination of the license agreements.

Certain other provisions included in our articles of incorporation and bylaws may also have anti-takeover effects and may delay, defer or

prevent a takeover attempt that our shareholders might consider in their best interests. In particular, our articles ofincorporation and bylaws:

divide our Board of Directors into three classes serving staggered three-year terms (which is required by our license agreement with the BCBSA);
permit our Board of Directors to determine the terms of and issue one or more series of preferred stock without further action by shareholders;

iestrict the maximum number of directors; limit the ability of shareholders to remove directors; impose restrictions on shareholders' ability to fill
vacancies on our Board ofDirectors; prohibit shareholders from calling special meetings ofshareholders; impose advance notice requirements for
shareholder proposals and nominations of directors to be considered at meetings of shareholders; and prohibit shareholders from amending our

bylaws.

We also face other risks that could adversely affect our business, financial condition or results of operations, which include:

. any requirement to restate financial results in the event ofinappropriate application ofaccounting principles;

. a significant failure ofour internal control over financial reporting;

. our inability to convert to intemational financial reporting standards, ifrequired;

. failure of our prevention and control systems related to employee compliance with internal policies, including data security;

. provider fraud that is not prevented or detected and impacts our medical costs or those of self-insured customers;

. failure to protect ourproprietary information; and

. failure ofour corporate governance policies or procedures.

ITEM IB. UNRESOLVED SEC STAFF COMMENTS.

None.

ITEM 2. PROPERTIES.

Our principal executive offices are located at 120 Monument Circle, Indianapolis, Indiana. In addition to this location, we have other principal

operating facilities located in each ofthe 14 states where we operate as licensees ofthe BCBSA, in each ofthe eight additional states where

Amerigroup conducts business and in Utah where 1-800 CONTACTS maintains its distribution center. A majority of these locations are leased

properties. Our facilities support our various business segments. We believe that our properties are adequate and suitable for our business as

presently conducted as well as for the foreseeable future.
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ITEM 3. LEGAL PROCEEDINGS.

For information regarding our legal proceedings, see the "Litigation" and "Other Contingencies" sections of Note 14, "Commitments and

Contingencies" to our audited consolidated financial statements included in Part II, Item 8 ofthis Form 10-K.

ITEM 4. MINE SAFETY DISCLOSURES.

Not Applicable.

PART II

ITEM 5. MARKET FOR REGISTRANT'S COMMON EQUITY, RELATED STOCKHOLDER MATTERS AND ISSUER PURCHASES OF
EQUITY SECURITIES.

Market Prices

Our common stock, par value $0.01 per share, is listed on the NYSE under the symbol "WLP." On February 8,2013, the closing price on the

NYSE was $66.28. As of February 8, 2013, there were 85,759 shareholders of record of our common stock. The following table presents high and

low sales prices for our common stock on the NYSE for the periods indicated.

20,2 ffi ffiFirst Quarter
Second Quarter 73.80 63.22

Third Quarter 64.66 52.52

Fourth Quarter 63.63 53.69

20tL
fiiiiquirter ' ,: "11''' .'.'i ':' - $70.00 $56.79

Second Quarter 81.92 67,34

Third Quarter 80.90 56.61

Fourth Quarter 71.78 60.44

Dividends

Beginning in 201 1, our Board ofDirectors established a shareholder dividend, declaring a quarterly cash dividend in the amount of$0.25 per
share. The quarterly cash dividend declared by our Board of Directors was $0.2875 per share in2012. On February 20, 2013, our Board of Directors
further increased the quarterly shareholder cash dividend to $0.375 per share.

We regularly review the appropriate use ofcapital, including common stock repurchases and dividends to shareholders. The declaration and

payment ofany dividends or repurchases ofcommon stock is at the discretion ofour Board ofDirectors and depends upon our financial
condition, results ofoperations, future liquidity needs, regulatory and capital requirements and other factors deemed relevant by our Board of
Directors. Further, our ability to pay dividends to our shareholders, if authorized by our Board of Directors, is significantly dependent upon the

receipt of dividends from our subsidiaries, including Anthem Insurance Companies, Inc., Anthem Southeast, Inc., Anthem Holding Corp.,
WellPoint Holding Corp., WellPoint Acquisition, LLC, WellPoint Insurance Services, Inc., ATH Holding Company, LLC and SellCore, Inc. The

payment ofdividends by our insurance subsidiaries without prior approval ofthe insurance department ofeach subsidiary's domiciliary
jurisdiction is limited by formula. Dividends in excess of these amounts are subject to prior approval by the respective insurance departments.
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Securities Authorized for Issuance under Equity Compensation Plans

The information required by this Item concerning securities authorized for issuance under our equity compensation plans is set forth in or

incorporated by reference into Part III, Item 12 "security Ownership of Certain Beneficial Owners and Management and Related Stockholder

Matters" in this Form 10-K.

Issuer Purchases of Equity Securities

The following table presents information related to our repurchases of common stock for the periods indicated.

(In millions, 6cept shtre md per shtre data)

October 1.2012 to October 3 l, 2012
November 1, 2012 to November 30,2012
December 1.2012 to December 31,2012

Total Number Average
of Shores Price Paid

Purchasedr Der Share

10,409,029 $ 60.94

572,908 55.56

524,802 62.84

fi,506,739

Total Number Approximate
ofShares Dollar Value

Purchased as ofShares that
Part of May Yet Be
Publicly Purchased

Announced Under the
Programs2 Programs

10,408,300 $ 1,870.6

571,400 1,838.9

36,400 1,836.9

_Ll,or6.uq

Total number of shares purchased includes 490,639 shares delivered to or withheld by us in connection with employee payroll tax

withholding upon exercise or vesting of stock awards. Stock grants to employees and directors and stock issued for stock option plans and

stock purchase plans in the consolidated statements ofshareholders' equity are shown net ofthese shares purchased.

Represents the number of shares repurchased through our repurchase program authorized by our Board ofDirectors. During the year ended

December 31, 2012, we repurchased approximately 39.7 million shares at a cost of $2,496.8 million under the program. Our Board of Directors'

most recent authorized increase to our share repurchase program was $5,000.0 on September 29,2011.
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Performance Graph

The following Performance Graph and related information compares the cumulative total return to shareholders of our common stock for the

period from December 31,2007 through December 31,2012, with the cumulative total retum over such period of (i) the Standard & Poor's 500 Stock

Index (the "S&P 500 Index") and (ii) the Standard & Poor's Managed Health Care Index (the "S&P Managed Health Care Index"). The graph

assumes an investrnent of $100 on December 31,2007 in each of our common stock, the S&P 500 Index and the S&P Managed Health Care Index
(and the reinvestment of all dividends).

The comparisons shown in the graph below are based on historical data and we caution that the stock price performance shown in the graph

below is not indicative of, and is not intended to forecast, the potential future performance of our common stock. Information used in the graph

was obtained from Alliance Advisors, L.L.C., a source believed to be reliable, but we are not responsible for any errors or omissions in such

information. The following graph and related information shall not be deemed "soliciting materials" or to be "filed" with the SEC, nor shall such

information be incorporated by reference into any future filing under the Securities Act of 1933, as amended, or the Exchange Act, except to the

extent that we specifically incorporate it by reference into such filing.
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ITEM6. SELECTEDFINANCIALDATA.

The table below provides selected consolidated financial data ofWellPoint. The information has been derived from our consolidated

financial statements for each ofthe years in the five year period ended Decemb er 31,2012. You should read this selected consolidated financial

data in conjunction with the audited consolidated financial statements and notes as of and for the year ended December 31, 2012 included in Part

II, Item 8 "Financial Statements and Supplementary Data", and Part II, Item 7 "Management's Discussion and Analysis of Financial Condition and

Results of Operations" included in this Form l0-K.

As of and for the Yerrs Ended December 3l

(in nillions, qcept where indicated and except per share data)

Income Statement Data
Total operating revenue2
Total revenues
Net income

Per Share Data
Basic net income per share

Diluted net income per share

Dividends per share (in whole dollars)

Other Data (unaudited)
Benefit expense rati03

Selling, general and administrative expense ratioa
Income before income taxes as a percentage oftotal

revenues
Net income as a percentage oftotal revenues
Medical membership (in thousands)

Balance Sheet Data .: ,""' 
'

Cash and investments
Total assets
Long-term debt, less current portion
Total liabilities
Total shareholders' equity

The net assets of and results of operations for AMERIGROUP Corporation and l-800 CONTACTS, Inc. are included from their respective

acquisition dates of Decemb er 24,2012 and June 20,2012, respectively. The net assets of and results of operations for CareMore Health

Group, Inc. are included from its acquisition date ofAugust 22,2011. The net assets ofand results ofoperations for DeCare Dental, LLC are

included from its acquisition date of April 9,2009. The results of operations for our pharmacy benefits management, or PBM, business are

included until its sale on December I , 2009. The results of operations for the year ended December 3 I , 2009 includes pre-tax and after-tax

gains related to the sale of our PBM business of $3,792.3 and$2,361.2, respectively.
Operating revenue is obtained by adding premiums, administrative fees and other revenue.

The benefit expense ratio represents benefit expenses as a percentage ofpremium revenue.

The selling, general and administrative expense ratio represents selling, general and administrative expenses as a percentage oftotal
operating revenue.

$ 8.26 $

8.18
1.15

$60,728.5
61,711.7
t6555

$59,865.2
60,710.7
2,646.7

85.1%
t4.t%

6.5%
4.4%

14 ?51

$20,696.5
52,163.2
8,465.7

28,875.0
23,288.2

$57,740.5
58,698.5

2,887.1

$60,740.0
64,939.5

4,745.9

$61,503.7
61,175.6
2,490.7

7.35 $ 7.03

7.25 . 6.94

1.00

$ 9.96 $ 4.79

n.tt o:u

85.3%
t4.4.%

6.3%
4.3%

36,1 30

$22,474.0
58,955.4
14,1 70.8
1< t{t 7

23,802:7

81.2%
15.t %

7,4%
4.9%

)t;z)

$20,31 1.8

50,242.5

8,147.8
26,429.9

23,8r2.6

83.6%
r4.8%

84.5 %
1,3.7 %

11.4% s.1%
7.3% 4.1%

31,670 35,049

s22,6r0.9
s2,r47.9

8,338.3
27,284.6
24,863.3

$r7,402.6
48,403.2
'7,833.9

26,97t.5
2t,431.7
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ITEM 7. MANAGEMENT'S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS OF OPERATIONS

(In Millions, Except Per Share Data or As Otherwise Stated Herein)

References to the terms "we", "our" or "us" used throughout this Management's Discussion and Analysis of Financial Condition and

Results of Operations, or MD&A, refer to WellPoint, Inc., an Indiana corporation, and unless the context otherwise requires, its direct and indirect
subsidiaries.

This MD&A should be read in conjunction with our audited consolidated financial statements as of and for the year ended December 3 I ,

2012, included in this Form l0-K.

Overview

We currently manage our operations through three reportable segments: Commercial, Consumer, and Other. We regularly evaluate the

appropriateness ofour reportable segments, particularly in light oforganizational changes, merger and acquisition activity and changing laws and

regulations. Therefore, these reportable segments may change in the future.

Our Commercial and Consumer segments both offer a diversified mix of managed care products, including preferred provider organizations,
or PPOs; health maintenance organizations, or HMOs; traditional indemnity benefits and point-of-service plans, or POS plans; and a variety of
hybrid benefit plans including consumer-driven health plans, or CDHPs, hospital only and limited benefit products.

Our Commercial segment includes Local Group (including UniCare), National Accounts and certain other ancillary business operations
(dental, vision, life and disability and workers' compensation). Business units in the Commercial segment offer fully-insured products and provide
a broad array ofmanaged care services to self-funded customers, including claims processing, underwriting, stop loss insurance, actuarial
services, provider network access, medical cost management, disease management, wellness programs and other administrative services. Our
Commercial segment also includes the operations of our l-800 CONTACTS, Inc., or l-800 CONTACTS, business, which was acquired on June 20,

2012 and whose results ofoperations have been included in our consolidated financial statements for the period following the acquisition date.

Our Consumer segment includes Senior, State-Sponsored and Individual businesses. Senior business includes services such as Medicare
Advantage (including private fee-for-service plans and special needs plans), Medicare Part D, and Medicare Supplement, while State-Sponsored

business includes our managed care alternatives through publicly funded health care programs, including Medicaid, state Children's Health
Insurance Programs, or CHIP, and Medicaid expansion programs (including those programs managed by AMERIGROTIP Corporation, or
Amerigroup, which was acquired on December 24,2012 and whose results of operations have been included in our consolidated financial
statements for the period following the acquisition date). Individual business includes individual customers under age 65 and their covered
dependents.

Our Other segment includes the Comprehensive Health Solutions business unit, or CHS, that brings together our resources focused on

optimizing the quality of health care, the clinical consumer experience and cost of care management. CHS includes provider relations, care and

disease management, employee assistance programs, including behavioral health, radiology benefit management and analytics-driven, evidence-

based personal health care guidance. Our Other segment also contains results from our Federal Govemment Solutions, or FGS, business. FGS

business includes services to the Federal Government in connection with the Federal Employee Program, or FEP, and National Government
Services, Inc., or NGS, which acts as a Medicare contractor in several regions across the nation. The Other segment also includes other businesses

that do not meet the quantitative thresholds for an operating segment as defined in Financial Accounting Standards Board, or FASB, guidance for
disclosures about segments ofan enterprise and related information, as well as intersegment sales and expense eliminations and corporate
expenses not allocated to the other reportable segments.
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Our operating revenue consists of premiums, administrative fees and other revenue. Premium revenue comes from fully-insured contracts

where we indemniff our policyholders against costs for covered health and life benefits. Administrative fees come from contracts where our

customers are self-insured, or where the fee is based on either processing oftransactions or a percent ofnetwork discount savings realized.

Additionally, we earn administrative fee revenues from our Medicare processing business and from other health-related businesses including

disease management programs. Other revenue primarily includes ocular product sales by l-800 CONTACTS.

Our benefit expense primarily includes costs ofcare for health services consumed by our members, such as outpatient care, inpatient

hospital care, professional services (primarily physician care) and pharmacy benefit costs. All four components are affected both by unit costs and

utilization rates. Unit costs include the cost ofoutpatient medical procedures per visit, inpatient hospital care per admission, physician fees per

office visit and prescription drug prices. Utilization rates represent the volume of consumption of health services and typically vary with the age

and health status of our members and their social and lifestyle choices, along with clinical protocols and medical practice pattems in each of our

markets. A portion ofbenefit expense recognized in each reporting period consists ofactuarial estimates ofclaims incurred but not yet paid by us.

Any changes in these estimates are recorded in the period the need for such an adjustment arises. While we offer a diversified mix of managed care

products, including PPO, HMO, POS and CDHP products, our aggregate cost of care can fluctuate based on a change in the overall mix of these

products.

We classify certain claims-related costs as benefit expense to reflect costs incurred for our members'traditional medical care, as well as those

expenses which improve our members' health and medical outcomes. These claims-related costs may be comprised of expenses incurred for:

(i) medical management, including case and utilization management; (ii) health and wellness, including disease management services for such

things as diabetes, high-risk pregnancies, congestive heart failure and asthma management and wellness initiatives like weight'loss programs and

smoking cessation treatments; and (iii) clinical health policy. These types of claims-related costs are designed to ultimately lower our members'

cost ofcare.

Our selling expense consists of external broker commission expenses, and generally varies with premium or membership volume. Our general

and administrative expense consists of fixed and variable costs. Examples of ftxed costs are depreciation, amortization and certain facilities
expenses. Other costs are variable or discretionary in nature. Certain variable costs, such as premium taxes, vary directly with premium volume.

Other variable costs, such as salaries and benefits, do not vary directly with changes in premium, but are more aligned with changes in
membership. The acquisition or loss of a significant block of business would likely impact staffing levels, and thus associate compensation

expense. Examples of discretionary costs include professional and consulting expenses and advertising. Other factors can impact our

administrative cost structure, including systems efficiencies, inflation and changes in productivity.

Our results ofoperations depend in large part on our ability to accurately predict and effectively manage health care costs through effective

contracting with providers of care to our members and our medical management and health and wellness programs. Several economic factors

related to health care costs, such as regulatory mandates ofcoverage as well as direct-to-consumer advertising by providers and pharmaceutical

companies, have a direct impact on the volume ofcare consumed by our members. The potential effect ofescalating health care costs, any

changes in our ability to negotiate competitive rates with our providers and any regulatory or market driven restrictions on our ability to obtain

adequate premium rates to offset overall inflation in health care costs, including increases in unit costs and utilization resulting from the aging of
the population and other demographics, as well as advances in medical technology, may impose further risks to our ability to profitably underwrite

our business, and may have a material impact on our results ofoperations.

Our future results of operations will also be impacted by certain extemal forces and resulting changes in our business model and strategy. In

2010, the U.S. Congress passed and the President signed into law the Patient Protection and Affordable Care Act, or ACA, as well as the Health

Care and Education Reconciliation Act of 2010, or HCERA, or collectively, Health Care Reform, which represents significant changes to the U.S.

health
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care system. The legislation is far-reaching and is intended to expand access to health insurance coverage over time by increasing the eligibility
thresholds for most state Medicaid programs and providing certain other individuals and small businesses with tax credits to subsidize a portion of
the cost ofhealth insurance coverage. The legislation includes a requirement that most individuals obtain health insurance coverage beginning in
2014 and also a requirement that certain large employers offer coverage to their employees or pay a financial penalty. In addition, the new laws
include certain new taxes and fees, including an excise tax on high premium insurance policies (which becomes effective in20l7),limitations on the

amount of compensation that is tax deductible and new fees on companies in our industry, some of which will not be deductible for income tax
purposes.

The legislation also imposes new regulations on the health insurance sector, including, but not limited to, guaranteed coverage

requirements, prohibitions on some annual and all lifetime limits on amounts paid on behalf of or to our members, increased restrictions on

rescinding coverage, establishment of minimum medical loss ratio requirements, a requirement to cover preventive services on a first dollar basis,

I the establishment ofstate insurance exchanges and essential benefit packages and greater limitations on how we price certain ofour products. The
legislation also reduces the reimbursement levels for health plans participating in the Medicare Advantage program over time.

As a result of Health Care Reform, the Department of Health and Human Services, or HHS, issued medical loss ratio, or MLR, regulations that
require us to meet minimum MLR thresholds for large group, small group and individual lines of business. For purposes of determining MLR
rebates, HHS has defined the types of costs that should be included in the MLR rebate calculation. This definition varied from our prior
classification under GAAP. Where appropriate, we have adopted this revised classification effective January I , 201 I to further align our GAAP
basis benefit expense to that used in the calculation for determining MLR rebates under HHS guidance. Prior period amounts were not reclassified
due to immateriality.

However, certain components of the MLR calculation as defined by HHS cannot be classified consistently under GAAP. While considered
benefit expense or a reduction ofpremium revenue by HHS, certain ofthese costs are classified as other types ofexpense, such as income tax
expense or selling, general and adminishative expense, in our GAAP basis financial statements. Accordingly, the benefit expense ratio determined
using our consolidated GAAP operating results is not comparable to the MLR calculated under HHS regulations.

These and other provisions of Health Care Reform are likely to have significant effects on our future operations, which, in tum, could impact
the value of our business model and results of operations, including potential impairments of our goodwill and other intangible assets. We will
continue to evaluate the impact ofHealth Care Reform as additional guidance is made available. For additional discussion regarding Health Care
Reform, see Part I, Item I "Business-Regulation" and Part I, Item lA "Risk Factors" in this Form 10-K.

In addition, federal and state regulatory agencies may further restrict our ability to obtain new product approvals, implement changes in
premium rates or impose additional restrictions, under new or existing laws that could adversely affect our business, cash flows, financial condition
and results of operations.

In addition to external forces discussed in the preceding paragraphs, our results ofoperations are impacted by levels and mix ofmembership.
In recent years, we experienced membership declines due to unfavorable economic conditions driving increased unemployment. We expect
unemployment levels will remain relatively high throughout 2013, which will likely impact our ability to maintain current membership levels. In
addition, we believe the self-insured portion of our group membership base will continue to increase as a percentage of total group membership.
These membership trends could have a material adverse effect on our future results of operations. Also see Part I, Item lA "Risk Factors" in this
Form l0-K.

The National Organization of Life & Health Insurance Guaranty Associations, or NOLHGA, is a voluntary association consisting of the state
life and health insurance guaranty organizations located throughout the U.S. State life and health insurance guaranty associations, working
together with NOLHGA, provide a safety net for
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their state's policyholders, ensuring that they continue to receive coverage even iftheir insurer is declared insolvent. We are aware that the

Pennsylvania Insurance Commissioner, or Insurance Commissioner, has placed Penn Treaty Network America Insurance Company and its

subsidiary American Network Insurance Company, or collectively Penn Treaty, in rehabilitation, an intermediate action before insolvency. The

state court denied the Insurance Commissioner's petition for the liquidation of Penn Treaty and ordered the Commissioner to file an updated plan

of rehabilitation. The Insurance Commissioner has filed a Notice of Appeal asking the Pennsylvania Supreme Court to reverse the order denying

the tiquidation petition. In the event rehabilitation ofPenn Treaty is unsuccessful and Penn Treaty is declared insolvent and placed in liquidation,

we and other insurers may be required to pay a portion oftheir policyholder claims through state guaranty association assessments in future

periods. Given the uncertainty around whether Penn Treaty will ultimately be declared insolvent and, if so, the amount of the insolvency, the

amount and timing of any associated future guaranty fund assessments and the availability and amount of any potential premium tax and other

offsets, we currently cannot estimate our net exposure, if any, to this potential insolvency. We will continue to monitor the situation and may

record a liability and expense in future reporting periods, which could be material to our cash flows and results ofoperations.

Executive Summary

We are one of the largest health benefits companies in terms of medical membership in the United States, serving 36.1 medical members

through our affiliated health plans and a total of 66.5 individuals through all subsidiaries as of December 31,2012. We are an independent licensee

of the Blue Cross and Blue Shield Association, or BCBSA, an association of independent health benefit plans. We serve our members as the Blue

Cross licensee for Califomia and as the Blue Cross and Blue Shield, or BCBS, licensee for: Colorado, Connecticut, Georgia, Indiana, Kentucky,

Maine, Missouri (excluding 30 counties in the Kansas City area), Nevada, New Hampshire, New York (as BCBS in l0 New York City metropolitan

and surrounding counties, and as Blue Cross or BCBS in selected upstate counties only), Ohio, Virginia (excluding the Northern Virginia suburbs

of Washington, D.C.), and Wisconsin. In a majority of these service areas we do business as Anthem Blue Cross, Anthem Blue Cross and Blue

Shield, Blue Cross and Blue Shield of Georgia, Empire Blue Cross Blue Shield, or Empire Blue Cross (in our New York service areas). We conduct

business as Amerigroup in Texas, Florida, Georgia, Maryland, Tennessee, New Jersey, New York, Nevada, Ohio, New Mexico, Louisiana and

Washington, and beginning January I , 2013 Amerigroup conducts business in Kansas. We also serve customers throughout the country as

UniCare and in certain Califomia, Arizona, Nevada, New York and Virginia markets through our CareMore Health Group, Inc., or CareMore,

subsidiary. We are licensed to conduct insurance operations in all 50 states through our subsidiaries. We also sell contact lenses, eyeglasses and

other ocular products through our I -800 CONTACTS business.

OperatingrevenuefortheyearendedDecember3I,20l2was$60,728.5,anincreaseof$863.3, or'l.4Yo,fromtheyearendedDecember3l,
201 1 , primarily reflecting higher premium revenue in our Consumer segment, partially offset by lower premium revenue in our Commercial segment.

The higher premium revenue in our Consumer segment primarily resulted from membership growth in our Senior Medicare Advantage business

and growttrin our State-Sponsored business, primarily in the California market, as well as revenue from Amerigroup's operations during the post-

acquisition period. The premium revenue decrease in our Commercial segment was driven primarily by fully-insured membership declines in our

Local Group business resulting from strategic product portfolio changes in certain markets, competitive pressure in certain markets and

unfavorable economic conditions, partially offset by premium rate increases in our Local Group business designed to cover overall cost trends.

Net income for the year ended Decemb er 3I,2012 was $2,655.5, an increase of $8.8, or 0.3Yo, from the year ended December 31, 201 I ' The

increase in net income was primarily driven by the favorable income tax expense impact from a tax settlement with the Internal Revenue Service, or

IRS, and improved operating results in our Commercial segment, partially offset by lower operating results in our Consumer and Other segments.

Our fully-diluted eamings per share, or EPS, for the year ended December 31,2012 was $8.18, an increase of $0.93' or 12.8o/o, from the year

ended December 31, 201 l. Our fully-diluted shares for the year ended
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December 31,2012were324.8, a decrease of 40.3, or ll.0%o, compared to the year ended December 31,2011. The increase in EPS resulted primarily
from the lower number ofshares outstanding in2012 due to share buyback activity under our share repurchase program and, to a lesser extent, the

increase in net income described above.

Our results of operations discussed throughout this MD&A are determined in accordance with U.S. generally accepted accounting
principles, or GAAP. We also calculate adjusted net income, adjusted EPS and operating gain, which are non-GAAP measures, to further aid
investors in understanding and analyzing our core operating results and comparing them among periods. Adjusted net income and adjusted EPS

exclude realized gains and losses on investments, other-than-temporary losses on investments recognized in income, impairment of other
intangible assets and certain other items, ifapplicable, that we do not consider a part ofour core operating results. Operating gain is calculated as

total operating revenue less benefit expense, selling, general and administrative expense and cost ofproducts. We use these measures as a basis

for evaluating segment performance, allocating resources, setting incentive compensation targets and forecasting future operating periods. This
information is not intended to be considered in isolation or as a substitute for income before income tax expense, net income or diluted EPS

prepared in accordance with GAAP, and may not be comparable to similarly titled measures reported by other companies. For additional details on

operating gain, see our "Reportable Segments Results of Operations" discussion included in this MD&A.

The table below reconciles net income and EPS calculated in accordance with GAAP to adjusted net income and adjusted EPS for the years

ended December 31.2012 and 201 1.

Years Ended
December 31

2012 20rr

$2,655.5 $2,646.7

Change 7o Change

$ 8.8 0.3 %Net income .,...,-::.... .,.. .

Less:
Net realized gains on investments
Other-than-temporary impairment losses on investments
Litigation related costs ,::,,:r ':':'''

Acquisition and integration related costs
Income tax settlemenfs
Tax effect of adjustments

Adjusted net income

EPS
Less:

Net realized gains on investments
Other-than-temporary impairment losses on ilvestments
Litigation related costs
Acquisition and iniegration related costs
Income tax settlements
Tax effect of adjustments

Adjusted EPS

334.9
(37.8)

(24.0)
(106.4)

140.1
ir07.4\

23s.r 99.q,
(e3.3) s5.5

(24.0)
(106.4)

140.1

G9.6) (s 7.8)

$2.4s6.r $2.554.5 $ (98.4)

$ 7.25 $ 0.93

0.39

0.15
(0.07)

(0.33)
0.43

(0.20)

s 7.56 $ 7.00 $ 0.56

$ 8.18

1.03

(0.1 l)
(0.07)
(0.33)

0.43

{0.33) {0.13)

0.64
(0.26)

(3.e)%

12.8%

8.0%

Operating cash flow for the year ended December 3I,2012 was $2,744.6, or 1.0 times net income. Operating cash flow for the year ended
December 3l,2}ll was $3,374.4, or 1.3 times net income. The decrease in operating cash flow from 201 1 of $629.8 was driven primarily by payments

related to the run-out of medical claims for former members, net cash outflows by our Amerigroup subsidiary during the post-acquisition period
(including claims payments, change-in-control payments and payments for transaction costs), increased litigation settlement payments and the
addition of required minimum MLR rebate payments in20l2 (which were established as liabilities during the year ended December 31, 2011).
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We intend to expand through a combination oforganic growth, strategic acquisitions and efficient use ofcapital in both existing and new

markets. Our growth strategy is designed to enable us to take advantage ofadditional economies ofscale as well as providing us access to new

and evolving technologies and products. In addition, we believe geographic and product diversity reduces our exposure to local or regional

regulatory, economic and competitive pressures and provides us with increased opportunities for growth. While we have achieved strong growth

as a result of strategic mergers and acquisitions, we have also achieved organic growth in our existing markets over time by providing excellent

service, offering competitively priced products and effectively capitalizing on the brand strength ofthe Blue Cross and Blue Shield names and

marks.

Signilicant Transactions

The more significant transactions that have occurred over the last three years that have impacted or will impact our capital strucfure or that

have or will influence how we conduct our business operations include:

. Acquisition of Amerigroup and the related debt issuance (2012)

. Acquisition of 1-800 CONTACTS (2012)

. Use of Capital-Board of Directors declaration of dividends on common stock (2012 and 2011) and authorization for repurchases of our

common stock (2012 and prior)

. Acquisition of CareMore (2011)

For additional information regarding these transactions, see Note 3, "Business Combinations," and Note 15, "Capital Stock," to our audited

consolidated financial statements as ofand for the year ended December 31,2012, included in this Form l0-K.

Membership

Our medical membership includes seven different customer types: Local Group, Individual, National Accounts, BlueCardo , Senior, State-

Sponsored and FEP. BCBS-branded business generally refers to members in our service areas licensed by the BCBSA. Non-BCBS-branded

business includes Amerigroup and CareMore members as well as UniCare members predominantly outside of our BCBSA service areas.

. Local Group consists ofthose employer customers with less than5o/o ofeligible employees located outside ofthe headquarter state, as

well as customers with more than 5%o of eligible employees located outside of the headquarter state with up to 5,000 eligible employees.

In addition, Local Group includes UniCare local group members. These groups are generally sold through brokers or consultants

working with industry specialists from our in-house sales force. Local Group insurance premiums may be based on claims incurred by
the group or sold on a self-insured basis. The customer's buying decision is typically based upon the size and breadth ofour networks,

customer service, the quality of our medical management services, the administrative cost included in our quoted price, our financial
stability, reputation and our ability to effectively service large complex accounts. Local Group accounted for 40.5%, 44.4% and 45.7"/o of
our medical members at December 3l ,2012,2011and 2010, respectively.

. National Accounts generally consist of multi-state employer groups primarily headquartered in a WellPoint service area with at least 5olo

of the eligible employees located outside of the headquarter state and with more than 5,000 eligible employees. Some exceptions are

allowed based on broker relationships. Service area is defined as the geographic area in which we are licensed to sell BCBS products.

National Accounts are generally sold through independent brokers or consultants retained by the customer working with our in-house

sales force. We have a significant advantage when competing for very large National Accounts due to the size and breadth of our

networks and our ability to access the national provider networks ofBCBS companies and take advantage oftheir provider discounts in
their local markets. National Accounts represente d 19.4%,21.6%o and 21.1% of our medical members at December 31,2012,201 I and 2010,

respectively.
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. BlueCardo host customers represent enrollees of Blue Cross and/or Blue Shield plans not owned by WellPoint who receive health care

services in our BCBSA licensed markets. BlueCard@ membership consists of estimated host members using the national BlueCard@
program. Host members are generally members who reside in or travel to a state in which a WellPoint subsidiary is the Blue Cross and/or
Blue Shield licensee and who are covered under an employer-sponsored health plan issued by a non-WellPoint controlled BCBSA
licensee (i.e., the "home plan"). We perform certain administrative functions for BlueCardo members, for which we receive administrative
fees from the BlueCard@ members'home plans. Other administrative functions, including maintenance of enrollment information and

customer service, are performed by the home plan. Host members are computed using, among other things, the average number of
BlueCard@ claims received per month. BlueCard@ host membership accounted for 13.9%o, 14.4o/o and 14.1% of our medical members at

December 31,2012,201 I and 2010, respectively.

. Individual consists ofindividual customers under age 65 (including UniCare) and their covered dependents. Individual policies are

generally sold through independent agents and brokers, our in-house sales force or via the Internet. Individual business is sold on a

fully-insured basis and is usually medically underwritten at the point of initial issuance. Individual customers are generally more

sensitive to product pricing and, to a lesser extent, the configuration ofthe network, and the efficiency ofadministration. Account
turnover is generally higherwith Individual as compared to Local Groups. Individual business accounted for 5.|Yo,5.4%oand5.7%oofour
medical members at December 31,2012,201I and 2010, respectively.

. Senior customers are Medicare-eligible individual members age 65 and over who have enrolled in Medicare Advantage, a managed care
altemative for the Medicare program, who have purchased Medicare Supplement benefit coverage, some disabled under 65, or all ages

with End Stage Renal Disease. Medicare Supplement policies are sold to Medicare recipients as supplements to the benefits they receive
from the Medicare program. Rates are filed with and in some cases approved by state insurance departments. Most of the premium for
Medicare Advantage is paid directly by the Federal government on behalf of the participant who may also be charged a small premium.

Medicare Supplement and Medicare Advantage products are marketed in the same manner, primarily through independent agents and
brokers. Senior business accounted for 4.3o/o,4.3Yo and 3.8olo of our medical members at December 31,2012,2011 and 2010, respectively.

. State-Sponsored membership represents eligible members who receive health care benefits through publicly funded health care
programs, including Medicaid, CHIP and Medicaid expansion programs. Total State-Sponsored program business accounted for 12.6%o,

5.5%o and 5.3% of our medical members at December 31,2012,2011 and 2010, respectively.

. FEP members consist of United States government employees and their dependents within our geographic markets through our
participation in the national contract between the BCBSA and the U.S. Office of Personnel Management. FEP business accounted for
4.2%,4.4% and4.3%o of our medical members at December 3l ,2012,2011and 2010, respectively.

In addition to reporting our medical membership by customer type, we report by funding arrangement according to the level of risk that we
assume in the product contract. Our two principal funding arrangement categories are fully-insured and self-funded. Fully-insured products are
products in which we indemnify our policyholders against costs for health benefits. Self-funded products are offered to customers, generally larger
employers, who elect to retain most or all of the financial risk associated with their employees' health care costs. Some self-funded customers
choose to purchase stopJoss coverage to limit their retained risk.
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The following table presents our medical membership by customer type, funding arangement and reportable segment as of December 31,

20l2,21ll and 2010. Also included below is other membership by product. The medical membership and other membership presented are

unaudited and in certain instances include estimates ofthe number ofmembers represented by each contract at the end ofthe period.

2012 20tt 2010
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During the year ended December 31,2012, total medical membership increased 1,879,or 5.5%o,primarily due to State-Sponsored membership

acquired with the acquisition of Amerigroup and growth in our Senior membership, partially offset by decreases in our Local Group and National

Accounts membership.
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Self-funded medical membership decreased 330, or l.6Yo, primarily due to pricing increases in our National Accounts business.

Fully-insured membership increased 2,209 , or 16.lYo, primarily due to State-Sponsored membership acquired with the acquisition of
Amerigroup and growth in our Senior membership, partially offset by membership losses in certain Local Group markets resulting primarily from
strategic product portfolio changes and heightened competition.

Local Group membership decreased 578, or 3.8o/o, primarily due to increased competition, strategic product portfolio changes in the New York
market and network rental markets and negative in-group change.

Individual membership increased 9, or 0.5%o, primarily due to an overall improved competitive position in our Califomia market.

National Accounts membership decreased 402, or 5.4%o, primarily driven by pricing increases in our self-funded National Accounts business
and negative in-group change.

BlueCardo membership increased 81, or | .60/o, primarily due to favorable net sales and in-group change at other BCBSA plans whose
members reside in or travel to our licensed areas.

Senior membership increased 74, or 5.0o/o, primarily due to strong sales during the open enrollment period resulting from our geographic

expansion into several new counties, partially offset by the withdrawal of the California Regional PPO Medicare Advantage product.

State-Sponsored membership increased2,694, or \44.3%o, primarily due to 2,662 members acquired with the acquisition of Amerigroup and
growth in Wisconsin, Califomia and Kansas, partially offset by exiting selected markets.

FEP membership increased l, or O.lYo, primarily due to favorable in-group change.

Other Membership & Customers (in thousands)

Our Other products are often ancillary to our health business, and can therefore be impacted by corresponding changes in our medical
membership.

Behavioral health membership decreased 979, or 3.9%0, primarily due to the overall declines in our fully-insured medical membership and
negative in-group change.

Life and disability membership decreased 174, or 3.5Yo, primarily due to the overall declines in our Commercial fully-insured medical
membership and negative in-group change. Life and disability products are generally offered as part of Commercial medical fully-insured
membership sales.

Dental membership decreased 219, or 5.4Yo, primarily due to the lapse ofa large dental contract, partially offset by the launch ofnew dental
products in2012.

Dental administration membership decreased 59, or 1.4Yo, primarily due to the lapse of a large contract pursuant to which we provided dental
administrative services.

Vision membership increased 736, or 19.5o/o, primarily due to strong sales and positive in-group change in our National Accounts, Local
Group and Senior businesses.
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Medicare Advantage Part D membership increased 47, or S.2Yo,primarily due to strong sales during the open enrollment period resulting

from our geographic expansion into several new counties, partially offset by our withdrawal of the Califomia Regional PPO Medicare Advantage

product.

Medicare Part D standalone membership decreased 93, or 13.9Yo, primarily due to competitive pressure in certain markets.

Retail vision customers increased 3,130 due to our acquisition of 1-800 CONTACTS.

December 31,2011 Compared to December 31' 2010

Medical Membership (in thoasands)

During the year ended December 31, 2011, total medical membership increased928, or 2.8oh, primarily due to increases in our National

Accounts and BlueCard@ membership, and to a lesser degree, increases in our Senior, State-sponsored and FEP membership. In addition, a portion

ofthe increase was attributable to new federal regulations associated with Health Care Reform requiring coverage of dependents up to age 26.

These increases were partially offset by declines in our Individual and Local Group businesses.

Self-funded medical membership increased 916, or 4.7%o, primarily due to increases in self-funded National Account and Local Group

membership resulting from additional sales and conversions from fully-insured to self-funded arrangements, partially offset by declines in self-

funded non-BCBSA-branded business.

Fully-insured membership increased 12, or 0.lYo, primarily due to Senior Medicare Advantage, FEP and State-Sponsored membership

increases, partially offset by conversions from fully-insured to self-funded arrangements and declines in Individual, National and Local Group

fu lly-insured membership.

Local Group membership decreased 4, or less than L0%, primarily due to membership declines in our non-BCBSA-branded membership,

nearly offset by increases in BCBSA-branded membership due to new sales.

National Accounts membership increased 372, or 5.3o/o, primarily driven by additional sales reflective of our extensive and cost-effective
provider networks and a broad and innovative product portfolio. In addition, the new federal regulations requiring coverage ofdependents up to

age 26 also contributed to the increase.

BlueCard@ membership increased 224, or 4.8o/o,primarily due to increased utilization by other BCBSA licensee members who reside in or

travel to our licensed areas.

Individual membership decreased 59, or 3.I%o,primarily due to a decline in BCBSA-branded business resulting from competitive pressures

and delayed product approvals for new Health Care Reform compliant products in California.

Senior membership increased 212, or l6.8Yo,primarily due to increases in our Medicare Advantage plans, including additional Medicare

Advantage membership resulting from our acquisition of CareMore, and to a lesser extent, increases in our Medicare Supplement membership.

State-sponsored membership increased lll, or 6.3%o,primarily due to growth in Indiana, South Carolina, Kansas and California.

FEP membership increased 72, or 5.0o/o, primarily due to new federal regulations requiring coverage of dependents up to age26.
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Other Membership & Customers (in thousands)

Our Other products are often ancillary to our health business, and can therefore be impacted by corresponding changes in our medical

membership.

Behavioral health membership increased 1,172, or 4.9o/o, primarily due to new sales to several major accounts in our National Accounts

business, increased Medicare Advantage and State-sponsored medical membership and a change in methodology of how we report certain
portions of the behavioral health membership.

Life and disability membership decreased 189, or 3.6%o, primarily due to lapses in our National Accounts business. Life and disability
products are generally offered as a part of Commercial medical fully-insured membership sales.

Dental membership increased 39, or | .0%o, primarily due to new sales resulting from the introduction of new product offerings and, to a lesser

extent, our acquisition ofa dental benefits plan in December 201 l.

Dental administration membership decreased ll0, or 2.6Yo, primarily due to the termination of a contract in the North Carolina market.

Vision membership increased 275, or 1.8%o, primarily due to strong sales and market penetration of our Blue View vision product within the

Local Group markets and embedding ofvision benefits in certain ofour Consumer products, partially offset by lapses.

Medicare Advantage Part D membership increased l4l, or 32.5o/o, primarily due to new membership associated with the increase in our
Medicare Advantage medical membership, including additional Medicare Advantage medical membership resulting from our acquisition of
CareMore.

Medicare Part D standalone membership decreased 147, or 18.1%o, primarily due to lapses in Low Income Subsidy, or LIS, membership in
2011. LIS is a Medicare Part D program that provides additional premium and cost-sharing assistance to qualifying Medicare beneficiaries with low
incomes and/or limited resources.

Cost of Care

The following discussion summarizes our aggregate underlying cost ofcare trends for the year ended December 31,2012 for our Local Group

fu lly-insured business only.

Our cost ofcare trends are calculated by comparing the year-over-year change in average per member per month claim costs, including
member co-payments and deductibles. While our cost of care trend varies by geographic location, based on underlying medical cost trends, we
estimate that our aggregate cost of care trend was near the low end of 7.0% plus or minus 50 basis points for the full year of 2012.

Overall, our medical cost trend is driven by unit cost. Inpatient hospital trend was in the mid-to-high single digit range and was primarily
related to increases in the average cost per admission. While provider rate increases are a primary driver of unit cost trends, we continually
negotiate with hospitals to manage these cost trends. We remain committed to optimizing our reimbursement rates and strategies to help address

the cost pressures faced by employers and consumers. Both inpatient admission counts per thousand members and inpatient day counts per
thousand members were only slightly higher than the prior year. The average length of stay was relatively the same as the prior year. In addition to
our recontracting efforts, a number ofclinical management initiatives are in place to help mitigate the inpatient trend. Focused review efforts
continue in key areas, including inpatient behavioral health stays and spinal surgery cases, among others. Additionally, we continue to refine our
programs related to readmission management, focused utilization management at high cost facilities and post-discharge follow-up care.
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Outpatient trend was in the high single digit range and wasT}Yo unit cost related and 30% utilization related. Outpatient costs are a

collection ofdifferent types ofexpenses, such as outpatient facilities, labs, x-rays, emergency room, occupational therapy and physical therapy.
Per visit costs are still the largest contributor to overall outpatient trend, influenced largely by price increases within certain provider contracts.

Outpatient utilization (visits per thousand members) was higher than the prior year. We continue to work with vendors and providers to help

optimize site of service decisions, including in key areas such as emergency room, lab, radiology, sleep studies and surgery settings. As an

example, we executed on our American Imaging Management's Sleep Management Program in the fourth quarter of 2012 in certain of our central

and western states, as well as in Georgia, and in the first quarter of2013 in New York and the other northeastern states. The program aligns the

diagnosis and treatment of sleep apnea with clinical guidelines based on widely accepted medical literature, while at the same time enhancing

member access to high value providers and ensuring treatment compliance for the continuing payment for equipment rental and ongoing supplies.

Programs like this, along with continued expansion and optimization of our utilization management programs, are acting to moderate trend.

Physician services trend was in the mid single digit range and was 75%o unit cost related and 25%o utilization related. Increases in the

physician care category were partially driven by contracting changes. We continue to collaborate with physicians to improve quality ofcare
through pay-for-performance programs and bundled payment initiatives. Additionally, we continue to enhance our ability to detect and deter fraud

and abuse, reducing waste in the system.

Pharmacy trend was in the mid single digit range and was driven primarily by unit cost (cost per prescription). Continued inflation in the

average wholesale price of drugs applied upward pressure to the overall cost per prescription as did the increasing cost of specialty drugs. The

increase in cost per prescription measures continued to be mitigated by improvements in our generic usage rates and benefit plan design changes.

We are continuously evaluating our drug formulary to ensure the most effective pharmaceutical therapies are available to our members.

In response to cost trends, we continue to pursue contracting and plan design changes, promote and implement performance-based

contracts that reward clinical outcomes and quality, and expand our radiology management, disease management and advanced care management

programs. We are taking a leadership role in the area of payment reform as evidenced by the introduction of the Patient Centered Primary Care

program. By establishing the primary care doctor as central to the coordination ofa patient's health care needs, the initiative builds on the success

of current patient-centered medical home programs in helping to improve patient care while lowering costs. Additionally, our value-based
contracting initiative continues to underscore our commitment to partnering with providers to improve quality and lower cost.

As evidenced by our expansion of CareMore into select New York and Virginia markets, we remain committed to providing access-based

health care products and services that are simple to use and that customers can trust. CareMore's mission is to improve the overall lives and

wellbeing ofseniors by providing innovative, focused health care approaches to the complex problems ofaging, while protecting the financial
resources of seniors and the Medicare Program. CareMore's model is focused on disease management programs that provide Medicare members

with a hands-on approach to care coordination and intensive heatment ofchronic conditions.
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Consolidated Results of Operations

Our consolidated summarized results ofoperations for the years ended December 3 l, 2012,2011 and 2010 are discussed in the following
section.

Years Ended Dcember 3l 2012 vs. 20ll 20ll vs. 2010
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Certain ofthe following definitions are also applicable to all other results ofoperations tables in this discussion:

t Includes interest expense, amortization of other intangible assets and impairment of other intangible assets
2 Benefitexpenseratio:Benefitexpense+Premiums.PremiumsfortheyearsendedDecember3l,20l2,20ll and2010were$56,496.7,$55,969.6

and $53,973.6, respectively, and are included in Total operating revenue presented above.

' bp = basis point; one hundred basis points : 1 %
a Selling, general and administrative expense ratio : Selling, general and administrative expense = Total operating revenue

Year Ended December 31, 2012 Compared to the Year Ended December 31, 2011

Total operating revenue increased $863 .3, or 1.4%o, to $60,728.5 in20l2, resulting primarily from higher premium revenue and, to a lesser
extent, increased other revenue and administrative fees. The higher premium revenue was due primarily to membership growth in our Senior
Medicare Advantage business, including CareMore, and growth in our State-Sponsored business, primarily in the Califomia market, as well as
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from Amerigroup's operations during the post-acquisition period. In addition, premium rate increases in our Local Group and Individual
businesses designed to cover overall cost trends and increased reimbursement in our FEP business contributed to the increased premium revenue.

These increases were partially offset by fully-insured membership declines in our Local Group business resulting from strategic product portfolio
changes in certain states, competitive pressure in certain markets and unfavorable economic conditions. The increase in other revenue resulted

primarily from ocular product sales by our 1-800 CONTACTS business during the post-acquisition period. Administrative fees increased primarily
as a result of pricing increases for self-funded members in our National Accounts and Local Group businesses, partially offset by membership

declines in our self-funded National Accounts business.

Netinvestmentincomedecreased$17.6,or2.5"/o,to$686.l in2ll2,primarilyduetolowerinvestmentyields,partiallyoffsetbyhigheraverage
cash and investment balances resulting from debt issuances |n2012, including the debt issuance related to our acquisition ofAmerigroup.

Net realized gains on investments, net of other-than-temporary impairment losses, increased $155.3, or Il0Yo,to $297.1 in20l2, primarily due

to increased gains on sales offixed maturity securities and, to a lesser extent, decreased other-than-temporary impairment losses on equity

securities as a result of improved market conditions.

Benefrt expense increased $566.1, or l.2Yo, to $48,213.6 in2012, primarily due to increases in our Senior and State-Sponsored businesses,

partially offset by decreases in our Local Group business. The increase in our Senior business was driven primarily by membership growth in our

Medicare Advantage business, including CareMore, while the increase in our State-Sponsored business was driven by both increased benefit cost

trends and membership growth, including membership acquired with the acquisition of Amerigroup. These increases were partially offset by the

fully-insured membership declines in our Local Group business as described above, as well as favorable prior year reserve development in20l2
compared to modest reserve strengthening in 20 1 1 .

Our benefit expense ratio increased 20 basis points to 853% in20l2, primarily due to higher medical costs in our State-Sponsored business,
primarily in California. The benefit expense ratio increase was partially offset by improvements in our Local Group and Senior businesses and the

favorable prior year reserve development.

Selling, general and administrative expense increased 5302.7, or 3.6Yo, to $8,738.3 in20l2, primarily due to additional selling, general and

administrative expense related to CareMore, acquisition and integration related expenses associated with Amerigroup and l-800 CONTACTS, and

the impairment of certain software assets, partially offset by lower employee incentive compensation costs.

Our selling, general and administrative expense ratio increased 30 basis points to 14.4o/oin2}l2,primarily due to the increased selling,
general and administrative expense discussed in the preceding paragraph, partially offset by increased operating revenue.

Cost of products totaled $ 137.4 in 2012 and represents the costs of ocular products sold by l -800 CONTACTS during the post-acquisition

period.

Other expense increased $87.2, or 13.0o/o,to $756.9 in 2\l2,primarily due to increased interest expense resulting from higher outstanding debt

balances and financing costs associated with our acquisition ofAmerigroup.

Income tax expense decreased $101.2, or 7 .7o/o, to $ 1,210.0 in2012, primarily due to a lower effective taxrate n2012 and, to a lesser extent,

lower income before income tax expense. The effective tax rates in2012 and 2011 were 3l.3Yo and,33.1oh, respectively. The effective tax rate

decreased primarily due to the impact from the 2012 settlement with the IRS of items related to not-for-profit conversions and corporate

reorganizations in prior years, as well as issues related to certain of our acquired companies incurred prior to our acquisition ofthose
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companies. This was partially offset by increases due to the impact ofnon-tax deductible litigation settlement expenses and an increase in our
state deferred tax asset valuation allowance attributable to uncertainty associated with certain state net operating loss carryforwards.

Our net income as a percentage oftotal revenue decreased l0 basis points to 4.3% in20l2 as compared to 201 I as a result ofall factors
discussed above.

Year Ended December 31, 2011 Compared to the Year Ended December 31,2010

Total operating revenue increased $2,124.7, or 3.7o/o, to $59,865.2 in 2011, primarily due to premium rate increases in our Local Group and
Individual businesses designed to cover cost trends, increased fully-insured membership in our Senior Medicare Advantage business and
increased reimbursement in the FEP business. These increases were partially offset by fully-insured membership declines in our Local Group and
National Accounts businesses resulting from the unfavorable economic conditions and the conversions oftwo large accounts from fully-insured
to self-funded status in 2010. Administrative fees also increased due to higher self-funded membership in our Local Group and National Accounts
businesses, including the impact of conversions from fully-insured to self-funded membership.

Net investment income decreased $99.6, or 12.4%o, to $703.7 in 201 l, primarily due to lower yields on investment balances and a decline in
dividend income from a cost method investment.

Benefit expense increased $2,717.1, or 6.0%o,to $47,647.5 in 2011, primarily due to higher medical costs in our Local Group business, higher
Senior Medicare Advantage membership, adverse selection in certain Medicare Advantage products and increased membership in the FEP
business. In addition, an estimated $247.0 ofhigher than anticipated favorable prior year reserve development and an estimated$,67.7 oflower
targeted margin for adverse deviation were recognized as reductions ofbenefit expense during 2010 with no comparable amounts recognized in
201 1. The increases in benefit expense in 201 I were partially offset by fully-insured membership declines in our Local Group and National
Accounts businesses and the conversions of two large accounts from fully-insured to self-funded status in 2010.

Our benefit expense ratio increased 190 basis points to 85.1% in 201 1, primarily due to higher medical costs in our Senior, Local Group and
State-Sponsored businesses, the reduced amount of favorable prior year reserve development between the two periods and the impact ofminimum
medical loss ratio requirements in 201 1.

Selling, general and administrative expense decreased $297.0, or 3.4%o, to $8,435.6 in 2011, primarily due to lower incentive compensation
costs, cost reductions associated with our ongoing efficiency initiatives and the non-recurrence ofasset impairments, partially offset by increased
premium tax expense, selling, general and administrative expenses associated with our CareMore subsidiary and increased advertising expenses.

Our selling, general and administrative expense ratio decreased 100 basis points to 14.lo/o in 20 I l, primarily due to increased operating
revenue and reduced selling, general and administrative expenses.

Other expenses decreased $12.0, or l.8Yo,to $669.7 in 201 1, reflecting the non-recurrence ofan impairment ofother intangible assets and
reduced amortization ofcertain other intangible assets acquired in prior years, partially offset by increased interest expense due to higher average
outstanding debt balances.

Income tax expense decreased $155.5, or 10.60/o,to $1,31 1.2 in 201l, primarily due to lower income before income tax expense. The effective tax
rates in 201 I and 2010 were 33.1% and33.7o/o, respectively. The effective tax rate decreased primarily due to prior tax year federal and state audit
settlements during 201 L

Net income as a percentage of total revenue decreased 50 basis points to 4.4% in 201 I as compared to 2010 as a result of all factors
discussed above.
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Reportable Segments Results of Operations

We use operating gain to evaluate the performance of our reportable segments, which currently are Commercial, Consumer and Other.

Operating gain is calculated as total operating revenue less benefit expense, selling, general and administrative expense and cost ofproducts. It
does not include net investment income, net realized gains/losses on investments, other-than-temporary impairment losses recognized in income,

interest expense, amortization of other intangible assets, impairment of other intangible assets or income taxes, as these items are managed in a

corporate ihared service environment and are not the responsibility of operating segment management. For additional information, including a

reconciliation of consolidated operating gain to income before income taxes, see Note 20, "Segment Information," to our audited consolidated

financial statements as of and for the year ended December 31,2012 included in this Form 10-K. The discussion of segment results for the years

ended December3l,2012,201 I and 2010 presented below are based on operating gain, as described above, and operating margin, which is

calculated as operating gain divided by operating revenue. Our definitions ofoperating gain and operating margin may not be comparable to

similarly titled measures reported by other companies.

Our Commercial, Consumer, and Other segments' summarized results of operations for the years ended December 31,2012' 2011 and 2010 are

as follows:

Commercial
Operating revenue
Operating gain

Operating margin

Consumer.
Operating revenue
Operating gain
Operating margin

Other
Operating revenue
Operating (loss) gain

3,199.7
9.5 %

$r9,42',7.7

440.2
2.3%

$ 7,747 .3

(0.7)

$34,498.0
3,090.5

9.0%

$ 17,784.9

623.1

3.5%

$ 7,582.3
68.5

$ 493.1 7.0

77.3 878.4

Years Ended December3l 2012 vs. 2011

2011 2010 I o/o

2011 vs. 2010

SYo

(2.7) $ (6r.3) (0.2)

3.5 4.8 0.2

50bp NAr l0bp

9.2 $1,692.3 10.5

(2e.4) (377.s) (37.7)
(120)bp NA' (270)bp

$34,5s9.3 $ (944.s)

3,085.7 "'' 109.2

8.9% NA1

$ 16,092.6 $ 1,642.8

1,000.6 (1s2.9)

6.2% NAl

$ 7,088.6
(8.s)

$ 165.0

(6'19.2)

2.2
(101.0)

' Not applicable

Year Ended December 31,2012 Compared to the Year Ended December 31,2011

Commercial

Operating revenue decreased $944.5, or 2.7o/o, to $33,553.5 in2}l},primarily due to fully-insured membership declines in our Local Group

businesi resulting from strategic product portfolio changes in certain states, competitive pressure in certain markets and unfavorable economic

conditions, partially offset by prernium rate increases in our Local Group business designed to cover overall cost trends. Partially offsetting the

decline in piemium revenue was an increase in other revenue in our ancillary businesses resulting primarily from ocular product sales by 1-800

CONTACTS during the posfacquisition period and increased administrative fees resulting from pricing increases for self-funded members in our

National Accounts and Local Group businesses.

Operating gain increased $ 109.2, or 3.5o/o, to $3,199.? in20l2, primarily due to an improved benefit expense ratio for our Local Group

businesi, including the impact of favorable prior year reserve development tn 2012 compared to modest reserve strengthening in 201 l, as well as

increased operating results in our ancillary businesses, including ocular product sales by l-800 CONTACTS during the post-acquisition period.

These
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increases were partially offset by declines in our Local Group business due to fully-insured membership losses as a result of strategic product
portfolio changes in certain markets, competitive pressure in certain markets and unfavorable economic conditions.

The operating maryinin2}l2was9.5%o, a 50 basis point increase from 2011, primarily due to the factors discussed in the preceding two
paragraphs.

Consumer

Operating revenue increased $ 1,642.8, or 9.2o/o,lo $19,427 .7 in2012, primarily due to membership growth in our Medicare Advantage

business, including CareMore, and, to a lesser extent, growth in our State-Sponsored business resulting from retroactive premium rate increases in
the Califomia market as well as premium revenue from Amerigroup's operations during the post-acquisition period.

Operating gain decreased $1829, or 29.4%,to $440.2 in2012, primarily due to declines in our State-Sponsored and Individual businesses due

to higher benefit cost trends and increased general and administrative expense resulting from transaction expenses associated with the

Amerigroup acquisition and restructuring activities.

The operating margin in 2012 was2.3o/o, a 120 basis point decrease from 2011, primarily due to the factors discussed in the preceding two
paragraphs.

Other

Operating revenue increased $165.0, or 2.2o/o,to $7,747.3 in2}l2,primarily due to growth in our FEP business resulting from premium rate

increases designed to cover overall cost trends dtxing2012.

Operating gain decreased $69.2 to an operating loss of $0.7 in20l2, primarily due to increased unallocated general and administrative
expense, including expenses related to restructuring activities, transaction expenses associated with the Amerigroup acquisition and litigation
settlement expenses.

Year Ended Decemher 31, 2011 Compared to the Year Ended December 3I' 2010

Commercial

Operating revenue decreased $61.3, or 0.2%, to $34,498.0 in 201 I, primarily due to fully-insured membership declines in our Local Group and

National Accounts businesses resulting from unfavorable economic conditions and the conversion oftwo large accounts from fully-insured to
self-funded status. The decreases in premiums were partially offset by premium rate increases in our Local Group business designed to cover cost
trends and increased administrative fees due to higher self-funded membership in our Local Group and National Accounts businesses.

Operating gain increased $4.8, or 0.2%o, to $3,090.5 in 201 l, primarily due to improved results in our National Accounts business and lower
selling, general and administrative expenses. These increases were partially offset by an estimated $ I 80.0 of operating gain recognized in the

Commercial segment during 2010 as a result of higher than anticipated favorable prior year reserve development and lower targeted margin for
adverse deviation with no comparable amounts recognized in 2011 and the impact of minimum medical loss ratio requirements on 2011 operating
gain.

The operating margin in 20 I I was 9 .Uoh, a I 0 basis point increase over 20 I 0, primarily due to the factors discussed in the preceding two
paragraphs.
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Consumer

Operating revenue increased $1,692.3, or l0.5Yo, to $17,784.9 in 2011, primarily due to increases in our Senior and State-Sponsored

businesses. The increase in Senior revenue was primarily due to increased Medicare Advantage membership, including increased membership

resulting from our acquisition of CareMore, while the increase in State-sponsored revenue reflected both increased pricing and membership.

Operating gain decreased $377.5, or 37.7Yo, to $623.1 in 2011, primarily due to lower operating gain in our Senior Medicare Advantage

business. This decline was a result of higher medical costs in 201I due to increased membership and adverse selection in certain of our Medicare

Advantage products. We have refined our Medicare Advantage product strategy and service areas for 2012. The higher than expected medical

costs in 201 I were partially offset by higher than anticipated risk score revenue as a result ofan improved risk score estimation process and lower

selling, general and administrative expenses. In addition, an estimated $135.0 of operating gain was recognized in the Consumer segment during

20 I 0 as a result of higher than anticipated favorable prior year reserve development and lower targeted margin for adverse deviation with no

comparable amounts recognized in 201 I .

The operating margin in 20l l was 3.5%,a270 basis point decrease from 2010, primarily due to the factors discussed in the preceding two
paragraphs.

Other

Operating revenue increased 5493.7, or 7.\Yo,to $7,582.3 in 2011, primarily due to growth in the FEP business as FEP membership increased

5.0% during 201l.

Operating gain increased $77.3 to $68.5 in 2011, primarily due to growth in the FEP business and lower selling, general and administrative

expenses.

Critical Accounting Policies and Estimates

We prepare our consolidated financial statements in conformity with GAAP. Application of GAAP requires management to make estimates

and assumptions that affect the amounts reported in our consolidated financial statements and accompanying notes and within this MD&A. We

consider our most important accounting policies that require significant estimates and management judgment to be those policies with respect to

liabilities for medical claims payable, income taxes, goodwill and other intangible assets, investments and retirement benefits, which are discussed

below. Our other significant accounting policies are summarized in Note 2, "Basis of Presentation and Significant Accounting Policies," to our

audited consolidated financial statements as of and for the year ended December 31,2012, included in this Form 10-K.

We continually evaluate the accounting policies and estimates used to prepare the consolidated financial statements. In general, our

estimates are based on historical experience, evaluation ofcurrent trends, information from third party professionals and various other

assumptions that we believe to be reasonable under the known facts and circumstances.

Medical Claims Payable

The most subjective accounting estimate in our consolidated financial statements is our liability for medical claims payable. At December 31,

2012, this liability was $6,17 4.5 and represente d l7 .6% of our total consolidated liabilities. We record this liability and the corresponding benefit

expense for incurred but not paid claims including the estimated costs ofprocessing such claims. Incurred but not paid claims include (1) an

estimate for claims that are incurred but not reported, as well as claims reported to us but not yet processed through our systems, which

approximated 95.5%, or $5,897.9, of our total medical claims liability as of
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December 31,2012; and (2) claims reported to us and processed through our systems but not yet paid, which approximated4.5o/o, or $276.6, of the

total medical claims payable as of December 31,2012. The level of claims payable processed through our systems but not yet paid may fluctuate
from one period end to the next, from lYo to 50% of our total medical claims liability, due to timing of when claim payments are made.

Liabilities for both claims incurred but not reported and reported but not yet processed through our systems are determined in aggregate,

employing actuarial methods that are commonly used by health insurance actuaries and meet Actuarial Standards of Practice. Actuarial Standards

of Practice require that the claim liabilities be appropriate under moderately adverse circumstances. We determine the amount of the liability for
incurred but not paid claims by following a detailed actuarial process that entails using both historical claim payment patterns as well as emerging
medical cost trends to project our best estimate of claim liabilities. Under this process, historical paid claims data is formatted into "claim triangles,"
which compare claim incurred dates to the dates of claim payments. This information is analyzed to create "completion factors" that represent the
average percentage oftotal incurred claims that have been paid through a given date after being incurred. Completion factors are applied to claims
paid through the period end date to estimate the ultimate claim expense incurred for the period. Actuarial estimates ofincurred but not paid claim
liabilities are then determined by subtracting the actual paid claims from the estimate of the ultimate incurred claims.

For the most recent incurred months (typically the most recent two months), the percentage of claims paid for claims incurred in those

months is generally low. This makes the completion factor methodology less reliable for such months. Therefore, incurred claims for recent months

are not projected from historical completion and payment patterns; rather they are projected by estimating the claims expense for those months

based on recent claims expense levels and health care trend levels, or "trend factors."

Because the reserve methodology is based upon historical information, it must be adjusted for known or suspected operational and

environmental changes. These adjustments are made by our actuaries based on their knowledge and their estimate of emerging impacts to benefit
costs and payment speed. Circumstances to be considered in developing our best estimate ofreserves include changes in utilization levels, unit
costs, mix ofbusiness, benefit plan designs, provider reimbursement levels, processing system conversions and changes, claim inventory levels,
claim processing patterns, claim submission patterns and operational changes resulting from business combinations. A comparison ofprior period
liabilities to re-estimated claim liabilities based on subsequent claims development is also considered in making the liability determination. In our
comparison ofprior year, the methods and assumptions are not changed as reserves are recalculated; rather the availability ofadditional paid
claims information drives our changes in the re-estimate of the unpaid claim liability. To the extent appropriate, changes in such development are

recorded as a change to current period benefit expense.

We regularly review and set assumptions regarding cost trends and utilization when initially establishing claim liabilities. We continually
monitor and adjust the claims liability and benefit expense based on subsequent paid claims activity. If it is determined that our assumptions
regarding cost trends and utilization are significantly different than actual results, our income statement and financial position could be impacted in
future periods. Adjustments of prior year estimates may result in additional benefit expense or a reduction of benefit expense in the period an
adjustment is made. Further, due to the considerable variability ofhealth care costs, adjustments to claim liabilities occur each period and are

sometimes significant as compared to the net income recorded in that period. Prior period development is recognized immediately upon the
actuary's judgment that a portion of the prior period liability is no longer needed or that an additional liability should have been accrued. That
determination is made when sufficient information is available to ascertain that the re-estimate of the liability is reasonable.

While there are many factors that are used as a part of the estimation of our medical claims payable liability, the two key assumptions having
the most significant impact on our incurred but not paid claims liability as of December 31,2012 were the completion and trend factors. As
discussed above, these two key assumptions can be influenced by other operational variables including system changes, provider submission
patterns and business combinations.
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There is variation in the reasonable choice of completion factors by duration for durations of three months through twelve months where the

completion factors have the most significant impact. As previously discussed, completion factors tend to be less reliable for the most recent

months and therefore are not specifically utilized for months one and two. In our analysis for the claim liabilities at December 3l,20l2,the
variability in months three to five was estimated to be between 40 and 90 basis points, while months six through twelve have much lower variability
ranging from 0 to 30 basis points.

The difference in completion factor assumptions, assuming moderately adverse experience, results in variability of 2o/o, or approximately

S143.0, in the December 31,2012 incurred but not paid claims liability, depending on the completion factors chosen. It is important to note that the

completion factor methodology inherently assumes that historical completion rates will be reflective of the current period. However, it is possible

that the actual completion rates for the current period will develop differently from historical patterns and therefore could fall outside the possible

variations described herein.

The other major assumption used in the establishment of the Decemb er 31,2012 incurred but not paid claim liability was the trend factors. In
our analysis for the period ended Decemb er 3l ,2012, there was a 300 basis point differential in the high and low trend factors assuming moderately

adverse experience. This range of trend factors would imply variability of 4%o, or approximately $276.0, in the incuned but not paid claims liability,
depending upon the trend factors used. Because historical trend factors are often not representative of current claim trends, the trend experience

for the most recent six to nine months, plus knowledge ofrecent events likely affecting current trends, have been taken into consideration in
establishing the incurred but not paid claims liability at Dec ember 3l , 2012.

See Note 12, "Medical Claims Payable," to our audited consolidated financial statements as of and for the year ended December 31,2012
included in this Form l0-K, for a reconciliation of the beginning and ending balance for medical claims payable for the years ended December 3 1 ,

2012,2011and 2010. Components of the total incurred claims for each year include amounts accrued for current year estimated claims expense as

well as adjustments to pdor year estimated accruals. In Note 12, "Medical Claims Payable," the line labeled "Net incurred medical claims: Prior

years redundancies" accounts for those adjustments made to prior year estimates. The impact of any reduction of "Net incurred medical claims:

Prior years redundancies" may be offset as we establish the estimate of "Net incurred medical claims: Cunent year." Our reserving practice is to

consistently recognize the actuarial best estimate of our ultimate liability for our claims. When we recognize a release of the redundancy, we

disclose the amount that is not in the ordinary course of business, if material. Further, while we believe we have consistently applied our

methodology in determining our best estimate for unpaid claims liability at each reporting date, starting in 2010 we began using a lower level of
targeted margin for adverse deviation, which resulted in a benefit to 2010 income before taxes of $6'l .7.

The ratio of current year medical claims paid as a percent of cufient year net medical claims incurred was 89.1% for 2012,88.8% for 2011 and

89.6%o for 2010. The increase in20l2 reflects acceleration in processing claims that occurred in20l2 due to higher levels of automatic claims

adjudication and faster claims payment. The decline in 2011 reflects the impact of processing a claims inventory backlog that accumulated at the

end of20l0.

We calculate the percentage ofprior years' redundancies in the current period as a percent ofprior years' net incurred claims payable less

prior years' redundancies in the current period in order to demonstrate the development ofthe prior years' reserves. This metric was 10.4% for the

year ended December 31, 2012. This metric was 4.5% for the year ended December 31, 201 | and 15.3%o for the year ended December 3l 
' 
2010' The

years ended December 31,2012 and 201 1 reflect a lower level oftargeted reserve for adverse deviation and a resultant lower level ofprior years'

redundancies than the year ended December 3 I , 20 I 0.

We calculate the percentage ofprior years' redundancies in the current period as a percent ofprior years' net incurred medical claims to

indicate the percentage ofredundancy included in the preceding year calculation of current year net incurred medical claims. We believe this

calculation measure indicates the reasonableness of
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our prior year estimate of incurred medical claims and the consistency in our methodology. For the year ended December 31,2012, this metric was

1.1%, which was calculated using the redundancy of $513.6. This metric was 0.5Yo for 20ll and 1.5%o for 2010.

The following table shows the variance between total net incurred medical claims as reported in Note 12, "Medical Claims Payable," to our

audited consolidated financial statements as ofand for the year ended December 31,2012 included in this Form 10-K, for each of201 I and 2010 and

the incurred claims for such years had it been determined retrospectively (computed as the difference between "net incurred medical claims -
current year" for the year shown and "net incurred medical claims - prior years redundancies" for the immediately following year):

Years Ended December 3l
20tt 2010

$4?p?1.9 $44Js9r
46,768.0 44.86't.4

$ 303.e $ (s08.3)

9.6% _Q%

Given that our business is primarily short tailed (which means that medical claims are generally paid within twelve months of the member

receiving service from the provider), the variance to total net incurred medical claims, as reported above, is used to assess the reasonableness of
our estimate of ultimate incurred medical claims for a given calendar year with the benefit of one year of experience. We expect that substantially all
of the development of the 2012 estimate of medical claims payable will be known during 2013.

The 20l l variance to total net incurred medical claims, as reported of 0.60/o was smaller in absolute value than the 2010 percentage of
(l.l)%. The 201 I variance was driven by the higher level of prior year redundancies in 2012 associated with 201 1 claim payments.

Income Taxes

We account for income taxes in accordance with FASB guidance, which requires, among other things, the separate recognition of deferred
tax assets and deferred tax liabilities. Such defened tax assets and deferred tax liabilities represent the tax effect oftemporary differences between

financial reporting and tax reporting measured at tax rates enacted at the time the deferred tax asset or liability is recorded. A valuation allowance
must be established for deferred tax assets if it is "more likely than not" that all or a portion may be unrealized. Our judgment is required in
determining an appropriate valuation allowance.

At each financial reporting date, we assess the adequacy ofthe valuation allowance by evaluating each ofour deferred tax assets based on

the following:
. the types oftemporary differences that created the deferred tax asset;

. the amount of taxes paid in prior periods and available for a carry-back claim;

. the forecasted future taxable income, and therefore, likely future deduction of the deferred tax item; and

. any significant other issues impacting the likely realization ofthe benefit ofthe temporary differences.

We, like other companies, frequently face challenges from tax authorities regarding the amount oftaxes due. These challenges include
questions regarding the timing and amount ofdeductions that we have taken on our tax returns. In evaluating any additional tax liability
associated with various positions taken in our tax return filings, we record additional liabilities for potential adverse tax outcomes. Based on our
evaluation of our tax positions,

Total net incurred medical claims, as reported
Retrospective basis, as described above

Variance

Variance to total net incuned medical claims, as reported
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we believe we have appropriately accrued for uncertain tax benefits, as required by the guidance. To the extent we prevail in maffers we have

accrued for, our future effective tax rate would be reduced and net income would increase. If we are required to pay more than accrued, our future

effective tax rate would increase and net income would decrease. Our effective tax rate and net income in any given fufure period could be

materially impacted.

In the ordinary course ofbusiness, we are regularly audited by federal and other tax authorities, and from time to time, these audits result in
proposed assessments. We believe our tax positions comply with applicable tax law and we intend to defend our positions vigorously through the

federal, state and local appeals processes. We believe we have adequately provided for any reasonable foreseeable outcome related to these

matters. Accordingly, although their ultimate resolution may require additional tax payments, we do not anticipate any material impact on our

results ofoperations from these matters.

For additional information, see Note 8, "Income Taxes," to our audited consolidated financial statements as ofand for the year ended

December 31,2012, included in this Form 10-K.

Goodwill and Other Intangible Assets

Our consolidated goodwill at December 31,2012 was $17,510.5 and other intangible assets were $9,102.8. The sum of goodwill and other

intangible assets represented45.l%o ofour total consolidated assets and I I 1.8% ofour consolidated shareholders' equity atDecember 31,2012.

We follow FASB guidance for business combinations and goodwill and other intangible assets, which specifies the types of acquired

intangible assets that are required to be recognized and reported separately from goodwill. Under the guidance, goodwill and other intangible

assets (with indefinite lives) are not amortized but are tested for impairment at least annually. Furthermore, goodwill and other intangible assets are

allocated to reporting units for purposes of the annual impairment test. Our impairment tests require us to make assumptions and judgments

regarding the estimated fair value ofour reporting units, which include goodwill and other intangible assets. In addition, certain other intangible

assets with indefinite lives, such as trademarks, are also tested separately.

We complete our annual impairment tests of existing goodwill and other intangible assets with indefinite lives during the fourth quarter of
each year. These tests involve the use of estimates related to the fair value of goodwill at the reporting unit level and other intangible assets with
indefinite lives, and require a significant degree of management judgment and the use of subjective assumptions. Certain interim impairment tests

are also performed during interim periods when potential impairment indicators exist or changes in our business or other triggering events occur.

Fair value is estimated using the income and market approaches for goodwill at the reporting unit level and the income approach for our

indefinite lived intangible assets. Use of the income and market approaches for our goodwill impairment test reflects our view that both valuation

methodologies provide a reasonable estimate offair value. The income approach is developed using assumptions about future revenue, expenses

and net income derived from our internal planning process. These estimated future cash flows are then discounted. Our assumed discount rate is

based on our industry's weighted-average cost of capital. Market valuations are based on observed multiples of certain measures including
membership, revenue and EBITDA (eamings before interest, taxes, depreciation and amortization) and include market comparisons to publicly
traded companies in our industry.

We did not incur any impairment losses as a result of our 2012 annual impairment tests. However, as a result of certain provisions of Health

Care Reform, along with current economic conditions resulting in high unemployment rates, we have experienced lower operating margins in
certain lines of business. Those margins could become further compressed if unemployment levels remain high and as the more significant
components of Health Care Reform become effective on January 1,2014. As a result, the estimated fair values of certain of our
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reporting units with goodwill could fall below their carrying values and we may be required to record impairment losses in future periods.

While we believe we have appropriately allocated the purchase price of our acquisitions, this allocation requires many assumptions to be

made regarding the fair value ofassets and liabilities acquired. In addition, estimated fair values developed based on our assumptions and
judgments might be significantly different if other reasonable assumptions and estimates were to be used. If estimated fair values are less than the

carrying values of goodwill and other intangibles with indefinite lives in future annual impairment tests, or if significant impairment indicators are

noted relative to other intangible assets subject to amortization, we may be required to record impairment losses against future income.

For additional information, see Note 10, "Goodwill and Other Intangible Assets," to our audited consolidated financial statements as of and

for the year ended December 31,2012, included in this Form l0-K.

Investments

Current and long-term available-for-sale investment securities were $ 18,586.9 at December 3l,2Ol2 and represented3l.5% of our total
consolidated assets at December 31,2012. We classify fixed maturity and equity securities in our investment portfolio as "available-for-sale" or
"trading" and report those securities at fair value. Certain fixed maturity securities are available to support current operations and, accordingly, we
classify such investments as cuffent assets without regard to their contractual maturity. Investments used to satisfy contractual, regulatory or
other requirements are classified as long-term, without regard to contractual maturity.

We review investment securities to determine if declines in fair value below cost are other-than-temporary. This review is subjective and
requires a high degree ofjudgment. We conduct this review on a quarterly basis, using both qualitative and quantitative factors, to determine
whether a decline in value is other{hantemporary. Such factors considered include the length of time and the extent to which a security's market
value has been less than its cost, the reasons for the decline in value (i.e., credit event compared to liquidity, general credit spread widening,
currency exchange rate or interest rate factors), financial condition and near term prospects ofthe issuer, including the credit ratings and changes
in the credit ratings ofthe issuer, recommendations of investment advisors, and forecasts of economic, market or industry trends. In addition, for
equity securities, we determine whether we have the intent and ability to hold the security for a period of time to allow for a recovery of its fair
value above its carrying amount. If any declines of equity securities are determined to be other{han-temporary, we charge the losses to income
when that determination is made.

Certain FASB other-than-temporary impairment, or FASB OTTI, guidance applies to fixed maturity securities and provides guidance on the
recognition and presentation ofother-than-temporary impairments. In addition, this FASB OTTI guidance requires disclosures related to other-
than-temporary impairments. If a fixed maturity security is in an unrealized loss position and we have the intent to sell the fixed maturity security, or
it is more likely than not that we will have to sell the fixed maturity security before recovery of its amortized cost basis, the decline in value is
deemed to be other{han-temporary and is recorded to other-than-temporary impairment losses recognized in income in our consolidated income
statements. For impaired fixed maturity securities that we do not intend to sell or it is more likely than not that we will not have to sell such

securities, but we expect that we will not fully recover the amortized cost basis, the credit component of the other-than-temporary impairment is
recognized in other-than-temporary impairment losses recognized in income in our consolidated statements of income and the non-credit
component of the other-than-temporary impairment is recognized in other comprehensive income. Furthermore, unrealized losses entirely caused
by non-credit related factors related to fixed maturity securities for which we expect to fully recover the amortized cost basis continue to be

recognized in accumulated other comprehensive income.

The credit component of an other-than-temporary impairment is determined by comparing the net present value of projected future cash
flows with the amortized cost basis of the fixed maturity security. The net present
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value is calculated by discounting our best estimate of projected future cash flows at the effective interest rate implicit in the fixed maturity

security at the date ofacquisition. For mortgage-backed and asset-backed securities, cash flow estimates are based on assumptions regarding the

underlying collateral including prepayment speeds, vintage, type ofunderlying asset, geographic concentrations, default rates, recoveries and

changes in value. For all other debt securities, cash flow estimates are driven by assumptions regarding probability ofdefault, including changes

in credit ratings, and estimates regarding timing and amount of recoveries associated with a default.

We have a committee of certain accounting and investment associates and management that is responsible for managing the impairment

review process. The current economic environment and volatility of securities markets increase the difficulty of assessing investment impairment

and the same influences tend to increase the risk ofpotential impairment ofthese assets.

We believe we have adequately reviewed our investment securities for impairment and that our investment securities are carried at fair value.

However, over time, the economic and market environment may provide additional insight regarding the fair value of certain securities, which could

change our judgment regarding impairment. This could result in other-than-temporary impairment losses on investments being charged against

future income. Given the current market conditions and the significant judgments involved, there is continuing risk that further declines in fair

value may occur and additional, material other-than-temporary impairment losses on investments may be recorded in future periods.

In addition to available-for-sale investment securities, we held additional long-term investments of$1,387.7, or2.4Yo oftotal consolidated

assets, at December 31,2012. These long-term investments consisted primarily ofreal estate, cash surrender value ofcorporate-owned life

insurance policies and certain other equity method investments. Due to their less liquid nature, these investments are classified as long-term.

Through our investing activities, we are exposed to financial market risks, including those resulting from changes in interest rates and

changes in equity market valuations. We manage the market risks through our investment policy, which establishes credit quality limits and limits

on investments in individual issuers. Ineffective management of these risks could have an impact on our future eamings and financial position.

Our investment portfolio includes fixed maturity securities with a fair value of 517,344.4 at December 31,2012. The weighted-average credit rating of
these securities was "A" as of December 3l,2012.Included in this balance are investments in fixed maturity securities of states, municipalities and

political subdivisions and mortgage-backed securities of$2,029.5 and $16.9, respectively, that are guaranteed by third parties. With the exception

of .l.u".t securities with a fair value of $ 16.9, these securities are all investment-grade and carry a weighted-average credit rating of "AA" as of
December 3l,2}lzwith a guarantee by a third party. The securities are guaranteed by a number ofdifferent guarantors and we do not have any

significant exposure to any single guarantor (neither indirect through the guarantees, nor direct through investment in the guarantor). Further, due

tolhe high underlying credit rating ofthe issuers, the weighted-average credit rating ofthese securities without the guarantee was "AA" as of
December 31,2012 for the securities for which such information is available.

Fair values ofavailable-for-sale fixed maturity and equity securities are based on quoted market prices, where available. These fair values are

obtained primarily from third party pricing services, which generally use Level I or Level II inputs for the determination offair value in accordance

with FASB guidance for fair value measurements and disclosures. We have controls in place to review the third party pricing services'

qualifications and procedures used to determine fair values. In addition, we periodically review the third party pricing services' pricing

methodologies, data sources and pricing inputs to ensure the fair values obtained are reasonable.

We obtain only one quoted price for each security from third party pricing services, which are derived through recently reported trades for

identical or similar securities making adjustments through the reporting date based upon available market observable information. For securities

not actively traded, the third party pricing services may use quoted market prices ofcomparable instruments or discounted cash flow analyses,

incorporating inputs that are currently observable in the markets for similar securities. Inputs that are often used
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in the valuation methodologies include, but are not limited to, broker quotes, benchmark yields, credit spreads, default rates and prepayment

speeds. As we are responsible for the determination of fair value, we perform monthly analysis on the prices received from third parties to

determine whether the prices are reasonable estimates of fair value. Our analysis includes a review of month-to-month price fluctuations. If unusual

fluctuations are noted in this review, we may obtain additional information from other pricing services to validate the quoted price. There were no

adjustments to quoted market prices obtained from third party pricing services during the years ended December 3I,2012 and 20 I l.

In certain circumstances, it may not be possible to derive pricing model inputs from observable market activity, and therefore, such inputs

are estimated internally. Such securities are designated Level III in accordance with FASB guidance. Securities designated Level III at

December 31,2012 totaled $ I 55.5 and represented less than I 0/o of our total assets measured at fair value on a recurring basis. Our Level III
securities primarily consisted ofcertain inverse floating rate securities, structured securities, and municipal bonds that were thinly traded or not
traded at all due to concerns in the securities markets and the resulting lack ofliquidity. Consequently, observable inputs were not always
available and the fair values of these securities were estimated using internal estimates for inputs including, but not limited to, prepayment speeds,

credit spreads, default rates and benchmark yields.

For additional information, see Part II, Item TA "Quantitative and Qualitative Disclosures about Market Risk" in this Form l0-K, and Note 2,

"Basis of Presentation and Significant Accounting Policies," Note 5, "Investments," and Note 7, "Fair Value," to our audited consolidated financial
statements as of and for the year ended December 3l, 2012, included in this Form l0-K.

Retirement Benefits

Pension Benefits

We sponsor defined benefit pension plans for some of our employees. These plans are accounted for in accordance with FASB guidance for
retirement benefits, which requires that amounts recognized in financial statements be determined on an actuarial basis. As permitted by the

guidance, we calculate the value ofplan assets as described below. Further, the difference between our expected rate ofreturn and the acfual
performance ofplan assets, as well as certain changes in pension liabilities, are amortized over fufure periods.

An important factor in determining our pension expense is the assumption for expected long-term return on plan assets. As ofour
December 31,2012 measurement date, we selected a weighted-average long-term rate of refum on plan assets of 7.66%, compared with our prior
year assumption of 8.00%. We use a total portfolio retum analysis in the development of our assumption. Factors such as past market
performance, the long-term relationship between fixed maturity and equity securities, interest rates, inflation and asset allocations are considered in
the assumption. The assumption includes an estimate of the additional return expected from active management of the investment portfolio. Peer

data and an average of historical returns are also reviewed for appropriateness of the selected assumption. We believe our assumption of future
returns is reasonable. However, ifwe lower our expected long-term return on plan assets, future contributions to the pension plan and pension
expense would likely increase.

This assumed long-term rate ofreturn on assets is applied to a calculated value ofplan assets, which recognizes changes in the fair value of
plan assets in a systematic manner over three years, producing the expected return on plan assets that is included in the determination ofpension
expense. The difference between this expected refurn and the actual return on plan assets is deferred and amortized over the avercge remaining
service ofthe workforce as a component ofpension expense. The net deferral ofpast asset gains or losses affects the calculated value ofplan
assets and, ultimately, future pension expense.

The discount rate reflects the current rate at which the pension liabilities could be effectively settled at the end ofthe year based on our
most recent measurement date (December 31,2012). The selected weighted-average
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discount rate was 3.60%, which was developed using a yield curve approach. Using yields available on high-quality fixed maturity securities with
various maturity dates, the yield curve approach provides a "customized" rate, which is meant to match the expected cash flows of our specific

benefit plans. The net effect ofchanges in the discount rate, as well as the net effect ofother changes in actuarial assumptions and experience,

have been deferred and amortized as a component ofpension expense in accordance with the FASB guidance.

In managing the plan assets, our objective is to be a responsible fiduciary while minimizing financial risk. Plan assets include a diversified mix
ofinvestment grade fixed mafurity securities, equity securities and alternative investments across a range ofsectors and levels ofcapitalization to

maximize the long-term return for a prudent level of risk. In addition to producing a reasonable return, the investment strategy seeks to minimize the

volatility in our expense and cash flow.

Other Postretirement Benefi ts

We provide most associates with certain medical, vision and dental benefits upon retirement. We use various actuarial assumptions,

including a discount rate and the expected trend in health care costs, to estimate the costs and benefit obligations for our retiree benefits.

At our Decemb er 31,2012 measurement date, the selected discount rate for all plans was 3.7l%o (compared to a discount rate of 4.36%o at the
December 3l,20ll measurement date). We developed this rate using a yield curve approach as described above.

The assumed health care cost trend rates used to measure the expected cost ofpre-Medicare (those who are not currently eligible for
Medicare benefits) other benefits at our Decemb er 31,2012 measurement date was 8.00% for 2013 with a gradual decline to 4.50%by the year 2025.

The assumed health care cost trend rates used to measure the expected cost of post-Medicare (those who are currently eligible for Medicare

benefits) other benefits at our Decemb er 31,2012 measurement date was 6.00% for 2013 with a gradual decline to 4.50%by the year 2021. These

estimated trend rates are subject to change in the future. The health care cost trend rate assumption has a significant effect on the amounts

reported. For example, an increase in the assumed health care cost trend rate ofone percentage point would increase the postretirement benefit
obligation as ofDecember 31,2012 by $47. I and would increase service and interest costs by $2.4. Conversely, a decrease in the assumed health

care cost trend rate ofone percentage point would decrease the postretirement benefit obligation by $40.2 as ofDecember 31,2012 and would

decrease service and interest costs by $2.0.

For additional information regarding our retirement benefits, see Note I l, "Retirement Benefits," to our audited consolidated financial
statements as of and for the year ended Decemb er 31,2012, included in this Form 10-K.

New A cco unting Prono uncements

For information regarding new accounting pronouncements that were issued or became effective during the year ended December 31, 2012

that had, or are expected to have a material impact on our financial position, results ofoperations or financial statement disclosures, see the "New
Accounting Pronouncements" section ofNote 2, "Basis ofPresentation and Significant Accounting Policies" to our audited consolidated financial
statements included in Part II. Item 8 of this Form 10-K.

Liquidity and Capital Resources

Introduction

Our cash receipts result primarily from premiums, administrative fees, investment income, other revenue, proceeds from the sale or maturity
of our investment securities, proceeds from borrowings, and proceeds from exercise of stock options. Cash disbursements result mainly from
claims payments, administrative expenses,
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taxes, purchases ofinvestment securities, interest expense, payments on borrowings, acquisitions, repurchases ofour common stock, capital
expenditures and the payment of shareholder cash dividends. Cash outflows fluctuate with the amount and timing of settlement of these

transactions. Any future decline in our profitability would likely have some negative impact on our liquidity.

We manage our cash, investments and capital structure so we are able to meet the short and long-term obligations of our business while
maintaining financial flexibility and liquidity. We forecast, analyze and monitor our cash flows to enable investment and financing within the

overall constraints ofour financial strategy.

A substantial portion ofthe assets held by our regulated subsidiaries are in the form ofcash and cash equivalents and investments. After
considering expected cash flows from operating activities, we generally invest cash that exceeds our near term obligations in longer term
marketable fixed maturity securities to improve our overall investment income returns. Our investment strategy is to make investments consistent
with insurance statutes and other regulatory requirements, while preserving our asset base. Our investments are generally available-for-sale to
meet liquidity and other needs. Our subsidiaries pay out excess capital annually in the form ofdividends to their respective parent companies for
general corporate use, as permitted by applicable regulations.

The availability offinancing in the form ofdebt or equity is influenced by many factors including our profitability, operating cash flows, debt
levels, debt ratings, contractual restrictions, regulatory requirements and market conditions. The securities and credit markets have in the past
experienced higher than normal volatility, although current market conditions are more stable. During recent years, the Federal Government and
various govemmental agencies have taken a number of steps to restore liquidity in the financial markets and to help relieve the credit crisis and

strengthen the regulation of the financial services market. In addition, governments around the world have developed their own plans to provide
liquidity and security in the credit markets and to ensure adequate capital in certain financial institutions.

We have a $2,500.0 commercial paper program. Should commercial paper issuance be unavailable, we intend to use a combination of cash on
hand and/or our $2,000.0 senior revolving credit facility to redeem our commercial paper when it matures. While there is no assurance in the current
economic environment, we believe the lenders participating in our credit facility will be willing and able to provide financing in accordance with
their legal obligations. In addition to the $2,000.0 senior revolving credit facility, we estimate that we will receive approximately $2,284.0 of
dividends from our subsidiaries during 2013, which also provides further operating and financial flexibility.

The table below outlines the cash flows provided by or used in operating, investing and financing activities for the years ended
December 31. 2012. 201 I and 2010:

Years Ended December 3l
20t2 20tt 2010

Cash flows provided by (used in):
Operating activities
Investing activities
Financing activities
Effect of foreign exchange rates on cash and cash equivalents

Increase (decrease) in cash and cash equivalents

Liquidity- Year Ended December 31,2012 Compared to Year Ended December 31, 2011

During the year ended December 31,2012, net cash flow provided by operating activities was $2,744.6, compared to $3,374.4 for the year
ended December 31,2011, a decrease of $629.8. This decrease was driven primarily by payments related to the run-out of medical claims for former
members, net operating cash outflows

$ 2,',144.6

(4,551.6)

2,088.9

1.1

$ 283.0

$ 3,374.4 $ 1,416.7

(942.0) (1,27t.5)
(2,0re.2) (3,r6e.3)

(0.4) (3.2)

q_lp! $G{zzi)
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by our Amerigroup subsidiary during the post-acquisition period (including claims payments, change-in-control payments and payments for
transaction costs), increased litigation settlement payments and the addition of required minimum medical loss ratio rebate payments in 2012

(which were established as liabilities during the year ended December 31, 201 1).

Net cash flow used in investing activities was $4,551.6 during the year ended December 31,2012, compared to $942.0 for the year ended

December 31, 2011. The increase in cash flow used in investing activities of $3,609.6 between the two periods primarily resulted from an increase in
the purchase of subsidiaries, reflecting the acquisitions of Amerigroup and 1-800 CONTACTS during 2012, and an increase inpurchases of
property and equipment, partially offset by changes in securities lending collateral and an increase in the net proceeds from the sales of
investments.

Net cash flow provided by financing activities was $2,088.9 during the year ended December 31,2012, compared to net cash flow used in

financing activities of$2,019.2 for the year ended December 3 l, 201 1. The increase in cash flow provided by financing activities of$4,108.1

primarily resulted from an increase in net proceeds from long-term borrowings and a decrease in common stock repurchases, partially offset by

changes in bank overdrafts, changes in securities lending payable and a decrease in the proceeds from the issuance ofcommon stock under our

employee stock plans.

Liquitlity-Year Ended December 31,2011 Compared to Year Ended December 31,2010

During the year ended December 31,2011, net cash flow provided by operating activities was 53,374.4, compared to $1,416.7 for the year

ended December 31, 2010, an increase of $1,957.7. This increase resulted primarily from tax payments of $1,208.0 to the IRS during 2010 related to

the gain we realized on the 2009 sale of our PBM business.

Net cash flow used in investing activities was $942.0 during the year ended December 31, 201I, compared to $1,271.5 for the year ended

December 31, 2010. The decrease in cash flow used in investing activities of $329.5 between the two periods primarily resulted from changes in

securities lending collateral and increases in net proceeds from the sale ofinvestments, partially offset by the purchase ofCareMore and an

increase in the net purchases ofproperty and equipment.

Net cash flow used in financing activities was $2,01 9.2 during the year ended December 3 l, 201 1, compared to $3,169.3 for the year ended

December 3 l, 20 10. The decrease in cash flow used in financing activities of $ I,1 50. I primarily resulted from decreases in share repurchases,

increases in net proceeds from commercial paper borrowings and changes in bank overdrafts, partially offset by changes in securities lending

payable, cash dividends paid and an increase in repayments of debt borrowings.

Financial Condition

We maintained a strong financial condition and liquidity position, with consolidated cash, cash equivalents and investments, including
long-term investments, of 522,474.0 at December 31,2012. Since December 3l,2}ll,total cash, cash equivalents and investrnents, including long-

term investments, increased by $1,777.5 primarily due to cash generated from operations and increased debt balances, partially offset by cash used

in our acquisitions of Amerigroup and l-800 CONTACTS, common stock repurchases, purchases of property and equipment and cash dividends

to shareholders.

Many of our subsidiaries are subject to various government regulations that restrict the timing and amount of dividends and other

distributions that may be paid to their respective parent companies. In addition, we have agreed to certain undertakings to regulatory authorities,

including the requirement to maintain certain capital levels in certain ofour subsidiaries.
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At December 31, 2012, we held at the parent company $2,029.0 of cash and cash equivalents and investments, which is available for general

corporate use, including investment in our businesses, acquisitions, potential future share repurchases and shareholder dividends and debt and

interest payments.

We calculate a non-GAAP measure, our consolidated debt-to-capital ratio, which we believe assists investors and rating agencies in
measuring our overall leverage and additional borrowing capacity. In addition, our bank covenants indicate a maximum debt{o-capital ratio that we
cannot exceed. Our targeted range of debt-to-capital ratio is 25o/o to 35o/o. Our debt-to-capital ratio is calculated as the sum of debt divided by the

sum of debt plus shareholders' equity. Our debt-to-capital ratio may not be comparable to similarly titled measures reported by other companies.

Our consolidated debt-to-capital ratio was 38.6% and,29.7o/o as of December 31,2012 and December 31,2011, respectively. The increase in our
consolidated debt-to-capital ratio at December 31,2012 was primarily due to the increased debt we incurred to finance our acquisition of
Amerigroup. We expect that over time, our consolidated debt-to-capital ratio will return to be within the targeted range stated above.

Our senior debt is rated "A: by Standard & Poor's, "BBB+" by Fitch, Inc., "Baa2" by Moody's Investor Service, Inc. and "bbb+" by AM
Best Company, Inc. We intend to maintain our senior debt investment grade ratings. A significant downgrade in our debt ratings could adversely
affect our borrowing capacity and costs.

Future Sources and Uses of Liquidity

We have a shelf registration statement on file with the Securities and Exchange Commission, or SEC, to register an unlimited amount of any

combination of debt or equity securities in one or more offerings. Specific information regarding terms and securities being offered will be provided
at the time ofan offering. Proceeds from future offerings are expected to be used for general corporate purposes, including, but not limited to, the

repayment ofdebt, investments in or extensions ofcredit to our subsidiaries and the financing ofpossible acquisitions or business expansion.

We have a senior credit facility, or the facility, with certain lenders for general corporate purposes. The facility, as amended, provides credit
up to $2,000.0 and matures on September 29,2016. The interest rate on the facility is based on either (i) the LIBOR rate plus a predetermined

percentage rate based on our credit rating at the date ofutilization, or (ii) a base rate as defined in the facility agreement plus a predetermined
percentage rate based on our credit rating at the date ofutilization. Our ability to borrow under the facility is subject to compliance with certain
covenants. There were no amounts outstanding under the facility as ofDecember 31,2012.

We have an authorized commercial paper program of up to $2,500.0, the proceeds of which may be used for general corporate purposes. At
December 31,2012 and 201 1, $570.9 and $799.8, respectively, were outstanding under our commercial paper program. Commercial paper borrowings
have been classified as long-term debt at Decemb er 3l,2012 and 201 I as our practice and intent is to replace short-term commercial paper

outstanding at expiration with additional short-term commercial paper for an unintemrpted period extending for more than one year and we have
the ability to redeem our commercial paper with borrowings under the senior credit facility described above.

We are a member, through certain subsidiaries, of the Federal Home Loan Bank of Indianapolis and the Federal Home Loan Bank of
Cincinnati, collectively, the FHLBs, and as a member we have the ability to obtain short-term cash advances subject to certain minimum collateral
requirements. At December 31,2012 and 201l, $250.0 and $100.0, respectively, were outstanding under our short-term FHLBs borrowings.

As a result of our acquisition of Amerigroup on December 24,2012, the carrying amount of $556.9 of Amerigroup's $475.0 of 7.500% senior

unsecured notes due 2019 has been included in ourconsolidatedbalance sheet as ofDecember 31,2012. On January 25,2013 we redeemedthe
outstanding principal balance of these
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notes, plus applicable premium for early redemption, for cash totaling $555.6. The weighted-average redemption price of the notes was

approximately llTo/o of the principal amount outstanding.

On October 9,2012,we issued $1,500.0 ofsenior convertible debentures, or the Debentures. The Debentures are governed by an indenture,

or the Indenture, dated as of October 9,2}l2between us and The Bank of New York Mellon Trust Company, N.A., as trustee. The Debentures bear

interest at a rate of 2.750% per year, payable semi-annually in arrears in cash on April 15 and October 15 of each year, and mature on October 15,

2042, unless earlier redeemed, repurchased or converted. We used approximately $37 I .0 of the net proceeds from the issuance to repurchase

shares ofour common stock concurrently with the offering ofthe Debentures, and the balance was used for general corporate purposes, including
but not limited to additional purchases of shares of our common stock pursuant to our share repurchase program and the repayment of short-term

and/or long-term debt. For additional information related to the Debentures, including the circumstances under which holders may convert the

Debentures, see Note 13, "Debt" to our audited consolidated financial statements as of and for the year ended December 31,2012, included in this

Form 10-K.

On September 10,2012,we issued $625.0 of 1.2500lo notes due 2015, $625.0 of 1.8750% notes due 2018, $1,000.0 of 3.300% notes due 2023 and

$ 1,000.0 of 4.650% notes due 2043 under our shelf registration statement. We used the net proceeds of this offering to pay a portion of the

consideration for our acquisition ofAmerigroup and the balance for general corporate purposes. The notes have a call feafure that allows us to

repurchase the notes at any time at our option and a put feature that allows a note holder to require us to repurchase the notes upon the

occurrence ofboth a change in control event and a downgrade ofthe notes below an investment grade rating.

AtmaturityonAugust l,20l2,werepaidthe$800.0outstandingbalanceofour6.800%seniorunsecurednotes.

On May 7,2ol2,we issued $850.0 of 3.12502 notes due2022 and $900.0 of 4.625% notes due 2042 under our shelf registration statement. We

used the proceeds from this offering for working capital and for general corporate purposes, including, but not limited to, repayment ofshort-term

and longterm debt. The notes have a call feature that allows us to repurchase the notes at any time at our option and a put feature that allows a

note holder to require us to repurchase the notes upon the occurence ofboth a change in control event and a downgrade ofthe notes below an

investment grade rating.

At maturity on April 9,2012, we refinanced the $ 100.0 outstanding balance of our long-term 1.430% fixed rate FHLB secured loan to a three

month term loan with a fixed interest rate of 0.370% which matured on July 9,2012.

At maturity on January 17 ,2012, we repaid the $350.0 outstanding balance of ottr 6.37 SYo senior unsecured notes.

As discussed in "Financial Condition" above, many of our subsidiaries are subject to various government regulations that restrict the timing
and amount of dividends and other distributions that may be paid. Based upon these requirements, we are currently estimating approximately

$2,284.0 of dividends to be paid to the parent company during 2013. During2}l2, we received $2,935.1 of dividends from our subsidiaries.

We regularly review the appropriate use ofcapital, including common stock repurchases and dividends to shareholders. The declaration and

payment ofany dividends or repurchases ofour common stock is at the discretion ofour Board ofDirectors and depends upon our financial
condition, results ofoperations, future liquidity needs, regulatory and capital requirements and other factors deemed relevant by our Board of
Directors.
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A summary of the cash dividend activity for the year ended December 31,2012 is as follows:
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On February 20, 2013, oru Board ofDirectors increased the quarterly shareholder cash dividend to $0.375 per share on the outstanding
shares ofour common stock. This increased quarterly dividend is payable on March 25,2013 to shareholders ofrecord as ofMarch 8, 2013.

A summary ofshare repurchases for the period January 1, 2013 through February 8, 2013 (subsequent to December 31,2012) and for the year
ended December 31.2012 is as follows:
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We expect to utilize unused authorization remaining at December 31,2012 over a multi-year period, subject to market and industry
conditions. Our stock repurchase program is discretionary as we are under no obligation to repurchase shares. We repurchase shares when we
believe it is a prudent use of capital.

Otr current retirement benefits funding strategy is to fund an amount at least equal to the minimum required funding as determined under
ERISA with consideration of maximum tax deductible amounts. We may elect to make discretionary contributions up to the maximum amount

deductible for income tax purposes. For the year ended December 31,2012, no material contributions were necessary to meet ERISA required
funding levels. However, during the year ended December 31,2012, we made tax deductible discretionary contributions to the pension benefit
plans and other benefit plans of $34.5 and $0.0, respectively.

Contractual Obligations and Commitments

Our estimated contractual obligations and commitrnents as of December 3l,20l2are as follows:

Plvm€nts Due bv Period
Less thNn More than

lease commitments

Other purchase obligations3
Other long-lq6liabilities4:.ir.rir'::t.rli,,:tl;lil.,.tllll|i;l,lZili:ttirii.t, ffiniil\fl*irr|
Venture capital commitments

Tbdi i. oii$Atuni botilbiions and Co it tlii'iiiiftili,illiiilJ1l:.,::,iiylti;;,,;:,,);:,:1;,:';:lil;,1.;t,,1,u:,1: ',1

Gi,,d* estimated interest expense.

941.8 606.3 214.4 30.8

tlr11,r...l1L..,,:r, !s9-9;,,,;ii,:1,,*f*g:tiaii:itl,i::iit:'M*,iti;:!.:i:ilj:litiy;.,Wi{i}:;.,Wfzti6}t
288.1 102.7 100.0 60.9 24.5

1,,',,,', Ix,oz0J.,,''n$-I3'igili,tlli,,;li{! ti{;1il1ffilililr'Iidffi
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' Relates to agreements with International Business Machines Corporation, or IBM, to provide information technology infrastructure services.

See Note 14, "Commitments and Contingences," to the audited consolidated financial statements as of and for the year ended December 31,

2012 included in this Form l0-K for further information.3 Includes obligations related to non-IBM information technology service agreements and telecommunication contracts.
o 

Estimated future payments for funded pension benefits have been excluded from this table as we had no funding requirements under ERISA
at December 31,2012 as a result ofthe value ofthe assets in the plans. In addition, amount includes other obligations resulting from third-

party service contracts.

The above table does not contain $159.2 ofgross liabilities for uncertain tax positions and interest for which we cannot reasonably estimate

the timing of the resolutions with the respective taxing authorities. See Note 8, "Income Taxes," to the audited consolidated financial statements as

of and for the year ended December 31, 2012 included in this Form 10-K for further information.

In addition to the contractual obligations and commitments discussed above, we have a variety ofother contractual agreements related to

acquiring materials and services used in our operations. However, we do not believe these other agreements contain material noncancelable

commitrnents.

We believe that funds from future operating cash flows, cash and investments and funds available under our senior credit facility or from
public or private financing sources will be sufficient for future operations and commitments, and for capital acquisitions and other strategic

transactions.

Olf-B alance S heet A rrange ments

We do not have any off-balance sheet arrangements that will require funding in future periods.

Risk-Based Capilal

Our regulated subsidiaries' states ofdomicile have statutory risk-based capital, or RBC, requirements for health and other insurance

companies largely based on the National Association of Insurance Commissioners, or NAIC, RBC Model Act. These RBC requirements are

intended to measure capital adequacy, taking into account the risk characteristics ofan insurer's investments and products. The NAIC sets forth
the formula for calculating the RBC requirements, which are designed to take into account asset risks, insurance risks, interest rate risks and other

relevant risks with respect to an individual insurance company's business. In general, under this Act, an insurance company must submit a report

ofits RBC level to the state insurance regulator at the end ofeach calendar year. Our risk-based capital as ofDecember 31,2012, which was the

most recent date for which reporting was required, was in excess of all mandatory RBC thresholds. In addition to exceeding the RBC requirements,

we are in compliance with the liquidity and capital requirements for a licensee of the BCBSA and with the tangible net worth requirements

applicable to certain of our Califomia subsidiaries.

Safe Harbor Statement under the Private Securities Litigation Reform Act of 1995

This document contains certain forward-looking information about us that is intended to be covered by the safe harbor for 'forward-

looking statements " provided by the Private Securities Litigation Reform Act of I 99 5. ForwardJooking statements are statements that are not
generally historicalfacts. llords such as "expect(s)," "feel(s)," "believe(s)," "will," "may," "anticipate(s)," "intend," "estimate," "proiect"

and similar expressions are intended to identify forwardJooking statements, which generally are not historical in nature. These statements

include, but are not limited b, rtnancial projections and estimates and their underlying assumptions; statements regarding plans, objectives

and expectations with respect tofuture operations, products and services; and statements regardingfuture performance. Such statements are

subject to certain risks and uncertainties, many of which are dfficult to predict and generally beyond our control, that could cause actual
results to dffir

74



Table of Contents

materiallyfrom those expressed in, or implied or projected by, theforwardJooking idormation and statements. These risks and uncertainties
include: those discussed and identified in our public /ilings with the U.S. Securities and Exchange Commission, or SEC; increased government
participation in, or regulation or taxation ofhealth benefits and managed care operations, including, but not limited to, the impact ofthe
Patient Protection and Affordable Care Act and the Health Care and Education Reconciliation Act of 20 I 0; trends in health care costs and
utilization rates; our ability to secure sfficient premium rates including regulatory approvalfor and implementation of such rates; our ability
to contract with providers consistent with past practice; our ability to integrate and achieve expected synergies and operating fficiencies in
the Amerigroup and I-800 CONTACTS, Inc. acquisitions within the expected timeframes or at all and to successfully integrate our operations,
as such integrations may be more dfficult, time consuming or costly than expected, revenues following the transactions may be lower than
expected and operating costs, customer loss and business disruption, including, without limitation, dfficulties in maintaining relationships
with employees, customers, clients and suppliers, may be greater than expected following the transactions; competitor pricing below market
trends of increasing costs; reduced enrollment, as well as a negative change in our health care product mix; risks and uncertainties regarding
Medicare and Medicaid programs, including those related to non-compliance with the complex regulations imposed thereon and funding risks
with respect to revenue receivedfrom participation therein; a downgrade in ourfinancial strength ratings; litigation and investigations
targeted at our industry and our ability to resolve litigation and investigations within estimates; medical malpractice or professional liability
claims or other risks related to health care services provided by our subsidiaries; risks inherent in selling health care products in the consumer
retail market; our ability to repurchase shares of our common stock and pay dividends on our common stock due to the adequacy of our cash

flow and earnings and other considerations; non-compliance by any party wilh the Express Scripts, Inc. pharmacy benefit management semices
agreement, which could result infinancial penalties, our inability to meet customer demands, and sanctions imposed by governmental entities,
including the Centersfor Medicare and Medicaid Services; events that result in negative publicityfor us or the health benefits industry;failure
to effectively maintain and modernize our information systems and e-business organization and to maintain good relationships with third party
vendorsfor information system resources; events that may negatively affect our licenses with the Blue Cross and Blue Shield Association;
possible impairment of the value of our intangible assets iffuture results do not adequately support goodwill and other intangible assets;
intense competition to attract and retain employees; unauthorized disclosure ofmember sensitive or confidential information; changes in the
economic and market conditions, as well as regulations that may negatively affect our investment portfulios and liquidity; possible restrictions
in the payment ofdividends by our subsidiaries and increases in required minimum levels ofcapital and the potential negative effectfrom our
substantial amount ofoutstanding indebtedness; general risks associated with mergers and acquisitions; various laws and provisions in our
governing documents that may prevent or discourage takeovers and business combinations; future public health epidemics and catastrophes;
and general economic downturns. Readers are coutioned not to place undue reliance on theseforward-looking statements that speak only as of
the date hereof. Except to the extent otherwise required byfederal securities law, we do not undertake any obligation to republish revised

forward-looking statements to reJlect events or circumstances after the date hereofor to reflect the occurrence ofunanticipated events. Readers
are also urged to carefully review and consider the various disclosures in our SEC reports.

ITEM 7A. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK.

(In Millions, Except Per Share Data or As Otherwise Stated Herein)

As a result ofour investing and borrowing activities, we are exposed to financial market risks, including those resulting from changes in
interest rates and changes in equity market valuations. Potential impacts discussed below are based upon sensitivity analyses performed on our
financial position as of December 31,2012. Actual results could vary from these estimates. Our primary objectives with our investment portfolio are

to provide safety and preservation of capital, sufficient liquidity to meet cash flow requirements, the integration of investment strategy with the
business operations and an attainment ofa competitive after-tax total return.
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Investments

Our investment portfolio is exposed to three primary sources ofrisk: credit quality risk, interest rate risk and market valuation risk.

The primary risks associated with our fixed maturity securities are credit quality risk and interest rate risk. Credit quality risk is defined as the

risk of a c.idit do*ngrade to an individual fixed maturity security and the potential loss attributable to that downgfade. Credit quality risk is

managed through our investment policy, which establishes credit quality limitations on the overall portfolio as well as diversification and

percentage limits on securities of individual issuers. The result is a well-diversified portfolio of fixed maturity securities, with an average credit

rating of approximately "A." Interest rate risk is defined as the potential for economic losses on fixed maturity securities due to a change in market

interest rates. Our fixed maturity portfolio is invested primarily in U.S. govemment securities, corporate bonds, assehbacked bonds, mortgage-

related securities and municipal bonds, all ofwhich represent an exposure to changes in the level ofmarket interest rates. Interest rate risk is

managed by maintaining asset duration within a band based upon our liabilities, operating perfornance and liquidity needs. Additionally, we have

the capability of holding any security to maturity, which would allow us to realize full par value.

Our portfolio includes corporate securities (approximately 43%o of the total portfolio at December 31,2012), which are subject to credit/default

risk. In a declining economic environment, corporate yields will usually increase prompted by concern over the ability of corporations to make

interest payments, thus causing a decrease in the price ofcorporate securities, and the decline in value ofthe corporate fixed maturity portfolio.

This risk is managed through fundamental credit analysis, diversification ofissuers and industries and an average credit rating ofthe corporate

fixed maturity portfolio of approximately "BBB."

Our equity portfolio is comprised of large capitalization and small capitalization domestic equities, foreign equities and index mutual funds.

Our equity portfolio is subject to the volatility inherent in the stock market, driven by concems over economic conditions, earnings and sales

growth, inflation, and consumer confidence. These systemic risks cannot be managed through diversihcation alone. However, more routine risks,

such as stocVindustry specific risks, are managed by investing in a diversified equity portfolio.

As of December 31,2012, approximately 93.3% of our available-for-sale investments were fixed maturity securities. Market risk is addressed

by actively managing the duration, allocation and diversification of our investment portfolio. We have evaluated the impact on the fixed maturity
portfolio's fair value considering an immediate 100 basis point change in interest rates. A 100 basis point increase in interest rates would result in

an approximat e $740.4 decrease in fair value, whereas a 100 basis point decrease in interest rates would result in an approximate $744.3 increase in

fair value. While we classiff our fixed maturity securities as "available-for-sale" for accounting purposes, we believe our cash flows and duration

of our portfolio should allow us to hold securities to maturity, thereby avoiding the recognition of losses should interest rates rise significantly.

Our available-for-sale equity securities portfolio, as of December 31,2012,was approximately 6.7Yo of our investments. An immediate 10%

decrease in each equity investment's value, arising from market movement, would result in a fair value decrease of $ 124.3. Alternatively, an

immediate 10olo increase in each equity investment's value, attributable to the same factor, would result in a fair value increase of $124-3.

For additional information regarding our investments, see Note 5, "Investments", to our audited consolidated financial statements as ofand
for the year ended December 31,2012, and "Investments" within "Critical Accounting Policies and Estimates" in Part II, Item 7 "Management's

Discussion and Analysis of Financial Condition and Results of Operations" included in this Form l0-K.
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Long-Term Debt

Our total long-term debt at December 3l ,2012 was514,727.9, and included $570.9 of commercial paper. The carrying values of the commercial
paper approximate fair value as the underlying instruments have variable interest rates at market value. The remainder of the debt includes senior
unsecured notes, convertible debentures and subordinated surplus notes by one ofour insurance subsidiaries. This debt is subject to interest rate

risk as these instruments have fixed interest rates and the fair value is affected by changes in market interest rates. These senior unsecured notes
had combined carrying and estimated fair value of $ 13,173.6 and 514,377 .1, respectively, at December 31,2012. The carrying value and estimated

fair value of the convertible debentures were $958.1 and $1,613.4, respectively, at December 31,2012. The carrying value and estimated fair value of
the surplus notes were $25.0 and $29.7, respectively, at December 31,2012.

Should interest rates increase or decrease in the future, the estimated fair value ofour fixed rate debt would decrease or increase accordingly.
For additional information regarding our long-term debt, see Note 1 3, "Debt" to our audited consolidated financial statements as of and for the
year ended December 31, 2012, included in this Form 10-K.

Derivatives

We have exposure to economic losses due to interest rate risk arising from changes in the level or volatility of interest rates. We attempt to
mitigate our exposure to interest rate risk through the use of derivative financial instruments. These strategies include the use of interest rate

swaps and forward contracts, which are used to lock-in interest rates or to hedge (on an economic basis) interest rate risks associated with variable
rate debt. We have used these types of instruments as designated hedges against specific liabilities.

Changes in interest rates will affect the estimated fair value of these derivatives. As of December 31,2012, we recorded a net asset of $58.5,
the estimated fair value of the swaps at that date. We have evaluated the impact on the interest rate swap's fair value considering an immediate 100

basis point change in interest rates. A 100 basis point increase in interest rates would result in an approximate $70.7 decrease in fair value, whereas
a 100 basis point decrease in interest rates would result in an approximate $70.7 increase in fair value.

We also utilize put and call options on the S&P 500 index to hedge (on an economic basis) the exposure ofour equity security portfolio to
fluctuations in the equity markets. While the impact of fluctuations in the equity markets on these derivatives are largely offset by changes in the
fair values of our equity security portfolio, the change in fair value of the derivatives is recognized immediately in our income statement, whereas
the change in fair value ofour equity securities is recognized in accumulated other comprehensive income. Accordingly, a decrease in the S&P 500
index of 10% would result in an approximate increase of $64.2 in the fair value of these derivatives. An increase in the S&P 500 index of 10% would
result in an approximate decrease of $63.7 in the fair value ofthese derivatives.

For additional information regarding our derivatives, see Note 6, "Derivatives" to our audited consolidated financial statements as ofand for
the year ended December 31,2012, included in this Form lO-K. Also for accounting related to securities in our equity portfolio, see "Critical
Accounting Policies and Estimates - Investments" within Part II, Item 7. "Management Discussion and Analysis of Financial Condition and
Results of Operations" included in this Form l0-K.

77



Table ofContents

ITEM 8. FINANCIAL STATEMENTS AND SUPPLEMENTARY DATA.

WELLPOINT,INC.

CONSOLIDATND FINANCIAL STATEMENTS

Years ended December 31,2012,2011 and 2010

Report oflndependent Registered Public Accountine Firm

Audited Consolidated Financial Statements:
Consolidated Balance Sheets

Consolidated Statements of Income
Consolidated Statements of Comprehensive Income
Consolidated Statements of Cash Flows
Consolidated Statements of Shareholders' Equi8
Notes to Consolidated Financial Statements

80
8l
82

83

84

85

78



Table of Contents

Report of Independent Registered
Public Accounting Firm

Board of Directors and Shareholders
WellPoint, Inc.

We have audited the accompanying consolidated balance sheets of WellPoint, Inc. (the "Company") as of December 31,2012 and 201l, and the

related consolidated statements of income, comprehensive income, shareholders' equity, and cash flows for each ofthe three years in the period

ended December 31,2012. Our audits also included the financial statement schedule listed in the Index at Item l5(a). These financial statements and

schedule are the responsibility of the Company's management. Our responsibility is to express an opinion on these financial statements and

schedule based on our audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board (United States). Those standards

require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free ofmaterial misstatement.

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the consolidated financial position of WellPoint,
Inc. at December 31,2012 and 201 1, and the consolidated results ofits operations and its cash flows for each ofthe three years in the period ended

December 31,2012, in conformity with U.S. generally accepted accounting principles. Also, in our opinion, the related financial statement schedule,

when considered in relation to the basic financial statements taken as a whole, presents fairly in all material respects the information set forth
therein.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), WellPoint, Inc.'s
intemal control over financial reporting as of December 31,2012, based on criteria established in Intemal Control-Integrated Framework issued by
the Committee of Sponsoring Organizations of the Treadway Commission and our report dated February 22,2013 expressed an unqualified opinion
thereon.

/s/ EnNsr & YouNc LLP

Indianapolis, Indiana
February 22,2013
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WellPoint,Inc.
Consolidated Balanee Sheets

Dotemb3r31,
2012

Decembcr 31,
2011

Cur€nt sss€ig:

Accmulated other comprehmive incuae

Total llabiliticc rnd rhrrehol.len' equlty

S ee accomp anying no t es,

$ 58.955.4 $ 52.163.2:
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Otlerrevenue

WellPoint Inc.
Consolidated Statements of Income

Yem Ended Dmber 3l
2012 20tt 2010

losses on invEstments:

Portion of other-than-temporary impaimrent losses recoguized in other comprehensive income 2t.4 31.4

Total revenues 61,7n.7 60,710.7 58,698.5

13.6 47,647.5

1.616.8

Total and administrative

Interest

i Impairment of other intangible assets

511.8ffi

Income bdore income tax

Net income

Basic

s 2,546.7

-

$ 2,887.1

$ 8.26 $ 7.35 $ 7.03

Dlvldends per shere

See accomp any ing notes,
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WellPolnt,Inc.
Consolidated Stetements of Comprehensive Income

Yo.n Endod Dceefib€r3l

WWWW{WFI H$E&TMTW
Net iacome $2,655.5 52,646.7 $2'887,17

in netunrealized 189.9 20.6 125.1

innetumealired on cash flow 0.1 I

Foreign currency translation adjustnents 0.6

Totrl comprelenslve income

See accompanylng notes.

$e839.7

-

$2,537.0€ $3,043.6
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WellPoint,Inc.
Consolidated Statements of Cash Flows

.,.:ll:;,.:tl

Years Ended December 31

2012 20tl 2010
7:,,;:l::::,::::,,,::,:::::::,.., . :::. .,,.:..::':::::.a,,',,:,,7(In milliorc) . i,:i'liliiiiii,ili':.''rrll''llrrll"l,r.'li I
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...", , ,

Shar+6ase6aqtpensation i ::;:.]:]rrrri\llillrtllil]ililliit,ill:'.]rll..'.'. ""
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.,l...,lOfl;liiUJida assets ::'.a.:':::::'.:::.:.' 
..,,,,..l..,,,:,,:,,:.,, .
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Unemed income
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- . .:..:,:, t::.. .,, (3S,9)

..,r, , (53.7)
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..,.,.,.,,.,,:. 14O6,S)
(132.8)

, t.r,,ir,iiilriitlliiliiirllutrrrr::; ..,i:ti3:9)
(40.8)

,......,:.: .. liiii.,t,',ii,i.,,:i.., rtir.44.6'
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(235.1)

' 3.3
74.3

,'::.,:541.1 .,,.;:

ili:r,i9it?.,; i '

:t.t:+e
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tot
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95.3

136.0
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oths liabilities
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ll.iiilit.t,iirt2oiiliJtiii..,,,.,il I (58.2)
(13:6) (208.4)

' . (44.6) :,,;:". (1,239.8\
(14.2) (43.5)
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Investing activitles
Purchses of fixed mau.rity smwities
P.loceeds from fixed maturity s€curities:

Sales
Manrities, calls ud redemptions

Purcbases of equity securities

Proceeds from sales ofeouitv secuities
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hoceeds ftom sales of other invested trsets
cb..ange!:il' tie;li;idtrl|"c6iiiiididi,,,::::,.::'l'a':,a:,,

Puchases of subsidiaries, net of cash rcquired
Prehms of property and equipment
Proceeds from sales of property md equipment

Othtr, net

Net cash used in investing activities

ti;rlrl'i;i.,r,.lrlrrlll r,rii.i'i

ii{6 lirlllrrrll:'

(15,q40.4)

1i,6ti.t;ll
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Cruh dividends
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See accompanying notes.
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WellPoint,Inc.
Consolldated Statements of Shareholders' Equity

Copmon Stock

Nurnber Par
of5hsres Value

Additionrl
Patd-in
Capltrl

' Ace[Erht d
Othcr Totrl

Retrlned CoElrrehenrlve ShsreholdeB'
Errnlnqs hcome Equltv

ffi
Netincome

and retirement of common stock

23.812.6s n4.6 $$ 3.8 $l $r0,721.677.7w
109.

ffi
361

December 31,201I 339.4 $ 3.4 $11 r.490.7 $ 114.9 $

Other comorehensive income 184.2 184.2
---;-*..*;wry**,.ry@]l.@ruW{@

Dividends anddMdend
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WellPoint,lnc,

Notes to Consolidated Financial Statements

December 31,2012

(In Millions, Except Per Share Data or As Otherwise Stated Herein)

l. Organization

References to the terms "we", "our", "us", "WellPoint" or the "Company" used throughout these Notes to Consolidated Financial
Statements refer to WellPoint, Inc., an Indiana corporation, and unless the context otherwise requires, its direct and indirect subsidiaries.

We are one of the largest health benefits companies in terms of medical membership in the United States, serving 36.1 medical members

through our affiliated health plans and a total of more than 66.5 individuals through our subsidiaries as of December 31,2012. We offer a broad
spectrum of network-based managed care plans to large and small employer, individual, Medicaid and senior markets. Our managed care plans

include: preferred provider organizations, or PPOs; health maintenance organizations, or HMOs; point-of-service, or POS, plans; traditional
indemnity plans and other hybrid plans, including consumer-driven health plans, or CDHPs; and hospital only and limited benefit products. In
addition, we provide a broad array of managed care services to self-funded customers, including claims processing, underwriting, stop loss

insurance, actuarial services, provider network access, medical cost management, disease management, wellness programs and other
administrative services. We provide an afiay of specialty and other insurance products and services such as behavioral health benefit services,

dental, vision, life and disability insurance benefits, radiology benefit management, analytics-driven personal health care guidance and long-term
care insurance. We also provide services to the Federal Govemment in connection with the Federal Employee Program, or FEP, and various
Medicare programs. Finally, we sell contact lenses, eyeglasses and other ocular products through our l-800 CONTACTS, Inc., or l-800
CONTACTS, business.

We are an independent licensee of the Blue Cross and Blue Shield Association, or BCBSA, an association of independent health benefit
plans. We serve our members as the Blue Cross licensee for California; the Blue Cross and Blue Shield, or BCBS, licensee for Colorado,
Connecticut, Georgia, Indiana, Kentucky, Maine, Missouri (excluding 30 counties in the Kansas City area), Nevada, New Hampshire, New York (as

the BCBS licensee in 10 New York City metropolitan and surrounding counties and as the Blue Cross or BCBS licensee in selected upstate
counties only), Ohio, Virginia (excluding the Northern Virginia suburbs of Washington, D.C.) and Wisconsin. In a majority of these service areas

we do business as Anthem Blue Cross, Anthem Blue Cross and Blue Shield, Blue Cross and Blue Shield of Georgia, Empire Blue Cross Blue Shield,
or Empire Blue Cross (in our New York service areas). Through our recent acquisition of AMERIGROUP Corporation, or Amerigroup, as further
described in Note 3, "Business Combinations," we conduct business in Texas, Florida, Georgia, Maryland, Tennessee, New Jersey, New York,
Nevada, Ohio, New Mexico, Louisiana and Washington, and beginning January 1, 2013 Amerigroup conducts business in Kansas. We also serve
customers throughout the country as UniCare, and in certain California, Arizona, Nevada, New York and Virginia markets through our CareMore
Health Group, Inc., or CareMore, subsidiary. We are licensed to conduct insurance operations in all 50 states through our subsidiaries.

2. Basis of Presentation and Significant Accounting Policies

Basis of Presentation: The accompanying consolidated financial statements include the accounts of WellPoint and its subsidiaries and

have been prepared in conformity with U.S. generally accepted accounting principles, or GAAP. All significant intercompany accounts and
transactions have been eliminated in consolidation.
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2. Basis of Presentation and Significant Accounting Policies (continued)

Certain of our subsidiaries operate outside of the United States and have functional currencies other than the U.S. dollar, or USD. We

translate the assets and liabilities ofthose subsidiaries to USD using the exchange rate in effect at the end ofthe period. We translate the revenues

and expenses ofthose subsidiaries to USD using the average exchange rates in effect during the period. The net effect ofthese translation

adjustments is included in "Foreign currency translation adjustments" in our consolidated statements ofshareholders' equity.

Ilse of Estimates.. The preparation of consolidated financial statements in conformity with GAAP requires us to make estimates and

assumptions that affect the amounts reported in our consolidated financial statements and accompanying notes. Actual results could differ from

those estimates.

Cash Equivalenls: All highly liquid investments with maturities of three months or less when purchased are classified as cash equivalents.

Investments: Certain Financial Accounting Standards Board, or FASB, other-than-temporary impairment, or FASB OTTI, guidance applies to

fixed maturity securities and provides guidance on the recognition and presentation of other-thantemporary impairments. In addition, this FASB

OTTI guidance requires disclosures related to other-than-temporary impairments. If a fixed maturity security is in an unrealized loss position and

we have the intent to sell the fixed maturity security, or it is more likely than not that we will have to sell the fixed maturity security before recovery

of its amortized cost basis, the decline in value is deemed to be other-than-temporary and is recorded to other-than-temporary impairment losses

recognized in income in our consolidated income statements. For impaired fixed maturity securities that we do not intend to sell or it is more likely

than not that we will not have to sell such securities, but we expect that we will not fully recover the amortized cost basis, the credit component of
the other-than-temporary impairment is recognized in other-than-temporary impairment losses recognized in income in our consolidated income

statements and the non-credit component of the other-than-temporary impairment is recognized in other comprehensive income. Furthermore,

unrealized losses entirely caused by non-credit related factors related to fixed maturity securities for which we expect to fully recover the amortized

cost basis continue to be recognized in accumulated other comprehensive income, or AOCI.

The credit component of an other-than-temporary impairment is determined by comparing the net present value of projected future cash

flows with the amortized cost basis of the frxed maturity security. The net present value is calculated by discounting our best estimate of projected

future cash flows at the effective interest rate implicit in the fixed maturity security at the date of acquisition. For mortgage-backed and asset-

backed securities, cash flow estimates are based on assumptions regarding the underlying collateral including prepayment speeds, vintage, type of
underlying asset, geographic concentrations, default rates, recoveries and changes in value. For all other debt securities, cash flow estimates are

driven by assumptions regarding probability ofdefault, including changes in credit ratings, and estimates regarding timing and amount of
recoveries associated with a default.

The unrealized gains or losses on our current and long-term equity securities classified as available-for-sale are included in accumulated

other comprehensive income as a separate component of shareholders' equity, unless the decline in value is deemed to be other-than-temporary

and we do not have the intent and ability to hold such equity securities until their full cost can be recovered, in which case such equity securities

are written down to fair value and the loss is charged to other-than-temporary impairment losses recognized in income.

We maintain various rabbi trusts to account for the assets and liabilities under certain deferred compensation plans. Under these plans, the

participants can defer certain types ofcompensation and elect to receive a return on
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2. Basis of Presentation and Significant Accounting Policies (continued)

the defened amounts based on the changes in fair value of various investment options, primarily a variety of mutual funds. Rabbi trust assets are

classified as trading, which are reported in other invested assets, current, in the consolidated balance sheets.

We use the equity method of accounting for investments in companies in which our ownership interest enables us to influence the operating
or financial decisions ofthe investee company. Our proportionate share of equity in net income ofthese unconsolidated affiliates is reported with
net investment income.

For asset-backed securities included in fixed maturity securities, we recognize income using an effective yield based on anticipated
prepayments and the estimated economic life of the securities. When estimates of prepayments change, the effective yield is recalculated to reflect
actual payments to date and anticipated future payments. The net investment in the securities is adjusted to the amount that would have existed
had the new effective yield been applied since the acquisition of the securities. Such adjustments are reported with net investment income.

Investment income is recorded when earned. A1l securities sold resulting in investment gains and losses are recorded on the trade date.

Realized gains and losses are determined on the basis ofthe cost or amortized cost ofthe specific securities sold.

We participate in securities lending programs whereby marketable securities in our investment portfolio are transferred to independent

brokers or dealers based on, among other things, their creditworthiness in exchange for cash collateral initially equal to atleast l02o/o ofthe value
ofthe securities on loan and is thereafter maintained at a minimum of 100% ofthe market value ofthe securities loaned (calculated as the ratio of
initial market value of cash collateral to current market value of the securities on loan). Accordingly, the market value of the securities on loan to
each borrower is monitored daily and the borrower is required to deliver additional cash collateral ifthe market value ofthe securities on loan
exceeds the initial market value ofcash collateral delivered. The fair value ofthe collateral received at the time ofthe transaction amounted to
$564.7 and $872.5 at December 31, 2012 and2}l 1, respectively. The value ofthe cash collateral delivered represented 102% ofthe market value of
the securities on loan at December 31, 2012 and2}l 1. Under the FASB guidance related to accounting for transfers and servicing offinancial
assets and extinguishments ofliabilities, we recognize the cash collateral as an asset, which is reported as "securities lending collateral" on our
consolidated balance sheets and we record a corresponding liability for the obligation to retum the cash collateral to the borrower, which is

reported as "securities lending payable." The securities on loan are reported in the applicable investment category on the consolidated balance

sheets. Unrealized gains or losses on securities lending collateral are included in accumulated other comprehensive income as a separate

component of shareholders' equity.

Premium and Self-Funded Receivables: Premium and self-funded receivables include the uncollected amounts from fully-insured and self-

funded groups, and are reported net of an allowance for doubtful accounts of $ I 97. I and $ I 83.7 at December 31,2012 and 201 I, respectively. The

allowance for doubtful accounts is based on historical collection trends and ourjudgment regarding the ability to collect specific accounts.

Other Receivables: Other rcceivables include pharmacy rebates, provider advances, claims recoveries, reinsurance, government programs,

proceeds due from brokers on investment trades and other miscellaneous amounts due to us. These receivables are reported net ofan allowance
for uncollectible amounts of $79.0 and $ 149.1 at December 3l,2012 and20ll, respectively, which is based on historical collection trends and our
judgment regarding the ability to collect specific amounts.
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2. Basis of Presentation and Significant Accounting Policies (continued)

Income Taxes: We file a consolidated income tax retum. Deferred income tax assets and liabilities are recognized for temporary differences

between the financial statement and tax return bases ofassets and liabilities based on enacted tax rates and laws. The deferred tax benefits ofthe
deferred tax assets are recognized to the extent realization ofsuch benefits is more likely than not. Deferred income tax expense or benefit generally

represents the net change in deferred income tax assets and liabilities during the year, excluding the impact from amounts initially recorded for
business combinations, ifany. Current income tax expense represents the tax consequences ofrevenues and expenses currently taxable or

deductible on various income tax returns for the year reported.

We account for income tax contingencies in accordance with FASB guidance that contains a model to address uncertainty in tax positions

and clarifies the accounting for income taxes by prescribing a minimum recognition threshold, which all income tax positions must achieve before

being recognized in the financial statements.

Property and Equipmenf Property and equipment is recorded at cost, net of accumulated depreciation. Depreciation is computed

principally by the straight-line method over estimated useful lives ranging from l5 to 39 years for buildings and improvements, three to seven

years for furniture and equipment, and three to frve years for computer software. Leasehold improvements are depreciated over the term of the

related lease. Certain costs related to the development or purchase of internal-use software are capitalized and amortized.

Goodwill and Other Intangible Assets: FASB guidance requires business combinations to be accounted for using the acquisition method

ofaccounting and it also specifies the types ofacquired intangible assets that are required to be recognized and reported separately from goodwill.

Goodwill represents the excess ofcost ofacquisition over the fair value ofnet assets acquired. Other intangible assets represent the values

assigned to subscriber bases, provider and hospital networks, Blue Cross and Blue Shield and other trademarks, licenses, non-compete and other

agreements. Goodwill and other intangible assets are allocated to reportable segments based on the relative fair value ofthe components ofthe
businesses acquired.

Goodwill and other intangible assets with indefinite lives are not amortized but are tested for impairment at least annually. Furthermore,

goodwill and other intangible assets are allocated to reporting units for purposes of the annual impairment test. Our impairment tests require us to

make assumptions and judgments regarding the estimated fair value of our reporting units, including goodwill and other intangible assets with
indefinite lives. In addition, certain other intangible assets with indefinite lives, such as trademarks, are also tested separately. Fair value is

calculated using a blend ofa projected income and market valuation approach. The projected income approach is developed using assumptions

about future revenue, expenses and net income derived from our intemal planning process. Our assumed discount rate is based on our industry's
weighted-average cost of capital and reflects volatility associated with the cost of equity capital. Market valuations are based on observed

multiples of certain measures including membership, revenue, EBITDA (earnings before interest, taxes, depreciation and amortization) and net

income as well as market capitalization analyses of WellPoint and other comparable companies. Estimated fair values developed based on our

assumptions and judgments might be significantly different if other reasonable assumptions and estimates were to be used. If estimated fair values

are less than the carrying values of goodwill and other intangible assets with indefinite lives in future annual impairment tests, or if significant

impairment indicators are noted relative to other intangible assets subject to amortization, we may be required to record impairment losses against

future income.

Derivative Finuncial Instruments: We primarily invest in the following types of derivative financial instruments: interest rate swaps,

forward contracts, call options, credit default swaps, embedded derivatives,
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warrants and swaptions. Derivatives embedded within non-derivative instruments (such as options embedded in convertible fixed maturity
securities) are bifurcated from the host instrument when the embedded derivative is not clearly and closely related to the host instrument. Our use

of derivatives is limited by statutes and regulations promulgated by the various regulatory bodies to which we are subject, and by our own
derivative policy. Our derivative use is generally limited to hedging purposes and we generally do not use derivative instruments for speculative
purposes.

We have exposure to economic losses due to interest rate risk arising from changes in the level or volatility of interest rates. We attempt to
mitigate our exposure to interest rate risk through active portfolio management, including rebalancing our existing portfolios ofassets and
liabilities, as well as changing the characteristics of investments to be purchased or sold in the future. In addition, derivative financial instruments
are used to modify the interest rate exposure ofcertain liabilities or forecasted transactions. These strategies include the use ofinterest rate swaps
and forward contracts, which are used to lock-in interest rates or to hedge (on an economic basis) interest rate risks associated with variable rate
debt. We have used these types of instruments as designated hedges against specific liabilities.

All investments in derivatives are recorded as assets or liabilities at fair value. Ifcertain correlation, hedge effectiveness and risk reduction
criteria are met, a derivative may be specifically designated as a hedge ofexposure to changes in fair value or cash flow. The accounting for
changes in the fair value ofa derivative depends on the intended use ofthe derivative and the nature ofany hedge designation thereon. Amounts
excluded from the assessment ofhedge effectiveness, ifany, as well as the ineffective portion ofthe gain or loss, are reported in results of
operations immediately. Ifthe derivative is not designated as a hedge, the gain or loss resulting from the change in the fair value ofthe derivative
is recognized in results ofoperations in the period ofchange.

From time to time, we may also purchase derivatives to hedge (on an economic basis) our exposure to foreign currency exchange
fluctuations associated with the operations of certain of our subsidiaries. We generally use futures or forward contracts for these transactions. We
generally do not designate these contracts as hedges and, accordingly, the changes in fair value ofthese derivatives are recognized in income
immediately.

Credit exposure associated with non-perfornance by the counterparties to derivative instruments is generally limited to the uncollateralized
fair value of the asset related to instruments recognized in the consolidated balance sheets. We attempt to mitigate the risk of non-performance by
selecting counterparties with high credit ratings and monitoring their creditworthiness and by diversiSing derivatives among multiple
counterparties. At December 31,2012, we believe there were no material concentrations of credit risk with any individual counterparty.

Certain ofour derivative agreements contain credit support provisions that require us to post collateral ifthere are declines in the derivative
fair value or our credit rating.

Retirement Beneftts: We recognize the funded status of pension and other postretirement benefit plans on the consolidated balance sheets
based on fiscal-year-end measurements ofplan assets and benefit obligations. Prepaid pension benefits represent prepaid costs related to defined
benefit pension plans and are reported with other noncurrent assets. Postretirement benefits represent outstanding obligations for retiree medical,
life, vision and dental benefits. Liabilities for pension and other postretirement benefrts are reported with current and noncurrent liabilities based
on the amount by which the actuarial present value of benefits payable in the next twelve months included in the benefit obligation exceeds the fair
value ofplan assets.
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Medical Claims Payable.. Liabilities for medical claims payable include estimated provisions for incurred but not paid claims on an

undiscounted basis, as well as estimated provisions for expenses related to the processing ofclaims. Incurred but not paid claims include (1) an

estimate for claims that are incurred but not reported, as well as claims reported to us but not yet processed through our systems; and (2) claims

reported to us and processed through our systems but not yet paid.

Liabilities for both claims incurred but not reported and reported but not yet processed through our systems are determined in aggregate by

employing actuarial methods that are commonly used by health insurance actuaries and meet Actuarial Standards of Practice. Actuarial Standards

of practice require that the claim liabilities be appropriate under moderately adverse circumstances. We determine the amount of the liability for

incurred but not paid claims by following a detailed actuarial process that entails using both historical claim payment pattems as well as emerging

medical cost trends to project our best estimate ofclaim liabilities.

We regularly review and set assumptions regarding cost trends and utilization when initially establishing claim liabilities. We continually

monitor and adjust the claims liability and benefit expense based on subsequent paid claims activity. If our assumptions regarding cost trends and

utilization are significantly different than actual results, our income statement and financial position could be impacted in future periods.

Premium deficiencies are recognized when it is probable that expected claims and administrative expenses will exceed future premiums on

existing medical insurance contracts without consideration of invesftnent income. Determination of premium deficiencies for longer duration life
and disability contracts includes consideration of investment income. For purposes ofpremium deficiencies, contracts are deemed to be either

short or long duration and are grouped in a manner consistent with our method of acquiring, servicing and measuring the profitability of such

contracts. Once established, premium deficiencies are released commensurate with actual claims experience over the remaining life of the contract.

No premium deficiencies were established at December 31,2012 or 201 l.

Resemes for Future Policy Bezey'ls.. Reserves for future policy benefits include liabilities for life and long-term disability insurance policy

benefits based upon interest, mortality and morbidity assumptions from published actuarial tables, modified based upon our experience. Future

policy benefits also include liabilities for insurance policies for which some of the premiums received in earlier years are intended to pay

anticipated benefits to be incurred in future years. Future policy benefits are continually monitored and reviewed, and when reserves are adjusted,

differences are reflected in benefit expense.

The current portion of reserves for future policy benefits relates to the portion of such reserves that we expect to pay within one year. We

believe that our liabilities for future policy benefits, along with future premiums received are adequate to satis$ our ultimate benefit liability;
however, these estimates are inherently subject to a number of variable circumstances. Consequently, the actual results could differ materially from

the amounts recorded in our consolidated financial statements.

Other Policyholder Liabilities.. Other policyholder liabilities include rate stabilization reserves associated with retrospectively rated

insurance contracts and certain case-specific reserves as well as liabilities for minimum medical loss ratio, or MLR, rebates. Rate stabilization

reserves represenr accumulated premiums that exceed what customers owe us based on actual claim experience. The timing of payment of these

retrospectively rated refunds is based on the contractual terms with the customers and can vary from period to period based on the specific

contractual requirements.
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Effective beginning in 2011, we are required to meet certain minimum MLR thresholds prescribed by the Patient Protection and Affordable
Care Act and related Health Care and Education Reconciliation Act of 2010, or collectively, Health Care Reform. If we do not meet or exceed the
minimum MLR thresholds specified by Health Care Reform, we are required to pay rebates to certain customers. Minimum MLR rebates are

calculated by applicable line ofbusiness (large group, small group and individual) and legal entity in accordance with regulations issued by the

Department of Health and Human Services, or HHS. Such calculations are made using estimated calendar year medical loss expense and premiums,
as defined by HHS.

We follow HHS guidelines for determining the types of expenses that may be included in our minimum MLR rebate calculations, which may
differ from benefit expense and premiums as reported in our consolidated financial statements prepared in conformity with GAAP. Certain amounts
reported as expense in our GAAP basis consolidated financial statements may be reported as a reduction of premiums in accordance with HHS
regulations. For example, certain federal and state income taxes and assessments recorded as income tax expense or general and administrative
expense, as appropriate, in our consolidated GAAP financial statements are allowed to be included as a reduction of premium revenue in HHS'
calculation of minimum MLR. In addition, profit amounts included in our payments to third party administrative service providers are recorded as

benefit expense in our consolidated GAAP financial statements while HHS does not allow for the inclusion of these expenses within the medical
loss expense for purposes of calculating minimum MLR.

Revenue Recognition: Premitms for fully-insured contracts are recognized as revenue over the period insurance coverage is provided, net
of amounts recognized for minimum MLR rebates, if applicable. Minimum MLR rebates are calculated in accordance with regulations issued by
HHS. Premiums applicable to the unexpired contractual coverage periods are reflected in the accompanying consolidated balance sheets as

unearned income. Premiums include revenue from retrospectively rated contracts where revenue is based on the estimated ultimate loss experience
of the contract. Premium revenue includes an adjustment for retrospectively rated refunds based on an estimate of incuned claims. Premium rates
for certain lines ofbusiness are subject to approval by the Department oflnsurance ofeach respective state.

Administrative fees include revenue from certain group contracts that provide for the group to be at risk for all, or with supplemental
insurance arrangements, a portion of their claims experience. We charge these self-funded groups an administrative fee, which is based on the
number of members in a group or the group's claim experience. In addition, administrative fees include amounts received for the administration of
Medicare or certain other government programs. Under our self-funded arrangements, revenue is recognized as administrative services are
performed. All benefit payments under these programs are excluded from benefit expense.

Other revenue primarily includes ocular product sales by I -800 CONTACTS, which are recognized as revenue when the products are

shipped. For additional information about l-800 CONTACTS, see Note 3, "Business Combinations."

Share-Based Compensation: Our current compensation philosophy provides for share-based compensation, including stock options and

restricted stock awards. Stock options are granted for a fixed number ofshares with an exercise price at least equal to the fair value ofthe shares at
the date ofthe grant. Restricted stock awards are issued at the fair value ofthe stock on the grant date. During 2010, we also offered an employee
stock purchase plan. The employee stock purchase plan, which was suspended effective January I , 20 1 I , allowed for a purchase price per share

which was 85% of the fair value of a share of common stock on the last trading day of the plan quarter. All share-based payments to employees,
including grants of employee stock options and discounts associated with employee stock purchases, are recognized as compensation expense in
the income statement
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based on their fair values. Additionally, excess tax benefits, which result from actual tax benefits exceeding defened tax benefits previously

recognized based on grant date fair value, are recognized as additional paid-in-capital and are reclassified from operating cash flows to financing

cash flows in the consolidated statements of cash flows. Our share-based employee compensation plans and assumptions are described in Note

15, "Capital Stock."

Advertising coslsl We use print, broadcast and other advertising to promote our products and to develop our corporate image. The cost of
advertising for product promotion is expensed as incurred while advertising associated with corporate image is expensed when first aired. Total

advertising expense was 5299.2, $287.8 and $226.1 for the years ended December 3l,2012,201 I and 2010, respectively.

Earnings per Share: Earnings per share amounts, on a basic and diluted basis, have been calculated based upon the weighted-average

common shares outstanding for the period.

Basic earnings per share excludes dilution and is computed by dividing income available to common shareholders by the weighted-average

number of common shares outstanding for the period. Diluted earnings per share includes the dilutive effect of stock options and restricted stock,

using the treasury stock method. The treasury stock method assumes exercise of stock options and vesting of restricted stock, with the assumed

proceeds used to purchase common stock at the average market price for the period. The difference between the number of shares assumed issued

and number of shares assumed purchased represents the dilutive shares.

New Accounting Pronouncemenls.. In June 201 l, the FASB issued Accounting Standards Update, or ASU, 201l-05, Comprehensive Income

(Topic 220): Presentation ofComprehensive Income,or ASU 201 1-05. ASU 201 l-05 supersedes certain portions ofAccounting Standards

Codification Topic 220, Comprehensive Income,or ASC 220, and requires increased prominence ofthe presentation ofother comprehensive

income in financial statements. ASU 2011-05 requires entities to present net income and the components of other comprehensive income in either a

single continuous financial statement or in two separate but consecutive financial statements. ASU 2011-05 eliminates the option in ASC 220 to

present the components of other comprehensive income in the statement of changes in equity. Most of the presentation requirements of ASU

20 I l-05 became effective for us on a retrospective basis beginning January 1,2012. However, certain presentation requirements ofASU 201 I -05

were deferred by the FASB's December 201 1 issuance of ASU 20ll-12, Defetal of the Effective Date for Amendments to the Presentation of
Reclassifications of Items Out of Accumulated Other Comprehensive Income in Accounting Standards Update No. 201 I-05. We elected to

present the components of comprehensive income in two separate but consecutive financial statements, which is illustrated in the "Consolidated

Statements of Income" and the "Consolidated Statements of Comprehensive Income."

In May 201 l, the FASB issued ASU 2011-04, Fair Value Measurement (Topic 820): Amendments to Achieve Common Fair Value

Measurement and Disclosure Requirements in U.S. GAAP and IFRSs, or ASU 201l-04. ASU 201l-04 amends ASC Topic 820, Fair Value

Measurement, to provide guidance on how fair value measurement should be applied where existing GAAP already requires or permits fair value

measurements. In addition, ASU 201l-04 requires expanded disclosures regarding fair value measurements. The adoption of ASU 201l-04 on

January l, 2012 did not have a material impact on our consolidated financial position, results of operations or cash flows. However, we have added

certain disclosures related to fair value measurements in Note 7, "Fair Value."

There were no other new accounting pronouncements that were issued or became effective during the year ended December 31,2012 that

had, or are expected to have, a material impact on our financial position, results ofoperations or financial statement disclosures.

92



Table of Contents

WellPoint,Inc.

Notes to Consolidated Financial Statements (continued)

2. Basis ofPresentation and Significant Accounting Policies (continued)

Reclassificatiozs.. As discussed above within the "Other Policyholder Liabilities" section of this Note 2, "Basis of Presentation and

Significant Accounting Policies," Health Care Reform requires that certain lines of business meet specified minimum MLR thresholds. If those

thresholds are not met or exceeded, we are required to pay minimum MLR rebates. For purposes of determining MLR rebates, HHS has defined the

types of costs that should be included in the minimum MLR rebate calculation. HHS' definition of costs varied from our prior benefit expense

classification under GAAP. Where appropriate, we adopted HHS' classification of costs effective January l, 201 1 to further align our GAAP basis

benefit expense to that used in the calculation for determining MLR rebates under HHS guidance. However, certain components of the MLR
computation as defined by HHS cannot be classified consistently under GAAP. Accordingly, benefit expense ratios shown in our GAAP basis

presentation are different than the MLRs used to calculate rebates under HHS guidance. Prior period amounts were not reclassified due to

immateriality.

Certain other prior year amounts have been reclassified to conform to the current year presentation.

3. Business Combinations

Acquisition of Amerigroup

On December 24,2012,we completed our acquisition of Amerigroup, one of the nation's leading managed care companies focused on

meeting the health care needs of financially vulnerable Americans. This acquisition furthers our goal of creating better health care quality at more

affordable prices for our customers. Amerigroup also advances our capabilities in effectively and efficiently serving the growing Medicaid

population, including the expanding dual eligibles, seniors, persons with disabilities and long-term services and support markets.

We paid $92.00 per share in cash to acquire all ofthe outstanding shares ofAmerigroup for total cash consideration of$4,755.8. In addition,

0.5 shares of Amerigroup restricted stock converted to 0.7 shares of WellPoint restricted stock, valued at $ I 7. I , and 0. I shares underlying

Amerigroup stock options converted to 0.2 shares underlying WellPoint stock options, valued at $2.6. We also incurred $24.0 of transaction costs,

which were recorded to general and administrative expense during the year ended December 3l ,2012.

In accordance with FASB accounting guidance for business combinations, the consideration transferred was allocated to the fair value of
Amerigroup's assets acquired and liabilities assumed, including identifiable intangible assets. The excess ofthe consideration transferred over the

preliminary fair value of net assets acquired resulted in preliminary non-tax-deductible goodwill of $3,033.1 at December 31,2012, all of which was

allocated to our Consumer segment. Preliminary goodwill recognized from the acquisition of Amerigroup primarily relates to the future economic

benefits arising from expected synergies and is consistent with our stated intentions to strengthen our position and expand operations in the

government sector to serve Medicaid and Medicare enrollees. Any subsequent adjustments made to the assets acquired or liabilities assumed

during the measurement period will be recorded as an adjustment to goodwill.
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The preliminary fair values of Amerigroup assets acquired and liabilities assumed as of the date of acquisition are summarized as follows:

Current assets

Goodwill
Other intangible assets

Other noncurrent assets

Total assets acquired

Current liabilities
Noncurrent liabilities

Total liabilities assumed

Net assets acquired

$2,716.5
3,033.1

955.0
406.1

7,110.7

1,4t8.2
917.0

?115?

$437ts

Of the $955.0 of total other intangible assets acquired, $65.0 represents finite-lived customer relationships with an amortization period of
three years, $30.0 represents provider and hospital networks with an amortization period of20 years and $860.0 represents indefinite-lived state

Medicaid contracts and trade names.

The results of operations of Amerigroup for the period following December 24,2012 are included in our consolidated financial statements

within our Consumer segment and represented $219.0 and $6.1 ofthe Company's operating revenue and net loss, respectively, for the year ended

December 3 l, 2012. The pro-forma effects ofthis acquisition for prior periods were not considered material to our consolidated results of
operations.

Acquisition of 1-800 CONTACTS

On June 20,2012, we completed our acquisition of 1-800 CONTACTS, the largest direct-to-consumer retailer of contact lenses in the United
States, whose model is built on providing a superior customer experience and a wide selection ofocular products at affordable prices. The
acquisition strategically aligns with our efforts to capitalize on new opportunities for growth to diversify our revenue stream into complementary
and higher-margin specialty businesses.

In accordance with FASB accounting guidance for business combinations, the consideration transferred was allocated to the fair value of 1-

800 CONTACTS' assets acquired and liabilities assumed, including identifiable intangible assets. The excess ofthe consideration transferred over
the fair value of net assets acquired resulted in preliminary non-tax-deductible goodwill of $620.7 at December 31, 2012, all of which was allocated

to our Commercial segment. Preliminary goodwill recognized from the acquisition of l-800 CONTACTS primarily relates to the expected future
growth of 1-800 CONTACTS'business and further expansion ofproduct offerings, including eyeglasses. Any subsequent adjustments made to
the assets acquired or liabilities assumed during the measurement period will be recorded as an adjustment to goodwill.

The fair value of the net assets acquired from 1-800 CONTACTS included $449.4 of other intangible assets, which primarily consist of finite-
lived customer relationships with an amortization period of l3 years and indefinite-lived trade names.

The results of operations of l-800 CONTACTS for the period following June 20, 2012 are included in our consolidated financial statements

within our Commercial segment and represented $214.5 and $12.9 of the
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3. Business Combinations (continued)

Company's operating revenue and net income, respectively, for the year ended December 31,2012. Through December 31,2012,1-800 CONTACTS

operated under an alliance agreement, or the Alliance, with an unrelated third party to provide for the joint management, marketing and fulfillment
of orders for products. Profits and losses of the Alliance were allocated to 1-800 CONTACTS based on the terms set forth in the Alliance
agreement. Product sales made by l-800 CONTACTS are reported on our consolidated income statement within "Other revenue" and expenses for
the cost ofproducts sold, as well as certain other allowed expenses as defined in the Alliance agreement, are presented on our consolidated

income statement within "Cost of products." The Alliance terminated on December 31,2012.

The pro-forma effects ofthis acquisition for prior periods were not material to our consolidated results ofoperations.

Acquisition of Care More

On August 22,2011 , we completed our acquisition of CareMore, a senior focused health care delivery program that includes Medicare
Advantage plans and clinics designed to deliver proactive, integrated, individualized health care in select California, Arizona and Nevada markets

and subsequently expanded into select New York and Virginia markets during 2012. CareMore's leading programs and services provide members

with quality care through a hands-on approach to care coordination, convenient neighborhood care centers and exercise facilities and intensive
treatment of chronic conditions. We believe this approach enhances our ability to create better health outcomes for seniors by engaging members

both on the front end ofour relationship, through comprehensive health screenings and enhanced preventive care, and throughout the spectrum
oftheir health care needs. The acquisition ofCareMore supports our strategic plans to capitalize on new opportunities for growth in the changing
marketplace and to create the best health care value in our industry.

The fair value of net assets acquired from CareMore during 201I included $172.6 of other intangible assets, which primarily consisted of
customer relationships, trade name and provider relationships and have amortization periods ranging from ten to twenty years.

The results of operations of CareMore are included in our consolidated financial statements for periods following August 22,2011 . The pro-
forma effects ofthis acquisition for prior periods were not material to our consolidated results ofoperations.

4. Restructuring Activities

As a result of restructuring activities implemented drring20l2,20l I and 2010, we recorded liabilities for employee termination costs and

lease and other contract exit costs. The restructuring activities are classified as components ofgeneral and administrative expenses in the

consolidated statements of income for the respective period in which they occurred.
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4. Restructuring Activities (continued)

The20l2 restructuring activities were initiated primarily as a result of personnel changes, organizational realignment to create efficiencies in
our business processes and certain integration activities associated with the Amerigroup acquisition. Activity related to these liabilities for the

year ended December 3 l, 2012,by segment, is as follows:

Commercial Consumer Other Total

2012 Restructuring Activities
Employee termination costs:

Costs incurred in20l2
2012 payments

Liabilities for employeO i on costs ending balance at December 3 1 ,

2012

Lease and other contract exit costs:
,,,,,, CostsiriCiriiaaZOtZ :,.r,,111,11, : ' ,: '.'''|':::::,'.:

2012 payments

Liabilities for lease and other contract exit costs ending balance at
December 31, 2012

Total liabilities for 2012 restructuring activities ending balance at December 31, 2012

20ll.RestructuringActivities ,,':r,r 'ir::''.r::':rlill:11,.,r,' ''.: rr'irr'i'r.r.'rrirrii:,r

Employee termination costs:- 
Costs incuned in 2011 ,:.;fn 1',;1.,' , ::':rlrirrr:i'r'lrirr''illlir'i' : .,, ..,

20ll payments

Liabilities for employee termination costs ending balance at December 31,
zoi r

2012 payments

Liabilities for employee termination costs ending balance at December 31,
20t2

Lease and other contract exit costs:
Costs incurred in 201I
20llpfiiais,.l, ";''::::. , ,,.,, ,,,,,,... . ,. t",.1. 

:

Liabilities for lease and other contract exit costs ending balance at
December 31. 201I

2012 payments
Liabilities released in 2012

Liabilities for lease and other contract exit costs ending balance at
December 31, 2012

Total liabilities for 2011 restructuring activities ending balance at December 31,2012

23.0 ':" ,' , $ 115.5 lLri,:$ 0.1''..,l..' 
' 

$138.8(3.5) 07.6\ (0.1) Qt.2',)

i9.ill'll,tliltlrliltril,i,l,itl'i,'' 
l' 97.9

8.8 3.0

28.2 $ 100.9 $ 0.3 sr29.4

0.2 1t7.6

0.1 11.9

I 1.80.13.08.7

The 201I restructuring activities were initiated as a result of a change in strategic focus primarily in response to Health Care Reform. Activity
related to these liabilities for the years ended Decemb er 31,2012 and 201 I , by segment, is as follows:

Total

$ .;,,:,;:. l)):.: .,;. .'.,:, $ .t," l:I",9:,,,a::.,.,::,,,:' $ 0.7 $ 64.8
(0.4) (0.1) - (0.5)

.::a:1.,:,:1.;7:,:.:..:: :.1.,..i:. :,--

':r, ,.: rr' 5l.g . ll.g ', .,.::,,, 07 64!3,jl

(30.1) (6.e) (0.4) (37,!)
(9.1i (z;z), ,.,' '.i,,''(0.t) (l2l0il

r2.0 2.7 0.2 14.9

17.2 5;1 1.9 24.8

t7.2 5.7 1.9 24.8
(i:Z),,l:.,.:,i 1a.a1(2.4) (0.8)

- (0.1) (0.1)

14.8 4.9 0.6 20.3

$ 26.8 $ 7.6 $ 0.8 qlst
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4. Restructuring Activities (continued)

The 2010 restructuring activities were initiated as a result of a change in strategic focus primarily in response Health Care Reform. At
December 31,2012, our total liabilities for 2010 restructuring activities were $7.6, of which $2.6 related to employee termination costs and $5.0

related to lease and other contract exit costs. Payments for lease and other contract exit costs will continue to occur over the remaining terms ofthe
related contracts, which have expiration dates ranging through 2020.

5. Investments

A summary of current and long-term investments, available-for-sale, at December 31,2012 and 2011 is as follows:

Cost or Gross
Amortized Unrealized Less than

Cost Grins 12 Months

--..-rt

Gross Unreelizd Lossc

Non-Credit
Component of
Other-Than-
Tempomry
Imprirments

Estimated Recosnizedin
Fair Value AOCI

Fixed maturitv securities:
lllt "united states Government securities 

: ll:l'l:::rl:' ]|''l:i ir l l':' : ': : ':rrl;l 
:

Government sponsored securities
States, municipalities and political subdiv-isions-tax-exemptrrrr,rt,r

Corporate securities
Opt-ions embedded in convertible debt securities
Residential mortsase-backed securiti es

Commercial mortlale-backed securities
Other debt securities

Total fxed maturity securities

Equity securities

f otal ini iji,fu nts,,'rai6ilabls-f 1-sa1dr

December 31.2011:
Fixed rnahif iAiliti6dti,li,r':rrr

United States Govemment securities
Government sponsored seCMiies: t i ii,rl.f.l.i.iii.iii1ii.iilliiiiliiillr'i..i....ilt..,,.,llr,,1,,,,,,.'

States, municipalities and political subdivisions-tax-exempt
Corporate securities
Options embedded in convertible debt securities
Riiitlential mortgage-baf,.iedlsecurities , ,: :,;,'.:: 'r 'llr' 

r' " 'l'

Commercial mortgage-backed securities
,, ,othei de6t securitiesr,,iif:::?irrrr,,,l. l, l

Total fixed maturity securities

lquitYsecurities : "': :: ': ' ' ;',',

Total investments, available-for-sale

,ll,ll,t,.,,'$.t,, 330.3
153.6

t:;;:,::1:',,:iiOt.i,

7,642.0
r.. ' 67,2

2,204.7

.l,r 323.2

236.8

12 Months
or GrerterRr,
$-r $:,i:rl.t,r.i .::_$ 13.1,,.r, $t

2.6
rtr", 388rt.:utrliiil.i.,

387.0
,, 

:.i ....ll:lg&,lllill,i tllii,i iir.i i i. I l

103.1
.rt (

7.6

$ t l:,343'2r r

156.2

5,882rztt.l

8,004.0

67.2a,

23M.8
' , '345,71:,

241.1

(0.2)

(1J)

(0.4)

(1.3)

16,459.1

897.0

924.1

358.0

$17.356.1. $ 1.282.1 $ (36.n $ 04.6) $18.586.9 I

$ 564.9. ,,.17t:f.:.:.

4,994.2
rr,..1.', j;j*f,l$il,.,,,

79.7

.l.t''';1t..ll{47**..... 
:

363.2
'.: t.,,:,jlg,g,t 

.'.

t.
$ (0.1)

(3.e)

(8-E.4

..
,,, (7.6)

(1.0)

-,(15.0)
(6:si,.

::t:'

a,
39.9
t5

352.3

30s.3

$ 604.7 $

:,::::l::,l,tliii1:Lli',d,,,:,,

5,327.6

',';,1\d:tli9[!U;ll'1ll|,l,l;,1:,,i':t,t:|tt:::':,t;,1,,,',,,,:tt:,,tt::)

.:
,;T:i:::
(9,s)

t',,,,,(91,4J

l'l,;L,.t i i.2rl ., ...,{!Si
t4.9'' 

"', 
3.1:':.1,,,,:,ll))1,):)'

79.7
(10.9),lA:.ri,565.0 L6:&.ij(1.7) 37s.4

(2.0) (7.1) 233.e (3.2)

ts,474.4

l;:1:',.'966.,

830. I

277.0

(103.0)

,iza.z\

(4r.6) r6,rse.e L___Ggi)
:r:lt1{S, 1,216.9

$16,440.s $r,lo7.l $ 029.2) $ (41.6) $17,376.8
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5. Investmenb (continued)

At December 31n 2012, we owned $2,650.5 of mortgage-backed securities and $207.3 of asset-backed securities out of a total available-for-sale

investuent portfolio of $18,586.9. These securities included sub-prime and Alt-A securities with fair values of $44.4 and $133.7, respectively. These

sub-prime and Alt-A securities had accumulated net umealized gains of $l.l and $6.2, respectively. The average credit rating of the sub-prime and

Alt-A securities was "BB" and'lCCC", respectively.

The following tables summarize for fixod maturity securities and equify securities in an unrealized loss position atDecember 31,2012 and

201 l, the aggregate fair value and gross unrealized loss by length of time those securities have been continuously in an unrealized loss position.

Lesr thrn 12 Monthc 12 Monthr or Greater

Number of
Securldes

Estimtted
FsirVllue

Grosr
Unr€rlized

Locg
Number of
Securld€s

Estimed
Frlr Value

Gm6r
UDrerUrcd

Loar

States, municipalities and political subdivisions-tax-

R,esidential securities

December 31.2011:

Commercial securities

Total fixed maturity and equity securities

1,0

ffi
5.4

2l

2,352 $ 2,480.0 $ (129,D 221 $ 356.9 $ (41.6): 

-
98

United States Government securities

Total fixed maturity securities 1,215 2,208.4 (103.0) 221 356.9 
-(4Oizhe-#ruffiqt?&ai
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5. Investments (continued)

The amortizEd cost and fairvalue of fixed maturitysecuritiEs at Decomber 31,2012, by contractual maturity, are shown below. Expected
maturities may be less than contractual matudties because tle issuers of the securities may have the right to prepay obligations without
prepayment penalties.

Due aftEron€ 900.0

Due afterten

Total available-for-sale fixed maturity securities

The major categories of net investrent income for the years ended December 3l are as follows:

3517.4

s 16159.r $173U.4

38.4 34.0

ffi
2.4

29.6

34.6 61.9

Inv$tmentexpense 32.'9 -gg9 J?lA
{
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5. Investments (conttnued)

Net realized investment gains/losses and net change in unrealized appreciation'/depreciation in investments for the years ended December 31

are as follows:

securities:

Gross r€alized losses from sales -ltl$ -(6u 
l1ll)

Gross realized losses from sales

Other realized gainsAosses on investments

Equity securities

in net unrealized

Equity securities

Net realized gains/losses on investmects, other-than-temporary impairment losses recognized in income

andnetchangeinuetunrealizedgains/lossesoninvestment$ $ 491J $-l6tj W,

A primary objective in the management of our fxed maturity and equity porfolios is to maximize total return relative to underlying liabilities
and respective iiquidity needs. In aehieving this goal, assets may be sold to take advantage ofmarket conditions or other irivestment opportunities
as well as tax considerations. Sales will gene,rally produce realized gains and losses. In the ordinary coirrse ofbusiness, we tuay sell securities at a

loss for a number of reasoris, including, but not limited to: (i) changes in the investment environment; (ii) expectatioas that the fair value could
deteriorate further; (iii) dasire to reduce exposure to an issuer or an industry; (iv) changes in credit quality; or (v) changes in expccted cash flow.
During theyearelrded December 3l,2\l2,wesold $14,098.6 of investnents which resulted in gross realized gaius of $483,0 aod gross realized

losses of$148.6.

A sipificant judgment in the valuation of investments is the determination of when an other-than-temporary decline in value has occurred.

We follow a consisrcnt and systematic process for recognizing impairments on securities that sustain other-than-temporary decliaes in value. We

have established a committee responsible for the impairment review process. The decision to impair a security incorporates both quantitative

criteria and qualitative information. The impairrnent review process considers a number of factors including, but not limited to: (i) the length of time
and the extent to which the fair value has been less than book value, (ii) the financial
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5. Investments (continued)

condition and near term prospects ofthe issuer, (iii) our intent and ability to retain impaired equity security investments for a period oftime
sufficient to allow for any anticipated recovery in fair value, (iv) our intent to sell or the likelihood that we will need to sell a fixed maturity security
before recovery ofits amortized cost basis, (v) whether the debtor is current on interest and principal payments, (vi) the reasons for the decline in
value (i.e., credit event compared to liquidity, general credit spread widening, currency exchange rate or interest rate factors) and (vii) general

market conditions and industry or sector specific factors. For securities that are deemed to be other-than-temporarily impaired, the security is

adjusted to fair value and the resulting losses are recognized in realized gains or losses in the consolidated statements of income. The new cost

basis of the impaired securities is not increased for future recoveries in fair value.

Other-than-temporary impairments recorded in2012,2011 and 2010 were primarily the result of the continued credit deterioration on specific
issuers in the bond markets and certain equity securities' fair values remaining below cost for an extended period oftime. There were no

individually significant other-than-temporary impairment losses on investments by issuer during 2012, 2011 or 2010.

Investment securities are exposed to various risks, such as interest rate, market and credit. Due to the level ofrisk associated with certain
investment securities and the level ofuncertainty related to changes in the value ofinvestment securities, it is possible that changes in these risk
factors in the near term could have an adverse material impact on our results ofoperations or shareholders' equity.

The changes in the amount of the credit component of other{han-temporary impairment losses on fixed maturity securities recognized in
income, for which a portion of the other-than-temporary impairment losses was recognized in other comprehensive income, was not material for the
years ended December 3 1, 2012,2011 or 2010.

At December 31,2012 and 201 I, no investments exceeded l0% ofshareholders' equity.

The carrying value of fixed maturity investments that did not produce income during 2012 and20ll was $1.8 and $l1.9 at December 31,2012
and 201 l, respectively.

As of December 31,2012 we had committed approximately $288.1 to future capital calls from various third-party investments in exchange for
an ownership interest in the related entity.

At December 31,2012 and 201l, securities with carrying values of approximately $431.5 and $246.8, respectively, were deposited by our
insurance subsidiaries under requirements of regulatory authorities.
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6. Derivative Finlncid Instruments

A summary of the aggegate contrastual or notional amourts and estimated fair values related to derivative financial insfruments at

December 31, 2012 and 2011 is as follows:

ContrrctueU
Notlonrl

Estrmtt€d Frir
Vrlue

Interest rate

Futures

Total derivatives

95.9

(0.e)

$ 14,650.4

2.1

$513.5 $ (419.0)
E

Credit default and interest rate

Futures

Total derivatives

1.2 (2.6)

$424.8 $ (284.5)
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6. Derivative tr'inancial Instruments (continued)

Fair Yalue Hedges

We have entered into various interest rate swap contracts to convert a portiou ofour ioterest rate exposure on our loug-term debt from fixed
rates to floating rates. The floating rates payable on all of our fair value hedges are benchmarked to LIBOR. A summary of our outstanding fair
value hedges at December 3l,20l2nd20ll is as follows:

Yerf
Entered

Into

Out trndinl Notiotrd Amount

2012 20tl

Interost
Rsto

Received
Erplntlon

Interest rate 2012 625.0 L875 15,2018

lnterestrate swap 20ll 200.0 200.0 5.250 January 15,2016

Interest rate 2006 240.0 6.800 Aueust 1.2012

Total notional amount outstanding $ r,650.0 $ 1,105.0

--
A summary of the effect of fair value hedges on our income statement for the years ended December 31, 2012,2011and 2010 is as follows:

Incomo Stat€m€nt Hedge
Locatlon of Hedge Grln (Lo$)

hcome Strtement
Locrtion of H€dgedlt€m

Hedged lt€m Grh (Lo$)
Frir Vdue

Interest rate swaps Interest expen$e $__:&2 Fixed rate debt Interest expense $_0qa

Itrterest rate swaps lnterest expense $___111 Fixed rate debt Int€rest expense $_(1I.!)

Interest rate swaps Interest expense 44.8 Fixed rate debt Interest expense $ (44.8)

Cash Flow Hedges

We have historically entered into forward starting pay fixed interest rate swaps, with the objective of eliminating the variability of cash flows
in the interest payments on various debt issuances. These swaps have all terminated and no amounts were outstanding at December 31,2012 or
20 I I . The uarecognized loss for all terminated cash flow hedges included in accumulated other comprehensive income was $3 5 .3 at December 3 I ,
2012 and20lL As of December 3l,20l2,the total amount of anortization over the next twelve months for all cash flow hedges will increase interest
expense by approximately $4.6.
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A summary ofthe effoct of cash flow hedges on our financial staternents forthe years endedDecember 31,2012,2011and 2010 is as follows:

Eff€ctlve Portion
Xdg.

Grln o/o!s)
Reclarellled

from
Aceumulrt€d

Other

Comprehensivc
Hedgo

Gdn (Loes)

ofCerh Flow

Forward shrting pay fixed swaps lnterest expense None

Forward starting pay fixed swaps $ (24.0) Interest exDense $ (1.2) None

We tpst for cash flow hedge effoctivensss at hedge inception and re-a$sess at the end of each reporting period. No amounts were excluded

from the assessment of hedge effectiveness.

Inofr€ctive Pordon

Pretg Hedge
Gain (Losr)
Recognired
in Other

Comprchenclve

Imome Strtcment
Locrfion of
Gdr (Inss)

Reclrgsiftcltlon
from Accnmulated

Other
Comprshenslve

Income

Incom6
Stl|emcfi

Lacrfioa ol
G.h (Lodt)
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6. Derivative Financial Instruments (continued)

Non-Hedging Derivatives

A summary of the effect of non-hedging derivatives on our income statement for the years ended December 31,2072,201I and 2010 is as

follows:

Type of Non-bedging Derivrtives 
, ,, ... . .

Year'dnded December 31r 2012 r.:i:,,,.: . rt t ' i 
r'l11rlt,,lrltrrllr,lr;,t:,lrtf;:!ia,1',tl::1,;1, ,. ' ' :

Derivatives embedded in convertible fixed maturity
securities

Iqterest itte sw
Options
Futures, -. l. .:;it.t,,ittli..l - ,,',.,,," l"' :':'

Total
year enOea Uiidmber 31,2011,' .:r,.., ,,,,,,,,,r,,',.;.-, ' "r'i.11;,.,1

Derivatives embedded in convertible fixed maturitv
securities

Credit .{bftult and interest idiitirffiiil.,t

DerivatiYe
Income Statement Location of Gain (Loss)

Gain (Loss) Recognized Recognized

Net realized gains (losses) on investments $ (2.4)
'':,..:':,,,;;.11;'.11. N.ttiilid{-di&ifsitos;aiioninvoitniin* il.si,

Net realized gains (losses) on investments (66.0)

,,,....1...ll.itl..;,l1lliilril' i;i1,N!t reaEeii liins (tos.r) on investmentsi:; . (6,:ti:i:,

$_s20

Net realized gains (losses) on investments S (7.6)

Net realized lans (torr"rj on investments (53.3i

Net realized sains (losses) on investments 9.6
. , 

';tl, 
g:rueii€alized laint ito.t.ti on investments '::..:,

$l!r9
lrrlli: , :.. ..:

Total

Derivatives embedded in convertible fixed maturity
securities

:.r,,,,,r,'i:: Interest rate
Net realized sains (losses) on investments $ 24.3

Net realized lains (tossesidu,,ini€ptmerrx : ' :,.r t:r . (2.0)

Net realized gains (losses) on investments (62.9)

ltiitllitiai:illllllllllllllillllllllillilllllll::ilti,lr., 
.. 
I ' r:.' . . 'r'ii r:r'rr:lrllr''r:::",'::r:r'1 $ ..,. (40.6)

Options
'lOtat,::;,,,;,,,,ll.ll.li..llllitlll$*{ii;i;lllllllt::::,:l: :

7. Fair Value

Assets and liabilities recorded at fair value in the consolidated balance sheets are categorized based upon the level ofjudgment associated

with the inputs used to measure their fair value. Level inputs, as defined by FASB guidance for fair value measurements and disclosures, are as

follows:

Level Input:

Level I
Level II

Level III

Input Dellnitlon:

Inputs are unadjusted, quoted prices for identical assets or liabilities in active markets at the measurement date.

Inputs other than quoted prices included in Level I that are observable for the asset or liability through corroboration with market
data at the measurement date.

Unobservable inputs that reflect management's best estimate of what market participants would use in pricing the asset or liability
at the measurement date.
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7. Fair Value (continued)

The following methods, assumptions and inputs were used to determine the fair value of each class of the following assets and liabilities
recorded at fair value in the consolidated balance sheets:

Cash equivalents: Cash equivalents primarily consist of highly rated money market funds with maturities of three months or less, and are

purchased daily at par value with specified yield rates. Due to the high ratings and shortterm nature ofthe funds, we designate all cash

equivalents as Level I.

Fixed maturity securities, available-for-sale: Fair valtes ofavailable-for-sale fixed maturity securities are based on quoted market prices,

where available. These fair values are obtained primarily from third parfy pricing services, which generally use Level I or Level II inputs for the

determination of fair value to facilitate fair value measurements and disclosures. United States Government securities represent Level I securities,

while Level II securities primarily include corporate securities, securities from states, municipalities and political subdivisions and mortgage-backed

securities. For securities not actively traded, the third parry pricing services may use quoted market prices of comparable instruments or
discounted cash flow analyses, incorporating inputs that are currently observable in the markets for similar securities. We have controls in place to

review the third party pricing services' qualifications and procedures used to determine fair values. In addition, we periodically review the third
party pricing services' pricing methodologies, data sources and pricing inputs to ensure the fair values obtained are reasonable. Inputs that are

often used in the valuation methodologies include, but are not limited to, broker quotes, benchmark yields, credit spreads, default rates and

prepayment speeds. We also have certain fixed maturity securities, primarily corporate debt and other fixed maturity securities, that are designated

Level III securities. For these securities, the valuation methodologies may incorporate broker quotes or assumptions for benchmark yields, credit
spreads, default rates and prepayment speeds that are not observable in the markets.

Equity securities, available-for-sale: Fair values ofequity securities are generally designated as Level I and are based on quoted market

prices. For certain equity securities, quoted market prices for the identical security are not always available and the fair value is estimated by
reference to similar securities for which quoted prices are available. These securities are designated Level II. We also have certain equity
securities, including private equity securities, for which the fair value is estimated based on each security's current condition and future cash flow
projections. Such securities are designated Level III. The fair values ofthese private equity securities are generally based on either broker quotes

or discounted cash flow projections using assumptions for inputs such as the weighted-average cost ofcapital, long-term revenue growth rates

and earnings before interest, taxes, depreciation and amortization, or EBITDA, and/or revenue multiples that are not observable in the markets.

Other invested assets, current' Other invested assets, cunent include securities held in rabbi trusts that are classified as trading. Fair values

are based on quoted market prices.

Securities lending collateral: Fair values of securities lending collateral are based on quoted market prices, where available. These fair
values are obtained primarily from third party pricing services, which generally use Level I or Level II inputs, for the determination offair value to

facilitate fair value measurements and disclosures.

Derivatives-interest rate swaps: Fair values are based on the quoted market prices by the financial institution that is the counterparty to

the swap. We independently verify prices provided by the counterparties using valuation models that incorporate market observable inputs for
similar interest rate swaps.

In addition, the following methods and assumptions were used to determine the fair value of each class of pension benefit plan assets and

other benefit plan assets not defined above (see Note I l, "Retirement Benefits," for fair values ofbenefit plan assets):
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Mutual funds: Fair values are based on quoted market prices, which represent the net asset value, or NAV, of shares held.

Common and collective trzsts: Fair values of common/collective trusts that replicate traded money market funds are based on cost, which
approximates fair value. Fair values of common/collective trusts that invest in securities are valued at the NAV of the shares held, where the trust
applies fair value measurements to the underlying investments to determine the NAV.

Partnership interests: Fair values are estimated based on the plan's proportionate share ofthe undistributed partners' capital as reported in
audited financial statements of the partnership.

Contract with insurance companyi Fair value of the contract in the insurance company general investment account is determined by the
insurance company based on the fair value of the underlying investments of the account.

Investment in DOL 103-12 trust.' Fair value is based on the plan's proportionate share of the fair value of investments held by the trust,
qualified as a Deparhnent of Labor Regulation 2520.103-12 entity, or DOL 103-12 trust, as reported in audited financial statements of the trust,
where the trustee applies fair value measurements to the underlying inveshents of the trust.

Lift insurance contracts: Fair value is based on the cash surrender value ofthe policies as reported by the insurer.
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A summary of fair value measurements by level for assets and liabilities measured at fair value on a recurring basis at December 31,2012 and

December 31.201I is as follows:

Deggmber 31,2012:
Assets:
Cagh equivalents
Investments available-for-sale:
r . Fiiedmaturitysecurities:

United States Govemment securities
Government sponsored securities l':l lll'lllllrilli ,'':'1l',,r,;1:',:' 'lt.t.:, ,,.rr,, .

States, municipalities and political subdivisions-tax-exempt
Corporatesacuaitiat": .-'' ::r"r'::' r' :il-'

Options embedded in convertible debt securities
Risidential mortgage{acked iecurities
Commercial mortqage-backed securities
Other debt.."*iii.-t
Total fixed maturify securities
Equity iebdiiiigs*i.,rri,irr:,,,,r,1r,'r',iir,,'':,rr'''

Other invested assets, current
Securities tenOing diii&it,.,,,,11;;;;;;,,,;,,,;,,,,;:;':,;,:',',:' :

Derivatives excluding embedded options (reported with other assets)

States, municipalities and political subdivisions-tax-exempt
Corporate t..utiti.t
Options embedded in convertible debt securities
Risidential mortgage-backed secqritieq' , i

Commercial mortgage-backed securities
Other debt r."uriii.-s

Total fixed maturity securities
Equity seiurili$.' i.illrlltt: r,,l,tlii::r'l:r,i: : ''

Other invested assets, current
Securities lending iij'!iatd,.j|:.a:' : 

:':'

Derivatives excluding embedded options (reported with other assets)
lliilrlli

L€vel III
. ,,, lll]....r'r:,,ll

,:,::,:,;::,1litlt,$.:'ll::,ll : . ''

r: ;;i:'' ,,ti1:ll1rl] it:ttttt,lltrt,lilrr,l

l'l',,,,,,,,,,. ,, .:t,,,'.

, 
- ,-l2l-l ',, ,'',

it
3.9

$ 155.5

$-

129.3 17,344.4

26.2 1,242.5
14.8

564.6
58.6

Level II Total
,,,,r], 

-l]]

, $..' 728.3

.-l.'., .''
343.2

l.,rr..t..,. 156.2

5,882.2. 8,004.0
67.2

23A4.8'
345.7

241.r

._t,i,i

'l .i. ., . ,:t

156;,7

5,882.2
?'eQ, o

67.2

2,300.5
345.7

203.4

16,838. I
113.2

332.9
s8.6

Total assets

Liabilities:
Derivatives excluding embedded optio-ns (reported with other liabilities)

Total liabilities

Assets:
Cashequivalents - ,, ....,'.r",i 

,1.1111

Investments available-for-sale :

',: Fiiedmaturitysecurities: . .,' ...,,.:,:':.:;:,t;:'t".

United States Govemment securities
. ,. Govemment sponsored securities i r I i',ir,' . 

I 
,

w,
$ --:.,i
$-

$11&!

$ (0.r)

$_lqJ)

$!9,211?,.

$ (o.i):

$___lgD
:t::-, ..,:,..,

$ '1"675.8

r'i.., : ,'

604.7
,,,),;:L:,.':175.6

5,327.6
il.6,798.0

79.7

2,565i0 
r

3',75.4

'' 2i3.9'
16,1 59.9
1,216.9,

14.8

871.4,'

86.6

$?9@1

$-
l!:t:.: '....r','.

::,:.lt.,::::': $1,675.8

604.7

".

.,tirt6,=riilii
5,327.6

6,6.!2-i,,,..,..t'',t"
79.7

2,165.0 . '

369.1

174.9

l:::ll:,rrr,r-

.
195.1''

6.3

59.0

604;7

t;104.9
14.8

.+ LZ.J

t5,294.8
87.6

449.1

86.6

260.4
24.4

$ 284.8Total assets

t08

$1,8225 $15.918. l
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A reconciliation ofthe beginning and ending balances ofassets measured at fair value on a recurring basis using Level III inputs for the

years ended December 31,2012,201I and 2010 is as follows:

Yiii.:ilii?i ni""-tir 31, zorz: , :::rr::',:,1

Begirybg$al.9rig at Jmuary l,2012- ..
Totalgiiqs..{6sses): '.,::]::;;;

Corporrte
Securities
.-l',:,1:!:i
$ 195.1

t5.2

0en

Resld€nthl
Mortgage-

backed

Securitie

Commerciel
Mortgagc 

other
brcked Debt

Sccurides Securitie

$ 6.3 $ s9.0

., ; u.ll
3.0 3.4

Total,x
$ 284.8

Recosrized in net income
Recofo'ted'in accumulated otlbr i&rfri6li6iiiii'i"iiiiome 

"'1 
.,r' :'

Purchmes

susiness cimbi6-!ii$i:ri,,,
Sales

Issnand; tit,: r :, il:t,l:,illtttltuuitiutl

Settlements

frarsfenl into ! eveii1tU:;:.,

Transfers out of Level III

Change in unrealized losses included in net income related to assets still held for the year

ended ended Decembq 31, 2012

Year Endert Diidi;iUililllitiiti l.,ll',ltlll:" ." r'' :".';f r;:,i:iiiiri'i:ri:l':r: ' l

Beeimine balmce at Januarv l, 201I
roial galis (osses):

Recoenized in net income

iiullidaiohized in'acouriutat6d. ooer comprehensive incoiiiil:::;

(55.2) - (1 1.6) (50.0) - (l 16.8)

sl2l.l'$.:...4.3$]:.l:j,]::::."ii:ii]]]]]]ll]]]]]]]ii]i$]li:.i''3'9.:.|.|.:::|.:|.'*.|:|':|:|:..

s 278.4 s 3.8 $ 7.8 $ 81.4 $ 17.3 $ 388.7

s.2 (1.7) (7.0) (3.s)..,:lig.o)...::,,,]:i.]..i..0.l.,.0.1;:.....
3t.2 2.8 2.6 12.2 10.2 59.0

tr:asl tnrl ool <i.rt
41.4 9.7 5.4 7.8 0.2 64.5

195. I s 6.3 $ 59.0 $ 284.8

77.8
'-:r'i'6.,,..'.ir,tit:r:, 

i,l.l

(61P
2.9

(2e.8)

(0.1)
1.4

(0.1)

.:1.9,,

,lrr. .'','ll,.:,{i,tffi$fr
Puchases

Siaais'::.',:"
Isswces
Sittieiamts. ,

Trmfem into Level III
rianiliddii iiitevet ut,,, rlrr:ii; liir.ililrirllrrllri;ririlllr,i'.

Ending balmce at December 31, 201 I

iijiiei iila"O"a.ii'i* incone retated to esse6-@.!eu fsi ths

-Uj,ft,aOti!r.;l:t:,.,:.1., . ,,;:,,r'.11:';;l:,!uir:'',.'.;:r,:;..:",:1.

Year Ended December 31. 2010:
eegdtiing bafiice at tanull''y t,ZO1;0...::::i:::,,,:,,t,:r,,1:t,,ll,,l,lllt.,lllir: ' ,, ,.lilir,,,tli, .l

Total sains (losses):

Riognized in net income
Recosnized in accumulated other comprehensive income

purcnaseJ, q6tii,,iiiid&ti#o iettt;trii[ii$;i.] " :::, :

Transfers into Level III
Tiansfersrroni.nii.i dti[i:::r,:,1,r,rll "' r:

Ending balmce at December 31, 2010

Change in unrealized losss included in net income related to assets still helct for the year

ended end*l DecC'inbs 31, 2010

:xi*.r S

,,{6,(i},,,l
18.7

'tllrl';,, 
S:''t:i'bii0*rlllt,llr$rllrlrlllr,ilrr,r f :i r I'$ ijt:i,:

(3.9) '" -" (2.s') (r3.4)
13.2 2.0 35.6

-:',.'133,9;:::::11;11:Lir:i..0,7, (50.4i:
13.0 65.6

- 
. i,i i:il::il:::l::::j .:.'.:.:...:.:.:"t)'.:,',lt::l.lt' ;.,:.:t:::

,,',,ijdi0),rillrlrlilrrrr:llilllrr',:l,ltll.l. il;liliii|rl:lllilllllrl|l:frffiil,oi
)z-o

$ 278.4 $ 3.8 t 7.8 $ 81.4 r7.3 $ 388.7

, ,,0.u,
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Transfers between levels, ifany, are recorded as ofthe beginning ofthe reporting period. During the year ended December 31,2012, certain

securities, primarily equity securities, that were previously classified as Level II were transferred into Level III as a result ofpreviously observable

inputs becoming unobservable due to market inactivity. During the year ended December 31,2012, the transfers out of Level III of corporate

securities and commercial mortgage-backed securities were for certain sub-prime securities transferred from Level III to Level II as a result of inputs

that were previously unobservable becoming observable due to increased volume and level oftrading in active markets. In addition, the transfers

out ofLevel III ofother debt securities were for certain inverse floating rate securities transferred from Level III to Level II as a result ofthose
securities' impending maturity and settlement and recent trading activity of similar securities in observable markets.

During the year ended December 3 I, 2012,there were no transfers from Level I to Level II or from Level II to Level I.

There were no material transfers between Levels I, II or III during the years ended December 31,20ll or 2010.

Certain assets and liabilities are measured at fair value on a nonrecurring basis; that is, the instruments are not measured at fair value on an

ongoing basis but are subject to fair value adjustments only in certain circumstances. As disclosed in Note 3, "Business Combinations", we

completed our acquisitions of Amerigroup, l-800 CONTACTS and CareMore on December 24,2012, hne 20,2012 and August 22, 2011,

respectively. The values of net assets acquired in our acquisitions of Amerigroup, 1-800 CONTACTS and CareMore and resulting goodwill and

other intangible assets were recorded at fair value primarily using Level III inputs. The majority of Amerigroup, l-800 CONTACTS and CareMore's

assets acquired and liabilities assumed were recorded at their carrying values as of the respective dates of acquisition, as their carrying values

approximated their fair values due to their short-term nature. The fair values ofgoodwill and other intangible assets acquired in our acquisitions of
Amerigroup, 1-800 CONTACTS and CareMore were internally estimated based on the income approach. The income approach estimates fair value

based on the present value ofthe cash flows that the assets can be expected to generate in the future. We developed internal estimates for the

expected cash flows and discount rate in the present value calculation. Refer to Note 13, "Debt," for additional disclosure regarding the

Amerigroup senior unsecured notes recorded at their acquisition date fair value during 2012 (nonrecurring fair value measurement). Other than the

assets acquired and liabilities assumed in our acquisitions of Amerigroup, 1-800 CONTACTS and CareMore described above, there were no other

assets or liabilities measured at fair value on a nonrecurring basis during the years ended December 31,2012,201 I and 2010.

Our valuation policy is determined by members of our treasury and accounting departments. Whenever possible, our policy is to obtain

quoted market prices in active markets to estimate fair values for recognition and disclosure purposes. Where quoted market prices in active

markets are not available, fair values are estimated using discounted cash flow analyses, broker quotes or other valuation techniques. These

techniques are significantly affected by our assumptions, including discount rates and estimates offuture cash flows. Potential taxes and other

transaction costs are not considered in estimating fair values. Our valuation policy is generally to obtain only one quoted price for each security

from third party pricing services, which are derived through recently reported trades for identical or similar securities making adjustments through

the reporting date based upon available market observable information. When broker quotes are used, we generally obtain only one broker quote

per security. As we are responsible for the determination of fair value, we perform monthly analysis on the prices received from third parties to

determine whether the prices are reasonable estimates of fair value. This analysis is performed by our internal treasury personnel who are familiar
with our investment portfolios, the third party pricing services engaged and the valuation techniques and inputs used. Our analysis includes a

review
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of month-to-month price fluctuations. If unusual fluctuations are noted in this review, we may obtain additional information from other pricing
services to validate the quoted price. There were no adjustments to quoted market prices obtained from third party pricing services during the

years ended December 31, 2012,2011 or 2010.

In addition to the preceding disclosures on assets recorded at fair value in the consolidated balance sheets, FASB guidance also requires
the disclosure of fair values for certain other financial instruments for which it is practicable to estimate fair value, whether or not such values are

recognized in the consolidated balance sheets.

Non-financial instruments such as real estate, property and equipment, other current assets, deferred income taxes and intangible assets, and

certain financial instruments such as policy liabilities are excluded from the fair value disclosures. Therefore, the fair value amounts cannot be

aggregated to determine our underlying economic value.

The carrying amounts reported in the consolidated balance sheets for cash, accrued investment income, premium and self-funded
receivables, other receivables, unearned income, accounts payable and accrued expenses, income taxes payable, security trades pending payable,
securities lending payable and certain other current liabilities approximate fair value because ofthe short term nature ofthese items. These assets

and liabilities are not listed in the table below.

The following methods and assumptions were used to estimate the fair value of each class of financial instrument:

Other invested assets, long-term: Other invested assets, long-term include primarily our investments in limited partnerships, joint ventures

and other non-controlled corporations, as well as the cash surrender value ofcorporate-owned life insurance policies. Investments in limited
partnerships, joint ventures and other non-controlled corporations are carried at our share in the entities' undistributed earnings, which
approximates fair value. The carrying value ofcorporate-owned life insurance policies represents the cash surrender value as reported by the

respective insurer.

Short-term borrowings: The fair value of our short-term borrowings is based on quoted market prices for the same or similar debt, or, if no
quoted market prices were available, on the current market interest rates estimated to be available to us for debt of similar terms and remaining
mafurities.

Long-term debt-commercial paper: The carrying amount for commercial paper approximates fair value as the underlying instruments have

variable interest rates at market value.

Long-term debt-notes and capital leases: The fair values of our notes are based on quoted market prices in active markets for the same or
similar debt, or, if no quoted market prices are available, on the current market observable rates estimated to be available to us for debt of similar
terms and remaining maturities. Capital leases are classified as Level III and are carried at the unamortized present value of the minimum lease

payments, which approximates fair value.

Long-term debt-convertible debentures: The fair value of our convertible debentures is based on the quoted market price in the active
private market in which the convertible debentures trade.
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A sumlnary ofthe carrying value and fair value by level of finaucial insffuments not tecorded at fair value on our consolidated balancE sheet

atDecember 31,2012 re as follows:

Carryilg
Vdue

tr'rlrVdm

Other invested $ 1J87.7

570.9 570.9

Convortible debentures 958.1 1,613.4 1,613.4

A summary ofthe carrying value and fair value of financial instruments not recorded at fair value on our oonsolidated balance sheet at

December 31,201I are as follows:

CrrrylnE



Tcble ofContents

WellPoint, [nc.

Notes to Consolidated Financial Statements (continued)

8. Income Taxes

The components of tlefened income taxes at December 3l are as follows:

2012 20tl

Retirement benefits $ 405.3 $ 418.5

Insurance reserves 22t.2 189.4

Batldebtreserves 108.2 tt7.2

Deferred 55.7 55.7

Valuation allowance

related:

Subscriber and tal networls 499.4 490.8

161.4

Deferred tax liability-noncurrent (3,381.0) (2,724.0\

Changes in the valuatiou allowanoe during 2012 included an $l 1.0 release related to federal credits and loss carryforwards as tax settlements
were completed and establishment ofan $ I 8" I allowance rolated to state net op€rating losses net of the federal benefit.
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8, Income Taxes (continued)

Significant components of the provision for income taxes for the years ended December 3 I consist ofthe following:

Current tax expense:
Federal
State and local

Total current tax expense

Deferred tax expense

Total income tax expense

Amount at statutory rate
State and local income taxes net offederal tax benefit
Tax exempt interest and dividends received deduction
Audit settlements
Other, net

Total income tax expense

$ I,057.4
95;l

1.153.1 r.r72.0
56.9 " 

'':i39.2

$ 1.210.0 $ 1.311.2

20tl 2010

$ 1,150.4 $ 1,329.s

21.6 28.5

I,358.0
108.7

$tA66J

State and local current tax expense is reported gross of federal benefit, and includes amounts related to true up ofprior years' tax, audit

settlements, uncertain tax positions and state tax credits. Such items are included in multiple lines in the following rate reconciliation table on a net

of federal tax basis.

A reconciliation of income tax expense recorded in the consolidated statements of income and amounts computed at the statutory federal

income tax rate for the years ended December 3 l, is as follows:

20t2 20u 2010

Amount Percent Amount Percent

$1,385.3 35.0% $1,523.8 35.0%

42.3 1.1 42.8 1.0

Amount Percent

$1J52e SS.gv"
25.2 0.6
(5e.3) (1.5)

(200.s) (s.2)
91.7 2.4

$!210.q _an%

(58.6) r1:, (1.5) (53.0) (1.2)

(4e.7) (1.3) (18.1) (0.4)

(8.1) (0.2) (28.8) _(9J)
$1,311.2 33.1% $1,466.7 33;7%

During the year ended December 3l,2|l2,we recognized income tax benefits of $200.5, or $0.62 per diluted share, for settlement of certain of
our open tax issues with the Intemal Revenue Service, or IRS, following approval by the Joint Committee on Taxation. This included amounts

related to not-for-profit conversion and corporate reorganizations in prior years, as well as amounts associated with issues related to certain of our

acquired companies. This income tax benefit includes the release ofgross unrecognized tax benefits from uncertain tax positions, discussed below,

release of a valuation allowance, discussed above, and recognition of interest income. This income tax benefit, and resulting decrease in the

effective tax rate, was partially offset due to the non-tax deductibility of litigation settlement expenses associated with the settlement of a class

action lawsuit in June 2012 and an increase in our state deferred tax asset valuation allowance attributable to the uncertainty associated with some

of our state net operating loss carryforwards.

During the year ended December 3 1, 201 I , following approval by the Joint Committee on Taxation, we settled the audit of our 2003 and 2004

(short year) federal tax returns, which had been in the appeals process with the IRS. This resulted in a tax benefit of $39.3. In addition, during the

year ended December 31, 2011, we completed a state tax examination, resulting in additional tax benefits for audit settlements of $10.4.
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8. Income Taxes (continued)

The change in the carrying amount of gross unrecognized tax benefits from uncertain tax positions for the years ended December 3 I , is as

follows:

Balance at January I
Additions for tax positions related to:

Current year
Prior years

Reductions related to:
Tax positions ofprior years
Settlemenl$ with taxing authorities

Balance at December 31

2012 20rr
$ 229.r $231.0

50.1 10.0

13.0 4.1

(0.2)

_c1!,1) _l!19
$ 143.5 $229.1

In the table above, certain amounts for the year ended December 31,201 I have been reclassified from a net to gross presentation to more
fully reflect estimated tax benefits that could potentially be settled with taxing authorities in future periods, including for the year ended
December 31,2012. This reclassification does not impact amounts presented in the financial statements.

The table above excludes interest, net ofrelated tax benefits, which is treated as income tax expense (benefrt) under our accounting policy.
The interest is included in the amounts described in the following paragraph.

As of December 31,2012, $103.0 of unrecognized tax benefits would impact our effective taxrate in future periods, if recognized. Also
included is $4.7 that would be recognized as an adjustment to additional paid-in capital and would not affect our effective tax rate. The
December 31,2012 balance includes $0.8 of tax positions for which ultimate deductibility is highly certain but for which there is uncertainty about
the timing of such deductibility. Excluding the impact of interest and penalties, the disallowance of the shorter deductibility period would not affect
our effective tax rate, but would accelerate the payment ofcash to the taxing authority to an earlier period.

For the years ended December 31,2012,201 I and 2010, we recognized approximately $(9.0), $(0.1) and $(2.9) in interest, respectively. We had
accrued approximately $15.7 and $24.7 for the payment ofinterest at December 31,2012 and 201 1, respectively.

As of Decembet 31,2012, as further described below, certain tax years remain open to examination by the IRS and various state and local
authorities. In addition, we continue to discuss certain industry issues with the IRS. As a result of these examinations and discussions, we have
recorded amounts for uncertain tax positions. It is anticipated that the amount ofunrecognized tax benefits will change in the next twelve months
due to possible settlements of audits and changes in temporary items. However, the ultimate resolution of these items is dependent on the
completion of negotiations with various taxing authorities. While it is difficult to determine when other tax settlements will actually occur, it is
reasonably possible that one could occur in the next twelve months and our unrecognized tax benefits could change within a range of
approximately $12.4 to $(95.3).

We are a member of the IRS Compliance Assurance Process, or CAP. The objective of CAP is to reduce taxpayer burden and uncertainty
while assuring the IRS of the accuracy of tax returns prior to filing, thereby reducing or eliminating the need for post-filing examinations.
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8. Income Taxes (continued)

As of December 3l,20l2,the examinations of our 2011 through 2004 tax years continue to be in process. Many of the issues in open tax

years have been resolved and we have received Closing Agreements from the IRS relating to most of the significant issues. Issues resolved

include items related to not-for-profit conversion and corporate reorganizations in prior years, as well as issues related to certain of our acquired

companies. However, the Closing Agreements impact multiple tax years and will generate refunds in later years, and therefore require approval

from the Joint Committee on Taxation before they can be finalized and settled. While we cannot be certain, we anticipate the closing of many of the

open tax years' examinations and receipt ofrelated ta:( refunds during 2013.

In certain states, we pay premium taxes in lieu of state income taxes. Premium taxes are reported with general and administrative expense.

At December 3l,2}l2,we had unused federal tax net operating loss carryforwards of approximately $63.7 to offset future taxable income. The

loss carryforwards expire in the years 2015 through 2024.During2}lz,20ll and 2010 federal income taxes paidtotaled $1,188.2, $1,153.9 and

52,53 1.9, respectively.

9. Property and Equipment

A summary of property and equipment at December 31 is as follows:

Land and improvements
Building and components
Dataprocessing equipment, fumiture and other equipment
Computer software, purchased and internally devreloped
Leasebold improvements

Property and equipment, gross
Accumulated depreciation and amortization

Property and equipment, net

2m2 20ll
$ 45.9 ,' $ 52.3

406.0 392.r
792.6 72s.6

1,6'12.t 1,295.0

303.9 190.2

3,220.s 2,655.2
(r,4s2.2) _Wl_1)

$ 1,738.3 $ 1,418.1

Property and equipment includes assets purchased under noncancelable capital leases at December 31, 2012 and 201 I was $59.0. Total

accumulaied amortization on leased assets at December 31,2012 and 201 I was $59.0 and $58.5, respectively. Depreciation expense for 2012, 201 I

and 2010 was $107.1, $95.7 and $103.1, respectively. Amortization expense on leased assets, computer software and leasehold improvements for

2}l2,2}ll and2010 was $261.9, $204.6 and $194.3, respectively, which includes amortization expense on computer software, both purchased and

intemally developed, for 2012, 201 I and 2010 of $240.7, $ 183.9 and $ 171.9, respectively. Capitalized costs related to the internal development of
softwareof$1,332.1 and$l,022.2atDecember3l,20l2and20ll,respectively,arereportedwithcomputersoftware.

During the year ended December 31,2012, we recognized $66.8 of impairments related to computer software (primarily intemally developed)

due to project cancellation or asset replacement, some ofwhich resulted from a change in strategic focus needed to effectively manage business

operations in a post-Health Care Reform environment.

During the year ended December 31, 2010, we recognized $95.3 of impairments of information technology assets related to our change in

strategic focus primarily in response to Health Care Reform and due to our decision to discontinue further use ofcertain assets in the normal

course ofbusiness.
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10. Goodwill and Other Intangible Assetr

A summary of the change iu the carrying amount of goodwill by reportable segment (see Note 20, "Segment Information') for 2012 and 2011

is as follows:

CareMore acquisition

Balance as:ofDecember 31, 2011
13,858.7

$17,510.5

Goodwill adjustmen'ts incuned during 2012 included reductions totaling $0.4 related to'the tax benefit on tle exercise of stock options issued
as part of various acquisitions and $1.6 related to other measurement period a{ustments. Goodwill adjustme,nts incurred during 201 I included o
reduction of$1.5 related to the tax benefit on the exercise ofstoek options issued as part ofvarious acquisitions.

As requircd by FASB guidance, we completed annual impai(ment tests of existing goodwill and other intangible assets with indefinite lives
drfrsg20l2,20l I and 2010. Ttese annual impairmenttests are performed by us during the fourth quarter. FASB guidance also requires interim
impairment testiag to be perfornred when potenti6l impairment indicators exist. These tests involve the use of estimates related to the fair value of
goodwill and intangible assetswith indefioite lives andrequire a significant degree of management judgment and the use of subjective
assumptions. Thc fair values were estimated using the income and market value valuation methods, incorporating Level III intemal estimates for
inputs, including, but not limited to, revenue projections, income projections, cash flows and discount rates.

n7

Amerigroup acquisition

Balance as ofDecember 31.2012
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10. Goodwill and Other Intangible Assets (continued)

The comoonents of other intaneible assets as of December 3l are as follows:

20ll2012

Gross
Carrying Accumulated
Amount Amortization

Net
Carrying
Amount

Gross
Carrying
Amount

Net
Accumulated Carrying
Amortization Amount

Intangible assets with finite lives:
Customer relationships
Provider and hospitai networks
Other

Total
Intangible assets with indefinite lives:

Blue Cross and Blue Shield and other trademarks
Provider relationshiDs
State Medicaid coniracts

Total

Other intaneible assets

$ 3,494.8

140.s

66.1

3,701.4

6,588. I
211.8

6'16.6

$ (2,070.1)

(38.1 )
(26.e)

''' (z,ns.t\

$1,424.7 $3,273.0
t02.4 109.3

39.2 66.1

1,566.3 3,448.4

$ (1,846.8)
(36.7)
(20.3)

(1,e03.8)

6,588.1
271.8

676.6

5,998.7
271.8

116.6

$ 1,426.2
,, 72.6

45.8

1,544.6

500R7

271.8
l16.6

6,387. I7,s36.5 6,387.l

$ (2.135.1) $ 9,r02.8 $ 9,835.5 $ (1,903.8) 57,931.7

During 2010, we recognized an impairment charge of $21.1 for certain intangible assets associated with the UniCare provider networks, due to

a decision we made to transfer certain membership to an alternative network.

As of December 31,2012, estimated amortization expense for each of the five years ending December 31, is as follows: 2013,$266.9;2014,

$233.4; 201 5, $200.4; 20 I 6, $167 .9 ; 20r'1, 5146.3.

11. Retirement Benefits

We sponsor various non-contributory employee defined benefit plans through certain subsidiaries.

The WellPoint Cash Balance Pension Plan, or the WellPoint Plan, is a cash balance pension plan covering certain eligible employees of the

affiliated companies that participate in the WellPoint Plan. Effective January 1,2006, benefits were curtailed, with the result that most participants

stopped accruing benefits but continue to earn interest on benefits accrued prior to the curtailment. Certain participants subject to collective

bargaining and certain other participants who met grandfathering rules continue to accrue benefits. Several pension plans acquired through

uuriorr corporate mergers and acquisitions have been merged into the WellPoint Plan. Effective January l,20ll, we split the WellPoint Plan, with

no change in benefits for any participant. Current employees who are still receiving credits and/or benefit accruals were placed into a new plan, the

WellPoint Cash Balance Pension Plan B. All other participants remain in the WellPoint Plan.

The UGS Pension Plan is a defined benefit pension plan with a cash balance component. The UGS Pension Plan covers eligible employees of
the affrliated companies that participate in the UGS Pension Plan. Effective January l,2}}4,benefits were curtailed, with the result that most

participants stopped accruing benefits but continue to eam interest on benefits previously accrued. Certain employees subject to collective

bargaining and certain other employees who met grandfathering rules continue to accrue benefits.

$ttNt
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11. Retlrement Benefits (contlnued)

The Employees' Retirement Plan of Blue Cross of Californi4 or the BCC Plan, is a dofined benefit pension plan that covers eligible employees

ofBlueCrossbfcaliforniawhoarecoveredbyacollectivebargainingagreement.EffectiveJanuary l,200T,benefitswerecurtailedundertheBCC
Plan wittr the result thatno Blue Cross of California employees hiredor rehired after December 31,2006 are eligible to participate in the BCC Plan.

All of the plans' assets consist primarily of common stocks, fixed maturity securities, investment funds and short-terrr investments. The

funding policies for all plans are to contribute amounts at least suffieient to meet t,he minimum funding requirements set forth in the Employee

Retirement Income Security Act of 197 4, as ame,nded, or ERISA, including a:nendment by the Pension Protection Act of 2006, and in accordance

witl income tax regulations, plus such additional amounts as are nec€ssary to provide assets sufficient to meet the benefits to be paid to plan
participants.

We use a December 31 measurement date for detemining benefrt obligations and fair value of plan assots.

The following tables disclose consolidated 'lension benefits,'? which include the defined benefit pension plans described above, and
consolidated 'other benefits,' which include postretirement health and welfare benefits including medical, vision and dental beaefits offered to
certain employees. Calculations were computed using assumptions at the December 3l measurement dates,

The reconciliation ofthe benefit obligation is as follows:

Penslon Benefits Oth€r Benefits

Service cost

Plan amendments

t6.4

The changes in tle fair value ofplan assets are ae follows:

Penslon Benefrtc Other Benefits

Actual retunr on 186.8

l19
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11. Retirement Benefits (confinued)

The net amount included in the consolidated balance sheets is as follows;

PenglonBenefils .(XherBonef,S
I

Current liabilities

Net amount at December 3l $030.6) $fl29.t $(302.7) fi350,2)

The net amounts includsd in accumulated otler comprehensive loss (income) that have notbeen recognized.as conponents of net periodic
benefit costs are as follows:

otler Eenefib

The estimated net actuarial loss and prior service credit for the defined benefit pension plans that will be reclassified fron accumulated other

comprehensive loes inlo net periodic benefit costs over the next year ar€ $33.1 and $0.8, respectively. The estimated net actuarial loss and prior
service credit for postretirement benefitplans that will be reclassified from accumulated other comprehensive loss into net periodic benefit costs

over the next year are $10.7 and $13.3, respectivd.

The accumulated benefit obligation for the defined benefit pension plans was $1,941.8 and $1,844.8 at December 31 ,2Q12 and2Oll,
respectively.

As of Decembq 3l,2}l},certain pensionplans had accumulatedbenefit obligations in excess ofplan assets. For those sameplans, the
projocted benefit obligation was also in excess ofplan assets. Such plans had a combined projected benefit obligation, acsumulatEd benefit

obligation and fairvalue of plan assets of $11414.9, $1y'10.2 and $1,282.3, respectively.

The weighted-average assumptions used in calculating the benefit obligations for all plans are as follows;

Othcr Ernefits

Penrlon Benelltt

Pendon Beae{lb
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11. Retirement Benefits (continued)

Pension Benefits
Service cost
Interest cost
Expected return on assets

ReCognized actuarial loss '

Amortization of prior service credit

WellPoint,Inc.

Consolidated Financial Statements (continued)

2012 20tt 2010

5.,.:.,.,,,,,,.rrll.....,,,,,,iffir,:r,,,,,1r,1;,,,,r1. 1r1,, I
$ 16.4 $ 17.3 $ 17.3
i ,.,it6r4rir,iir;l:.:,,l:rlriiii1111;ii11l11;i.l3g;7.;'11;.'1,rr111r,11, ,'r',.. 88.7
(134.7) (128.2) (139.6)

t''.'.'.,:""i:0.:i:.,:,;:,;tl:,,t 
;<tttt:iti':1tt::ititi26i4::,.::r:t:lrit, 

:'25'5

. (0,8) ,...... (g:q. . (0.8)

13 8'rr]],rrrii i ]],\:l :llll I 31.1

$_l-{ $_20r w

The components of net periodic benefit cost included in the consolidated statements of income are as follows:

Settlement loss

Net periodic benefit cost

OtheiBenelits l

Service cost
IntereStCOSt.. ,r.r 

': 
; r.. .ri:',]

Expected refurn on assets
Recognlzed actuarial loss
Amortization of prior service credit

Netperio'ilit:$€iii{iilDd$,l1l,,,,,1l.:,' ; 
1 l'

Pension Benelit
Discount rate
Rate of Compdnsation increaiet ,',,.',.,."'
Expected rate ofreturn on plan assets

OtherBenefits. '. 
'i,.'r::,r,',:

Discount rate
Rate of compensation increase
Expected rate ofreturn on plan assets

2012 20lr 2010

-4.29% 5.15o/o 5.36%
3.s0% 3.75% 4.00%
8.00% 8.00% 8.00%

4.36% 5.24% 5.79o/o

3.50% 3.75yq 4.00o/o

7.00% 6.75% 7.00%

(21.0)

,,11:,..,t:''.,,,,.,,,,,,,..,'.'.,..'. 
...,; ::,:..:..:::;.:,:t"'...,, l4,l

ll!J)
tl:,,,':l]tl.il]]]lll]i:l]lll].llll::l'::'':ll.,,: . '',,,,]:1, $ 14.l

$ 6.8
,r li 27.5

$ 6.3

.,;. ii.+1
(17.3)

r0.2

-0zq)$ 18.6

$ 7.4
,, 34.7

(10.3)

: ,' 7.8

-(er)$ 30.1,

During the years ended December 31, 2012,2011and 2010 we incurred total settlement losses of $13.8, $21.3 and $31.1, respectively, as lump-

sum payments exceeded the service cost and interest cost components ofnet periodic benefrt cost for certain ofour plans.

The weighted-average assumptions used in calculating the net periodic benefit cost for all plans are as follows:

iri'ri

The assumed health care cost trend rates used to measure the expected cost ofpre-Medicare (those who are not currently eligible for
Medicare benefits) other benefits at our December 31,2012 measurement dates was 8.00% for 2013 with a gradual decline to 4.50% by the year
2025.The assumed health care cost trend rates used to measure the expected cost of post-Medicare (those who are currently eligible for Medicare
benefits) other benefits at our December 31,2012 measurement dates was 6.00% for 2013 with a gradual decline to 4.50%by the year 2021. These
estimated trend rates are subject to change in the future. The health care cost trend rate assumption has a significant effect on the amounts
reported. For example, an increase in the assumed health care cost trend rate ofone percentage point would increase the postretirement benefit
obligation as ofDecember 31,

t21
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11. Retirement Benefits (continued)

2012by $47.1 and would increase service and interest costs by $2.4. Conversely, a decrease in the assumed health care cost trend rate ofone
percentage point would decrease the postretirement benefit obligation by $40.2 as ofDecember 31,2012 and would decrease service and interest

costs by $2.0.

Plan assets include a diversified mix of investment grade fixed maturity securities, equity securities and alternative investments across a

range of sectors and levels of capitalization to maximize the long-term return for a prudent level of risk. The weighted-average target allocation for
pension benefit plan assets is 45% equity securities, 46Yo fixedmaturity securities, and9%o to all other types ofinvestments. Equity securities

primarily include a mix of domestic securities, foreign securities and mutual funds invested in equities. Fixed maturity securities primarily include

ffeasury securities, corporate bonds, and asset-backed investments issued by corporations and the U.S. government. Other types of investments

include partnership interests, collective trusts that replicate money market funds and insurance contracts designed specifically for employee

benefit plans. As ofDecember 31,2012, there were no significant concentrations ofinvestments in the pension benefit assets or other benefit

assets. No plan assets were invested in WellPoint common stock.

Pension benefit assets and other benefit assets recorded at fair value are categorized based upon the level ofjudgment associated with the

inputs used to measure their fair value.

r22
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11. Retirement Benefits (continued)

The fair values ofour pension benefit assets and other benefit assets at December 31,2012, excluding $3.2 ofcash, investrnent income

receivable and amounts due to/from brokers, by asset category and level inputs, as defined by FASB guidance regarding fair value measurements

and disclosures (see Note 7, "Fair Value," for additional information regarding the definition of level inputs), are as follows:

Dgcenber 31, 20122 '), lli,rilrrr:l:':lltrrrirrl

Pension Benefit Assets:
flilityseiurities: ,r, ' ,',:, .r,'rrr

U.S. securities
,,, foreiga securities , ,,, :: l:1,,,:, 

r ,,,,,.'t

Mutual funds
nixedmatuii.tysecurities:'I "'''::ltt"'',.,,-I

Government securities
:.,. . Corp0fate bo1idg.rf ,r.',1. 

' :":' .' :':.:":.: ' '1' ' 
' ' 'r,:r'

Asset-backed securities
gtfieirdijies,d-f,,iiinei:t*!nts;,,,,;il.1,:,,,, .

Common and collective trusts
' Pffiffiiiilliiit*bgi*,%'::;rr:rl::'rrr::r''' I

Contract with insurance company
Treasury futures contracts

Total pension benefit assets

oiGilBE-iiaEi4 :::.,,,.;'.":,.11:.)l.l:!i,1ti;:,,:'''.'',,,:, 1

Equitv securities:
U.-S.securities.'.i]::::lil]i]]]il1i1iil1ii].,.]]']:]....l
Foreien securities

Fixed maturitv securities:

Comorate securities

Other wnes of investments:
common and collective trusts,:l r. , l:l. 

,rtt.l.:illllili:: lti:,* lti;::l i:', :' ::: ' 
,',' 

::'::

Partnership interests
Lifeinsurancecontracts..i......i,,,;,::..:'..ll.llllLlllllilliij|s72s#
Investment in DOL 103-12 trust

.rllirrill\llt:fi tt,utrt:uu,17iii

,,..,,,,liltlllti1ri1|Rff:tr:'r:::l;,.

Level I

-::..:::::ii'.a

, ., .:: .,:::::,, ::

:

$ s14.3
11r< i

30.9

192.1

-(9?)$1,009.!
'r.,,,rtr.'!,:r'::.lillltl:,lli:lllllt1'tllll,KAll,,r,:-tr,,,r,,rr. iri 

,

.].lll].;.::::::,::l':::l:.:l,i]llilll

I 1.6

':-.,1,1.,1 ,l , ll1., . ,1,11i,l 

',,,,,,,, 
1t,, , 

,l.. l,,l :,1,'t.J'6ii',l i l

$752:

Level
II Level III Total

...t.tlX...tlii|til|l.7,, r,, ,,T

$- $ - $514.3
272.5

llriilirlliril]t:i-.it:]til

..a:a,' 
l.: i.it ::...,.:,.:)..: | :,

ir ltir,::1,,.r,:lllllii$lr,rlltrrll:::::ri'::
30.9

i-,
210.1

,:,t 
t 

,,:',:, 240.5

138.7
:: - . .: .':' ::,a)....'

23..9
,,: 

,1:,:176,;;,,,1

202.5

,,'',,',t-. (0.2\

,,,,':,',:tii

18.0

28.9

202.5

s 379.0 $1,814.7
. ,.-,, : .t,i._,.,,tr::

t$'::,,,,,'tt',:$, 
-

,'.''.,,,,,,7,.,,..,.,,,;. ;,'.;,,I
ii,i., . T;l..illrrlr:i:::l:,,,,", :::

,|,t\,):,ti;,:,,,,*:::,..1,::,:.'t',r:;til,:lt|1,;.-l3 " r,rr',:, ., " 
4.3

9.2 9.2

I., 
i 

tfi€lllliilffi |l '7t,.l '*.r::, .l:., r 1r.8

.r1..l :1i{ffi t iitt\:i)rri1rlll|tll,:1,i,tlrr:z.r
t.2 1.2

:;i(,,,;ip;;:!sf,,;il1$ffSlitlsr:.,2Of .f
15. I..-

::r$;:,320,3

$426.1

r,l $" 23.2

11.6
:: ,::. , 36.1

..,,..::. ,,:U7

15. I.--..
).81:|40:2::,. $,:' girl;
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11. Retirement Benefitr (continued)

The fair values ofour pension benefit assets and other benefit assets at December 3 l, 201 1, excluding $(41.6) ofcash, investnent incorie
receivable and amounts due to/from brokers, by asset category and level inpute, as defined by FASB guidance regarding fair value measurements

and disclosures (see Note 7, "Fair Valuc," for additional information regardiug the definition of level inputs) are as follows:

Pension Benefit Assets:

U.S. securities $145.3 M9.5

Mutual funds 24.6 u.6

Government securities 199.2t99.2

Asset-backed 156.6

Common and collective trusts 90.3

Total pension beqefit aqsets $611.7 $483.0 $ 6U.7 $1,759.4:: 

-

Fixed secunues:

segunues

of inveshents:

in interests l.l l.l

Inveshent in DOL 103-12 trust 14.8 14.8
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11. Retirement Benefits (continued)

A reconciliation ofthe beginning and ending balances ofplan assets measured at fair value using Level III inputs for the years ended

December 31, 2012,2011 and 2010 is as follows:

Asset Common/
Backed Collective Partnership

Securities Trusts Interests

T-T''"'''".:'ffii I i, .,,'.$ffi.4segintring 6ilanib at i ;i*ary l, ?altj
Acfual refurn on plan assets:

Relatingio asiets still held i't',ttrb,repOrtini'Aiaw,;::;,,iilut,,,,::,,,:,::::,:t|

Purchases. sales. issuances and settlements. net
iiandft$,@ of Level III
Endins balance at December 31. 2010
Aci ire 'oiiplan;$setslitttllr'r'rrii'ri' ' ,l

Relatine to assets still held at the reporting date
Purchases

I

u.s.
Equity

Scurities

''.l,.l,.$E

Insurance
Company
Contrrcts

$ 204.3

188.8

2.7
,r,tt, .:l,, ,,1!'6 . '

(7.6)

:.:,:" '

Life
Insuranc€
ContrrctN

65.5 ,,

(72.0)
1

0.6
(1 1e.3)

00.8)
Q.s)

$-
Totrl

$ 93r.8

. 66.0
(.72t.s)

,

429.8
:t.trr

4.8

. .--:

(r 17.0)

3r7.6
. ...4::.:,,.

.,1. ,. ,

. .. ..:::,,--,.::.

(317,6)

1 53.1

5.8

7;6 ;,:';:

(0.4)

-.i-

Sales
Ip$ua4ces 1,,

Settlements
Tiiiiiferi out oflevel iII

':,::',t:.,,.:,::t:..:,,:r.:.,lrl:::t),1:,.::"i':t':,'t':',:,

Endins balance at December 3l"20ll
Actuaireturn on plan assets:

Relatine to assets still held at the reporting date
Purchases
Sales
I$suances., ....1, 

t 
,

Settlements
iransfui oiii' of,Lcvel III
Ending balance at December 31, 2012

'a

:.::::.)'.::tatt-.',:::::,

166.1

4.5

f,,,,,,,14-:i.l,,rt

(7.9)
.r,.::-::

95.7
. ::,

13.2
g4;8

,,,,,,,,,,,,,,,,,,,,,,,.t-.t,,,,,,a,.

':t',:lll'.'::'tll:7,,,,"

-t

774.9

23.2

117.7

(331.e)

''-
$ 583.9

195.5

::':: .::..,.tti

5.5
.,:r'l:t :.,,:,I l. 3.g

(7.3\
rrl,,ri r r,.. _ 

lr, rr I ..' r,

'.at iii:"r-" :-,,t

.

s 177.7 $ 202.5 $ 203.7
.,,.,irir,t::::::::J

c_ $-

There were no material transfers between Levels I, II and III during the years ended December 37,2012,201 I and 2010. The significant
decline in plan assets measured using Level III inputs as of December 31,2012 was primarily due to the sale of an equity partnership.

Our current funding strategy is to fund an amount at least equal to the minimum required funding as determined under ERISA with
consideration of maximum tax deductible amounts. We may elect to make discretionary contributions up to the maximum amount deductible for
income tax purposes. For the years ended December 31, 2012 or20ll, no material contributions were necessary to meet ERISA required funding
levels. However, during the year ended December 31,2012, we made tax deductible discretionary contributions to the pension benefit plans of
$34.5. During the year ended December 31, 201l, we made tax deductible discretionary contributions to the pension benefit plans and other benefit
plans of$57.7 and $30.0, respectively. Employer contributions to other benefit plans represent discretionary contributions and do not include
payments to retirees for current benefits.

t25
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11. Retlrenent Benefitr (continued)

Our estimated frrture payments for pension benefits and postretirement benefits, which rsflect expected future sgrvice, as appropriate, are as

follows:

2018-2022 680.3 218.1

ln addition to the defined benefitplans, we maintain the WellPoint 401(<) Retirement Savings Plan, CareMore 401ft) Pension Plan, 1-800

CONTACTS Retirement and Saviags Plan md the Amerigroup Retirement Savings Plan which are qualified defined contribution plans covering

substaatially all employees. Voluutary employee contributions are tnatched by us subject to certain limitations. Contributions made by us totaled

$91.0, $87.8 and $120.7 during 2012,2011 and 2010, respectively.

12. Medical Claims Payeble

A reconciliation of the beginning and ending balances for medical claims payable for tlie years ended Decembsr 3l is as follows:

Yerrr Endcd Deconbcr 3l

Business combinations and 804.4 I00.9

* **_***48,080.1 4729!.6 ffgll*
Total net incurredmedical claims 47-566.5

Currantvearmedicalclaims 42,832.4  lgl99'CI -.--- 40487'q

Totalnetpaymerts 47'696.2 46,519'7 -yry
f'erlc,| merlioel clnims Mwahle e.nd of veer 27,2 164 32'9

Amounts incurred related to prior years vary from previously estimated liabilities as the claims are ultimately settlcd. Liabilities at any period

end are continually reviewed and re-estimatEd as infomration rogarding actual claims payments, or runout, becomes known. This information is

compared to the originally

126
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12. Medical Claims Payable (continued)

established year end liability. Negative amounts reported for incurred medical claims related to prior years result from claims being settled for
amounts less than originally estimated. The prior year redundancy of $5 I 3.6 shown above for the year ended Decemb er 31,2072 represents an

estimate based on paid claim activity from January 1,2012 to December 31,2012. Medical claim liabilities are usually described as having a "short
tail," which means that they are generally paid within twelve months of the member receiving service from the provider. Accordingly, the majority
of the $5 1 3.6 redundancy relates to claims incurred in calendar year 20 I 1 .

The following table provides a summary of the two key assumptions having the most significant impact on our incurred but not paid liability
estimates for the years ended December 31,2012,2011 and 2010, which are the completion and trend factors. These two key assumptions can be

influenced by utilization levels, unit costs, mix ofbusiness, benefit plan designs, provider reimbursement levels, processing system conversions
and changes, claim inventory levels, claim processing patterns, claim submission patterns and operational changes resulting from business

combinations.

(Favorable) Unfavorable Developments
bv Chanses in K€v AssumDtions

z0t2 20ll
$ (394.4) $i (264.8)

(tr9.2) 55.1

[_$EO $_(2oer)

Assumed trend factors
Assumed completion factors

Total

$ (534.e)
(1 83.1 )

$_@9)

The favorable development recognized in20l2 resulted primarily from trend factors in late 201I developing more favorably than originally
expected as well as a smaller but significant contribution from completion factor development. The favorable development recognized in 2011 was

driven by trend factors in late 2010 developing more favorably than originally expected. This impact was partially offset by completion factors
developing unfavorably due to slight increases in payment cycle times. The favorable development recognized in 2010 was driven by trend factors
in late 2009 developing more favorably than originally expected. In addition, a minor but steady improvement in payment cycle times impacted
completion factor development and contributed to the favorability.

Due to changes within our Company and industry during 2010, we re-evaluated our actuarial processes and resulting levels ofreserves. As
discussed in Note 2, "Basis of Presentation and Significant Accounting Policies," Actuarial Standards of Practice require that claims liabilities be
appropriate under moderately adverse circumstances. To satisfy these requirements, our reserving process has historically involved recognizing
the inherent volatility in actual future claim payments compared to the current estimate for the related liability by recording a provision for adverse
deviation. This additional reserve establishes a sufficient level ofconservatism in the liability estimate that is similar from period to period. There
are a number offactors that can require a higher or lower level ofadditional reserve, such as changes in technology that provide faster access to
claims data or change the speed of adjudication and settlement of claims, or overall variability in claim payment patterns and claim inventory
levels. Given that in the more recent periods we experienced higher levels of automatic claims adjudication and faster claims payment leading to
lower and more consistent claims inventory levels, we determined that using a lower level of targeted reserve for adverse deviation provides a

similar level ofconfidence that the established reserves are appropriate in the current environment. This change in estimate resulted in a benefit to
2010 income before income tax expense and diluted earnings per share of $6"1 .7 and $0.11, respectively. We continued to use this lower level of
tarseted reserve for adverse deviation in201l and 2012.
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Short4erm Borrowings

We aro amember, through certain subsidiariesn of the Federal Home Loan Bank oflndianapolis and the Foderal Home Loan Bank of
Cincinnati, collectively, the FlILBs, and as a member we have the ability to obtain short-term cash advances subject to eertain minimum collateral

requirements. AtDecember 31,2012 and 201l, $250.0 and $100.0, respectively, were outstanding under our short-term FHLBg borrowings. These

outstanding short-tenn FHLBs bonowings at December 31, 2012 and20ll had fixed interest rates of 0.206% tnd0.260%. respectively.

Long4erm Debt

The carrying valuo of long-tenn debt at Decembcr 3l consists of the following:

20ll

face amount of$350.0, due 2012 350.3

frce amount of $400.0. due 2014 399.8 399.6

I face amormtof $625.0, due 2015 624.8

2. face amount of dte2017 401.5 398.2

I face amormt of due 2018 625.2

face amount of due 2019 599.3 599.3

3. face anormt of due 2021 699.3 699.2

face amount of $l dae2023 996.

frce amount due 2036 895.7 895.6

face amount

4.650%, face anrount of $1,000.0, due 2043

296.E 296.7

994.2

2.7 5QYq face amolnt of $ 1,500.0, due 2042

9.000%, face amount of $25.1, dtrc2027 25.025,0

Commercial paper program 570.9 799.8

Capital leases

Current portion ofloag-term debt
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All long-term debt shown above is a direct obligation of WellPoint, Inc., except for the Amerigroup debt described below, the surplus notes,

the FHLBs secured loan and capital leases.

As a result of our acquisition of Amerigroup on December 24,2012, the carrying amount of Amerigroup's $475.0 of 7.500% senior unsecured

notes due 2019 have been included in our consolidated balance sheet as ofDecember 31,2012. In accordance with FASB accounting guidance for
business combinations, the notes were recorded at their estimated fair value of$556.9 on the date ofacquisition. The fair value ofthe notes was

estimated based on the most recent quoted market price for the notes, which we consider to be a Level II input in accordance with FASB guidance

for fair value measurements. On January 25,2013 we redeemed the outstanding principal balance of these notes, plus applicable premium for early

redemption, for cash totaling $555.6. The weighted-average redemption price of the notes was approximately llTYo of the principal amount
outstanding.

On September 10,2012,we issued $625.0 of 1.250olo notes due 2015, $625.0 of 1.8750% notes due 2018, $1,000.0 of 3.300% notes due 2023 and

$ 1,000.0 of 4.650% notes due 2043 under our shelf registration statement. We used the net proceeds of this offering to pay a portion of the

consideration for our acquisition ofAmerigroup and the balance for general corporate purposes. The notes have a call feature that allows us to
repurchase the notes at any time at our option and a put feature that allows a note holder to require us to repurchase the notes upon the

occurrence ofboth a change in control event and a downgrade ofthe notes below an investment grade rating.

AtmaturityonAugust l,20l2,werepaidthe$800.0outstandingbalanceofour6.800%seniorunsecurednotes.

On May 7 ,2012, we issued $850.0 of 3.125olo notes dne 2022 and $900.0 of 4.625% notes due 2042 under our shelf registration statement. We
used the proceeds from this offering for working capital and for general corporate purposes, including, but not limited to, repayment of short-term

and long-term debt. The notes have a call feature that allows us to repurchase the notes at any time at our option and a put feature that allows a

note holder to require us to repurchase the notes upon the occurrence ofboth a change in control event and a downgrade ofthe notes below an

investment grade rating.

At maturity on April 9, 20l2,wercfrnanced the $100.0 outstanding balance of our long-term I.430% fixed rate FHLB secured loan to a three

month term loan with a frxed interest rate of 0.370Yo which matured on July 9, 2012.

AtmaturityonJanuary 17,20l2,werepaidthe$350.0outstandingbalance of o:ur.6.375o/oseniorunsecurednotes.

OnAugust 15,20Il,weissued$400.0of 2.375oloseniorunsecurednotes due2017 and$700.0 of3.700% seniorunsecurednotes due202l
under our shelfregistration statement. A portion ofthe proceeds from this debt issuance was used to fund the purchase price ofour acquisition of
CareMore and the remaining proceeds were used for working capital and for general corporate purposes, including, but not limited to repayment of
short-term and long-term debt. The notes have a call feature that allows us to redeem the notes at any time at our option and a put feature that
allows a note holder to require us to repurchase the notes upon the occurrence ofboth a change ofcontrol event and a ratings downgrade ofthe
notes.

AtmaturityonJanuary 15,20ll,werepaidthe$700.0outstandingbalanceofour5.000%seniorunsecurednotes.
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Surplus notes are unsecured obligations of Anthem Insurance Companies, Inc., or Anthem Insurance, a wholly owned subsidiary, and are

subordinate in right of payment to all of Anthem Insurance's existing and future indebtedness. Any payment of interest or principal on the surplus

notes may be made only with the prior approval of the Indiana Department of Insurance, or IDOI, and only out of capital and surplus funds of
Anthem Insurance that the IDOI determines to be available for the payment under Indiana insurance laws.

We have a senior credit facility, or the facilify, with certain lenders for general corporate purposes. The facility, as amended, provides credit

up to $2,000.0 and matures on September 29,2016. The interest rate on the facility is based on either, (i) the LIBOR rate plus a predetermined

percentage rate based on our credit rating at the date ofutilization, or (ii) a base rate as defined in the facility agreement plus a predetermined

percentage rate based on our credit rating at the date ofutilization. Our ability to borrow under the facility is subject to compliance with certain

covenants. There were no amounts outstanding under the facility as ofDecember 31,2012.

We have an autlorized commercial paper program of up to $2,500.0, the proceeds of which may be used for general corporate purposes. The

weighted-average interest rate on commercial paper borrowings at December 31,2012 and 201I was 0.396% and0.442%, respectively. Commercial

paper borrowings have been classified as long-term debt at Decemb er 3l ,2012 and 201 I as our practice and intent is to replace short-term

commercial paper outstanding at expiration with additional short-term commercial paper for an unintemtpted period extending for more than one

year and we have the ability to redeem our commercial paper with borrowings under the senior credit facility described above.

Convertible Debentures

On October 9,2012,we issued S1,500.0 of senior convertible debentures, or the Debentures. The Debentures are governed by an indenture,

or the Indenture, dated as of October 9,2012 between us and The Bank of New York Mellon Trust Company, N.A., as trustee. The Debentures bear

interest at a rate of 2.750% per year, payable semlannually in arrears in cash on April l5 and October 15 of each year, and mature on October 15,

2042, unless earlier redeemed, repurchased or converted. The Debentures also have a contingent interest feature that will require us to pay

additional interest based on certain thresholds and for certain events, as defined in the Indenture, beginning on October 15,2022'

Holders may convert their Debentures at their option prior to the close of business on the business day immediately preceding April 15,

2042, only under the following circumstances: (l) during any fiscal quarter commencing after the fiscal quarter ended Decembet 31,2012, if the last

reported sale price ofour common stock for at least 20 trading days during a period of30 consecutive trading days ending on the last trading day

of the preceding fiscal quarter is greater than or equal to l30oh of the applicable conversion price on each applicable trading day; (2) during the

five business day period after any l0 consecutive trading day period, or the measurement period, in which the trading price per $1,000 (whole

dollars) principal amount ofDebentures for each trading day ofthat measurement period was less than 98% ofthe product ofthe last reported sale

price ofour common stock and the applicable conversion rate on each such day; (3) ifwe call any or all ofthe Debentures for redemption, at any

time prior to the close ofbusiness on the third scheduled trading day prior to the redemption date; or (4) upon the occurrence ofspecified
corporateevents,asdefinedinthelndenture.OnandafterApril 15,2042anduntilthecloseofbusinessonthethirdscheduledtradingday
immediately preceding the Debentures' maturity date of October 15,2042, holders may convert their Debentures at any time irrespective of the

preceding circumslances. The Debentures are redeemable at our option at any time on or after October 20, 2|22,rtponthe occurrence of certain

events. as defined in the Indenture.
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Upon conversion of the Debentures, we will deliver cash up to the aggregate principal amount of the Debentures converted. With respect to

any conversion obligation in excess ofthe aggregate principal amount ofthe Debentures converted, we have the option to settle the excess with
cash, shares of our common stock or a combination of cash and shares of common stock based on a daily conversion value, determined in
accordance with the Indenture. The initial conversion rate for the Debentures will be 13.23 19 shares of our common stock per $ 1,000 (whole dollars)

of principal amount of Debentures, which represents a25.0o/o conversion premium based on the closing price of $60.46 per share of our common

stock on October 2,2012 (the date the Debentures' terms were finalized) and is equivalent to an initial conversion price of approximately

$75.575 per share ofour common stock. The Debentures and underlying shares ofour common stock have not been and will not be registered

under the Securities Act of 1933, as amended, or the Securities Act, or any state securities laws and may not be offered or sold in the United States

absent registration or an applicable exemption from registration requirements. The Debentures were offered and sold to qualified institutional
buyers pursuant to Rule 144A under the Securities Act. We used approximately $371.0 ofthe net proceeds from the issuance to repurchase shares

of our common stock concurrently with the offering of the Debenfures, and the remaining balance was used for general corporate purposes,

including but not limited to additional purchases of shares of our common stock pursuant to our share repurchase program and the repayment of
short-term and/or longterm debt.

We have accounted for the Debentures in accordance with the cash conversion guidance in FASB guidance for debt with conversion and

other options. As a result, the value ofthe embedded conversion option has been bifurcated from its debt host and recorded as a component of
"additional paid-in capital" (net ofdefened taxes and equity issuance costs) in our consolidated balance sheet. The following table summarizes at

December 31,2012 the related balances, conversion rate and conversion price ofthe Debentures:

Outstanding principal amount
Unamortized debt discount
Net debt carrying amount
Equity component carrying amount
Conversion rate (shares of common stock per $1,000 of principal amount)
Effective conversion price (per $ I,000 ofprincipal amount)

s 1,500.0

541.9

958. I
s43.6

t3.2319
7 5.5750

The remaining amortization period of the unamortized debt discount as of December 31,2012 is approximately 30 years. The unamortized
discount will be amortized into interest expense using the effective interest method based on an effective interest rate of 5.130%, which represents

the market interest rate for a comparable debt instrument that does not have a conversion feature. During the year ended December 31,2012,we
recognized $11.0 ofinterest expense relatedto the Debentures, ofwhich $9.3 represented interest expense recognizedatthe stated interestrate of
2.750% and $1.7 represented interest expense resulting from amortization of the debt discount.

Total interest paid during 20 12, 201 I and 201 0 was $479.1, $432.9 and $41 9.6, respectively.

We were in compliance with all applicable covenants under all of our outstanding debt agreements at December 3l,2012.

Future maturities ofall long-term debt outstanding at December 31,2012, including capital leases, are as follows: 2013, $1,128.0; 2014, $935.8;
2015, $624.8; 2016, $1,1 14.0; 2017, $1,098.9 and thereafter, $9,826.4.
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Litigation

In the ordinary course ofbusiness, we are defendants in, or parties to, a number ofpending or threatened legal actions or proceedings. To

the extent a plaintiff or plaintiffs in the following cases have specified in their complaint or in other court filings the amount of damages being

sought, we have noted those alleged damages in the descriptions below. With respect to the cases described below, we contest liability and/or the

amount of damages in each matter and believe we have meritorious defenses.

In the Los Angeles County Superior Court, we are defending a lawsuit filed by the Los Angeles City Attorney alleging the wrongful
rescission of individual insurance policies and representations made concerning rescission practices and policies. The suit names WellPoint as

well as Blue Cross of Califomia, or BCC, and BC Life & Health Insurance Company, or BCL&H (which name changed to Antlrem Blue Cross Life
and Health Insurance Company in July 2007), both WellPoint subsidiaries. The lawsuit generally alleges unfair business practices in a purported
practice of rescinding new individual members following the submission of large claims. The Los Angeles City Attorney filed an amended

complaint in October 2010, adding claims of misrepresentation arising from several public statements made by the Company during 2010. The Los

Angeles City Attorney is requesting two thousand five hundred dollars ($2,500) per alleged violation of the Califomia Business and Professions

Code. We intend to vigorously defend this suit; however, the ultimate outcome cannot be presently determined.

We are defending a certified class action frled as a result of the 2001 demutualization of Anthem Insurance Companies, Inc., or AICI. The

lawsuit names AICI as well as Anthem, Inc., or Anthem, n/k/a WellPoint, Inc., and is captioned Ronald Gold, et al. v. Anthem, Inc. et al. AICI's
2001 Plan of Conversion, or the Plan, provided for the conversion of AICI from a mutual insurance company into a stock insurance company
pursuant to Indiana law. Under the Plan, AICI distributed the fair value of the company at the time of conversion to its Eligible Statutory Members,

or ESMs, in the form of cash or Anthem common stock in exchange for their membership interests in the mutual company. Plaintiffs in Gold allege

that AICI distributed value to the wrong ESMs. Cross motions for summary judgment were granted in part and denied in part on July 26,2006 with
regard to the issue of sovereign immunity asserted by co-defendant, the State of Connecticut, or the State. The court also denied our motion for
summary judgment as to plaintiffs' claims on January 10, 2005. The State appealed the denial of its motion to the Connecticut Supreme Court. We

filed a cross-appeal on the sovereign immunity issue. On May I 1, 2010, the Court reversed the judgment of the trial court denying the State's

motion to dismiss the plaintiff s claims under sovereign immunity and dismissed our cross-appeal. The case was remanded to the trial court for
further proceedings. Plaintiffs' motion for class certification was granted on December 15, 201l. We and the plaintiffs filed renewed cross-motions

for summary judgment on January 24,2013. We intend to vigorously defend the Gold lawsuit; however, its ultimate outcome cannot be presently

determined. We settled a separate lawsuit captioned Mary E. Ormond, et al. v. Anthem, Inc., et al., also filed as a result of the 2001 demutualization

of AICI. The Ormond case involves a certified class that consists of all ESMs residing in Ohio, Indiana, Kentucky or Connecticut who received

cash compensation in connection with the demutualization. The class does not include employers located in Ohio and Connecticut that received

cash distributions pursuant to the Plan. On June 15,2012, plaintiffs filed an unopposed motion for preliminary approval of a $90.0 cash settlement,

including any amounts to be awarded for attorneys' fees and expenses and other costs to administer the settlement. As a result, during the six

months ended June 30,2012, we recorded selling, general and administrative expense of $90.0, or $0.27 per diluted share, associated with this

settlement, which was non-deductible for tax purposes. The Court granted plaintiffs'motion and entered preliminary approval of the settlement on

June 18. 2012. As a result. the trial that had been set for June 18,2012 was vacated.
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The cash settlement was paid on hlJy 3,2012 into an escrow account. A final faimess hearing on the settlement was held on October 25,2012. On

November 16,2012, the Court granted plaintiffs' motion and entered an amended final order approving the settlement. An award of attorneys' fees

was issued on November 20, 2012, together with a final judgment dismissing all of plaintiffs' claims. Two appeals of the court's final orders have

been taken by objectors to the United States Court ofAppeals for the Seventh Circuit. The appeals involve challenges to (i) the amount of
attorneys' fees awarded to plaintiffs' counsel out ofthe settlement fund and (ii) the provision ofthe Court's order granting final approval ofthe
settlement that requires any residual settlement funds remaining after two rounds of distributions to class members to be paid to the Eskanazi
Health Foundation as a cy pres award.

' We are currently a defendant in a putative class action relating to out-of-network, or OON, reimbursement of dental claims called
American Dental Association v. WellPoint Health Networks, Inc. and Blue Cross of California. The lawsuit was filed in March 2002by the
American Dental Association, and three dentists who are suing on behalf of themselves and are seeking to sue on behalf of a nationwide class of
all non-participating dental providers who were paid less than their actual charges for dental services provided to members of some of our
affiliates' and subsidiaries' dental plans. The dentists sue as purported assignees oftheir patients' rights to benefits under our dental plans. The
complaint alleges that we breached our contractual obligations in violation ofERISA by paying usual, customary and reasonable, or UCR, rates,
rather than the dentists' actual charges, allegedly relying on undisclosed, non-existent or flawed UCR data. The plaintiffs claim, among other
things, that the data failed to account for differences in geography, provider specialty, outlier (high) charges, and complexity ofprocedure. The
complaint further alleges that we were aware that the data was inappropriate to set UCR rates and that we routinely paid OON dentists less than
their actual charges, representing that our OON payments were properly determined UCR rates. The suit was pending in the United States District
Court for the Southern District of Florida. On December 23,2011, the District Court granted our motion for summary judgment and dismissed the
case. The plaintiffs filed a notice of appeal with the United States Court of Appeals for the Eleventh Circuit. On October 23,2012, the Court
affirmed the entry of summary judgment in the Company's favor.

We are currently a defendant in eleven putative class actions relating to OON reimbursement that were consolidated into a single multi-
district lawsuit called In re WellPoint, Inc. Out-of-Network "UCR" Rates Litigation that is pending in the United States District Court for the

Central District of Califomia. The lawsuits were filed in 2009. The plaintiffs include current and former members on behalf of a putative class of
members who received OON services for which the defendants paid less than billed charges, the American Medical Association, four state medical
associations, OON physicians, chiropractors, clinical psychologists, podiatrists, psychotherapists, the American Podiatric Association, California
Chiropractic Association and the Califomia Psychological Association on behalfofa putative class ofall physicians and all non-physician health
care providers, and an OON surgical center. In the consolidated complaint, the plaintiffs allege that the defendants violated the Racketeer
Influenced and Comrpt Organizations Act, or RICO, the Sherman Antitrust Act, ERISA, federal regulations, and state law by relying on databases

provided by Ingenix in determining OON reimbursement. A consolidated amended complaint was filed to add allegations in the lawsuit that OON
reimbursement was calculated improperly by methodologies other than the Ingenix databases. We filed a motion to dismiss the amended
consolidated complaint. The motion was granted in part and denied in part. The court gave the plaintiffs permission to replead many of those
claims that were dismissed. The plaintiffs then filed a third amended consolidated complaint repleading some of the claims that had been dismissed
without prejudice and adding additional statements in an attempt to bolster other claims. We filed a motion to dismiss the third amended
consolidated complaint, which was granted in part and denied in part. The plaintiffs filed a fourth amended consolidated complaint on November 5,

20l2.We filed a motion to dismiss most of the claims asserted
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in the fourth amended consolidated complaint. The plaintiffs have not yet filed a response. The OON surgical center voluntarily dismissed their

claims. Fact discovery is complete. At the end of 2009, we filed a motion in the United States District Court for the Southem District of Florida, or

the Florida Court, to enjoin the claims brought by the medical doctors and doctors ofosteopathy and certain medical associations based on prior
litigation releases, which was granted in 20 I I , and that court ordered the plaintiffs to dismiss their claims that are barred by the release. The

plaintiffs then filed a petition for declaratory judgment asking the court to find that these claims are not barred by the releases from the prior

litigation. We filed a motion to dismiss the declaratory judgment action, which was granted. The plaintiffs appealed the dismissal of the declaratory
judgment to the United States Court of Appeals for the Eleventh Circuit, but the dismissal was upheld. The enjoined physicians have not yet

dismissed their claims. The Florida Court found the enjoined physicians in contempt and sanctioned them on July 25, 2012.The baned physicians

are paying the sanctions. We intend to vigorously defend these suits; however, their ultimate outcome cannot be presently determined.

Where available information indicates that it is probable that a loss has been incurred as ofthe date ofthe consolidated financial statements

and we can reasonably estimate the amount of that loss, we accrue the estimated loss by a charge to income. In many proceedings, however, it is

difficult to determine whether any loss is probable or reasonably possible. In addition, even where loss is possible or an exposure to loss exists in
excess of the liability already accrued with respect to a previously identified loss contingency, it is not always possible to reasonably estimate the

amount ofthe possible loss or range ofloss.

With respect to many of the proceedings to which we are a party, we cannot provide an estimate of the possible losses, or the range of
possible losses in excess of the amount, if any, accrued, for various reasons, including but not limited to some or all of the following: (i) there are

novel or unsettled legal issues presented, (ii) the proceedings are in early stages, (iii) there is uncertainty as to the likelihood ofa class being

certified or decertified or the ultimate size and scope ofthe class, (iv) there is uncertainty as to the outcome ofpending appeals or motions,
(v) there are significant factual issues to be resolved, and/or (vi) in many cases, the plaintiffs have not specified damages in their complaint or in

court filings. For those legal proceedings where a loss is probable, or reasonably possible, and for which it is possible to reasonably estimate the

amount ofthe possible loss or range oflosses, we currently believe that the range ofpossible losses, in excess ofestablished reserves' for all of
those proceedings is from $0 to approximately $350.0 at December 31,2012. This estimated aggregate range ofreasonably possible losses is based

upon currently available information taking into account our best estimate of such losses for which such an estimate can be made.

Other Contingencies

From time to time, we and certain of our subsidiaries are parties to various legal proceedings, many of which involve claims for coverage

encountered in the ordinary course of business. We, like HMOs and health insurers generally, exclude certain health care and other services from

coverage under our HMO, PPO and other plans. We are, in the ordinary course of business, subject to the claims of our enrollees arising out of
decisions to restrict or deny reimbursement for uncovered services. The loss ofeven one such claim, ifit results in a significant punitive damage

award, could have a material adverse effect on us. In addition, the risk ofpotential liability under punitive damage theories may increase

significantly the difficulty of obtaining reasonable settlements of coverage claims.

In addition to the lawsuits described above, we are also involved in other pending and threatened litigation ofthe character incidental to our

business, and are from time to time involved as a party in various governmental investigations, audits, reviews and administrative proceedings.

These investigations, audits, reviews and
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administrative proceedings include routine and special inquiries by state insurance departments, state attorneys general, the U.S. Attorney General

and subcommittees of the U.S. Congress. Such investigations, audits, reviews and administrative proceedings could result in the imposition of
civil or criminal fines, penalties, other sanctions and additional rules, regulations or other restrictions on our business operations. Any liability that
may result from any one ofthese actions, or in the aggregate, could have a material adverse effect on our consolidated financial position or results

of operations.

The National Organization of Life & Health Insurance Guaranty Associations, or NOLHGA, is a voluntary organization consisting of the

state life and health insurance guaranty associations located throughout the U.S. State life and health insurance guaranty associations, working
together with NOLHGA, provide a safety net for their state's policyholders, ensuring that they continue to receive coverage even iftheir insurer is
declared insolvent. We are aware that the Pennsylvania Insurance Commissioner, or Insurance Commissioner, has placed Penn Treaty Network
America Insurance Company and its subsidiary American Network Insurance Company, or collectively Penn Treaty, in rehabilitation, an

intermediate action before insolvency. The state court denied the Insurance Commissioner's petition for the liquidation ofPenn Treaty and

ordered the Commissioner to file an updated plan of rehabilitation. The Insurance Commissioner has filed a Notice of Appeal asking the

Pennsylvania Supreme Court to reverse the order denying the liquidation petition. In the event rehabilitation ofPenn Treaty is unsuccessful and

Penn Treaty is declared insolvent and placed in liquidation, we and other insurers may be required to pay a portion of their policyholder claims
through state guaranty association assessments in future periods. Given the uncertainty around whether Penn Treaty will ultimately be declared
insolvent and, if so, the amount of the insolvency, the amount and timing of any associated future guaranty fund assessments and the availability
and amount of any potential premium tax and other offsets, we currently cannot estimate our net exposure, if any, to this potential insolvency. We
will continue to monitor the situation and may record a liability and expense in future reporting periods, which could be material to our cash flows
and results of operations.

Contractual Obligations and Commitments

We are a party to an agreement with Express Scripts, Inc., or Express Scripts, to provide pharmacy benefit management, or PBM, services for
our plans, excluding Amerigroup and certain self-insured members, which have exclusive agreements with different PBM services providers. The

initial term ofthis agreement expires on December 31,2019. Under this agreement, Express Scripts is the exclusive provider ofcertain specified
PBM services, such as pharmacy network management, home delivery, pharmacy customer service, claims processing, rebate management, drug
utilization and specialty pharmaceutical management services. Accordingly, the agreement contains certain financial and operational requirements
obligating both Express Scripts and us. Express Scripts'primary obligations relate to the performance ofsuch services and meeting certain pricing
guarantees and performance standards. Our primary obligations relate to oversight, provision ofdata, payment for services and certain minimum
volume requirements. The failure by either party to meet the respective requirements could potentially serve as a basis for financial penalties or
early termination of the contract. We believe we have appropriately recognized all rights and obligations under this contract at December 3l, 2012.

During the first quarter of 2010, we entered into a new agreement with International Business Machines Corporation to provide information
technology infrastructure services. This new agreement supersedes certain prior agreements and also includes provisions for additional services.
Our remaining commitment under this agreement at December 3l,20l2was $445.0 through March 31,2015. We have the ability to terminate this
agreement upon the occurrence ofcertain events, subject to early termination fees.
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On March 31,2009,we entered into an agreement with Affiliated Computer Services, Inc. to provide certain print and mailroom services that

were previously performed in-house. Our remaining commitment under this agreement at December 31,2012 was $204.3 through March 3l, 2016.

We have the ability to terminate this agreement upon the occurrence of certain events, subject to early termination fees.

Vulnerability fro m C o ncentrations

Financial instruments that potentially subject us to concentrations ofcredit risk consist primarily ofcash equivalents, investment securities,
premium receivables and instruments held through hedging activities. All investment securities are managed by professional investment managers

within policies authorized by our Board of Directors. Such policies limit the amounts that may be invested in any one issuer and prescribe certain

investee company criteria. Concentrations of credit risk with respect to premium receivables are limited due to the large number of employer groups

that constitute our customer base in the geographic regions in which we conduct business. As of December 31,2012, there were no significant

concentrations offinancial instruments in a single investee, industry or geographic location.

15. Capital Stock

Stock Incentive Plans

On March 15,2006, our Board of Directors adopted the WellPoint 2006 Incentive Compensation Plan, or the 2006Plan, which was approved

by our shareholders on May 16,2006. On March 4,2009, our Board of Directors approved an amendment and restatement of the 2006 Plan to

increase the number of shares available by 33.0 shares, to rename the plan as the WellPoint Incentive Compensation Plan, or Incentive Plan, and to

extend the term of the Incentive Plan such that no awards may be granted on or after May 20,2019, which was approved by our shareholders on

May 20,2009.

The Incentive Plan gives authority to the Compensation Committee of the Board of Directors to make incentive awards to our non-employee

directors, employees and consultants, consisting ofstock options, stock, restricted stock, restricted stock units, cash-based awards, stock

appreciation rights, performance shares and performance units. The Incentive Plan, as amended and restated, increases the number ofavailable
shares for issuance to 60. I shares, subj ect to adjustment as set forth in the Incentive Plan.

Stock options are granted for a fixed number ofshares with an exercise price at least equal to the fair value ofthe shares at the grant date.

Stock options vest over three years in equal semi-annual installments and generally have a term of seven years from the grant date.

Certain option grants contain provisions whereby the employee continues to vest in the award subsequent to termination due to retirement.

Our attribution method for newly granted awards considers all vesting and other provisions, including retirement eligibility, in determining the

requisite service period over which the fair value ofthe awards will be recognized.

Restricted stock awards are issued at the fair value of the stock on the grant date and may also include one or more performance measures

that must be met for the restricted stock award to vest. The restrictions lapse in three equal annual installments.
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15. Capital Stock (continued)

In connection with our acquisition ofAmerigroup, we assumed certain outstanding stock options and other restricted stock awards under
Amerigroup's 2009 Equity Incentive Plan, or the Amerigroup Plan. These stock options and other restricted stock awards generally retain all ofthe
rights, terms and conditions of the Amerigroup Plan. The fair value of these awards of $19.7 was calculated as of the acquisition date and was

included in the total consideration transferred for the acquisition ofAmerigroup.

For the years ended December 31,2012,201 I and 2010, we recognized share-based compensation cost of$146.5, $134.8 and $136.0,
respectively, as well as related tax benefits of$52.0, $48.6 and $45.9, respectively.

A summary of stock option activity for the year ended December 31,2012 is as follows:

Outstanding at January 1,2012
Granted
Conversion of Amerigroup options
Exercised
Forfeited or expired

Outstanding at December 31,2012

Exercisable at December 31, 2012

Nonvested at January I, 2012
Granted
Conversion of Amerigroup restricted stock awards
Vested
toffelteo
Nonvested at December 31,2012

Weighted-
Average
Option

Price per
Sbare

$ 62.30
oo.zJ

42.23

41.71

73.21

64.75

Weighted-
Av€rage

Remaining
Contractual

Life
(Years)

Aggregate
Intrinsic

Value
Number of

Shares

20.0
1.8

0.2
(2.7)
(1,5)

_l_z!
l).J

64.67 3.3 $ 85.1

3.0 s 82.2

The intrinsic value of options exercised during the years ended December 31,2012,201 I and 201 0 amounted to $65.4, $ I 1 5.8 and $66.9,
respectively. We recognized tax benefits of $22.9,$42.9 and,S25.2 in2012,2011 and 2010, respectively, from option exercises and disqualiffing
dispositions. The total fair value of shares vested during the years ended Decemb er 31,2012,201 I and 20 I 0 was 9222.3, $ 1 20.2 and $93.5,
respectively. During the years ended December 31,2012,201 1 and 2010 we received cash of$l 10.8, $245.0 and $95.3, respectively, from exercises of
stock options.

A summary of the status of nonvested restricted stock activity, including restricted stock units, for the year ended December 3 1 , 20 I 2 is as

follows:

Restricted
Stock Shares

and Units 
.

4.0
1.8

a.7
(3.s)
(0.4)

2.6

Weighted-
Average
Grant
Date
Fair

Value
per Share

$ s6.00
65.91

61.07
55.37

65.28

63.87

During the year ended December 31,2012, we granted approximately 0.8 restricted stock units under the Incentive Plan that were contingent
upon us achieving specified operating gain targets for 2012. We expect to issue 0.7 restricted stock units under this performance plan. These
restricted stock units have been included in the activity shown above.
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15. Capital Stock (continued)

As ofDecember 3l,2012,the total remaining unrecognized compensation cost related to nonvested stock options and restricted stock

amounted to $15.4 and $90.2, respectively, which will be amortized over the weighted-average remaining requisite service periods of l1 months and

19 months, respectively.

As of December 3l,2\l2,there were 28.9 shares of common stock available for future grants under the Incentive Plan.

Fair Value

We use a binomial lattice valuation model to estimate the fair value of all stock options granted. Expected volatility assumptions used in the

binomial lattice model are based on an analysis ofimplied volatilities ofpublicly traded options on our stock and historical volatility ofour stock

price. The risk-free interest rate is derived from the U.S. Treasury strip rates at the time ofthe grant. The expected term ofthe options was derived

from the outputs of the binomial lattice model, which incorporates post-vesting forfeiture assumptions based on an analysis of historical data. The

dividend yield was based on our estimate of future dividend yields. Similar groups of employees that have dissimilar exercise behavior are

considered separately for valuation purposes. We utilize the "multiple-grant" approach for recognizing compensation expense associated with
each separately vesting portion ofthe share-based award.

The following weighted-average assumptions were used to estimate the fair values of options granted during the years ended December 3 1 :

Risk-free interest rate
Volatility factor.
Dividend yield (annual)' .r "
Weighted-average expected life (years)

The following weighted-average fair values were determined for the years ending December 31 :

Options granted during the year
Restricted stock and stock awards granted during the year
Employee stock purchases during the year

The binomial lattice option-pricing model requires the input of highly subjective assumptions including the expected stock price volatility.
Because our stock option grants have characteristics significantly different from those oftraded options, and because changes in the subjective

input assumptions can materially affect the fair value estimate, in our opinion, existing models do not necessarily provide a reliable single measure

ofthe fair value ofour stock option grants.

Employee Stock Purchase Plan

We have registered 14.0 shares of common stock for the Employee Stock Purchase Plan, or the Stock Purchase Plan, which was intended to

provide a means to encourage and assist employees in acquiring a stock ownership interest in WellPoint. The Stock Purchase Plan was suspended

effective January l, 201 l, and no shares were issued or expense recognized during 2012 or 201 1. During 2010, I .0 shares of common stock were

20t2

l.4l%
34.00%

1.60%
4.1

20ll
2.84%

34.00%
t.50%
4.0

2010

3.09%
34.00%

-%4.0

2012 20il 2010

$16J0- $1734 $18J6
65.91 66.16 61.38

- 8.64
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15. Capital Stock (continued)

purchased under the Stock Purchase Plan, resulting in $8.5 ofrelated compensation cost. As of December 37,2012,6. I shares were available for
issuance under the Stock Purchase Plan.

Use ofCapital and Stock Repurchase Program

We regularly review the appropriate use ofcapital, including common stock repurchases and dividends to shareholders. The declaration and
payment ofany dividends or repurchases ofour common stock are at the discretion ofour Board ofDirectors and depend upon our financial
condition, results ofoperations, future liquidity needs, regulatory and capital requirements and other factors deemed relevant by our Board of
Directors. Historically our common stock repurchase program, discussed below, has been our primary use of capital. Beginning in 201I, our Board
ofDirectors established a quarterly shareholder dividend. There were no dividends paid during 20 I 0.

A summary of the cash dividend activity for the years ended December 31,2012 and20l I is as follows:

Declaration Date Record Date Pavment Date
Cash Dividend per

Share Total

Year Enderl December 3lr2Al2
Januarv 24.2012

May 16,2012
Julv 24.2012

November 6, Z0l2
Year Ended December 31. 2011

February22,20l
May 17,201' July26,20l

October 25, 201

March9,2012
June 8,2012

September 10,2012
December 7, 2012

March 10, 2011

June 10, 201 I
September 9, 201 I
December 9,201I

March23,2012
Jrne25,2012

September 25, 2012
December 21,2012

March25,2A1l
Iune24,20ll

September 23;201 I
December 23, 201 1

$0.25 $92.8
0.25 91.1

0.25 88.2
0.25 85.7

$0.2875
0.2875
0.2875

0.2875

$95.8
93.5
90.7

87. I

On February 20,2013,the Board ofDirectors increased the quarterly shareholder cash dividend to $0.375 per share on the outstanding
shares of our common stock. This increased quarterly dividend will be paid on March 25,2013 to the shareholders of record as of March 8, 2013.

Under our Board of Directors' authorization, we maintain a common stock repurchase program. Repurchases may be made from time to time
at prevailing market prices, subject to certain restrictions on volume, pricing and timing. The repurchases are effected from time to time in the open
market, through negotiated transactions, including accelerated share repurchase agreements, and through plans designed to comply with Rule
10b5-l under the Securities Exchange Act of I 934, as amended. Our stock repurchase program is discretionary as we are under no obligation to
repurchase shares. We repurchase shares under the program when we believe it is a prudent use ofcapital. The excess cost ofthe repurchased
shares over par value is charged on a pro rata basis to additional paid-in capital and retained earnings.
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AsummaryofsharerepurchasesfortheperiodJanuary l,2013throughFebruary8,2013(subsequentioDecember3l,2012)andforthe
years ended December 31,2012 and 201I is as follows:

Jrnurry
I,

2013
Through
Februery

8,

Yearc Ended
Dccember 31

share $ 59.01 s 62.96 $ 68.34

Authorization remaining at the end of each period

16. Accumulated Otber Comprehensive fticome (Loss)

s t,772.5 $1,836.9 $4,333.7

A reconciliation of the components of accumulated other comprehensive income at December 31 is as follows;

@-" r'*,*******'* '"''k-oJl&un

Net unrealized gains on investments 803.7 613.6

Unrealized losses (3'4) --0q.1)

Net umealized non-credit of OTTI on investments

Gross unrealized losses

Net unrealized lo$es on c 

-***- 

I3f '3L (35.1

Defened net actuarial loss 
- 

(686.8) (6!1'ZL

wff$$,{f$r
Deferred tax asset 2El 

-ry,

Defened

benefit costs for

Gross unrealized

Net unrealized gains (losses) on foreign currelcy translation adjustrnents
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16. Accumulated Other Comprehensive Income (Loss) (continued)

Other comprehensive income (loss) reclassification adjustments for the years ended December 31 are as follows:

Net holding (loss) gain on investment securities arising during the period, net oftax benefit of$5.4,
$38.2 and $8.9, respectively

Reclassification adjuitment for net realized gain 6a investunent securities, net oftax expense of
$104.0, $49.6 and $54.5, respectively

Total reclassification adiustment on invesfinents

Non-credit component of OTTI on investments, net of tax expense (benefit) of $2.4, $(0.5) and $9.0,
resoectivelv

Cash flow hedges: 
" 

t
Holding gain (loss), net oftax exoense (benefit) ol$0,1, $(5.3) and $(8.1), respectively

Other:
Net change in unrecognized periodic benefit costs for defined benefit pension and postretirement

benefit plans, net of tax expense (benefit) of $7. I , $(8 L7) and $22.3, respectively
Foreign currency fianslation adjushent, nei of tax expinse lbenefiQ of $0.i, $0.2 and $(0.8),

respectively

Net gain (loss) recognized in other comprehensive income, net of tax expense
(benefit) of$108.5, $(75.9) and $68.0, respectively

2012

r::.llll

:tr 
$ (3 2)

..,' 193.1

189.9

aaa:..'.'.. '

4.5

nl

(10.e)

,l .. .1:':.:.:1.,.r:'

,,,,''ii''',',0.6,,,,,

$184.2

2011 2010
rllliil'.:ffiil{il:;:.a 

-

.... ,$ 
(71'6) 

-,...9 
24'9

92.2 100.2-- 
206 

" 
rrrl

...,,,,,,,,,,,.,..-..(9:7),. .,,,,,,,,,,,

ut'iitruutu6;lli1ltttit,it:. . , ,,ft,i l|itl
(10.0)

t4.7

(14.s)

0 19.8)

' :::::::::::.4.:,:.., ::a

....:a:::::::':02'.:

32.9
: itr:ll.:..

__0,?

g_ $156.s

17. Reinsurance

We reinsure certain risks with other companies and assume risk from other companies. We remain primarily liable to policyholders under
ceded insurance contracts and are contingently liable for amounts recoverable from reinsurers in the event that such reinsurers do not meet their
contractual obligations.

We evaluate the financial condition of our reinsurers and monitor concentrations of credit risk arising from similar geographic regions,
activities, or economic characteristics ofthe reinsurers to minimize our exposure to significant losses from reinsurer insolvencies.

A summary of direct, assumed and ceded premiums written and eamed for the years ended December 3l is as follows:

20t2 20ll

p-.iiect,, : '.il*.,,,,,,,,,,,,,,1,, ,.',,1 
l'rlli:i:llii' l::l: l: r''r I l'

Assumed
Ceded

Netpremiums

Yeiieitaee4s to'rl6t:iiiernlmi

La::,/,,.,',,1:,,)::.$7,::,'::, (73.3\,;;..,,..

W.W
0.t:% 0.3%::

l4l

Written

.$@fr
197.0

1. $5-6,373,6

t96.4

Wriften

rsffi:..i
r'79.9, (84.2\',,,,

$56,286!
,d %ll.l

$55'875:8r'
178.5

(s4lt"
$sre62{
:., rr,. r'l,tirii:3y;i

Writteng@,
86.7

:,,t:t::.,::,,,:,,:::::::(g,.l;!:\,i:.,|.',

uiJ_qu: 
' :: $.io70:

$53j982.-8,,'.

82.7
.lllrl rrrr,rrrr,r,l,r I (9 i.9)

$sip4.6
,'.:,.i.2yo
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1 7. Reinrurance (contlnued)

A summary of oet premiums written and earned by segmert (see Note 20, "Segment Information") for the years ended December 3l is as

follows:

2012 201t

The effect ofreinsurance on benefit expense for the years ended December 31 is as follows;

Net benefit expense

The effect of reinsurance on certain assets and liabilities at December 3l is as follows:

$48213.6

Preniums receivable, assumed 16'0 lu.o

18. teases

We lease office space and certain computer and related equipment using noncancelable operating leases. At DecEmber 31,2012, future lease

payments for operating leases with initial or remaining noncancelable terms of one year or more consist of the following:

2Qt4 r23.2

Uneamedi

20t6 87.6

Thereafter

We have certain lease agreements ihat contain contingent pa;rment provisions. Under these provisions, we pay coatiugetrt amounts in

addition to base reag primarili based upon annual changes in the consumer price index. The schedule above contains estimated amounts for
potential future increases in lease payments based oa tle contingent payment provisions'

Lease expense far 2A12,2011 and 2010 was $1533, $148.6 and $187.3, respectively.
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19. Earnings per Share

The denominator for basic and diluted earnings per share at December 3l is as follows:

Denominator for basic earnings per share-weighted-average shares

Effect of dilutive securities-employee and director stock options and non-vested restricted stock awards

Denominator for diluted earnings per share

20lz 20il 2010

321.5 360.2 410.9

3.3 4.9 4.9

324.8 365.1 415.8

During the years ended Decemb er 31,2012,201 I and 2010, weighted-average shares related to certain stock options of 12.6, 10.5 and 17.4,

respectively, were excluded from the denominator for diluted earnings per share because the stock options were anti-dilutive.

20. Segment Information

Our organizational structure is cunently comprised of three reportable segments: Commercial, Consumer and Other. Our Commercial and

Consumer segments both offer a diversified mix of managed care products, including PPOs, HMOs, traditional indemnity benefits and POS plans,

as well as a variety of hybrid benefit plans, including CDHPs, hospital only and limited benefit products.

Our Commercial segment includes Local Group (including UniCare), National Accounts and certain other ancillary business operations
(dental, vision, life and disability and workers' compensation). Business units in the Commercial segment offer fully-insured products and provide
a broad array ofmanaged care services to self-funded customers, including claims processing, underwriting, stop loss insurance, actuarial
services, provider network access, medical cost management, disease management, wellness programs and other administrative services. Our
Commercial segment also includes the operations of our l-800 CONTACTS business.

Our Consumer segment includes Senior, State-Sponsored and Individual business. Senior business includes services such as Medicare
Advantage (including private fee-for-service plans and special needs plans), Medicare Part D, and Medicare Supplement, while State-Sponsored

business includes our managed care alternatives through publicly funded health care programs, including Medicaid, state Children's Health
Insurance Programs and Medicaid expansion programs (including those programs managed by Amerigroup). Individual business includes
individual customers under age 65 and their covered dependents.

Our Other segment includes the Comprehensive Health Solutions business unit, or CHS, that brings together our resources focused on

optimizing the quality ofhealth care, the clinical consumer experience and cost ofcare management. CHS includes provider relations, care and

disease management, employee assistance programs, including behavioral health, radiology benefit management and analytics-driven, evidence-

based personal health care guidance. Our Other segment also contains results from our Federal Government Solutions, or FGS, business. FGS

business includes FEP and National Government Services, Inc., which acts as a Medicare contractor in several regions across the nation. The

Other segment also includes other businesses that do not meet the quantitative thresholds for an operating segment as defined in FASB guidance,
as well as intersegment sales and expense eliminations and corporate expenses not allocated to the other reportable segments.

We define operating revenues to include premium income, administrative fees and other revenues. Operating revenues are derived from
premiums and fees received primarily from the sale and administration ofhealth benefit products, as well as sales ofocular products by 1-800

CONTACTS. Operating gain is calculated as total operating revenue less benefit expense, selling, general and administrative expense and cost of
products.
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Through our participation in various federal govemment programs, we generated approximately 23.6Yo,23.5o/o aoid2t.9% of our total
consolidated revenues from agencies ofthe U.S. govemment for the years ended December 31,2012,201 l, and 2010, respectively. These revenues

are contained in the Consumer aad Other segnents.

The accounting policies of the segments are consistenJ with those described in the summary of significant accounting policies in Note 2,

"Basis of Presentation and Significant Accounting Policies," oxcept that certain shared administrative expenseo for each segment are recop.ized
on a pro rata allocated basis, which in aggregate approrimates the consolidated expense. Any difference betw.een the allocated expenses and

actual consolidated expense is included in other expenses not allocated to reportable segments. Intersegment sales and expenses are recorded at

cost and eliminated in the consolidated financial statements. \Ve evaluate perfonnance of the reportable segmeuts based on operating gain or loss

as defined above. We waluate investrrent income, gain on sale of business, net realized gains on investments, otler-thao-t€qporary impairme[t
lossee recognized in income, interest expense, amortization expense and income t&xesn and asset and liability details on a coasolidated basis as

these items are managed in acorporate shared service environment and are trotthe responsibility of segment operating managemenl.

Financial data by repo4able seg4ent for the years ended December 31 is as follows:

Depreciation and amortization of property andequipment

Depreciation and amortizatioa of property and equipment

(Xher rnd

Depreciation and smortization of properly and equipment

144



Table of Contents

WellPoint,Inc.

Notes to Consolidated Financial Statements (continued)

20. Segment Information (continued)

The major product revenues for each ofthe reportable segments for the years ended December 31, are as follows:

Commeigial,
Managed care products
Manaled care iervices
DentaWision products and services

2012 20tt 2010

$ 28,653.5 $ 30,025.3 $ 30,186.4

3,37t.1 3,273.5 3,159.2

903.9 826.8 811.4
'i.,-. 625.0f 

!:',':,:,;:::,,,,,,,,..,:,',,:,,r.'4i2.3

33,553.5 34,498.0

t9,427.7 t7,784.9 16,092.6

7,636.0 7,418.0 6,923.8

I I1.3 164.3 164.8

7,747 .3 7,582.3 7,088.6

$iqJ2!ji ,,,.,$ ' !s7&qj

Qlfog1 ..: ,.., ; ,::r,rr,::,

Total Commercial

Co'niumei.. ,. ,,'.

Maqaged care products
Managed care services

Total Consumer

Other
Govemment services
Other

Total Other

Total product revenues

,'tt,,.,.,,]l],l]]]]:l:]]i.]ll]ll]]ilil]lilili]iiltiltitlt,litit,lri'l"l

ll

The classification between managed care products and managed care services in the above table primarily distinguishes between the level of
risk assumed. Managed care products represent insurance products where we bear the insurance risk, whereas managed care services represent
product offerings where we provide claims adjudication and other administrative services to the customer, but the customer principally bears the
insurance risk.

Asset and equity details by reportable segment have not been disclosed, as we do not intemally report such information.

A reconciliation ofreportable segment operating revenues to the amounts oftotal revenues included in the consolidated statements of
income for the years ended December 31 is as follows:

2012 20tl 2010

nep-o-rta!.&.sig-m.i,4ts"q .*,$.nue!J$ffi;111i17;1i1......:l.:1.t,11",:.,1,:,::::::::,.:.1,,';

Net investrnent income
Nai*alitaitai4q on smii ..,,,,,,,,t,tlltirl,:..'..,.?t:*tl;ii:w#;;;l;'l.;.ll.,lll.l;.l,l,.il.lr,
Other-than-temporary impairment losses recognized in income

Total revenues 1 tsr 1,:: '" 
""-"

..'1.',,,,,);1,:.1;l1;11,1;|ffi...|lllliiliill$W,la:lllllll
686.1 703.7

334.9 235.1

(37.8) (93.3)

:.. ,, :::: , llr rrri':rr i$6l li:.ll'i:,,,:1,:,::.,),),::::, ttl.,:,::,i,1i,,",,,

$57;740.5,,:

803.3

:::tt,t1.st.1""
(3e.4)

$
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A reconciliation of reportable segment operating gain to income before income taxes included in the consolidated statements of income for
the years ended December 3l is as follows:

Reportable segments operating gain

Net investment income
Net realized gains on investments I

Other-than-temporary impairment losses recognized in income

Interest expense .: .'.

Amortization of other intangible assets

Impairment of goodwill and other intangible assets

Income before income taxes

2012

$3,639.2
686. I
334.9
(37.8)

(5 I r.8)
(24s.t)

$3,782. I
703.7

,i3s.l
(e3.3)

(430.3)
(23e.4)

2010

$4,077.5
803.3

194.1

(3e.4)

(418.9)
(24t.7)
(21.1)

$4,3s3.8$3,865.5 $3,957.9

21. Related Party Transactions

WellPoint Foundation, Inc., or the Foundation, is an Indiana non-profit organization exempt from federal taxation under Section 501(c)(3) of
the Internal Revenue Code. The Foundation was formed to conduct, support and assist charitable, health-related, educational, and other

community-based programs and projects. The officers and directors ofthe Foundation are also our officers. These officers and directors receive no

.on1p.n.uiion from thi Foundation for the management services performed for the Foundation but may be reimbursed by the Foundation for any

cash expenditures incurred on behalfofthe Foundation. During the years ended December 31,2012,201 1 and 2010, we received $0.6, $0.6 and $0.6,

respectively, from the Foundation for administrative services provided by our associates. We made no contributions to the Foundation during the

yeirs ended December 3l , 2012,20 I I and 20 I 0. The Foundation is not a subsidiary of ours and the financial results of the Foundation are not

consolidated with our financial statements. We have no current legal obligations for future commitments to the Foundation.

22. Statutory Information

The majority of our insurance and HMO subsidiaries report their accounts in conformity with accounting practices prescribed or permitted

by state insurancj regulatory authorities, or statutory, which vary in certain respects from GAAP. However, certain of our insurance and HMO

subsidiaries, including BCC, Blue Cross of California Partnership Plan, Inc., Golden West Health Plan, Inc. and CareMore Health Plan are regulated

by the California Department of Managed Health Care, or DMHC, and report their accounts in conformity with GAAP (these entities are

collectively referred to as the "DMHC regulated entities"). Typical differences of GAAP reporting as compared to statutory reporting are the

inclusion ofunrealized gains or losses relating to fixed maturity securities in shareholders' equity, recognition ofall assets including those that are

non-admitted for statutory purposes and recognition of all deferred tax assets without regard to statutory timits. The National Association of
Insurance Commissioners, or NAIC, developed a codified version ofthe statutory accounting principles, designed to foster more consistency

among the states for accounting guidelines and reporting.

Our insurance and HMO subsidiaries that are subject to statutory reporting are domiciled in various jurisdictions. These subsidiaries prepare

statutory financial statements in accordance with accounting practices prescribed or permitted by the respective jurisdictions' insurance

regulators. Prescribed statutory accounting practices are set forth in a variety ofpublications ofthe NAIC as well as state laws, regulations and

seneral administrative rules.

t46



Table of Contents

WellPoint,Inc.

Notes to Consolidated Financial Statements (continued)

22. Statutory Information (continued)

Our ability to pay dividends and credit obligations is significantly dependent on receipt ofdividends from our subsidiaries. The payment of
dividends to us by our insurance and HMO subsidiaries without prior approval of the insurance departments of each subsidiary's domiciliary
jurisdiction is limited by formula. Dividends in excess of these amounts are subject to prior approval by the respective state insurance departments

or the DMHC.

Our statutory basis insurance and HMO subsidiaries are subject to risk-based capital requirements. fusk-based capital is a method
developed by the NAIC to determine the minimum amount of statutory capital appropriate for an insurance company or HMO to support its overall
business operations in consideration of its size and risk profile. The formula for determining the amount ofrisk-based capital specifies various
factors, weighted based on the perceived degree ofrisk, which are applied to certain financial balances and financial activity. Below minimum risk-
based capital requirements are classified within certain levels, each of which requires specified corrective action. Additionally, the DMHC
regulated entities are subject to capital and solvency requirements as prescribed by the DMHC. As of December 37,2012 and 2011, all of our
regulated subsidiaries exceeded the minimum risk-based capital requirements and/or capital and solvency requirements oftheir applicable
govemmental regulator.

Statutory-basis capital and surplus of our insurance and HMO subsidiaries and capital and surplus of our other regulated subsidiaries,
excluding the DMHC regulated entities, was $9,967.7 and $7,681.5 at December 31,2012 and 2011, respectively. Statutory-basis net income of our
insurance and HMO subsidiaries and net income of our other regulated subsidiaries, excluding the DMHC regulated entities, was $2,800.0,$2,402.5
and $2,933.8 for20l2,20l I and 2010, respectively. GAAP equity of the DMHC regulated entities was $1,312.5 and $1,304.2 at December 31,2012
and 2011, respectively. GAAP net income of the DMHC regulated entities was $469.7, 5524.3 and $414.4 for the years ended December 31,2012,
201 I and 2010, respectively.

23. Selected Quarterly Financial Data (Unaudited)

Selected quarterly financial data is as follows:

For the Ou|rter Ended

Merch 31 June 30 Septemb€r 30 December 3l
2012
Total revenues
Income before income taxes
Net income
Basic net income per share

Diluted net income per share

20rl
Total revenues
Income before income taxes
Net income
Basic net income per share
Diluted net income per share

$15,415.2 $15,407.3
1,309.8 1,048.6
856.5 643.6

2.s6 1.96

2.53 r.94

$14,894.3 $15,100.7
1,427.1 1,007.4

926.6 70r.6
2.48 r.g2
2.44 1.89

$ 15,353.1

1,025.7

691.2
' .. 2.11

2.t5

, ..:"ii'. i ':'._ ' :

$ 15,398.0

1,045.2
683.2

1.92

1.90

$ 15,536.1

481.4

464.2

1.52

1.51

$ 15,317.7

478.2

335.3
0.91
0.96
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ITEM 9. CHANGES IN AI{D DISAGREEMENTS WITH ACCOUNTANTS ON ACCOTJNTING AND FINANCIAL DISCLOSURE.

There have been no changes in or disagreements with our independent registered public accounting firm on accounting or financial

disclosures.

ITEM 9A. CONTROLS AND PROCEDUR.ES

Evaluation of Disclosure Controls and Procedures

We canied out an evaluation as of December 31,2012, under the supervision and with the participation of our management, including our

ChiefExecutive Officer and ChiefFinancial Officer, ofthe effectiveness ofthe design and operation ofour disclosure controls and procedures as

defined in Rule I 3a-l 5(e) ofthe Securities Exchange Act of I 934, as amended, or the Exchange Act. Based upon that evaluation, the Chief
Executive Officer and Chief Financial Officer concluded that our disclosure controls and procedures are effective in timely alerting them to material

information relating to us (including our consolidated subsidiaries) required to be disclosed in our reports under the Exchange Act. In addition,

based on that evaluation, the ChiefExecutive Officer and ChiefFinancial Officer concluded that our disclosure controls and procedures were

effective in ensuring that information required to be disclosed by us in the reports that we file or submit under the Exchange Act is accumulated

and communicated to our management, including the Chief Executive Officer and Chief Financial Officer, as appropriate to allow timely decisions

regarding required disclosures.

Management's Report on Internal Control Over Financial Reporting

Management, under the supervision and with the participation of the principal executive officer and principal financial officer, of WellPoint,

Inc., or the Company, is responsible for establishing and maintaining effective internal control over financial reporting, or Internal Control, as such

term is defined in the Exchange Act. The Company's Internal Control is designed to provide reasonable assurance regarding the reliability ofthe
Company's financial reporting and the preparation of financial statements for extemal reporting purposes in accordance with U.S. generally

u...pted accounting principles, or GAAP. The Company's Internal Control includes those policies and procedures that (i) pertain to the

maintenance ofrecords that in reasonable detail accurately and fairly reflect the transactions and dispositions ofthe assets ofthe Company;

(ii) provide reasonable assurance that transactions are recorded as necessary to permit preparation offinancial statements in accordance with
GAAP, and that receipts and expenditures of the Company are being made only in accordance with authorizations.of management and directors of
the Company; and (iii) provide reasonable assurance regarding prevention or timely detection ofunauthorized acquisition, use or disposition of
the Company's assets that could have a material effect on the financial statements.

Because of inherent limitations in any Internal Control, no matter how well designed, misstatements due to error or fraud may occur and not

be detected. Accordingly, even effective Internal Control can provide only reasonable assurance regarding the reliability offinancial reporting and

the preparation of financial statements for external purposes in accordance with GAAP.

Management, under the supervision and with the participation ofthe principal executive officer and principal financial officer, assessed the

effectiveness of the Company's Internal Control as of December 31,2012. Management's assessment was based on criteria established in Intemal

Control-Integrated Framework issued by the Committee of Sponsoring Organizations of the Treadway Commission.

The Company completed its acquisition of AMERIGROUP Corporation on December 24,2012. As permitted by the U.S. Securities and

Exchange Commission, management's assessment as of December 31,2012 did not include the Internal Control of the former AMERIGROUP

Corporation, whose balance sheet is included in the Company's consolidated financial statements as ofDecember 31,2012. Such operations of
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AMERIGROUP Corporation constituted approximately 92,842.8 million and $1,641.3 million of the Company's total assets and net assets,

respectively, as of December 31,2012, and $219.0 million and $6.1 million of the Company's operating revenue and net loss, respectively, for the

year then ended.

Based on management's assessment, which excluded an assessment of Internal Control of the acquired operations of AMERIGROUP
Corporation, management has concluded that the Company's Internal Control was effective as of December 31,2012 to provide reasonable

assurance regarding the reliability offinancial reporting and the preparation offinancial statements for external reporting purposes in accordance

withGAAP.

Ernst & Young LLP, the Company's independent registered public accounting firm, has audited the consolidated financial statements of the

Company for the year ended December 3I,2012, and has also issued an audit report dated February 22,201 3, on the effectiveness ofthe
Company's intemal control over financial reporting as of December 31,2012, which is included in this Annual Report on Form l0-K.

lsl JonN CnrNoN lsl WAYNE S. Devnvor
Interim President and Executive Vice President and

Chief Executive Officer Chief Financial Officer

Changes in Internal Control over Financial Reporting

There have been no changes in our internal control over financial reporting that occurred during the three months ended December 31,2012
that have materially affected, or are reasonably likely to materially affect, our intemal control over financial reporting.

Report of Independent Registered Public Accounting Firm

The Board of Directors and Shareholders of WellPoint, Inc.

We have audited WellPoint, Inc.'s internal control over financial reporting as of December 31,2012, based on criteria established in Intemal
Control-Integrated Framework issued by the Committee of Sponsoring Organizations of the Treadway Commission (the COSO criteria). WellPoint,
Inc.'s management is responsible for maintaining effective internal control over financial reporting, and for its assessment ofthe effectiveness of
internal control over financial reporting included in the accompanying Management's Report on Internal Control Over Financial Reporting. Our
responsibility is to express an opinion on the company's intemal control over financial reporting based on our audit.

We conducted our audit in accordance with the standards of the Public Company Accounting Oversight Board (United States). Those standards

require that we plan and perform the audit to obtain reasonable assurance about whether effective internal control over financial reporting was

maintained in all material respects. Our audit included obtaining an understanding ofinternal control over financial reporting, assessing the risk
that a material weakness exists, testing and evaluating the design and operating effectiveness of internal control based on the assessed risk, and
performing such other procedures as we considered necessary in the circumstances. We believe that our audit provides a reasonable basis for our
opinion.

A company's internal control over financial reporting is a process designed to provide reasonable assurance regarding the reliability offinancial
reporting and the preparation offinancial statements for external purposes in accordance with generally accepted accounting principles. A
company's internal control over financial reporting includes those policies and procedures that (1) pertain to the maintenance ofrecords that, in
reasonable detail, accurately and fairly reflect the transactions and dispositions ofthe assets ofthe company; (2) provide reasonable assurance
that transactions are recorded as necessary to permit preparation offinancial statements in accordance with generally accepted accounting
principles, and that receipts and expenditures ofthe company are being made
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only in accordance with authorizations ofmanagement and directors ofthe company; and (3) provide reasonable assurance regarding prevention

or timely detection ofunauthorized acquisition, use, or disposition ofthe company's assets that could have a material effect on the financial
statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. A1so, projections of any

evaluation ofeffectiveness to future periods are subject to the risk that controls may become inadequate because ofchanges in conditions, or that

the degree of compliance with the policies or procedures may deteriorate.

As indicated in the accompanying Management's Report on Internal Control Over Financial Reporting, management's assessment of and

conclusion on the effectiveness of internal conhol over financial reporting did not include the internal controls of the former AMERIGROUP
Corporation, which is included inthe2012 consolidated financial statements of WellPoint, Inc. and constituted approximately $2,842.8 million and

$ 1,641.3 million of total and net assets, respectively, as of December 31,2012, and $219.0 million and $6.1 million of operating revenue and net loss,

respectively, for the year then ended. Our audit of intemal control over financial reporting of WellPoint, Inc. also did not include an evaluation of
the internal control over financial reporting of AMERIGROUP Corporation.

In our opinion, WellPoint, Inc. maintained, in all material respects, effective internal control over financial reporting as of December 31, 2012, based

on the COSO criteria.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), the consolidated

balance sheets of WellPoint, Inc. as of December 31,2012 and 2011, and the related consolidated statements of income, comprehensive income,

shareholders' equity, and cash flows for each ofthe three years in the period ended December 31,2012 ofWellPoint, Inc. and our report dated

February 22,2013 expressed an unqualified opinion thereon.

lsl EnNsr & YouNc LLP

Indianapolis, Indiana
February 22,2013
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ITEM 98. OTHER INFORMATION

None.

PART III

ITEM I(}. DIRECTORS, EXECUTIVE OFFICERS AND COR}ORATE GOVERNANCE

The information required by this Item conceming our Executive Officers, Directors and nominees for Director, Audit Committee members and

financial expert(s) and conceming disclosure ofdelinquent filers under Section 16(a) ofthe Exchange Act and our Standards ofBusiness Conduct
is incorporated herein by reference from our definitive Proxy Statement for our 2013 Annual Meeting of Shareholders, which will be filed with the

SEC pursuant to Regulation l4A within 120 days after the end ofour last fiscal year.

ITEM II. EXECUTIVE COMPENSATION

The information required by this Item conceming remuneration of our Executive Officers and Directors, material transactions involving such

Executive Offrcers and Directors and Compensation Committee interlocks, as well as the Compensation Committee Report, are incorporated herein

by reference from our definitive Proxy Statement for our 2013 Annual Meeting of Shareholders, which will be filed with the SEC pursuant to
Regulation 14A within 120 days after the end ofour last fiscal year.

ITEM 12. SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT AND RELATED STOCKHOLDER
MATTERS

The information required by this Item concerning the stock ownership of management and five percent beneficial owners and securities

authorized for issuance under equity compensation plans is incorporated herein by reference from our definitive Proxy Statement for our 2013

Annual Meeting of Shareholders, which will be filed with the SEC pursuant to Regulation 144. within 120 days after the end of our last fiscal year.

ITEM 13. CERTAIN RELATIONSHIPS AND RELATED TRANSACTIONS. AND DIRECTOR INDEPENDENCE

The information required by this Item concerning certain relationships and related person transactions and director independence is

incorporated herein by reference from our definitive Proxy Statement for our 2013 Annual Meeting of Shareholders, which will be filed with the SEC

pursuant to Regulation 14A within 120 days after the end ofour last fiscal year.

ITEM 14. PRINCIPAL ACCOUNTANT FEES AND SERVICES

The information required by this Item concerning principal accounting fees and services is incorporated herein by reference from our
definitive Proxy Statement for our 2013 Annual Meeting of Shareholders, which will be filed with the SEC pursuant to Regulation l4A within 120

days after the end ofour last fiscal year.
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PART TV

ITEM 15. EXHIBITS AND FINANCIAL STATEMENT SCHEDULES

(a) l. Financial Statements:

The following consolidated financial statements of the Company are set forth in Part II, Item 8

Report oflndependent Registered Public Accounting Firm

Consolidated Balance Sheets as ofDecember 31,2012 and 201 1

Consolidated Statements of Income for the years ended December 31,2012,201l, and 2010

Consolidated Statements of Comprehensive Income for tle years ended December 31,2012,2011, and 2010

Consolidated Statements ofShareholders' Equity for the years ended December 31,2012,201 I and 2010

Consolidated Statements of Cash Flows for the years ended December 31,2012,201I and 2010

Notes to Consolidated Financial Statements

2. Financial Statement Schedule:

The following financial statement schedule of the Company is included in Item l5(c):

Schedule Il-Condensed Financial Information of Registrant @arent Company Only).

All other schedules for which provision is made in the applicable accounting regulations ofthe SEC are not required under the

related instructions, are inapplicable, or the required information is included in the consolidated financial statements, and therefore,
have been omitted.

3. Exhibits:

A list of exhibits required to be filed as part of this report is set forth in the Index to Exhibits, which immediately precedes such
exhibits, and is incorporated herein by reference.

(b) Exhibits

The response to this portion ofltem l5 is submitted as a separate section ofthis report.

(c) Financial Statement Schedule

Schedule ll-Condensed Financial Information of Registrant (Parent Company Only).
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Schedule ll-Condensed Financial Information of Registrant

WellPoint, Inc. (Parent Company Only)

Balance Sheets

(In millions, except share data)

iaih and!|i#[ equivalents ' ,,''r ,',

Investments available-for-sale, at fair value:
Fixed maturity securiiies (dbrtized ;6;t o-f g i ;4tlS ana $ il t t .s)
Equity securities (cost of $26.7 and $57.8)

Othei invested assets, current
Other receivables
Income txes ieialut6l! :"],'r'i: rrrrllll::'::'":::::t:' ' ' - " 

" ' ".,
Net due from subsidiariest SeCuritieslendingcollateral,, :r.rr,r,l:r,rr:::::: : lr

Deferred tax assets, net
othqi.currEut'istsbts ,'"tt' 

- 
" 

rrrrrr:rrr "
Total current assets

Longterm investneats availa,b,le-for*ieiat fair value :

Equiw securities (cost of$6.8 and $6.9)
Other invested assets, l,ong-term

I

Assets ,. ,

Current assets:

December 31,
2012

,rI.-Y...'
$. , 588.-r,.l,ll

:,,i1:il'|.:i,415.9 
.,

15.0

,iilill:llll ,,i l '61'l

Jt.t': :227.0

,ll ,ir,:tl;lr9'l

7.9
145.7

2,478.0

6.8
'',,;,:.' 

..:, . 59{.r4,n'1;.

110.2
),':tl:: X.S

35,462.2

t,l ].]l

g_38,89e1

..r':..'l l. ...l.i:l:

$ 402.1

t7.7
"'. 29.1 .,

89.7

214.6

;,,,1:;l!.5J.2

t4,r45.9,, ...,rr.,1,,.fr4.,,,

15,093.6

a 1a-

3.0
.:.1,' 10,8s3.5

12,647.1

,,.,,, 11'l

23,802.7

$.-1!,89!i'"

December 31,
20ll,-

rr,,, rr 'i 
$ i, !,0F7.4

rl' 1,573.3

73.7
l'l''',,;i. 

::t"1.;.,,'1.8

39.3

', ll.6
aAl a

,.1,,i1,,11'l't iOt.S

....:::,,.. 167,9

3,799.0
::::

6.9

1,,,:::taiilrt',llll 500.i.
6.2

' :'' 279.9

28,685.2
t,,' lt,,.tl.,ilt, 120-j

$_33,39fi,

$ 406.1

.:,;'. 
::'"-,:':::)tl:'14,5

t4.l
101.8

L:,','1t11:;l:,1,.::;':" 6i2.,
143.5..,,-

,,,;;,,,,.,,.,',.. 1.r!02.8,

8,39s.8

"'"' 210j
10,1 09.3

3-+

[,679.2
11,490.7

, . r,,::4.

23,288.2

,i

"1,,.F,

Property and equipment, net
Deferred tax assets, net
Investments in subsidiaries
Ottrer noncurrent assets

Total assets

r,itibiliu*itai[riiii['iilderstCquity t,',.,.,1;:,:;,;'

Liabilities
Oirrent tiabititlggi : *r , , r;r,r,r,,:: t,ltirtrllltltrirrrrt'',' 

i:r,,r:,.r::irllrr:', ,rrr' ' ":rl 
-

Accounts oavable and accrued exDenses

Defered tax iiabilities, net
Securitv trades pending pavable

Securities Iending payabie
Net due to subsidiaries

I Crment portion of long+erm,di:6t r ,, :,,,:r;;.;,i,r'r, ,1,.:'i.11i,,','

Other current liabilities

rota[:ent.ii{$ifti5::'...:,.:.'.....
Long-term debt. less current portion

Othei noncurrent liabilities

r:liill,

*:,

Total liabilities

Shareholders' equity
Preferred stock, witiout par value, shares authorized-100,000,000; shares issued and outstanding-none
Common stock, par value $0.01, shares authorized-900,000,000; shares issued and outstanding: 304,715,144 and

339,372,680

Retained earnines
ACiumuhaa otier comprehensive income ,,'r:l1r!jj11 : 

'r. 
r:t,,,,,,,,,,,,,,,..,, ''ll'illr':ir ' ,

Total shareholders' equity

rital ttatitiiid andsh-trehoHeis'equity. l,r: - :,i,tl'riii ' rrl 'iiliillrl"

See accompanying notes.

l4.r
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Schedule ll{onde$ed Financial Information of Registrent (conttnued)

WellPoint, Inc. @arent Compeny Only)

St tements of Income

(In milliorc) Yeam enrled llecember 3l

Net invesfrent income

losses ou investnents:

Fortion of oiher-than-tediorary impairnent losses recognized in other comprehensive income

See ac co mp anying notes,

116.6 $ s3.9

154
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Schedute Il-Condensed tr'inaaclal Information of Reglstrant (continued)

WellPoint, Inc. (Parmt Company Only)

Statements of Comprehensive Income

Yerrr ended Deceinbaf, 31(in millions)

net oftax:

Change in non-sredit component of other-than-tomporary
impairment losses ou inve$tilrents

Other comprehensive income (Ioss) 184.2 (109.7) 156.s

See accompanying notes.
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Schedule ll--{ondensed Financial Information of Registrant (continued)

WellPoint, Inc. (Parent Company Only)

Statements of Cash Flows

iln milliow)

Operating activities i " lr,l : '] ' - .' ,,,l111llrllill ,-'.. ..r: 
r'' 

. -..

Net income
aojnsminls to ioi'n'dile net income to net cash provided liy operating iiti'iities:

(Undistributed) distributed earninss of subsidiaries
Net realized losses on innedtments- :r't.,rtl.,,, ,... ' r,..., , . "'
Other-than-temporarv impairment losses recognized in income

Gain on disposal of assets

Deferred income taxes
,', Amortizaii6n; netofaiCg!1ion ,,.,,:r,,, , '. 

t:a' ' ir :r .rrrr:' :-rr:

Depreciation
Share-based compensation
Excess tax benefits from share-based compensation

l rr:r- Changes in operating aSsets end liabilitiei, net of effect of busi#is combinations:
Receivables, net
Other investddliJiets, cunen{, ,,', t ;;,,11:::t::;,;;;', , ,.,,'

Other assets
,r 'i;,Amounts due to (from) subsidiaries I ., l', ,lill

Accounts oavable and accrued expenses
,- otner natiiiiiei

Income taxes

Net calh'provided by operating activities I rillrrri':: 'i 
.t,t,,1't''1t..

Investing activities
Purchases of investrnents
Proceeds from sales, maturities and redemptions of investments

Capitalization of subsidiaries
Chanees in securities lending collateral
(Purif,ises) salet"o,furoperty arid equipment, net 

"t:' 
,:;::':'

Other, net

Net Cash provided iy (usea in)iinviiung aitiiitios , . 'rii.i.i.' ,' :,.

Financins activities
Net (repalments of; proceeds from comm€icial paper borrowings t"t:l:'':l:,,t::::::t::'::::

Proceeds from lons-term borrowings
Repayments of long+erm boiio#iiis :;.l:iririrl 

,,:..i,ii i,rr : r r,ri,rr. :
Chanses in securities lendine payable

Ciiinles in birnk overdraffs rr:r;:r'::" r 
,,,',;,,;'L;;!i;..'''"";",

Repurchase and retirement of common stock
caih dividends ,,.,:l' ,',j,t:lllrr, , ,, ,r..,,.r,.r.., 

i t 
.

Yean ended Dffember 3l
2012 2011 2010

$ 2,655.5 $ 2,646.7 $ 2,887.1

(432.0) 399.3 (4r7.r)
28.5 17.9 58.0

14.0 18.0 15.0
: ::..:.:" :':.,,;:1.l.,,lit,r'r'rr,:,,rr'1,. .:.,1,,,1,1;,;(0,g)

49.2 95.3 0.6
,rl,:23.2 3.1 ,-t27,1

l3.t 0.3 0.3

146.5 134.8 136.0

(28.8) (42.2) (28.1)

9.6 13.5 23.3

rr;rrt;l:,.,i. 0,2.r1lr;iii;lrt:r.' 4.6 2.9
(31.7) (s2.0) (33.0)' 754.7 ..",::.".-::...':',' (497.n,,,;,,i.,,:,1..,: e5,0)(34.5) 1.5 (3.6)

8.e (0.e) (loe.3)
(204.0) 35.3 67.e

2,g7 2 :4:,,:':..:::'':':.:: 
:" 2,7 7 g:.i:: a;.,,,. 2,601.3i,,,'.

(5,443,0) Q,778.3) (4,329.0)

5,554.s 3,689.6 2,924.2

(6 n85'iJ'' ' ' '' Qjz.tl,;,,, : ,,(3-1;1)

73.8 r7.3 (86.2)
(ll7.l) '- i.3 ',,,,,'.'(5.0)

(r4.4) (49.6) (114.4)

(6,131.3) 4s.2 (1,641.5)

l

:.,1229.0)
6,468.9

1:::ii(800^0) i,,,,]t:l

(72.7)
, ,30.5 ..lr.

(2,496.8)
(380.e)

1 10.8
"r 

2g,grr,,i:i:-r:lr,r;rl.

.,,'':463.?
1,097.4

:. (700.0)
(r7.3)

't',' (66.9) ,

(3,039.8)

(36e.8) .

245.0
.::.,,:: 

: :,, :, 42 L,?' :: :

.ii..,ai64.4)
988.5

.,.::."143t.t,

86.2
',11l1lii:1;':, 39.9

. (4,360.3)

Proceeds from exercise ofemployee stock options
Eicess tax benefits from share-based compensation,,,

Net cash provided by (used in) financing activities

Change iniath and dstr equivatents:r,r,,,r,., , ', ,'

Cash and cash equivalents at beginning ofyear
Cash and cash equiviients at end ofyear '::, ,,,::::'

See accompanying notes.

143.6

2,659.6

, (4e9.3)

1,087.4

(2,34s.5) (3,672.4)

481:t . Q,712.61
605.7 3,318.3

156

$ s88.1 $ 1,087.4 i s 605.7
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Schedule Il-Condensed Financial Information of Registrant (continued)

WellPoint, Inc.
(Parent Company Only)

Notes to Condensed Financial Statements

December 31,2012
(In Millions, Except Per Share Data)

l. Basis ofPresentation and Significant Accounting Policies

In the parent company only financial statements of WellPoint, Inc., or WellPoint, WellPoint's investment in subsidiaries is stated at cost

plus equity in undistributed earnings of the subsidiaries. WellPoint's share of net income of its unconsolidated subsidiaries is included in income

using the equity method of accounting.

Certain amounts presented in the parent company only financial statements are eliminated in the consolidated financial statements of
WellPoint.

Certain prior year amounts have been reclassified to conform to the current year presentation.

WellPoint's parent company only financial statements should be read in conjunction with WellPoint's audited consolidated financial
statements and the accompanying notes included in this Form 10-K.

2. Subsidiary Transactions

Dividends fro m S ubsidiaries

WellPoint received cash dividends from subsidiaries of $2,935.1, g2,9l5.9,and$2,746.0 during 2012, 2011, and 2010, respectively.

Dividends to S ubsidiaries

Certain subsidiaries of WellPoint own shares of WellPoint common stock. WellPoint paid cash dividends to subsidiaries related to these

shares of common stock in the amount of $13.8 and $12.0 during 2012 and 2011, respectively. WellPoint did not pay any cash dividends on its
common stock during 2010.

Investments in S ubsidinries

Capital contributions to subsidiaries were $6,085. l, $832. I, and $3 1.1 during 2012, 201 l, and 20 10, respectively.

Amounts Due to and From Subsidiarics

At December 31,2012 and 2011, WellPoint reported $89.7 payable to subsidiaries and9742.2 due from subsidiaries, respectively. The

amounts due to or from subsidiaries primarily include amounts for allocated administrative expenses or cash held overnight at the parent level
resulting from daily cash management activities. These items are routinely settled, and as such, are classified as current assets or liabilities. The
receivable balance at December 3l, 201 I also included $300.0 for a subsidiary dividend receivable that was received in Jawary 2012.
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Schedule ll--{ondensed Financial Information of Registrant (continued)

WellPoinl Inc.
(Parent Company Only)

Notes to Condensed Financial Statements (contlnued)

3. Derivative Financial Instruments

The information regarding derivative financial instruments contained in Note 6, "Derivative Financial Instruments," of the Notes to

Consolidated Financial Statements of WellPoint and its subsidiaries is incorporated herein by reference.

4. Long-Term Debt

The information regarding long-term debt contained in Note 13, 
*Debt" of the Notes to Consolidated Financial Statements of WellPoint and

its subsidiaries is incorporated herein by reference,

5. Commitments and Contingencies

The information regarding commitrnents and contingencies contained in Note 14, "Commitunents and Contingencies," of the Notes to

Consolidated Financial Statements of WellPoint and its subsidiaries is incorporated herein by reference.

6. Capital Stock

Tbe information regarding capital stock contained in Note 15, "Capital Stoclg" of the Notes to Consolidated Financial Statements of
WellPoint and its subsidiaries is incorporated herein by reference.
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SIGNATTIRES

Pursuant to the requirements ofSection l3 or l5(d) ofthe Securities Exchange Act of 1934, the registrant has duly caused this report to be

signed on its behalfby the undersigned, thereuoto duly authorized.

WELLPotrrr. INc.

lsl Jornq CauNoN
John Cannon

"T#f,l*i1"'r';::"
Dated: February 22,2013

Pursuant to the requirements ofthe Securities Exchange Act of 1934, this report has been signed below by the following persons on behalf
ofthe registrant and in the capacities and on the dates indicated.

Signature

lsl JonN CnuNol.l

Title

John Cannon

lsl WevNe S. DpVevor
W.yne S. Deveydt

lsl Jots{ E. GelI-rN^q'

By:

John E. Gallina

lsl LmoxD.Barnn, JR.,M.D.

Dete

Interim President and Chief Executive Officer (Principal February 22,2013
Executive Officer)

Executive Vice President and Chief Financial Offtcer February 22,2013
(Principal Financial Offi cer)

SeniorVicePresident,Controller,ChiefAccounting February22,2013
Offrcer and Chief Risk Officer (Principal
Accounting Officer)

Director

Director

Director

Director

Director

Director

Director

Director

Lenox D. Baker, Jr., M.D.

/sl SusaN B. Blvn

February22,2013

February 22,2013

February 22,2013

February22,2013

February 22,2013

February22,2013

February22,2013

Febntary 22,2013

Susan B. Bayh

ls/ SHETLA P. BURKE
Sheila P. Burke

lsl RoBERT L. DxoH. Jn.
Robert L. Dixon, Jr.

lsl JwlnA. HIIL
Julie A. Hill

/s/ WARRINY. JoBE
Warren Y. Jobe

/sl RAMIRo G. PBnu
Ramiro G. Peru

lsl WILLIAM J. Rvau
William J. Ryan

/V Gnonop A. ScH,q.Brsn, Jn. Director February 22,2013
Gmrge A. Schaefer' Jr.

/s/ JeczuB M. W.q,no Non Executive Chair of the Board of Directors February 22,2013
Jackie M. Ward
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Exhibit
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2.1 Stock and Interest Purchase Agreement dated April 9,2009, by and between the Company and Express Scripts, Inc.,
incorporated by reference to Exhibit 2.1 ofthe Company's Current Report on Form 8-K filed on April 13,2009.

2.2 Agreement and Plan of Merger, dated as of July 9, 20l2by and among WellPoint, Inc., WellPoint Merger Sub, Inc. and

AMERIGROUP Corporation, incorporated by reference to Exhibit 2.1 to the Company's Current Report on Form 8-K filed on

July 10,2012.

(a) Amendment No. I to Agreement and Plan of Merger, dated as of October 2, 20l2,by and among WellPoint, Inc., WellPoint
Merger Sub, Inc. and AMERIGROUP Corporation, incorporated by reference to Exhibit 2. 1(a) to the Company's Quarterly
Report on Form lO-Q for the quarter ended September 30,2012.

3.1 Articles of Incorporation of the Company, as amended effective May 17 ,201 l, incorporated by reference to Exhibit 3.1 to the

Company's Current Report on Form 8-K filed on May 20,2011.

3.2 By-laws of the Company, as amended effective September 12,2012, incorporated by reference to Exhibit 3.2 to the Company's
Current Report on Form 8-K filed on September 14,2012.

4.1 ArticlesoflncorporationoftheCompany,asamendedeffectiveMay 17,20ll (IncludedinExhibit3.l).

4.2 By-laws of the Company, as amended effective September 12,2012 (Included in Exhibit 3.2).

4.3 Specimen of Certificate of the Company's common stock, $0.01 parvalue per share, incorporatedby reference to Exhibit4.l to
the Company's Registration Statement on Form S-8 filed on December 28, 2005 (Registration No. 333-130743).

4.4 Indenture, dated as of December 9,2004, between the Company and The Bank of New York Trust Company, N.A., as trustee,

incorporated by reference to Exhibit 4.1 to the Company's Current Report on Form 8-K filed on December 15,2004, SEC File No.

001-16751.

(a) Form of the Company's 5.000% Notes due 2014 (included in Exhibit 4.4).

(b) Form of the Company's 5.950% Notes dre 2034 (included in Exhibit 4.4).

4.5 Indenture, dated as of January 10, 2006, between the Company and The Bank of New York Mellon Trust Company, N.A.
(formerly known as The Bank of New York Trust Company, N.A.), as trustee, incorporated by reference to Exhibit 4.1 to the

Company's Current Report on Form 8-K filed on January I 1,2006, SEC File No. 001-16751.

(a) Form of5.25% Notes due 2016, incorporated by reference to Exhibit 4.3 to the Company's Current Report on Form 8-K filed
on January 17,2006, SEC File No. 001-16751.

(b) Form of5.85% Notes due 2036, incorporated by reference to Exhibit 4.4 to the Company's Current Report on Form 8-K filed
on January 11,2006, SEC FileNo. 001-16751.

(c) Form of 5.875% Notes due 20 I 7, incorporated by reference to Exhibit 4.2 to the Company's Current Report on Form 8-K
filed on June 8,2007, SEC File No. 001-16751.

(d) Form of 6.3750/o Notes due 2037, incorporated by reference to Exhibit 4.3 to the Company's Current Report on Form 8-K
filed on June 8, 2007,SEC File No. 001-1675 1.

(e) Form of6.000% Notes due 2014, incorporated by reference to Exhibit 4.2 to the Company's Current Report on Form 8-K
filed on Februarv 5.2009.
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Number Exhibit

(0 Form of7.000% Notes due 2019, incorporated by reference to Exhibit 4.3 to the Company's Current Report on Form 8-K
filed on February 5,2009.

(g) Form of4.350% Notes due 2020, incorporated by reference to Exhibit 4.2 to the Company's Current Report on Form 8-K
filed on August 12,2010.

(h) Form of5.800% Notes due 2040, incorporated by reference to Exhibit 4.3 to the Company's Current Report on Form 8-K
filed on Augusr 12,2010.

(i) Form of 2375%o Notes due 2017, incorporated by reference to Exhibit 4.2 to the Company's Current Report on Form 8-K
filed on August 15,2011.

0) Form of3.700% Notes due 202l,incorporated by reference to Exhibit 4.3 to the Company's Current Report on Form 8-K
filed on August 15,2011.

(k) Form of 3.125o/o Notes due 2022, incorporated by reference to Exhibit 4.2 to the Company's Current Report on Form 8-K
filed on May 7,2012.

0) Form of 4.625Yo Notes due 2042, incorporated by reference to Exhibit 4.3 to the Company's Current Report on Form 8-K
filed on May 7,2012.

(m) Form of L250% Notes due 2015, incorporated by reference to Exhibit 4.2 to the Company's Current Report on Form 8-K
filed on September 10,2012.

(n) Form of 1.875% Notes due 201 8, incorporated by reference to Exhibit 4.3 to the Company's Current Report on Form 8-K
filed on September 10,2012.

(o) Form of3.300% Notes due 2023, incorporated by reference to Exhibit 4.4 to the Company's Current Report on Form 8-K
filed on September 10,2012.

(p) Form of4.650% Notes due 2043, incorporated by reference to Exhibit 4.5 to the Company's Current Report on Form 8-K
filed on September 10,2012.

4.6 Indenture dated as of October 9, 2012 between the Company and The Bank of New York Mellon Trust Company, N.A. as

trustee, incorporated by reference to Exhibit 4.1 to the Company's Current Report on Form 8-K filed on October 9, 2012.

(a) Form of the 2.750% Senior Convertible Debentures &rc 2042 (included in Exhibit 4.6).

4.7 Upon the request of the Securities and Exchange Commission, the Company will furnish copies of any other instruments
defrning the rights ofholders oflong-term debt ofthe Company or its subsidiaries.

10. I * Anthem 200 I Stock Incentive Plan, amended and restated as of January 1,2003, incorporated by reference to Exhibit 10.1 (iii) to
the Company's Quarterly Report on Form 10-Q for the quarter ended June30,2003, SEC File No. 001-16751.

(a) Form of Stock Incentive Plan General Stock Option Grant Agreement as of March l,2006, incorporated by reference to
Exhibit 10.1(b) to the Company's Quarterly Report on Form l0-Q for the quarter ended March 31,2006, SEC File No. 001-
16751.

10.2* WellPoint Incentive Compensation Plan as amended and restated effective May 20,2009, incorporated by reference to Exhibit
99 to the Company's Registration Statement on Form S-8 filed June 8, 2009.

(a) First Amendment to WellPoint Incentive Compensation Plan effective December 8, 2010, incorporated by reference to
Exhibit 10.2(a) to the Company's Annual Report on Form l0-K for the year ended December 31, 2010.
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(b) Form of Incentive Compensation Plan Nonqualified Stock Option Award Agreement under the 2006 Incentive
Compensation Plan, incorporated by reference to Exhibit 10.58(a) to the Company's Quarterly Report on Form 10-Q for
the quarter ended June 30,2006, SEC File No. 001-16751.

(c) Form of Non-Qualified Stock Option Award Agreement under the 2006 Incentive Compensation Plan, incorporated by
reference to Exhibit 10.58(0 to the Company's Current Report on Form 8-K filed on November 2, 2006, SEC File No. 001-

t6751.

(d) Form of Incentive Compensation Plan Nonqualifred Stock Option Award Agreement under the 2006 Incentive
Compensation Plan, incorporated by reference to Exhibit 10.2(i) to the Company's Quarterly Report on Form lO-Q for the

quarter ended March 3l, 2007, SEC File No. 001-1675 L.

(e) Form of Incentive Compensation Plan Nonqualifred Stock Option Award Agreement for 2008 under the 2006 Incentive
Compensation Plan, incorporated by reference to Exhibit 10.2(k) to the Company's Annual Report on Form l0-K for the

year ended December 31, 2007, SEC File No. 001-16751.

(0 Form of Incentive Compensation Plan Nonqualified Stock Option Award Agreement for 2009 under the 2006 Incentive
Compensation Plan, incorporated by reference to Exhibit 10.2(m) to the Company's Annual Report on Form 10-K for the

year ended December 3 l, 2008.

(g) Form of Restricted Stock Unit Grant Agreement for 2009 under the 2006 Incentive Compensation Plan, incorporated by
reference to Exhibit I 0.2(n) to the Company's Annual Report on Form I 0-K for the year ended December 3 I , 2008.

(h) Form ofPerformance Share Award Agreement for 2009 under the 2006 Incentive Compensation Plan, incorporated by
reference to Exhibit I 0.2(o) to the Company's Annual Report on Form I 0-K for the year ended December 3 I, 2008.

(i) Form of Incentive Compensation Plan Non-Qualified Stock Option Award Agreement, incorporated by reference to
Exhibit 10.2(o) to the Company's Quarterly Report on Form l0-Q for the quarter ended March 31, 2010.

0) Form of Incentive Compensation Plan Restricted Stock Unit Award Agreement, incorporated by reference to Exhibit 10.2

(p) to the Company's Quarterly Report on Form l0-Q forthe quarter ended March 31,2010.

(k) Form of Incentive Compensation Plan Performance Share Award Agreement, incorporated by reference to Exhibit 10.2(q)

to the Company's Quarterly Report on Form 10-Q for the quarter ended March 3 I , 2010.

0) Form of Incentive Compensation Plan Restricted Stock Unit Award Agreement, incorporated by reference to Exhibit 10.2

(r) to the Company's Quarterly Report on Form 10-Q for the quarter ended March 3 I, 201 l.

(m) Form of Incentive Compensation Plan Performance Share Award Agreement, incorporated by reference to Exhibit 10.2(s)

to the Company's Quarterly Report on Form l0-Q for the quarter ended March 31, 2011.

(n) Form of Amendment to the Incentive Compensation Plan Restricted Stock Unit Award Agreement for 2009 (Exhibit 10.2

(g)) and 2010 (Exhibit 10.2(i), incorporated by reference to Exhibit 10.2(n) to the Company's Annual Report on Form l0-
K for the year ended December 31,20II.
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(o) Form of Amendment to the Incentive Compensation Plan Performance Share Award Agreement for 2009 (Exhibit 10.2(h)
and 2010 (Exhibit 10.2(k), incorporated by reference to Exhibit 10.2(o) to the Company's Annual Report on Form 10-K for
the year ended December 3 1, 20 I I .

(p) Form of Incentive Compensation Plan Performance Share Award Agreement, Grant A for 2012, incorporated by reference
to Exhibit 10.2(p) to the Company's Quarterly Report on Form l0-Q for the quarter ended March3l,20l2.

(q) Form of Incentive Compensation Plan Performance Share Award Agreement, Grant B for 2012, incorporated by reference to
Exhibit 10.2(q) to the Company's Quarterly Report on Form 10-Q for the quarter ended March3l,2012.

G) Form of Incentive Compensation Plan Restricted Stock Unit Award Agreement, incorporated by reference to Exhibit 10.2(t)
to the Company's Current Report on Form 8-K filed on September 14,2012.

10.3* WellPoint, Inc. Comprehensive Non-Qualified Deferred Compensation Plan, as amended and restated effective January l,20ll,
incorporated by reference to Exhibit 10.3 to the Company's Annual Report on Form 10-K for the year ended December 3 l, 2010.

10.4* WellPoint, Inc. Executive Agreement Plan, amended and restated effective January 1,2009, incorporated by reference to Exhibit
10.4 to the Company's Annual Report on Form 10-K for the year ended December 31,2008.

(a) Amendment to the WellPoint, Inc. Executive Agreement Plan effective as of April 1,2009, incorporated by reference to
Exhibit 10.4(a) of the Company's Quarterly Report on Form 10-Q for the quarter ended March3l,2009.

(b) Second Amendment to the WellPoint, Inc. Executive Agreement Plan effective as of March l, 201 I incorporated by
reference to Exhibit 10.4(b) to the Company's Current Report on Form 8-K filed on March 10, 201 l.

10.5* WellPoint, Inc. Executive Salary Continuation Plan effective January 1,2006, incorporated by reference to Exhibit 10.59 to the
Company's Quarterly Report on Form l0-Q for the quarter ended June 30,2006, SEC File No. 001-016751.

10.6* WellPoint Directed Executive Compensation Plan amended effective January 1,2009, incorporated by reference to Exhibit 10.6 to
the Company's Quarterly Report on Form 10-Q for the quarter ended September 30, 2009.

10.7* WellPoint, Inc. Board of Directors Compensation Program, as amended effective September 12,2012, incorporated by reference
to Exhibit 10.7 to the Company's Quarterly Report on Form 10-Q for the quarter ended September 30, 2012.

10.8* WellPoint Board of Directors' Deferred Compensation Plan, as amended and restated effective January 1,2009, incorporated by
reference to Exhibit 10.8 to the Company's Annual Reporton Form l0-K fortheyearendedDecember3l,2008.

10.9* WellPoint Health Networks Inc. 1999 Stock Incentive Plan (as amended through December 6, 2000), incorporated by reference to
Exhibit 10.37 to WellPoint Health's Annual Report on Form 10-K for the year ended December 31, 2000, SEC File No. 001-13083.

(a) Form of WellPoint Health Networks Inc. 1 999 Stock Incentive Plan Notice of Grant of Stock Option and Stock Option
Agreement, revised December 2001, incorporated by reference to Exhibit 10.01 to WellPoint Health's Quarterly Report on
Form l0-Q for the quarter ended September 30,2004, SEC File No. 001-13083.
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(b) Form of WellPoint Health Networks Inc. I 999 Stock Incentive Plan Notice of Grant of Stock Option and Stock Option
Agreement, revised September 2003, incorporated by reference to Exhibit 10.02 to WellPoint Health's Quarterly Report on

Form l0-Q for the quarter ended Septembet 30,2004, SEC File No. 001-13083.

(c) Form of WellPoint Health Networks Inc. 1999 Stock Incentive Plan Notice of Automatic Grant of Stock Option, Notice of
Annual Automatic Grant of Stock Option, Notice of Grant of Stock Option and Automatic Stock Option Agreement for
Non-Employee Directors, incorporated by reference to Exhibit 10.09 to WellPoint Health's Quarterly Report on Form 10-Q

for the quarter ended September 30,2004, SEC File No. 001-13083.

10.10* Amerigroup Corporation 2009 Equity Incentive Plan effective May 7 ,2009, incorporated by reference to Exhibit 99.1 to the

Company's Registration Statement on Form S-8 filed on December 26,2012 (Registration No. 333-185675).

10.11* Employment Agreement between WellPoint, Inc. and Angela F. Braly, dated as of February 24,2007, incorporated by reference to

Exhibit 10.1 to the Company's Current Report on Form 8-K filed on February 26,2007, SEC File No. 001-16751.

(a) Amendment to Employment Agreement between WellPoint, Inc. and Angela F. Braly effective as of January 1,2009,

incorporated by reference to Exhibit 10.12(a) to the Company's Annual Report on Form l0-K for the year ended December

31,2008.

(b) Second Amendment to the Employment Agreement between WellPoint, Inc. and Angela F. Braly effective as of March 8,

201 I , incorporated by reference to Exhibit 10. I I (b) to the Company's Current Report on Form 8-K filed on March 10, 201 1.

(c) Separation Agreement between WellPoint, Inc. and Angela F. Braly dated as of August 28, 2012, incorporated by reference

to Exhibit 10.19 to the Company's Current Report on Form 8-K filed on Augtst29,2012.

10.12* Employment Agreement between Anthem Insurance Companies, Inc. and Samuel R. Nussbaum, M.D., dated as of January 2, 2001

(with respect to Section 5(b) only), incorporated by reference to Exhibit 10.5 to the Company's Registration Statement on Form S-

I (Registration No. 333-67714).

(a) Amendment dated September 30, 201I to Employment Agreement between Anthem Insurance Companies, Inc. and Samuel

R. Nussbaum, M.D., dated as of January 2,2001, incorporated by reference to Exhibit 10.12 to the Company's Quarterly
Report on Form 10-Q for the quarter ended September 30, 201 1.

10.13* (a) Form of Employment Agreement between the Company and each of the following: Randal Brown; Ken R. Goulet; and,

Samuel R. Nussbaum, M.D., incorporated by reference to Exhibit 10.43 to the Company's Annual Report on Form 10-K for
the year ended December 31, 2005, SEC File No. 001-16751.

(b) Form of Employment Agreement between the Company and each of the following: Lori Beer and Wayne S. DeVeydt,

incorporated by reference to Exhibit A to Exhibit 10.7 to the Company's Current Report on Form 8-K filed on November 2,

2006. SEC File No. 001-1675 1.

(c) Form of Employment Agreement between the Company and each of the following: John Cannon and Glorida McCarthy

incorporated by reference to Exhibit A to Exhibit 10.41 to the Company's Quarterly Report on Form 10-Q for the quarter

ended Septemb er 30, 2007, SEC File No. 00 1 - I 675 l.

(d) Form of Employment Agreement between the Company and Joseph R. Swedish, incorporated by reference to Exhibit A to
Exhibit l0.l to the Company's Current Report on Form 8-K filed on February 12,2013.
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10.14* Employment Agreement between CareMore Health Group, Inc. and Leeba Lessin dated February 28,2006, as zrmended, as

assumed by WellPoint, Inc. upon acquisition of CareMore Health Group, Inc. on August 22,2011 and a Summary of Terms of
Employment between WellPoint, Inc. and Leeba Lessin as of September 30,2012.

10.15* Separation Agreement between WellPoint, Inc. and Venkata R. Madabhushi dated as of September 19,2012, incorporated by
reference to Exhibit 10.20 to the Company's Quarterly Report on Form 10-Q for the quarter ended September 30,2012.

10.16{' Employment Agreement between WellPoint, Inc. and RichardC. Zoretic dated as of July 9, 2012 and effective December 24,2012.

(a) First Amendment to Employment Agreement between WellPoint, Inc. and Richard C. Zoretic dated as of October 26,2012
and effective D ecember 24, 2072.

10.17 Blue Cross License Agreement by and between Blue Cross Blue Shield Association and the Company, including revisions, if
any, adopted by the Member Plans through June 2l ,2012.

10.18 Blue Shield License Agreement by and between Blue Cross Blue Shield Association and the Company, including revisions, if
any, adopted by the Member Plans through June 2l,2012.

10.19 Undertakings to Califomia Department of Managed Health Care, dated October 15,2012, delivered by Blue Cross of California.

2l Subsidiaries ofthe Company.

23 Consent of Independent Registered Public Accounting Firm.

31.1 Certification of Chief Executive Officer pursuant to Rule l3a-14(a) and Rule l5d-14(a) of the Exchange Act Rules, as adopted
pursuant to Section 302 ofthe Sarbanes-Oxley Actof2002.

31.2 Certification of Chief Financial Officer pursuant to Rule 13a- 14(a) and Rule 15d-14(a) of the Exchange Act Rules, as adopted
pursuant to Section 302 ofthe Sarbanes-Oxley Act of2002.

32.1 Certification ofChiefExecutive Officer pursuant to 18 U.S.C. Section 1350, as adopted pursuant to Section 906 ofthe Sarbanes-

Oxley Act of 2002.

32.2 Certification ofChiefFinancial Officer pursuant to l8 U.S.C. Section 1350, as adopted pursuant to Section 906 ofthe Sarbanes-

Oxley Act of 2002.

101 The following materials from WellPoint, Inc.'s Annual Report on Form l0-K for the year ended December 31,2012, formatted in
XBRL (Extensible Business Reporting Language): (i) the Consolidated Balance Sheets; (ii) the Consolidated Statements of
Income; (iii) the Consolidated Statements of Comprehensive Income; (iv) the Consolidated Statements of Cash Flows; (v) the

Consolidated Statements of Shareholders' Equity; (vi) the Notes to Consolidated Financial Statements and (vii) Financial
Statement Schedule II.

* Indicates management contracts or compensatory plans or arrangements.
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EMPLOYMENT AGREEMENT

BETWEEN

CAREMORE HEALTH GROI'P, INC.

AI\D

LEEBA LESSIN

FEBRUARY28,2006



EXECUTION COPY

TIIIS EMPLOYMENT AGREEMENT is made and entered into as of February 28,2006, and effective as of the Closing Date (as

hereinafter defined), by and among CAREMORE HEALTH GROUP, INC., a Califomia corporation ("Group" or the "fup!gyg"), and LEEBA
LESSIN (the "Emplovee").

WHEREAS, pursuant to that certain Stock Purchase Agreement dated as of December 22,2005 (the "Stock Purchase Agreement")
among CareMore Medical Enterprises C'CME) the CareMore Employee Stock Ownership Trust, CareMore Medical Group, Sheldon S. Zinberg,
M.D., Donald Furman, M.D. and CareMore Holdings, Inc. ("Holdinss"). Holdings shall purchase all outstanding shares of the common stock and

participating stock of CME, effective as of the "Closing Date" as defined in the Stock Purchase Agreement (the "Closing Date");

WHEREAS, effective as of the Closing Date, the sole stockholder of CME shall be Holdings; the sole stockholder of Holdings shall be

Group, and the sole stockholder of Group shall be CareMore, L.P., a Delaware limited partnership (the "Partnership");

WHEREAS, the Employer desires to employ the Employee, and the Employee desires to accept such employment, on the terms and

subject to the conditions hereinafter set forth;

NOW THEREFORE, in consideration ofthe covenants contained herein and other good and valuable consideration, the receipt and

sufficiency ofwhich are hereby acknowledged, the parties hereto agree as follows.

Section 1. Definitions. Generally, defined terms used in this Agreement are defined in the first instance in which they appear herein. In addition,
the following terms and phrases shall have the following meanings:

"Affiliate" shall mean, when used with reference to a specified Person, (a) any Person who directly or indirectly controls, is controlled by or
is under common control with the specified Person, (b) any Person who is an officer, director, partner, member, manager or trustee of, or serves in a

similar capacity with respect to, the specified Person, or for which the specified Person is an officer, director, partner, member or manager or trustee

or serves in a similar capacity, (c) any Person who, directly or indirectly, is the beneficial owner of 10o% or more of any class of equity securities of
the specified Person, or ofwhich the specified Person, directly or indirectly, is the owner of 10o% or more ofany class ofequity securities and
(d) any member of such specifred Person's immediate family.

"Board" shall mean the board ofdirectors ofGroup.

"Business Dav" shall mean any day that is not a Saturday, Sunday, or a day on which banking institutions in New York are not required to
be open.

"Cause" shall mean the Employee's:

(i) failure to devote substantially all his working time to the business of Group and its Affiliates;



(ii) willful disregard of his duties, or his intentional failure to act where the taking of such action would be in the ordinary course of the

Employee's duties hereunder;

(iii) gross negligence or willful misconduct in the performance of his duties hereunder;

(iv) commission of any act of fraud, theft or financial dishonesty, or any felony or criminal act involving moral turpitude; or

(v) unlawful use (including being under the influence) of alcohol or drugs or possession of illegal drugs while on the premises of the

Employer or any of its Affiliates or while performing duties and responsibilities to the Employer and its Affiliates.

"Companv" shall mean Group and its Subsidiaries; provided, that for purposes of &9lig!gglgl-l@ "Companv" shall include

Holdings and each of its Subsidiaries and Affiliates.

"Confidential Information" shall mean all proprietary and other information relating to the business and operations ofGroup and its

Affiliates, which has not been specifically designated for release to the public by an authorized representative ofGroup or one ofits Affiliates,

including, but not limited to the following: (i) information, observations, procedures and data concerning the business or affairs of the Group or

any of its Affiliates; (ii) products or services; (iii) costs and pricing structures; (iv) analyses; (v) drawings, photographs and reports; (vi) computer

software, including operating systems, applications and program listings; (vii) flow charts, manuals and documentation; (viii) data bases;

(ix) accounting and business methods; (x) inventions, devices, new developments, methods and processes, whether patentable or unpatentable

and whether or not reduced to practice; (xi) customers, vendors, suppliers and customer, vendor and supplier lists; (xii) other copyrightable works;

(xiii) all production methods, processes, technology and trade secrets and (xiv) all similar and related information in whatever form. Confidential

Informatlon will not include any information that has been published in a form generally available to the public prior to the date the Employee

proposes to disclose or use such information. Confidential Information will not be deemed to have been published merely because individual
portions of the information have been separately published, but only if all material features comprising such information have been published in

combination.

"Disabilifv" shall mean the Employee's inability, due to physical or mental illness or disability, to perform the essential functions of his

employt*nt with the Employer, even with reasonable accommodation that does not impose an undue hardship on the Employer, for more than

sixty 1OO; consecutive days, or for any ninety (90) days within any one year period, unless a longer period is required by federal or state law, in

which case such longer period will be applicable. The Employer reserves the right, in good faith, to make the determination of Disability under this

Agreement based on information supplied by the Employee and/or his medical personnel, as well as information from medical personnel selected

by the Employer or its insurers.



"Partnership Agreement" means that certain Limited Partnership Agreement of CareMore, L.P., as in effect from time to time.

"Person" shall be construed broadly and shall include, without limitation, an individual, a partnership, an investment fund, a limited liability
company, a corporation, an association, ajoint stock company, a trust, ajoint venture, an unincorporated organization and a governmental entity
or any department, agency or political subdivision thereof.

"Subsidiarv" or "Subsj{!g1ieq" of any Person shall mean any corporation, partnership, joint venture or other legal entity of which such

Person (either alone or through or together with any other Person), owns, directly or indirectly, 50olo or more ofthe stock or other equity interests

which are generally entitled to vote for the election of the board of directors or other governing body of such corporation or other legal entity.

"Termination Date" shall mean the effective date of the termination of the Employee's employment hereunder, which (i) in the case of
termination by resignation, shall mean the date that is ninety (90) days following the date of the Employee's written notice to the Employer of his

resignation; provided, however, that the Employer may accelerate the Termination Date; (ii) in the case of termination by reason of death shall

mean the date of death; (iii) in the case of termination by reason of Disability, shall mean the date specified in the notice of such termination

delivered to the Employee by the Employer; (iv) in the case of a Termination for Cause or a Termination without Cause, shall mean the date

specified in the written notice of such termination delivered to the Employee by the Employer; (iv) in the case of termination by mutual agreement

shall mean the date mutually agreed to by the parties hereto and (v) in the case of nonrenewal, shall mean the next scheduled Renewal Date.

"Unitholder's Agreement" shall mean that certain Management Unitholder's Agreement dated on or about the date hereof by and between

the Partnership and the Employee.

Section 2. Employment. The Employer shall employ the Employee, and the Employee accepts employment with the Employer, upon the terms and

conditions set forth in this Agreement. The initial term of this Agreement (the "Initial Term") shall comrnence on the Closing Date and end on

December 31, 2010; provided, however, that on December 31, 2010 and each December 3 1 thereafter (each, a "Renewal Date"), the term of this
Agreement shall be extended by one additional year (each, an "Extension Term," and collectively with the Initial Term, the "Emplovment Period")

unless either party gives written notice to the other within ninety (90) days in advance of the next scheduled Renewal Date that it does not wish to
extend the Employment Period (such notice, a "Notice of Nonrenewal"); and provided, further, that the Employment Period may be sooner

terminated as provided herein. In the event that the transactions contemplated by the Stock Purchase Agreement are not completed and the

Closing Date does not occur, this Agreement shall be null and void ab initio.

Section 3. Position and Duties. During the Employment Period, the Employee shall serve as Executive Vice President of Group, reporting to the

Board and the Chief Executive Officer of Group, and shall have the usual and customary duties, responsibilities and authority of such position,

and, ifelected or appointed thereto, shall serve as an officer and/or member ofthe board or any Subsidiary or Affiliate ofGroup as reasonably

requested by the Employer and its



Affiliates, in each case, without additional compensation hereunder. The Employee hereby accepts such employment and positions and agrees to

diligently and conscientiously devote his full and exclusive business time, attention, and best efforts in discharging and fulfilling his duties and

responsibilities hereunder. The Employee shall comply with the Employer's policies and procedures and the direction and instruction of the Board

and the Employee shall not engage in any business activity which, in the reasonable judgment of the Board, conflicts with the duties of the

Employee hereunder, whether or not such activity is pursued for gain, profit or other pecuniary advantage.

Section 4. Compensation

(a) Salarv. During the Employment Period, the Employer shall pay the Employee base salary (the "Base Salarv") at the rate of $300,000 per

annum, less applicable deductions and withholdings.

(b) Performance Bonus. In addition to the Base Salary, during the Employment Period the Employee shall be eligible to receive a cash bonus

(the "Bonus") with respect to each calendar year as of the last day of which the Employee is employed by the Employer. The amount of the Bonus,

ifany, payable in respect ofany calendar year will be determined based on the achievement ofperformance goals established for the Employee by
the Board or compensation committee of the Board (the "Compensation Committee") within the first ninety (90) days of such year (or with respect

to the first calendar year hereunder, within the first thirty (30) days of the commencement of the Employment Period) (the "Performance Targets").

The target Bonus (the "Target Bonus Percentage") and the maximum Bonus (the "Maximum Bonus Percentage") in respect ofeach calendar year

will equal l6.5Yo and 33%, respectively, of the Base Salary paid or payable to the Employee for such year. Performance Targets may be based on

quantitative performance objectives for Group or one or more of its Affiliates or Subsidiaries or business units or divisions thereof, and/or may be

based on individual quantitative or qualitative performance objectives or any combination ofthe foregoing. The calculation ofthe achievement of
Performance Targets for each year shall be determined by the Board or Compensation Committee in its good faith discretion. The Bonus, if any'

payable with respect to a calendar year shall be paid within thirty (30) days following the rendering ofGroup's audited financial statements for the

relevant calendar year. The general guidelines for the Performance Targets and calculation ofthe Bonus that may be payable for calendar year 2006

are specified on Exhibit A attached hereto.

(c) Benefits and Perquisites. Additional benefits and perquisites will be provided subject to Group's policies and practices and the terms of
applicable benefit plans and arrangements as in effect from time to time.

(d) Reimbursements. The Employer shall reimburse the Employee for all reasonable and necessary business-related expenses incuned by him

in the course of performing his duties under this Agreement which are consistent the Employer's policies in effect from time to time with respect to

travel, entertainment and other business expenses, subject to the Employer's requirements with respect to reporting and documentation of such

expenses.



(e) Deductions and Withholding. The Employer shall deduct from any payments to be made by it to or on behalf of the Employee under this

Agreement any amounts required to be withheld in respect of any federal, state or local income or other taxes.

(f) Annual Review of Base Salarv and Bonus Percentases. The Board (or the Compensation Committee) shall undertake a review of rate of
Base Salary and the Target Bonus Percentage and Maximum Bonus Percentage (the "Bonus Percentages") not less frequently than annually

during the Employment Period and may increase, but not decrease, the rate ofBase Salary and the Bonus Percentages from those then in effect.

Section 5. Termination of Emplovment. The Employee's employment under this Agreement shall be terminated upon the earliest to occur of the

following events:

(a) Termination for Cause. The Employer may in its sole discretion terminate this Agreement and the Employee's employment hereunder for
Cause at any time and with or without advance notice to the Employee.

(b) Termination without Cause. The Employer may terminate this Agreement and the Employee's employment hereunder without Cause at

any time, with or without notice, for any reason or no reason (and no reason need be given).

(c) Mutual Agreement. This Agreement and the Employee's employment hereunder may be terminated by the mutual written agreement of
the Employer and the Employee.

(d) Termination by Death or Disabilitv. This Agreement and the Employee's employment hereunder shall automatically terminate upon the

Employee's death or Disability.

(e) Resignation. The Employee may terminate this Agreement and his employment hereunder upon ninety (90) days advance written notice

to the Employer.

(f) Nonrenewal. In the event either party delivers to the other a Notice of Nonrenewal, this Agreement and the Employee's employment
hereunder shall automatically terminate as of the next scheduled Renewal Date.

Section 6. Compensation upon Termination

(a) General. In the event of the Employee's termination of employment for any reason, the Employee or his estate or beneficiaries shall have

the right to receive the following:

(i) the unpaid portion of the Base Salary and paid time off accrued and payable through the Termination Date;

(ii) reimbursement for any expenses for which the Employee shall not have been previously reimbursed, as provided in Section 4(d);
and

(iii) continuation ofhealth insurance coverage rights, ifany, as required under applicable law.
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(b) Termination for Cause. Resignation, Mutual Agreement or Nonrenewal. In the event of the Employee's termination of employment by

reason of (i) Termination for Cause, (ii) Resignation, (iii) Mutual Agreement or (iv) Nonrenewal, the Employer shall have no current or further

obligations (including Base Salary) to the Employee under this Agreement other than as set forth in Section 6(a).

(c) Termination without Cause or by Death or Disabilitv. Subject to Section 6(d), in the event of the Employee's termination of employment

hereunder by reason of (i) Termination without Cause or (ii) death or Disability, the Employee shall be entitled to the following (the "Severance

Benefits");

(i) a lump sum equal to rate of Base Salary in effect upon the Termination Date, payable within fifteen (15) days following the

Termination Date:

(ii) a pro rata amount of the Bonus, if any, which would have been payable to the Employee for the calendar year in which the

Termination Date occurs, determined after the end of the calendar year in which such Termination Date occurs and equal to the amount

which would have been payable to the Employee if his employment had not been terminated during such calendar year multiplied by the

fraction, the numerator of which is the number of whole months the Employee was employed by the Employer during such calendar year and

the denominator of which is 12. Any pro rata bonus payable under this Section 6(cXii) shall be paid in a lump sum at the time bonuses for
such calendar year are otherwise payable to senior executives ofthe Employer; and

(iii) in the event that the Employee elects COBRA benefits, the Employer shall pay the Employee's share of the premium for such

COBRA benefits until the earlier of (i) one year after the Termination Date; or (ii) the date that Employee obtains comparable health benefits

through new employment.

(d) General Release. Notwithstanding any provision to the contrary in this Agreement, the foregoing Severance Benefits under Section 6(c)

shall not apply and the Employer shall have no obligations to pay or provide any Severance Benefits (other than upon the Employee's termination

ofemployment by reason ofdeath), unless the Employee signs, delivers and does not rescind or revoke a general release, substantially in the form
attached hereto as Exhibit B, ofall known and unknown claims ofthe Employee (and his affrliates, successors, heirs and assigns and the like)
against Group, the Board and all Affiliates of Group.

(e) The rights of the Employee set forth in this Section 6 are intended to be the Employee's exclusive remedy for termination and, to the

greatest extent permitted by applicable law, the Employee waives all other remedies.

Section 7. Insurance. Group or one of its Affiliates may, for its own benefit, maintain "key man" life and disability insurance policies covering the

Employee. The Employee will cooperate with Group or its Affiliates and provide such information or other assistance as they may reasonably

request in connection with obtaining and maintaining such policies.



Section 8. Exclusive Services. During the term of this Agreement, the Employee will not accept or perform any work, consulting, or other services

for any other business entity or for remuneration ofany kind, without written approval by the Board.

Section 9. The Employee's Termination Obligations. The Employee hereby acknowledges and agrees that all personal property and equipment
fumished to or prepared by the Employee in the course of or incident to his employment hereunder belongs to the Company and shall be promptly
returned to the Company upon termination of the Employee's employment. The term "personal property" includes, without limitation, all office
equipment, laptop computers, cell phones, books, manuals, records, reports, notes, contracts, requests for proposals, bids, lists, blueprints, and

other documents, or materials, or copies thereof (including computer files), and all other proprietary and non-proprietary information relating to the

business of the Company. Following termination of his employment hereunder, the Employee will not retain any written or other tangible material
containing any proprietary or non-proprietary information ofthe Company.

Section 10. Acknowledgment of Protectable Interests. The Employee acknowledges and agrees that his employment with Group involves building
and maintaining business relationships and good will on behalf of the Company with customers, patients, physicians and other professional
contractors, employees and staff, and various providers and users ofhealth care services; that he is entrusted with proprietary, strategic and other
confidential information which is of special value to Company; and that the foregoing matters are significant interests which the Company is
entitled to protect.

Section 11. Confidential lnformation. The Employee agrees that all Confidential Information that comes or has come into his possession by
reason of his employment hereunder is the property of the Company and shall not be used except in the course of employment by the Company
and for the Company's exclusive benefit. Further, the Employee shall not, during his employment or thereafter, disclose or acknowledge the
content of any Confidential Information to any person who is not an employee of the Company authorized to possess such Confidential
Information. Upon termination of employment, the Employee shall deliver to Group all documents, writings, electronic storage devices, and other
tangible things containing any Confidential Information and the Employee shall not make or retain copies, excerpts, or notes of such information.

Section 12. Nonsolicitation/I.,londisparagement, In the event of the termination of this Agreement for any reason, the Employee shall not, for a
period ofone (1) year thereafter, directly or indirectly:

(a) solicit, induce or encourage any employee of the Company to terminate his or her employment with the Company;

(b) make any disparaging public statement conceming the Company; or

(c) use the Company's Confidential Information to induce, attempt to induce or knowingly encourage any Customer (as defined below) of
the Company to divert any business or income from the Company, or to stop or alter the manner in which they are then doing business



with the Company. The term "Customer" with respect to the Company shall mean any individual or business firm that is, or within the prior twenty-

four (24) months was, a customer or client of the Company, or whose business was actively solicited by the Company at any time, regardless of
whether such customer was generated, in whole or in part, by the Employee's efforts.

Section 13. Damages For Improper Termination With Cause. In the event that the Employer terminates this Agreement and the Employee's

employment hereunder for "Cause," but it subsequently is determined by an arbitrator or a court of competent jurisdiction, as the case may be, that

the Employer did not have Cause for the termination, then for purposes of this Agreement, the Employer's decision to terminate shall be deemed to

have been a termination without Cause, and the Employer shall be obligated to pay the Severance Benefits specified under Section 6(c), and only

that amount.

Section 14. Arbitration. Any controversy or dispute arising out of, based upon, or relating to this Agreement, its enforcement or interpretation, or

because of un uttegsa Uteach, default, or misrepresentation in connection with any of its provisions, or arising out of, based upon, or relating in

any way to the Employee's employment or association with the Company, or termination of the same, including, without limiting the generality of
the foregoing, any questions regarding whether a particular dispute is arbitrable, and any alleged violation of statute, common law or public policy,

including, but not limited to, any state or federal statutory claims, shall be submitted to final and binding arbitration in Orange County, California,

in accordance with the JAMS Employment Arbitration Rules and Procedures, before a single neutral arbitrator selected from the JAMS panel, or if
JAMS is no longer able to supply the arbitrator, such arbitrator shall be selected from the American Arbitration Association, in accordance with its

National Rules for the Resolution of Employment Disputes (the arbitrator selected hereunder, the "Arbitrator"). Provisional injunctive relief may,

but need not, be sought by either party to this Agreement in a court oflaw while arbitration proceedings are pending, pursuant to California Code

ofCivil Procedure section I28L8, and any provisional injunctive reliefgranted by such court shall remain effective until the matter is finally
determined by the Arbitrator. Final resolution of any dispute through arbitration may include any remedy or relief which the Arbitrator deems just

and equitable, including any and all remedies provided by applicable state or federal statutes. At the conclusion ofthe arbitration, the Arbitrator

shall iisue a written decision that sets forth the essential findings and conclusions upon which the Arbitrator's award or decision is based. Any
award or relief granted by the Arbitrator hereunder shall be final and binding on the parties hereto and may be enforced by any court of competent
jurisdiction. The parties acknowledge and agree that they are hereby waiving any rights to trial by jury in any action, proceeding or counterclaim
-brought 

by eitherof the parties against the other in connection with any matter whatsoever arising out of or in any way connected with this

Agreement or the provision of sewices under this Agreement. The Employer will pay the arbitrator's fees and arbitration expenses and any other

coits associated with the arbitration or arbitration hearing that are unique to arbitration. Subject to the provisions of Section 25, the parties shall

each pay their own deposition, witness, expert and attorneys' fees and other expenses as and to the same extent as ifthe matter were being heard

in court.



Section 15. RepresentationsAilarranties. The Employee represents and warrants that he is under no contractual or other obligation that would
prevent him from accepting the Employer's offer of employment as set forth herein.

Section 16. Entire Agreement. This Agreement is intended by the parties to be the final expression of their agreement with respect to the

employment of the Employee by the Company and may not be contradicted by evidence of any prior or contemporaneous agreement (including,
without limitation any term sheet or similar agreement entered into between the Company or any Affiliate and the Employee). The parties fuither
intend that this Agreement shall constitute the complete and exclusive statement of its terms and that no extrinsic evidence whatsoever may be

introduced in any judicial, administrative, or other legal proceeding to vary the terms of this Agreement.

Section 17. No Representations. No person or entity has made or has the authority to make any representations or promises on behalfofany of
the parties which are inconsistent with the representations or promises contained in this Agreement, and this Agreement has not been executed in
reliance on any representations or promises not set forth herein. Specifically, no promises, warranties or representations have been made by
anyone on any topic or subject matter related to the Employee's relationship with the Employer or any of its Affiliates or any of their executives or
employees, including but not limited to any promises, warranties or representations regarding future employment, compensation, benefits, any
entitlement to equity interests in Group or any of its Affiliates or regarding the termination of the Employee's employment. In this regard, the
Employee agrees that no promises, warranties or representations shall be deemed to be made in the fufure unless they are set forth in writing and

signed by an authorized representative ofthe Employer.

Section 18. Amendments. This Agreement may be modifred only by agreement of the parties by a written instrument executed by the parties that is
designated as an amendment to this Agreement.

Section 19. Severabili8 and Non-Waiver/Survival. Any provision of this Agreement (or portion thereof) which is deemed invalid, illegal or
unenforceable in any jurisdiction shall, as to that jurisdiction and subject to this Section I 9, be ineffective to the extent of such invalidity, illegality
or unenforceability, without affecting in any way the remaining provisions thereofin suchjurisdiction or rendering such provision or any other
provision ofthis Agreement invalid, illegal, or unenforceable in any otherjurisdiction. Ifany covenant should be deemed invalid, illegal or
unenforceable because its scope is considered excessive, such covenant shall be modified so that the scope ofthe covenant is reduced only to
the minimum extent necessary to render the modified covenant valid, legal and enforceable. No waiver of any provision or violation of this
Agreement by the Employer shall be implied by the Employer's forbearance or failure to take action. The expiration or termination of the
Employment Period and this Agreement shall not impair the rights or obligations of any party hereto which shall have accrued hereunder prior to
such expiration or termination.

Section 20. SuccessoriAssiqns. This Agreement shall be binding upon and inure to the benefit ofthe parties and their respective heirs,
representatives, executors, administrators, successors, and assigns, provided, however, that the Employee may not assign any or all ofhis



rights or duties hereunder except following the prior written consent of the Employer. The Employee shall be entitled, to the extent permitted under

applicable law, to select and change a beneficiary or beneficiaries to receive any compensation or benefit hereunder following the Employee's

death by giving written notice thereof. In the event ofthe Employee's death or ajudicial determination ofhis incompetence, references in this

Agreement to the Employee shall be deemed, where appropriate, to refer to his beneficiary, estate or other legal representative.

Section 21. Voluntary and Knowledgeable Act. The Employee represents and warrants that the Employee has read and understands each and

every provision of this Agreement and has freely and voluntarily entered into this Agreement.

Section 22. Choice of Law. This Agreement shall be govemed as to its validity and effect by the laws of the state of California without regard to

principles of conflict of laws.

Section 23. Counterparts. This Agreement may be executed in counterparts, each ofwhich shall be deemed to be an original, but both ofwhich
together shall constitute one and the same instrument.

Section 24. Notices. All notices and other communications necessary or contemplated under this Agreement shall be in writing and shall be

delivered in the manner specified herein or, in the absence ofsuch specification, shall be deemed delivered when delivered in person or sent by

first-class mail (certified or registered mail, return receipt requested, postage prepaid), facsimile or overnight air courier guaranteeing next day

delivery, addressed as follows:

(a) if to the Employee, to him at his most recent address in the Employer's records,

with a copy to: Rutan & Tucker
611 Anton Boulevard
Fourteenth Floor
Costa Mesa, Califomia 92626-1931
Facsimile: (7 14) 546-9035

Attention: George J. Wall, Esq.

CareMore Health Group, Inc.
c/o CareMore Holdings, Inc.
1071 Camelback Sfteet, Suite I l1
Newport Beach , Califomia 92660
Facsimile: (949) 464-0501

Attention: Corporate Secretary

J.P. Morgan Partners (BHCA), L.P.
1221 Avenue of the Americas, 39th Floor
New York, New York 10020

Facsimile: (917) 464-7 465

Attention: Official Notices Clerk
FBO: Kevin O'Brien

(b) ifto the Employer, to:

with a copy to:
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and:

Latham & Watkins LLP
885 Third Avenue
New York, New York 10022

Facsimile : (212) 7 5 | -4864

Attention: Maureen A. Riley

or to such other address as the recipient party to whom notice is to be given may have fumished to the other party in writing in accordance

herewith.

Section 25. Attorneys'Fees. In the event that any dispute between the parties should result in litigation or arbitration, the prevailing party in such

dispute shall be entitled to recover from the other party all reasonable fees, costs and expenses ofenforcing any right ofthe prevailing party,

including without limitation, reasonable attorneys' fees and expenses, all of which shall be deemed to have accrued upon the commencement of
such action and shall be paid whether or not such action is prosecuted to judgment. Any judgment or order entered in such action shall contain a

specific provision providing for the recovery ofattorneys' fees and costs incurred in enforcing suchjudgment and an award ofprejudgment
interest from the date of the breach at the maximum rate of interest allowed by law. For the purposes of this Section 25: (a) attomeys' fees shall
include, without limitation, fees incurred in the following: (i) postjudgment motions; (ii) contempt proceedings; (iii) gamishment, levy, and debtor
and third party examinations; (iv) discovery and (v) bankruptcy litigation and (b) "prevailing party" shall mean the party who is determined in the

proceeding to have prevailed or who prevails by dismissal, default or otherwise.

Section 26. Descriptive Headings; Nouns and Pronouns. Descriptive headings are for convenience only and shall not control or affect the

meaning or construction of any provision of this Agreement. Whenever the context may require, any pronouns used herein shall include the

corresponding masculine, feminine or neuter forms, and the singular form ofnouns and pronouns shall include the plural and vice-versa.

Section 27. Non-Qualified Deferred Compensation. The parties acknowledge and agree that, to the extent applicable, this Agreement shall be

interpreted in accordance with Section 409,4. of the Intemal Revenue Code of 1986, as amended (the "Coc!g) and Department of Treasury
regulations and other interpretive guidance issued thereunder, including without limitation any such regulations or other guidance that may be

issued after the date hereof. Notwithstanding any provision of this Agreement to the contrary, in the event that the Employer determines that any

amounts payable hereunder will be immediately taxable to the Employee under Section 409,4' of the Code and related Department of Treasury
guidance, the Employer may (a) adopt such amendments to this Agreement and appropriate policies and procedures, including amendments and
policies with retroactive effect, that the Employer determines necessary or appropriate to preserve the intended tax treatment ofthe benefits
provided by this Agreement and/or (b) take such other actions as the Employer determines necessary or appropriate to comply with the

requirements ofSection 409,{ ofthe Code and related
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Department of Treasury guidance, including such Deparbnent of Treasury guidance and other interpretive materials as may be issued after the

date hereof.

Section 2E. Waiver of Jurv Triet. EACH OF TIIE PARTIES HERETO HBRIBY IRREVOCABLY WAIVES ALL RIGHT TO TRTAL BY JURY IN
A}IY ACTION. PROCEEDING OR COI.JNTERCLAM ARISING OUT OF OR RELATING TO fi{IS AGREEMENT.

[signature page follows]
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IN WIINESS WIIEREOF, the parties hereto have e*ecuted this Employment Agreement as of the date first vnitten above.

CAREMORE HEALTH GROI.]P. INC.

Leeba Lessin, individually

Name:
Title:



EXHIBITA

Guidelines for 2006 Bonus

[spreadsheet attached]
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Notes and Definitions for Guidelines of 2006 Bonus

l. The attached spreadsheet shows the percentage of the maximum bonus payable for each performance criteria at minimum, target and

maximum goals and the weighting factor applied to such criteria, before application of the MCR test below. If the actual performance for any

criteria is less than the minimum goal for that criteria, the bonus payable with respect to such criteria will be zero. Regardless of the actual
performance with respect to any criteria, in no event will more than 100% of the maximum bonus percentage be payable in respect of such

criteria.

2. The aggregate amount of bonus, if any, payable with respect to all criteria other than MCR will be reduced by 20% if MCR equals or exceeds

70%.

3. *EBITDA" means, for the calendar year 2006 with respect to CareMore Health Group, Inc. ("Group") and all on a consolidated basis, Group's
net income plus (i) the sum of: (A) provision for taxes based on income, profits or capital of Group, including, without limitation, state,

franchise and similar taxes; (B) interest expense; (C) depreciation and amortization expense; (D) business optimization expenses and other
restructuring charges; (E) any other non-cash charges, provided that, for purposes ofthis clause (E), any non-cash charges or losses shall
be treated as cash charges or losses in any subsequent period during which cash disbursements attributable thereto are made, and (F) any
fees paid to Blue Shield that relate to the transfer of lives from the Blue Shield healthcare plans to Group healthcare plans, minus (ii) the sum

(without duplication and to the extent the amounts described in this clause (ii) increased consolidated net income for the period for which
EBITDA is being determined) ofthe non-cash charges increasing consolidated net income for such period (but excluding any such charges
(x) in respect of which cash was received in a prior period or will be received in a future period or (y) which represent the reversal of any

accrual of, or cash reserye for, anticipated cash charges in any prior period). For the purposes of this definition "Blue Shield" means

California Physicians' Service, Inc., d.b.a. Blue Shield of Califomia.

4. "Membership Growth" means the excess, if any, of (x) the number of persons enrolled in Medicare Advantage as of January 1,2007, over
(y)thenumberofpersonsenrolledinMedicareAdvantageasofJanuary l,2006,excludingforthispurposepersonswhobecomeenrolled
due to the development by Group or its Subsidiaries ofa special needs business whether by merger, acquisition or internal product
development or any other means.

5. "New Market Entry-SNP" means, as of December 31,2006,1he number of new "special needs population" markets (i) which have been

specifically identified by Group or a Subsidiary, (ii) for which licensure procedures by Group or a Subsidiary are substantially underway and

(iii) for which a delivery system has been substantially developed by Group or any Subsidiary.

6. "MCR" means the annual averase "medical cost ratio" for Group for calendar vear 2006.
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EXHIBIT B

[Form ofRelease]

l. [Severance Benefits]

2. Release ofClaims. Except as explicitly provided below, you agree that the foregoing consideration represents settlement in full ofall
outstanding obligations owed to you by the Company, and its respective officers, directors, partners, members, agents and employees, including,
without limitation, any and all obligations under the Employment Agreement, and is satisfactory consideration for the waiver and release of all
claims set forth herein. On behalfofyourself, and your respective heirs, family members, executors and assigns, you hereby fully and forever
release the Company and its past, present and future officers, agents, directors, employees, investors, stockholders, partners, members,

administrators, affiliates, divisions, subsidiaries, parents, predecessor and successor corporations and assigns (the "Releasees"), from, and agree

not to sue concerning, or in any manner to institute, prosecute or pursue, or cause to be instituted, prosecuted, or pursued, any claim, duty,
obligation or cause ofaction relating to any matters ofany kind, whether presently known or unknown, suspected or unsuspected, that you may
possess against any ofthe Releasees arising from any omissions, acts or facts that have occurred up until and including the Effective Date ofthis
Release including, without limitation:

(a) any and all claims relating to or arising from your employment relationship with the Company and the termination of that
relationship;

(b) any and all claims relating to, or arising from, your right to purchase, or actual purchase of shares of stock or other securities of the

Company or any of its affiliates or subsidiaries, including, without limitation, any claims for fraud, misrepresentation, breach of fiduciary duty,
breach ofduty under applicable state corporate law, and securities fraud under any state or federal law;

(c) any and all claims for wrongful discharge of employment; termination in violation of public policy; discrimination; harassment;

retaliation; breach of contract, both express and implied, including, without limitation, any and all claims arising under or in connection with the

Employment Agreement; breach ofa covenant ofgood faith and fair dealing, both express and implied; promissory estoppel; negligent or
intentional infliction ofemotional distress; negligent or intentional misrepresentation; negligent or intentional interference with contract or
prospective economic advantage; unfair business practices; defamation; libel; slander; negligence; personal injury; assault; battery; invasion of
privacy; false imprisonment; and conversion;

(d) any and all claims for violation of any federal, state or municipal statute, including, but not limited to, Title VII of the Civil Rights
Act of 1964; the Civil Rights Act of 1991; the Age Discrimination in Employment Act of 1967; the Americans with Disabilities Act of 1990; the Fair
Labor Standards Act; the Employee Retirement Income Security Act of 1974;The Worker Adjustment and Retraining Notification Act; the Family
and Medical Leave Act; the Califomia Fair Employment and Housing Act; the California Family Rights Act; and the California Labor Code,
including, but not limited to Section 201, et seq., Section 970, et seq., Sections 1400-1408; and all amendments to each such Act as well as the

resulations issued thereunder;
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(e) any and all claims for violation of the federal, or any state, constitution;

(f) any and all claims arising out of any other laws and regulations relating to employment or employment discrimination; and

(g) any and all claims for attorneys' fees and costs;

provided, however, that the parties hereto agree and acknowledge that you have not, by virtue ofthis Release or otherwise, waived any claim,

duty, obligation or cause ofaction relating to any ofthe following:

l) any matter that arises after the Effective Date of this Release;

2) vested benefits under any employee benefit plan within the meaning of section 3(3) of the Employee Retirement Income Security Act
of1974. as amended;

3) any claim relating to indemnification in accordance with applicable laws or the Company's certificate of incorporation or by-laws or
any applicable insurance policy, with respect to any liability as a director, officer or employee of the Company (including as a trustee,

director or officer ofany employee benefit plan);

4) any right to obtain contribution as permitted by law in the event of entry ofjudgment against you as a result of any act or failure to

act for which the Company and you are held jointly liable; and

5) any of your rights as a Limited Partner of Partnership under the Partnership Agreement and any rights under the Unitholder's
Agreement.

You agree that the release set forth in this Paragraph shall be and remain in effect in all respects as a complete general release as to the

matters released. This release does not extend to any obligations incurred under this Release. In the event that any ofthe parties brings an action

to enforce or effect their rights under this Release, the prevailing party shall be entitled to recover their reasonable attorneys' fees and expenses

incurred in connection with such an action.

3. Acknowledgment of Waiver of Claims under ADEA. You acknowledge that you are waiving and releasing any rights you may have under

the Age Discrimination in Employment Act of 1967 (.'ADEA) and that this waiver and release is knowing and voluntary. You and the Company

agree that this Release does not apply to any rights or claims that may arise under ADEA after the Effective Date of this Release. You
acknowledge that the consideration given for this Release is in addition to anything of value to which you were already entitled. You further
acknowledge that you have been advised by this writing that:

(a) you should consult with an attorney prior to executing this Release;
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(b) you have up to [ ] days within which to consider this Release;

(c) you have seven days following your execution ofthis Release to revoke this Release; and this Release shall not be effective until
the eighth day after you execute and do not revoke this Release; nothing in this Release prevents or precludes you from challenging or seeking a

determination in good faith of the validity of this waiver under the ADEA, nor does it impose any condition precedent, penalties or costs from
doing so, unless specifically authorized by federal law.

Any revocation must be in writing and delivered to the Company as follows:

t I by close ofbusiness on or before the seventh day from the date that you sign this Release.

4. Civil Code Section l542AJnknown Claims. You represent that you are not aware of any claims against the Company other than the claims

that are released by this Release. You acknowledge that you have had the opportunity to be advised by legal counsel and are familiar with the

provisions of California Civil Code l542,below, which provides as follows:

A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE CREDITOR DOES NOT KNOW OR SUSPECT TO
EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING THE RELEASE, WHICH IF KNOWN BY HIM OR HER
MUST HAVE MATERIALLY AFFECTED HIS OR I{ER SETTLEMENT WITH THE DEBTOR.

Being aware of said code section, you agree to expressly waive any rights you may have thereunder, as well as under any statute or common
law principles of similar effect.

5. No Pending or Future Lawsuits. You represent that you have no lawsuits, claims, or actions pending in your name, or on behalf of any
other person or entity, against the Company or any ofthe Releasees. You also represent that you do not intend to bring any claims on your own
behalf or on behalf of any other person or entity against the Company or any of the Releasees.

6. Confidentialitv ofRelease. You agree to keep the terms ofthis Release in the strictest confidence and, except as required by law, not reveal
the terms ofthis Release to any persons except your immediate family, your attorney, and your financial advisors (and to them only provided that
they also agree to keep the information completely confidential), and the court in any proceedings to enforce the terms ofthis Release.

7. Non-Disparagement. You agree not to make any public oral or written statement, or take any other public action, that disparages or
criticizes the Company's management, employees, products or services, in any case that damages the Company's reputation or impairs its normal
operations.

8. Entire Agreement. The terms of which are specifically incorporated herein, this Release constitutes the entire agreement between you and

the Company concerning your employment with and separation from the Company and all the events leading thereto and associated therewith,
and supercedes and replaces any and all prior agreements and understandings, both written and oral, concerning your relationship with the

Company.
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9. Successors and Assigns. This Release shall be binding upon each ofthe parties and upon their respective heirs, administrators,

representatives, executors, successors and assigns, and shall inure to the benefit ofeach party and to their heirs, administrators, representatives,

executors, successors, and assigns.

10. No Admission of Liabilitv. You understand and acknowledge that this Release constitutes a compromise and settlement of any and all
potential disputed claims. No action taken by the Company hereto, either previously or in connection with this Release, shall be deemed or
construed to be: (a) an admission of the truth or falsity of any potential claims; or (b) an acknowledgment or admission by the Company of any

fault or liability whatsoever to you or to any third party.

I 1. Authoriw. The Company represents and warrants that the undersigned has the authority to act on behalf of the Company and to bind
the Company and all who may claim through it to the terms and conditions of this Release. Similarly, you represent and warrant that you have the

capacity to act on your own behalf and on behalf of all who might claim through you to bind them to the terms and conditions of this Release. The

Company and you each warrant and represent that there are no liens or claims of lien or assignments in law or equity or otherwise of or against any

of the claims or causes of action released herein.

12. Effective Date. This Release is effective after it has been signed by both parties and after seven days have passed since you have signed
this Release (such date, the "Effective Date").

13. Voluntary Execution ofRelease. This Release is executed voluntarily and without any duress or undue influence on the part or behalfof
the parties hereto, with the full intent of releasing all claims except claims specifically excluded under Paragraph 4 hereof. The parties acknowledge

that:

(a) They have read this Release;

(b) They have been represented in the preparation, negotiation, and execution ofthis Release by legal counsel oftheir own choice or
that they have voluntarily declined to seek such counsel;

(c) They understand the terms and consequences ofthis Release and ofthe releases it contains; and

(d) They are fully aware of the legal and binding effect of this Release. The laws of the State of California govern this Release,

regardless of the laws that might otherwise govern under applicable principles of conflict of law thereof. In the event that any portion ofthis
Release or the application thereof, becomes or is declared by a court ofcompetentjurisdiction to be illegal, void or unenforceable, the remainder of
this Release will continue in full force and effect and the application ofsuch portion to other persons or circumstances will be interpreted so as

reasonable to effect the intent ofthe parties hereto. This Release may not be modified, amended, altered or supplemented except by the execution

and delivery of a written agreement executed by you and an authorized representative ofthe Company or by a court of competent jurisdiction.
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SECOND AMENDMENT TO EMPLOYMENT AGREEMENT
AND NON-COMPETITION AGRXEMENT

(Amends and Restates First Amendment)

This Sncoxl AMENDMENT To rHE EMpLoyMDNT AcREEMEnT mn Nox-CoMpETITIoN AcREEMENT (this "Second Amendment") is entered

into as of August22,20l l, and effective as of the Closing Date (as hereinafter defined), by and between ClnnMonn Hnllrn Gnour, Inc.
("Groupt' or the "Employer") and Lenne LnsstN (the "Employee").

WHEREAS, Group and the Employee are parties to an Employment Agreement, dated February 28,2006 (the "Employment Agreement");

WHEREAS, Group and the Employee are parties to a First Amendment to Employment Agreement and Non-Competition Agreement dated

June 8,2011 (the "First Amendment") and desire to further amend and restate in full the First Amendment as provided herein;

WHEREAS, the Employee is selling all of her ownership interest in Group to WellPoint, Inc., an Indiana corporation ("Purchaser"), in
accordance with the terms ofthat certain Purchase and Sale Agreement, dated as ofJune 8, 20 I l, by and among Group, each ofthe holders of
corrmon stock and options of Group identified on Schedule I thereto, Purchaser, ATH Holdings Company, LLC and CareMore L.P., acting in its
capacity as Sellers' Representative;

WHEREAS, the "Closing Date" shall have the meaning specified in the Purchase and Sale Agreement;

WHEREAS, Purchaser has identified the Employee as key to the continued success of Group and wishes to retain and incentivize the
Employee following the Closing Date and the Employee wishes to continue to remain employed by Group and fulfiIl her duties and responsibilities
in good-faith and to the best ofher abilities;

WHEREAS, in connection with its acquisition of the whole of the business of Group, Purchaser desires to protect its interest in the goodwill
ofthe business and the Employee, in her capacity as an owner ofa business entity, agrees that such protections are reasonable and necessary;
and

WHEREAS, Group and the Employee hereby wish to amend the Employment Agreement and enter into a non-competition agreement to give
effect to the foregoing.

NOW THEREFORE, in consideration of the promises and mutual covenants and undertakings set forth herein, the Employment Agreement
shall be amended as follows:

1. The definition of "Board" in Section I of the Employment Agreement shall be amended and restated to read as follows:

""Board" shall mean the board of directors of Group or any other Person the Board has appointed or delegated authority."

2. Item (ii) in the definition of "Cause" in Section I of the Employment Agreement shall be amended and restated to read as follows:

"(ii) willful disregard of Employee's duties or Employee's intentional failure to act where the taking of such action would be in the ordinary
course ofthe Employee's duties hereunder;



3.

provided that, Employee is first given thirty (30) days prior written notice of such conduct in order for Employee to cure such alleged

conduct during such period of time."

A new definition shall be added to Section 1 of the Employment Agreement, after the definition of "Disability" as follows:

""Good Reason" shall mean:

(i) a material reduction during any twenty-four (24) consecutive month period in Base Salary, or in the Employee's annual total cash

compensation (i.e. Base Salary and target Bonus), but excluding any reduction appticable to management employees generally;

(ii) a material breach of this Agreement by Group; or

(iii) a change in the Employee's principal work location to a location more than 50 miles from the Employee's prior work location and more

than 50 miles from the Employee's principal residence as of the date of such change in work location.

Notwithstanding the foregoing provisions of this definition, Good Reason shall not exist (A) if the Employee has in her sole discretion

agreed in writing that such event shall not be Good Reason, or (B) unless, (i) within sixty (60) days ofthe occurrence ofthe events claimed to

be Good Reason the Employee notifies the Company in writing of the reasons why he believes that Good Reason exists, (ii) the Company has

failed to correct the circumstance that would otherwise be Good Reason within thirry (30) days of receipt of such notice, and (iii) the

Employee terminates her employment within sixty (60) days of such thirty (30) day period (the "Early Resignation Date")."

Item (i) in the defrnition of "Termination Date" in Section I of the Employment Agreement shall be amended and restated as follows:

"in the case of termination by resignation without Good Reason, shall mean the date that is ninety (90) days following the date of the

Employee's written notice to the Employer of her resignation; or in the case of resignation with Good Reason shall mean the Early
Resignation Date; provided, however, that in each case the Employer may accelerate the Termination Date;"

The second sentence of Section 2 of the Employment Agreement shall be amended and restated to read as follows:

"The initial term of this Agreement (the "Initial Term") shall commence on the Closing Date and end on Decembet 31,2013; provided,

however, that on December 3 1, 20 1 3 and each December 3 1 thereafter (each, a "Renewal Date"), the term ofthis Agreement shall be extended

by one additional year (each, an "Extension Term", and collectively with the Initial Term, the "Employment Period") unless either party

gives written notice to the other within ninety (90) days in advance of the next scheduled Renewal Date that it does not wish to extend the

Employment Period (such notice, a "Notice of Nonrenewal"); and provided, further, that the Employment Period may be sooner terminated as

provided herein."

4.
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6, The first three sentences of Section 3 of the Employment Agreement shall be amended to reflect the Employee's new title:

"During the Employment Period, the Employee shall serve as President, CareMore Health Plan Division, and shall have the usual and

customary duties, responsibilities and authority ofsuch position, and, ifelected or appointed thereto, shall serve as an officer and/or member
of the board of any Subsidiary or Affiliate of Group as reasonably requested by the Employer and its Affiliates, in each case, without
additional compensation hereunder."

7. Section 4(a) of the Employment Agreement shall be amended to add the following proviso:

"; provided, that as ofthe Closing Date, the Employee's annual base salary shall be increased prospectively to $350,000."

8. Section 4(b) of the Employment Agreement shall be amended to reflect the following bonus arrangements with respect to fiscal years

commencing after the Closing Date:

During the Employment Period, the Employee shall be eligible to participate in Wellpoint's Annual Incentive Plan (as amended from time to
time). The Target Bonus Percentage will be 50% of Base Salary and the Maximum Bonus Percentage will be 100% of Base Salary. Bonuses
will be paid at the same time as similarly situated senior executives of WellPoint, Inc.

For the avoidance ofdoubt, any contrary provision in Section 4(b) shall be disregarded.

9. Section 4(c) of the Employment Agreement shall be amended and restated as follows:

"Emplovee Benefits and Air Travel. During the Employment Period, retirement, health and welfare benefits will be provided subject to
Group's (and, following a transition period, WellPoint's) policies and practices and the terms of the applicable benefit plans and
arrangements as in effect from time to time. During the Initial Term, the Employee is eligible to fly first class/business class on business trips.
In addition, pursuant to WellPoint's Directed Executive Compensation program (as amended from time to time), the Employee shall receive an

annual allowance of $7,200 which will be paid in equal monthly installments, beginning with the first month after the Closing Date.

10. A new Section 4(d) shall be added to the Employment Agreement as follows:

"Kev Emplovee Retention Plan. During 2012 and20l3, the Employee will be eligible to participate in a special retention bonus plan to be
established by WellPoint, Inc., in accordance with the terms of such plan. Cash awards under this plan will be based on the achievement of
specified perfonnance goals, and the Employee's individual target award level will be 50% of Base Salary."

11. A new Section 4(e) shall be added to the Employment Agreement as follows:

"Long Term Incentive Program. During the Employment Period, the Employee shall be eligible to participate in WellPoint's Incentive
Compensation Plan (as amended from time to time) on the same basis as similarly situated senior executives of WellPoint, Inc."

For reference purposes only, the ASC718 cost of the 2011 target stock grant for similarly situated senior employees was $285,000.



12. All subsequent sub-sections in Section 4 (including any internal cross-references therein) shall be renumbered accordingly.

13. A new Section 5(e) shall be added to the Employment Agreement as follows:

"Resignation with Good Reason. The Employee may terminate this Agreement and the Employee's employment hereunder for Good Reason

as of the Early Termination Date (see definition of "Good Reason")."

14. All subsequent sub-sections of Section 5 (including any cross-references therein) shall be renumbered accordingly.

15. The inhoduction to Section 6(c) of the Employment Agreement shall be amended and restated as follows:

"Termination without Cause, Resignation with Good Reason, or by Death or Disability. Subject to Section 6(d), in the event of the

termination of employment hereunder by reason of (i) Termination without Cause (ii) resignation with Good Reason, or (iii) death or

Disability, the Employee shall be entitled to the following (the "Severance Benefits"):"

16. Section 6(c) of the Employment Agreement shall be amended to add the following clause (iv):

"(iv) in the event the Termination Date occurs during the Initial Term, the Employee shall receive an additional severance amount equal to

the sum ofthe amounts under clause (i) and clause (ii) above."

11. The first sentence of Section 12 of the Employment Agreement shall be amended as follows:

"During the Employment Period, and in the event of the termination of the Employee's employment or this Agreement for any reason, for a
period ofone (l) year thereafter, the Employee shall not, directly or indirectly:"

18. Section 12(a) of the Employment Agreement shall be amended to add the following phrase before the semi-colon:

"or hire or attempt to hire any employee of the Company";

19. Section l2(b) of the Employment Agreement shall be amended to add the following phrase before the semi-colon:

"or WellPoint, Inc. or their respective directors, employees, officers and managers";

20. A new Section l3 shall be added to the Employment Agreement as follows:
.,Non-Competition. In consideration of the acquisition by ll/ellPoint, Inc. of the Employee's ownership interest in Group and solely in her
capacity as an owner of a business entity, the Employee hereby agrees to the following non-competition covenant for the express benefit of
WellPoint, Inc. The Employee understands and acknowledges that this non-competition covenant is of critical importance to WellPoint,

Inc. and that ll/ellPoint, Inc. would not have agreed to acquire the Employee's ownership interest in Group in the absence of this

covenant. The inclusion of this non-competition covenant in this document is for convenience only. Accordingly, this Section I 3 shall
surviye any termination ofthis Agreement, and shall continue in full force and effect for the duration ofthe Resftiction Period for the

b en eJit of I4/e I I P o int, Inc.
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During the twenty-four (24) month period of time following the Closing Date (the "Restriction Period"), the Employee will not, without prior

written consent of the Company, directly or indirectly, (a) have an equity interest (including options and convertible instruments) in a

Competitor in a Restricted Tenitory (excluding for this purpose passive ownership ofup to l% ofpublicly traded stock) or (b) seek or obtain

a Competitive Position in a Restricted Tenitory and perform a Restricted Activity with a Competitor, as those terms are defined herein.

(i) Competitive Position means any employment or performance of services with a Competitor (A) in which the Employee has

board level (corporate, advisory or similar) or executive level duties for such Competitor, or (B) in which the Employee will use

any Confidential Information of the Company.

(iD Restricted Territory means any geographic area in which the Company does business and in which the Employee had

responsibility for, or Confidential Information about, such business.

(iiD Restricted Activity means any activity for which the Employee had responsibility for the Company or about which the

Employee had Confi dential Information.

(iv) Competitor means any entity or individual (other than the Company) engaged in products or services substantially the same or
similar to those offered by the Company."

All subsequent sections (including any internal cross-references therein) shall be renumbered accordingly.

As a result ofthe addition ofnew Sections 13 and 14, the proviso in the definition of"Company" in Section I shall be expanded to include
Sections 13 and 14 as well (i.e., Sections 9, 10, I 1. 12, 13 and 14).

A new Section 14 shall be added to the Employment Agreement as follows:
.,Enforcement. The Employee acknowledges that the provision of Sections I 2 and I 3 of this Agreement are reasonable and necessary to
protect the continuing interests of the Company, and any violation of Section 12 or 13 will result in irreparable injury to the Company and/or
WellPoint, Inc., the exact amount of which will be difficult to ascertain, and that the remedies at law for any such violation would not
reasonably or adequately compen$ate the Company and/or WellPoint, Inc. for such a violation. Accordingly, the Employee agrees that if the

Employee violates any of the provisions of Section 12 or 13, in addition to any other remedy which may be available at law or in equity, the

Company shall be entitled to specific performance and injunctive relief, without the necessity of proving actual damages."

A new Section 15 shall be added to the Employment Agreement as follows:

"Cooperation. Upon the receipt ofreasonable notice from Group (including from outside counsel to Group), the Employee agrees that while
employed by Group and for two (2) years (or, if longer, for so long as any claim referred to in this Section remains pending) after the

termination of the Employee's employment for any reason, the Employee will respond and provide information with regard to matters in
which the Employee has knowledge as a result of the Employee's employment with Group, and will provide reasonable assistance to Group,
its
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affiliates and their respective representatives in defense of any claims that may be made against Group or its affiliates, and will assist Group

and its affiliates in the prosecution of any claims that may be made by Group or its affiliates, to the extent that such claims may relate to the

period of the Employee's employment with Group (or any predecessor); provided, that with respect to periods after the termination of the

Employee's employment, Group shall reimburse the Employee for any reasonable out-of-pocket expenses incurred in providing such

assistance and if the Employee is required to provide more than ten (10) hours of assistance per week after her termination of employment

then Group shall pay the Employee a reasonable amount ofmoney for her services at a rate agreed to between Group and the Employee; and

provided further that after the Employee's termination of employment with Group such assistance shall not unreasonably interfere with the

Employee's business or personal obligations. The Employee agrees to promptly inform Group if the Employee becomes aware of any

lawsuits involving such claims that may be filed or threatened against Group or its affiliates. The Employee also agrees to promptly inform
Group (to the extent the Employee is legally permitted to do so) if the Employee is asked to assist in any investigation of Group or its

affrliates (or their actions), regardless ofwhether a lawsuit or other proceeding has then been filed against Group or its affiliates with respect

to such investigation, and shall not do so unless legally required."

25. A new Section 16 shall be added to the Employment Agreement as follows:
.'Disclosure and Assignment of Inventions and Improvements. Without prejudice to any other duties express or implied imposed on the

Employee hereunder it shall be part of the Employee's normal duties at all times to consider in what manner and by what methods or devices

the products, services, processes, equipment or systems of the Company and any customer or vendor of the Company might be improved

and promptly to give to the Chief Executive Officer of the Company or his or her designee full details of any improvement, invention,

research, development, discovery, design, code, model, suggestion or innovation (collectively called "Work Product"), which the Employee
(alone or with others) may make, discover, create or conceive in the course of the Employee's employment. The Employee acknowledges that

the Work Product is the property of the Company. To the extent that any of the Work Product is capable of protection by copyright, the

Employee acknowledges that it is created within the scope of the Employee's employment and is a work made for hire. To the extent that any

such material may not be a work made for hire, the Employee hereby assigns to the Company all rights in such material. To the extent that

any of the Work Product is an invention, discovery, process or other potentially patentable subject matter (the "Inventions"), the Employee

hereby assigns to the Company all right, title, and interest in and to all Inventions. The Company acknowledges that the assignment in the

preceding sentence does not apply to an Invention that the Employee develops entirely on her own time without using the Company's

equipment, supplies, facilities or trade secret information, except for those Inventions that either:

(D relate at the time ofconception or reduction to practice ofthe Invention to the Company's business, or actual or demonstrably

anticipated research or development ofthe Company, or

(iD result from any work performed by the Employee for the Company.



Execution of the Employment Agreement constitutes the Employee's acknowledgment of receipt of written notification of this Section and of
notice ofthe general exception to assignments oflnventions provided under the Uniform Employee Patents Act, in the form adopted by the

state having jurisdiction over this Employment Agreement or provision, or any comparable applicable law."

26. All subsequent sections (including any internal cross-references therein) shall be renumbered accordingly.

27. The second and third paragraphs of Section24(b) of the Employment Agreement shall be amended and restated as follows:

"with a copy to: WellPoint, Inc.
120 Monument Circle
Indianapolis, IN 46204
Facsimile: (3 l7) 488 6028
Attention: Chief Human Resources Officer"

28. General Provisions

(a) Unless otherwise defined herein, capitalized terms utilized in this Second Amendment shall have the same ascribed to them in the
Employment Agreement.

(b) Except as specifically amended by this Second Amendment, the Employment Agreement shall continue in fuIl force and effect.

(c) The parties may execute this Second Amendment in two or more counterparts. Each counterpart shall be deemed an original instrument
as against any party who has signed it.

(d) The Employment Agreement, as amended by this Second Amendment, states the entire agreement between the parties with respect to
the subject matter hereofand thereof, including compensation, and supersedes any prior or contemporaneous oral or written
proposals, statements, discussions, negotiations, or other agreements (including, but not limited to, the First Amendment). In the event
of any inconsistency or conflict between any term or condition of the Employment Agreement (including any exhibit, schedule or
affachment thereto) and this Second Amendment, the terms of this Second Amendment shall govern and be controlling. All references
in the Employment Agreement (including in any exhibits, schedules and other attachments) to "this Agreement," "herein," "hereunder"
or any similar reference shall be deemed to mean and refer to the Employment Agreement, as amended by this Second Amendment.



IN WITNESS WHEREOF, each of the parties hereto has duly executed this Second Amendment to Employment Agreement and Non-Competition

Agreement as of the date first written above.

CAREMORE HEALTH GROUP. INC.

Leeba Lessin

AcKNowLEDcEn, Accrprnp eno Aorunp this 22',a day of August 20 I I solely with respect to the non-competition covenant contained herein:

WELLPOINT.INC.

Name: Wayne S. DeVeydt
Title: Chief Financial Officer and Executive Vice President



Exhibit 10.14

Summary of Employment Terms
Leeba Lessin and WellPoint. Inc.

Effective September 20, 2012

. Base Annual Salary of$500,000

Payment of base salary, as it may be adjusted, guaranteed through December 31,2014, even if employment terminated without cause prior to
that date.

. Annual Incentive Program (AIP) target of70% ofbase salary

Will be eligible for an AIP payment through December 3l,20l4,even if employment temrinated without cause prior to that date.

. Eligible for stock grants under the Long-Tenn Stock Incentive Program at executive level. Awards granted will continue to vest even if
employment temrinated without cause prior to December 3 l, 2014.

. Opportunity to participate in the Executive Agreement Plan, including all severance and other benefits, if elect to do so prior to December 3 l,
2014.



EXHIBIT I0.16

EMPLOYMENT AGREEMENT

EMPLOYMENT AGREEMENT (this "Agreement") dated as of July 9,2012 and effective upon the Agreement Date (specified on Schedule

A hereto), between WellPoint, Inc., an Indiana corporation ("WellPoint") with its headquarters and principal place of business in Indianapolis,

Indiana (WellPoint, together with its subsidiaries and affiliates are collectively refened to herein as the "Company"), and the person listed on

Schedule A ("Executive").

WIINES.gEIH

WHEREAS, WellPoint has entered into an agreement and plan of merger with AMERIGROUP Corporation, a Delaware corporation, pursuant

to that certain Agreement and Plan of Merger, dated as of July 9, 20l2,by and among AMERIGROUP Corporation, WellPoint and WellPoint

Merger Sub, Inc. (the "Merger Agreement");

WIIEREAS, the "Closing Date" shall have the meaning specified in the Merger Agreement; and

WHEREAS, the Company desires to retain the services of Executive following the Closing Date and to provide Executive an opportunity to

receive certain retention payments and severance protection in retum for the diligent and loyal perfonnance ofExecutive's duties and Executive's

agreement to reasonable and limited restrictions on Executive's post-employment conduct to protect the Company's investments in its intellectual

property, employee workforce, customer relationships and goodwill'

NOW THEREFORE, in consideration of the foregoing, of the mutual promises contained herein and of other good and valuable

consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereto hereby agree as follows:

1. POSITION/DUTIES.

(a) During the Employment Period (as defined in Section 2 below), Executive shall serve in the position set forth on Schedule A, or in such

other position of comparable duties, authorities and responsibilities commensurate with the skills and talents of Executive to which the Company

may fiom time to time assign Executive. In this capacity, Executive shall have such duties, authorities and responsibilities as the Company shall

designate that are commensurate with Executive's position.



(b) During the Employment Period, Executive shall comply with Company policies and procedures, and shall devote all of Executive's
business time, energy and skill, best efforts and undivided business loyalty to the performance of Executive's duties with the Company. Executive
further agrees that while employed by the Company he shall not perform any services for remuneration for or on behalf of any other entity without
the advance written consent of the Company; provided, that Executive may (within reasonable demands on his time) engage in community
charitable and educational activities and may continue serving on any boards ofdirectors on which he currently serves.

2. EMPLOYMENT PERIOD. The initial term of Executive's employment under this Agreement shall commence on the Agreement Date and

end on the anniversary date which is two (2) years after the Agreement Date (the "Initial Term") unless terminated earlier by either party in
accordance with the termination provisions hereinafter provided. After the Initial Term, Executive shall be offered participation in the WellPoint,
Inc. Executive Agreement Plan, as amended from time to time (or any successor plan as in effect from time to time) at the level provided to similarly
situated executives of the Company. For the avoidance of doubt, in the event that Executive declines participation in the WellPoint, Inc. Executive
Agreement Plan, the employment relationship shall continue on an "at will" basis. The period beginning on the Agreement Date and ending on the

expiration of the Initial Term, or earlier as provided in Section 8 of this Agreement, shall constitute the "Employment Period" for purposes of this
Agreement.

3. BASE SALARY. During the Employment Period, the Company agrees to pay Executive a base salary at an annual rate set forth on

Schedule A, payable in accordance with the regular payroll practices ofthe Company. Executive's Base Salary shall be subject to annual review for
increase by the Company. The base salary as determined herein from time to time shall constitute "Base Salary" for purposes of this Agreement.
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4. BONUS. During the Employment Period, for each fiscal year, Executive shall be eligible to receive an annual bonus upon such terms as

adopted from time to time by the Company, provided such terms are no less favorable to Executive as such terms apply to similarly situated

exeiutives of the Company; and provided, further, that Executive is not already participating in an AMERIGROUP annual bonus plan for such

fiscal year. Subject to the immediately preceding proviso, the minimum target bonus for which Executive shall be eligible for each fiscal year during

the Employment Period is specified in Schedule A to this Agreement.

5. SPECIAL RSU AWARD. On the first business day of the month concurrent with or following the Closing Date, WellPoint shall grant

Executive a special restricted stock unit award (the "special RSU Award") under the WellPoint Incentive Compensation Plan, with a grant date fair
market value equal to the Special Retention Bonus, as specified in Schedule A to this Agreement. The Special RSU Award will vest on the first

anniversary of the Closing Date, unless sooner provided in the applicable award agreement, provided Executive remains in the continuous employ

ofthe Company until such date. The terms and conditions ofthe restricted stock unit award (including the right to dividend equivalents) shall be

in substantially the form of such award attached hereto as Exhibit A. Executive will also be entitled to participate in the Company's cash and equity

incentive compensation plans for senior management, as in effect from time to time, in accordance with the terms and conditions of the plans, and

shall be treated no less favorably than other similarly situated Company executives.

6. BENEFITS. During the Employment Period, Executive, his spouse and their eligible dependents shall be entitled to participate in any

employee benefit plan that the Company (or, to the extent the Company determines otherwise, AMERIGROUP Corporation, until employees of
AfrAfruCnOUP Corporation generally are transferred to the Company's plans) has adopted or may adopt, maintain or contribute to for the benefit

of its executives at a level commensurate with Executive's position, subject to satisfying the applicable eligibility requirements therefor.

Notwithstanding the foregoing, the Company may modi$ or terminate any employee benefit plan at any time in accordance with its terms. The

Company shall ieimburse Executive for reasonable and necessary out-of-pocket expenses incurred in connection with his duties hereunder in

accordance with the Company's expense reimbursement plans and policies applicable to similar situated executives of the Company. In addition,

for causes ofaction which arose in whole or in part out ofevents that took place during the Employment Period, Executive shall be entitled to

indemnification and coverage under a directors' and officers' liability insurance policy on terms and conditions no less favorable than those that

apply to similarly situated executives of the Company.
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7. ACCELERATION OF CERTAIN AMERIGROUP AWARDS. Immediately after the Eflective Time, as such term is defrned in the Merger

Agreement, notwithstanding anything to the contrary in the Merger Agreement (including Section 1.1 1(e) of the Merger Agreement), WellPoint

shall pay to Executive in exchange for any shares of Restricted Stock (as such term is defined in the AMERIGROUP Corporation 2009 Equity

Incentive Plan, as amended and restated from time to time) that were awarded to Executive pursuant to a certain AMERIGROUP Corporation 2009

Equity Incentive Plan Restricted Stock Agreement, dated March 9, 2010, and that remain unvested as of the Effective Time (the "Unvested

Shares"), a lump sum cash amount (free from vesting requirements, deferrals or restrictions) equal to the product of(i) the total number ofsuch

Unvested Shares as existed immediately prior to the Effective Time and the application of Section L I I (e) of the Merger Agreement, multiplied by
(ii) the Merger Consideration, as such term is defrned in the Merger Agreement (the "RS Payment"). For the avoidance of doubt and

notwithstanding anything to the contrary herein or in any other plan, policy or agreement (including the hereabove referenced restricted stock

agreement), no portion of the RS Payment shall 6e subject to cliw-back, set-off, offset, recoupment, or any similar concept.

8. TERMINATION. Executive's employment and the Employment Period shall terminate on the first of the following to occur:

(a) DISABILITY. Subject to applicable law, upon ten (10) days'prior written notice by the Company to Executive of termination due to

Disability. "Disability" shall have the meaning defined in the Company's Long Term Disability Plan.

(b) DEATH. Automatically on the date of death of Executive.

(c) CAUSE. The Company may terminate Executive's employment hereunder for Cause immediately upon written notice by the Company to

Executive of a termination for Cause. "Cause" shall mean any act or failure to act on the part of Executive which constitutes: (i) fraud,

embezzlement, theft or dishonesty against the Company; (ii) material violation of law in



connection with or in the course of Executive's duties or employment with the Company; (iii) commission of any felony or crime involving moral

turpitude; (iv) any violation of Section 12 of this Agreement; (v) any other material breach of this Agreement; (vi) material breach of any written
employment policy of the Company; (vii) conduct which tends to bring the Company into substantial public disgrace or disrepute; or (viii) a

material violation ofthe Company's Standards ofEthical Business Conduct; provided, that in the case of(v), (vi) and (viii), the Board gives

Executive written notice of such breach or violation and thirty (30) days to cure the breach or violation (ifthe breach is reasonably capable of
cure).

(d) WITHOUT CAUSE. Upon written notice by the Company to Executive of an involuntary termination without Cause, other than for death

or Disability.

(e) BY E)GCUTIVE. Upon written notice by Executive to the Company with or without Good Reason, provided, however, that in the event of
a termination without Good Reason, such written notice shall be given to the Company at least thirty (30) days in advance of the termination date

(provided Executive may not give such notice prior to the five (5) month anniversary of the Agreement Date in the absence of unforeseen personal

emergency circumstances). "Good Reason" shall mean: (l) a material reduction in Executive's annual base salary, or in Executive's annual total
cash compensation (including annual base salary and target bonus), but excluding in either case any reduction applicable to management

employees generally; (2) a material adverse change without Executive's prior consent in Executive's position, duties, or responsibilities as an

executive of the Company as described in this Agreement or as otherwise provided following the Closing Date (for the avoidance of doubt,

requiring Executive to perform duties and have responsibilities commensurate with Executive's position listed on Schedule A shall not trigger this

clause (2); nor shall organizational changes resulting from the integration, repositioning or realignment of duplicative AMERIGROUP business

functions as a result of the transactions contemplated by the Merger Agreement trigger this clause (2)); (3) a material breach of this Agreement by
the Company; (4) a change in Executive's principal work location to a location more than fifty (50) miles from his prior work location; or (5) the

failure ofany successor to the Company by merger, consolidation, or acquisition ofall or substantially all ofthe business ofthe Company to

assume the Company's obligations under this Agreement. Notwithstanding the foregoing provisions of this definition,



Good Reason shall not exist if Executive has in his sole discretion agreed in writing that such event shall not be Good Reason. A termination shall

not be considered to be for Good Reason unless (A) within sixty (60) days of the occurrence of the events claimed to be Good Reason Executive

notifies the Company in writing of the reasons why he believes that Good Reason exists, (B) the Company has failed to correct the circumstance

that would otherwise be Good Reason within thirty (30) days of receipt of such notice, and (C) Executive terminates his employment within sixty
(60) days of such thirty (30) day period.

9. CONSEQUENCES OF TERMINATION.

(a) In the event of termination of Executive's employment during the Initial Term (x) by the Company for any reason other than death,

Disability or Cause or (y) by Executive for Good Reason, Executive will be entitled to receive a lump sum amount ("Severance Pay") specified in
Schedule A to this Agreement within sixty (60) days following the date of termination.

(b) Reference is made to Section 5(d) (Section 280G) of the AMERIGROTIP Corporation Amended and Restated Change in Control Benefit

Policy and such Section 5(d) is incorporated by reference herein. The terms and conditions of such Section 5(d) shall apply to the extent that any

portion ofthe Severance Pay (or any other "Payment" described under such Section 5(d)) would constitute an "excess parachute payment" within
the meaning of Section 280G(b) of the Intemal Revenue Code of 1986, as amended from time to time, ("Code") as a result of a Change in Control of
AMERIGROUP Corporation; provided, however, that the second sentence of Section 5(d)(i) shall apply only with respect to Payments that do not

constitute deferred compensation under Code Section 409,A, after taking into account all exceptions applicable under the regulations and other
guidance issued thereunder.

(c) Entitlement to the Severance Pay is subject to Executive's compliance with Sections 12 and 13 of this Agreement and the other terms and

conditions ofthis Agreement, and subject to the execution and delivery ofa valid and unrevoked waiver and release agreement in favor ofthe
Company as required by Section I I and to the other conditions set forth below.
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(d) For the avoidance ofdoubt, no Severance Pay shall be payable in respect of: (i) termination ofExecutive's employment upon death or
Disability, (ii) termination of Executive's employment by the Company for Cause, or (iii) any voluntary resignation that does not constitute a

termination of Executive's employment for Good Reason. In cases of all terminations, he will be entitled to receive all accrued but unpaid base

salary and vacation pay (to be paid within thirty (30) days ofhis termination date) and vested payments under any ofthe benefit plans and other
policies or agreements of the Company (including death and disability benefits) or AMERIGROUP Corporation (other than severance plans

maintained by either the Company or AMERIGROUP Corporation) to which Executive is entitled and any statutory payments or benefits to which
Executive is entitled under any applicable law (all such amounts shall be paid or provided as provided in such plans, agreements, policies or legal

requirements).

10. CHANGE IN CONTROL. Reference is made to Article 4 (Additional Change in Control Benefits) of the WellPoint, Inc. Executive

Agreement Plan (as amended from time to time) (the "Plan"), and such Article 4 is incorporated herein by reference (for avoidance of doubt, its
provisions will only apply after a "Change in Control", as such term is defined in such plan, of WellPoint). In the event of a "Change in Control" of
WellPoint during the term of Executive's employment under this Agreement, Executive will be eligible for the benefits contemplated thereunder and

on the same terms and conditions as ifhe were a "Participant" in such Plan, except that all ofthe restrictive covenants provided for in such Plan

shall be replaced with the restrictive covenants contained herein.

I l. RELEASE. Any and all amounts payable and benefits or additional rights provided pursuant to this Agreement beyond accrued benefits
(including but not limited to those provided under Sections 9 and Section l0 above) shall only be payable ifExecutive delivers to the Company
and does not revoke a general release ofall claims (in substantially the form set forth on Schedule B to this Agreement) and such general release is

valid, binding and in full force and effect by no later than sixty (60) days following the date of termination; provided, that the Company shall have

delivered an execution version ofsuch release to Executive within seven (7) business days following his date oftermination.
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12. RESTRICTIVE COVENANTS.

(a) CONFIDENTIALITY.

(i) Executive recognizes that the Company derives substantial economic value from information created and used in its business which
is not generally known by the public, including, but not limited to, plans, designs, concepts, computer programs, formulae, and equations;

product fu|fillment and supplier information; customer and supplier lists, and confidential business practices of the Company, its affiliates
and any of its customers, vendors, business partners or suppliers; profit margins and the prices and discounts the Company obtains or has

obtained or at which it sells or has sold or plans to sell its products or services (except for public pricing lists); manufacturing, assembling,

labor and sales plans and costs; business and marketing plans, ideas, or strategies; confidential financial performance and projections;

employee compensation; employee staffing and recruiting plans and employee personal information; and other confidential concepts and

ideas related to the Company's business (collectively, "Confidential Information"). Executive expressly acknowledges and agrees that by
virtue of his employment with the Company, Executive will have access and will use in the course of Executive's duties certain Confidential

Information and that Confidential Information constitutes trade secrets and confidential and proprietary business information ofthe
Company, all of which is the exclusive property of the Company. For purposes of this Agreement, Confidential Information includes the

foregoing and other information protected under the Indiana Uniform Trade Secrets Act (the "Act"), or to any comparable protection

afforded by applicable law, but does not include information that Executive establishes by clear and convincing evidence, is or rlray become

known to Executive or to the public from sources outside the Company and through means other than a breach of this Agreement.

(ii) Executive agrees that Executive will not for himself or for any other person or entity, directly or indirectly, without the prior written
consent ofthe Company, while employed by the Company and thereafter: (l) use Confidential Information for the benefit ofany person or

entity other than the Company or its affiliates; (2) remove, copy,
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duplicate or otherwise reproduce any document or tangible item embodying or pertaining to any ofthe Confidential Information, except as

required to perform Executive's duties for the Company or its affiliates; or (3) while employed and thereafter, publish, release, disclose or
deliver or otherwise make available to any third party any Confidential Information by any communication, including oral, documentary,

electronic or magnetic information transmittal device or media. Upon termination of employment, Executive shall return all Confidential
Information and all other property ofthe Company. This obligation ofnon-disclosure and non-use ofinformation shall continue to exist for
so long as such information remains Confidential Information.

(b) DISCLOSURE AND ASSIGNMENT OF INVENTIONS AND IMPROVEMENTS. Without prejudice to any other duties express or
implied imposed on Executive hereunder it shall be part of Executive's normal duties at all times to consider in what manner and by what methods

or devices the products, services, processes, equipment or systems ofthe Company and any customer or vendor ofthe Company might be

improved and promptly to give to the Chief Executive Officer of the Company or his or her designee fulI details of any improvement, invention,
research, development, discovery, design, code, model, suggestion or innovation (collectively called "Work Producf'), which Executive (alone or

with others) may make, discover, create or conceive in the course of Executive's employment. Executive acknowledges that the Work Product is

the property ofthe Company. To the extent that any ofthe Work Product is capable ofprotection by copyright, Executive acknowledges that it is
created within the scope of Executive's employment and is a work made for hire. To the extent that any such material may not be a work made for
hire, Executive hereby assigns to the Company all rights in such material. To the extent that any of the Work Product is an invention, discovery,
process or other potentially patentable subject matter (the "Inventions"), Executive hereby assigns to the Company all right, title, and interest in
and to all Inventions. The Company acknowledges that the assignment in the preceding sentence does not apply to an Invention that Executive
develops entirely on his own time without using the Company's equipment, supplies, facilities or trade secret information, except for those

Inventions that either:
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(1) relate at the time ofconception or reduction to practice ofthe Invention to the Company's business, or actual or demonstrably
anticipated research or development ofthe Company, or

(2) result from any work performed by Executive for the Company.

Execution of this Agreement constitutes Executive's acknowledgment of receipt of written notification of this Section and of notice of the general

exception to assignments of Inventions provided under the Uniform Employee Patents Act, in the form adopted by the state having jurisdiction

over this Agreement or provision, or any comparable applicable law.

(c) NON-COMPETITION. During the Employment Period, and any period in which Executive is employed by the Company during or after
the Employment Period, and, except if Executive is terminated by the Company without Cause or Executive terminates for Good Reason, for the
period of twelve (12) months after Executive's termination of employment, Executive will not, without prior written consent of the Company,

directly or indirectly seek or obtain a Competitive Position in a Restricted Territory and perform a Reshicted Activity with a Competitor, as those

terms are defined herein.

(i) "Competitive Position" means any employment or performance of services with a Competitor (A) in which Executive has executive

level duties for such Competitor, or (B) in which Executive will use any Confidential Information of the Company.

(ii) "Restricted Territory" means any geographic area in which the Company does business and in which Executive had responsibility
for, or Confidential Information about, such business within the thirty-six (36) months prior to Executive's termination of employment from
the Company.

(iii) "Restricted Activity" means any activity for which Executive had responsibility for the Company within the thirty-six (36) months
prior to Executive's termination of employment from the Company or about which Executive had Conhdential Information.
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(iv) "Competitor" means any entity or person that provides, or is planning to provide, a Covered Product or Service in competition

with a Covered Product or Service that an AMERIGROUP Company is actively developing, marketing, providing or selling; provided, that

"AMERIGROUP Company" and "AMERIGROUP Companies" shall mean AMERIGROUP Corporation and its subsidiaries.

(v) A "Covered Product or Service" shall mean a managed health care product or service (A) offered or provided to any beneficiary of
and/or participant in any Medicare, Medicare-related, Medicaid or Medicaid-related program, any government-funded children's health

insurance program or any federal and/or state sponsored health care program that is substantially similar to any ofsuch programs,

(B) offered or provided to any beneficiary ofand/or participant in any governmenffunded, government sponsored or government subsidized

health care program that directly competes or will directly compete with any managed health care product or service offered or being

developed to be offered by any AMERIGROUP Company or (C) that directly competes or will directly compete with any commercial managed

health care product or service offered or being developed to be offered by any AMERIGROUP Company.

(d) NON-SOLICITATION OF CUSTOMERS. During the Employment Period, and any period in which Executive is employed by the

Company during or after the Employment Period, and for the period of twelve (12) months after Executive's termination of employment, Executive

will not, either individually or as an employee, partner, consultant, independent contractor, owner, agent, or in any other capacity, directly or

indirectly, for a Competitor ofthe Company as defined in Section l2(c)(iv) above: (i) solicit business from any client or account ofthe Company or

any of its affiliates with which Executive had contact, or responsibility for, or about which Executive had knowledge of Confidential Information by

reason of Executive's employment with the Company, or (ii) solicit business from any client or account which was pursued by the Company or any

of its affiliates and with which Executive had contact, or responsibility for, or about which Executive had knowledge of Confidential Information by

reason of Executive's employment with the Company, within the twelve (12) month period prior to termination of employment. For purposes of this

provision, an individual policyholder in a plan maintained by the Company or by a client or account of the Company under which individual
policies are issued, or a certificate holder in such plan under which group policies are issued, shall not be considered a client or account subject to

this restriction solely by reason ofbeing such a policyholder or certificate holder.
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(e) NON-SOLICITATION OF EMPLOYEES. During the Employment Period, and any period in which Executive is employed by the

Company during or after the Employment Period, and for the period of twelve (12) months after Executive's termination of employment, Executive

will not, either individually or as an employee, partner, independent contractor, owner, agent, or in any other capacity, directly or indirectly solicit,
hire, attempt to solicit or hire, or participate in any attempt to solicit or hire, for any non-Company affiliated entity, any person who on or during the

six (6) months immediately preceding the date of such solicitation or hire is or was an officer or employee of the Company, or whom Executive was

involved in recruiting while Executive was employed by the Company.

(f) NON-DISPARAGEMENT. Executive agrees that he will not, nor will he cause or assist any other person to, make any statement to a third
party or take any action which is intended to or would reasonably have the effect ofdisparaging or harming the Company or the business

reputation of the Company's directors, employees, officers and managers. Further, Executive will not at any time make any negative verbal or
written statement to any media outlet regarding the Company. The Company agrees that its directors and senior executive offlcers shall not make

any statement to a third party or take any action which is intended to or would reasonably have the effect ofdisparaging or harming Executive.

(g) CESSATION AND RECOUPMENT OF SEVERANCE PAyMENTS AND OTHER BENEFITS. If at any time (prior to the six (6) year

anniversary ofExecutive's termination ofemployment date) Executive breaches any provision ofthis Section 12 or Section 13 below, then: (i) the

Company shall cease to provide any further Severance Pay or other similar benefits receivable under this Agreement and Executive shall repay to
the Company all Severance Pay and other similar benefits, (ii) all unexercised Company stock options under any Designated Plan (as defined
below) whether or not otherwise vested shall cease to be exercisable and shall immediately terminate; (iii) Executive shall forfeit any outstanding
restricted stock or other outstanding equity award made under any Designated Plan and not
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otherwise vested on the date of breach; and (iv) Executive shall pay to the Company (A) for each share of common stock of the Company
("Common Share") acquired on exercise of an option under a Designated Plan within the twenty-four (24) months prior to such breach, the excess

ofthe fair market value ofa Common Share on the date ofexercise over the exercise price, and (B) for each share ofrestricted stock that became

vested under any Designated Plan within the twenty-four (24) months prior to such breach, the fair market value (on the date of vesting) of a

Common Share. Any amount to be repaid pursuant to this Section 12(g) shall be held by Executive in constructive trust for the benefit of the

Company and shall, upon written notice from the Company, within ten (10) days of such notice, be paid by Executive to the Company with interest

from the date such Common Share was acquired or the share of restricted stock became vested, as the case may be, to the date of payment, at

l20Yo ofthe applicable federal rate, determined under Section 1274(d) ofthe Code. Any amount described in clauses (i), (ii) or (iii) that Executive

forfeits as a result of a breach of the provisions of Sections 12 and 13 shall not reduce any money damages that would be payable to the Company

as compensation for such breach. The amount to be repaid pursuant to this Section l2(g) shall be determined on a gross basis, without reduction

for any taxes incurred, as ofthe date ofthe realization event, and without regard to any subsequent change in the fair market value of a Common

Share. The Company shall have the right to offset such gain against any amounts otherwise owed to Executive by the Company (whether as

wages, vacation pay, or pursuant to any benefit plan or other compensatory arrangement other than any amount pursuant to any nonqualified

deferred compensation plan under Section 409,4. ofthe Code). For purposes of this Section I 2(g), a "Designated Plan" is each annual bonus and

incentive plan, stock option, restricted stock, or other equity compensation or long-term incentive compensation plan, deferred compensation plan,

or supplemental retirement plan listed on Schedule A. The provisions of this Section 12(g) shall apply to awards described in clauses (D, (ii),
(iii) and (iv) of this Section earned or made after the Agreement Date, and does not apply to awards eamed or made on or prior to the Agreement

Date.

(h) EQUTTABLE RELTEF AND OTHER REMEDIES-CONSTRUCTION.

(i) Executive acknowledges that each ofthe provisions ofthis Agreement are reasonable and necessary to preserve the legitimate

business interests of the Company, its
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present and potential business activities and the economic benefits derived therefrom; that they will not prevent him from earning a

livelihood in Executive's chosen business and are not an undue restraint on the trade ofExecutive, or any ofthe public interests which may

be involved.

(ii) Executive agrees that beyond the amounts otherwise to be provided under this Agreement, the Company will be damaged by a
violation of this Agreement and the amount of such damage may be difficult to measure. Executive agrees that if Executive commits or
threatens to commit a breach of any of the covenants and agreements contained in Sections I 2 and I 3 to the extent permitted by applicable
law, then the Company shall have the right to seek and obtain all appropriate injunctive and other equitable remedies, without posting bond
therefor, except as required by law, in addition to any other rights and remedies that may be available at law or under this Agreement, it being
acknowledged and agreed that any such breach would cause irreparable injury to the Company and that money damages would not provide

an adequate remedy. Further, if Executive violates Section l2(c){e) hereof Executive agrees that the period of violation shall be added to
the period in which Executive's activities are restricted.

(iii) Notwithstanding the foregoing, the Company will not seek injunctive relief to prevent an Executive residing in California from
engaging in post termination competition in California under Section 12(c) or 12(d) of this Agreement provided that the Company may seek

and obtain reliefto enforce Section l2(g) ofthis Section with respect to such Executives.

(iv) The parties agree that the covenants contained in this Agreement are severable. Ifan arbitrator or court shall hold that the

duration, scope, area or activity restrictions stated herein are unreasonable under circumstances then existing, the parties agree that the

maximum duration, scope, area or activity restrictions reasonable and enforceable under such circumstances shall be substituted for the

stated duration, scope, area or activity restrictions to the maximum extent permitted by law. The parties further agree that the Company's
rights under Section 12(g) should be enforced to the fullest extent permitted by law inespective of whether the Company seeks equitable
reliefin addition to reliefprovided thereon or ifthe arbitrator or court deems equitable reliefto be inappropriate.
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(i) SURVML OF PROVISIONS. The obligations contained in this Section 12 and Section 13 below shall survive the cessation of the

Employment Period and Executive's employment with the Company and shall be fully enforceable thereafter. For the avoidance of doubt, the

immediately preceding sentence shall not be interpreted to provide that other provisions which by their terms survive the cessation of the

Employment Period do not so survive.

13. COOPERATION. Executive agrees that while employed by the Company and for two (2) years after the termination of Executive's

employment for any reason, upon the receipt ofreasonable notice from the Company (including from outside counsel to the Company), Executive

will reasonably respond and provide information with regard to matters in which Executive has knowledge as a result of his employment with the

Company, and will provide reasorurble assistance to the Company, its affiliates and their respective representatives in defense of any claims that

may be made against the Company or its affiliates, and will reasonably assist the Company and its affiliates in the prosecution of any claims that

may be made by the Company or its affiliates, to the extent that such claims may relate to the period of Executive's employment with the Company

(or any predecessor); provided, that with respect to periods after the termination of Executive's employment, the Company shall reimburse

Executive for any out-of-pocket expenses incurred in providing such assistance (including ifnecessary for reasonable attorney fees, provided the

Company has reasonably approved the retention of such attomey for the relevant matter) and if Executive is required to provide more than twenty
(20) hours of assistance per year after his termination of employment then the Company shall pay Executive a reasonable amount of money for his

services at a rate reasonably agreed to between the Company and Executive; and provided further that after Executive's termination of employment

with the Company such assistance shall not unreasonably interfere with Executive's business or personal obligations. Executive agrees to

promptly inform the Company (to the extent Executive is legally permitted to do so) if Executive is asked to assist in any investigation of the

Company or its affiliates (or their actions), regardless of whether a lawsuit or other proceeding has then been filed against the Company or its

affiliates with respect to such investigation, and shall not so assist unless legally required.
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14. NOTIFICATION OF DflSTENCE OF AGREEMENT. Executive agrees that in the event that Executive is offered employment with
another employer (including service as a partner ofany partnership or service as an independent contractor) at any time during the existence of
this Agreement, or such other period in which post termination obligations of this A$eement apply, Executive shall immediately advise said other

employer (or partnership) of the existence of thi$ Agreement and shall immediately provide said employer (or partnership or service recipient) with
a copy of Sections 12 and 13 of this Agreement.

15. NOTIFICATION OF SUBSEQUENT EMPLOYMENT. Executive shall report promptly to the Company any employment with another

employer (including service as a partner ofany partnership or service as an independent contractor or establishment ofany business as a sole

proprietor) obtained during the period in which Executive's post termination obligations set forth in Section l2(c){e) apply.

16. NOTICE. For the purpose of this Agreement, notices and all other communications provided for in this Agreement shall be in writing and

shall be deemed to have been duly given (i) on the date ofdelivery ifdelivered by hand, (ii) on the date oftransmission, ifdelivered by confirmed

facsimile or e-mail, (iii) on the first business day following the date of deposit if delivered by guaranteed overnight delivery service, or (iv) on the

fourth business day following the date delivered or mailed by United States registered or certified mail, return receipt requested, postage prepaid,

addressed as follows:

Ifto Executivel

At the address (or to the facsimile number) shown on the records of the Company

If to the Company:

Randal L. Brown

Executive Vice President and Chief Human Resources Officer
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WellPoint. Inc,

120 Monument Circle

Indianapolis, IN 46204

or to such other address as either party may have furnished to the other in writing in accordance herewith, except that notices ofchange of
address shall be effective only upon receipt.

17. SECTION HEADINGS; INCONSISTENCY. The section headings used in this Agreement are included solely for convenience and shall

not affect, or be used in connection with, the interpretation ofthis Agreement. In the event ofany inconsistency between the terms ofthis
Agreement and any form, award, plan or policy of the Company, the terms of this Agreement shall control.

18. SUCCESSORS AND ASSIGNS-BINDING EFFECT. This Agreement shall be binding upon and inure to the benefit of the parties and

their successors and permitted assigns, as the case may be. The Company may assign this Agreement to any successor or assign of all or a

substantial portion ofthe Company's business. Executive may not assign or transfer any ofhis rights or obligations under this Agreement (except

for economic rights hereunder to his successors or beneficiaries, in case ofhis death).

19. SEVERABILITY. The provisions of this Agreement shall be deemed severable and the invalidity or unenforceability of any provision
shall not affect the validity or enforceability ofthe other provisions hereof.

20. DISPUTE RESOLUTION.

(a) Any dispute arising out of or relating to this Agreement, including the breach, termination or validity thereof shall be finally resolved by

arbitration in accordance with the CPR Rules for Non-Administered Arbitration then currently in effect, by a sole arbitrator. The Company shall be

initially responsible for the payment ofany filing fee and advance in costs required by CPR or the arbitrator, provided, however, ifExecutive
initiates the claim, Executive will contribute an amount not to exceed $250.00 for these purposes. During the arbitration, each party shall pay for its

own costs and attorneys fees, ifany.
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(b) The arbitration shall be governed by the Federal Arbitration Act, 9 U.S.C. $$ l-16, and judgment upon the award rendered by the

arbitrator may be entered by any court havingjurisdiction thereof. The arbitrator shall not have the right to award speculative damages or punitive
damages to either party except as expressly permitted by statute (notwithstanding this provision by which both parties hereto waive the right to
such damages) and shall not have the power to amend this Agreement. The arbitrator shall be required to follow applicable law. The place of
arbitration shall be Virginia Beach, Virginia. Any application to enforce or set aside the arbitration award shall be filed in a state or federal court
located in Virginia Beach, Virginia.

(c) Notwithstanding the foregoing provisions of this Section, an action to enforce this Agreement shall be filed within eighteen ( I 8) months

after the party seeking reliefhad actual or constructive knowledge ofthe alleged violation ofthis Agreement or any party shall be able to seek

immediate, temporary, or preliminary injunctive or equitable relief from a court of law or equity if, in its judgment, such relief is necessary to avoid
irreparable damage. To the extent that any party wishes to seek such relieffrom a court, the parties agree to the following with respect to the
location ofsuch actions. Such actions brought by Executive shall be brought in a state or federal court located in Virginia Beach, Virginia. Such
actions brought by the Company shall be brought in a state or federal court located in Indianapolis, Indiana; Executive's state ofresidency; or any
other forum in which Executive is subject to personaljurisdiction. Executive specifically consents to personaljurisdiction in the State oflndiana for
such purposes.

(d) IF FOR ANY REASON THIS ARBITRATION CLAUSE BECOMES NOT APPLICABLE, THEN EACH PARTY, TO THE FULLEST
EXTENT PERMITTED BY APPLICABLE LAW, HEREBY IRREVOCABLY WAIVES ALL RJGHT TO TRJAL BY JURY AS TO ANY ISSUE

RELATING HERETO IN ANY ACTION, PROCEEDING, OR COUNTERCLAIM ARISING OUT OF OR RELATING TO THIS AGREEMENT OR
ANY OTHER MATTER INVOLVING THE PARTIES HERETO.

21. TAXES; SECTION 409A. All amounts payable hereunder are subject to applicable federal, state and local tax withholding. The intent of
the Company is that payments and benefits under this Agreement comply with Section 409,4' of the Code to the extent subject thereto, and,
accordingly, to the maximum extent permitted, this Agreement shall be interpreted
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and administered to be in compliance therewith. Each amount to be paid or benefit to be provided under this Agreement shall be construed as a

separate identified payment for purposes of Section 4094, and any payments described in Section 9 of this Agreement that are due within the

"short term deferral period" within the meaning of Section 4094, shall not be treated as deferred compensation unless applicable law requires

otherwise. Ifcurrent or future regulations or guidance from the Internal Revenue Service dictates, or the Company's counsel determines, that any

payments or benefits due to Executive hereunder would cause the application ofan accelerated or additional tax under Section 4094, amounts that

would otherwise be payable and benefits that would otherwise be provided pursuant to this Agreement during the six (6) month period

immediately following Executive's "separation from service" shall instead be paid on the first business day after the date that is six (6) months

following Executive's separation from service (or upon Executive's death, ifearlier). To the extent required to avoid an accelerated or additional tax

under Section 4094, amounts reimbursable to Executive under this Agreement shall be paid to Executive on or before the last day ofthe year

following the year in which the expense was incurred and the amount of expenses eligible for reimbursement (and in-kind benefits provided to

Executive) during any one year may not affect amounts reimbursable or provided in any subsequent year; provided, however, that with respect to

any reimbursements for any taxes to which Executive would become entitled to under the terms of this Agreement, the payment of such

rei'mbursements shall be made by the Company no later than the end of the calendar year following the calendar year in which Executive remits the

related taxes.

22. GOVERNING LAW. This Agreement shall be governed by and construed in accordance with the law of the State of Indiana applicable

to contracts made and to be performed entirely within that State, without regard to its conflicts of law principles.

23. ATTORNEYS' FEES. If Executive cofllmences a legal action to enforce any of the obligations of the Company under this Agreement, and

it is ultimately determined that Executive is entitled to any payment or benefits under this Agreement, the Company shall pay Executive the amount

necessary to reimburse him in full for all reasonable expenses (including reasonable attorney's fees and legal expenses) incurred by Executive with

respect to such action. In all other instances, the parties hereto shall be responsible for paying their own legal fees and expenses.
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24. MISCELLANEOUS. No provision of this Agreement may be modified, waived or discharged unless such waiver, modification or

discharge is agreed to in writing and signed by Executive and such officer or director as may be designated by the Company. No waiver by either
party hereto at any time of any breach by the other party hereto of, or compliance with, any condition or provision of this Agreement to be

performed by such other party shall be deemed a waiver of similar or dissimilar provisions or conditions at the same or at any prior or subsequent

time. This Agreement together with all exhibits and schedules thereto sets forth the entire agreement ofthe parties hereto in respect ofthe subject
matter contained herein. No agreements or representations, oral or otherwise, express or implied, with respect to the subject matter hereof have

been made by either party which are not expressly set forth in this Agreement. This Agreement may be executed through the use of separate

signature pages or in any number of counterparts, with the same effect as if the parties executing such counterparts had executed one counterpart.
The Company's obligation to make the payments provided for in this Agreement and otherwise to perform its obligations hereunder shall not be

affected by any setoff, counterclaim, recoupment, defense or other claim, right or action that the Company may have against Executive, unless

otherwise specifically provided herein. In no event shall Executive be obligated to seek other employment or take any other action by way of
mitigation of the amounts payable to him under this Agreement and such amounts shall not be reduced whether or not Executive obtains other
employment.

25. Absence of Presumption. No rule of construction to the effect that any ambiguities are to be resolved against the drafting party shall be

employed in the interpretation of this Agreement (including all of the exhibits and schedules) or any amendments hereto.

26. OTHER EMPLOYMENT AND SEVERANCE ARRANGEMENTS; NO DUPLICATION OF BENEFITS. Any employment, severance or
change in control plan or agreement or other similar agreements or arrangements entered into between Executive and AMERIGROUP Corporation
and/or its affiliates or maintained for the benefit of Executive (including without limitation the AMERIGROUP Corporation Amended and Restated

Change in Control Benefit Policy), shall, effective as of the Agreement Date, be superseded by this Agreement and sha1l therefore terminate and be
null and void and ofno force or effect, unless otherwise expressly provided herein. This Agreement and any other plans, policies and
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arrangements of the Company (or its affiliates) in which Executive participates from time to time shall be interpreted and operated in a manner that

avoids duplication ofbenefits. For the avoidance ofdoubt (and notwithstanding the terms ofany equity awards or other applicable Company

documents, whether currently in effect or become effective later), unless and until Executive executes a new employment agreement with the

Company, this Agreement shall contain the only restrictive covenants to which Executive shall be subject.

27. EFFECT OF MERGER AGREEIT'IENT TERMINATION. This Agreement shall be null and void and of no force or effect if the Merger

Agreement terminates for any reason.
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IN WTINESS WHEREOF, the parties hereto have executed this Agreemont as of the date first written above.

Date:

-22-

WELLPOINT,INC.

/s/Wayne S. DeVeydJBy:
Name:

It$:
Date:

Wavne S. DeVevdt
Executive Vice President

7/9tr2

EXECT]'TIVE

/il Richard C. Zorctia



SCHEDULE A

l. Name of Executive Richard C.7-orettc

2. Position COO AMERIGROUP Business

3. Agreement Date The effective date of this Agreement shall be the Closing Date of the transactions
contemplated by the Merger Agreement.

4. Base Salary $575,000

5. Annual Bonus Target Opportunity Executive's target annual bonus shall be at least 100% ofExecutive's Base Salary.

6. Special Retention Bonus $2,500'000

7. Severance Pay shall equal The greater of(x) two (2) times the sum ofBase Salary and target annual cash bonus in
the year of termination and (y) $2,300,000

8. Designated Plans WellPoint Annual Incentive Plan or equivalent cash bonus plan of AMERIGROUP
Corporation (to the extent continuing after the Closing Date)

WellPoint Incentive Compensation Plan or equivalent long term incentive plan of
AMERIGROUP Corporation (to the extent continuing after the Closing Date)



SCHEDULE B

Form of General Release and Waiver

This is a Waiver and Release (this "Release") between ("Executive") and WellPoint, Inc. (the "Company"). The Company and Executive
agree that they have entered into this Release voluntarily, and that it is intended to be a legally binding commitment between them.

L In consideration for the promises made herein by Executive, the Company agrees to pay to Executive severance or change ofcontrol payments

in the amount set forth in Executive's employment agreement dated July 9,2012 (the "Employment Agreement"). The Company will also pay
Executive accrued but unused vacation pay for all ofhis or her accrued but unused vacation days.

2. In consideration for and contingent upon Executive's right to receive the severance pay described in the Employment Agreement and this
Release, Executive hereby agrees as follows:

(a) General Waiver and Release. Except as provided in Paragraph 2(f) below, Executive and any person acting through or under Executive

hereby release, waive and forever discharge the Company, its past subsidiaries and its past and present affiliates, and their respective successors

and assigns, and their respective present or past officers, trustees, directors, shareholders, executives and agents ofeach ofthem, from any and all
claims, demands, actions, liabilities and other claims for relief and remuneration whatsoever (including without limitation attomeys' fees and
expenses), whether known or unknown, absolute, contingent or otherwise (each, a "Claim"), arising or which could have arisen up to and including
the date of his execution of this Release, arising out of or relating to Executive's employment or cessation and termination of employment, or any

other written or oral agreement, any change in Executive's employment status, any benefits or compensation, any tortious injury, breach of
contract, wrongful discharge (including any Claim for constructive discharge), infliction of emotional distress, slander, libel or defamation of
character, and any Claims arising under Title VII of the Civil Rights Act of 1964 (as amended by the Civil Rights Act of 1991), the Americans With
Disabilities Act, the Rehabilitation Act of 1973, the Equal Pay Act, the Older Workers Benefits Protection Act, the Age Discrimination in
Employment Act, the Employee Retirement Income Security Act of 1974, or any other federal, state or local statute, law, ordinance, regulation, rule
or executive order, any tort or contract claims, and any ofthe claims, matters and issues which could have been asserted by Executive against the

Company or its subsidiaries and affiliates in any legal, administrative or other proceeding. Executive agrees that ifany action is brought in his or
her name before any court or administrative body, Executive will not accept any payment of monies in connection therewith.



(b) Waiver Under Section 1542 ofthe California Civil Code. Executive, for Executive's predecessors, successors and assigns, hereby waives

all rights which Executive may have under Section 1542 of the Civil Code of the State of Califomia, which reads as follows:

A general release does not extend to claims which the creditor does not know or suspect to exist in his favor at the time ofexecuting the

release, which if known by him must have materially affected his settlement with the debtor.

This waiver is not a mere recital but is a knowing waiver of the rights and benefits otherwise available under said Section 1542.

(c) Miscellaneous. Executive agrees that this Release specifies payment from the Company to himself or herself, the total of which meets or

exceeds any and all funds due him or her by the Company, and that he or she will not seek to obtain any additional funds from the Company with
the exception ofnon-reimbursed business expenses. This covenant does not preclude Executive from seeking workers compensation,

unemployment compensation, or benefit payments under the Company's employee benefit plans that could be due him or her.

(d) Non-Competition. Non-solicitation and Confidential Information and Inventions. Executive warrants that Executive has, and will continue

to comply fully with Sections 12 and 13 of the Employment Agreement, if applicable.

(C) THE COMPANY AND EXECUTTVE AGREE THAT THE SE\'ERANCE PAY DESCRIBED IN THIS RELEASE ARE CONTINGENT

UPON THE EXECUTIVE SIGNING TITIS RELEASE. EXECUTT!'E FURTHER UNDERSTANDS AND AGREES THAT IN SIGNING THIS

RELEASE, EXECUTIVE IS RELEASING POTENTIAL LEGAL CLAIMS AGAINST THE COMPANY. THE EXECUTIVE UNDERSTANDS AND

AGREES THAT IF HE OR SHE DECIDES NOT TO SIGN THIS RELEASE, OR IF HE OR SHE REVOKES THIS RELEASE, THAT HE OR SHE

WILL IMMEDIATELY REFUI\D TO THE COMPANY ANY AND ALL SEVERANCE PAYMENTS AND OTHER BENEFITS HE OR SHE MAY
HAVE ALREADY RXCEIVED.



(f) The waiver contained in Section 2(a) and (b) above does not apply to any Claims with respect to:

(i) Any claims under employee benefit plans subject to the Employee Retirement Income Security Act of 1974 C'EzuSA') or other

vested benefits and entitlements in accordance with the terms of the applicable employee benefit plan (including vested benefits and

entitlements under the Employrnent Agreement),

(iD Any Claim under or based on a breach of this Release or the Employment Agreement,

(iii) Rights or Claims that may arise under the Age Discrimination in Employment Act after the date that Executive signs this Release or
that otherwise cannot be released by law, and

(iv) Any right to indemnification or directors and officers liability insurance coverage to which Executive is otherwise entitled in
accordance with the Company's articles or by-laws or other applicable agreements of the Company and any rights to contribution in case of
joint and several liability between the Executive and the released parties hereunder.

EXECUTTVE ACKNOWLEDGES TIIAT HE OR SHE IIAS READ AND IS VOLTTNTARILY SIGNING THIS RELEASE. EXECUTTVE ALSO

ACKNOWLEDGES THAT I{E OR SHE IS TIEREBY ADVISED TO CONSULT WITH AN ATTORNEY,IIE OR SIIE HAS BEEN GIVEN AT
LEAST 30 DAYS TO CONSIDER THIS RELEASE BEFORE THE DEADLINE FOR SIGNING IT, AI{D HE OR SHE UNDERSTANDS THAT HE

OR SITE MAY RSVOKE TIIE RELEASE WITHIN SEVEN (7) DAYS AFTER SIGNING IT.IF NOT REVOKED WITHIN SUCH PERIOD, THIS

RELEASE WILL BECOME EFFECTIYE ON TIIE EIGHTH (8) DAY AFTER IT IS SIGNED BY EXECUTIVE.



BY SIGNINC BELOW. BOTH TTIE COMPANY AND EXECUTIVE AGREE TI{AT THEY I.JNDERSTAND AND ACCEPT EACH PART OF THIS
RELEASE.

(Executive) DATE

WELLPOINT,INC.

Bv: DATE



EXHIBITA

[Form of Notice of RSU Grant and RSU Award Agreement]



Exhibit 10.16(a)

FIRST AMENDMENT TO EMPLOYMENT AGREEMENT

This First Amendment to Employment Agreement (this "Amendment") is entered into by and between WellPoint, Inc., an Indiana
corporation ("WellPoinf') with its headquarters and principal place of business in Indianapolis, Indiana (WellPoint, together with its subsidiaries
and affiliates are collectively referred to herein as the "Company"), and Richard Zoretic ("Executive") as ofOctober 26,2012, and effective as ofthe
Closing Date (as hereinafter defined).

WITNESSETH

WHEREAS, WellPoint and Executive are parties to that certain Employment Agreement dated as of July 9,2012 (the "Employment
Agreement") and effective upon the Closing Date;

WHEREAS, WellPoint has entered into an agreement and plan of merger with AMERIGROUP Corporation, a Delaware corporation, pursuant
to that certain Agreement and Plan of Merger, dated as of July 9, 20l2,by and among AMERIGROUP Corporation, WellPoint and WellPoint
Merger Sub, Inc. (the "Merger Agreemenf');

WIIEREAS, the "Closing Date" shall have the meaning specified in the Merger Agreement; and

WHEREAS, WellPoint and Executive desire to amend the Employment Agreement as provided herein;

NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency is hereby acknowledged, the Employment Agreement
is hereby amended as follows:

1. Section 8(d) of the Employment Agreement is amended and restated as follows:

(d) WITHOUT CAUSE. Upon written notice by the Company to Executive of an involuntary termination without Cause, other than for death

or Disability (provided, (l) that any such written notice of involuntary termination without Cause delivered to the Executive during the thirty
(30) day period immediately following the Closing Date shall specify that the Executive's date of termination shall be no earlier than thirty
(30) days after the date ofthe delivery ofsuch notice and such termination ofemployment shall in no event be effective prior to the end of
such thirty (30) day or longer notice period and (2) that during such 30-day or longer notice period the Executive shall be treated as an active
employee of the Company for all purposes of this Agreement).



Exhibit 10.16(a)

2. The capitalized terms in this Amendment shall have the same meaning ascribed to them in the Employment Agreement.

3. No rules of construction to the effect that any ambiguities are to be resolved against the drafting party shall be employed in the

interpretation of this Amendment or the Employment Agreement (including all of the exhibits and schedules) or any amendments thereto.

4. The Employment Agreement, as amended by this Amendment, states the entire agreement between the parties with respect to the subject
matter hereofand thereof, including compensation, and supersedes any prior or contemporaneous oral or written proposals, statements,

discussions, negotiations, or other agreements. All references in the Employment Agreement (including in any exhibits, schedules and other
attachments) to "this Agreement," "herein," "hereunder" or any similar reference shall be deemed to mean and refer to the Employment
Agreement, as amended by this Amendment.

5. This Amendment shall be govemed by and construed in accordance with the law of the State of Indiana applicable to contracts made and to
be performed entirely within that State, without regard to its conflicts of law principles.

6. This Amendment shall be null and void if the Merger Agreement terminates for any reason and shall only become effective as of the Closing
Date.
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IN WTrNESS WIIEREOF, the parties hereto have executed this First Amendment to Enryloyment Agreement as of the date fust written above.

WELLPOINT,INC.

By: /s/RandyBrown

Name: RandyBrown

Its: EVP & Chief HumanResources Officer

Date: lll2ll2

EXECUTIVE

/sl Richard C. Zoretic

Date: nn6ln



Exhibit 10.17

BLUE CROSS LICENSE AGREEMENT
(Includes revisions, if any, adopted by Member Plans through their June 2l'2012 meeting)

This agreement by and between Blue Cross and Blue Shield Association ("BCBSA") and The Blue Cross Plan, known as (the

"Plan").

Preamble

WHEREAS, the Plan and/or its predecessor(s) in interest (collectively the "Plan") had the right to use the BLUE CROSS and BLUE CROSS

Design service marks (collectively the "Licensed Marks") for health care plans in its service area, which was essentially local in nature;

WHEREAS, the Plan was desirous of assuring nationwide protection of the Licensed Marks, maintaining uniform quality controls among

Plans, facilitating the provision ofcost effective health care services to ttre public and otherwise benefiting the public;

WHEREAS, to better attain such ends, the Plan and the predecessor of BCBS Ain 1972 simultaneously executed the BCA License

Agreement (s) and the Ownership Agreement; and

WHEREAS, BCBSA and the Plan desire to supercede said Agreement(s) to reflect their current practices and to assure the continued

integdty of the Licensed Marks and of the BLUE CROSS system;

NOW, THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable

consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties agree as follows:



Aqreement

l. BCBSA hereby grants to the Plan, upon the terms and conditions of this License Agreement, the right to use BLUE CROSS in its trade

and/or corporate name (the "Licensed Name"), and the right to use the Licensed Marks, in the sale, marketing and administration of health care

plans and related services in the Service Area set forth and defined in paragraph 5 below. As used herein, health care plans and related services

shall include acting as a nonprofit health care plan, a for-profit health care plan, or mutual health insurer operating on a not-for-profit or for-profit
basis, under state law; financing access to health care services; when working with a bank that holds the relevant license to use the Licensed
Name and Marks, offering: (i) tax-favored savings accounts for medical expenses and means for accessing such accounts, such as debit cards or
checks, that are provided solely to support access to such tax-favored savings accounts, all pursuant to such license, or (ii) prepaid rewards cards

that are provided for completion of a wellness program, all pursuant to such license; providing health care management and administration;
administering, but not underwriting, non-health portions of Worker's Compensation insurance; delivering health care services, except hospital
services (as defined in the Guidelines to Membership Standards Applicable to Regular Members); and performing the Eligibility and Enrollment
functions of HR administration for all benefit plans offered by a group account to its members, including benefit plans not provided by the Plan,

provided that the Plan has contracted to provide Health Coverage under the Licensed Marks to the account (as the terms "Health Coverage,"
"Eligibility" and "Enrollment" are defined in Exhibit 4, Paragraph 2.t.).

2, The Plan may use the Licensed Marks and Name in connection with the offering of: a) health care plans and related services in the Service

Area through Controlled Affiliates, provided that each such Controlled Affiliate is separately licensed to use the Licensed Marks and Name under
the terms and conditions contained in the Agreement attached as Exhibit I hereto (the "Controlled Afftliate License Agreement"); and: b)
insurance coverages offered by life insurers under the applicable law in the Service Area, other than those which the Plan may offer in its own
name, provided through Controlled Affiliates, provided that each such Controlled Affiliate is separately licensed to use the Licensed Marks and

Name under the terms and conditions contained in the Agreement attached as Exhibit lA hereto (the "Controlled Affiliate License Agreement
Applicable to Life Insurance Companies") or the Agreement attached as Exhibit lAl hereto (the "Conholled Affiliate Trademark License

Agreement for Life and Disability Insurance Products") and further provided that the offering of such services does not and will not dilute or
tarnish the unique value of the Licensed Marks and Name; and c) administration and underwriting of Workers' Compensation Insurance
Controlled Affiliates, provided that each such Controlled Affiliate is separately licensed to use the Licensed Marks and Name under the terms and

conditions contained in the Agreement attached as Exhibit I hereto (the "Conholled Affiliate License."); and d) regional Medicare Advantage PPO

products in cooperation with one or more other Plans through jointly-held Controlled Affiliates, provided that each such Controlled Affiliate is
separately licensed to use the Licensed Marks and Name under the terms and conditions contained in the Agreement attached as Exhibit lB hereto

(the "Controlled Affiliate License Agreement Applicable to Regional Medicare Advantage PPO Products"); and e) regional Medicare Part D
Prescription Drug Plan products in cooperation with one or more other Plans through jointly-held Controlled Affrliates, provided that each such

Controlled Affiliate is separately licensed to use the Licensed Marks and Name under the terms and conditions contained in the Agreement
attached as Exhibit lC hereto (the "Controlled Affiliate License Agreement Applicable to Regional Medicare Part D Prescription Drug Plan

Products"). As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner that it is subject to the bona fide
control ofa Plan or Plans and, ifthe entity meets the standards ofsubparagraph B but not subparagraph A ofthis paragraph, the

Amended as ofNovember 18,2010



entity, its owners, and persons with authority to select or appoint members or board members, other than a Plan or Plans, have received written

approval of BCBSA. Absent written approval by BCBSA of an altemative method of control, bona fide control with respect to the Controlled

Affiliate Licenses authorized in clauses a) through c) of this Paragraph 2 shall mean that a Plan or Plans authorized to use the Licensed Marks in

the Service Area of the Controlled Affrliate pursuant to this License Agreement(s) with BCBSA, other than such Controlled Affiliate's License

Agreement(s), (for purposes of subparagraphs 2.A. and 2.B., the "Controlling Plan(s)"), must have:

A. The legal authority, directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Controlled Affiliate's
governing body having more than 50% voting control thereof; (b) to exercise control over the policy and operations ofthe Controlled
Affiliate; (c) to prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe
Controlled Affiliate with which the Controlling Plan(s) do(es) not concur. In addition, a Plan or Plans directly or indirectly through

wholly-owned subsidiaries shall own more than 50Yo of any for-profit Controlled Affiliate; or

B. The legal authority directly or indirectly through wholly-owned subsidiaries (a) to select members of the Controlled Affiliate's
governing body having not less than 50% voting control thereof; (b) to prevent any change in the articles ofincorporation, bylaws or

other establishing or governing documents of the Controlled Affiliate with which the Controlling Plan(s) do(es) not concur; (c) to

exercise control over the policy and operations ofthe Controlled Affiliate at least equal to that exercised by persons or entities (ointly
or individually) other than the Controlling Plan(s). Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled

Affiliate's establishing or governing documents must also require written approval by the Controlling Plan(s) before the Controlled
Affrliate can:

1. Change its legal and/or trade name;

2. Change the geographic area in which it operates;

3. Change any ofthe types ofbusinesses in which it engages;

4. Create, or become liable for by way ofguarantee, any indebtedness, other than indebtedness arising in the ordinary course of
business;

5. Sell any assets, except for sales in the ordinary course ofbusiness or sales ofequipment no longer useful or being replaced;

6. Make any loans or advances except in the ordinary course ofbusiness;

Amended as ofJune 11. f998
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D.

E.

T.Enter into any arrangement or agreement with any party directly or indirectly affiliated with any of the owners of the

Controlled Affiliate or persons or entities with the authority to select or appoint members or board members of the Controlled
Affiliate, other than the Plan or Plans (excluding owners of stock holdings of under 5% in a publicly traded Controlled Affiliate);

8. Conduct any business other than under the Licensed Marks and Name;

9. Take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks or Names.

In addition, a Plan or Plans directly or indirectly through wholly owned subsidiaries shall own at least 50% of any for-profit Controlled
Affiliate. With respect to the Controlled Affiliate License Agreements authorized in clauses d) and e) of this Paragraph 2, and absent

written approval by BCBSA of an altemative method of control, bona fide control shall mean that the Controlled Affiliate is organized

and operated in such a manner that it meets the following requirements:

The Controlled Affiliate is owned or controlled by two or more Plans authorized to use the Licensed Marks pursuant to this License
Agreement with BCBSA (for purposes of this subparagraph 2.C. through subparagraph 2.8., the "Controlling Plans");

Each Controlling Plan is authorized pursuant to this Agreement to use the Licensed Marks in a geographic area in the Region (as that
term is defined in such Conholled Affiliate License Agreements) and every geographic area in the Region is so licensed to at least one

of the Controlling Plans; and

The Conholling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries (a) to select members of
the Controlled Affiliate's governing body having not less than 100% voting control thereof; (b) to prevent any change in the articles of
incorporation, bylaws or other establishing or governing documents of the Controlled Affiliate with which the Controlling Plans do not
concur; and (c) to exercise control over the policy and operations ofthe Controlled Affiliate. Notwithstanding anything to the contrary
in (a) through (c) of this subparagraph E., the Controlled Affiliate's establishing or governing documents must also require written
approval by each ofthe Controlling Plans before the Controlled Affiliate can:

L Change its legal and/or trade names;

Amended as of March 17,2005
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2. Change the geographic area in which it operates (except such approval shall not be required with respect to business of
the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans

pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

3. Change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to

business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the

Controlling Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such

Controlling Plan);

4. Take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and

Name.

In addition, the Controlling Plans directly or indirectly through wholly-owned subsidiaries shall own I 00% of any for-profit Controlled

Affiliate.

3. The Plan may engage in activities not required by BCBSA to be directly licensed through Controlled Affiliates and may indicate its

relationship thereto by use ofthe Licensed Name as a tag line, provided that the engaging in such activities does not and will not dilute or tarnish

the unique value of the Licensed Marks and Name and further provided that such tag line use is not in a manner likely to cause confusion or

mistake. Consistent with the avoidance of confusion or mistake, each tag line use of the Plan's Licensed Name: (a) shall be in the style and manner

specified by BCBSA from time-to-time; (b) shall not include the design service marks; (c) shall not be in a manner to import more than the Plan's

mere ownership of the Controlled Affiliate; and (d) shall be restricted to the Service Area. No rights are hereby created in any Controlled Affiliate
to use the Licensed Name in its own name or otherwise. At least annually, the Plan shall provide BCBSA with representative samples of each such

use of its Licensed Name pursuant to the foregoing conditions.

4. The Plan recognizes the importance of a comprehensive national network of independent BCBSA licensees which are committed to
strengthening the Licensed Marks and Name. The Plan further recognizes that its actions within its Service Area may affect the value of the

Licensed Marks and Name nationwide. The Plan agrees (a) to maintain in good standing its membership in BCBSA; (b) promptly to pay its dues to
BCBSA, said dues to represent the royalties for this License Agreement; (c) materially to comply with all applicable laws; (d) to comply with the

Membership Standards Applicable to Regular Members of BCBSA, a current copy of which is attached as Exhibit 2 hereto; and (e) reasonably to
permit BCBSA, upon a written, good faith request and during reasonable business hours, to inspect the Plan's books and records necessary to

ascertain compliance herewith. As to other Plans and third parties, BCBSA shall maintain the confidentiality of all documents and information

furnished by the Plan pursuant hereto, or pursuant to the Membership Standards, and clearly designated by the Plan as containing proprietary

information of the Plan.

Amended as of March 17.2005
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5. The rights hereby granted are exclusive to the Plan within the geographical area(s) served by the Plan on June 30,1972, and/or as to which
the Plan has been granted a subsequent license, which is hereby defined as the "Service Area," except that BCBSA reseryes the right to use the

Licensed Marks in said Service Area, and except to the extent that said Service Area may overlap areas served by one or more other licensed Blue
Cross Plans as ofsaid date or subsequent license, as to which overlapping areas the rights hereby granted are nonexclusive as to such other Plan

or Plans only.

6. Except as expressly provided by BCBSA with respect to National Accounts, Govemment Programs and certain other necessary and

collateral uses, the current rules and regulations governing which are attached as Exhibit 3 and Exhibit 4 hereto, and are contained in other

documents referenced herein, or as expressly provided herein, the Plan may not use the Licensed Marks and Name outside the Service Area or in
connection with other goods and services, nor may the Plan use the Licensed Marks or Name in a manner which is intended to transfer in the

Service Area the goodwill associated therewith to another mark or name. Nothing herein shall be construed to prevent the Plan from engaging in
lawful activity anyrvhere under other marks and names not confusingly similar to the Licensed Marks and Name, provided that engaging in such

activity does and will not dilute or tarnish the unique value of the Licensed Marks and Name. In addition to any and all remedies available
hereunder, BCBSA may impose monetary fines on the Plan for the Plan's use of the Licensed Marks and Names outside the Service Area, and

provided that the procedure used in imposing a fine is consistent with procedures specifically prescribed by BCBSA from time to time in
regulations ofgeneral application. In the case ofregional Medicare Advantage PPO and regional Medicare Part D Prescription Drug Plan products

offered by consenting and participating Plans in a region that includes the Service Areas, or portions thereof, ofmore than one Plan, such fine may

be imposed jointly on the consenting and participating Plans for use of the Licensed Marks and Name in any geographic area of the region in
which a Plan having exclusive rights to the Licensed Marks and Name does not consent to and particitpate in such offering, provided that the

basis for imposition of such flrne is consistent with rules specifically prescribed by BCBSA from time to time in regulations of general application.

7. The Plan agrees that it will display the Licensed Marks and Name only in such form, style and manner as shall be specifically prescribed

by BCBSA from time-to-time in regulations of general application in order to prevent impairment of the distinctiveness of the Licensed Marks and

Name and the goodwill pertaining thereto. The Plan shall cause to appear on all materials on or in connection with which the Licensed Marks or
Name are used such legends, markings and notices as BCBSA may reasonably request in order to give appropriate notice of service mark or other
proprietary rights therein or pertaining thereto.

Amended rs ofNovember 16.2006
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8. BCBSA agrees that: (a) it will not grant any other license effective during the term ofthis License Agreement for the use ofthe Licensed

Marks or Name which is inconsistent with the rights granted to the Plan hereunder; and (b) it will not itself use the Licensed Marks in derogation

of the rights of the Plan or in a manner to deprive the Plan of the full benefits of this License Agreement, provided that BCBSA shall have the right
to use the Licensed Marks in conjunction with any national offering under the Federal Employees Health Benefits Program in the manner set forth
in Exhibit 4, Paragraph4 (including subparagraphs) to this License Agreement. The Plan agrees that it will not attack the title of BCBSA in and to
the Licensed Marks or Name or attack the validity of the Licensed Marks or of this License Agreement. The Plan further agrees that all use by it of
the Licensed Marks and Name or any similar mark or name shall inure to the benefit of BCBSA, and the Plan shall cooperate with BCBSA in
effectuating the assignment to BCBSA of any service mark or trademark registrations of the Licensed Marks or any similar mark or name held by
the Plan or a Controlled Affiliate of the Plan, all or any portion of which registration consists of the Licensed Marks.

9. (a). Should the Plan fail to comply with the provisions of paragraphs 2-4,6,7 andlor 12, andnot cure such failure within thirty (30) days of
receiving written notice thereof (or commence curing such failure within such thirry day period and continue diligent efforts to complete the curing

of such failure if such curing cannot reasonably be completed within such thirty day period), BCBSA shall have the right to issue a notice that the

Plan is in a state of noncompliance. Except as to the termination of a Plan's License Agreement or the merger of two or more Plans, disputes as to
noncompliance, and all other disputes between or among BCBSA, the Plan, other Plans and/or Controlled Affiliates, shall be submitted promptly to
mediation and mandatory dispute resolution pursuant to the rules and regulations of BCBSA, a current copy of which is attached as Exhibit 5

hereto, and shall be timely presented and resolved. The mandatory dispute resolution panel shall have authority to issue orders for specific
performance and assess monetary penalties. Ifa state ofnoncompliance as aforesaid is undisputed by the Plan or is found to exist by a mandatory
dispute resolution panel and is uncured as provided above, BCBSA shall have the right to seekjudicial enforcement ofthe License Agreement.
Except, however, as provided in paragraphs g(d)(iiD, 15(a)(i)-(viii), and l5(a)(x) below, no Plan's license to use the Licensed Marks and Name may
be finally terminated for any reason without the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted
vote ofall the Plans.

Amended as of March 16.2006
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(b). Notwithstanding any other provision of this License Agreement, a Plan's license to use the Licensed Marks and Name may be

forthwith terminated by the affirmative vote of three-fourths of the Plans and three-fourths of the total then current weighted vote of all the Plans

at a special meeting expressly called by BCBSA for the purpose on ten (10) days written notice to the Plan advising of the specific matters at issue

and granting the Plan an opportunity to be heard and to present its response to Member Plans for: (i) failure to comply with any minimum capital or

liquidity requirement under the Membership Standard on Financial Responsibility; or (ii) impending financial insolvency; or (iii) the pendency of
any action instituted against the Plan seeking its dissolution or liquidation or its assets or seeking appointment ofa trustee, interim trustee,

receiver or other custodian for any of its property or business or seeking the declaration or establishment of a trust for any of its property of
business, unless this License Agreement has been earlier terminated under paragraph I 5(a); or (iv) such other reason as is determined in good

faith immediately and ineparably to threaten the integrity and reputation of BCBSA, the Plans andlor the Licensed Marks.

(c). To the extent not otherwise provided therein, neither: (i) the Membership Standards Applicable to Regular Members of BCBSA;
nor (ii) the rules and regulations goveming Government Programs and certain other uses; nor (iii) the rules and regulations goveming mediation

and mandatory dispute resolution, may be amended unless and until each such amendment is first adopted by the affirmative vote of three-fourths

ofthe Plans and ofthree-fourths ofthe total then current weighted vote of all the Plans. The rules and regulations governing National Accounts

and other national programs required by the Membership Standards Applicable to Regular Members of BCBSA (Exhibit 2) are contained, in

addition to those set forth in Exhibit 3, in the following documents, as amended from time to time: (1) the Transfer Program Policies and Provisions;
(2) the Inter-Plan Programs Policies and Provisions; (3) Inter-Plan Medicare Advantage Program Policies and Provisions. The voting requirements

specified in rules and regulations governing such national programs may not be amended unless and until each such amendment is first adopted

by the affirmative vote ofthree-fourths ofthe Plans and ofthree-fourths ofthe total then current weighted vote ofall the Plans.
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(d). The Plan may operate as a for-profit company on the following conditions:

(i) The Plan shall discharge all responsibilities which it has to the Association and to other Plans by virtue of this Agreement and the Plan's

membership in BCBSA.

(ii) The Plan shall not use the licensed Marks and Name, or any derivative thereof, as part of its legal name or any symbol used to identiry
the Plan in any securities market. The Plan shall use the licensed Marks and Name as part of its trade name within its service area for the sale,

marketing and administration ofhealth care and related services in the service area.

(iii) The Plan's license to use the Licensed Marks and Name shall automatically terminate effective: (a) thirty days after the Plan knows, or

there is an SEC filing indicating that, any Institutional Investor, has become the Beneficial Owner of securities representing l0% or more of the

voting power ofthe Plan ("Excess Institutional Voter"), unless such Excess Institutional Voter shall cease to be an Excess Institutional Voter prior
to such automatic termination becoming effective; (b) thirty days after the Plan knows, or there is an SEC filing indicating that, any

Noninstitutional Investor has become the Beneficial Owner of securities representing 50lo or more of the voting power of the Plan ("Excess

Noninstitutional Voter") unless such Excess Noninstitutional Voter shall cease to be an Excess Noninstitutional Voter prior to such automatic

termination becoming effective; (c) thirty days after the Plan knows, or there is an SEC filing indicating that, any Person has become the Beneficial
Owner of 20% or more of the Plan's then outstanding common stock or other equity securities which (either by themselves or in combination)
represent an ownership interest of20% or more pursuant to determinations made under paragraph 9(d)(iv) below ("Excess Owner"), unless such

Excess Owner shall cease to be an Excess Owner prior to such automatic termination becoming effective; (d) ten business days after individuals
who at the time the Plan went public constituted the Board of Directors of the Plan (together with any new directors whose election to the Board

was approved by a vote of 2/3 of the directors then still in office who were directors at the time the Plan went public or whose election or
nomination was previously so approved) (the "Continuing Directors") cease for any reason to constitute a majority of the Board of Directors; or
(e) ten business days after the Plan consolidates with or merges with or into any person or conveys, assigns, transfers or sells all or substantially
all of its assets to any person other than a merger in which the Plan is the surviving entity and immediately after which merger, no person is an

Excess Institutional Voter, an Excess Noninstitutional Voter or an Excess Owner: provided that, if requested by the affected Plan in a writing
received by BCBSA prior to such automatic termination becoming effective, the provisions of this paragraph 9(d)(iii) may be waived, in whole or in
part,

Amended as ofSeptember 17,1997
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upon the affirmative vote ofa majority ofthe disinterested Plans and a majority ofthe total then current weighted vote ofthe disinterested Plans.

Any waiver so granted may be conditioned upon such additional requirements (including but not limited to imposing new and independent
grounds for termination of this License) as shall be approved by the affirmative vote of a majority of the disinterested Plans and a majority of the

total then current weighted vote of the disinterested Plans. If a timely waiver request is received, no automatic termination shall become effective
until the later of: (1) the conclusion ofthe applicable time period specified in paragraphs 9(dXiiiXa)-(d) above, or (2) the conclusion ofthe first
Member Plan meeting after receipt of such a waiver request.

In the event that the Plan's license to use the Licensed Marks and Name is terminated pursuant to this Paragraph g(d)(iiD, the license may be

reinstated in BCBSA's sole discretion ii within 30 days of the date of such termination, the Plan demonstrates that the Person referred to in clause

(a), (b) or (c) ofthe preceding paragraph is no longer an Excess Institutional Voter, an Excess Noninstitutional Voter or an Excess Owner.

(iv) The Plan shall not issue any class or series ofsecurity other than (i) shares ofcommon stock having identical terms or options or
derivatives ofsuch common stock, (ii) non-voting, non-convertible debt securities or (iii) such other securities as the Plan may approve, provided

that BCBSA receives notice at least thirty days prior to the issuance ofsuch securities, including a description ofthe terms for such securities, and

BCBSA shall have the authority to determine how such other securities will be counted in determining whether any Person is an Excess

Instifutional Voter, Excess Noninstifutional Voter or an Excess Owner.

(v) For purposes ofparagraph g(dxiiD, the following definitions shall apply:

(a) "Affrliate" and "Associate" shall have the respective meanings ascribed to such terms in Rule 12b-2 of the General Rules and

Regulations under the Securities Exchange Act of 1934, as amended and in effect on November l7,1993 (the "Exchange Act").

(b) A Person shall be deemed the "Beneficial Owner" of and shall be deemed to "beneficially own" any securities:

(i) which such Person or any of such Person's Affiliates or Associates beneficially owns, directly or indirectly;

Amended as ofSeptember 17,1997
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(ii) which such Person or any of such Person's Affiliates or Associates has (A) the right to acquire (whether such right is exercisable

immediately or only after the passage oftime) pursuant to any agreement, arrangement or understanding, or upon the exercise ofconversion
rights, exchange rights, warrants or options, or otherwise; or (B) the right to vote pursuant to any agreement, arrangement or understanding;
provided, however, that a Person shall not be deemed the Beneficial Owner of, or to beneficially own, any security ifthe agreement,

arrangement or understanding to vote such security (l) arises solely from a revocable proxy or consent given to such Person in response to
a public proxy or consent solicitation made pursuant to, and in accordance with, the applicable rules and regulations promulgated under the

Exchange Act and (2) is not also then reportable on Schedule I 3D under the Exchange Act (or any comparable or successor report); or

(iii) which are beneficially owned, directly or indirectly, by any other Person (or any Affiliate or Associate thereof) with which such

Person (or any ofsuch Person's Affiliates or Associates) has any agreement, anangement or understanding (other than customary
agreements with and between underwriters and selling group members with respect to a bona fide public offering of securities) relating to the

acquisition, holding, voting (except to the extent contemplated by the proviso to (bXiiXB) above) or disposing ofany securities ofthe Plan.

Notwithstanding anything in this definition of Beneficial Ownership to the contrary, the phrase "then outstanding," when used with
reference to a Person's Beneficial Ownership of securities of the Plan, shall mean the number of such securities then issued and outstanding
together with the number of such securities not then actually issued and outstanding which such Person would be deemed to own
benefi cially hereunder.

(c) A Person shall be deemed an "Institutional Investor" if (but only if) such Person (i) is an entity or group identified in the SEC's Rule
l3d-lOXlXiD as constituted on June l,1997, and (ii) every filing made by such Person with the SEC under Regulation l3D-G (or any
successor Regulation) with respect to such Person's Beneficial Ownership ofPlan securities shall have contained a certification identical to
the one required by item I 0 of SEC Schedule 1 3G as constituted on June l, 1997 .

(d) "Noninstitutional Investor" means any Person who is not an Institutional Investor.

(e) "Person" shall mean any individual, firm, partnership, corporation, trust, association, joint venture or other entity, and shall include
any successor (by merger or otherwise) of such entity.

Amended as of September 17,1997
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10. This License Agreement shall remain in effect: (a) until terminated as provided herein; or (b) until this and all such other License

Agreements are terminated by the affirmative vote of three-fourths of the Plans and three-fourths of the total then current weighted vote of all the

Plans; or (c) until termination of aforesaid Ownership Agreement; or (d) until terminated by the Plan upon eighteen ( I 8) months written notice to

BCBSA or upon a shorter notice period approved by BCBSA in writing at its sole discretion.

I L Except as otherwise provided in paragraph 15 below or by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total
then current weighted vote of all the Plans, or unless this and all such other License Agreements are simultaneously terminated by force of law, the

termination of this License Agreement for any reason whatsoever shall cause the reversion to BCBSA of all rights in and to the Licensed Marks

and Name, and the Plan agrees that it will promptly discontinue all use of the Licensed Marks and Name, will not use them thereafter, and will
promptly, upon written notice from BCBSA, change its corporate name so as to eliminate the Licensed Name therefrom.

12. The license hereby granted to Plan to use the Licensed Marks and Name is and shall be personal to the Plan so licensed and shall not be

assignable by any act ofthe Plan, directly or indirectly, without the written consent ofBCBSA. Said license shall not be assignable by operation of
law, nor shall Plan mortgage or part with possession or control ofthis license or any right hereunder, and the Plan shall have no right to grant any

sublicense to use the Licensed Marks and Name.

13. BCBSA shall maintain appropriate service mark registrations of the Licensed Marks and BCBSA shall take such lawful steps and

proceedings as may be necessary or proper to prevent use ofthe Licensed Marks by any person who is not authorized to use the same. Any
actions or proceedings undertaken by BCBSA under the provisions ofthis paragraph shall be at BCBSA's sole cost and expense. BCBSA shall

have the sole right to determine whether or not any legal action shall be taken on account ofunauthorized use ofthe Licensed Marks, such right
not to be unreasonably exercised. The Plan shall report any unlawful usage of the Licensed Marks to BCBSA in writing and agtees, free of charge,

to cooperate fully with BCBSA's program of enforcing and protecting the service mark rights, trade name rights and other rights in the Licensed

Marks.

14. The Plan hereby agrees to save, defend, indemniff and hold BCBSA and any other Plan(s) harmless from and against all claims, damages,

liabilities and costs of every kind, nature and description which may arise as a result of the activities of the Plan or of any hospital, medical group,

clinic or other provider ofhealth services that is owned or controlled directly or indirectly by Plan. BCBSA hereby agrees to save, defend,

indemniff and hold the Plan and any other Plan(s) harmless from and against all claims, damages, liabilities and costs of every kind, nature and

description which may arise exclusively and directly as a result of the activities of BCBSA.

Amended as ofJune 2l.2Ol2
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15. (a). This Agreement shall automatically terminate upon the occurrence of any of the following events: (i) a voluntary petition shall be

filed by the Plan or by BCBSA seeking bankruptcy, reorganization, arangement with creditors or other reliefunder the bankruptcy laws ofthe
United States or any other law governing insolvency or debtor relief, or (ii) an involuntary petition or proceeding shall be filed against the Plan or

BCBSA seeking bankruptcy, reorganization, arrangement with creditors or other relief under the bankruptcy laws of the United States or any other
law governing insolvency or debtor reliefand such petition or proceeding is consented to or acquiesced in by the Plan or BCBSA or is not

dismissed within sixty (60) days of the date upon which the petition or other document commencing the proceeding is served upon the Plan or
BCBSA respectively, or (iii) an order for relief is entered against the Plan or BCBSA in any case under the bankruptcy laws ofthe United States, or
the Plan or BCBSA is adjudged bankrupt or insolvent (as that term is defined in the Uniform Commercial Code as enacted in the state of Illinois) by

any court ofcompetentjurisdiction, or (iv) the Plan or BCBSA makes a general assignment ofits assets for the benefit ofcreditors, or (v) any

government or any govemment official, office, agency, branch, or unit assumes control ofthe Plan or delinquency proceedings (voluntary or
involuntary) are instituted, or (vi) an action is brought by the Plan or BCBSA seeking its dissolution or liquidation of its assets or seeking the

appointment of a trustee, interim trustee, receiver or other custodian for any of its property or business, or (vii) an action is instituted by any
governmental entity or officer against the Plan or BCBSA seeking its dissolution or liquidation of its assets or seeking appointment of a trustee,

interim trustee, receiver or other custodian for any of its property or business and such action is consented to or acquiesced in by the Plan or
BCBSA or is not dismissed within one hundred thirty (130) days of the date upon which the pleading or other document commencing the action is
served upon the Plan or BCBSA respectively, provided that ifthe action is stayed or its prosecution is enjoined, the one hundred thirty (130) day

period is tolled for the duration ofthe stay or injunction, and provided further, that the Association's Board ofDirectors may toll or extend the 130

day period at any time prior to its expiration, or (viii) a trustee, interim trustee, receiver or other custodian for any of the Plan's or BCBSA's
property or business is appointed, or the Plan or BCBSA is ordered dissolved or liquidated, or (ix) the Plan shall fail to pay its dues and shall not
cure such failure within thirty (30) days ofreceiving written notice thereof, or (x) if, due to regulatory action, the Plan together with any applicable
Controlled Affiliate becomes unable to do business using the Names and Marks in any State or portion thereof included in its Service Area,
provided that: (i) automatic termination shall not occur prior to the exhaustion by any such Plan ofits rights to appeal or challenge such regulatory
action; and (ii) in the event the Plan is licensed to do business using the Names and Marks in multiple States or portions of States, the termination
of its License Agreement shall be solely limited to the State(s) or portions thereof in which the regulatory action applies. By not appealing or
challenging such regulatory action within the time prescribed by law or regulation, and in any event no later than I 20 days after such action is
taken, a Plan shall be deemed to have exhausted its rights to appeal or challenge, and automatic termination shall proceed.

-7-



Notwithstanding any other provision of this Agreemeut, a declaration or a request for declaration of the existence of a trust over any of the Plan's

or BCBSA's property or business shall not in itself be deemed to constitute or seek appoinffient of a trustee, interim trustee, receivef or other

custodian for purposes ofsubparagraphs lS(axvii) and (viii) ofthis Agreement.

Amended rs of$eptember 1412004
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(b). BCBSA, or the Plans (as provided and in addition to the rights conferred in Paragraph l0(b) above), may terminate this Agreement

immediately upon written notice upon the occurrence of g!$gg of the following events: (a) the Plan or BCBSA becomes insolvent (as that term is

defined in the Uniform Commercial Code enacted in the state of Illinois), or (b) any final judgment against the Plan or BCBSA remains unsatisfied

or unbonded ofrecord for a period ofsixty (60) days or longer.

(c). Ifthis License Agreement is terminated as to BCBSA for any reason stated in subparagraphs 1 5(a) and (b) above, the ownership ofthe
Licensed Marks shall revert to each of the Plans.

(d). Upon termination of this License Agreement or any Controlled Affiliate License Agreement of a Larger Controlled Affiliate, as defined in
Exhibit I to this License Agreement, the following conditions shall apply, except that, in the event of a partial termination of this Agreement
pursuant to Paragraph 15 (a)(x)(ii) ofthis Agreement, the notices, national account listing, payment and audit right listed below shall be applicable

solely with respect to the geographic area for which the Plan's license to use the Licensed Names and Marks is terminated:

(i) The terminated entity shall send a notice through the U.S. mails, with first class postage affixed, to all individual and

group customers, providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by
the terminated entity or its Controlled Affiliates under the Licensed Marks and Name. The form and content of the notice
shall be specified by BCBSA and shall, at a minimum, notiff the recipient of the termination of the license, the

consequences thereof, and instructions for obtaining alternate products or services licensed by BCBSA, subject to any
conflicting state law and state regulatory requirements. This notice shall be mailed within l5 days after termination or, if
termination is pursuant to paragraph l0(d) of this Agreement, within 15 days after the written notice to BCBSA described

inparagraph l0(d).

(ii) The terminated entity shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in
which the terminated entify is involved (in a Control, Participating or Servicing capacity), identiSing the national account

and the terminated entity's role therein. For those accounts where the terminated entity is the Control Plan, the Plan must
also indicate the Participating and Servicing Plans in the national account syndicate.

Amended as ofJune 16,2005
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(iiD Unless the cause of termination is an event stated in paragraph l5(a) or (b) above respecting BCBSA, the Plan and its

Licensed Controlled Affiliates shall be jointly liable for payment to BCBSA of an amount equal to the Re-Establishment
Fee (described below) multiplied by the number of Licensed Enrollees of the terminated entity and its Licensed Controlled
Affiliates; provided that if any other Plan is permitted by BCBSA to use marks or names licensed by BCBSA in the

Service Area established by this Agreement, the Re-Establishment Fee shall be multiplied by a fraction, the numerator of
which is the number of Licensed Enrollees of the terminated entity and its Licensed Controlled Affiliates and the

denominator of which is the total number of Licensed Enrollees in the Service Area. The Re-Establishment Fee shall be

indexed to a base fee of $80. The Re-Establishment Fee through December 3 1, 2005 shall be $80. The Re-Establishment
Fee for calendar years after December 3 I , 2005 shall be adjusted on January I of each calendar year up to and including
January l, 201 0 and shall be the base fee multiplied by I 00% plus the cumulative percentage increase or decrease in the

Plans' gross administrative expense (standard BCBSA definition) per Licensed Enrollee since December 3l, 2004. The
adjustment shall end on January l, 201l, at which time the Re-Establishment Fee shall be fixed at the then-current amount
and no longer automatically adjusted. For example, ifthe Plans' gross administrative expense per Licensed Enrollee was

$278.60, $285.00 and $290.00 for calendar year end 2004, 2005 and 2006, respectively, the January 1, 2007 Re-Establishment
Fee would be 583.27 (100% of the base fee plus $1.84 for calendar year 2005 and $1.43 for calendar year 2006). Licensed

Enrollee means each and every person and covered dependent who is enrolled as an individual or member ofa group

receiving products or services sold, marketed or administered under marks or names licensed by BCBSA as determined at

the earlier of (a) the end of the last fiscal year of the terminated entity which ended prior to termination or (b) the fiscal
year which ended before any transactions causing the termination began. Notwithstanding the foregoing, the amount
payable pursuant to this subparagraph (dXiii) shall be due only to the extent that, in BCBSA's

Amended as ofJune 16.2005
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opinion, it does not cause the net worth of the Plan to fall below 100% of the Health Risk-Based Capital formula or its

equivalent under any successor formula, as set forth in the applicable financial responsibility standards established by
BCBSA (provided such equivalent is approved for purposes ofthis sub paragraph by the affirmative vote ofthree-
fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans), measured as ofthe date of
termination and adjusted for the value ofany transactions not made in the ordinary course ofbusiness. This payment

shall not be due in connection with transactions exclusively by or among Plan or their affiliates, including reorganizations,

combinations or mergers, where the BCBSA Board of Directors determines that the license termination does not result in a
material diminution in the number of Licensed Enrollees or the extent of their coverage. At least 50% of the Re-

Establishment Fee shall be awarded to the Plan (or Plans) that receive the new license(s) for the service area(s) at issue;

provided, however, that such award shall not become due or payable until all disputes, if any, regarding the amount of
and BCBSA's right to such Re-Establishment Fee have been finally resolved; and provided further that the award shall be

based on the final amount actually received by BCBSA. The Board of Directors shall adopt a resolution which it may
amend from time to time that shall govern BCBSA's use of its portion of the award. In the event that the terminated
entity's license is reinstated by BCBSA or is deemed to have remained in effect without intemrption by a court of
competent jurisdiction, BCBSA shall reimburse the Plan (and/or its Licensed Controlled Affiliates, as the case may be) for
payments made under this subparagraph only to the extent that such payments exceed the amounts due to BCBSA
pursuant to subparagraph 1 5(d)(vi) and any costs associated with reestablishing the Service Area, including any
payments made by BCBSA to a Plan or Plans (or their Licensed Controlled Affiliates) for purposes of replacing the

terminated entity.

(iv) The terminated entity shall comply with all financial settlement procedures set forth in BCBSA's License Termination
Contingency Plan, as amended from time

Amended as ofJune 16.2005
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to time and shall work diligently and in good faith with BCBSA, any Alternative Control Licensee or Replacement

Licensee and any existing or potential new account for Blue-branded products and services to minimize the disruption of
termination, and honor, to the fullest extent possible, the desire of accounts to continue to receive or obtain Blue-branded
products and services through a new Licensee ("Transition"). Such diligence and good faith on the part ofthe terminated
entity shall include, but not be liniited to: (a) working cooperatively with BCBSA to protect the Names and Marks from
potential harm; (b) cooperating with BCBSA's use of the Names and Marks in the terminated entity's former service area

during the termination and Transition; (c) transmitting, upon the request of an existing Blue account or of BCBSA with
consent and on behalf of an existing Blue account, all member and account-data relating to the Federal Employee Program

to BCBSA, and all member and account data relating to other programs to an Altemative Control Licensee or Replacement

Licensee; (d) working with BCBSA and the Alternative Control or Replacement Licensee with respect to potential new
Blue accounts headquartered in the terminated entity's former service area; (e) continuing to service Blue accounts

during the Transition; (f) continuing to comply with National Programs, Federal Employee Program and NASCO policies

and procedures and all voluntary BCBSA programs, policies and performance standards, such as Away From Home Care,

including being responsible for pdyment of all penalties for non-compliance duly levied in conformity with the License

Agreements, Membership Standards, or the Federal Employee Program agreements, that may arise during the Transition;
(g) maintaining and providing access to its provider networks, as defined by Federal Employee Program agreements and

National Account Program Policies and Provisions, and Inter-Plan Programs Policies and Provisions, and making those

networks and discounts available to members and providers who participate in National Programs and the Federal

Employee Program during the Transition; (h) maintaining its technical connections and processing capabilities during the

Transition; and (i) working diligently to conclude all financial settlements and account reconciliations as negotiated in the

termination transition agreement.

Amended as of November 16.2006
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(v) Notwithstanding any other provision in this Agreement, BCBSA shall have the right, with the approval of its Board of
Directors, to assess additional fines against the terminated entity during the Transition in the event it fails to maintain and

provide access to provider networks as defined by Federal Employee Program agreements, National Account Program
Policies and Provisions, and Inter-Plan Programs Policies and Provisions, and/or pass on applicable discounts. Such fines
shall be in addition to any other assessments, fees or liquidated damages payable herein, or under existing policies and

programs and shall be imposed to make whole BCBSA and/or the Plans. Terminated entity shall pay any such fines to
BCBSA no later than 30 days after they are approved by the Board ofDirectors.

(vi) BCBSA shall have the right to examine and audit and/or hire at terminated entity's expense a third-party auditor to
examine and audit the books and records of the terminated entity and its Licensed Controlled Affiliates to verifr
compliance with the terms and requirements this paragraph 15(d).

(vii) Subsequent to termination of this Agreement, the terminated entity and its affiliates, agents, and employees shall have an

ongoing and continuing obligation to protect all BCBSA and Blue Licensee data that was acquired or accessed during the

period this Agreement was in force, including but not limited to all confidential processes, pricing, provider, discount and

other strategic and competitively sensitive information ("Blue Information") from disclosure, and shall not, either alone or
with another entity, disclose such Blue Information or use it in any manner to compete without the express written
permission of BCBSA.

(viii) As to a breach of I 5 (d) (i), (ii), (iii), (iv), (vi), or (vii) the parties agree that the obligations are immediately enforceable in a
court ofcompetentjurisdiction. As to a breach of 15 (d) (i), (ii), (iv), (vi), or (vii) by the Plan, the parties agtee there is no

adequate remedy at law and BCBSA is entitled to obtain specific performance.

Amended as of November 16.2006
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(ix) In the event that the terminated entity's license is reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jurisdiction, the Plan and its Licensed Controlled Affiliates shall be jointly liable for
reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and the reinstatement or
court action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public
relations fees, advertising costs, and costs incurred to develop, lease or establish an interim provider network. Any
amount due to BCBSA under this subparagraph may be waived in whole or in part by the BCBSA Board of Directors in its
sole discretion.

(e). BCBSA shall be entitled to enjoin the Plan or any related party in a court ofcompetentjurisdiction from entry into any transaction which
would result in a termination of this License Agreement unless the License Agreement has been terminated pursuant to paragraph l0 (d) of this

Agreement upon the required six (6) month written notice.

(f1. BCBSA acknowledges that it is not the owner of assets of the Plan.

Amended as ofJune 16.2005
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16. This Agreement supersedes any and all other agreements between the parties with respect to the subject matter herein, and contains all

of the covenants and agreements of the parties as to the licensing of the Licensed Marks and Name. This Agreement may be amended only by the

affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially recorded by the

BCBSA Corporate Secretary.

17. Ifany provision or any part ofany provision ofthis Agreement isjudicially declared unlawful, each and every other provision, or any

part ofany provision, shall continue in full force and effect notwithstanding suchjudicial declaration.

18. No waiver by BCBSA or the Plan ofany breach or default in perfonnance on the part ofBCBSA or the Plan or any other licensee ofany
ofthe terms, covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid
terms, covenants or conditions.

l9a. All notices provided for hereunder shall be in writing and shall be sent in duplicate by regular mail to BCBSA or the Plan at the address

currently published for each by BCBSA and shall be marked respectively to the attention ofthe President and, ifany, the General Counsel, of
BCBSA orthe Plan.

Amended as ofNovember 20.1997
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l9b. Except as provided in paragraphs 9(b), g(dxiiD, l5(a), and l5(b) above, this Agreement may be terminated for a breach only upon at least

30 days'written notice to the Plan advising ofthe specific matters at issue and granting the Plan an opportunity to be heard and to present its

response to the Member Plans.

l9c. For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License

Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For

weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan
plus the number of weighted votes (if any) that it holds as a Blue Shield Plan. For all other votes of the Plans, the Plan shall have one vote. For all
questions requiring an affrrmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote

unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples thereof being rounded to the next
higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast weighted votes in favor ofthe
question. Not'withstanding the foregoing provision, if there are thirty-nine (39) Plans, the requirement of an affirmative three-fourths weighted vote

shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted votes in favor of the question.

Amended as ofJune 16,2005
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20. Nothing herein contained shall be construed to constitute the parties hereto as partners orjoint venturers, or either as the agent ofthe
other, and Plan shall have no right to bind or obligate BCBSA in any way, nor shall it represent that it has any right to do so. BCBSA shall have no

liability to third parties with respect to any aspect ofthe business, activities, operations, products, or services ofthe Plan.

21. This Agreement shall be governed, construed and interpreted in accordance with the laws of the State of lllinois.

IN WITNESS WHEREOF, the parties have caused this License Agreement to be executed, effective as of the date of last signature written below.

BLTJE CROSS AND BLUE SHIELD ASSOCIATION

By

Title

Date

PLAN:

By

Title

Date

-9-



EXHIBIT 1

BLUE CROSS
CONTROLLED AFFILIATE LICENSE AGREEMENT

(Includes revisions adopted by Member Plans through their June 21,2012 meeting)

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA") and ("Controlled Affiliate"), a Controlled

Affiliate of the Blue Cross Plan(s), known as ("Plan"), which is also a Party signatory hereto.

WHEREAS, BCBSA is the owner of the BLUE CROSS and BLUE CROSS Design service marks;

WHEREAS. Plan and Controlled Affiliate desire that the latter be entitled to use the BLUE CROSS and BLUE CROSS Design service marks

(collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE CROSS in a trade name ("Licensed Name");

NOW THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable

consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

Subject to the terms and conditions of this Agreement, BCBSA hereby grants to Controlled Affrliate the right to use the Licensed Marks and

Name in connection with, and only in connection with: (i) health care plans and related services, as defined in BCBSA's License Agreement with
Plan, and administering the non-health portion of workers' compensation insurance, and (ii) underwriting the indemnity portion of workers'

compensation insurance, provided that Controlled Affiliate's total premium revenue comprises less than 1 5 percent ofthe sponsoring Plan's net

subscription revenue.

This grant of rights is non-exclusive and is limited to the Service Area served by the Plan. Controlled Affiliate may use the Licensed Marks and

Name in its legal name on the following conditions: (i) the legal name must be approved in advance, in writing, by BCBSA; (ii) Controlled Affiliate
shall not do business outside the Service Area under any name or mark; and (iii) Controlled Affiliate shall not use the Licensed Marks and Name,

or any derivative thereof, as part of any name or symbol used to identif itself in any securities market. Controlled Affiliate may use the Licensed

Marks and Name in its Trade Name only with the prior, written, consent of BCBSA.

2. QUALITY CONTROL

A. Controlled Affiliate agrees to use the Licensed Marks and Name only in connection with the licensed services and further agrees to be

bound by the conditions regarding quality control shown in attached Exhibit A as they may be amended by BCBSA from time-to{ime.

Amended as of November 16. 2000



B. Controlled Affiliate agrees to comply with all applicable federal, state and local laws.

C. Controlled Affiliate agrees that it will provide on an annual basis (or more often if reasonably required by Plan or by BCBSA) a report or

reports to Plan and BCBSA demonstrating Controlled Affrliate's compliance with the requirements of this Agreement including but not limited to
the quality control provisions ofthis paragraph and the attached Exhibit A.

D. Controlled Afliliate agrees that Plan and/or BCBSA may, from time-to-time, upon reasonable notice, review and inspect the manner and

method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

E. As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following
requirements:

(l) A Plan or Plans authorized to use the Licensed Marks in the Service Area of the Controlled Affrliate pursuant to separate License Agreement(s)

with BCBSA, other than such Controlled Affiliate's License Agreement(s), (the "Conholling Plan(s)"), must have the legal authority directly or
indirectly through wholly-owned subsidiaries to select members of the Controlled Affiliate's governing body having not less than 50% voting
control thereofand to:

(a) prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled Affiliate with
which the Controlling Plan(s) do(es) not concur;

(b) exercise control over the policy and operations ofthe Controlled Affiliate at least equal to that exercised by persons or entities (ointly or
individually) other than the Controlling Plan(s); and

Notwithstanding anything to the contrary in (a) through (b) hereof, the Controlled Affiliate's establishing or governing documents must also

require written approval by the Controlling Plan(s) before the Controlled Affiliate can:

0 change its legal and/or trade names;

(ii) change the geographic area in which it operates;

(iiD change any ofthe type(s) ofbusinesses in which it engages;



(iv) create, or become liable for by way of guarantee, any indebtedness, other than indebtedness arising in the ordinary course of
business;

(v) sell any assets, except for sales in the ordinary course ofbusiness or sales ofequipment no longer useful or being replaced;

(vi) make any loans or advances except in the ordinary course ofbusiness;

(vii) enter into any arrangement or agreement with any party directly or indirectly affiliated with any of the owners or persons or
entities with the authority to select or appoint members or board members of the Controlled Affiliate, other than the Plan or
Plans (excluding owrers of stock holdings of under 5% in a publicly traded Controlled Affiliate);

(viii) conduct any business other than under the Licensed Marks and Name;

(ix) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, a Plan or Plans directly or indirectly through wholly owned subsidiaries shall own at least 50% of any for-profit Controlled Affiliate.

Or

(2) A Plan or Plans authorized to use the Licensed Marks in the Service Area of the Controlled Affiliate pursuant to separate License Agreement(s)
with BCBSA, other than such Controlled Affiliate's License Agreement(s), (the "Controlling Plan(s)"), have the legal authority directly or indirectly
through wholly-owned subsidiaries to select members of the Controlled Affiliate's governing body having more than 50%o voting control thereof
and to:

(a) prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled Affiliate
with which the Conkolling Plan(s) do(es) not concur;

O) exercise control over the policy and operations ofthe Controlled Affiliate.

In addition, a Plan or Plans directly or indirectly through wholly-owned subsidiaries shall own more than 50% of any for--profit Controlled Affiliate.



3. SERVICE MARKUSE

A. Controlled Affiliate recognizes the importance of a comprehensive national network of independent BCBSA licensees which are

committed to strengthening the Licensed Marks and Name. The Controlled Affrliate further recognizes that its actions within its Service Area may

affect the value of the Licensed Marks and Name nationwide.

B. Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks and Name, including but not limited to use of
such symbols or words as BCBSA shall specify to protect the Licensed Marks and Name and shall comply with such rules (generally applicable to

Controlled Affiliates licensed to use the Licensed Marks and Name) relative to service mark use, as are issued from time-to-time by BCBSA.

Controlled Affiliate recognizes and agrees that all use of the Licensed Marks and Name by Controlled Affiliate shall inure to the benefit of BCBSA.

C. Controlled Affiliate may not directly or indirectly use the Licensed Marks and Name in a manner that transfers or is intended to transfer in

the Service Area the goodwill associated therewith to another mark or name, nor may Controlled Affiliate engage in activity that may dilute or

tarnish the unique value of the Licensed Marks and Name.

D. If Controlled Affiliate meets the standards of 2E(l) but not 2E(2) above and any of Controlled Affiliate's advertising or promotional

material is reasonably determined by BCBSA and/or the Plan to be in contravention of rules and regulations governing the use of the Licensed

Marks and Name, Controlled Affiliate shall for ninety (90) days thereafter obtain prior approval from BCBSA of advertising and promotional efforts

using the Licensed Marks and Name, approval or disapproval thereof to be forthcoming within five (5) business days of receipt of same by BCBSA
or its designee. In all advertising and promotional efforts, Controlled Affiliate shall observe the Service Area limitations applicable to Plan.

E. Notwithstanding any other provision in the Plan's License Agreement with BCBSA or in this Agreement, Controlled Affiliate shall use its

best efforts to promote and build the value of the Licensed Marks and Name.

Amended as ofJune 16.2005



4. SUBLICENSING AND ASSIGNMENT

Controlled Afliliate shall not, directly or indirectly, sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation oflaw or
otherwise, the rights granted hereunder and any such act shall be voidable at the sole option ofPlan or BCBSA. This Agreement and all rights and

duties hereunder are personal to Controlled Affiliate.

5.INFRINGEMENT

Controlled Affiliate shall promptly notiff Plan and Plan shall promptly notiff BCBSA of any suspected acts of infringement, unfair
competition or passing off that may occur in relation to the Licensed Marks and Name. Controlled Affiliate shall not be entitled to require Plan or

BCBSA to take any actions or institute any proceedings to prevent infringement, unfair competition or passing off by third parties. Controlled

Affiliate agrees to render to Plan and BCBSA, without charge, all reasonable assistance in connection with any matter pertaining to the protection

of the Licensed Marks and Name by BCBSA.

6. LIABILITY INDEMNIFICATION

Controlled Affiliate and Plan hereby agree to save, defend, indemniff and hold BCBSA harmless from and against all claims, damages,

liabilities and costs of every kind, nature and description (except those arising solely as a result of BCBSA's negligence) that may arise as a result

of or related to: (i) Connolled Affrliate's rendering of services under the Licensed Marks and Name; or (ii) the activities of any hospital, medical

group, clinic or other provider ofhealth services that is owned or controlled directly or indirectly by Plan or Controlled Affiliate.

7. LICENSE TERM

A. Except as otherwise provided herein, the license granted by this Agreement shall remain in effect for a period ofone (1) year and shall be

automatically extended for additional one (1) year periods unless terminated pursuant to the provisions herein.

B. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that: (i) the Plan ceases to be authorized to use the Licensed Marks and Name; or (ii) pursuant to Paragraph lS(a)(x) of the Blue

Cross License Agreement the Plan ceases to be authorized to use the Licensed Names and Marks in the geographic area served by the Controlled

Affiliate provided, however, that if the Controlled Affiliate is serving more than one State or portions thereof, the termination of this Agreement

shall be limited to the State(s) or portions thereof in which the Plan's license to use the Licensed Marks and Names is terminated. By not appealing

or challenging such regulatory action within the time prescribed by law or regulation, and in any event no later than 120 days after such action is

taken, a Plan shall be deemed to have exhausted its rights to appeal or challenge, and automatic termination shall proceed.

Amended as ofJune 21.2012



C. Notwithstanding any other provision of this Agreement, this license to use the Licensed Marks and Name may be forthwith terminated by

the Plan or the affirmative vote of the majority of the Board of Directors of BCBSA present and voting at a special meeting expressly called by

BCBSA for the purpose on ten (10) days written notice to the Plan advising ofthe specific matters at issue and granting the Plan an opportunity to

be heard and to present its response to the Board for: (1) failure to comply with any applicable minimum capital or liquidity requirement under the

quality control standards of this Agreement; or (2) failure to comply with the "Organization and Governance" quality control standard of this

Agreement; or (3) impending financial insolvency; or (4) for a Smaller Controlled Affiliate (as defined in Exhibit A), failure to comply with any of the

applicable requirements of Standards 2,3,4,5 or 7 ofattached Exhibit A; or (5) the pendency ofany action instituted against the Controlled
Affiliate seeking its dissolution or liquidation of its assets or seeking appointment of a trustee, interim trustee, receiver or other custodian for any

of its property or business or seeking the declaration or establishment of a trust for any of its property or business, unless this Controlled Affiliate
License Agreement has been earlier terminated under paragraph 7(e); or (6) failure by a Controlled Affrliate that meets the standards of2E(1) but
not2B(2\ above to obtain BCBSA's written consent to a change in the identity of any owner, in the extent of ownership, or in the identity of any
person or entity with the authority to select or appoint members or board members, provided that as to publicly traded Controlled Affiliates this
provision shall apply only ifthe change affects a person or entity that owns atleast 5Yo of the Controlled Affrliate's stock before or after the

change; or (7) such other reason as is determined in good faith immediately and irreparably to threaten the integrity and reputation of BCBSA, the

Plans, any other licensee including Controlled Affiliate and./or the Licensed Marks and Name.

D. Except as otherwise provided in Paragraphs 7(B), 7(C) or 7(E) herein, should Controlled Affiliate fail to comply with the provisions of this
Agreement and not cure such failure within thirty (30) days of receiving written notice thereof (or commence a cure within such thirty day period

and continue diligent efforts to complete the cure if such curing cannot reasonably be completed within such thirty day period) BCBSA or the Plan
shall have the right to issue a notice that the Controlled Affiliate is in a state ofnoncompliance. Ifa state ofnoncompliance as aforesaid is

undisputed by the Controlled Affiliate or is found to exist by a mandatory dispute resolution panel and is uncured as provided above, BCBSA
shall have the right to seek judicial enforcement of the Agreement or to issue a notice of termination thereof. Notwithstanding any other
provisions of this Agreement, any disputes as to the termination of this License pursuant to Paragraphs 7(B),7(C) or 7(E) of this Agreement shall
not be subject to mediation and mandatory dispute resolution. All other disputes between BCBSA, the Plan and/or Controlled Affiliate shall be

submitted promptly to mediation and mandatory dispute resolution. The mandatory dispute resolution panel shall have authority to issue orders

for specific performance and assess monetary penalties. Except, however, as provided in Paragraphs 7(B) and 7(E) ofthis Agreement, this license

to use the Licensed Marks and Name may not be finally terminated for any reason without the affirmative vote of a majority of the present and

voting members of the Board of Directors of BCBSA.



E. This Agreement and all of Controlled Affrliate's rights hereunder shall immediately terminate without any further action by any party or

entity in the event that:

(1) Controlled Affiliate shall no longer comply with item 2(E) above;

(2) Appropriate dues, royalties and other payments for Controlled Affiliate pursuant to paragraph t hereof, which are the royalties for this

License Agreement, are more than sixty (60) days in arrears to BCBSA; or

(3) Any ofthe following events occur: (i) a voluntary petition shall be filed by Controlled Affiliate seeking bankruptcy, reorganization,

atrangement with creditors or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief, or

(ii) an involuntary petition or proceeding shall be filed against Controlled Affrliate seeking bankruptcy, reorganization, arrangement with creditors

or other relief under the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief and such petition or
proceeding is consented to or acquiesced in by Controlled Affiliate or is not dismissed within sixty (60) days of the date upon which the petition or

other document commencing the proceeding is served upon the Controlled Affrliate, or (iii) an order for relief is entered against Controlled Affiliate
in any case under the bankruptcy laws ofthe United States, or Controlled Affiliate is adjudged bankrupt or insolvent as those terms are defined in
the Uniform Commercial Code as enacted in the State of Illinois by any court of competent jurisdiction, or (iv) Controlled Afhliate makes a general

assignment ofits assets for the benefit ofcreditors, or (v) any government or any government official, office, agency, branch, or unit assumes

control ofControlled Affiliate or delinquency proceedings (voluntary or involuntary) are instituted, or (vi) an action is brought by Controlled

Affiliate seeking its dissolution or liquidation ofits assets or seeking the appointment ofa trustee, interim trustee, receiver or other custodian for
any of its property or business, or (vii) an action is instituted by any governmental entity or officer against Controlled Affiliate seeking its

dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for any of its property or

business and such action is consented to or acquiesced in by Controlled Affiliate or is not dismissed within one hundred thirty (130) days ofthe
date upon which the pleading or other document commencing the action is served upon the Controlled Affiliate, provided that if the action is

stayed or its prosecution is enjoined, the one hundred thirty (130) day period is tolled for the duration ofthe stay or injunction, and provided

further, that the Association's Board of Directors may toll or extend the 130 day period at any time prior to its expiration, or (viii) a trustee, interim

trustee, receiver or other custodian for any ofControlled Affiliate's property or business is appointed or the Controlled Affiliate is ordered

dissolved or liquidated. Notwithstanding any other provision ofthis Agreement, a declaration or a request for declaration ofthe existence ofa
trust over any ofthe Controlled Affiliate's property or business shall not in itselfbe deemed to constitute or seek appointment ofa trustee, interim
trustee, receiver or other custodian for purposes ofsubparagraphs 7(e)(3)(vii) and (viii) ofthis Agreement

Amended as of March 18.2004



F. Upon termination of this Agreement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the

Licensed Marks and Name, including any use in its trade name.

G. Upon termination of this Agreement, Controlled Affiliate shall immediately notify all of its customers that it is no longer a licensee of
BCBSA and, if directed by the Association's Board of Directors, shall provide instruction on how the customer can contact BCBSA or a

designated licensee to obtain further information on securing coverage. The notification required by this paragraph shall be in writing and in a

form approved by BCBSA. The BCBSA shall have the right to audit the terminated entity's books and records to verify compliance with this

paragraph.

H. In the event this Agreement terminates pursuant to 7(b) hereof, or in the event the Controlled Affiliate is a Larger Controlled Affiliate (as

defined in Exhibit A), upon termination of this Agreement, the provisions of Paragraph 7.G. shall not apply and the following provisions shall

apply, except that, in the event ofa partial termination ofthis Agreement pursuant to Paragraph 7(B)(ii) ofthis Agreement, the notices, national

account listing, payment, and audit right listed below shall be appticable solely with respect to the geographic area for which the Plan's license to

use the Licensed Names and Marks is terminated:

(l) The Controlled Affiliate shall send a notice through the U.S. mails, with first class postage affixed, to all individual and group customers,

providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by the Controlled Affiliate under the Licensed

Marks and Name. The form and content of the notice shall be specified by BCBSA and shall, at a minimum, notiry the recipient of the termination

ofthe license, the consequences thereof, and instructions for obtaining alternate products or services licensed by BCBSA, subject to any

conflicting state law and state regulatory requirements. This notice shall be mailed within 15 days after termination.

(2) The Controlled Affiliate shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in which the

Controlled Affiliate is involved (in a control, participating or servicing capacity), identi$ing the national account and the Controlled Affiliate's role

therein.

(3) Unless the cause of termination is an event respecting BCBSA stated in paragraph 15(a) or (b) of the Plan's license agreement with
BCBSA to use the Licensed Marks and Name, the Controlled Affiliate, the Plan, and any other Licensed Controlled Affiliates of the Plan shall be

jointly liable for payment to BCBSA of an amount equal to the Re-Establishment Fee (desribed below) multiplied by the number of Licensed

Enrollees of the Controlled Affiliate; provided that if any other Plan is permitted by BCBSA to use marks or names licensed by BCBSA in the

Service Area established by this Agreement, the Re-Establishment Fee shall be multiplied by a fraction, the numerator of which is the number of
Licensed Enrollees of the Controlled Affiliate, the Plan, and any other Licensed Controlled Affrliates and the denominator of which is the total
number of Licensed Enrollees in the Service Area.

Amended as ofJune 16.2005



The Re-Establishment Fee shall be indexed to a base fee of $80. The Re-Establishment Fee through December 31, 2005 shall be $80. The Re-

establishment Fee for calendar years after December 31,2005 shall be adjusted on January I ofeach calendar year up to and including
January l, 20 I 0 and shall be the base fee multiplied by I 00% plus the cumulative percentage increase or decrease in the Plans' gross
administrative expense (standard BCBSA definition) per Licensed Enrollee since December 31,2004. The adjustment shall end on January l,
201l, at which time the Re-Establishment Fee shall be fixed at the then-current amount and no longer automatically adjusted. For example, if
the Plans' gross administrative expense per Licensed Enrollee was $278.60, $285.00 and $290.00 for calendar year end 2004, 2005 and 2006,

respectively, the January l, 2007 Re-Establishment Fee would be 583.27 (100% of base fee plus $1.84 for calendar year 2005 and $1.43 for
calendar year 2006). Licensed Enrollee means each and every person and covered dependent who is enrolled as an individual or member ofa
group receiving products or services sold, marketed or administered under marks or names licensed by BCBSA as determined at the earlier of
(i) the end ofthe last fiscal year ofthe terminated entity which ended prior to termination or (ii) the fiscal year which ended before any

transactions causing the termination began. Notwithstanding the foregoing, the amount payable pursuant to this subparagraph H. (3) shall
be due only to the extent that, in BCBSA's opinion, it does not cause the net worth of the Controlled Affiliate, the Plan or any other Licensed
Controlled Affiliates of the Plan to fall below 100% of the Health Risk-Based Capital formula, or its equivalent under any successor formula,
as set forth in the applicable financial responsibility standards established by BCBSA (provided such equivalent is approved for purposes of.
this sub paragraph by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the
Plans); measured as ofthe date oftermination, and adjusted for the value ofany transactions not made in the ordinary course ofbusiness.
This payment shall not be due in connection with transactions exclusively by or among Plans or their affiliates, including reorganizations,
combinations or mergers, where the BCBSA Board of Directors determines that the license termination does not result in a material
diminution in the number of Licensed Enrollees or the extent of their coverage. At least 50% of the Re-Establishment Fee shall be awarded to
the Plan (or Plans) that receive the new license(s) for the service area(s) at issue; provided, however, that such award shall not become due

or payable until all disputes, if any, regarding tlre amount of and BCBSA's right to such Re-Establishment Fee have been finally resolved;
and provided further that the award shall be based on the final amount actually received by BCBSA. The Board of Directors shall adopt a

resolution which it may amend from time to time that shall govem BCBSA's use of its portion of the award. In the event that the Controlled
Affrliate's license is reinstated by BCBSA or is deemed to have remained in effect without intemrption by a court of competent jurisdiction,
BCBSA shall reimburse the Controlled Affiliate (and/or the Plan or its other Licensed Controlled Affiliates, as the case may be) for payments

made under this subparagraph 7.H.(3) only to the extent that such payments exceed the amounts due to BCBSA pursuant to paragraph 7.M.
and any costs associated with reestablishing the Service Area, including payments made by BCBSA to a Plan or Plans (or their Licensed
Controlled Affiliates) for purposes of replacing the Controlled Affiliate.

Amended as ofJune 16,2005



(4) BCBSA shall have the right to examine and audit and/or hire at terminated entity's expense a third party auditor to examine and audit the

books and records of the Controlled Affiliate, the Plan, and any other Licensed Conholled Affiliates of the Plan to verify compliance with this
paragraph 7.H.

(5) Subsequent to termination of this Agreement, the terminated entity and its affiliates, agents, and employees shall have an ongoing and

continuing obligation to protect all BCBSA and Blue Licensee data that was acquired or accessed during the period this Agreement was in force,

including but not limited to all confidential processes, pricing, provider, discount and other strategic and competitively sensitive information
("Blue Information") from disclosure, and shall not, either alone or with another entity, disclose such Blue Information or use it in any manner to

compete without the express written permission of BCBSA.

(6) As to a breach of 7.H.(l), (2), (3), (4) or (5) the parties agree that the obligations are immediately enforceable in a court of competent
jurisdiction. As to a breach of 7.H.(1), (2) or (a) by the Controlled Affiliate, the parties agree there is no adequate remedy at law and BCBSA is
entitled to obtain specific performance.

I. This Agreement shall remain in effect until terminated by the Conholled Affiliate upon not less than eighteen (18) months written notice to
the Association or upon a shorter notice period approved by BCBSA in writing at its sole discretion, or until terminated as otherwise provided
herein.

J. In the event the Controlled Affiliate is a Smaller Controlled Affiliate (as defined in Exhibit A), the Controlled Affiliate agrees to be jointly
liable for the amount described in H.3. and M. hereof upon termination of the BCBSA license agteement of any Larger Controlled Affiliate of the

Plan.

K. BCBSA shall be entitled to enjoin the Controlled Affiliate or any related party in a court of competent jurisdiction from entry into any
transaction which would result in a termination of this Agreement unless the Plan's license from BCBSA to use the Licensed Marks and Names

has been terminated pursuant to l0(d) of the Plan's license agreement upon the required 6 month written notice.

L. BCBSA acknowledges that it is not the owner of assets of the Controlled Affiliate.

M. In the event that the Plan has more than 50 percent voting control of the Controlled Affiliate under Paragraph2(E)(2) above and is a

Larger Controlled Affrliate (as defined in Exhibit A), then the vote called for in Paragraphs 7(C) and 7@) above shall require the affirmative vote of
three-fourths ofthe Plans and three-fourths ofthe total then current weishted vote ofall the Plans.

Amended as ofJune 16.2005
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N. In the event this Agreement terminates and is subsequently reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jurisdiction, the Controlled Affiliate, the Plan, and any other Licensed Controlled Affiliates of the Plan shall be
jointly liable for reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and the reinstatement or court

action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public relations fees, advertising

costs, and costs incurred to develop, lease or establish an interim provider network. Any amount due to BCBSA under this subparagraph may be

waived in whole or in part by the BCBSA Board of Directors in its sole discretion.

8. DISPUTE RESOLUTION

The parties agree that any disputes between them or between or among either of them and one or more Plans or Controlled Affiliates of Plans

that use in any manner the Blue Cross and Blue Cross Marks and Name are subject to the Mediation and Mandatory Dispute Resolution process

attached to and made a part of Plan's License from BCBSA to use the Licensed Marks and Name as Exhibit 5 as amended from time-to-time, which

documents are incorporated herein by reference as though fully set forth herein.

9. LICENSE FEE

Controlled Affrliate will pay to BCBSA a fee for this License determined pursuant to the formula(s) set forth in Exhibit B.

10. JOINTVENTURE

Nothing contained in the Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between

Plan and Controlled Afliliate or between either and BCBSA.

Amended as of September 20,2007



11. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in

duplicate to the last known address of each other party, marked respectively to the attention of its President and, if any, its General Counsel.

12. COMPLETE AGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially
recorded by the BCBSA Corporate Secretary.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such findings shall in no way affect the remaining

obligations ofthe parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect

of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAIVER

No waiver by BCBSA of any breach or default in performance on the part of Conholled Affiliate or any other licensee of any of the terms,

covenants or conditions of this Agreement shall constifute a waiver of any subsequent breach or default in performance of said terms, covenants

or conditions.

I4,{. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License Agreement

and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For weighted votes of
the Plans, the Plan shall have a number of votes equal to the number of weighted votes (if any) that it holds as a Blue Cross Plan plus the number

ofweighted votes (ifany) that it holds as a Blue Shield Plan. For all other votes ofthe Plans, the Plan shall have one vote. For all questions

requiring an affirmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote unless the

greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples thereof being rounded to the next higher whole

number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast weighted votes in favor ofthe question.

Notwithstanding the foregoing provision, if there are thirty-nine (39) Plans, the requirement of an affirmative three-fourths weighted vote shall be

deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted votes in favor of the question.

Amended as ofJune 16.2005
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15. GOVERNINGLAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws of the State of Illinois.

16. HEADINGS

The headings inserted in this agreement are for convenience only and shall have no bearing on the interpretation hereof.

IN WITNESS WHEREOF, the parties have caused this License Agreement to be executed and effective as of the date of last signature

written below.

Controlled Affiliate:

By:

Date:

Plan:

By:

Date:

BLT'E CROSS AND BLUE SHIELD ASSOCIATION

By:

Date:
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E}O{IBIT A

CONTROLLED ATT'ILIATE LICENSE STANDARDS
June 2012
PREAMBLE

The standards for licensing Controlled Affiliates are established by BCBSA and are subject to change from time-to-time upon the affirmative vote
ofthree-fourths (3/4) ofthe Plans and three-fourths (3/4) ofthe total weighted vote. Each licensed Plan is required to use a standard Controlled
Affiliate license form provided by BCBSA and to cooperate fully in assuring that the licensed Controlled Affiliate maintains compliance with the

license standards.

The Controlled Affiliate License provides a flexible vehicle to accommodate the potential range of health and workers' compensation related
products and services Plan Controlled Affiliates provide. The Controlled Affiliate License collapses fomrer health Conholled Affiliate licenses
(HCC, HMO, PPO, TPA, and IDS) into a single license using the following business-based criteria to provide a framework for license standards:

. Percent ofControlled Affiliate controlled by parent: Greater than 50 percent or 50 percent?

. Risk assumption: yes or no?

. Medical care delivery: yes or no?

. Size of the Controlled Afiiliate: If the Controlled Affiliate has health or workers' compensation administration business, does such business

constitute l5 percent or more of the parent's and other licensed health subsidiaries' member enrollment?

Amended as of Septenber 19,2002
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EXHIBIT A (continued)

For purposes of definition:

. A "smaller Conholled Affiliate:" (1) comprises less than fifteen percent (15%) of Plan's and its licensed Controlled Affrliates' total member

enrollment (as reported on the BCBSA Quarterly Enrollment Report, excluding rider and freestanding coverage, and ffeating an entity
seeking licensure as licensed);* or (2) underwrites the indemnity portion ofworkers' compensation insurance and has total premium revenue

less than 1 5 percent ofthe sponsoring Plan's net subscription revenue.

. A "larger Conholled Affiliate" comprises fifteen percent (157o) or more of Plan's and its licensed Controlled Affiliates' total member

enrollment (as reported on the BCBSA Quarterly Enrollment Report, excluding rider and freestanding coverage, and treating an entity
seeking licensure as licensed.)*

Changes in Controlled Affiliate status:

If any Conholled Affiliate's status changes regarding: its Plan ownership level, its risk acceptance or direct delivery of medical care, the Controlled
Affrliate shall notiff BCBSA within thirty (30) days of such occurrence in writing and come into compliance with the applicable standards within
six (6) months.

If a smaller Controlled Affiliate's health and workers' compensation administration business reaches or surpasses fifteen percent (15%) of the total
member enrollment of the Plan and licensed Controlled Affrliates, the Controlled Affiliate shall:

Amended as of September 1912002
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EXHIBIT A (continued)

l. Within thirty (30) days, notiff BCBSA of this fact in writing, including evidence that the Conholled Affrliate meets the minimum liquidity and

capital @CBSA "Health Risk-Based Capital (HRBC)" as defined by the NAIC and state-established minimum reserve) requirements of the

larger Controlled Affiliate Financial Responsibility standard; and

2. Within six (6) months after reaching or surpassing the flrfteen percent (15%) threshold, demonstrate compliance with all license requirements
for a larger Controlled Affiliate.

If a Controlled Affiliate that underwrites the indemnity portion of workers' compensation insurance receives a change in rating or proposed

change in rating, the Controlled Affiliate shall notiff BCBSA within 30 days of notification by the extemal rating agency.

*For purposes ofthis calculation,

The numerator equals:

Applicant Controlled Afiiliate's member enrollment, as defined in BCBSA's Quarterly Enrollment Report (excluding rider and freestanding

coverage).

The denominator equals:

Numerator PLUS Plan and all other licensed Controlled Affiliates' member enrollment, as reported in BCBSA's Quarterly Enrollment Report
(excluding rider and freestanding coverage).

Anrended as ofSeptember 19,2002
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EXHIBIT A (continued)

STANDARDS FOR LICENSED CONTROLLED AFFILIATES
As described in Preamble section of Exhibit A to the Affiliate License Agreement, each controlled affiliate seeking licensure must answer four
questions. Depending on the controlled affiliate's answers, certain standards apply:
I . What percent of the controlled affiliate is controlled by the parent Plan?

* Applicable only if using the names and marks.
INADDITION,

2. Is risk beine assumed?

IN ADDITION,
4. If the controlled affiliate has health or workers' compensation administration business, does such business comprise 15olo or more of the total
member enrollment of Plan and its licensed controlled affiliates?

More than 50%

s
Standard lA,4

50%

s
Standard lB,4

100% and Primary Business is Govemment
Non-Risk

n
tr

Standard4*,10A

*

Controlled Affiliate
underwrites any indemnity
portion of workers'
compensation insurance

v
Standards 7 A-78,12

Yes
nu

Controlled Affiliate
comprises <l5Voof
total member
enrollment ofPlan
and its licensed
affiliates, and does
not underwrite the
indemnity portion of
workers'
compensation
insurance

t-lu
Standard 2
(Guidelines 1.1,1.2)

and Standard I I

6.LI

Controlled Affiliate
comprises > l5o/o of
total member
enrollment of Plan
and its licensed
affiliates, and does

not underwrite the
indemnity portion of
workers'
compensation
insurance

+
Standard 6H

0
Controlled Affiliate
comprises < l5o/o of
total member
enrollment of Plan
and its licensed
affiliates

Standard 2
(Guidelines 1,1,1.3)

and Standard I 1

Controlled Affiliate
comprises > 15%o of
total member
enrollment of Plan
and its licensed
affiliates

tl
\./

Standard 6H

t
Controlled
Affiliate's Primary
Business is
Govemment Non-
Risk

n\,t

Standard l0B

No

c

n

INADDITION.
3. Is medical care being directly provided?

Yes

n
Standard 3,A

No

$
Standard 38

Yes
n

Standards 6A-6J
#

Controlled Affiliate is not a

former primary licensee and
elects to participate in
BCBSA national proqramsn'.||.\./
Standards 5,8,98,12

No
n

Controlled Affiliate is not a

former primary licensee and

does not elect to participate
in BCBSA national
programs

nv
Standards 5.8.12

*
Controlled Affiliate' s

Primary Business is
Government Non-Risk

s
Standards 8, 10(C),12

*
Controlled Affiliate is a
former primary licensee

s
Standards 5,8,9A,1 1,12
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EXHIBIT A (continued)

Standard l-Organization and Governance

1A.) The Standard for more than 50o/o Plan control is:

A Controlled Affiliate shall be organized and operated in such a manner that a licensed Plan or Plans authorized to use the Licensed Marks in the

Service Area of the Controlled Affiliate pursuant to separate License Agreement(s) with BCBSA, other than such Controlled Affiliate's License

Agreement(s), (the "Controlling Plan(s)"), have the legal authority, directly or indirectly through wholly-owned subsidiaries: 1) to select members

ofthe Controlled Affiliate's goveming body having more than 50% voting control thereof; and 2) to prevent any change in the articles of
incorporation, bylaws or other establishing or governing documents of the Controlled Affiliate with which the Controlling Plan(s) do(es) not

concur; and 3) to exercise control over the policy and operations ofthe Controlled Affiliate. In addition, a Plan or Plans directly or indirectly
through wholly-owned subsidiaries shall own more than 50% of any for-profit Controlled Affiliate.

lB.) The Standard for 50% Plan control is:

A Controlled Affiliate shall be organized and operated in such a manner that a licensed Plan or Plans authorized to use the Licensed Marks in the

Service Area of the Controlled Affiliate pursuant to separate License Agreement(s) with BCBSA, other than such Controlled Affiliate's License

Agreement(s), (the "Controlling Plan(s)"), have the legal authority, directly or indirectly through wholly-owned subsidiaries:

l) to select members ofthe Controlled Affiliate's governing body having not less than 50% voting control thereof; and

2) to prevent any change in the articles of incorporation, bylaws or other establishing or goveming documents of the Controlled Affiliate with
which the Controlling Plan(s) do(es) not concur; and

3) to exercise control over the policy and operations ofthe Controlled Affiliate at least equal to that exercised by persons or entities (ointly or

individually) other than the Controlling Plan(s).

19



EXHIBIT A (continued)

Not'withstanding anlhing to the contrary in l) through 3) hereof, the Controlled Affiliate's establishing or goveming documents must also require

written approval by the Controlling Plan(s) before the Controlled Affiliate can:

. change the geographic area in which it operates

. change its legal and/or trade names

. change any ofthe types ofbusinesses in which it engages

. create, or become liable for by way ofguarantee, any indebtedness, other than indebtedness arising in the ordinary course ofbusiness

. sell any assets, except for sales in the ordinary course ofbusiness or sales ofequipment no longer useful or being replaced

. make any loans or advances except in the ordinary course ofbusiness

. enter into any arrangement or agreement with any party directly or indirectly affiliated with any of the owners or persons or entities
with the authority to select or appoint members or board members of the Controlled Affiliate, other than the Plan or Plans (excluding
owners ofstock holdings ofunder 5% in a publicly traded Controlled Affiliate)

. conduct any business other than under the Licensed Marks and Name

. take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, a Plan or Plans directly or indirectly through wholly-owned subsidiaries shall own at least 50o/o of any for-profit Conholled Affiliate.
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EXHIBIT A (continued)

Standard 2-Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fulfrll all ofits contractual obligations

to its customers. If a risk-assuming Controlled Affiliate ceases operations for any reason, Blue Cross and/or Blue Cross Plan coverage will be

offered to all Controlled Affiliate subscribers without exclusions, limitations or conditions based on health status. If a nonrisk-assuming Controlled

Affiliate ceases operations for any reason, sponsoring Plan(s) will provide for services to its (their) customers. The requirements ofthe preceding

two sentences shall apply to all lines of business unless a line of business is specially exempted from the requirement(s) by the BCBSA Board of
Directors.

Standard 3-State Licensure/Certification

3A.) The Standard for a Controlled Affiliate that employs, owns or contracts on a substantially exclusive basis for medical services is:

A Controlled Affiliate shall maintain unimpaired licensure or certification for its medical care providers to operate under applicable state laws.

38.) The Standard for a Controlled Affiliate that does not employ, own or contract on a substantially exclusive basis for medical services is:

A Controlled Affiliate shall maintain unimpaired licensure or certification to operate under applicable state laws.

Standard,l-Certain Disclosures

A Controlled Affiliate shall make adequate disclosure in contracting with third parties and in disseminating public statements of l) the structure of
the Blue Cross and Blue Shield System; and2) the independent nature of every licensee; and 3) the Conholled Affiliate's financial condition.

Standard S-Reports and Records for Certain Smaller Controlled Alliliates

For a smaller Controlled Afhliate that does not underwrite the indemnity portion of workers' compensation insurance, the Standard is:

Amended as ofJune 16.2005
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EXHIBIT A (continued)

A Controlled Affiliate and/or its licensed Plan(s) shall fumish, on a timely and accurate basis, reports and records relating to these Standards and
the License Agreements between BCBSA and Contolled Affiliate.

Standard 6--4ther Standards for Larger Controlled Alliliates

Standards 6(A)-{D that follow apply to larger Controlled Affiliates.

Standard 6(4): Board of Directors

A Controlled Affiliate Governing Board shall act in the interest of its Corporation in providing cost-effective health care services to its customers.
A Controlled Affrliate shall maintain a governing Board, which shall control the Controlled Affiliate, composed of a majority of persons other than
providers ofhealth care services, who shall be known as public members. A public member shall not be an employee ofor have a financial interest
in a health care provider, nor be a member ofa profession which provides health care services.

Standard 6(B): Responsiveness to Customers

A Controlled Affiliate shall be operated in a manner responsive to customer needs and requirements.

Standard 6(C): Participation in National Programs

A Controlled Affiliate shall effectively and efficiently participate in each national program as from time to time may be adopted by the Member
Plans for the purposes of providing portability of membership between the licensees and ease of claims processing for customers receiving
benefits outside of the Controlled Affrliate's Service Area.

Such programs are applicable to licensees, and include:

l. Transfer Program;

2. BlueCard Program;
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EXHIBIT A (continued)

3. Inter-Plan Teleprocessing System (ITS);

4. National Account Programs;

5. Business Associate Agreement for Blue Cross and Blue Shield Licensees, effective April 14, 2003; and

6. Inter-Plan Medicare Advantage Program.

Standard 6(D): Financial Performance Requirements

In addition to requirements under the national programs listed in Standard 6C: Participation in National Programs, a Controlled Affiliate shall take

such action as required to ensure its flinancial performance in programs and contracts of an interJicensee nature or where BCBSA is a party.

Standard 6(E): Cooperation with Plan Performance Response Process

A Controlled Affrliate shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial Standards Committee in the

administration of the Plan Perfonnance Response Process and in addressing Controlled Affiliate performance problems identified thereunder.

Standard 6(F): Independent Financial Rating

A Controlled Affiliate shall obtain a rating of its financial strength from an independent rating agency approved by BCBSA's Board of Directors

for such purpose.

Standard 6(G): Local and National Best Efforts

Notwithstanding any other provision in the Plan's License Agreement with BCBSA or in this License Agreement, dwing each year, a Controlled

Affiliate shall use its best efforts to promote and build the value of the Blue Cross Mark.

Standaxd 6(H): Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fuIfilI all ofits contractual obligations

to its customers.

Amended as ofNovember 15.2007
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EXHIBIT A (continued)

Standard 6(I): Reports and Records

A Controlled Affiliate shall fumish to BCBSA on a timely and accurate basis reports and records relating to compliance with these Standards and

the License Agreements between BCBSA and Controlled Affiliate. Such reports and records are the following:

A) BCBSA Controlled Affiliate Licensure Information Request; and

B) Biennial trade name and service mark usage material, including disclosure material; and

C) Changes in the ownership and governance ofthe Controlled Affiliate, including changes in its charter, articles ofincorporation, or bylaws,
changes in a Controlled Affiliate's Board composition, or changes in the identity of the Controlled Affiliate's Principal Officers, and changes

in risk acceptance, contract growth, or direct delivery ofmedical care; and

D) Semi-annual "Health Risk-Based Capital (HRBC) Report" as defined by the NAIC, Annual Certified Audit Report, Insurance Department

Examination Report, Annual Statement frled with State Insurance Department (with all attachments), and

Amended as ofNovember 17.20ll
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EXHIBIT A (continued)

Standard 6(J): Control by Unlicensed Entities Prohibited

No Controlled Affiliate shall cause or permit an entity other than a Plan or a Licensed Controlled Affiliate thereof to obtain control of the

Controlled Affrliate or to acquire a substantial portion ofits assets related to licensable services.

Standard 7---Other Standards for Risk-Assuming Workers'Compensation Controlled Affiliates

Standards 7(A)-(E) that follow apply to Controlled Affiliates that underwrite the indemnity portion of workers' compensation insurance.

Standard 7 (A): Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fulfill all of its contractual obligations

to its customers.

Standard 7(B): Reports and Records

A Controlled Affiliate shall furnish, on a timely and accurate basis, reports and records relating to compliance with these Standards and the

License Agreements between BCBSA and the Controlled Affiliate. Such reports and records are the following:

A. BCBSA Conholled Affiliate Licensure Information Request; and

B. Biennial trade name and service mark usage materials, including disclosure materials; and

C. Annual Certified Audit Report, Annual Statement as filed with the State Insurance Department (with all attachments), Annual NAIC's Risk-

Based Capital Worksheets for Property and Casualty Insurers; and

D. Quarterly Estirnated Risk-Based Capital for Property and Casualty Insurers, Insurance Departrnent Examination Report; and

Amended as of November l7,20ll
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EXHIBIT A (continued)

E. Notification ofall changes and proposed changes to independent ratings within 30 days ofreceipt and submission ofa copy ofall rating
reports; and

F. Changes in the ownership and governance ofthe ControlledAffiliate including changes in its charter, articles ofincorporation, orbylaws,
changes in a Controlled Affiliate's Board composition, Plan control, state license status, operating are4 the Controlled Affiliate's Principal
Officers or direct delivery of medical care.

Standard 7(C): Loss Prevention

A Controlled Affiliate shall apply loss prevention protocol to both new and existing business.

Standard 7(D): Claims Administration

A Controlled Affiliate shall maintain an effective claims administration process that includes all the necessary functions to assure prompt and

proper resolution of medical and indemnity claims.

Standard 7(E): Disability and Provider Management

A Controlled Affiliate shall ,ulange for the provision ofappropriate and necessary medical and rehabilitative services to facilitate early intervention
by medical professionals and timely and appropriate retum to work.

Amended as ofNovember 16.2000
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EXHIBIT A (continued)

Standard 8-Cooperation with Controlled Affiliate License Performance Response Process Protocol

A Controlled Affiliate and its Sponsoring Plan(s) shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial

Standards Committee in the administration of the Controlled Affiliate License Performance Response Process Protocol (ALPRPP) and m

addressing Controlled Affiliate compliance problems identifi ed thereunder.

Standard 9(A)-Participation in National Programs by Smaller Controlled Afliliates that were former Primary Licensees

A smaller confolled affiliate that formerly was a Primary Licensee shall effectively and efficiently participate in certain national programs from time

to time as may be adopted by Member Plans for the purposes of providing ease of claims processing for customers receiving benefits outside of
the Controlled Affiliate's service area and be subject to certain relevant financial and reporting requirements.

A. National program requirements include:

. BlueCard Program;

. Inter-PlanTeleprocessingSystem(ITS);

. Transfer Program;

. National Account Programs.

B. FinancialRequirementsinclude:

. Standard 6(D): Financial Performance Requirements and Standard 6(H): Financial Responsibility; or

. A financial guarantee covering the Controlled Affiliate's Inter-Plan Programs obligations in a form, and from a guarantor, acceptable to

BCBSA.

Amended as ofNovember 15.2007
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EXEIBIT A (conrinued)

Standard 9(AFPartictpadon in Netionat Programs by Smaller Controlled Aftliates that were forner Primary Licensees

C. Reportingrequirementsinclude:

. The Semiqnnual Health Risk-Based Captial (IIRBC) Report.

Amended ar of Junc n,2A02



EXHIBIT A (continued)

Standard 9(BFParticipation in National Programs by Smaller Controlled Affiliates

A smaller controlled affiliate that voluntarily elects to participate in national programs in accordance with BlueCard and other relevant Policies and

Provisions shall effectively and efficiently participate in national programs from time to time as may be adopted by Member Plans for the purposes

ofproviding ease ofclaims processing for customers receiving benefits outside ofthe conholled affiliate's service area and be subject to certain

relevant fi nancial and reporting requirements.

A. National program requirements include:

. BlueCardProgram;

. Inter-Plan Teleprocessing System (ITS);

. National Account Programs.

B. FinancialRequirementsinclude:

. Standard 6(D): Financial Performance Requirements and Standard 6(H): Financial Responsibility; or

. A financial guarantee covering the Controlled Affiliate's Inter-Plan Programs obligations in a form, and from a guarantor, acceptable to

BCBSA.

Amended as of November 15.2007
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EXIIIBIT A (continued)

Standard l0---Other Standards for Controlled Afllliates Whose Primary Business is Government Non-Risk

Standards I0(AHC) that follow apply to Controlled Affiliates whose primary business is government non-risk.

Standard l0(A)--{rganization and Govemance

A Controlled Affiliate shall be orgarized and operated in such a manner that it is 1) wholly owned by a licensed Plan or Plans and 2) the

sponsoring licensed Plan or Plans have the legal ability to prevent any change in the articles ofincorporation, bylaws or other establishing or
governing documents of the Controlled Afliliate with which it does not concur.
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EXHIBIT A (continued)

Standard l0(B)-Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fulfill all of its contractual obligations

to its customers.

Standard lO(C):- Reports and Records

A Controlled Affiliate shall furnish, on a timely and accurate basis, reports and records relating to compliance with these Standards and the

License Agreements between BCBSA and the Controlled Affiliate. Such reports and records are the following:

A. BCBSA Affiliate Licensure Information Request; and

B. Biennial trade name and service mark usage materials, including disclosure material; and

C. Annual Certified Audit Report, Annual Statement (if required) as frled with the State Insurance Department (with all attachments), Annual

NAIC Risk-Based Capital Worksheets (if required) as filed with the State Insurance Deparhnent (with all attachments), and Insurance

Departnent Examination Report (if applicable)*; and

D. Changes in the ownership and governance ofthe Controlled Affiliate, including changes in its charter, articles ofincorporation, or bylaws,

changes in the Controlled Affiliate's Board composition, Plan control, state license status, operating area, the Controlled Affiliate's Principal

Officers or direct delivery of medical care.
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EXHIBIT A (continued)

Standard ll-Participation in Inter-Plan Medicare Advantage Program

A smaller controlled affiliate for which this standard applies pursuant to the Preamble section of Exihibit A of the Controlled Affiliate License

Agreement shall effectively and efficiently participate in certain national programs from time to time as may be adopted by Member Plans for the

purposes of providing ease of claims processing for customers receiving benefits outside of the controlled affiliate's service area.

National program requirements include:

A. Inter-Plan Medicare Advantage Program.

Amended as ofNovember 15.2007
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EXHIBIT A (continued)

Standard 12: Participation in Master Buctre$ Associate Agreement by Smaller Conholled Alliliate Lisensees

Effective April 14, 2003, all smaller coutrolled affiliates shall comply with the terrrs of the Business Associate Agreement for Blue Cross and Blue
Shield Licensees to the extent they perform the functions ofa business associate or subcontractot to a busine$s associate, as defined by the
Business Associate Agreement.

Amended ai of September t9r2002



EXHIBIT B

ROYALTY FORMULA FOR SECTION 9 OF THE
CONTROLLED AFFILIATE LICENSE AGREEMENT

Controlled Affiliate will pay BCBSA a fee for this license in accordance with the following formula:

FOR RISKAND GOVERNMENT NON.RISK PRODUCTS:

For Controlled Affiliates not underwriting the indemnity portion of workers' compensation insurance:

An amount equal to its pro rata share of each sponsoring Plan's dues payable to BCBSA computed with the addition of the Controlled Afliliate's
members using the Marks on health care plans and related services as reported on the Quarterly Enrollment Report with BCBSA. The payment by
each sponsoring Plan of its dues to BCBSA, including that portion described in this paragraph, will satisfy the requirement of this paragraph, and

no separate payment will be necessary.

For Controlled Afliliates underwriting the indemnity portion of workers' compensation insurance:

An amount equal to 0.35 percent of the gross revenue per annum of Controlled Affiliate arising from products using the marks; plus, an annual fee

of$5,000 per license for a Controlled Affiliate subject to Standard 7.

For Controlled Affiliates whose primary business is government non-risk:

An amount equal to its pro-rata share of each sponsoring Plan's dues payable to BCBSA computed with the addition of the Controlled Afliliate's
government non-risk beneficiaries.

Amended as ofJune 14.2007

34



EXHIBIT B (continued)

FORNONRISK PRODUCTS:

For third-party administrative business, an amount equal to its pro rata share of each sponsoring Plan's dues payable to BCBSA computed with
the addition of the Controlled Affiliate's members using the Marks on health care plans and related services as reported on the Quarterly
Enrollment Report with BCBSA. The payment by each sponsoring Plan of its dues to BCBSA, including that portion described in this paragraph,

will satisff the requirement of this paragraph, and no separate payment will be necessary.

For non-third parry administrative business (e.g., case management, provider networks, etc.), an amount equal to 0.24 percefi of the gross revenue

per annum of Controlled Affiliate arising from products using the marks; plus:

1) An annual fee of $5,000 per license for a Controlled Affiliate subject to Standard 6 D.

2) An annual fee of$2,000 per license for all other Conholled Affiliates'

The foregoing shall be reduced by one-half where both a BLUE CROSS@ and BLUE SHIELDo License are issued to the same Conkolled Af6liate. In
the evenithafany license period is greater or less than one (l) year, any amounts due shall be prorated. Royalties under this formula will be

calculated, billed and paid in arrears.

Amended as ofJune 14,2007
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EXHIBIT 1A

CONTROLLED AFFILIATE LICENSE AGREEMENT
APPLICABLE TO LIFE INSURANCE COMPANIES

(Includes revisions adopted by Member Plans through their June 21,20L2 meeting)

This agreement by and among Blue Cross and Blue Shield Association ('BCBSA') ("Controlled Affiliate"), a Conholled Affiliate
of the Blue Cross Plan(s), known as ("Plan").

WHEREAS, BCBSA is the owner of the BLUE CROSS and BLUE CROSS Design service marks;

WHEREAS, the Plan and the Controlled Affiliate desire that the latter be entitled to use the BLUE CROSS and BLUE CROSS Design service marks
(collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE CROSS in a trade name ("Licensed Name");

NOW, THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable
consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

Subject to the terms and conditions of this Agreement, BCBSA hereby grants to the Controlled Affiliate the exclusive right to use the
licensed Marks and Names in connection with and only in connection with those life insurance and related services authorized by applicable state

law, other than health care plans and related services (as defrned in the Plan's License Agreements with BCBSA) which services are not separately
licensed to Controlled Affiliate by BCBSA, in the Service Area served by the Plan, except that BCBSA reserves the right to use the Licensed
Marks and Name in said Service Area, and except to the extent that said Service Area may overlap the area or areas served by one or more other
licensed Blue Cross Plans as ofthe date ofthis License as to which overlapping areas the rights hereby granted are non-exclusive as to such other
Plan or Plans and their respective Licensed Controlled Affiliates only. Controlled Affrliate cannot use the Licensed Marks or Name outside the
Service Area or in its legal or trade name; provided, however, that if and only for so long as Controlled Affiliate also holds a Blue Cross Controlled
Affrliate License Agreement applicable to health care plans and related services, Controlled Affiliate may use the Licensed Marks and Name in its
legal and trade name according to the terms of such license agreement.

Amended as ofJune 12.2003
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2. QUALITY CONTROL

A. Controlled Affiliate agrees to use the Licensed Marks and Name only in relation to the sale, marketing and rendering of authorized

products and further agrees to be bound by the conditions regarding quality control shown in Exhibit A as it may be amended by BCBSA from

time-to-time.

B. Controtled Affiliate agrees that Plan and/or BCBSA may, from timeto-time, upon reasonable notice, review and inspect the manner

and method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

C. Controlled Affiliate agrees that it will provide on an annual basis (or more often if reasonably required by Plan or by BCBSA) a

report to plan and BCBSA demonstrating Controlled Affiliate's compliance with the requirements of this Agreement including but not limited to

the quality control provisions of Exhibit A.

D. As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner that it is subject to the bona

fide control ofa Plan or Plans. Absent written approval by BCBSA ofan alternative method ofcontrol, bona fide control shall mean the legal

authority, directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Controlled Affiliate's governing body having not

less than 5 1% voting control thereof; (b) to exercise operational control with respect to the governance thereof; and (c) to prevent any change in

its articles of incorporation, bylaws or other goveming documents deemed inappropriate. In addition, a Plan or Plans shall own at least 5 I % of any

for-profit Controlled Affiliate. If the Controlled Affiliate is a mutual company, the Plan or its designee(s) shall have and maintain, in lieu of the

requirements of items (a) and (c) above, proxies representing 5 I % ofthe votes at any meeting of the policyholders and shall demonstrate that there

is no reason to believe this such proxies shall be revoked by sufficient policyholders to reduce such percentage below 5 1%.

3. SERVICE MARK USE

Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks, including but not limited to use of such

symbols or words as BCBSA shall specify to protect the Licensed Marks, and shall comply with such rules (applicable to all Controlled Affiliates

licensed to use the Marks) relative to service mark use, as are issued from time-to-time by BCBSA. If there is any public reference to the affiliation

between the Plan and the Controlled Affiliate, all of the Controlled Affiliate's licensed services in the Service Area of the Plan shall be rendered

under the Licensed Marks. Controlled Affitiate recognizes and agrees that all use of the Licensed Marks by Controlled Affiliate shall inure to the

benefit ofBCBSA.
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4. SUBLICENSING AND ASSIGNMENT

Controlled Affrliate shall not sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation oflaw or otherwise, the rights

granted hereunder and any such act shall be voidable at the option ofPlan or BCBSA. This Agreement and all rights and duties hereunder are

personal to Controlled Affiliate.

5.INFRINGEMENTS

Controlled Affrliate shall promptly notiff Plan and BCBSA of any suspected acts of infringement, unfair competition or passing off
which may occur in relation to the Licensed Marks. Controlled Affiliate shall not be entitled to require Plan or BCBSA to take any actions or
institute any proceedings to prevent infringement, unfair competition or passing offby third parties. Controlled Affiliate agrees to render to Plan

and BCBSA, free of charge, all reasonable assistance in connection with any matter pertaining to the protection of the Licensed Marks by BCBSA.

6. LIABILITY INDEMNIFICATION

Controlled Affiliate hereby agrees to save, defend, indemni$ and hold Plan and BCBSA harmless from and against all claims, damages,

liabilities and costs of every kind, nature and description which may arise as a result of Conholled Affiliate's rendering of health care services

under the Licensed Marks.

7. LICENSE TERM

The license granted by this Agreement shall remain in effect for a period ofone (l) year and shall be automatically extended for
additional one (l) year periods upon evidence satisfactory to the Plan and BCBSA that Controlled Affiliate meets the then applicable quality
control standards, unless one ofthe parties hereto notifies the other party ofthe termination hereofat least sixty (60) days prior to expiration of
any license period.

This Agreement may be terminated by the Plan or by BCBSA for cause at any time provided that Controlled Affiliate has been given a

reasonable opportunity to cure and shall not effect such a cure within thirty (30) days ofreceiving written notice ofthe intent to terminate (or
commence a cure within such thirty day period and continue diligent efforts to complete the cure if such curing cannot reasonably be completed
within such thirty day period). By way of example and not for purposes of limitation, Controlled Affiliate's failure to abide by the quality control
provisions ofParagraph 2, above, shall be considered a proper ground for cancellation ofthis Agreement.
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This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that:

A. Contolled Affiliate shall no longer comply with Standard No. I (Organization and Govemance) of Exhibit A or, following an opportunity
to cure, with the remaining quality control provisions of Exhibit A, as it may be amended from time-to-time; or

B. Plan ceases to be authorized to use the Licensed Marks; or

C. Appropriate dues for Controlled Affrliate pursuant to item 8 hereol which are the royalties for this License Agreement are more than sixty
(60) days in arrears to BCBSA.

Upon termination of this Ageement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the

Licensed Marks including any use in its trade name.

In the event of any disagreement between Plan and BCBSA as to whether grounds exist for termination or as to any other term or condition
hereof, the decision ofBCBSA shall control, subject to provisions for mediation or mandatory dispute resolution in effect between the parties.

Upon termination of this Agreement, Licensed Controlled Affiliate shall immediately notiff all of its customers that it is no longer a licensee

of the Blue Cross and Blue Shield Association and provide instruction on how the customer can contact the Blue Cross and Blue Shield
Association or a designated licensee to obtain further information on securing coverage. The written notification required by this paragraph shall

be in writing and in a form approved by the Association. The Association shall have the right to audit the terminated entity's books and records to
veriff compliance with this paragraph.
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8. DUES

Controlled Affiliate will pay to BCBSA a fee for this license in accordance with the following formula:

. An annual fee offive thousand dollars ($5,000) per license, plus

, .05% of gross revenue per year from branded group products, plus

, .5% of gross revenue per year from branded individual products plus

, .14% of gross revenue per year from branded individual annuity products.

The foregoing percentages shall be reduced by one-half where both a BLUE CROSSo and BLUE SHIELD@ license are issued to the same

entity. In the event that any License period is greater or less than one (l) year, any amounts due shall be prorated. Royalties under this
fomrula will be calculated, billed and paid in arrears.

Plan will promptly and timely transmit to BCBSA all dues owed by Controlled Affiliate as determined by the above formula and if Plan shall
fail to do so, Controlled Affiliate shall pay such dues directly.

Amended as of November 20,1997
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9. JOINT VENTURE

Nothing contained in this Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between

Plan and Controlled Affiliate or between either and BCBSA.

9A.VOTING

For all provisions of this Agreement referring to voting, the tenn'Plans' shall mean all entities licensed under the Blue Cross License

Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For

weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan

plus the number of weighted votes (if any) that it holds as a Blue Shield Plan. For all other votes of the Plans, the Plan shall have one vote. For all
questions requiring an affirmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote

unless the greater of: (i) 6/52 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples thereof being rounded to the next
higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast weighted votes in favor ofthe
question. Notwithstanding the foregoing provision, if there are thirty-nine (39) Plans, the requirement of an affirmative three-fourths weighted vote
shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted votes in favor of the question.

10. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address ofeach other party, marked respectively to the attention of its President and, ifany, its General Counsel.

Amended as ofJune 16,2005

(The next page is page 5)
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11. COMPLETE AGRDEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by a writing executed by all parties.

12. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such finding shall in no way effect the remaining

obligations of the parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect
of such substitution is to provide the parties with the benefits of this Agreement.

13. NONVYAIVER

No waiver by BCBSA of any breach or default in performance on the part of the Controlled Affrliate or any other licensee of any of the terms,

covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid terms, covenants

or conditions.

14. GOVERNINGLAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws of the State of lllinois.
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IN WITNESS WHEREOF, the parties have caused this License Agreemert to be execute{ effective as of the date of last signature written below

BLUE CROSS ANI} BLUE SHISLD ASSOCIATION

By:

Date:

Controlled AffiIiate:

By:

Date:

Plan:

By:

Datel
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EXHIBIT A

CONTROLLED AFFILIATE LICENSE STANDARDS
LIFE INSURANCE COMPANIES
Page I of2

PREAMBLE

The standards for licensing Life Insurance Companies (Life and Health Insurance companies, as defined by state statute) are established by
BCBSA and are subject to change from time-totime upon the affirmative vote of three-fourths (3/4) of the Plans and three-fourths (3/4) of the total
weighted vote ofall Plans. Each Licensed Plan is required to use a standard controlled affiliate license form provided by BCBSA and to cooperate
fully in assuring that the licensed Life Insurance Company maintains compliance with the license standards.

An organization meeting the following standards shall be eligible for a license to use the Licensed Marks within the service area of its sponsoring
Licensed Plan to the extent and the manner authorized under the Controlled Affiliate License applicable to Life Insurance Companies and the
principal license to the Plan.

Standard l-Organization and Governance

The LIC shall be organized and operated in such a manner that it is controlled by a licensed Plan or Plans which have, directly or indirectly: I ) not
less than 5l% ofthe voting control ofthe LIC; and 2) the legal ability to prevent any change in the articles ofincorporation, bylaws or other
establishing or governing documents ofthe LIC with which it does not concur; and 3) operational control ofthe LIC.

If the LIC is a mutual company, the Plan or its designee(s) shall have and maintain, in lieu of the requirements of items I and 2 above, proxies
representing at least 5l%o of the votes at any policyholder meeting and shall demonstrate that there is no reason to believe such proxies shall be
revoked by sufficient policyholders to reduce such percentage below 5 1%.

Standard 2-State Licensure

The LIC must maintain unimpaired licensure or certificate of authority to operate under applicable state laws as a life and health insurance
company in each state in which the LIC does business.
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EXHIBIT A

CONTROLLED AFFILIATE LICENSE STANDARDS
LIFE INSURANCE COMPANIES
Page2 of2

Standard 3-Records and Examination

The LIC and its sponsoring licensed Plan(s) shall maintain and fumish, on a timely and accurate basis, such records and reports regarding the LIC
as may be required in order to establish compliance with the license agreement. The LIC and its sponsoring licensed Plan(s) shall permit BCBSA to

e*u-ine the affairs of the LIC and shall agree that BCBSA's board may submit a written report to the chief executive officer(s) and the board(s) of
directors of the sponsoring Plan(s).

Standard 4-Mediation

The LIC and its sponsoring Plan(s) shall agree to use the then-current BCBSA mediation and mandatory dispute resolution processes, in lieu ofa
tegal action between or among another licensed controlled affiliate, a licensed Plan or BCBSA.

Standard S-Financial Responsibility

The LIC shall maintain adequate financial resources to protect its customers and meet its business obligations.

Standard 6-Cooperation with Affiliate License Performance Response Process Protocol

The LIC and its Sponsoring Plan(s) shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial Standards Committee

in the administration of the Affiliate License Performance Response Process Protocol (ALPRPP) and in addressing LIC compliance problems

identified thereunder.
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Exhibit 1Al

CONTROLLED AFFILIATE
IRADEMARK LICENSE AGREEMENT

FOR LIFE AND DISABILTY INSURANCE PRODUCTS

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA") and , ("Life and Disability Controlled
Affiliate") which is a company offering life and disability insurance products owned and controlled by ,

(individually, "Sponsoring Plan" and when referred to collectively, "Sponsoring Plans").

Whereas, BCBSA is the owner of the BLUE CROSS and BLUE SHIELD word and design service marks and any derivatives thereof ("Licensed

Marks");

Whereas, each Sponsoring Plan is licensed separately by BCBSA to use one or more of the Licensed Marks in a particular Service Area;

Whereas, the Sponsoring Plans and the Life and Disability Controlled Affrliate desire that the latter be entitled to use the appropriate Licensed
Marks in connection with life and disability insurance products in some or all of such Sponsoring Plans' Service Areas and in the Service Areas of
other Regular Member Plans, as defined in the BCBSA By-laws, ("Blue Plans") consistent with the terms of this Agreement.

NOW, THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable
consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

A. Subject to the terms and conditions of this Agreement, BCBSA hereby grants to the Life and Disability Controlled Affiliate the

limited right to use the Licensed Marks in connection with and only in connection with the following life and disability insurance products
authorized by state law: (l) Group: Term Life, Long Term Disability, Whole Life, Benefit Life, Universal Life;(2) Individual: Term Life, Whole Life,
Dependent Life, Spouse Life; (3) Other: Disability Income, Short Term Disability, Long Term Disability, Income Replacement; and (4) such other life
and disability products approved by BCBSA in writing ("Licensed Products") in the Service Areas served by the Sponsoring Plans or in the

Service Area or Areas ofone or more other licensed Blue Plans, provided that such Blue Plans have consented to such use as authorized by this
Agreement. Life and Disability Controlled Affrliate may not use the Licensed Marks in its legal or trade name.

B. Notwithstanding that the license granted to Life and Disability Controlled Affrliate is a license to use all of the Licensed Marks, Life
and Disability Controlled Affiliate may only use those of the Licensed Marks in the Service Area of a Sponsoring Plan or other consenting Blue
Plan as described below that such Plan is authorized to use as a Blue Plan pursuant to its separate license agreements with BCBSA.



C. Life and Disability Controlled Affiliate may use the Licensed Marks in the Service Areas of Sponsoring Plans or in the Service Area

of a Blue Plan that is not a signatory to this Agreement only after such Sponsoring Plan(s) or non-signatory Blue Plan consents to such use by
executing a written consent in substantially the same form as the Consent Agreement attached as s@.

D. The following provisions apply with respect to Consent Agreements once such agreements have been fully and properly executed:

(1) A11 sales, marketing and advertising materials developed by and proposed for use by Life and Disability Controlled Affiliate in
the Service Area of Sponsoring Plan or consenting Blue Plan (hereinafter, such consenting Sponsoring Plan or consenting Blue Plan

collectively referred to "Consenting Plan(s)") must clearly identiff the Consenting Plan (for example, a statement on such materials that reads

"This product is offered with the cooperation of Blue Cross and/or Blue Shield of [Geography]");

(2) To the extent the Consenting Plan has separate divisions or other Affrliates that use the Licensed Marks in distinct geographic

areas within its Service Area, consent obtained under this Agreement may be limited to one or more of such specific geographic areas as

specified by the Consenting Plan in its signed Consent Agreement. For purposes of this entire Agreement, all references to the Service Area

of a Sponsoring Plan, Blue Plan or Consenting Plan may include the entire Service Area or a distinct geographic area within such Service

Area as specified in this Section 1 D (2);

(3) Where BCBSA has licensed two or more Blue Plans to use the same Licensed Marks in the same Service Area, in addition to the

requirements set forth in Section D (l) above, the sales, marketing and advertising materials referenced in such section above must be

communicated to the Consenting Plan's existing and prospective accounts through or with the approval of such Consenting Plan, and the

personnel of such Consenting Plan must actively participate in all sales and marketing activities conducted by Life and Disability Controlled

Affiliate in the same Service Area, including participating in meetings (whether in-person or via telephone, video or intemet conference) with
both existing and prospective accounts ofthe Consenting Plan;



(4) Life and Disability Controlled Affiliate shall be entitled to use in a Service Area only those Licensed Marks that the Consenting
Plan has been granted by BCBSA the license to use under its Blue Plan license agreements (for example, if a Consenting Plan is licensed to
use only the Blue Cross Marks in its Service Area, the materials used by Life and Disability Controlled Affiliate in that Service Area may only
contain or reference the Blue Cross Marks and not the Blue Shield Marks).

(5) If a Consent Agreement is terminated, Life and Disability Controlled Affiliate shall, unless BCBSA and the Consenting Plan

agree in their sole discretion to a phase out in writing, immediately (i) cease all use of tlre Licensed Marks, including in connection with any

and all sales and marketing ofthe Licensed Products in the Service Area where consent has been terminated, and (ii) notiff its customers

that it is no longer a licensee and provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further
information on securing coverage. The notification required by this paragraph shall be in writing and in form approved by BCBSA.

2. OUALITY CONTROL

A. Life and Disability Controlled Affiliate agrees to use the Licensed Marks only in relation to the sale, marketing and administration of
the Licensed Products and further agrees to be bound by the conditions regarding quality control shown in Exhibit A and the Guidelines to
Administer the Standards for Trademark License Agreement for Life and Disability Insurance Products attached thereto.

B. Life and Disability Conholled Affiliate agrees that BCBSA may, from time-to-time, upon reasonable notice, review and inspect the

manner and method of Life and Disability Controlled Affiliate's rendering of service and use of the Licensed Marks.

C. Life and Disability Controlled Affrliate agrees that it will provide on an annual basis (or more often if reasonably required by
BCBSA) a report to BCBSA demonstrating Life and Disability Controlled Affiliate's compliance with the requirements of this Agreement
including but not limited to the quality control provisions of Exhibit A.

D. As used herein, a Life and Disability Controlled Affiliate is defined as: An entity organized and operated in such a manner that it is
100% owned and controlled by Sponsoring Plans. Absent written approval by BCBSA ofan alternative method ofcontrol, control shall mean
the legal authority, directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Life and Disability Conholled
Affiliate's governing body having not less than 100% voting control



thereof; (b) to exercise operational control with respect to the governance thereof; and (c) to prevent any change in its articles of
incorporation, bylaws or other goveming documents deemed inappropriate. In addition, a Sponsoring Plan or Plans shall own at least 100%

of any for profit Life and Disability Controlled Affrliate.

3. SERVICE MARK USE

Life and Disability Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks and shall ensure all uses of
the Licensed Marks comply with the BCBSA Brand Regulations, as amended by BCBSA from time to time. Life and Disability Controlled

Affiliate recognizes and agrees that all use of the Licensed Marks by Life and Disability Controlled Affiliate shall inure to the benefit of
BCBSA.

4. SUBLICENSING AND ASSIGNMENT

The license hereby granted to Life and Disability Controlled Affiliate to use the Licensed Marks is and shall be personal to Life and

Disability Controlled Affiliate and shall not be assignable by any act of the Life and Disability Controlled Affiliate, directly or indirectly,

without the written consent of BCBSA. Said license shall not be assignable by operation of law, nor shall Life and Disability Controlled

Affiliate mortgage or part with possession or control of this license or any right hereunder, and the Life and Disability Conholled Affiliate
shall have no right to grant any sublicense to use the Licensed Marks.

5.INFRINGEMENTS

Life and Disability Controlled Affiliate shall promptly notify BCBSA of any suspected acts of infringement, unfair competition or

passing off which may occur in relation to the Licensed Marks. Life and Disability Controlled Affiliate shall not be entitled to require BCBSA

io take any actions or institute any proceedings to prevent infringement, unfair competition or passing offby third parties. Life and Disability

Controlled Affiliate agrees to render to BCBSA, free of charge, all reasonable assistance in connection with any matter pertaining to the

protection of the Licensed Marks by BCBSA. BCBSA shall have sole control of the defense and resolution of any claim of infringement

brought or threatened by others.

6. LIABILITY INDEMNIFICATION

Life and Disability Controlled Afhliate hereby agrees to save, defend, indemnify and hold BCBSA harmless from and against all claims,

damages, liabilities and costs of every kind, nature and description which may arise as a result of Life and Disability Controlled Affiliate's
conduct.



7. LICENSE TERM

A. The license granted by this Agreement shall remain in effect for a period ofone (l) year and shall be automatically extended for
additional one (1) year periods, unless either BCBSA or Life and Disability Controlled Affiliate notifies the other party in writing of the

termination hereofat least sixty (60) days prior to expiration ofany license period'

B. This Agreement may be terminated by BCBSA for cause at any time provided that Life and Disability Controlled Affiliate has been

given a reasonable opportunity to cure and shall not effect such a cure within thirty (30) days ofreceiving written notice ofthe intent to

terminate (or commence a cure within such thirty day period and continue diligent efforts to complete the cure if such curing cannot

reasonably be completed within such thirty day period). By way of example and not for purposes of limitation, Life and Disability Controlled

Affiliate's failure to abide by the conditions regarding use of the Licensed Marks set forth in Section I of this Agreement or the quality
control provisions of Section 2 (other than with respect to Section 2 D which is subject to immediate termination as stated in Section 7 C

(l) below) shall be considered proper grounds for termination of this Agreement.

C. This Agreement and all of Life and Disability Controlled Affrliate's rights hereunder shall immediately terminate without any further

action by any party or entity in the event that:

(1) Life and Disabitity Controlled Affiliate shall no longer comply with Section 2 D (or Standard No. I (Organization and Govemance) of
Exhibit A); or

(2) Any Sponsoring Plan ceases to be authorized to use the Licensed Marks; or

(3) Appropriate fees for Life and Disability Controlled Affiliate pursuant to Section 8 of this Agreement are more than sixty (60) days in
arrears to BCBSA.

Upon termination of this Agreement for cause or otherwise, Life and Disability Controlled Affrliate agrees that it shall immediately

discontinue all use of the Licensed Marks.

In the event of any disagreement between Life and Disability Controlled Affiliate and BCBSA as to whether grounds exist for
termination or as to any other term or condition hereof, the decision ofBCBSA shall control, subject to provisions for mediation or

mandatory dispute resolution in effect between the parties.



Upon termination of this Agreement, Licensed Life and Disability Controlled Affiliate shall immediately notify all of its customers that it
is no longer a licensee of BCBSA and provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further
information on securing coverage. The notification required by this paragraph shall be in writing and in a form approved by BCBSA. BCBSA
shall have the right to audit the terminated entity's books and records to verify compliance with this paragraph.

8. ROYALTIES

Life and Disability Controlled Affrliate will pay to BCBSA a fee for this license in accordance with the following formula:

. An annual fee offive thousand dollars ($5,000) per license, plus

. .05% of gross revenue per year from group products sold under the Licensed Marks, plus

. 5% of gross revenue per year from individual products sold under the Licensed Marks

In the event that any license period is greater or less than one (1) year, any amounts due shall be prorated. Royalties under this formula will be

calculated, billed and paid in arrears.

Life and Disability Connolled Affiliate will promptly and timely transmit to BCBSA all fees owed by Life and Disability Controlled Affiliate as

determined by the above formula.

9. JOINT VENTURI

Nothing contained in this Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship

between any Sponsoring Plan and Life and Disability Controlled Affiliate or between among them and/or BCBSA.

10. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License
Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For

weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan
plus the number of weighted votes (if any) that it holds as a Blue Shield Plan. For all other votes of the Plans, the



Plan shall have one vote. For all questions requiring an affirmative three-fourths weighted vote ofthe Plans, the requirement shall be deemed

satisfied with a lesser weighted vote unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples
thereofbeing rounded to the next higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast

weighted votes in favor ofthe question. Notwithstanding the foregoing provision, ifthere are thirty-nine (39) Plans, the requirement ofan
affirmative three-fourths weighted vote shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted
votes in favor ofthe question.

11. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address ofeach other party, marked respectively to the attention ofits President and, ifany, its General Counsel.

12. COMPLETE AGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only
be amended by: (a) a writing signed by all parties; or (b) a writing approved by the affirmative vote of three-fourths of the Blue Plans and three-
fourths of the total then current weighted vote of all the Blue Plans as officially recorded by the BCBSA Corporate Secretary. Upon such adoption
by the Blue Plans, this Agreement and all other Trademark License Agreements for Life and Disability Insurance Products then in effect shall
simultaneously be amended.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such finding shall in no way affect the

remaining obligations of the parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long
as the effect of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAIVER

No waiver by BCBSA of any breach or default in performance on the part of the Life and Disability Controlled Affiliate or any other
licensee ofany ofthe terms, covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in
performance ofsaid terms, covenants or conditions.

15. GOVERNINGLAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws of the State of lllinois.



IN WITNESS WHEREOF, the parties have caused this Lieense Agreement to be erecuted, effecfive as of the date of last signature written below.

BLT'E CROSSAND BLI]B SHIELII ASSOCIATION

By:

Date:

Life and Dlsabilif Controlled Affiliate:

By:

Date:

Sponsorlng Plan:

By:

Date:

Name:

Sponrorlng Plon:

By:

Date:

Name:

[Add other Sponsoring Phns as necersaryl



EXHIBITA

LICENSE STANDARDS APPLICABLE TO TRADEMARK LICENSE AGREEMENT FOR LIFE AND DISABILITY INSURANCE PRODUCTS

Page 1 of 2

Standard l-Organization and Governance

Any Life and Disability Controlled Affiliate licensed under the Trademark License Agreement for Life and Disability Insurance Products
("licensee") shall be organized and operated in such a manner that it is an entity organized and operated in such a manner that it is 100% owned
and controlled by Sponsoring Plans. Absent written approval by BCBSA of an alternative method of control, control shall mean the legal
authority, directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Life and Disability Conholled Affiliate's governing

body having not less than 100% voting control thereof; (b) to exercise operational control with respect to the governance thereof; and (c) to
prevent any change in its articles ofincorporation, bylaws or other governing documents deemed inappropriate. In addition, a Sponsoring Plan or
Plans shall own at least 100% of anv for profit Life and Disabilitv Controlled Affiliate.

Standard 2-State Licensure

The licensee must maintain unimpaired licensure or certificate of authority to operate under applicable state laws as a life company in each state in
which the licensee does business.

Standard 3-Records and Examination

The licensee shall maintain and furnish, on a timely and accurate basis, such records and reports regarding the licensee as may be required in order
to establish compliance with the Agreement. The licensee shall permit BCBSA to examine the affairs of the licensee and shall agree that BCBSA's
board may submit a written report to the chiefexecutive officer(s) and the board(s) ofdirectors ofthe Sponsoring Plan(s).

Standard ,S-Mediation

The licensee, its Sponsoring Plan(s) and all consenting Blue Plans shall agree to use the then-current BCBSA mediation and mandatory dispute
resolution processes, in lieu ofa legal action between or among another licensed Life and Disability Controlled Affiliate, a Sponsoring Plan and or
consenting Blue Plan or BCBSA.



EXHIBITA

LICENSE STANDARDS APPLICABLE TO TRADEMARK LICENSE AGREEMENT FOR LIFE AND DISABILITY INSURANCE PRODUCTS

Page 2 of2

Standard S-Financial Responsibility

The licensee shall maintain adequate financial resources to protect its customers and meet its business obligations.

Standard 6-Cooperation with BCBSA Governance

The licensee shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial Standards Committee in the administration

of and in addressing licensee compliance problems that may be identified in connection with the operation or administration of the Trademark

License Agreement for Life and Disability Insurance Products.



EXHIBIT B

CONSENT AGREEMENT

This Consent Agreement is made and entered into by and among the undersigned Blue Plan, and ("Life and Disability Controlled

Affiliate"), and the Blue Cross and Blue Shield Association ("BCBSA") and shall be deemed effective on ("Effective Date").

Whereas, BCBSA owns the Blue Cross and Blue Shield word and design service marks and any derivative mark thereof (the "Brands");

Whereas, the undersigned Blue Plan is licensed to use one or more of the Brands within a specific geographic area ("Service Area");

Whereas Life and Disability Controlled Affiliate is licensed by BCBSA to use one or more of the Brands to offer life and disability insurance

products ("Products") as defined and authorized in the Trademark License Agreement for Life and Disability Insurance Products ("Life and

Disability License Agreement");

Whereas neither the Blue Plan nor its affiliates offer the Products under any of the Brands in such Blue Plan's Service Area or portion thereof
where Blue Plan has consented to sale of the Products by Life and Disability Controlled Affiliate; and

Whereas BCBSA and the undersigned Blue Plan desire to consent to Life and Disability Controlled Affiliate's use of the Brands in Blue Plan's

Service Area consistent with the terms of the Life and Disability License Agreement and this Consent Agreement.

Now, therefore, in consideration of the obligations and conditions stated in this Agreement, Blue Plan, Life and Disability Controlled Affiliate and

BCBSA agree as follows:

l. Life and Disability Controlled Affiliate may market, sell, administer and underwrite the Products in Blue Plan's Service Area under the

Brands licensed to Blue Plan in such Service Area subject to the terms of this Consent Agreement, the Life and Disability License
Agreement and Blue Plan's license agreement(s) with BCBSA. Life and Disability Controlled Affiliate's rights under the Brands to offer
the Products under the Brands are limited to offering the Products only under the Brand(s) licensed to the consenting Blue Plan.

2. Life and Disability Controlled Affiliate shall work with the undersigned Blue Plan to develop a written sales and marketing agreement

that identifies the relationship between it and Blue Plan for the sales, marketing and customer service for the Products. The term ofthe
sales and marketing agreement shall be the same as the term of this Consent Agreement.



4.

5.

J.

7.

A1l sales, marketing and advertising materials developed by and proposed for use by Life and Disability Controlled Affiliate in a

consenting Blue Plan's Service Area must clearly identi$ the consenting Blue Plan (for example, a statement on such materials that
reads "This product is offered with the cooperation ofBlue Cross and/or Blue Shield of [Geography]");

Life and Disability Controlled Affiliate may use the Brands to sell the Products in the following Service Area or portion thereof as

designated by Blue Plan:

If two or more Blue Plans to use the same Licensed Marks in the same Service Area, Life and Disability Controlled Affiliate shall work
with the consenting Blue Plan in the following manner: (a) the sales, marketing and advertising materials must be communicated to the

consenting Blue Plan's existing and prospective accounts through or with the approval ofsuch Blue Plan, and (b) the personnel of
such Blue Plan must actively participate in all sales and marketing activities conducted by Life and Disability Controlled Affiliate in the

same Service Area, including participating in meetings (whether in-person or via telephone, video or intemet conference) with both
existing and prospective accounts ofthe consenting Blue Plan;

Life and Disability Controlled Affrliate shall be entitled to use in a Service Area only those Licensed Marks that the consenting Blue

Plan has been granted by BCBSA the license to use under its license agreement (for example, if a consenting Blue Plan is licensed to
use only the Blue Cross Marks in its Service Area, the materials used by Life and Disability Controlled Affiliate in that Service Area

may only contain or reference the Blue Cross Marks and not the Blue Shield Marks).

If this Consent Agreement is terminated, Life and Disability Controlled Affiliate shall, unless each BCBSA and the Blue Plan agree in
their sole discretion to a phase out in writing, immediately (i) cease all use of the Licensed Marks, including in connection with any and

al1 sales and marketing ofthe Licensed Products in the Service Area where consent has been terminated, and (ii) notiff its customers

that it is no longer a licensee of BCBSA and provide instruction on how the customer can contact BCBSA or a designated licensee to

obtain further information on securing coverage. The notification required by this paragraph shall be in writing and in form approved

bv BCBSA.
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8. The term of this Consent Agreement shall be one year from the Effective Date. Unless either Blue Plan or Life and Disability Conholled
Affiliate provides the other party with mitten notice of its desire not to renew this Consent Agreement at least 60 days prior to
expiration ofthe term or any extended term or unless terminated as provided in Paragraph 9 below, this Consent Agreement shall
automatically renew for subsequent one year periods.

9. This Consent Agreement may be terminated as follows:

A. Upon mutual written consent of Life and Disability Controlled Affiliate and Blue Plan;

B. By Blue Plan or Life and Disability Controlled Affiliate upon 60 days advance written notice to the non-terminating party and

BCBSA: or

C. By Blue Plan immediately if Life and Disability Controlled Affiliate does not comply with this Consent Agreement or the sales

protocol agreement.

10. This Consent Agreement shall automatically terminate if Blue Plan's primary licensee agreement temrinates for any reason or if the Life
and Disability License Agreement terminates for any reason.

Agreed and Accepted by:

[Blue Plan]:

BLI]E CROSS AND BLUE SHIELD ASSOCIATION:

LIFE AND DISABILITY CONTROLLED AFFILIATE:

By:

Title:

By:

Title:

By:

Title:



Exhibit 1B

BLUE CROSS
CONTROLLED AFFILIATE LICENSE AGREEMENT

APPLICABLE TO REGIONAL MEDICARE ADVANTAGE PPO PRODUCTS
(Adopted by Member Plans at their June 21,2012 meeting)

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA') and ("Controlled Affiliate"), a Controlled

Affiliate of the Blue Cross Plan(s), known as ("Controlling Plans"), each of which is also a Party signatory hereto.

WHEREAS, BCBSA is the owner of the BLUE CROSS and BLUE CROSS Design service marks;

WHEREAS, under the Medicare Modernization Act, companies may apply to and be awarded a contract by the Centers for Medicare and

Medicaid Services C'CMS') to offer Medicare Advantage PPO products in geographic regions designated by CMS (hereafter "regional MAPPO

products").

WHEREAS, some of the CMS-designated regions include the Service Areas, or portions thereof, of more than one Plan.

WHEREAS, the Controlling Plans and Controlled Affiliate desire that the latter be entitled to use the BLUE CROSS and BLUE CROSS Design

service marks (collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE CROSS in a trade name ("Licensed

Name") to offer regional MAPPO products in a region that includes the Service Areas, or portions thereoi of more than one Controlling Plan;

NOW THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable

consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

Subject to the terms and conditions of this Agreement, BCBSA hereby grants to Controlled Affrliate the right to use the Licensed Marks and

Name in Connection with, and only in connection with the sale, marketing and administration of regional MAPPO products and related services.
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This grant of rights is non-exclusive and is limited to the following states: (the "Region"). Controlled Affiliate may use the Licensed Marks

and Name in its legal name on the following conditions: (i) the legal name must be approved in advance, in writing, by BCBSA; (ii) Controlled
Affiliate shall not do business outside the Region under any name or mark except business conducted in the Service Area of a Controlling Plan
provided that Controlled Affiliate is separately licensed by BCBSA to use the Licensed Marks and Name in connection with health care plans and

related services in the Service Area of such Controlling Plan; and (iii) Controlled Affiliate shall not use the Licensed Marks and Name, or any

derivative thereof, as part of any name or symbol used to identiry itself in any securities market. Controlled Affiliate may use the Licensed Marks
and Name in its Trade Name only with the prior, written, consent of BCBSA.

2. QUALITY CONTROL

A. Controlled Affrliate agrees to use the Licensed Marks and Name only in connection with the licensed services and further agrees to be

bound by the conditions regarding quality control shown in attached Exhibit A as they may be amended by BCBSA from time-to-time.

B. Conholled Affiliate agrees to comply with all applicable federal, state and local laws.

C. Controlled Affiliate agrees that it will provide on an annual basis (or more often if reasonably required by the Controlling Plans or by
BCBSA) a report or reports to the Controlling Plans and BCBSA demonstrating Controlled Affiliate's compliance with the requirements of this
Agreement including but not limited to the quality control provisions of this paragraph and the attached Exhibit A.

D. Controlled Affiliate agrees that the Controlling Plans and/or BCBSA may, from time-to-time, upon reasonable notice, review and inspect
the manner and method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

E. As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following
requirements:

(l) Controlled Affiliate is owned or controlled by two or more Controlling Plans;

(2) Each Controlling Plan is authorized pursuant to a separate Blue Cross License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and
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(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members of the Controlled Affiliate's governing body having not less than 100% voting control thereof;

(b) to prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled Affiliate
with which the Controlling Plans do not concur;

(c) to exercise control over the policy and operations ofthe Controlled Affiliate; and

Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled Affiliate's establishing or goveming documents must also

require written approval by each of the Controlling Plans before the Controlled Affiliate can:

(l) change its legal and/or trade names;

(iD change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans pursuant to a

separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iii) change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to

business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, the Controlling Plans directly or indirectly through wholly owned subsidiaries shall own 100% of any for-profit Controlled Affiliate.
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3. SERVICE MARKUSE

A. Controlled Affiliate recognizes the importance of a comprehensive national'network of independent BCBSA licensees which are

committed to strengthening the Licensed Marks and Name. The Controlled Affiliate further recognizes that its actions within the Region may affect
the value of the Licensed Marks and Name nationwide.

B. Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks and Name, including but not limited to use of
such symbols or words as BCBSA shall speciff to protect the Licensed Marks and Name and shall comply with such rules (generally applicable to
Controlled Affiliates licensed to use the Licensed Marks and Name) relative to service mark use, as are issued from time-to-time by BCBSA.
Controlled Affiliate recognizes and agrees that all use of the Licensed Marks and Name by Controlled Affiliate shall inure to the benefit of BCBSA.

C. Controlled Affiliate may not directly or indirectly use the Licensed Marks and Name in a manner that transfers or is intended to transfer in
the Region the goodwill associated therewith to another mark or name, nor may Controlled Affiliate engage in activity that may dilute or tarnish the
unique value of the Licensed Marks and Name.

D. Controlled Affiliate shall use its best efforts to promote and build the value of the Licensed Marks and Name in connection with the sale,

marketing and administration of regional MAPPO products and related services.

4. SUBLICENSING AND ASSIGNMENT

Controlled Affiliate shall not, directly or indirectly, sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation oflaw or
otherwise, the rights granted hereunder and any such act shall be voidable at the sole option of any Controlling Plan or BCBSA. This Agreement
and all rights and duties hereunder are personal to Controlled Affiliate.



S.INFRINGEMENT

Controlled Affiliate shall promptly notify the Controlling Plans and the Controlling Plans shall promptly notify BCBSA of any suspected acts

of infringement, unfair competition or passing off that may occur in relation to the Licensed Marks and Name. Controlled Affiliate shall not be

entitled to require the Controlling Plans or BCBSA to take any actions or institute any proceedings to prevent infringement, unfair competition or

passing off by third parties. Controlled Affiliate agrees to render to the Controlling Plans and BCBSA, without charge, all reasonable assistance in

connection with any matter pertaining to the protection of the Licensed Marks and Name by BCBSA.

6. LIABILITY INDEMNIFICATION

Controlled Affiliate and the Controlling Plans hereby agree to save, defend, indemniff and hold BCBSA harmless from and against all claims,

damages, liabilities and costs of every kind, nature and description (except those arising solely as a result of BCBSA's negligence) that may arise

as a result of or related to Controlled Affiliate's rendering of services under the Licensed Marks and Name.

7. LICENSE TERM

A. Except as otherwise provided herein, the license granted by this Agreement shall remain in effect for a period ofone (1) year and shall be

automatically extended for additional one (l) year periods unless terminated pursuant to the provisions herein.

B. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or

entity in the event that: (i) any one of the Controlling Plans ceases to be authorized to use the Licensed Marks and Name; or (ii) pursuant to

Paragraph l5(a)(x) of the Blue Cross License Agreement any one of the Controlling Plans ceases to be authorized to use the Licensed Names and

Marks in the Region.

C. Notrvithstanding any other provision of this Agreement, this license to use the Licensed Marks and Name may be forthwith terminated by

the Controlling Plans or the affirmative vote of the majority of the Board of Directors of BCBSA present and voting at a special meeting expressly

catled by BCBSA for the purpose on ten (10) days written notice to the Controlling Plans advising of the specific matters at issue and granting the

Controlling Plans an opportunity to be heard and to present their response to the Board for: (1) failure to comply with any applicable minimum

capital or liquidity requirement under the quality control standards ofthis



Agreement; or (2) failure to comply with the "Organization and Governance" quality control standard of this Agreement; or (3) impending financial
insolvency; or (4) failure to comply with any of the applicable requirements of Standards 2,3,4, or 5 of attached Exhibit A; or (5) the pendency of
any action instituted against the Controlled Affiliate seeking its dissolution or liquidation ofits assets or seeking appointment ofa trustee, interim
trustee, receiver or other custodian for any ofits property or business or seeking the declaration or establishment ofa trust for any ofits property
or business, unless this Controlled Affiliate License Agreement has been earlier terminated under paragraph 7(E); or (6) such other reason as is

determined in good faith immediately and irreparably to threaten the integrity and reputation of BCBSA, the Plans (including the Controlling
Plans), any other licensee including Controlled Affiliate and/or the Licensed Marks and Name.

D. Except as otherwise provided in Paragraphs 7(B), 7(C) or 7(E) herein, should Conholled Affiliate fail to comply with the provisions of this

Agreement and not cure such failure within thirty (30) days of receiving written notice thereof (or commence a cure within such thirty day period

and continue diligent efforts to complete the cure if such curing cannot reasonably be completed within such thirty day period) BCBSA or the

Controlling Plans shall have the right to issue a notice that the Controlled Affiliate is in a state of noncompliance. If a state of noncompliance as

aforesaid is undisputed by the Controlled Affiliate or is found to exist by a mandatory dispute resolution panel and is uncured as provided above,

BCBSA shall have the right to seek judicial enforcement of the Agreement or to issue a notice of termination thereof. Notwithstanding any other
provisions of this Agreement, any disputes as to the termination of this License pursuant to Paragraphs 7(B), 7(C) or 7(E) of this Agreement shall
not be subject to mediation and mandatory dispute resolution. All other disputes between or among BCBSA, any of the Controlling Plans and/or
Controlled Affiliate shall be submitted promptly to mediation and mandatory dispute resolution. The mandatory dispute resolution panel shall
have authority to issue orders for specific performance and assess monetary penalties. Except, however, as provided in Paragraphs 7(B) and 7(E)
of this Agreement, this license to use the Licensed Marks and Name may not be finally terminated for any reason without the affirmative vote of a

majority of the present and voting members of the Board of Directors of BCBSA.

E. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that:

(l) Controlled Affiliate shall no longer comply with item 2(E) above;

(2) Appropriate dues, royalties and other payments for Controlled Affiliate pursuant to paragraph t hereoi which are the royalties for this
License Agreement, are more than sixty (60) days in arrears to BCBSA; or
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(3) Any ofthe following events occur: (i) a voluntary petition shall be filed by Controlled Affiliate seeking bankruptcy, reorganization,

arrangement with creditors or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief, or
(ii) an involuntary petition or proceeding shall be filed against Controlled Affiliate seeking bankruptcy, reorganization, arrangement with creditors
or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief and such petition or
proceeding is consented to or acquiesced in by Controlled Affiliate or is not dismissed within sixty (60) days ofthe date upon which the petition or

other document commencing the proceeding is served upon the Controlled Affiliate, or (iii) an order for relief is entered against Controlled Affiliate
in any case under the bankruptcy laws of the United States, or Controlled Affiliate is adjudged bankrupt or insolvent as those terms are defined in
the Uniform Commercial Code as enacted in the State of Illinois by any court of competent jurisdiction, or (iv) Controlled Affiliate makes a general

assignment of its assets for the benefit of creditors, or (v) any government or any government official, office, agency, branch, or unit assumes

control ofControlled Affiliate or delinquency proceedings (voluntary or involuntary) are instituted, or (vi) an action is brought by Controlled
Affiliate seeking its dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for
any ofits property or business, or (vii) an action is instituted by any governmental entity or officer against Controlled Affiliate seeking its

dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receivet or other custodian for any of its property or
business and such action is consented to or acquiesced in by Controlled Affiliate or is not dismissed within one hundred thirty (130) days ofthe
date upon which the pleading or other document commencing the action is served upon the Controlled Affiliate, provided that if the action is

stayed or its prosecution is enjoined, the one hundred thirty (l 30) day period is tolled for the duration ofthe stay or injunction, and provided

further, that the Association's Board of Directors may toll or extend the 130 day period at any time prior to its expiration, or (viii) a kustee, interim

trustee, receiver or other custodian for any of Controlled Affiliate's property or business is appointed or the Controlled Affiliate is ordered

dissolved or liquidated. Notwithstanding any other provision ofthis Agreement, a declaration or a request for declaration ofthe existence ofa
trust over any of the Controlled Affiliate's property or business shall not in itself be deemed to constitute or seek appointment of a trustee, interim
trustee, receiver or other custodian for purposes of subparagraphs 7(E)(3)(vii) and (viii) ofthis Agreement.

F. Upon termination of this Agreement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the

Licensed Marks and Name, including any use in its trade name, except to the extent that it continues to be authorized to use the Licensed Marks

within the Service Area of one of the Controlling Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by
such Controlling Plan.
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G. Upon termination of this Agreement, Controlled Affiliate shall immediately notiff all of its customers to whom it provides products or
services under the Licensed Marks pursuant to this Agreement that it is no longer a licensee of BCBSA and, if directed by the Association's
Board of Directors, shall provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further information on

securing coverage. The notification required by this paragraph shall be in writing and in a form approved by BCBSA. The BCBSA shall have the
right to audit the terminated entity's books and records to verify compliance with this paragraph.

H. In the event this Agreement terminates pursuant to 7(B) hereof, upon termination of this Agreement the provisions of Paragraph 7(G)
shall not apply and the following provisions shall apply, except that, in the event that Controlled Affiliate is separately licensed by BCBSA to use
the Licensed Marks in the Service Area of a Controlling Plan and termination of this Agreement is due to a partial termination of such Controlling
Plan's license pursuant to Paragraph 15(a)(x)(ii) ofthe Blue Cross License Agreement, the notices, national account listing, payment, and audit
right listed below shall be applicable solely with respect to the Region and the geographic area for which the Controlling Plan's license to use the
Licensed Names and Marks is terminated:

(1) The Controlled Affiliate shall send a notice through the U.S. mails, with first class postage affixed, to all individual and group customers,
providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by the Controlled Affiliate under the Licensed
Marks and Name. The form and content of the notice shall be specified by BCBSA and shall, at a minimum, noti$r the recipient of the termination
ofthe license, the consequences thereof, and instructions for obtaining alternate products or services licensed by BCBSA. This notice shall be
mailed within 15 days after termination.

(2) The Controlled Affiliate shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in which the
Controlled Affiliate is involved (in a control, participating or servicing capacity), identifying the national account and the Controlled Affiliate's role
therein.

(3) Unless the cause of termination is an event respecting BCBSA stated in paragraph 15(a) or (b) of the Plan's license agreement with
BCBSA to use the Licensed Marks and Name, the Controlled Affiliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the
Controlling Plans shall be jointly liable for payment to BCBSA of an amount equal to $25 multiplied by the number of Licensed Enrollees of the
Controlled Affiliate; provided that if any Plan other than a Controlling Plan is permitted by BCBSA to use marks or names licensed by BCBSA in a
geographic area in the Region, the payment for Licensed Enrollees in such
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geographic area shall be multiplied by a fraction, the numerator of which is the number of Licensed Enrollees of the Controlled Affiliate, the

Controlling Plans, and any other Licensed Controlled Affiliates of the Controlling Plans in such geographic area and the denominator of which is

the total number ofLicensed Enrollees in such geographic area. Licensed Enrollee means each and every person and covered dependent who is

enrolled as an individual or member of a group receiving products or services sold, marketed or administered under marks or names licensed by

BCBSA as determined at the earlier of (i) the end of the last fiscal year of the terminated entity which ended prior to termination or (ii) the fiscal

year which ended before any transactions causing the termination began. Notwithstanding the foregoing, the amount payable pursuant to this

subparagraph H. (3) shall be due only to the extent that, in BCBSA's opinion, it does not cause the net worth of the Controlled Affiliate, the

Controlling Plans or any other Licensed Controlled Affiliates of the Controlling Plans to fall below 100% of the Health Risk-Based Capital formula,

or its equivalent under any successor formula, as set forth in the applicable financial responsibility standards established by BCBSA (provided

such equivalent is approved for purposes ofthis subparagraph by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total

then current weighted vote of all the Plans); measured as of the date of termination, and adjusted for the value of any transactions not made in the

ordinary course ofbusiness. This payment shall not be due in connection with transactions exclusively by or among Plans (including the

Controlling Plans) or their affiliates, including reorganizations, combinations or mergers, where the BCBSA Board of Directors determines that the

license termination does not result in a material diminution in the number of Licensed Enrollees or the extent of their coverage. In the event that the

Controlled Affiliate's license is reinstated by BCBSA or is deemed to have remained in effect without intemrption by a court of competent
jurisdiction, BCBSA shall reimburse the Controlled Affiliate (and/or the Controlling Plans or their other Licensed Controlled Affiliates, as the case

may be) for payments made under this subparagraph 7.H.(3) only to the extent that such payments exceed the amounts due to BCBSA pursuant to

paragraph 7.K. and any costs associated with reestablishing the terminated Controlling Plan's Service Area or the Region, including any payments

made by BCBSA to a Plan or Plans (including the other Controlling Plans), or their Licensed Controlled Affiliates, for purposes of replacing the

Controlled Affiliate.

(4) BCBSA shall have the right to audit the books and records of the Controlled Affiliate, the Controlling Plans, and any other Licensed

Controlled Affiliates of the Controlling Plans to veriff compliance with this paragraph 7.H.

(5) As to a breach of 7.H.(l), (2), (3) or (a), the parties agree that the obligations are immediately enforceable in a court of competent

jurisdiction. As to a breach of 7.H.(1), (2) or (4) by the Controlled Affiliate, the parties agree there is no adequate remedy at law and BCBSA is

entitled to obtain specific performance.

-9-



I. BCBSA shall be entitled to enjoin the Controlled Affrliate or any related party in a court ofcompetentjurisdiction from entry into any

transaction which would result in a termination of this Agreement unless a Controlling Plan's license from BCBSA to use the Licensed Marks and

Names has been terminated pursuant to 10(d) of such Controlling Plan's license agreement upon the required 6 month written notice.

J. BCBSA acknowledges that it is not the owner of assets of the Controlled Affiliate.

K. In the event this Agreement terminates and is subsequently reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jurisdiction, the Controlled Affiliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the

Controlling Plans shall be jointly liable for reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and

the reinstatement or court action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public
relations fees, advertising costs, and costs incurred to develop, lease or establish an interim provider network. Any amount due to BCBSA under
this subparagraph may be waived in whole or in part by the BCBSA Board of Directors in its sole discretion.

8. DISPUTE RESOLUTION

The parties agree that any disputes between or among them or between or among any of them and one or more Plans or Controlled Affiliates
of Plans that use in any manner the Blue Cross and Blue Cross Marks and Name are subject to the Mediation and Mandatory Dispute Resolution
process attached to and made a part of each Controlling Plan's License from BCBSA to use the Licensed Marks and Name as Exhibit 5 as amended

from time-to-time, which documents are incorporated herein by reference as though fully set forth herein.

9. LICENSE FEE

Controlled Affiliate will pay to BCBSA a fee for this License determined pursuant to the formula(s) set forth in Exhibit B.

10. JOINT VENTURE

Nothing contained in this Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between

the Controlling Plans and Controlled Affiliate or between either and BCBSA.
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1 1. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address ofeach other party, marked respectively to the attention ofits President and, ifany, its General Counsel.

12. COMPLETE AGRf,EMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by the affirmative vote oftlree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially
recorded by the BCBSA Corporate Secretary.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such findings shall in no way affect the remaining

obligations of the parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect

of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAWER

No waiver by BCBSA of any breach or default in performance on the part of Controlled Affiliate or any other licensee of any of the terms,

covenants or conditions ofthis Agreement shall constitute a waiver of any subsequent breach or default in performance of said terms, covenants

or conditions.

14A. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License

Agreement andi/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For

weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan

plus the number ofweighted votes (ifany) that it holds as a Blue Shield Plan. For all other votes ofthe Plans, the Plan shall have one vote. For all
questions requiring an affrrmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote

unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with



0.5 or multiples thereofbeing rounded to the next higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe
Plans fail to cast weighted votes in favor ofthe question. Notwithstanding the foregoing provision, ifthere are thirty-nine (39) Plans, the

requirement of an affirmative tlree-fourths weighted vole shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to

cast weighted votes in favor ofthe question.

15. GOVERNINGLAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws ofthe State oflllinois.

16. HEADINGS

The headings inserted in this agreement are for convenience only and shall have no bearing on the interpretation hereof.
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IN WITNESS WHEREOF, the parties have caused this License Agreement to be executed and effective as of the date of last signature written
below

Controlled Alliliste:

By:

Date:

Controlling Plan:

By:

Date:

ControllingPlm:

By:

Date:

BLI]E CROSS AND BLIIE SHIELII ASSOCIATION

By:

Date:
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EXHIBITA

CONTROLLED AFFILIATE LICENSE STAI\DARDS
APPLICABLE TO REGIONAL MEDICARE
ADVAI\TAGE PPO PRODUCTS
June 2012

PREAMBLE

The standards for licensing Controlled Affiliates for Medicare Advantage PPO Products are established by BCBSA and, are subject to change from
time-to-time upon the affirmative vote of three-fourths (3/4) of the Plans and three-fourths (3/4) of the total weighted vote. Each Controlling Plan is

required to use a standard Controlled Affiliate license fomr provided by BCBSA and to cooperate fully in assuring that the licensed Controlled

Affiliate maintains compliance with the license standards.

Standard l-Organization and Governance

A Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following requirements:

(l) Controlled Affiliate is owned or controlled by two or more Controlling Plans;

(2) Each Controlling Plan is authorized pursuant to a separate Blue Cross License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and

(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members ofthe Controlled Affiliate's governing body having not less than 100% voting control thereof;

(b) prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled
Affiliate with which the Controlling Plans do not concur;

(c) exercise control over the policy and operations ofthe Controlled Affiliate; and
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EXIIIBIT A (continued)

Nofwithstanding anything to the contrary in (a) through (c) hereof, the Controlled Affiliate's establishing or governing documents must also

require written approval by each of the Controlling Plans before the Controlled Affiliate can:

(i) change its legal and/or trade names;

(iD change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlled Affrliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans pursuant to a

separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iii) change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to
business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, the Conholling Plans directly or indirectly through wholly owned subsidiaries shall own 100% of any for-profit Controlled Affiliate.

Standard 2-Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fulfill all of its contractual obligations

to its customers.

Standard 3-State Licensure/Certification

A Conholled Affiliate shall maintain appropriate and unimpaired licensure and certifications.
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EXHIBIT A (continued)

Standard 4-Certain Disclosures

A Controlled Affiliate shall make adequate disclosure in contracting with third parties and in disseminating public statements of:

a. the structure of the Blue Cross and Blue Shield System; and

b. the independent nature ofevery licensee.

Standard S-Reports and Records for Controlled Afliliates

A Controlled Affiliate and/or its Controlling Plans shall furnish, on a timely and accurate basis, reports and records relating to these Standards and

the License Agreements between BCBSA and Controlled Affrliate.

Standard 6-Best Efforts

During each year, a Controlled Affiliate shall use its best efforts to promote and build the value of the Blue Cross Marks.

Standard 7-Participation in Certain National Programs

A Controlled Afliliate shall effectively and efficiently participate in certain national programs from time to time as may be adopted by Member
Plans for the purposes ofproviding ease ofclaims processing for customers receiving benefits outside ofthe Controlled Affiliate's service area.

National program requirements include:

a. Inter-Plan Teleprocessing System (ITS); and

b. Inter-Plan Medicare Advantage Program.

Standard 8-Participation in Master Business Associate Agreement

Controlled Affiliates shall comply with the terms of the Business Associate Agreement for Blue Cross and Blue Shield Licensees to the extent they
perform the functions ofa business associate or subcontractor to a business associate, as defined by the Business Associate Agreement.

Amended as of November 15.2007
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EXHIBIT B

ROYALTY FORMULA FOR SECTION 9 OF TIIf,
CONTROLLED AFFILIATE LICENSE AGREEMENTS
APPLICABLE TO REGIONAL MEDICARE ADVANTAGE PPO PRODUCTS

Controlled Affrliate will pay BCBSA a fee for this license in accordance with the following formula:

An amount equal to its pro rata share of each Controlling Plan dues payable to BCBSA computed with the addition of the Controlled Affrliate's
members using the Marks on regional MAPPO products and related services as reported on the Quarterly Enrollnent Report with BCBSA. The

payment by each Controlling Plan of its dues to BCBSA, including that portion described in this paragraph, will satisff the requirement of this

paragraph, and no separate payment will be necessary.

Amended as ofJune t4,2007
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Exhibit lC

BLUE CROSS
CONTROLLED AFFILIATE LICENSE AGREEMENT

APPLICABLE TO REGIONAL MEDICARE PART D PRTSCRIPTION DRUG PLAN
PRODUCTS

(Adopted by Member Plans at their June 21,2012 meeting)

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA") and ("Controlled Affrliate"), a Controlled
Affiliate ofthe Blue Cross Plan(s), known as ("Controlling Plans"), each ofwhich is also a Party signatory hereto.

WHEREAS, BCBSA is the owner of the BLUE CROSS and BLUE CROSS Design service marks;

WHEREAS, under the Medicare Modernization Act, companies may apply to and be awarded a contract by the Centers for Medicare and

Medicaid Services ('CMS') to offer Medicare Part D Prescription Drug Plan products in geographic regions designated by CMS (hereafter

"regional PDP products)."

WHEREAS, some of the CMS-designated regions include the Service Areas, or portions thereof, of more than one Plan.

WHEREAS, the Controlling Plans and Controlled Affrliate desire that the latter be entitled to use the BLUE CROSS and BLUE CROSS Design

service marks (collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE CROSS in a trade name ("Licensed

Name") to offer regional PDP products in a region that includes the Service Areas, or portions thereof, of more than one Conholling Plan;

NOW THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable
consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OFLICENSE

Subject to the terms and conditions of this Agreement, BCBSA hereby grants to Controlled Affiliate the right to use the Licensed Marks and

Name in connection with, and only in connection with the sale, marketing and administration of regional PDP products and related services.

-1-



This grant of rights is non-exclusive and is limited to the following states: (the "Region"). Controlled Affiliate may use the

Licensed Marks and Name in its legal name on the following conditions: (i) the legal name must be approved in advance, in writing, by BCBSA;
(ii) Controlled Affiliate shall not do business outside the Region under any name or mark except business conducted in the Service Area of a

Controlling Plan provided that Controlled Affiliate is separately licensed by BCBSA to use the Licensed Marks and Name in connection with
health care plans and related services in the Service Area of such Controlling Plan; and (iii) Controlled Affiliate shall not use the Licensed Marks

and Name, or any derivative thereof, as part of any name or symbol used to identi8/ itself in any securities market. Controlled Affiliate may use the

Licensed Marks and Name in its Trade Name only with the prior, written, consent of BCBSA.

2. QUALITY CONTROL

A. Controlled Affiliate agrees to use the Licensed Marks and Name only in connection with the licensed services and further agrees to be

bound by the conditions regarding quality control shown in attached Exhibit A as they may be amended by BCBSA from time-to-time.

B. Controlled Affiliate agrees to comply with all applicable federal, state and local laws.

C. Controlled Affiliate agrees that it will provide on an annual basis (or more often if reasonably required by the Controlling Plans or by
BCBSA) a report or reports to the Controlling Plans and BCBSA demonstrating Controlled Affiliate's compliance with the requirements of this

Agreement including but not limited to the quality control provisions of this paragraph and the attached Exhibit A.

D. Conholled Affiliate agrees that the Controlling Plans and/or BCBSA may, from time-to-time, upon reasonable notice, review and inspect

the manner and method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

E. As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following
requirements:

(1) Controlled Affiliate is owned or controlled by two or more Conholling Plans;

(2) Each Controlling Plan is authorized pursuant to a separate Blue Cross License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and
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(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members of the Controlled Affiliate's governing body having not less than 100% voting control thereof;

(b) to prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled Affiliate
with which the Controlling Plans do not concur;

(c) to exercise control over the policy and operations ofthe Controlled Affiliate; and

Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled Aftiliate's establishing or governing documents must also

require written approval by each of the Controlling Plans before the Controlled Affrliate can:

(D change its legal and/or trade names;

(iD change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans pursuant to a

separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iii) change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to
business of the Conholled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, the Controlling Plans directly or indirectly through wholly-owned subsidiaries shall own 100% of any for-profit Controlled Affiliate.
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3. SERVICE MARKUSE

A. Controlled Affiliate recognizes the importance of a comprehensive national network of independent BCBSA licensees which are

committed to strengthening the Licensed Marks and Name. The Controlled Affiliate further recognizes that its actions within the Region may affect

the value of the Licensed Marks and Name nationwide.

B. Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks and Name, including but not limited to use of
such symbols or words as BCBSA shall specify to protect the Licensed Marks and Name and shall comply with such rules (generally applicable to

Controlled Affiliates licensed to use the Licensed Marks and Name) relative to service mark use, as are issued from time-to-time by BCBSA'

Controlled Affiliate recognizes and agrees that all use of the Licensed Marks and Name by Controlled Affiliate shall inure to the benefit of BCBSA.

C. Controlled Affiliate may not directly or indirectly use the Licensed Marks and Name in a manner that transfers or is intended to transfer in

the Region the goodwill associated therewith to another mark or name, nor may Controlled Affiliate engage in activity that may dilute or tarnish the

unique value of the Licensed Marks and Name.

D. Controlled Affiliate shall use its best efforts to promote and build the value of the Licensed Marks and Name in connection with the sale,

marketing and adminisffation of regional PDP products and related services.

4. SUBLICENSING AND ASSIGNMENT

Controlled Affiliate shall not, directly or indirectly, sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation of law or

otherwise, the rights granted hereunder and any such act shall be voidable at the sole option of any Controlling Plan or BCBSA. This Agreement

and all rights and duties hereunder are personal to Controlled Affiliate.



5.INFRINGEMENT

Controlled Affiliate shall promptly notify the Controlling Plans and the Controlling Plans shall promptly notify BCBSA of any suspected acts

of infringement, unfair competition or passing off that may occur in relation to the Licensed Marks and Name. Controlled Affiliate shall not be

entitled to require the Controlling Plans or BCBSA to take any actions or institute any proceedings to prevent infringement, unfair competition or
passing off by third parties. Controlled Affrliate agrees to render to the Controlling Plans and BCBSA, without charge, all reasonable assistance in
connection with any matter pertaining to the protection of the Licensed Marks and Name by BCBSA.

6. LIABILITY INDEMNIFICATION

Controtled Affiliate and the Controlling Plans hereby agree to save, defend, indemniff and hold BCBSA harmless from and against all claims,

damages, liabilities and costs ofevery kind, nature and description (except those arising solely as a result ofBCBSA's negligence) that may arise

as a result of or related to Controlled Affiliate's rendering of services under the Licensed Marks and Name.

7. LICENSE TERM

A. Except as otherwise provided herein, the license granted by this Agreement shall remain in effect for a period ofone (1) year and shall be

automatically extended for additional one (1) year periods unless terminated pursuant to the provisions herein.

B. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that: (i) any one of the Controlling Plans ceases to be authorized to use the Licensed Marks and Name; or (ii) pursuant to
Paragraph l5(a)(x) of the Blue Cross License Agreement any one of the Controlling Plans ceases to be authorized to use the Licensed Names and

Marks in the Region.

C. Notwithstanding any other provision of this Agreement, this license to use the Licensed Marks and Name may be forthwith terminated by
the Controlling Plans or the affirmative vote of the majority of the Board of Directors of BCBSA present and voting at a special meeting expressly

called by BCBSA for the purpose on ten (10) days written notice to the Controlling Plans advising of the specific matters at issue and granting the

Controlling Plans an opportunity to be heard and to present their response to the Board for: (l) failure to comply with any applicable minimum
capital or liquidity requirement under the quality control standards ofthis
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Agreement; or (2) failure to comply with the "Organization and Govemance" quality control standard of this Agreement; or (3) impending financial

insolvency; or (4) failure to comply with any of the applicable requirements of Standards 2,3,4, or 5 of attached Exhibit A; or (5) the pendency of
any action instituted against the Controlled Affrliate seeking its dissolution or liquidation of its assets or seeking appointment of a trustee, interim
trustee, receiver or other custodian for any ofits property or business or seeking the declaration or establishment ofa trust for any ofits property

or business, unless this Controlled Affiliate License Agreement has been earlier terminated under paragraph 7(E); or (6) such other reason as is

determined in good faith immediately and irreparably to threaten the integrity and reputation of BCBSA, the Plans (including the Controlling
Plans), any other licensee including Controlled Affrliate and/or the Licensed Marks and Name.

D. Except as otherwise provided in Paragraphs 7(B), 7(C) or 7(E) herein, should Controlled Affiliate fail to comply with the provisions of this

Agreement and not cure such failure within thirty (30) days of receiving written notice thereof (or commence a cure within such thirty day period

and continue diligent efforts to complete the cure if such curing cannot reasonably be completed within such thirty day period) BCBSA or the

Controlling Plans shall have the right to issue a notice that the Controlled Affiliate is in a state of noncompliance. If a state of noncompliance as

aforesaid is undisputed by the Controlled Affiliate or is found to exist by a mandatory dispute resolution panel and is uncured as provided above,

BCBSA shall have the right to seek judicial enforcement of the Agreement or to issue a notice of termination thereof. Not'withstanding any other

provisions of this Agreement, any disputes as to the termination of this License pursuant to Paragraphs 7(B), 7(C) or 7(E) of this Agreement shall

not be subject to mediation and mandatory dispute resolution. All other disputes between or among BCBSA, any of the Controlling Plans and/or

Controlled Affiliate shall be submitted promptly to mediation and mandatory dispute resolution. The mandatory dispute resolution panel shall

have authority to issue orders for specific performance and assess monetary penalties. Except, however, as provided in Paragraphs 7(B) and 7(E)

of this Agreement, this license to use the Licensed Marks and Name may not be finally terminated for any reason without the affirmative vote of a

majority of the present and voting members of the Board of Directors of BCBSA.

E. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or

entity in the event that:

(l) Controlled Affiliate shall no longer comply with item 2(E) above;

(2) Appropriate dues, royalties and other payments for Controlled Affiliate pursuant to paragraph t hereof, which are the royalties for this

License Agreement, are more than sixty (60) days in arrears to BCBSA; or
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(3) Any of the following events occur: (i) a voluntary petition shall be filed by Controlled Affiliate seeking bankruptcy, reorganization,
arrangement with creditors or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief, or
(ii) an involuntary petition or proceeding shall be filed against Controlled Affiliate seeking bankruptcy, reorganization, arrangement with creditors
or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor reliefand such petition or
proceeding is consented to or acquiesced in by Controlled Affiliate or is not dismissed within sixty (60) days of the date upon which the petition or
other document commencing the proceeding is served upon the Controlled Affiliate, or (iii) an order for relief is entered against Controlled Affrliate
in any case under the bankruptcy laws ofthe United States, or Controlled Affiliate is adjudged bankrupt or insolvent as those terms are defined in
the Uniform Commercial Code as enacted in the State of Illinois by any court of competent jurisdiction, or (iv) Controlled Affiliate makes a general

assignment ofits assets for the benefit ofcreditors, or (v) any govemment or any govemment official, office, agency, branch, or unit assumes

control ofControlled Affiliate or delinquency proceedings (voluntary or involuntary) are instituted, or (vi) an action is brought by Controlled
Affiliate seeking its dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for
any ofits property or business, or (vii) an action is instituted by any governmental entity or officer against Controlled Affiliate seeking its
dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for any of its property or
business and such action is consented to or acquiesced in by Controlled Affiliate or is not dismissed within one hundred thirty (130) days ofthe
date upon which the pleading or other document commencing the action is served upon the Controlled Affiliate, provided that if the action is
stayed or its prosecution is enjoined, the one hundred thirty (l 30) day period is tolled for the duration ofthe stay or injunction, and provided
further, that the Association's Board of Directors may toll or extend the 130 day period at any time prior to its expiration, or (viii) a trustee, interim
trustee, receiver or other custodian for any ofControlled Affiliate's property or business is appointed or the Controlled Affiliate is ordered
dissolved or liquidated. Notwithstanding any other provision ofthis Agreement, a declaration or a request for declaration ofthe existence ofa
trust over any of the Controlled Affiliate's property or business shall not in itself be deemed to constitute or seek appointment of a trustee, interim
trustee, receiver or other custodian for purposes ofsubparagraphs 7(E)(3)(vii) and (viii) ofthis Agreement.

F. Upon termination of this Agreement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the
Licensed Marks and Name, including any use in its trade name, except to the extent that it continues to be authorized to use the Licensed Marks
within the Service Area of one of the Controlling Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by
such Controlling Plan.
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G. Upon termination of this Agreement, Controlled Affiliate shall immediately notiff all of its customers to whom it provides products or

services under the Licensed Marks pursuant to this Agreement that it is no longer a licensee of BCBSA and, if directed by the Association's

Board of Directors, shall provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further information on

securing coverage. The notification required by this paragraph shall be in writing and in a form approved by BCBSA. The BCBSA shall have the

right to audit the terminated entity's books and records to verify compliance with this paragraph.

H. In the event this Agreement terminates pursuant to 7(B) hereof, upon termination of this Agreement the provisions of Paragraph 7(G)

shall not apply and the following provisions shall apply, except that, in the event that Controlled Affiliate is separately licensed by BCBSA to use

the Licensed Marks in the Service Area of a Controlling Plan and termination of this Agreement is due to a partial termination of such Controlling

Plan's license pursuant to Paragraph I s(aXxXii) of the Blue Cross License Agreement, the notices, national account listing, payment, and audit

right listed bel,ow shall be applicable solely with respect to the Region and the geographic area for which the Controlling Plan's license to use the

Licensed Names and Marks is terminated:

(l) The Controlled Affiliate shall send a notice through the U.S. mails, with first class postage affixed, to all individual and group customers,

providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by the Controlled Affiliate under the Licensed

Marks and Name. The form and content of the notice shall be specified by BCBSA and shall, at a minimum, noti$ the recipient of the termination

ofthe license, the consequences thereof, and instructions for obtaining alternate products or services licensed by BCBSA. This notice shall be

mailed within l5 days after termination.

(2) The Controlled Affiliate shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in which the

Controlled Affiliate is involved (in a control, participating or servicing capacity), identifying the national account and the Controlled Affiliate's role

therein.

(3) Unless the cause of termination is an event respecting BCBSA stated in paragraph l5(a) or (b) of the Plan's license agreement with

BCBSA to use the Licensed Marks and Name, the Controlled Affiliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the

Controlling Plans shall be jointly liable for payment to BCBSA of an amount equal to $25 multiplied by the number of Licensed Enrollees of the

Controlted Affiliate; provided that if any Plan other than a Controlling Plan is permitted by BCBSA to use marks or names licensed by BCBSA in a

geographic area in the Region, the payment for Licensed Enrollees in such
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geographic area shall be multiplied by a fraction, the numerator of which is the number of Licensed Enrollees of the Controlled Affiliate, the

Controlling Plans, and any other Licensed Controlled Affiliates of the Controlling Plans in such geographic area and the denominator of which is

the total number ofLicensed Enrollees in such geographic area. Licensed Enrollee means each and every person and covered dependent who is

enrolled as an individual or member of a group receiving products or services sold, marketed or administered under marks or names licensed by
BCBSA as determined at the earlier of (i) the end of the last fiscal year of the terminated entity which ended prior to termination or (ii) the fiscal
year which ended before any transactions causing the termination began. Notwithstanding the foregoing, the amount payable pursuant to this

subparagraph H. (3) shall be due only to the extent that, in BCBSA's opinion, it does not cause the net worth of the Controlled Affiliate, the

Controlling Plans or any other Licensed Controlled Affiliates of the Controlling Plans to fall below 100% of the Health Risk-Based Capital formula,

or its equivalent under any successor formula, as set forth in the applicable financial responsibility standards established by BCBSA (provided

such equivalent is approved for purposes ofthis subparagraph by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total
then current weighted vote of all the Plans); measured as of the date of termination, and adjusted for the value of any transactions not made in the

ordinary course ofbusiness. This payment shall not be due in connection with transactions exclusively by or among Plans (including the

Controlling Plans) or their affiliates, including reorganizations, combinations or mergers, where the BCBSA Board of Directors determines that the

license termination does not result in a material diminution in the number of Licensed Enrollees or the extent of their coverage. In the event that the

Controlled Affiliate's license is reinstated by BCBSA or is deemed to have remained in effect without intemrption by a court of competent
jurisdiction, BCBSA shall reimburse the Controlled Affiliate (and/or the Controlling Plans or their other Licensed Controlled Affiliates, as the case

may be) for payments made under this subparagraph 7.H.(3) only to the extent that such payments exceed the amounts due to BCBSA pursuant to
paragraph 7.K. and any costs associated with reestablishing the terminated Controlling Plan's Service Area or the Region, including any payments

made by BCBSA to a Plan or Plans (including the other Controlling Plans), or their Licensed Controlled Affiliates, for purposes of replacing the

Controlled Affiliate.

(4) BCBSA shall have the right to audit the books and records ofthe Controlled Affiliate, the Controlling Plans, and any other Licensed
Conholled Affrliates of the Controlling Plans to veriff compliance with this paragraph 7.H.

(5) As to a breach of 7.H.(1), (2), (3) or (a), the parties agree that the obligations are immediately enforceable in a court of competent
jurisdiction. As to a breach of 7.H.(1), (2) or (a) by the Controlled Affiliate, the parties agree there is no adequate remedy at law and BCBSA is

entitled to obtain specific performance.
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I. BCBSA shall be entitled to enjoin the Controlled Affiliate or any related party in a court ofcompetentjurisdiction from entry into any

transaction which would result in a termination of this Agreement unless a Controlling Plan's license from BCBSA to use the Licensed Marks and

Names has been terminated pursuant to 10(d) of such Controlling Plan's license agreement upon the required 6 month written notice.

J. BCBSA acknowledges that it is not the owner of assets of the Controlled Affiliate.

K. In the event this Agreement terminates and is subsequently reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jurisdiction, the Controlled Affiliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the

Controlling Plans shall be jointly liable for reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and

the reinstatement or court action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public

relations fees, advertising costs, and costs incurred to develop, lease or establish an interim provider network. Any amount due to BCBSA under

this subparagraph may be waived in whole or in part by the BCBSA Board of Directors in its sole discretion.

8. DISPUTE RESOLUTION

The parties agree that any disputes between or among them or between or among any of them and one or more Plans or Controlled Affiliates
of Plans that use in any manner the Blue Cross and Blue Cross Marks and Name are subject to the Mediation and Mandatory Dispute Resolution

process attached to and made a part of each Controlling Plan's License from BCBSA to use the Licensed Marks and Name as Exhibit 5 as amended

from time-totime, which documents are incorporated herein by reference as though fully set forth herein.

9. LICENSE FEE

Controlled Affiliate will pay to BCBSA a fee for this License determined pursuant to the formula(s) set forth in Exhibit B.

10. JOINT VENTURE

Nothing contained in this Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between

the Controlling Plans and Controlled Affiliate or befween either and BCBSA.
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11. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address of each other party, marked respectively to the attention of its President and, if any, its General Counsel.

12. COMPLETE AGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially
recorded by the BCBSA Corporate Secretary.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such findings shall in no way affect the remaining

obligations ofthe parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect

of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAIVER

No waiver by BCBSA of any breach or default in performance on the part of Controlled Affiliate or any other licensee of any of the terms,

covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid terms, covenants

or conditions.

14A. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License
Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For
weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan
plus the number of weighted votes (if any) that it holds as a Blue Shield Plan. For all other votes of the Plans, the Plan shall have one vote. For all
questions requiring an affirmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote
unless the greater ol (i) 6152 or more of the Plans (rounded to the nearest whole number, with
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0.5 or multiples thereofbeing rounded to the next higha whole number) fail to cast weighted vote$ in favor ofthe question; or (ii) tbree (3) ofthe
Plans fail to cast weighted votes in favor of the question. Notwithstanding tle foregoing provision, if tftere are thirty-nine (39) Plans, the I

requiremeot of an affrmative three-fourths weighted vote shalt be deemed satisfiod with a lesser weighted vote unless four (4) or more Plans fail to
cast weightedvotes in favor of the question.

15. GOVERNINGII\W

This Agreement shall be governed by, and construed and interpreted in accotdance with, the laws of the State of Illinois.

16.MAI'INGS

The headings inserted in this agreement are for convenience only and shall have no bearing on the interpretation hereof.

-12-



* IN WITNESS WTIEREOF, tle parties have caused this License Agreemeut to be exeouted and effective as of the date of last signature written
below.

Controlled Alfiliste:

By:

Date:

ControllingPlrn:

By:

Date:

Controlttng P1sn,

By:

Date:

BLIJE CROSS AND BLIIE SHIELD ASSOCIATION

By:

Daie:

-13-



E)CIIBIT A

CONTROLLED AFFILIATE LICENSE STANDARDS
APPLICABLE TO REGIONAL MEDICARE
PART D PR.ESCRIPTION DRUG PLAI\ PRODUCTS
Jtlne2012

PREAMBLE

The standards for licensing Controlled Affiliates for Medicare Part D Prescription Drug Plan Products are established by BCBSA and are subject to

change from time-to-time upon the affirmative vote of three-fourths (3/4) of the Plans and three-fourths (3/4) of the total weighted vote. Each

Controlling Plan is required to use a standard Controlled Affiliate license form provided by BCBSA and to cooperate fully in assuring that the

licensed Controlled Afliliate maintains compliance with the license standards.

Standard l-Organization and Governance

A Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following requirements:

(l) Controlled Affiliate is owned or controlled by two or more Controlling Plans;

(2) Each Controlling Plan is authorized pursuant to a separate Blue Cross License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and

(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members ofthe Controlled Affiliate's governing body having not less than 100% voting control thereof;

(b) prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled
Affiliate with which the Controlling Plans do not concur;

(c) exercise control over the policy and operations ofthe Controlled Affiliate; and

-t4-



E)ffiIBIT A (continued)

Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled Affiliate's establishing or governing documents must also

require written approval by each of the Controlling Plans before the Controlled Affiliate can:

(r) change its legal and/ortrade names;

(il) change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans pursuant to a
separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iit) change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to
business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, the Controlling Plans directly or indirectly through wholly-owned subsidiaries shall own 100% of any for-profit Controlled Affiliate.

Standard 2-Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fulfiII all of its contractual obligations
to its customers.

Standard 3-State Licensure/Certifi cation

A Controlled Affrliate shall maintain appropriate and unimpaired licensure and certifications.

-15-



EXHIBIT A (continued)

Standard 4-Certain Disclosures

A Controlled Affiliate shall make adequate disclosure in contracting with third parties and in disseminating public statements of:

a. the structure of the Blue Cross and Blue Shield System; and

b. the independentnature ofevery licensee.

Standard $-Reports and Records for Controlled Affiliates

A Controlled Affiliate and/or its Controlling Plans shall furnish, on a timely and accurate basis, reports and records relating to these Standards and

tle License Agreements between BCBSA and Controlled Affiliate.

Standard 6-Best Efforts

During each year, a Controlled Affiliate shall use its best efforts to promote and build the value of the Blue Cross Marks.

Stanilard 7-Participation in Master Business Associate Agreement

Controlled Affiliates shall comply with the terms of the Business Associate Agreement for Blue Cross and Blue Shield Licensees to the extent they

perform the functions ofa business associate or subcontractor to a business associate, as defined by the Business Associate Agreement'

.16-



EXHIBIT B

ROYALTY FORMULA FOR SECTION 9 OF TI{E
CONTROLLED ATTILIATE LICENSE AGREEMENTS
APPLICABLE TO REGIONAL MEDICARE PART D PRESCRIPTION DRUG PLAN
PRODUCTS

Controlled Affiliate will pay BCBSA a fee for this license in accordance with the following formula:

An amount equal to its pro rata share of each Controlling Plan dues payable to BCBSA computed with the addition of the Controlled Affiliate's
members using the Marks on regional PDP products and related services as reported on the Quarterly Enrollment Report with BCBSA. The
payment by each Controlling Plan of its dues to BCBSA, including that portion described in this paragraph, will satisS the requirement of this
paragraph, and no separate payment will be necessary.

Amended as ofJune 14.2007
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EXHIBIT 2

Membership Standards
Page I of 5

Preamble

The Membership Standards apply to all organizations seeking to become or to continue as Regular Members of the Blue Cross and Blue Shield

Association. Any organization seeking to become a Regular Member must be found to be in substantial compliance with all Membership

Standards at the time membership is granted and the organization must be found to be in substantial compliance with all Membership Standards

for a period of two (2) years preceding the date of its application. If Membership is sought by an entity which controls or is controlled by one or
more Plans, such compliance shall be determined on the basis of compliance by such Plan or Plans.

The Regular Member Plans shall have authority to interpret these Standards.

A Regular Member Plan that operates as a "shell Holding Company" is defined as an entity that assumes no underwriting risk and has less than

1% ofthe consolidated enterprise assets (excludes investments in subsidiaries) and less than5o/o ofthe consolidated enterprise net general and

administrative expenses.

A Regular Member Plan that operates as a "Hybrid Holding Company" is defined as an entity that assumes no underwriting risk and has either

more than lVo of the consolidated enterprise assets (excludes investments in subsidiaries) or more than 5o/o of the consolidated enterprise net

general and administrative expenses.

Standard l: A Plan shall maintain a governing Board, which shall control the Plan and ensure that the Plan follows appropriate practices of
corporate governance. A Plan's Board shall not be controlled by any special interest group, shall make an annual determination

that a majority ofits directors are independent, and shall act in the best interest ofits Corporation and its customers. The Board

shall be composed ofa majority ofpersons other than providers ofhealth care services, who shall be known as public members.

A public member shall not be an employee of or have a financial interest in a health care provider, nor be a member of a

profession which provides health care services.

Amended as of March 15,2007



EXIIIBIT 2

Membership Standards
Page 2 of5

Standard 2: A Plan shall furnish to the Association on a timely and accurate basis reports and records relating to compliance with these
Standards and the License Agreements between the Association and the Plans. Such reports and records are the following:

A. BCBSA Membership Information Request;

B. Biennial trade name and service mark usage material, including disclosure material under Standard 7;

C. Changes in the governance ofthe Plan, including changes in a Plan's Charter, Articles oflncorporation, or Bylaws,
changes in a Plan's Board composition, or changes in the identity of the Plan's Principal Offrcers;

D. Quarterly Financial Report, Semi-annual "Health Risk- Based Capital (HRBC) Report" as defined by the NAIC, Annual
Budget, Annual Certified Audit Report, Insurance Departrnent Examination Report, Annual Statement filed with State

:'-'H::ffiTTl[il'"jfl-ffi,'j];1?u.il'.'u'i:T#:fil""H"L3l",...turnishonlyaca,endar
year-end "Health Risk-Based Capital (HRBC) Report" as defined by the NAIC.

Amended as ofNovember 17.20ll



EXI{IBIT 2

Membership Standards
Page 3 of5

E. Quarterly Enrollment Report, Quarterly Member Touchpoint Measures Index (MTM) through l2l3Il20ll, and Semi-

T""lHY,j:f]."1ilTf,1i:ll"rT:tlTfff',nu'u," a separate MrM report ror each Geographic Market.

Standard 3: A Plan shall be operated in a manner that provides reasonable financial assurance that it can fulfrll its contractual obligations to

its customers.

Standard 4: A Plan shall be operated in a manner responsive to customer needs and requirements.

Standard 5: A Plan shall effectively and efficiently participate in each national program as from time to time may be adopted by the Member

Plans for the purposes of providing portability of membership between tlte Plans and ease of claims processing for customers

receiving benefits outside ofthe Plan's Service Area.

Such programs are applicable to Blue Cross and Blue Shield Plans, and include:

A. Transfer Program;

B. Inter-Plan Teleprocessing System (ITS);

C. BlueCard Program;

D. National Account Programs;

E. Business Associate Agreement for Blue Cross and Blue Shield Licensees, effective April 14, 2003; and

F. Inter-Plan Medicare Advantage Program'

Amended as of November l7,20ll



EXIIIBIT 2

Membership Standards
Page 4 of5

Standard 6: In addition to requirements under the national programs listed in Standard 5: Participation in National Programs, a Plan shall
take such action as required to ensure its financial perfonnance in programs and contracts ofan inter-Plan nature or where the
Association is a party.

Standard 7: A Plan shall make adequate disclosure in contracting with third parties and in disseminating public statements of (i) the
structure of the Blue Cross and Blue Shield System, (ii) the independent nature of every Plan, and (iii) the Plan's financial
condition.

Standard 8: A Plan shall cooperate with the Association's Board of Directors and its Plan Performance and Financial Standards Committee
in the adminishation of the Plan Performance Response Process and in addressing Plan performance problems identified
thereunder.

Standard 9: A Plan shall obtain a rating ofits financial strength from an independent rating agency approved by the Association's Board of
Directors for such purpose.

Standard l0: Notwithstanding any other provision in this License Agreement, during each year, a Plan and its Controlled Affiliate(s)
engaged in providing licensable services (excluding Life Insurance and Charitable Foundation Services) shall use their best
efforts to promote and build the value of the Blue Cross Marks.

Standard 1 l: Neither a Plan nor any Larger Controlled Affiliate shall cause or permit an entity other than a Plan or a Licensed Controlled
Affiliate thereofto obtain control ofthe Plan or Larger Controlled Affiliate or to acquire a substantial portion ofits assets
related to licensable services.

Amended as ofJune 16.2005



EXHIBIT2

Membcrship Standards
Page 5 of5

Standard l? No provider netw'ork, or portion thereof, shall be rented o otherwise made available to a National Competitor if the Licensed

Marks orNames are used in any way with such network.

A provider network may be rented or otherwise made available, provided there is no use of the Licensed Marks or Names with
respect to the network being rented.

Amended ag of March 1& 2004



EXHIBIT 3

GUIDELINES WITH RESPECT TO USE OF

LICENSED NAME AND MARKS IN CONNECTION WITHNATIONAL
ACCOIJNTS

Page I of3

1. The strength of the Blue Cross/Blue Cross National Accounts mechanism, and the continued provision of cost effective, quality health care

benefits to National Accounts, are predicated on locally managed provider networks coordinated on a national scale in a manner consistent with
effective service to National Account customers and consistent with the preservation of the integrity of the Blue Cross/Blue Shield system and the

Licensed Marks. These guidelines shall be interpreted in keeping with such ends.

2. A National Account is an entity with employee and/or retiree locations in more than one Plan's Service Area. Unless otherwise agreed, a

National Account is deemed located in the Service Area in which the corporate headquarters of the National Account is located. A local plant,

office or division headquarters of an entity may be deemed a separate National Account when that local plant, office or division headquarters I )
has employee locations in more than one Service Area, and 2) has independent health benefit decision-making authority for the employees

working at such local plant, office or division headquarters and for employees working at other locations outside the Service Area. In such a case,

the local plant, office or division headquarters is a National Account that is deemed located in the Service Area in which such local plant, office or
division headquarters is located. The Control Plan of a National Account is the Plan in whose Service Area the National Account is located. A
participating ("Par") Plan is a Plan in whose Service Area the National Account has employee and/or retiree locations, but in which the National
Account is not located. In the event that a National Account parent company consolidates health benefit-decision making for itself and its wholly-
owned subsidiary companies, the parent company and the subsidiary companies shall be considered one National Account. The Control Plan for
such a National Account shall be the Plan in whose Service Area the parent company headquarters is located.

3. The National Account Guidelines enunciated herein below shall be applicable only with respect to the business of new National Accounts
acquired after January I, 1 99 1 .

4. Control Plans shall utilize National Account identification cards complying with then currently effective BCBSA graphic standards in connection
with all National Accounts business to facilitate administration thereof, to minimize subscriber and provider confusion, and to reflect a commitrnent
to cooperation among Plans.

Amended as ofJune 12,2003



EXHIBIT 3

Page2 of3

5. Disputes among Plans and/or BCBSA as to the interpretation or implementation of these Guidelines or as to other National Accounts issues

shall be submitted to mediation and mandatory dispute resolution as provided in the License Agreement. For two years from the effective date of
the License Agreement, however, such disputes shall be subject to mediation only, with the results of such mediation to be collected and reported

in order to establish more definitive operating parameters for National Accounts business and to serve as ground rules for future binding dispute

resolution.

6. The Control Plan may use the BlueCard Program (as defined by IPPC) to deliver benefits to employees and non-Medicare eligible retirees in a

Participating Plan's service area if an alternative arrangement with the Participating Plan cannot be negotiated. The Participating Plan's minimum

servicing requirement for those employees and non-Medicare retirees in its service area is to deliver benefits using tie BlueCard Program. Account

delivery is subject to the policies, provisions and procedures ofthe BlueCard Program.

7. For provider payments in a Participating Plan's area (on non-BlueCard claims), payment to the provider may be made by the Participating Plan or
the Control Plan at the Participating Plan's option. If the Participating Plan elects to pay the provider, it may not withhold payment of a claim
verified by the Control Plan or its designated processor, and payment must be in conformity with service criteria established by the Board of
Directors of BCBSA (or an authorized committee thereof) to assure prompt payment, good service and minimum confusion with providers and

subscribers. The Control Plan, at the Participating Plan's request, will also assure that measures are taken to protect the confidentiality ofthe data

pertaining to provider reimbursement levels and profiles.

Amended as ofJune 14,1996



E)(HIBIT3

Page 3 of3

8. The Control Plan, in its financial agreements with a National Account, is expected to reasonably reflect the aggregate amount of differentials
passed along to the Control Plan by all Participating Plans in a National Account.

9. Other than in contracting with health care providers or soliciting such contracts in areas contiguous to a Plan's Service Area in order to serve its

subs6ibers or those of its licensed Controlled Affiliate residing or working in its Service Area, a Control Plan may not use the Licensed Marks

and/or Name, as a tag line or otherwise, to negotiate directly with providers outside its Service Area.

Amended as of March 13.2003



EXHIBIT 4

GOVERNMENT PROGRAMS AND CERTAIN OTHER USES

Page I of13

l. A Plan and its licensed Controlled Affiliate may use the Licensed Marks and Name in bidding on and executing a contract to serve a Govemment

Progtam, and in thereafter communicating with the Government conceming the Program. With respect, however, to such contracts entered into

after the lst day of January,I99l, the Licensed Marks and Name will not be used in communications or transactions with beneficiaries or providers

in the Government Program located outside a Plan's Service Area, unless the Plan can demonstrate to the satisfaction of BCBSA's governing body
that such a restriction on use of the Licensed Marks and Name will jeopardize its ability to procure the contract for the Government Program. As to

both existing and future contracts for Govemment Programs, Plans will discontinue use of the Licensed Marks and Name as to beneficiaries and

ProvidersoutsidetheirServiceAreaasexpenditiouslyascircumstancesreasonablypermit.EffectiveJanuary l,lggs,exceptasprovidedinthefirst
sentence above, all use by a Plan of the Licensed Marks and Name in Government Programs outside of the Plan's Service Area shall be

discontinued. Incidental communications outside a Plan's Service Area with resident or former resident beneficiaries ofthe Plan, and other

categories ofnecessary incidental communications approved by BCBSA, are not prohibited. For purposes ofthis Paragraph 1, the term
"Government Programs" shall mean Medicare Part A, Medicare Part B and other non-risk government programs.

2. In connection with activity otherwise in furtherance of the License Agreement, a Plan and its Controlled Affiliates that are licensed to use the

Licensed Marks and Name in its Service Area pursuant to the Controlled Affiliate License Agreements authorized in clauses a) through c) of
Paragraph 2 of the Plan's License Agreement with BCBSA may use the Licensed Marks and Name outside the Plan's Service Area in the following
circumstances which are deemed legitimate and necessary and not likely to cause consumer confusion:

sending letterhead, envelopes, and similar items solely for administrative purposes (e.g., not for purposes of marketing, advertising,
promoting, selling or soliciting the sale ofhealth care plans and related services);

distributing business cards other than in marketing and selling;

contracting with health care providers or soliciting such contracts in areas contiguous to the Plan's Service Area in order to serve its

subscribers or those of such licensed Controlled Affiliates residing or working in its service area;

Amended as of March 17.2005
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EXHIBIT4

Page 2 of 13

d.

e.

f.

o

h.

issuing a small sign containing the legal name or trade name of the Plan or such licensed Controlled Affiliates for display by a provider

to identify the latter as a participating provider of the Plan or Controlled Affiliate;

advertising in publications or electronic media solely to persons for employment;

advertising in print, electronic or other media which serve, as a substantial market, the Service Area of the Plan or licensed Controlled

Affitiate, provided that no Plan or Controlled Affiliate may advgrtise outside its Service Area on the national broadcast and cable

networks and that advertisements in national print media are limited to the smallest regional edition encompassing the Service Area;

advertising by direct mail where the addressee's zip code plus 4 includes, at least in part, the Plan's Service Area or that of a licensed

Controlled Affiliate.

negotiating rates with a health care provider for services to a specific member, provided that all of the following conditions are met:

(1) the health care provider does not have a contract, applicable to the services rendered or to be rendered, with the Licensee (or

any ofthe Licensees in the case ofoverlapping Service Areas) in whose Service Area the health care provider is located; and

(2\ the Plan or Controlled Affiliate reasonably determines that the member did/does not have a reasonable opportunity to access a

participating provider whose contract applies to the services rendered or to be rendered; and

(3) at least one of the following circumstances exists:

(i) the member received emergency services and the Plan or Controlled Affiliate knows or reasonably anticipates that the

charges on the claim will meet or exceed $5,000; or

Amended as ofJune 19,2008
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Page 3 of 13

(i0 a provider, in consultation pre- or post- treatment with the Plan or Controlled Affrliate, makes/made a treatnent
recommendation or referral to a non-par provider or to a par provider whose contact does not apply to the services to be
rendered; or

(iii) the member inadvertently accessed a non-par provider or non-contractsd services in the course ofreceiving services ftom
a par provider (e.g., the member sees a non-par consulting specialist in a participating hospital); and

(4) the Licensee (and in the case ofovedapping Service Areas, all ofthe Licensees) iu whose Seryice Area the health care provider
is located consent(s) in advance.

Amended as ofJune 19,2008
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Page 4 of 13

i. contracting with a pharmacy management organization ("Pharmacy Intermediary") to gain access to a national or regional pharmacy

network to provide self-administered prescription drugs to deliver a pharmacy benefit for all of the Plan's or licensed Controlled

Affiliate's members nationwide, provided, however, that the Pharmacy Intermediary may not use the Licensed Marks or Name in
contracting with the pharmacy providers in such network;

j. contracting with the corporate owner ofa national or regional retail pharmacy chain to gain access to the pharmacies in the chain to
provide self-administered prescription drugs to deliver a pharmacy benefit for all of the Plan's or licensed Controlled Affiliate's
members nationwide, provided that (l) the Plan and the Controlled Affiliate may not contract directly with pharmacists or pharmacy

stores outside the Plan's Service Area, and (2) neither the Plan's or the Controlled Affiliate's name nor the Licensed Marks or Name

may be posted or otherwise displayed at or by any pharmacy store outside the Plan's Service Area;

k. contracting with a dental management organization ("Dental Intermediary) to gain access to a national or regional dental network to

deliver a routine dental benefit for all of the Plan's or licensed Controlled Affiliate's members nationwide, provided, however, that the

Dental Intermediary may not use the Licensed Marks or Name in contracting with the dental providers in such network;

l. contracting with a vision management organization ("Vision Intermediary") to gain access to a national or regional vision network to

deliver a routine vision benefit for all of the Plan's or licensed Controlled Affiliate's members nationwide, provided, however, that the

Vision Intermediary may not use the Licensed Marks or Name in contracting with the vision providers in such network;

m. contracting with an independent clinical laboratory for analysis and clinical assessment of specimens that are collected within the

Plan's Service Areal

Amended as of March 17,2005
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n. contracting with a durable medical equipment or home medical equipment company for durable medical equipment and supplies and

home medical equipment and supplies that are shipped to a location within the Plan's Service Area;

o. contracting with a speciality pharmaceutical company for non-routine biological therapeutics that are ordered by a health care

professional located within the Plan's Service Area;

p. contracting with a company that operates provider sites in the Plan's Service Area, provided that the contract is solely for services

rendered at a site (e.g., hospital, mobile van) that is within the Plan's Service Area;

q. contracting with a company that makes health care professionals available in the Plan's Service Area (e.g., traveling home health
nurse), provided that the contract is solely for services rendered by health care professionals who are located within the Plan's Service

Area.

r. . entering into a license agreement between and among BCBSA, the Plan and a debit card issuer located outside the Plan's Service Area,
and entering into a conesponding operating agreement or agreements, in order to offer a debit card bearing the Licensed Marks and

Name to eligible persons as defined by the aforementioned license agreement.

s. in conjunction with contracting with a National Account as Control Licensee or Alternate Conhol Licensee (as those terms are defined
in the Inter-Plan Programs Policies and Provisions ("IP Policies")) to offer Blue-branded Health Coverage to the National Account,
offering Blue-branded Health and Wellness Programs to all members of the National Account, including members who have not

enrolled in the Blue-branded Health Coverage ("non-Blue Health Coverage members"), provided that:

(i) the Plan and/or licensed Controlled Affiliate has no contact or interaction with providers outside ofthe Plan's Service Area
regarding such non-Blue Health Coverage members, except as specifically provided in the IP Policies; and

Amended as of March 19.2009
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(ii) ifin accordance with IP Policies another Licensee is soliciting or servicing under the Brands a local plant, office or division of
the account that is outside ofthe Plan's Service Area, the Plan and/or licensed Controlled Affiliate may not offer Blue-branded

Health and Wellness Programs to any employees working at such local plant, office or division without the consent of such

other Licensee; and

(iii) if the Plan and/or licensed Controlled Affiliate provides an information card to the non-Blue Health Coverage members, the card

may not display the Symbols in the masthead, must contain a prominent disclosure conveying that it is not a health insurance

card, and otherwise must be designed so that it is dissimilar to a Blue member identification card.

For purposes ofthis subparagraph s, the following definitions apply:

.,Health and Wellness Program" shall mean a program that includes at least one of the following elements or a related element:

. Health Risk Assessment and/or Preventive Screenings

. Exercise and Fitness Programs

. Health and Wellness Events (e.g., attendance at a health fair, a 5K walk)

. Nutrition and Weight Management

. Health Education (e.g., smoking cessation classes)

. Prenatal and Parenting Education

. Disease or Chronic Condition Management

The above listing is intended to represent examples ofthe types ofprograms that may be offered, and other programs, including those

offered through different media such as the internet or telephonically, may also be deemed Health and Wellness programs.

.,Health Coverage" shall mean providing or administering medical, surgical, hospital, major medical, or catastrophic coverage, or any

HMO, PPO, POS or other managed care plan for the foregoing services.

Amended as ofNovember 13.2008
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t. in conjunction with contracting with a National Account as Control Licensee or Alternate Control Licensee to offer Blue-branded
Health Coverage to the National Account, performing the Eligibility and Enrollment functions of HR administration for all benefit plans

offered by the National Account to its members, including benefit plans that are not underwritten or administered by the Plan, provided
that:

(i) in performing such functions, the Plan and/or licensed Controlled Affiliate does not use the Brands in any communications with
health care providers outside of the Plan's Service Area, and otherwise limits its use of the Brands outside of the Service Area
to communications with the account's members, the other benefit plan providers with which the account has contracted and

other reasonably necessary communications to perform such functions; and

(ii) ifin accordance with IP Policies another Licensee is soliciting or servicing under the Brands a local plant, office or division of
the account that is outside of the Plan's Service Area, the Plan and/or licensed Controlled Affiliate may not perform Eligibility
and Enrollment functions for employees working at such local plant, office or division without the consent of such other
Licensee:

For purposes ofthis subparagraph t, the following definitions apply:

"Health Coverage" has the meaning set forth in subparagraph s.

"Eligibility" means services that manage the account's eligibility data and determine or process determinations relating to eligibility for
benefit plans offered by the account to its employees, including such services as:

. monitoring and auditing data to ensure that only entitled individuals are enrolled in each such benefit plan;

. review of eligibility documentation (e.g. marriage licenses, birth certificates, student status verification letters,

employment records);

. identification of key member segments such as over-age dependents, part-time employees, employees reaching certain
milestones (e.g. Medicare-eligible, retirees);

Amended November 18. 2010
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. termination ofcoverage for those individuals found to be ineligible for coverage under a benefit plan, and, ifapplicable,
generation ofa COBRA event; and

. management of "hour-banking" for union environments in which union members can bank hours to remain eligible for
benefits.

"Enrollment" means seryices that enroll eligible individuals and their spouses/dependents or terminate or change their enrollment in
the account's benefit plans on an ongoing basis and during open enrollment periods, including such services as:

. the coordination ofeach step in open enrollment process from project planning and system set-up to the generation of
confi rmation statements:

. ongoing enrollment support for new hires and changes due to life events and work status adjustments;

. evidence ofinsurability (EOI) administration for life and disabiliry coverage;

. transmission of eligibility/enrollnent information to the account's beneftt plan providers;

. review and reconciliation oferror reports received from the account's benefit plan providers; and

. transmission ofinformation to the account's payroll system (e.g., benefit deductions, employee demographic data).

Amended November 18. 2010
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3. In connection with activity otherwise in furtherance of the License Agreement, a Controlled Affiliate that is licensed to use the Licensed Marks
and Name pursuant to a Controlled Affiliate License Agreement authorized in clauses d) or e) of Paragraph 2 of the Plan's License Agreement with
BCBSA may use the Licensed Marks and Name outside the Region (as that term is defined in such respective Controlled Affiliate License
Agreements) in the following circumstances which are deemed legitimate and necessary and not likely to cause consumer confusion:

a. sending letterhead, envelopes, and similar items solely for administrative purposes (e.g., not for purposes of marketing, advertising,
promoting, selling or soliciting the sale ofhealth care plans and related services);

b. distributing business cards other than in marketing and selling;

c. contracting with health care providers or soliciting such contracts in areas contiguous to the Region in order to serve its subscribers
residing in the Region, provided that the Controlled Affiliate may not use the names of any of its Controlling Plans in connection with
such contracting unless the provider is located in a geographic area that is also contiguous to such Controlling Plan's Service Area;

d. issuing a small sign containing the legal name or trade name of the Controlled Affiliate for display by a provider to identify the latter as

a participating provider of the Controlled Affiliate, provided that the Controlled Affiliate may not use the names of any of its
Controlling Plans on such signs unless the provider is located in a geographic area that is also contiguous to such Controlling Plan's
Service Area;

e. advertising in publications or electronic media solely to persons for employment;

Amended as of March 17,2005
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f. advertising in print, electronic or other media which serve, as a substantial market, the Region, provided that the Controlled Affiliate
may not advertise outside its Region on the national broadcast and cable networks and that advertisements in national print media are

limited to the smallest regional edition encompassing the Region, and provided further that any such advertising by the Controlled

Affiliate may not reference the name of any of its Controlling Plans unless the respective Controlling Plan is authorized under

paragraph 2 ofthis Exhibit 4 to advertise in such media;

g. advertising by direct mail where the addressee's zip code plus 4 includes, at least in part, the Region, provided that such advertising by
the Controlled Affiliate may not reference the name of any of its Controlling Plans unless the respective Controlling Plan is authorized

under paragraph 2 ofthis Exhibit 4 to send direct mail to such zip code plus 4.

h. [Intentionally left blank, pending review by the Inter-Plan Programs Committee of the applicability of the case management rule to such

Controlled Affiliates.l

i. contracting with a pharmacy management organization ("Pharmacy Intermediary") to gain access to a national or regional pharmacy

network to provide self-administered prescription drugs to deliver a pharmacy benefit for the Controlled Affiliate's regional Medicare
Advantage PPO or regional Medicare Part D Prescription Drug members enrolled under the Licensed Marks pursuant to such

respective Controlled Affrliate License Agreements, provided, however, that the Pharmacy Intermediary may not use the Licensed
Marks or Name in contracting with the pharmacy providers in such network;

j. contracting with the corporate owner ofa national or regional retail pharmacy chain to gain access to the pharmacies in the chain to
provide self-administered prescription drugs to deliver a pharmacy benefit to the Controlled Affiliate's regional Medicare Advantage
PPO or regional Medicare Part D Prescription Drug members
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enrolled under the Licensed Marks pursuant to such respective Controlled Affiliate License Agreements, provided that (1) the

Controlled Affiliate may not contract directly with pharmacists or pharmacy stores outside the Region, and (2) neither the Controlled
Affiliate's name nor the Licensed Marks or Name may be posted or otherwise displayed at or by any pharmacy store outside the

Region;

k. contracting with a dental management organization ("Dental Intermediary") to gain access to a national or regional dental network to
deliver a routine dental benefit for the Controlled Affiliate's regional Medicare Advantage PPO members enrolled under the Licensed
Marks pursuant to such Controlled Affiliate License Agreement, provided, however, that the Dental Intermediary may not use the

Licensed Marks or Name in contracting with the dental providers in such network;

l. contracting with a vision management organization ("Vision Intermediary) to gain access to a national or regional vision network to
deliver a routine vision benefit for the Controlled Affiliate's regional Medicare Advantage members enrolled under the Licensed Marks
pursuant to such Controlled Affiliate License Agreement, provided, however, that the Vision Intermediary may not use the Licensed
Marks or Name in contracting with the vision providers in such network;

m. contracting with an independent clinical laboratory for analysis and clinical assessment of specimens that are collected within the

Controlled Affi liate's Region;

n. contracting with a durable medical equipment or home medical equipment company for durable medical equipment and supplies and

home medical equipment and supplies that are shipped to a location within the Controlled Affiliate's Region;

o. contracting with a specialty pharmaceutical company for non-routine biological therapeutics thatare ordered by a health care

professional located within the Region;
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p. contracting with a company that operates provider sites in the Region, provided that the contract is solely for services rendered at a

site (e.g., hospital, mobile van) that is within the Region;

q. contracting with a company that makes health care professionals available in the Region (e.g., traveling home health nurse), provided

that the contract is solely for services rendered by health care professionals who are located within the Region.

4. BCBSA shall retain the right to use the Licensed Marks in conjunction with the Federal Employee Program and with any other national offering
made to federal employees pursuant to the Federal Employees Health Benefits Program (FEHBP), including the right to license such use to its
vendors, but ony in the following manner.

a. the Licensed Marks may only be used by BCBSA with the term "Federal Employee Program", "Federal", *FEP', or similar language

identiffing the program as a benefit program for federal employees;

b. the Licensed Marks may not be used by BCBSA with the name(s) of a specific Plan or Plans and;

c. any use by BCBSA in conjunction with a new national FEHBP program proposed after the enactment of this amendment will require the

approval of the BCBSA Board of Directors.
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5. Where required by applicable state or local law or regulation, a Plan or its licensed Controlled Affiliate may submit documents that contain the

Brands to, and file forms that contain the Brands with, state or local regulators in a state not included in its Service Area, provided that it gives

reasonable advance notice to the local Plan of its intent to submit such documents or file such forms. Notwithstanding, in no event may a Plan or

its licensed Controlled Affiliate use the Brands to register, or to obtain or maintain a license, a certificate ofauthority, or an equivalent document

authorizing it to act as a risk-bearing entity or third party administrator in a state not included in its Service Area. If the local Plan advises BCBSA
that it believes its License Agreement has been or would be violated by any submission or filing, BCBSA shall determine whetler such submission

or filing is required by state or local law or regulation and violates the License Agreement, subject to the Plan's or licensed Controlled Aff,rliate's

rights to obtain an independent review ofsuch determination under Paragraph 9(a) and Exhibit 5 ofits License Agreement or Paragraph 8 ofthe
Controlled Affrliate License. For purposes ofthis paragraph, "local Plan" is defined as each Plan whose Service Area includes all or part ofthe
state in which the foregoing applicable state or local law or regulation has been enacted.
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MEDIATION AND MANDATORYDISPUTE RESOLUTION (MMDR) RULES

The Blue Cross and Blue Shield Plans ("Plans") and the Blue Cross Blue Shield Association ("BCBSA') recognize and acknowledge that the

Blue Cross and Blue Shield system is a unique nonprofit and for-profit system offering cost effective health care financing and services. The Plans

and BCBSA desire to utilize Mediation and Mandatory Dispute Resolution (.'MMDR') to avoid expensive and time-consuming litigation that may

otherwise occur in the federal and state judicial systems. Even MMDR should be viewed, however, as methods of last resort, all other procedures

for dispute resolution having failed. Except as otherwise provided in the License Agreements, the Plans, their Controlled Affiliates and BCBSA
agree to submit all disputes to MMDR pursuant to these Rules and in lieu of litigation.

1. Initiation of Proceedinqs

A. PIe-MMDR Efforts

Before filing a Complaint to invoke the MMDR process, the CEO of a complaining party, or his/her designated representative, shall

undertake good faith efforts with the other side(s) to try to resolve any dispute.

B. Complaint

To commence a proceeding, the complaining party (or parties) shall provide by certified mail, return receipt requested, a written Complaint to

the BCBSA Corporate Secretary (which shall also constitute service on BCBSA if it is a respondent) and to any Plan(s) and/or Controlled Affiliate
(s) named therein. The Complaint shall contain:

i. identification ofthe complaining party (or parties) requesting the proceeding;

ii. identificationoftherespondent(s),

iii. identification ofany other persons or entities who are interested in a resolution ofthe dispute;

iv. a full statement describing the nature ofthe dispute;

v. identification ofall ofthe issues that are being submitted for resolution;
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vi. the remedy sought;

vii. a statement as to whether the complaining party (or parties) elect(s) first to pursue Mediation;

viii. any request, ifapplicable, that the matter be handled on an expedited basis and the reasons therefor; and

ix. a statement signed by the CEO of the complaining party affirming that the CEO has undertaken efforts, or has directed efforts to
be undertaken, to resolve the dispute before resorting to the MMDR process.

The complaining party (or parties) shall frle and serve with the Complaint copies of all documents which the party (or parties) intend(s) to offer at
the Arbitration Hearing and a statement identifying the witnesses the party (or parties) intend(s) to present at the Hearing, along with a surnmary
of each witness' expected testimony.

C. Answer

Within trventy (20) days after receipt of the Complaint, each respondent shall serve on BCBSA and on the complaining party (or parties);

i. a full Answer to the aforesaid Complaint;

ii. a statement of any Counterclaims against the complaining party (or parties), providing with respect thereto the information
specified in Paragraph 1.B., above;

iii. a statement as to whether the respondent elects to first pursue Mediation; and

iv. any request, ifapplicable, that the matter be handled on an expedited basis and the reasons therefor.

The respondent(s) shall file and serve with the Answer or by the date of the Initial Conference set forth in Paragraph 3.C., below, copies of all
documents which the respondent(s) intend(s) to offer at the Arbitration Hearing and a statement identifing the witnesses the party (or parties)

intend(s) to present at the Hearing, along with a summary of each witness' expected testimony.
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D. Replv To Counterclaim

Within ten (10) days after receipt of any Counterclaim, the complaining party (or parties) shall serve on BCBSA and on the responding party

(or parties), a Reply to the Counterclaim. Such Reply must provide the same information required by Paragraph 1.C., above.

2. Mediation

To facilitate the mediation of disputes between or among BCBSA, the Plans and/or their Controlled Affiliates, the BCBSA Board has

provided for Mediation under these Rules. Mediation may be pursued in lieu of or in an effort to obviate the Mandatory Dispute Resolution
process, and all parties are strongly urged, but not required, to exhaust the mediation procedure provided for herein. In the event any party refuses

to proceed with Mediation, the parties shall proceed immediately to Mandatory Dispute Resolution, as provided in Section 3.

A. Selection of Mediators

If all parties agree to pursue Mediation, they shall promptly attempt to agree upon: (i) the number of mediators desired, not to exceed three

mediators; and (ii) the selection of experienced mediator(s) from an independent entity to mediate all disputes set forth in the Complaint and

Answer (and Counterclaim and Reply, if any). In the event the parties are unable to agree upon the selection or number of mediators, both within
five (5) days of the service of the Answer or Reply to Counterclaim, whichever is later, the BCBSA Corporate Secretary shall immediately refer the

matter to a nationally recognized professional ADR organization (such as CPR or JAMS) for mediation by a single mediator to be selected by the

ADR organization.

B. Binding Decision

Before the Mediation Hearing described below, the BCBSA Corporate Secretary shall contact the parties to determine whether they wish to
be bound by any recommendation of the selected mediator(s) for resolution of the disputes. If all wish to be bound, the Corporate Secretary will
send appropriate documentation to them for their signatures before the Mediation Hearing begins.

Amended as ofSeptember 20,2007



EXHIBIT5

Page 4 of23

C. Mediation Procedure

The Mediator(s) shall apply the mediation procedures and processes provided for herein (not the rules of the ADR organization with which
they are affiliated) and shall promptly advise the parties ofa scheduled Mediation Hearing date. Unless a party requests an expedited procedure,

or unless all parties to the proceeding agree to one or more extensions of time, the Mediation Hearing set forth below shall be completed within
forty (40) days of BCBSA's receipt of the Complaint. The selected mediator(s), unless the parties otherwise agree, shall adhere to the following
procedure:

Each party must be represented by its CEO or other representative who has been delegated full authority to resolve the dispute.
However, parties may send additional representatives as they see fit.

Each party will be given one-half hour to present its case, beginning with the complaining party (or parties), followed by the

other party or parties. The parties are free to structure their presentations as they see fit, using oral statements or direct
examination of witnesses. However, neither cross-examination nor questioning of opposing representatives will be permitted.

At the close ofeach presentation, the selected mediator(s) will be given an opportunity to ask questions ofthe presenters and

witnesses. A11 parties must be present throughout the Mediation Hearing. The selected mediator(s) may extend the time allowed

for each party's presentation at the Mediation Hearing. The selected mediator(s) may meet in executive session, outside the

presence ofthe parties, or may meet with the parties separately, to discuss the controversy.

After the close of the presentations, the parties will attempt to negotiate a settlement of the dispute. If the parties desire, the

selected mediator(s), or any one or more of the selected mediators, will sit in on the negotiations.

Amended as of September 20,2007
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iv. After the close of the presentations, the selected mediator(s) may meet privately to agree upon a recommendation for resolution

ofthe dispute which would be submitted to the parties for their consideration and approval. Ifthe parties have previously
agreed to be bound by the results ofthis procedure, this recommendation shall be binding upon the parties.

v. The purpose of the Mediation Hearing is to assist the parties to settle their grievances short of mandatory dispute resolution.
As a result, the Mediation Hearing has been designed to be as informal as possible. Rules of evidence shall not apply. There

will be no transcript of the proceedings, and no party may make a tape recording of the Mediation Hearing.

vi. In order to facilitate a free and open discussion, the Mediation proceeding shall remain confidential. A "Stipulation to
Confidentiality" which prohibits future use of settlement offers, all position papers or other statements furnished to the selected

mediator(s), and decisions or recommendations in any Mediation proceeding shall be executed by each party.

vii. Upon request of the selected mediator(s), or one of the parties, BCBSA staff may also submit documentation at any time during
the proceedings.

D. Notice of Termination of Mediation

If the Mediation cannot be completed within the prescribed or agreed time period due to the lack of cooperation of any party, as determined
by the selected mediator(s), or if the Mediation does not result in a final resolution of all disputes at the Mediation Hearing or within ten (10) days

after the Mediation Hearing, any party or any one of the selected mediators shall so notify the BCBSA Corporate Secretary, who shall promptly
issue a Notice of Termination of Mediation to all parties, to the selected mediator(s), and to the MDR Administrator. Such notice shall serve to

bring the Mediation to an end and to initiate Mandatory Dispute Resolution. Upon agreement of all parties and the mediator(s), the Mediation
process may continue at the same time the MDR process is invoked. In such case, the Notice of Termination of Mediation described above serves

to initiate the MDR proceeding, but does not terminate mediation proceedings, which may proceed simultaneous with the MDR proceeding.
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3. Mandatorv Dispute Resolution (MDR)

If any party elects not to first pursue Mediation, or if a Notice of Termination of Mediation is issued as set forth in Paragraph 2.D., above,

then the unresolved disputes set forth in any Complaint and Answer (and Counterclaim and Reply, if any) shall be subject to mandatory binding
arbitration (herein referred to as "MDR').

A. MDR Administrator

The Administrator for purposes of Mandatory Arbitration shall be an independent nationally recognized entity such as CPR or JAMS,
specializing in alternative dispute resolution. In the event the parties pursued Mediation with CPR, JAMS or a similar organization, that

organization also shall serve as the MDR Administrator, unless all parties notify the BCBSA Corporate Secretary in writing within two (2) days of
receiving the Notice of Termination of Mediation that they wish to pursue MDR with another nationally recognized organization serving as MDR
Administrator.

In the event the parties (i) did not pursue Mediation, (ii) pursued mediation with a Mediator not affiliated with an ADR organization that

offers a panel of arbitrators, or (iii) all parties that pursued Mediation notified the BCBSA Corporate Secretary that they wish to have an MDR
Administrator that is different from the organization with which their mediator was affiliated, they shall promptly attempt to agree on a nationally
recognized ADR entity that supplies a panel of arbitrators. If they reach such agreement within five (5) days of the Notice of Termination of
Mediation or receipt of the Answer or Reply to Counterclaim (whichever is later), the parties shall promptly inform the BCBSA Corporate Secretary

of their agreed upon ADR organization. In the event the parties are unable to reach agreement on an MDR Administrator within that timeframe, the

BCBSA Corporate Secretary shall immediately refer the matter to CPR, JAMS or a similar organization for MDR.

Any person who served as a Mediator shall not serve as an arbitrator for the same or similar dispute for purposes of MDR.

B. Rules forMDR

The rules controlling all aspects of MDR shall be exclusively those provided for herein. The rules promulgated or otherwise used by the

MDR Administrator organization shall not apply.

Amended as ofSeptember 20,2007
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C. Initial Conference

Within seven (7) days after a Notice of Termination has issued or the matter has otherwise been referred to an MDR Administrator, or within
five (5) days after the time for filing and serving the Answer or Reply to any Counterclaim (whichever is later) if the parties elect first not to
mediate, the parties shall confer with the Administrator to discuss selecting a dispute resolution panel ("the Panel"). This conference (the "lnitial
Conference") may be by telephone. The parties are encouraged to agree to the composition ofthe Panel and to present that agreement to the

Administrator at the Initial Conference. If the parties do not agree on the composition of the Panel by the time of the Initial Conference, or by any

extension thereof agreed to by all parties and the Administrator, then the Panel Selection Process set forth in subparagraph D, below, shall be

followed.

D. Panel Selection Process

The Administrator shall designate, prior to the Initial Conference, at least seven potential arbitrators. Each party shall be permitted to strike
any designee for cause and the Administrator shall determine the sufficiency thereof in its sole discretion. The Administrator will designate a

replacement for any designee so stricken. Each party shall then be permitted one peremptory strike from the list of designees. The Administrator
shall set the dates for exercising all strikes, which shall be set to encourage the prompt selection ofarbitrators.

After the parties exercise any designee strikes for cause and their peremptory strike against any designee oftheir choice, the parties shall
each rank the remaining panel members in order of preference and provide the Administrator, without serving on any other party, their ranked list.
The Administrator shall not disclose any party's ranked list to members of the panel or to other parties.

From the remaining designees, and after considering opportunities to maximize, so far as possible, the collectively stated arbitrator
preferences provided by the parties on their ranked lists, the Administrator shall select a three member Panel. The Panel Selection Process shall be
completed no later than ten (10) days after the Initial Conference.

Each Arbitrator shall be compensated at his or her normal hourly rate or, in the absence ofan established rate, at a reasonable hourly rate to
be promptly fixed by the Administrator for all time spent in connection with the proceedings and shall be reimbursed for any travel and other
reasonable expenses.

Amended as ofSeptember 20,2007
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E. Duties Of The Arbitrators

The Panel shall promptly designate a Presiding Arbitrator for the purposes reflected below, but shall retain the power to review and modify

any ruling or other action of said Presiding Arbitrator. Each Arbitrator shall be an independent Arbitrator, shall be governed by the Code of Ethics

for Arbitrators in Commercial Disputes and shall at or prior to the commencement of any Arbitration Hearing take an oath to that effect. Each

Arbitrator shall promptly disclose in writing to the Panel and to the parties any circumstances, whenever arising, that might cause doubt as to such

Arbitrator's compliance, or abilify to comply, with said Code of Ethics, and, absent resignation by such Arbitrator, the remaining Arbitrators shall

determine in their sole discretion whether the circumstances so disclosed constitute grounds for disqualification and for replacement. With respect

to such circumstances arising or coming to the attention of a party after an Arbitrator's selection, aparty may likewise request the Arbitrator's

resignation or a determination as to disqualiflrcation by the remaining Arbitrators. With respect to a sole Arbitrator, the determination as to

disqualifrcation shall be made by the Administrator.

There shall be no ex gQ communication between the parties or their counsel and any member of the Panel.

F. Panel's Jurisdiction And Authoritv

The Panel's jurisdiction and authority shall extend to all disputes between or among the Plans, their Controlled Affiliates, and/or BCBSA,

except for those disputes excepted from these MMDR procedures as set forth in the License Agreements.

With the exception of punitive or treble damages, the Panel shall have full authority to award the relief it deems appropriate to resolve the

parties' disputes, including monetary awards and injunctions, mandatory or prohibitory. The Panel has no authority to award punitive or treble

du-ug., except that the Panel may allocate or assess responsibility for punitive or treble damages assessed by another tribunal. Subject to the

above limitations, the Panel may, by way of example, but not of limitation:
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i. interpret or construe the meaning of any terms, phrase or provision in any license between BCBSA and a Plan or a Controlled

Affiliate relating to the use of the BLUE CROSS@ or BLUE SHIELD@ service marks.

ii. determine whether BCBSA, a Plan or a Controlled Affiliate has violated the terms or conditions of any license between the

BCBSA and a Plan or a Controlled Affiliate relating to the use of the BLUE CROSS@ or BLUE SHIELD@ service marks.

iii. decide challenges as to its own jurisdiction.

iv. issue such orders for interim relief as it deems appropriate pending Hearing and Award in any Arbitration.

It is understood that the Panel is expected to resolve issues based on governing principles oflaw, preserving to the maximum extent legally

possible the continued integnty of the Licensed Marks and the BLUE CROSS/BLUE SHIELD system. The Panel shall apply federal law to all issues

which, if asserted in the United States District Court, would give rise to federal question judsdiction, 28 U.S.C. $ 133 I . The Panel shall apply Illinois
law to all issues involving interpretation, performance or construction of any License Agreement or Controlled Affiliate License Agreement unless

the agreement otherwise provides. As to other issues, the Panel shall choose the applicable law based on conflicts oflaw principles ofthe State of
Illinois.

G. Administrative Conference

Within five (5) days of the Panel being selected, the Presiding Arbitrator shall confer with the parties and the other members of the Panel and

shall schedule, in writing, a conference in which the parties and the Panel shall participate (the "Administrative Conference"). The Administrative
Conference shall take place no later than fifteen (1 5) days after the Panel is selected. At the Administrative Conference the parties and the Panel

shall discuss the scheduling ofthe Arbitration Hearing and any other matter appropriate to be considered, including but not limited to: any written
discovery in the form ofrequests for production ofdocuments or requests to admit facts; the identity ofany witness whose deposition a party
may desire and a showing ofexceptional good cause for the taking ofany such deposition; the desirability ofbifurcation or other separation ofthe
issues; the need for and the type ofrecord ofconferences and hearings, including the need for transcripts; the need for expert witnesses and
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how expert testimony should be presented; the appropriateness of motions to dismiss and/or for full or partial summary judgment; consideration of
stipulations; the desirability ofpresenting any direct testimony in writing; and the necessity for any on-site inspection by the Panel. Ifthe parties
agree, the Administrative Conference may be by telephone.

H. Discovery

i. Requests for Production of Documenls: All requests for the production of documents must be served no later than five
(5) days after the date ofthe Initial Conference. Within twenty (20) days after receipt ofa request for production ofdocuments,
a party shall (a) serve responses and objections to the request, (b) produce all responsive, non-privileged documents to the

requesting party, and (c) to the extent any responsive documents are withheld on the grounds ofattorney-client privilege or
work product, produce a log identiffing such documents in the manner specified in Fed. R. Civ. P. 26(bX5). If, after reviewing a

privilege Iog, the requesting party believes attorney-client privilege or work product protection was improperly claimed by the
producing party with respect to any document, the requesting party may ask the Presiding Arbitrator to conduct an in-camera

inspection of the same. With respect to documentary and other discovery produced in any MDR proceeding by BCBSA, the
fact that a party's CEO or other senior offrcers may serve on the BCBSA Board of Directors, BCBSA Board Committees or other
BCBSA work groups, task forces and the like, shall not be a basis for defeating an otherwise valid claim ofattorney-client
privilege or work product protection over such documentary or other discovery materials by BCBSA.

ii. Requests for Admissions: Requests for Admissions may be served up to twenty-one (2 1) days prior to the discovery cut-off set

by the Presiding Arbitrator. A party served with Requests For Admissions must respond within twenty (20) days of receipt of
said request. The good faith use ofand response to Requests for Admissions is encouraged, and the Panel shall have full
discretion, with reference to the Federal Rules ofCivil Procedure, in awarding appropriate sanctions with respect to abuse ofthe
procedure.
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iii. Depositions: As a general rule, the parties will not be permitted to take party or non-party deposition testimony for discovery

purposes. The Presiding Arbitrator, in his or her sole discretion, shall have the authority to permit a party to take such

deposition testimony upon a showing of exceptional good cause. The parties will be permitted to take de bene esse depositionr
testimony to the fullest extent permitted by law of any witness who cannot be compelled to testiff at the Arbitration Hearing.
No deposition, for discovery purposes or otherwise, shall exceed three (3) hours, excluding objections and colloquy ofcounsel.
Depositions may be recorded in any manner recognized by the Federal Rules ofCivil Procedure and the parties shall speciS in
each notice of deposition or request for permission to take deposition testimony the manner in which such deposition shall be

recorded.

iv. Expert witness(es): lf a party intends to present the testimony of an expert witness during the oral hearing, it shall provide all
other parties with a written statement setting forth the information required to be provided by Fed. R. Civ. P. 26(a)(2) (B) ten
(l 0) days prior to the discovery cut-off set by the Presiding Arbitrator. If a party intends to present the testimony of a rebuttal
expert witness during the Arbitration Hearing, it shall provide all other parties with a written statement setting forth the

information required to be provided by Fed. R. Civ. P. 26(a)(2)(B) within t'wenty (20) days after the date on which the written
statement of the expert witness whose testimony is to be rebutted was produced.

v. Discovery cut-ffi The Presiding Arbitrator shall determine the date on which the discovery period will end, but the discovery
period shall not exceed thirty (30) days from the date of the Administrative Conference without the agreement of all parties.

I As used in these Rules, "de bene esse deposition" means a deposition that is not taken for discovery purposes, but is taken for the purpose of
reading part or all ofthe deposition transcript into the record at the Arbitration Hearing, to the extent permitted by the Panel, because the

witness cannot be compelled to testify at the Arbitration Hearing or has exercised a right provided under these Rules to provide deposition
testimony in lieu of testimony at the Arbitration Hearing.
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vi. Additional discovery: Any additional discoverywill be atthe discretion ofthe Presiding Arbitrator.

vii. Discovery Disputes: Any discovery disputes shall be raised by motion to the Presiding Arbitrator, who is authorized to resolve

all such disputes, and whose resolution will be binding on the parties unless modified by the Arbitration Panel. Prior to raising

any discovery dispute with the Presiding Arbitrator, the parties shall meet and confer, telephonically or in person, in an attempt

to resolve or narrow the dispute. If a party refuses to comply with a decision resolving a discovery dispute, the Panel, in
keeping with Fed. R. Civ. P. 37, may refuse to allow that party to support or oppose designated claims or defenses, prohibit that
party from introducing designated matters into evidence or, in extreme cases, decide an issue submitted for resolution adversely

to that PartY.

viii. Extensions: The time for responding to discovery requests may be extended by the Presiding Arbitrator for good and sufficient

cause shown. Any request for such an extension shall be made in writing.

I. Panel Sussested Settlement/Mediation

At any point during the proceedings, the Panel at the request ofany party or on its own initiative, may suggest that the parties explore

settlement and that they do so at or before the conclusion ofthe Arbitration Hearing, and the Panel shall give such assistance in settlement

negotiations as the parties may request and the Panel may deem appropriate. Alternatively, the Panel may direct the parties to endeavor to mediate

their disputes as provided above, or to explore a mini-trial proceeding, or to have an independent party render a neutral evaluation ofthe parties'

respective positions. The Panel shall enter such sanctions as it deems appropriate with respect to any party failing to pursue in good faith such

Mediation or other alternate dispute resolution methods.
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J. Subpoenas on Third Parties

Pursuant to, and consistent with, the Federal Arbitration Act, 9 U.S.C. $ 9 et seq., and subject to Paragraph 3.G(iii) above, a party may

request the issuance ofa subpoena on any third party, including but not limited to any third party Blue Plan or any officer, employee or director of
a third party Blue Plan, to compel deposition testimony or the production of documents, and, if good and sufficient cause is shown, the Panel shall

issue such a subpoena.

K. Arbitration Hearing

An Arbitration Hearing will be held within thirty (30) days after the Administrative Conference if no discovery is taken, or within thirty
(30) days after the close ofdiscovery, unless all parties and the Panel agree to extend the Arbitration Hearing date, or unless the parties agree in
writing to waive the Arbitration Hearing. The parties may mutually agree on the location of the Arbitration Hearing. If the parties fail to agree, the

Arbitration Hearing shall be held in Chicago, Illinois, or at such other location determined by the Presiding Arbitrator to be most convenient to the

participants. The Panel will determine the date(s) and time(s) of the Arbitration Hearing(s) after consultation with all parties and shall provide

reasonable notice thereofto all parties or their representatives.

L. Arbitration Hearing Memoranda

Twenty (20) days prior to the Arbitration Hearing, each party shall submit to the other party (or parties) and to the Panel an Arbitration
Hearing Memorandum which sets forth the applicable law and any argument as to any relevant issue. The Arbitration Hearing Memorandum will
supplement, and not repeat, the allegations, information and documents contained in or with the Complaint, Answer, Counterclaim and Reply, if
any. Ten (10) days prior to the Arbitration Hearing, each party shall submit to each other party a list ofall expert and fact witnesses (but not

including rebuttal fact witness) that such party intends to have testify at the Arbitration Hearing and a brief summary of the testimony each such

witness is expected to give. In addition, no later than five (5) days prior to the Arbitration, each party may submit to each other party and to the

Panel a Response Arbitration Hearing Memorandum which sets forth any response to another party's Arbitration Hearing Memorandum.
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M. Notice For Testimony

Ten (10) days prior to the Arbitration Hearing, any party may serve a Notice on any other party (or parties) requesting the attendance at the

Arbitration Hearing ofany officer, employee or director ofthe other party (or parties) for the purpose ofproviding noncumulative testimony. Ifa
party fails to produce one of its officers, employees or directors whose noncumulative testimony during the Arbitration Hearing is reasonably

requested by an adverse party, the Panel may refuse to allow that party to support or oppose designated claims or defenses, prohibit that party
from introducing designated matters into evidence or, in extreme cases, decide an issue submitted for mandatory dispute resolution adversely to

that party; provided, however, that a party may refuse to produce a director to testiff if, within two (2) days ofreceiving a notice requesting the

attendance ofsuch director at the Arbitration Hearing, the party agrees to make the director available for a de bene esse deposition at a mutually
convenient time at any location within fifty (50) miles of the director's primary residence chosen by the party requesting the director's testimony.
This Rule may not be used for the purpose of burdening or harassing any party, and the Presiding Arbitrator may impose such orders as are

appropriate so as to prevent or remedy any such burden or harassment.

Pursuant to, and consistent with, the Federal Arbitration Act, 9 U.S.C. $ 9 et seq., twenty (20) days or more prior to the Arbitration Hearing, a

party may request the issuance of a subpoena on any third party, including but not limited to any third party Blue Plan, BCBSA or any officer,
employee or director of a third party Blue Plan or BCBSA for the purpose of providing noncummulative testimony at the Arbitration Hearing, and,

ifgood and sufficient cause is shown, the Panel shall issue such a subpoena; provided however, that a director ofa third party Blue Plan or

BCBSA may refuse to testiff if, within two (2) days of receiving a subpoena requesting the attendance of such director at the Arbitration Hearing,

the director agrees to make him./herself available for a de bene esse deposition at a mutually convenient time at any location within fifty (50) miles

of the director's primary residence chosen by the party requesting the director's testimony. Each Blue Plan agrees to waive, on its own behalf and

on behalfofits directors and officers, any objection it otherwise might have to any such subpoena based on service, venue or extraterritoriality.

Amended as of September 20,2007
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N. Arbitration Hearing Procedures

i. Attenilance at Arbitration Hearing: Any person having a direct interest in the proceeding is entitled to attend the Arbitration
Hearing, The Presiding Arbitrator shall otherwise have the power to require the exclusion of any witness, other than a party or
other essential person, during the testimony of any other witness. It shall be discretionary with the Presiding Arbitrator to

determine the propriety ofthe attendance ofany other person.

Confidentiatity.. The Panel and all parties shall maintain the privacy of the Arbitration Proceeding. The parties and the Panel

shall treat the Arbitration Hearing and any discovery or other proceedings or events related thereto, including any award

resulting therefrom, as confidential except as otherwise necessary in connection with ajudicial challenge to or enforcement of
an award or unless otherwise required by law.

Stenographic Record: Any party, or ifthe parties do not object, the Panel, may request that a stenographic or other record be

made ofany Arbitration Hearing or portion thereof. The costs ofthe recording and/or ofpreparing the transcript shall be borne
by the requesting party and by any party who receives a copy thereof. Ifthe Panel requests a recording andlor a transcript, the

costs thereof shall be borne equally by the parties.

Oaths: The Panel may require witnesses to testiff under oath or affirmation administered by any duly qualified person and, if
requested by any party, shall do so.

Order of Arbitration Hearing: An Arbitration Hearing shall be opened by the recording of the date, time, and place of the

Arbitration Hearing, and the presence ofthe Panel, the parties, and their representatives, ifany. The Panel may, at the

beginning of the Arbitration Hearing, ask for statements clarifying the issues involved.

Amended as of September 20,2007

lll.

lV.



EXHIBIT 5

Page 16 of23

Unless otherwise agreed, the complaining party (or parties) shall then present evidence to support their claim(s). The
respondent(s) shall then present evidence supporting their defenses and Counterclaims, ifany. The complaining party (or
parties) shall then present evidence supporting defenses to the Counterclaims, ifany, and rebuttal.

Witnesses for each party shall submit to questions by adverse parties and/or the Panel.

The Panel has the discretion to vary these procedures, but shall afford a full and equal opportunity to all parties for the

presentation ofany material and relevant evidence.

vi. Evidence: The parties may offer such evidence as is relevant and material to the dispute and shall produce such evidence as

the Panel may deem necessary to an understanding and resolution ofthe dispute. Unless good cause is shown, as determined
by the Panel or agreed to by all other parties, no party shall be permitted to offer evidence at the Arbitration Hearing which was

not disclosed prior to the Arbitration Hearing by that party. The Panel may receive and consider the evidence ofwitnesses by
affidavit upon such terms as the Panel deems appropriate.

The Panel shall be the judge ofthe relevance and materiality ofthe evidence offered, and conformity to legal rules of evidence,

other than enforcement ofthe attorney-client privilege and the work product protection, shall not be necessary. The Federal

Rules ofEvidence shall be considered by the Panel in conducting the Arbitration Hearing but those rules shall not be

controlling. All evidence shatl be taken in the presence ofthe Panel and all ofthe parties, except where any party is in default or
has waived the right to be present.

Settlement offers by any pafiy in connection with Mediation or MDR proceedings, decisions or recommendations of the

selected mediators, and a party's position papers or statements furnished to the selected mediators shall not be admissible
evidence or considered by the Panel without the consent ofall parties.
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vii. Ctosing of Arbitration Hearing.' The Presiding Arbitrator shall specifically inquire of all parties whether they have any further

proofs to offer or witnesses to be heard. Upon receiving negative replies or ifhe or she is satisfied that the record is complete,
the Presiding Arbitrator shall declare the Arbitration Hearing closed with an appropriate notation made on the record. Subject to
being reopened as provided below, the time within which the Panel is required to make the award shall commence to run, in the

absence of contrary agreement by the parties, upon the closing ofthe Arbitration Hearing.

With respect to complex disputes, the Panel may, in its sole discretion, defer the closing of the Arbitration Hearing for a period

ofup to thirty (30) days after the presentation ofproofs in order to permit the parties to submit post-hearing briefs and

argument, as the Panel deems appropriate, prior to making an award.

For good cause, the Arbitration Hearing may be reopened for up to thirty (30) days on the Panel's initiative, or upon application
of a party, at any time before the award is made

O. Awards

An Award must be in writing and shall be made promptly by the Panel and, unless otherwise agreed by the parties or specified by law, no
later than thirty (30) days from the date ofclosing the Arbitration Hearing. Ifall parties so request, the Award shall contain findings offact and

conclusions of law. The Award, and all other rulings and determinations by the Panel, may be by a majority vote.

Parties shall accept as legal delivery of the Award the placing of the Award or a true copy thereof in the mail addressed to a party or its
representative at its last known address or personal service of the Award on a party or its representative.

Awards are binding only on the parties to the Arbitration and are not binding on any non-parties to the Arbitration and may not be used or
cited as precedent in any other proceeding.

Amended as of September 20,2007



EXHIBIT 5

Page l8 of23

After the expiration of trventy (20) days from initial delivery, the Award (with corrections, if any) shall be final and binding on the parties, and

the parties shall undertake to carry out the Award without delay.

Proceedings to confirm, modiff or vacate an Award shall be conducted in conformity with and controlled by the Federal Arbitration Act. 9

U.S.C. $ l, et seq.

P. Return of Documents

Within sixty (60) days after the Award and the conclusion of any judicial proceedings with respect thereto, each party and the Panel shall

retum any documents produced by any other party, including all copies thereof. Ifa party receives a discovery request in any other proceeding

which would require it to produce any documents produced to it by any other party in a proceeding hereunder, it shall not produce such

documents without first notifying the producing party and giving said party reasonable time to respond, ifappropriate, to the discovery request.

4. Miscellaneous

A. Expedited Procedures

Any party to a Mediation may direct a request for an expedited Mediation Hearing to the Chairman of the Mediation Committee, to the

selected Mediators, and to all other parties at any time. The Chairman of the Mediation Committee, or at his or her direction, the then selected

Mediators, shall grant any request which is supported by good and sufficient reasons. If such a request is granted, the Mediation shall be

completed within as short a period as practicable, as determined by the Chairman of the Mediation Committee or, at his or her direction, the then

selected Mediators.

Any party to an Arbitration may direct a request for expedited proceedings to the Administrator, to the Panel, and to all other parties at any

time. The Administrator, or the Presiding Arbitrator ifthe Panel has been selected, shall grant any such request which is supported by good and

sufficient reasons. If such a request is granted, the Arbitration shall be completed within as short a time as practicable, as determined by the

Administrator and/or the Presidine Arbitrator.

Amended as of September 20,2007
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B. Temporarv or Preliminarv Iniunctive Relief

Any party may seek temporary or preliminary injunctive relief with the filing of a Complaint or at any time thereafter. If such relief is sought
prior to the time that an Arbitration Panel has been selected, then the Administrator shall select a single Arbitrator who is a lawyer who has no

interest in the subject matter ofthe dispute, and no connection to any ofthe parties, to hear and determine the request for temporary or preliminary
injunction. If such relief is sought after the time that an Arbitration Panel has been selected, then the Arbitration Panel will hear and determine the

request. The request for temporary or preliminary injunctive relief will be determined with reference to the temporary or preliminary injunction
standards set forth in Fed. R. Civ. P. 65.

C. Defaults and Proceedinqs in the Absence ofa Partv

Whenever a party fails to comply with the MDR Rules in a manner deemed material by the Panel, the Panel shall fix a reasonable time for
compliance and, if the party does not comply within said period, the Panel may enter an Order of default or afford such other relief as it deems

appropriate. Arbitration may proceed in the event ofa default or in the absence ofany party who, after due notice, fails to be present or fails to
obtain an extension. An Award shall not be made solely on the default or absence ofa party, but the Panel shall require the party who is present to
submit such evidence as the Panel may require for the making of findings, determinations, conclusions, and Awards.

D. Notice

Each party shall be deemed to have consented that any papers, notices, or process necessary or proper for the initiation or continuation ofa
proceeding under these rules or for any court action in connection therewith may be served on a party by mail addressed to the party or its
representative at its last known address or by personal service, in or outside the state where the MDR proceeding is to be held.

The Corporate Secretary and the parties may also use facsimile transmission, telex, telegram, or other written forms of electronic
communication to give the notices required by these rules.
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E. Expenses

The expenses ofwitnesses shall be paid by the party causing or requesting the appearance ofsuch witnesses. All expenses ofthe MDR
proceeding, including compensation, required travel and other reasonable expenses ofthe Panel, and the cost ofany proofproduced at the direct

request ofthe Panel, shall be borne equally by the parties and shall be paid periodically on a timely basis, unless they agree otherwise or unless

the Panel in the Award assesses such expenses, or any part thereofagainst any party (or parties). In exceptional cases, the Panel may award

reasonable attorneys' fees as an item of expense, and the Panel shall promptly determine the amount of such fees based on affidavits or such other
proofs as the Panel deems sufficient.

F. Disqualification or Disabilitv of A Panel Member

In the event that any Arbitrator of a Panel with more than one Arbitrator should become disqualified, resign, die, or refuse or be unable to

perform or discharge his or her duties after the commencement of MDR but prior to the rendition of an Award, and the parties are unable to agree

upon a replacement, the remaining Panel member(s):

i. shall designate a replacement, subject to the right ofany party to challenge such replacement for cause.

ii. shall decide the extent to which previously held hearings shall be repeated.

If the remaining Panel members consider the proceedings to have progressed to a stage as to make replacement impracticable, the parties

may agree, as an alternative to the recommencement of the Mandatory Dispute Resolution process, to resolution of the dispute by the remaining

Panel members.

In the event that a single Arbitrator should become disqualified, resign, die, or refuse or be unable to perform or discharge his or her duties

after the commencement of MDR but prior to the rendition of an Award, and the parties are unable to agree upon a replacement, the Administrator
shall appoint a successor, subject to the right ofany party to challenge such successor for cause, and the successor shall decide the extent to

which previously held proceedings shall be repeated.
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G. Extensions of Time

Subject to the provisions of Paragraph 3.H.(viii.), any time limit set forth in these Rules may be extended upon agreement of the parties and

approval of: (l) the Mediator if the proceeding is then in Mediation; (2) the Administrator if the proceeding is in Arbitration, but no Arbitration
Panel has been selected; or (3) the Arbitration Panel, ifthe proceeding is in Arbitration and the Arbitration Panel has been selected.

H. Intervention

The Plans, their Controlled Affiliates, and BCBSA, to the extent subject to MMDR pursuant to their License Agreements, shall have the right
to move to intervene in any pending Arbihation. A written motion for intervention shall be made to: (l) the Administrator, if the proceeding is in
Arbitration, but no Arbitration Panel has been selected; or (2) the Arbitration Panel, if the proceeding is in Arbitration and the Arbitration Panel

has been selected. The written motion for intervention shall be delivered to the BCBSA Corporate Secretary (which shall also constitute service on

the BCBSA if it is a respondent) and to any Plan(s) and/or Controlled Affiliate(s) which are parties to the proceeding. Any party to the proceeding

can submit written objections to the motion to intervene. The motion for intervention shall be granted upon good cause shown. Intervention also

may be allowed by stipulation of the parties to the Arbitration proceeding. Intervention shall be allowed upon such terms as the Arbitration Panel

decides.

I. BCBSA Assistance in Resolution of Disputes

The resources and personnel of the BCBSA may be requested by any member Plan at any time to try to resolve disputes with another Plan.

J. Neutral Evaluation

The parties can voluntarily agree at any time to have an independent party render a neutral evaluation ofthe parties' respective positions.

Amended as ofSeptember 20,2007
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K. Recoverv ofAttorney Fees and Expenses

i. Motions to Compel

Nothwithstanding any other provisions ofthese Rules, any Party subject to the License Agreements (for purposes ofthis Section K and all
of its sub-sections only hereinafter referred to collectively and individually as a "Party") that initiates a court action or administrative
proceeding solely to compel adherence to these Rules shall not be determined to have violated these Rules by initiating such action or
proceeding.

ii Recovery ofFees, Expenses and Costs

The Arbitration Panel may, in its sole discretion, award a Party its reasonable attomeys' fees, expenses and costs associated with a filing to
compel adherence to these Rules and/or reasonable attorneys' fees, expenses and costs incurred in responding to an action filed in violation
ofthese Rules; provided, however, that neither fees, expenses, nor costs shall be awarded by the Arbitration Panel ifthe Party from which
the award is sought can demonstrate to the Arbitration panel, in its sole discretion, that it did not violate these Rules or that it had

reasonable grounds for believing that its action did not violate these Rules.

iii Requests for Reimbursement

For purposes of this Section K, any Party may request reimbursement of fees, expenses and/or costs by submitting said request in writing to

the Arbitration Panel at any time before an award is delivered pursuant Paragraph to 3.O above with a copy to the Party from which
reimbursement is sought, explaining why it is entitled to such reimbursement. The Party from which reimbursement is sought shall have

twenty (20) days to submit a response to such request to the Arbitration Panel with a copy to the Party seeking reimbursement.

Amended as of September 20,2007
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L. Calculation of Time and Deadlines

In computing any period of time prescribed or allowed under these rules, the day of the act or event from which the designated period of time

begins to run shall not be included. The last day ofthe period so computed shall be included, unless it is a Saturday, a Sunday, or a legal holiday,

in which event the period runs until the end of the next day which is not one of the aforementioned days. When the period of time prescribed is

less tlan six (6) days, intermediate Saturdays, Sundays and legal holidays shall be excluded in the computation. As used in this rule, "legal

holiday" includes New Year's Day, Martin Luther King, Jr. Day, Washington's Birthday, Memorial Day, Independence Day, Labor Day, Columbus

Day, Veterans Day, Thanksgiving Day, Christmas Day and any other day appointed as a holiday by the President or the Congress of the United

States.

Amended as of September 2012007
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BLUE SHIELD LICENSE AGREEMENT
(Includes revisions, if any, adopted by Member Plans through their June 21,2012 meeting)

This agreement by and between Blue Cross and Blue Shield Association ("BCBSA") and The Blue Shield Plan, known as (the

"Plan").

Preamble

WHEREAS, the Plan and/or its predecessor(s) in interest (collectively the "Plan") had the right to use the BLUE SHIELD and BLUE SHIELD
Design service marks (collectively the "Licensed Marks") for health care plans in its service area, which was essentially local in nature;

WHEREAS, the Plan was desirous of assuring nationwide protection of the Licensed Marks, maintaining uniform quality controls among

Plans, facilitating the provision ofcost effective health care services to the public and otherwise benefiting the public;

WHEREAS, to better attain such ends, the Plan and the predecessor of BCBSA executed the Agreement(s) Relating to the Collective Service

Mark "Blue Shield"; and

WHEREAS, BCBSA and the Plan desire to supercede said Agreement(s) to reflect their current practices and to assure the continued
integrity of the Licensed Marks and of the BLUE SHIELD system;

NOW THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable
consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties agree as follows:



Agreement

1. BCBSA hereby grants to the Plan, upon the terms and conditions of this License Agreement, the right to use BLUE SHIELD in its trade

and/or corporate name (the "Licensed Name"), and the right to use the Licensed Marks, in the sale, marketing and administration of health care

plans and related services in the Service Area set forth and defined in paragraph 5 below. As used herein, health care plans and related services

shall include acting as a nonprofit health care plan, a for-profit health care plan, or mutual health insurer operating on a not-for-profit or for-profit

basis, under state law; financing access to health care services; when working with a bank that holds the relevant license to use the Licensed

Name and Marks, offering: (i) tax-favored savings accounts for medical expenses and means for accessing such accounts, such as debit cards or
checks, that are provided solely to support access to such tax-favored savings accounts, all pursuant to such license, or (ii) prepaid rewards cards

that are provided for completion of a wellness program, all pursuant to such license; providing health care management and administration;

administering, but not underwriting, non-health portions of Worker's Compensation insurance; delivering health care services, except hospital

services (as defined in the Guidelines to Membership Standards Applicable to Regular Members); and performing the Eligibility and Enrollment

functions of HR administration for all benefit plans offered by a group account to its members, including benefit plans not provided by the Plan,

provided that the Plan has contracted to provide Health Coverage under the Licensed Marks to the account (as the terms "Health Coverage,"
"Eligibility" and "Enrollment" are defined in Exhibit 4, Paragraph 2.t.).

2. The Plan may use the Licensed Marks and Name in connection with the offering of: a) health care plans and related services in the Service

Area through Controlled Affiliates, provided that each such Controlled Affiliate is separately licensed to use the Licensed Marks and Name under

the terms and conditions contained in the Agreement attached as Exhibit t hereto (the "Controlled Affrliate License Agreement"); and: b)
insurance coverages offered by life insurers under the applicable law in the Service Area, other than those which the Plan may offer in its own

name, provided through Controlled Affiliates, provided that each such Controlled Affiliate is separately licensed to use the Licensed Marks and

Name under the terms and conditions contained in the Agreement attached as Exhibit lA hereto (the "Controlled Affiliate License Agreement
Applicable to Life Insurance Companies") or the Agreement attached as Exhibit lA1 hereto (the "Controlled Affiliate Trademark License

Agreement for Life and Disability Insurance Products") and further provided that the offering ofsuch services does not and will not dilute or
tarnish the unique value of the Licensed Marks and Name; and c) administration and underwriting of Workers' Compensation Insurance
Controlled Affiliates, provided that each such Controlled Affiliate is separately licensed to use the Licensed Marks and Name under the terms and

conditions contained in the Agreement attached as Exhibit I hereto (the "Controlled Affiliate License."); and d) regional Medicare Advantage PPO

Products in cooperation with one or more other Plans through jointly-held Controlled Affiliates, provided that each such Controlled Affiliate is

separately licensed to use the Licensed Marks and Name under the terms and conditions contained in the Agreement attached as Exhibit 1B hereto

(the "Controlled Affiliate License Agreement Applicable to Regional Medicare Advantage PPO Products"); and e) regional Medicare Part D
Prescription Drug Plan products in cooperation with one or more other Plans through jointly-held Controlled Affiliates, provided that each such

Controlled Affiliate is separately licensed to use the Licensed Marks and Name under the terms and conditions contained in the Agreement
attached as Exhibit lC hereto (the "Controlled Affiliate License Agreement Applicable to Regional Medicare Part D Prescription Drug Plan

Products"). As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner that it is subject to the bona fide
control of a Plan or Plans and, if the entity meets the standards of subparagraph B but not subparagraph A of this paragraph, the

Amended as of November 18.2010



entity, its owners, and persons with authority to select or appoint members or board members, other than a Plan or Plans, have received written
approval of BCBSA. Absent written approval by BCBSA of an alternative method of control, bona fide control with respect to the Controlled
Affiliate Licenses authorized in clauses a) through c) of this Paragraph 2 shall mean that a Plan or Plans authorized to use the Licensed Marks in
the Service Area of the Controlled Affiliate pursuant to this License Agreement(s) with BCBSA, other than such Controlled Affiliate's License

Agreement(s), (for purposes of subparagraphs 2.A. and 2.B., the "Controlling Plan(s)"), must have:

A. The legal authority, directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Controlled Affiliate's
governing body having more than 50% voting control thereof; (b) to exercise control over the policy and operations ofthe Controlled
Affiliate; (c) to prevent any change in the articles of incorporation, bylaws or other establishing or governing documents ofthe
Controlled Affiliate with which the Controlling Plan(s) do(es) not concur. In addition, a Plan or Plans directly or indirectly through
wholly-owned subsidiaries shall own more than 50%o of any for-profit Controlled Affiliate; or

B. The legal authority directly or indirectly through wholly-owned subsidiaries (a) to select members of the Controlled Affiliate's
governing body having not less than 50% voting control thereof; (b) to prevent any change in the articles of incorporation, bylaws or
other establishing or governing documents of the Controlled Affiliate with which the Controlling Plan(s) do(es) not concur; (c) to
exercise control over the policy and operations ofthe Controlled Affiliate at least equal to that exercised by persons or entities (ointly
or individually) other than the Controlling Plan(s). Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled
Affiliate's establishing or goveming documents must also require written approval by the Controlling Plan(s) before the Controlled
Affiliate can:

l. Change its legal and/or trade name;

2. Change the geographic area in which it operates;

3. Change any ofthe types ofbusinesses in which it engages;

4. Create, or become liable for by way ofguarantee, any indebtedness, other than indebtedness arising in the ordinary course of
business;

5. Sell any assets, except for sales in the ordinary course ofbusiness or sales ofequipment no longer useful or being replaced;

6. Make any loans or advances except in the ordinary course ofbusiness;

Amended as ofJune fl. 1998
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T.Enter into any arrangement or agreement with any party directly or indirectly affiliated with any of the owners of the

Controlled Affiliate or persons or entities with the authority to select or appoint members or board members of the Controlled

Affiliate, other than the Plan or Plans (excluding owners of stock holdings of under 5% in a publicly traded Controlled Affiliate);

8. Conduct any business other than under the Licensed Marks and Name;

9. Take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks or Names.

In addition, a Plan or Plans directly or indirectly through wholly owned subsidiaries shall own at least 50% ofany for-profit Controlled

Affiliate. With respect to the Controlled Affiliate License Agreements authorized in clauses d) and e) of this Paragraph 2, and absent

written approval by BCBSA of an altemative method of control, bona fide control shall mean that the Controlled Affiliate is organized

and operated in such a manner that it meets the following requirements:

The Controlled Affiliate is owned or controlled by two or more Plans authorized to use the Licensed Marks pursuant to this License

Agreement with BCBSA (for purposes of this subparagraph2.C. through subparagraph 2.E.,the "Conholling Plans");

Each Controlling Plan is authorized pursuant to this Agreement to use the Licensed Marks in a geographic area in the Region (as that

term is defined in such Controlled Affiliate License Agreements) and every geographic area in the Region is so licensed to at least one

of the Controlling Plans; and

The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries (a) to select members of
the Controlled Affiliate's governing body having not less than I 00% voting control thereof; (b) to prevent any change in the articles of
incorporation, bylaws or other establishing or governing documents of the Controlled Affiliate with which the Controlling Plans do not

concur; and (c) to exercise control over the policy and operations ofthe Controlled Affiliate. Notwithstanding anything to the contrary
in (a) through (c) of this subparagraph 8., the Controlled Affiliate's establishing or governing documents must also require written
approval by each of the Controlling Plans before the Controlled Affiliate can:

1. Change its legal and/or trade names;

Amended as of March 17,2005
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2. Change the geographic area in which it operates (except such approval shall not be required with respect to business of
the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans

pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

3. Change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to
business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the

Controlling Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such

Controlling Plan);

4. Take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and

Name.

In addition, the Controlling Plans directly or indirectly through wholly-owned subsidiaries shall own 100% of any for-profit Controlled
Affiliate.

3. The Plan may engage in activities not required by BCBSA to be directly licensed through Controlled Affiliates and may indicate its

relationship thereto by use ofthe Licensed Name as a tag line, provided that the engaging in such activities does not and will not dilute or tarnish

the unique value of the Licensed Marks and Name and further provided that such tag line use is not in a manner likely to cause confusion or

mistake. Consistent with the avoidance of confusion or mistake, each tag line use of the Plan's Licensed Name: (a) shall be in the style and manner

specified by BCBSA from time-to-time; (b) shall not include the design service marks; (c) shall not be in a manner to import more than the Plan's

mere ownership of the Controlled Affiliate; and (d) shall be restricted to the Service Area. No rights are hereby created in any Controlled Affiliate
to use the Licensed Name in its own name or otherwise. At least annually, the Plan shall provide BCBSA with representative samples of each such

use of its Licensed Name pursuant to the foregoing conditions.

4. The Plan recognizes the importance of a comprehensive national network of independent BCBSA licensees which are committed to

strengthening the Licensed Marks and Name. The Plan further recognizes that its actions within its Service Area may affect the value of the

Licensed Marks and Name nationwide. The Plan agrees (a) to maintain in good standing its membership in BCBSA; (b) promptly to pay its dues to

BCBSA, said dues to represent the royalties for this License Agreement; (c) materially to comply with all applicable laws; (d) to comply with the

Membership Standards Applicable to Regular Members of BCBSA, a current copy of which is attached as Exhibit 2hereto; and (e) reasonably to
permit BCBSA, upon a written, good faith request and during reasonable business hours, to inspect the Plan's books and records necessary to
ascertain compliance herewith. As to other Plans and third parties, BCBSA shall maintain the confidentiality of all documents and information

fumished by the Plan pursuant hereto, or pursuant to the Membership Standards, and clearly designated by the Plan as containing proprietary

information of the Plan.

Amended as of March L7,2005
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5. The rights hereby granted are exclusive to the Plan within the geographical area(s) served by the Plan on June 30,1972, and/or as to which

the Plan has been granted a subsequent license, which is hereby defined as the "Service Area," except that BCBSA reserves the right to use the

Licensed Marks in said Service Area, and except to the extent that said Service Area may overlap areas served by one or more other licensed Blue

Shield Plans as ofsaid date or subsequent license, as to which overlapping areas the rights hereby granted are nonexclusive as to such other Plan

or Plans only.

6. Except as expressly provided by BCBSA with respect to National Accounts, Government Programs and certain other necessary and

collateral uses, the current rules and regulations governing which are attached as Exhibit 3 and Exhibit 4 hereto, and are contained in other

documents referenced herein, or as expressly provided herein, the Plan may not use the Licensed Marks and Name outside the Service Area or in
connection with other goods and services, nor may the Plan use the Licensed Marks or Name in a manner which is intended to transfer in the

Service Area the goodwill associated therewith to another mark or name. Nothing herein shall be construed to prevent the Plan from engaging in
lawful activity anywhere under other marks and names not confusingly similar to the Licensed Marks and Name, provided that engaging in such

activity does and will not dilute or tarnish the unique value of the Licensed Marks and Name. In addition to any and all remedies available

hereunder, BCBSA may impose monetary fines on the Plan for the Plan's use of the Licensed Marks and Names outside the Service Area, and

provided that the procedure used in imposing a fine is consistent with procedures specifically prescribed by BCBSA from time to time in
regulations ofgeneral application. In the case ofregional Medicare Advantage PPO and regional Medicare Part D Prescription Drug Plan products

offered by consenting and participating Plans in a region that includes the Service Areas, or portions thereof, ofmore than one Plan, such fine may

be imposed jointly on the consenting and participating Plans for use of the Licensed Marks and Name in any geographic area of the region in

which a Plan having exclusive rights to the Licensed Marks and Name does not consent to and participate in such offering, provided that the basis

for imposition of such fine is consistent with rules specifically prescribed by BCBSA from time to time in regulations of general application.

7. The Plan agrees that it will display the Licensed Marks and Name only in such form, style and manner as shall be specifically prescribed

by BCBSA from time-to{ime in regulations of general application in order to prevent impairment of the distinctiveness of the Licensed Marks and

Name and the goodwill pertaining thereto. The Plan shall cause to appear on all materials on or in connection with which the Licensed Marks or
Name are used such legends, markings and notices as BCBSA may reasonably request in order to give appropriate notice of service mark or other
proprietary rights therein or pertaining thereto.

Amended as of November 16, 2006
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8. BCBSA agrees that: (a) it will not grant any other license effective during the term ofthis License Agreement for the use ofthe Licensed
Marks or Name which is inconsistent with the rights granted to the Plan hereunder; and (b) it will not itself use the Licensed Marks in derogation
of the rights of the Plan or in a manner to deprive the Plan of the full benefits of this License Agreement, provided that BCBSA shall have the right
to use the Licensed Marks in conjunction with any national offering under the Federal Employees Health Benefits Program in the manner set forth
in Exhibit 4, Paragraph4 (including subparagraphs) to this License Agreement. The Plan agrees that it will not attack the title of BCBSA in and to
the Licensed Marks or Name or attack the validity of the Licensed Marks or of this License Agreement. The Plan further agrees that all use by it of
the Licensed Marks and Name or any similar mark or name shall inure to the benefit of BCBSA, and the Plan shall cooperate with BCBSA in
effectuating the assignment to BCBSA of any service mark or trademark registrations of the Licensed Marks or any similar mark or name held by
the Plan or a Controlled Affiliate of the Plan, all or any portion of which registration consists of the Licensed Marks.

9. (a). Should the Plan fail to comply with the provisions of paragraphs 2-4, 6,7 andlor 12, and not cure such failure within thirty (30) days

of receiving written notice thereof (or commence curing such failure within such thirty day period and continue diligent efforts to complete the

curing of such failure if such curing cannot reasonably be completed within such thirty day period), BCBSA shall have the right to issue a notice
that the Plan is in a state of noncompliance. Except as to the termination of a Plan's License Agreement or the merger of two or more Plans,

disputes as to noncompliance, and all other disputes between or among BCBSA, the Plan, other Plans and/or Controlled Affiliates, shall be

submitted promptly to mediation and mandatory dispute resolution pursuant to the rules and regulations of BCBSA, a curent copy of which is
attached as Exhibit 5 hereto, and shall be timely presented and resolved. The mandatory dispute resolution panel shall have authority to issue

orders for specific performance and assess monetary penalties. Ifa state ofnoncompliance as aforesaid is undisputed by the Plan or is found to
exist by a mandatory dispute resolution panel and is uncured as provided above, BCBSA shall have the right to seek judicial enforcement of the

License Agreement. Except, however, as provided in paragraphs g(dxiii), I 5(a)(i)-(viii), and I 5(a)(x) below, no Plan's license to use the Licensed
Marks and Name may be finally terminated for any reason without the affirmative vote of three-fourths of the Plans and three-fourths of the total
then current weiehted vote ofall the Plans.

Amended as of March 16,2006
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(b). Notwithstanding any other provision of this License Agreement, a Plan's license to use the Licensed Marks and Name may be

forthwith terminated by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans

at a special meeting expressly called by BCBSA for the purpose on ten ( 1 0) days written notice to the Plan advising of the specific matters at issue

and granting the Plan an opportunity to be heard and to present its response to Member Plans for: (i) failure to comply with any minimum capital or

liquidity requirement under the Membership Standard on Financial Responsibility; or (ii) impending financial insolvency; or (iii) the pendency of
any action instituted against the Plan seeking its dissolution or liquidation or its assets or seeking appointment of a trustee, interim trustee,

receiver or other custodian for any of its property or business or seeking the declaration or establishment of a trust for any of its property of
business, unless this License Agreement has been earlier terminated under paragraph 1 5(a); or (iv) such other reason as is determined in good

faith immediately and irreparably to threaten the integrity and reputation of BCBSA, the Plans and/or the Licensed Marks.

(c). To the extent not otherwise provided therein, neither: (i) the Membership Standards Applicable to Regular Members of BCBSA;
nor (ii) the rules and regulations goveming Government Programs and certain other uses; nor (iii) the rules and regulations governing mediation

and mandatory dispute resolution, may be amended unless and until each such amendment is first adopted by the affirmative vote of three-fourths

of the Plans and of three-fourths of the total then cunent weighted vote of all the Plans. The rules and regulations goveming National Accounts

and other national programs required by the Membership Standards Applicable to Regular Members of BCBSA (Exhibit 2) are contained, in
addition to those set forth in Exhibit 3, in the following documents, as amended from time to time: (l) the Transfer Program Policies and Provisions;
(2) the Inter-Plan Programs Policies and Provisions; (3) Inter-Plan Medicare Advantage Program Policies and Provisions. The voting requirements

specified in rules and regulations governing such national programs may not be amended unless and until each such amendment is first adopted

by the affirmative vote ofthree-fourths ofthe Plans and ofthree-fourths ofthe total then current weighted vote ofall the Plans.

Amended as of November 15. 2007
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(d). The Plan may operate as a for-profit company on the following conditions:

(i) The Plan shal1 discharge all responsibilities which it has to the Association and to other Plans by virtue of this Agreement and the Plan's
membership inBCBSA.

(ii) The Plan shall not use the licensed Marks and Name, or any derivative thereof, as part of its legal name or any symbol used to identiry
the Plan in any securities market. The Plan shall use the licensed Marks and Name as part of its trade name within its service area for the sale,

marketing and administration of health care and related services in the service area.

(iii) The Plan's license to use the Licensed Marks and Name shall automatically terminate effective: (a) thirty days after the Plan knows, or
there is an SEC filing indicating that, any Institutional Investor, has become the Beneficial Owner of securities representing 10% or more of the

voting power ofthe Plan ("Excess Institutional Voter"), unless such Excess Institutional Voter shall cease to be an Excess Institutional Voter prior
to such automatic termination becoming effective; (b) thirty days after the Plan knows, or there is an SEC filing indicating that, any

Noninstitutional Investor has become the Beneficial Owner of securities representing 5olo or more of the voting power of the Plan ("Excess

Noninstitutional Voter") unless such Excess Noninstitutional Voter shall cease to be an Excess Noninstitutional Voter prior to such automatic
termination becoming effective; (c) thirty days after the Plan knows, or there is an SEC filing indicating that, any Person has become the Beneficial

Owner of 20% or more of the Plan's then outstanding common stock or other equity securities which (either by themselves or in combination)
represent an ownership interest of 20% or more pursuant to determinations made under paragraph 9(d)(iv) below ("Excess Owner"), unless such

Excess Owner shall cease to be an Excess Owner prior to such automatic termination becoming effective; (d) ten business days after individuals
who at the time the Plan went public constituted the Board of Directors of the Plan (together with any new directors whose election to the Board
was approved by a vote of 213 of the directors then still in office who were directors at the time the Plan went public or whose election or
nomination was previously so approved) (the "Continuing Directors") cease for any reason to constitute a majority of the Board of Directors; or
(e) ten business days after the Plan consolidates with or merges with or into any person or conveys, assigns, transfers or sells all or substantially
all of its assets to any person other than a merger in which the Plan is the surviving entity and immediately after which merger, no person is an

Excess Institutional Voter, an Excess Noninstitutional Voter or an Excess Owner: provided that, if requested by the affected Plan in a writing
received by BCBSA prior to such automatic termination becoming effective, the provisions of this paragraph g(dxiii) may be waived, in whole or in
part,

Amended as of September 17,1997
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upon the affrrmative vote of a majority of the disinterested Plans and a majority of the total then current weighted vote of the disinterested Plans.

Any waiver so granted may be conditioned upon such additional requirements (including but not limited to imposing new and independent

grounds for termination of this License) as shall be approved by the affirmative vote of a majority of the disinterested Plans and a majority of the

total then current weighted vote of the disinterested Plans. If a timely waiver request is received, no automatic termination shall become effective

until the later of: (l) the conclusion ofthe applicable time period specified in paragraphs 9(dXiiiXa)-(d) above, or (2) the conclusion ofthe first
Member Plan meeting after receipt of such a waiver request.

In the event that the Plan's license to use the Licensed Marks and Name is terminated pursuant to this Paragraph 9(d)(iii), the license may be

reinstated in BCBSA's sole discretion if, within 30 days of the date of such termination, the Plan demonstrates that the Person refeffed to in clause

(a), (b) or (c) ofthe preceding paragraph is no longer an Excess Institutional Voter, an Excess Noninstitutional Voter or an Excess Owner.

(iv) The Plan shall not issue any class or series ofsecurity other than (i) shares ofcommon stock having identical terms or options or
derivatives of such common stock, (ii) non-voting, non-convertible debt securities or (iii) such other securities as the Plan may approve, provided

that BCBSA receives notice at least thirry days prior to the issuance of such securities, including a description ofthe terms for such securities, and

BCBSA shall have the authority to determine how such other securities will be counted in determining whether any Person is an Excess

Institutional Voter. Excess Noninstitutional Voter or an Excess Owner.

(v) For purposes ofparagraph g(dxiiD, the following definitions shall apply:

(a) "Affiliate" and "Associate" shall have the respective meanings ascribed to such terms in Rule l2b-2 of the General Rules and

Regulations under the Securities Exchange Act of 1934, as amended and in effect on November 17,1993 (the "Exchange Act").

(b) A Person shall be deemed the "Beneficial Owner" of and shall be deemed to "beneficially own" any securities:

(i) which such Person or any of such Person's Affiliates or Associates beneficially owns, directly or indirectly;

Amended as of September 17rl997
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(ii) which such Person or any of such Person's Affiliates or Associates has (A) the right to acquire (whether such right is
exercisable immediately or only after the passage oftime) pursuant to any agreement, arrangement or understanding, or upon the exercise of
conversion rights, exchange rights, warrants or options, or otherwise; or (B) the right to vote pursuant to any agreement, arrangement or
understanding; provided, however, that a Person shall not be deemed the Beneficial Owner of, or to beneficially own, any security ifthe
agreement, arrangement or understanding to vote such security (l) arises solely from a revocable proxy or consent given to such Person in
response to a public proxy or consent solicitation made pursuant to, and in accordance with, the applicable rules and regulations
promulgated under the Exchange Act and (2) is not also then reportable on Schedule 13D under the Exchange Act (or any comparable or
successor report); or

(iii) which are beneficially owned, directly or indirectly, by any other Person (or any Affiliate or Associate thereof) with which

such Person (or any of such Person's Affiliates or Associates) has any agreement, arrangement or understanding (other than customary

agreements with and between underwriters and selling group members with respect to a bona fide public offering of securities) relating to the

acquisition, holding, voting (except to the extent contemplated by the proviso to (bxii)(B) above) or disposing ofany securities ofthe Plan.

Notwithstanding anything in this definition of Beneficial Ownership to the contrary, the phrase "then outstanding," when used with
reference to a Person's Beneficial Ownership of securities of the Plan, shall mean the number of such securities then issued and outstanding

together with the number of such securities not then actually issued and outstanding which such Person would be deemed to own

benefi cially hereunder.

(c) A Person shall be deemed an "Institutional Investor" if (but only if) such Person (i) is an entity or group identifred in the SEC's Rule

l3d-1(b)(lxiD as constituted on June I,1997, and (ii) every filing made by such Person with the SEC under Regulation l3D-G (or any

successor Regulation) with respect to such Person's Beneficial Ownership ofPlan securities shall have contained a certification identical to

the one required by item I 0 of SEC Schedule I 3G as constituted on June l, 1997 .

(d) "Noninstitutional Investor" means any Person who is not an Institutional Investor.

(e) "Person" shall mean any individual, firm, partnership, corporation, trust, association, joint venture or other entity, and shall include

any successor (by merger or otherwise) of such entity.

Amended as of September 17,1997
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10. This License Agreement shall remain in effect: (a) until terminated as provided herein; or (b) until this and all such other License

Agreements are terminated by the affirmative vote of three-fourths of the Plans and three-fourths of the total then current weighted vote of all the

Plans; (c) until terminated by the Plan upon eighteen ( I 8) months written notice to BCBSA or upon a shorter notice period approved by BCBSA in
writing at its sole discretion.

I I . Except as otherwise provided in paragraph l5 below or by the affirmative vote of three-fourths of the Plans and three-fourths of the total

then current weighted vote of all the Plans, or unless this and all such other License Agreements are simultaneously terminated by force of law, the

termination of this License Agreement for any reason whatsoever shall cause the reversion to BCBSA of all rights in and to the Licensed Marks

and Name, and the Plan agrees that it will promptly discontinue all use of the Licensed Marks and Name, will not use them thereafter, and will
promptly, upon written notice from BCBSA, change its corporate name so as to eliminate the Licensed Name therefrom.

12. The license hereby granted to Plan to use the Licensed Marks and Name is and shall be personal to the Plan so licensed and shall not be

assignable by any act ofthe Plan, directly or indirectly, without the written consent ofBCBSA. Said license shall not be assignable by operation of
law, nor shall Plan mortgage or part with possession or control ofthis license or any right hereunder, and the Plan shall have no right to grant any

sublicense to use the Licensed Marks and Name.

13. BCBSA shall maintain appropriate service mark registrations of the Licensed Marks and BCBSA shall take such lawful steps and

proceedings as may be necessary or proper to prevent use ofthe Licensed Marks by any person who is not authorized to use the same. Any
actions or proceedings undertaken by BCBSA under the provisions ofthis paragraph shall be at BCBSA's sole cost and expense. BCBSA shall

have the sole right to determine whether or not any legal action shall be taken on account ofunauthorized use ofthe Licensed Marks, such right
not to be unreasonably exercised. The Plan shall report any unlawful usage ofthe Licensed Marks to BCBSA in writing and agrees, free ofcharge,
to cooperate fully with BCBSA's program of enforcing and protecting the service mark rights, trade name rights and other rights in the Licensed

Marks.

14. The Plan hereby agrees to save, defend, indemnify and hold BCBSA and any other Plan(s) harmless from and against all claims, damages,

liabilities and costs of every kind, nature and description which may arise as a result of the activities of the Plan or of any hospital, medical group,

clinic or other provider ofhealth services that is owned or controlled directly or indirectly by Plan. BCBSA hereby agrees to save, defend,

indemni$ and hold the Plan and any other Plan(s) harmless from and against all claims, damages, liabilities and costs of every kind, nature and

description which may arise exclusively and directly as a result of the activities of BCBSA.

Amended as ofJune 21,2012
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15. (a). This Agreement shall automatically terminate upon the occurrence of any of the following events: (i) a voluntary petition shall be

filed by the Plan or by BCBSA seeking bankruptcy, reorganization, arrangement with creditors or other relief under the bankruptcy laws of the

United States or any other law governing insolvency or debtor relief, or (ii) an involuntary petition or proceeding shall be filed against the Plan or
BCBSA seeking bankruptcy, reorganization, arrangement with creditors or other reliefunder the bankruptcy laws ofthe United States or any other

law governing insolvency or debtor reliefand such petition or proceeding is consented to or acquiesced in by the Plan or BCBSA or is not

dismissed within sixty (60) days of the date upon which the petition or other document commencing the proceeding is served upon the Plan or

BCBSA respectively, or (iii) an order for reliefis entered against the Plan or BCBSA in any case under the bankruptcy laws ofthe United States, or
the Plan or BCBSA is adjudged bankrupt or insolvent (as that term is defined in the Uniform Commercial Code as enacted in the state of lllinois) by

any court ofcompetentjurisdiction, or (iv) the Plan or BCBSA makes a general assignment ofits assets for the benefit ofcreditors, or (v) any

government or any government official, office, agency, branch, or unit assumes control ofthe Plan or delinquency proceedings (voluntary or
involuntary) are instituted, or (vi) an action is brought by the Plan or BCBSA seeking its dissolution or liquidation of its assets or seeking the

appointment ofa trustee, interim trustee, receiver or other custodian for any ofits property or business, or (vii) an action is instituted by any

governmental entity or officer against the Plan or BCBSA seeking its dissolution or liquidation of its assets or seeking appointment of a trustee,

interim trustee, receiver or other custodian for any of its property or business and such action is consented to or acquiesced in by the Plan or
BCBSA or is not dismissed within one hundred thirty (130) days of the date upon which the pleading or other document commencing the action is

served upon the Plan or BCBSA respectively, provided that ifthe action is stayed or its prosecution is enjoined, the one hundred thirty (130) day
period is tolled for the duration ofthe stay or injunction, and provided further, that the Association's Board ofDirectors may toll or extend the 130

day period at any time prior to its expiration, or (viii) a trustee, interim trustee, receiver or other custodian for any of the Plan's or BCBSA's
property or business is appointed, or the Plan or BCBSA is ordered dissolved or liquidated, or (ix) the Plan shall fail to pay its dues and shall not

cure such failure within thirty (30) days ofreceiving written notice thereof, or (x) if, due to regulatory action, the Plan together with any applicable

Controlled Affiliate becomes unable to do business using the Names and Marks in any State or portion thereof included in its Service Area,
provided that: (i) automatic termination shall not occur prior to the exhaustion by any such Plan of its rights to appeal or challenge such regulatory

action; and (ii) in the event the Plan is licensed to do business using the Names and Marks in multiple States or portions of States, the termination

of its License Agreement shall be solely limited to the State(s) or portions thereof in which the regulatory action applies. By not appealing or

challenging such regulatory action within the time prescribed by law or regulation, and in any event no later than 120 days after such action is

taken, a Plan shall be deemed to have exhausted its rights to appeal or challenge, and automatic termination shall proceed.

-7-



Notwithstanding any other provision ofthis Agreemenq a declaration or a request for declaration ofthe existence ofa trust over any ofthe Plan's
., or BCBSA's property or business shall not in itself be d€emed to constittrte or seek appointment of a trugtee, interim trustee, receiver or otler
,' custodian for purposes of subparagraphs 1 5(a)(vii) and (viii) of this Agreement'

Amended as ofSeptember 14,2004
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(b). BCBSA, or the Plans (as provided and in addition to the rights conferred in Paragraph l0(b) above), may terminate this Agreement
immediately upon written notice upon the occurrence of either of the following events: (a) the Plan or BCBSA becomes insolvent (as that term is
defined in the Uniform Commercial Code enacted in the state of Illinois), or (b) any frnal judgment against the Plan or BCBSA remains unsatisfied
or unbonded ofrecord for a period ofsixty (60) days or longer.

(c). If this License Agreement is terminated as to BCBSA for any reason stated in subparagraphs 15(a) and (b) above, the ownership of the

Licensed Marks shall revert to each of the Plans.

(d). Upon termination of this License Agreement or any Controlled Affiliate License Agreement of a Larger Controlled Affiliate, as defined in
Exhibit 1 to this License Agreement, the following conditions shall apply, except that, in the event of a partial termination of this Agreement
pursuant to Paragraph I 5 (a)(x)(ii) of this Agreement, the notices, national account listing, payment and audit right listed below shall be applicable
solely with respect to the geographic area for which the Plan's license to use the Licensed Names and Marks is terminated:

(i) The terminated entity shall send a notice through the U.S. mails, with first class postage affixed, to all individual and
group customers, providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by
the temrinated entity or its Controlled Affiliates under the Licensed Marks and Name. The form and content of the notice
shall be specified by BCBSA and shall, at a minimum, notiff the recipient of the termination of the license, the

consequences thereof, and instructions for obtaining altemate products or services licensed by BCBSA, subject to any
conflicting state law and state regulatory requirements. This notice shall be mailed within 15 days after termination or, if
termination is pursuant to paragraph 10(c) of this Agreement, within l5 days after the written notice to BCBSA described

in paragraph 10(c).

(iD The terminated entity shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in
which the terminated entity is involved (in a Control, Participating or Servicing capacity), identiSing the national account

and the terminated entity's role therein. For those accounts where the terminated entity is the Control Plan, the Plan must
also indicate the Participating and Servicing Plans in the national account syndicate.

Amended as ofJune 16,2005
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(iii) Unless the cause of termination is an event stated in paragraph l5(a) or (b) above respecting BCBSA, the Plan and its

Licensed Controlled Affiliates shall be jointly liable for payment to BCBSA of an amount equal to the Re-Establishment

Fee (described below) multiplied by the number of Licensed Enrollees of the terminated entity and its Licensed Controlled

Affiliates; provided that if any other Plan is permitted by BCBSA to use marks or nirmes licensed by BCBSA in the

Service Area established by this Agreement, the Re-Establishment Fee shall be multiplied by a fraction, the numerator of
which is the number of Licensed Enrollees of the terminated entity and its Licensed Controlled Affiliates and the

denominator of which is the total number of Licensed Enrollees in the Service Area. The Re-Establishment Fee shall be

indexed to a base fee of$80. The Re-Establishment Fee through December 31, 2005 shall be $80. The Re-Estabtishment

Fee for calendar years after December 3 l, 2005 shall be adjusted on January I ofeach calendar year up to and including
January 1, 2010 and shall be the base fee multiplied by 100% plus the cumulative percentage increase or decrease in the

Plans' gross adminishative expense (standard BCBSA definition) per Licensed Enrollee since December 31, 2004. The

adjustment shall end on January l,20ll, at which time the Re-Establishment Fee shall be fixed at the then-current amount

and no longer automatically adjusted. For example, ifthe Plans' gross administrative expense per Licensed Enrollee was

S278.60, $285.00 and $290.00 for calendar year end 2004, 2005 and 2006, respectively, the January l, 2007 Re-Establishment

Fee would be $83.27 (100% ofthe base fee plus 51.84 for calendar year 2005 and $l.43 for calendar year 2006). Licensed

Enrollee means each and every person and covered dependent who is enrolled as an individual or member ofa group

receiving products or services sold, marketed or administered under marks or names licensed by BCBSA as determined at

the earlier of(a) the end ofthe last fiscal year ofthe terminated entity which ended prior to termination or (b) the fiscal
year which ended before any transactions causing the termination began. Notwithstanding the foregoing, the amount
payable pursuant to this subparagraph (d)(iii) shall be due only

Amended as ofJune 16,2005
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to the extent that, in BCBSA's opinion, it does not cause the net worth of the Plan to fall below 100% of the Health Risk-
Based Capital formula or its equivalent under any successor formula, as set forth in the applicable financial responsibility
standards established by BCBSA (provided such equivalent is approved for purposes ofthis sub paragraph by the
affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then curent weighted vote ofall the Plans),
measured as ofthe date oftermination and adjusted for the value ofany transactions not made in the ordinary course of
business. This payment shall not be due in connection with transactions exclusively by or among Plan or their affiliates,
including reorganizations, combinations or mergers, where the BCBSA Board of Directors determines that the license
termination does not result in a material diminution in the number of Licensed Enrollees or the extent of their coverage. At
least 50% ofthe Re-Establishment Fee shall be awarded to the Plan (or Plans) that receive the new license(s) for the
service area(s) at issue; provided, however, that such award shall not become due or payable until all disputes, if any,
regarding the amount of and BCBSA's right to such Re-Establishment Fee have been finally resolved; and provided
further that the award shall be based on the final amount actually received by BCBSA. The Board of Directors shall adopt

a resolution which it may amend from time to time that shall govern BCBSA's use of its portion of the award. In the event
that the terminated entity's license is reinstated by BCBSA or is deemed to have remained in effect without intem:ption
by a court of competent jurisdicition, BCBSA shall reimburse the Plan (and/or its Licensed Controlled Affiliates, as the

case may be) for payments made under this subparagraph only to the extent that such payments exceed the amounts due

to BCBSA pursuant to subparagraph I 5(d)(vi) and any costs associated with reestablishing the Service Area, including
any payments made by BCBSA to a Plan or Plans (or their Licensed Controlled Affiliates) for purposes of replacing the

terminated entity.

Amended as ofJune 16.2005
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(iv) The terminated entity shall comply with all financial settlement procedures set forth in BCBSA's License Termination

Contingency Plan, as amended from time to time and shall work diligently and in good faith with BCBSA, any Alternative

Control Licensee or Replacement Licensee and any existing or potential new account for Blue-branded products and

services to minimize the disruption of termination, and honor, to the fullest extent possible, the desire of accounts to

continue to receive or obtain Blue-branded products and services through a new Licensee ("Transition"). Such diligence

and good faith on the part of the terminated entity shall include, but not be limited to: (a) working cooperatively with
BCBSA to protect the Names and Marks from potential harm; (b) cooperating with BCBSA's use of the Names and Marks
in the terminated entity's former service area during the termination and Transition; (c) transmitting, upon the request of
an existing Blue account or of BCBSA with consent and on behalf of an existing Blue account, all member and account-

data relating to the Federal Employee Program to BCBSA, and all member and account data relating to other programs to

an Alternative Control Licensee or Replacement Licensee; (d) working with BCBSA and the Altemative Control or
Replacement Licensee with respect to potential new Blue accounts headquartered in the terminated entity's former

service area; (e) continuing to service Blue accounts during the Transition; (f) continuing to comply with National
Programs, Federal Employee Program and NASCO policies and procedures and all voluntary BCBSA programs, policies

and performance standards, such as Away From Home Care, including being responsible for payment of all penalties for
non-compliance duly levied in conformity with the License Agreements, Membership Standards, or the Federal Employee
Program agreements, that may arise during the Transition; (g) maintaining and providing access to its provider networks,
as defined by Federal Employee Program agreements and National Account Program Policies and Provisions, and Inter-
Plan Programs Policies and Provisions, and making those networks and discounts available to members and providers

who participate in National Programs and the Federal Employee Program during the Transition; (h) maintaining its
technical connections and processing capabilities during the Transition; and (i) working diligently to conclude all
financial settlements and account reconciliations as negotiated in the termination transition agreement.

Amended as ofNovember 16.2006
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(v) Notwithstanding any other provision in this Agreement, BCBSA shall have the right, with the approval of its Board of
Directors, to assess additional fines against the terminated entity during the Transition in the event it fails to maintain and
provide access to provider networks as defined by Federal Employee Program agreements, National Account Program
Policies and Provisons, and Inter-Plans Programs Policies and Provisions, and/or pass on applicable discounts. Such

fines shall be in addition to any other assessments, fees or liquidated damages payable herein, or under existing policies
and programs and shall be imposed to make whole BCBSA and/or the Plans. Terminated entity shall pay any such fines to
BCBSA no later than 30 days after they are approved by the Board ofDirectors.

(vi) BCBSA shall have the right to examine and audit and/or hire at terminated entity's expense a third-party auditor to
examine and audit the books and records of the terminated entity and its Licensed Controlled Affiliates to veriff
compliance with the terms and requirements of this paragraph 15(d).

(vii) Subsequent to termination of this Agreement, the terminated entity and its affiliates, agents, and employees shall have an

ongoing and continuing obligation to protect all BCBSA and Blue Licensee data that was acquired or accessed during the
period this Agreement was in force, including but not limited to all confidential processes, pricing, provider, discount and

other strategic and competitively sensitive information ("Blue Information") from disclosure, and shall not, either alone or
with another entity, disclose such Blue Information or use it in any manner to compete without the express written
permission of BCBSA.

(viii) As to a breach of 15 (d) (i), (iD, (iii), (iv), (vi), or (vii) the parties agree that the obligations are immediately enforceable in a
court ofcompetentjurisdiction. As to a breach of l5 (d) (i), (iD, (iv), (vi), or (vii) by the Plan, the parties agree there is no

adequate remedy at law and BCBSA is entitled to obtain specific performance.

Amended as ofNovember 16.2006
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(ix) In the event that the terminated entity's license is reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jwisdiction, the Plan and its Licensed Controlled Affiliates shall be jointly liable for
reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and the reinstatement or
court action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public
relations fees, advertising costs, and costs incurred to develop, lease or establish an interim provider network. Any
amount due to BCBSA under this subparagraph may be waived in whole or in part by the BCBSA Board of Directors in its
sole discretion.

(e). BCBSA shall be entitled to enjoin the Plan or any related party in a court ofcompetentjurisdiction from entry into any transaction which
would result in a termination of this License Agreement unless the License Agreement has been terminated pursuant to paragraph 10 (d) of this
Agreement upon the required six (6) month written notice.

(f). BCBSA acknowledges that it is not the owner of assets of the Plan.

Amended as ofJune 16.2005
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16. This Agreement supersedes any and all other agreements between the parties with respect to the subject matter herein, and contains all

of the covenants and agreem-nts of the parties as to the licensing of the Licensed Marks and Name. This Agreement may be amended only by the

affrrmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially recorded by the

BCBSA Corporate Secretary.

17, Ifany provision or any part ofany provision ofthis Agreement isjudicially declared unlawful, each and every other provision, or any

part ofany provision, shall continue in full force and effect notwithstanding suchjudicial declaration.

18. No waiver by BCBSA or the Plan of any breach or default in performance on the part of BCBSA or the Plan or any other licensee of any

ofthe terms, covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid

terms, covenants or conditions.

l9a. All notices provided for hereunder shall be in writing and shall be sent in duplicate by regular mail to BCBSA or the Plan at the address

currently published foi each by BCBSA and shall be marked respectively to the attention ofthe President and, ifany, the General Counsel, of
BCBSA or the Plan.

Amended as ofNovember 20,1997
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l9b. Except as provided in paragraphs 9(b), g(dxiii), 15(a), and l5(b) above, this Agreement may be terminated for a breach only upon at least

30 days' written notice to the Plan advising ofthe specific matters at issue and granting the Plan an opportunity to be heard and to present its

response to the Member Plans.

l9c. For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License

Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For

weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan

plus the number of weighted votes (if any) that it holds as a Blue Shield Plan. For all other votes of the Plans, the Plan shall have one vote. For all
questions requiring an affimrative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote

unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples thereof being rounded to the next

higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast weighted votes in favor ofthe
question. Notwithstanding the foregoing provision, if there are thirty-nine (39) Plans, the requirement of an affirmative three-fourths weighted vote

shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted votes in favor of the question.

Amended as ofJune 16,2005

(The next page is page 9)
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20. Nothing herein contained shall be construed to constitute the parties hereto as parhrers orjoint venturersn or either as the agent ofthe
other, and Plan shall have no right to bind or obligate BCBSA in any way, nor shall it represent that it has any right to do so. BCBSA shall have no

liability to third parties with respect to any aspect ofthe business, activities, operations, products, or services ofthe Plan.

21. This Agreement shall be govemed, construed and interpreted in accordance witl the laws of the State of lllinois.

IN WITNESS WHEREOF, the parties have caused this License Agreement to be executed, effective as of the datc of last signature written below.

BLI]E CROSS.AND BLIJE SEIELD ASSOCIATION

By

Title

Date

Plen:

By

Title

Date

-9-



EXHIBIT I

BLUE SIIIELD
CONTROLLED AFFILIATE LICENSE AGREEMENT

(Includes revisions adopted by Member Plans through their June 21,2012 meeting)

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA") and ("Controlled Afftliate"), a Controlled
Affiliate of the Blue Shield Plan(s), known as ("Plan"), which is also a Party signatory hereto.

WHEREAS, BCBSA is the owner of the BLUE SHIELD and BLUE SHIELD Desigr service marks;

WHEREAS, Plan and Controlled Affiliate desire that the latter be entitled to use the BLUE SHIELD and BLUE SHIELD Design service marks

(collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE SHIELD in a trade name ("Licensed Name");

NOW THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable
consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

Subject to the terms and conditions of this Agreement, BCBSA hereby grants to Controlled Affiliate the right to use the Licensed Marks and

Name in connection with, and only in connection with: (i) health care plans and related services, as defined in BCBSA's License Agreement with
Plan, and administering the non-health portion of workers' compensation insurance, and (ii) underwriting the indemnity portion of workers'
compensation insurance, provided that Conffolled Affiliate's total premium revenue comprises less than l5 percent ofthe sponsoring Plan's net
subscription revenue.

This grant of rights is non-exclusive and is limited to the Service Area served by the Plan. Controlled Affiliate may use the Licensed Marks and

Name in its legal name on the following conditions: (i) the legal name must be approved in advance, in writing, by BCBSA; (ii) Controlled Afftliate
shall not do business outside the Service Area under any name or mark; and (iii) Controlled Affiliate shall not use the Licensed Marks and Name,

or any derivative thereof, as part of any name or symbol used to identiff itself in any securities market. Controlled Affiliate may use the Licensed
Marks and Name in its Trade Name only with the prior, written, consent of BCBSA.

2. OUALITYCONTROL

A. Controlled Affrliate agrees to use the Licensed Marks and Name only in connection with the licensed services and further agrees to be

bound by the conditions regarding quality control shown in attached Exhibit A as they may be amended by BCBSA from time-to-time.

Amended as ofNovember 16.2000



B. Controlled Affiliate agrees to comply with all applicable federal, state and local laws.

C. Controlled Affiliate agrees that it will provide on an annual basis (or more often if reasonably required by Plan or by BCBSA) a report or

reports to Plan and BCBSA demonstrating Controlled Affiliate's compliance with the requirements of this Agreement including but not limited to

the quality control provisions ofthis paragraph and the attached Exhibit A.

D. Controlled Affrliate agrees that Plan and/or BCBSA may, from time-to- time, upon reasonable notice, review and inspect the manner and

method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

E. As used herein, a Controlled Affrliate is defined as an entity organized and operated in such a manner, that it meets the following
requirements:

(1) A Plan or Plans authorized to use the Licensed Marks in the Service Area of the Controlled Affiliate pursuant to separate License Agreement(s)

with BCBSA, other than such Controlled Affiliate's License Agreement(s), (the "Controlling Plan(s)"), must have the legal authority directly or

indirectly through wholly-owned subsidiaries to select members of the Conholled Affiliate's governing body having not less than 50% voting

control thereofand to:

(a) prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled Affiliate with
which the Controlling Plan(s) do(es) not concur;

(b) exercise control over the policy and operations ofthe Controlled Affiliate at least equal to that exercised by persons or entities (ointly or

individually) other than the Controlling Plan(s); and

Notwithstanding anything to the contrary in (a) through (b) hereof, the Controlled Affiliate's establishing or governing documents must also

require written approval by the Controlling Plan(s) before the Controlled Affiliate can:

(i) change its legal and/or trade names;

(iD change the geographic area in which it operates;

(iiD change any ofthe type(s) ofbusinesses in which it engages;



(iv) create, or become liable for by way ofguarantee, any indebtedness, other than indebtedness arising in the ordinary course of
business:

(v) sell any assets, except for sales in the ordinary course ofbusiness or sales ofequipment no longer useful orbeing replaced;

(vi) make any loans or advances except in the ordinary course ofbusiness;

(vii) enter into any arrangement or agreement with any party directly or indirectly affiliated with any of the owners or persons or
entities with the authority to select or appoint members or board members of the Controlled Affiliate, other than the Plan or
Plans (excluding owrers of stock holdings of under 5% in a publicly traded Controlled Affiliate);

(viii) conduct any business other than under the Licensed Marks and Name;

(ix) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, a Plan or Plans directly or indirectly through wholly owned subsidiaries shall own at least 50% of any for-profit Controlled Affiliate.

Or

(2) A Plan or Plans authorized to use the Licensed Marks in the Service Area of the Controlled Afhliate pursuant to separate License Agreement(s)
with BCBSA, other than such Controlled Affiliate's License Agreement(s), (the "Controlling Plan(s)"), have the legal authority directly or indirectly
through wholly-owned subsidiaries to select members of the Controlled Affiliate's governing body having more than 50% voting control thereof
and to:

(a) prevent any change in the articles of incorporation, bylaws or other establishing or governing documents of the Controlled Affiliate
with which the Conholling Plan(s) do(es) not concur;

O) exercise control over the policy and operations of tlre Controlled Affiliate.

In addition, a Plan or Plans directly or indirectly through wholly-owned subsidiaries shall own more than 50% of any for-profit Controlled
Affiliate.



3. SERVICE MARK USE

A. Controlled Affiliate recognizes the importance of a comprehensive national network of independent BCBSA licensees which are

committed to strengthening the Licensed Marks and Name. The Controlled Affiliate further recognizes that its actions within its Service Area may

affect the value of the Licensed Marks and Name nationwide.

B. Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks and Name, including but not limited to use of
such symbols or words as BCBSA shall specify to protect the Licensed Marks and Name and shall comply with such rules (generally applicable to

Controlled Affiliates licensed to use the Licensed Marks and Name) relative to service mark use, as are issued from time-to-time by BCBSA.

Controlled Affrliate recognizes and agrees that all use of the Licensed Marks and Name by Controlled Affiliate shall inure to the benefit of BCBSA.

C. Controlled Affiliate may not directly or indirectly use the Licensed Marks and Name in a manner that transfers or is intended to transfer in
the Service Area the goodwill associated therewith to another mark or name, nor may Controlled Affiliate engage in activity that may dilute or

tamish the unique value of the Licensed Marks and Name.

D. If Conholled Affiliate meets the standards of 2E(1) but not 2E(2) above and any of Controlled Affiliate's advertising or promotional

material is reasonably determined by BCBSA and/or the Plan to be in contravention of rules and regulations governing the use of the Licensed

Marks and Name, Controlled Affrliate shall for ninety (90) days thereafter obtain prior approval from BCBSA of advertising and promotional efforts

using the Licensed Marks and Name, approval or disapproval thereof to be forthcoming within five (5) business days of receipt of same by BCBSA
or its designee. In all advertising and promotional efforts, Controlled Affiliate shall observe the Service Area limitations applicable to Plan.

E. Notwithstanding any other provision in the Plan's License Agreement with BCBSA or in this Agreement, Controlled Affiliate shall use its

best efforts to promote and build the value of the Licensed Marks and Name.



4. SUBLICENSING AND ASSIGNMENT

Controlled Affiliate shall not, directly or indirectly, sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation oflaw or
otherwise, the rights granted hereunder and any such act shall be voidable at the sole option ofPlan or BCBSA. This Agreement and all rights and

duties hereunder are personal to Controlled Affiliate.

5.INFRINGEMENT

Controlled Affiliate shall promptly notiff Plan and Plan shall promptly notify BCBSA of any suspected acts of infringement, unfair
competition or passing off that may occur in relation to the Licensed Marks and Name. Controlled Affiliate shall not be entitled to require Plan or
BCBSA to take any actions or institute any proceedings to prevent infringement, unfair competition or passing offby third parties. Controlled
Affiliate agrees to render to Plan and BCBSA, without charge, all reasonable assistance in connection with any matter pertaining to the protection

of the Licensed Marks and Name bv BCBSA.

6. LIABILITY INDEMNIFICATION

Controlled Affiliate and Plan hereby agree to save, defend, indemnify and hold BCBSA harmless from and against all claims, damages,

liabilities and costs of every kind, nature and description (except those arising solely as a result of BCBSA's negligence) that may arise as a result
of or related to: (i) Controlled Affrliate's rendering of services under the Licensed Marks and Name; or (ii) the activities of any hospital, medical
group, clinic or other provider ofhealth services that is owned or controlled directly or indirectly by Plan or Controlled Affiliate.

7. LICENSE TERM

A. Except as otherwise provided herein, the license granted by this Agreement shall remain in effect for a period ofone (1) year and shall be
automatically extended for additional one (l ) year periods unless terminated pursuant to the provisions herein.

B. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that: (i) the Plan ceases to be authorized to use the Licensed Marks and Name; or (ii) pursuant to Paragraph 15(a)(x) of the Blue
Cross License Agreement the Plan ceases to be authorized to use the Licensed Names and Marks in the geographic area served by the Controlled
Affiliate provided, however, that if the Controlled Affiliate is serving more than one State or portions thereof, the termination of this Agreement
shall be limited to the State(s) or portions thereof in which the Plan's license to use the Licensed Marks and Names is terminated. By not appealing
or challenging such regulatory action within the time prescribed by law or regulation, and in any event no later than 120 days after such action is
taken, a Plan shall be deemed to have exhausted its rights to appeal or challenge, and automatic termination shall proceed.

Amended as ofJune 21.2012



C. Notwithstanding any other provision of this Agreement, this license to use the Licensed Marks and Name may be forthwith terminated by
the Plan or the affirmative vote of the majority of the Board of Directors of BCBSA present and voting at a special meeting expressly called by

BCBSA for the purpose on ten (10) days written notice to the Plan advising ofthe specific matters at issue and granting the Plan an opportunity to

be heard and to present its response to the Board for: (1) failure to comply with any applicable minimum capital or liquidity requirement under the

quality control standards ofthis Agreement; or (2) failure to comply with the "Organization and Governance" quality control standard ofthis
Agreernent; or (3) impending financial insolvency; or (4) for a Smaller Controlled Affiliate (as defined in Exhibit A), failure to comply with any of the

applicable requirements ofstandards 2,3,4,5 or 7 ofattached Exhibit A; or (5) the pendency ofany action instituted against the Controlled

Affiliate seeking its dissolution or liquidation ofits assets or seeking appointment ofa trustee, interim trustee, receiver or other custodian for any

of its property or business or seeking the declaration or establishment of a trust for any of its property or business, unless this Controlled Affiliate
License Agreement has been earlier terminated under paragraph 7(e); or (6) failure by a Controlled Affiliate that meets the standards of 2E(l) but

not2E(2) above to obtain BCBSA's written consent to a change in the identity of any owner, in the extent of ownership, or in the identity of any

person or entity with the authority to select or appoint members or board members, provided that as to publicly traded Controlled Affiliates this

provision shall apply only ifthe change affects a person or entity that owns atleast 5%o of the Controlled Affiliate's stock before or after the

ihange; or (7) such other reason as is determined in good faith immediately and irreparably to threaten the integrity and reputation of BCBSA, the

Plans, any other licensee including Controlled Affrliate and/or the Licensed Marks and Name.

D. Except as otherwise provided in Paragraphs 7(B), 7(C) or 7(E) herein, should Controlled Affiliate fail to comply with the provisions of this

Agreement and not cure such failure within thirty (30) days of receiving written notice thereof (or commence a cure within such thirty day period

and continue diligent efforts to complete the cure if such curing cannot reasonably be completed within such thirty day period) BCBSA or the Plan

shall have the right to issue a notice that the Controlled Affiliate is in a state ofnoncompliance. Ifa state ofnoncompliance as aforesaid is

undisputed by the Controlled Affiliate or is found to exist by a mandatory dispute resolution panel and is uncured as provided above, BCBSA

shall have the right to seek judicial enforcement of the Agreement or to issue a notice of termination thereof. Notwithstanding any other

provisions of this Agreement, any disputes as to the termination of this License pursuant to Paragraphs 7(B), 7(C) or 7(E) of this Agreement shall

not be subject to mediation and mandatory dispute resolution. All other disputes between BCBSA, the Plan and/or Controlled Affiliate shall be

submitted promptly to mediation and mandatory dispute resolution. The mandatory dispute resolution panel shall have authority to issue orders

for specific performance and assess monetary penalties. Except, however, as provided in Paragraphs 7(B) and 7(E) ofthis Agreement, this license

to use the Licensed Marks and Name may not be finally terminated for any reason without the affirmative vote of a majority of the present and

votine members of the Board of Directors of BCBSA.



E. This Agreement and all of Controlled Affrliate's rights hereunder shall immediately terminate without any further action by any party or

entity in the event that:

(l) Controlled Affiliate shall no longer comply with item 2(E) above;

(2) Appropriate dues, royalties and other payments for Controlled Affiliate pursuant to paragraph t hereof, which are the royalties for this

License Agreement, are more than sixty (60) days in arrears to BCBSA; or

(3) Any ofthe following events occur: (i) a voluntary petition shall be filed by Controlled Affiliate seeking bankruptcy, reorganization,

arrangement with creditors or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief, or
(ii) an involuntary petition or proceeding shall be filed against Controlled Affiliate seeking bankruptcy, reorganization, arrangement with creditors

or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor reliefand such petition or

proceeding is consented to or acquiesced in by Controlled Affiliate or is not dismissed within sixty (60) days of the date upon which the petition or

other document commencing the proceeding is served upon the Controlled Affiliate, or (iii) an order for relief is entered against Controlled Affiliate
in any case under the bankruptcy laws of the United States, or Controlled Affiliate is adjudged bankrupt or insolvent as those terms are defined in
the Uniform Commercial Code as enacted in the State of Iltinois by any court of competent jurisdiction, or (iv) Controlled Affiliate makes a general

assignment of its assets for the benefit of creditors, or (v) any government or any government official, office, agency, branch, or unit assumes

control ofControlled Affiliate or delinquency proceedings (voluntary or involuntary) are instituted, or (vi) an action is brought by Controlled
Affiliate seeking its dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for
any of its property or business, or (vii) an action is instituted by any governmental entity or officer against Controlled Affiliate seeking its
dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for any of its property or
business and such action is consented to or acquiesced in by Controlled Affiliate or is not dismissed within one hundred thirty (130) days ofthe
date upon which the pleading or other document commencing the action is served upon the Controlled Affiliate, provided that if the action is
stayed or its prosecution is enjoined, the one hundred thirty (130) day period is tolled for the duration ofthe stay or injunction, and provided

further, that the Association's Board of Directors may toll or extend the I 30 day period at any time prior to its expiration, or (viii) a trustee, interim
trustee, receiver or other custodian for any of Controlled Affiliate's property or business is appointed or the Controlled Affiliate is ordered
dissolved or liquidated. Notwithstanding any other provision ofthis Agreement, a declaration or a request for declaration ofthe existence ofa
trust over any of the Controlled Affiliate's property or business shall not in itself be deemed to constitute or seek appointment of a trustee, interim
trustee, receiver or other custodian for purposes of subparagraphs 7(eX3)(vii) and (viii) ofthis Agreement.

Amended as of March 18,2004



F. Upon termination of this Agreement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the

Licensed Marks and Name, including any use in its trade name.

G. Upon termination of this Agreement, Controlled Affiliate shall immediately notify all of its customers that it is no longer a licensee of
BCBSA and, if directed by the Association's Board of Directors, shall provide instruction on how the customer can contact BCBSA or a

designated licensee to obtain further information on securing coverage. The notification required by this paragraph shall be in writing and in a

form approved by BCBSA. The BCBSA shall have the right to audit the terminated entity's books and records to verify compliance with this

paragraph.

H. In the event this Agreement terminates pursuant to 7(b) hereof, or in the event the Controlled Affiliate is a Larger Controlled Affiliate (as

defined in Exhibit A), upon termination of this Agreement, the provisions of Paragraph 7.G. shall not apply and the following provisions shall

apply, except that, in the event ofa partial termination ofthis Agreement pursuant to Paragraph 7(B)(iD ofthis Agreement, the notices, national

account listing, payment, and audit right listed below shall be applicable solely with respect to the geographic area for which the Plan's license to

use the Licensed Names and Marks is terminated:

(l) The Controlled Affrliate shall send a notice through the U.S. mails, with first class postage affixed, to all individual and group customers,

providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by the Controlled Affiliate under the Licensed

Marks and Name. The form and content of the notice shall be specified by BCBSA and shall, at a minimum, noti$ the recipient of the termination

ofthe license, the consequences thereof, and instructions for obtaining alternate products or services licensed by BCBSA, subject to any

conflicting state law and state regulatory requirements. This notice shall be mailed within 15 days after termination.

(2) The Controlled Affiliate shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in which the

Controlled Affiliate is involved (in a control, participating or servicing capacity), identiffing the national account and the Controlled Affiliate's role

therein.

(3) Unless the cause of termination is an event respecting BCBSA stated in paragraph 15(a) or (b) of the Plan's license agreement with
BCBSA to use the Licensed Marks and Name, the Controlled Affiliate, the Plan, and any other Licensed Controlled Affiliates of the Plan shall be
jointly liable for payment to BCBSA of an amount equal to the Re-Establishment Fee (described below) multiplied by the number of Licensed

Enrollees of the Controlled Affrliate; provided that if any other Plan is permitted by BCBSA to use marks or names licensed by BCBSA in the

Service Area established by this Agreement, the Re-Establishment Fee shall be multiplied by a fraction, the numerator of which is the number of
Licensed Enrollees of the Controlled Affiliate, the Plan, and any other Licensed Controlled Affiliates and the denominator of which is the total

number of Licensed Enrollees in the Service Area.

Amended as ofJune 16.2005



The Re-Establishment Fee shall be indexed to a base fee of $80. The Re-Establishment Fee through December 31.,2005 shall be $80. The Re-

Establishment Fee for calendar years after December 3 I , 2005 shall be adjusted on January I of each calendar year up to and including January 1,

2010 and shall be the base fee multiplied by l00o/o plus the cumulative percentage increase or decrease in the Plans' gross administrative expense
(standard BCBSA definition) per Licensed Enrollee since December 31,2004. The adjustment shall end on January 1,2011, at which time the Re-

Establishment Fee shall be fixed at the then-current amount and no longer automatically adjusted. For example, if the Plans' gross administrative
expense per Licensed Enrollee was $278.60, $285.00 and $290.00 for calendar year end2004,2005 and2006, respectively, the January I, 2007 Re-

Establishment Fee would be $83.27 (100% ofbase fee plus $ L84 for calendar year 2005 and $1.43 for calendar year 2006. Licensed Enrollee means

each and every person and covered dependent who is enrolled as an individual or member ofa group receiving products or services sold,

marketed or administered under marks or names licensed by BCBSA as determined at the earlier of (i) the end of the last fiscal year of the

terminated entity which ended prior to termination or (ii) the fiscal year which ended before any transactions causing the termination began.

Notwithstanding the foregoing, the amount payable pursuant to this subparagraph H. (3) shall be due only to the extent that, in BCBSA's opinion,
it does not cause the net worth of the Controlled Affiliate, the Plan or any other Licensed Controlled Affiliates of the Plan to fall below 100% of the

Health fusk-Based Capital formula, or its equivalent under any successor formula, as set forth in the applicable financial responsibility standards

established by BCBSA (provided such equivalent is approved for purposes ofthis sub paragraph by the affirmative vote ofthree-fourths ofthe
Plans and three-fourths ofthe total then current weighted vote ofall the Plans); measured as ofthe date oftermination, and adjusted for the value
ofany transactions not made in the ordinary course ofbusiness. This payment shall not be due in connection with transactions exclusively by or
among Plans or their affiliates, including reorganizations, combinations or mergers, where the BCBSA Board of Directors determines that the

license termination does not result in a material diminution in the number of Licensed Enrollees or the extent of their coverage. At least 50% of the

Re-Establishment Fee shall be awarded to the Plan (or Plans) that receive the new license(s) for the service area(s) at issue; provided, however,
that such award shall not become due or payable until all disputes, if any, regarding the amount of and BCBSA's right to such Re-Establishment
Fee have been finally resolved; and provided further that the award shall be based on the final amount actually received by BCBSA. The Board of
Directors shall adopt a resolution which it may amend from time to time that shall govem BCBSA's use of its portion of the award. In the event that
the Controlled Affiliate's license is reinstated by BCBSA or is deemed to have remained in effect without intemrption by a court of competent
jurisdiction, BCBSA shall reimburse the Controlled Affiliate (and/or the Plan or its other Licensed Controlled Affiliates, as the case may be) for
payments made under this subparagraph 7.H.(3) only to the extent that such payments exceed the amounts due to BCBSA pursuant to paragraph
7.M. and any cost associated with reestablishing the Service Area, including any payments made by BCBSA to a Plan or Plans (or their Licensed
Controlled Affiliates) for purposes of replacing the Controlled Affiliate.

Amended as June 16.2005



(4) BCBSA shall have the right to examine and audit and./or hire at terminated entity's expense a third party auditor to examine and audit the

books and records of the Controlled Affiliate, the Plan, and any other Licensed Controlled Affiliates of the Plan to verify compliance with this

paragraph 7.H.

(5) Subsequent to termination of this Agreement, the terminated entity and its affiliates, agents, and employees shall have an ongoing and

continuing obligation to protect all BCBSA and Blue Licensee data that was acquired or accessed during the period this Agreement was in force,

including but not limited to all confidential processes, pricing, provider, discount and other strategic and competitively sensitive information
("Blue Information") from disclosure, and shall not, either alone or with another entity, disclose such Blue Information or use it in any manner to

compete without the express written permission of BCBSA.

(6) As to a breach of 7.H.(1), (2),(3), (a) or (5) the parties agree that the obligations are immediately enforceable in a court of competent

jurisdiction. As to a breach of 7.H.(1), (2) or (a) by the Controlled Affiliate, the parties agree there is no adequate remedy at law and BCBSA is

entitled to obtain specific performance.

I. This Agreement shall remain in effect until terminated by the Controlled Affiliate upon not less than eighteen (18) months written notice to

the Association or upon a shorter notice period approved by BCBSA in writing at its sole discretion, or until terminated as otherwise provided

herein.

J. In the event the Controlled Affrliate is a Smaller Controlled Affiliate (as defined in Exhibit A), the Controlled Affrliate agrees to be jointly

liable for the amount described in H.3.and M. hereof upon termination of the BCBSA license agreement of any Larger Conholled Affiliate of the

Plan.

K. BCBSA shall be entitled to enjoin the Controlled Affiliate or any related party in a court of competent jurisdiction from entry into any

transaction which would result in a termination of this Agreement unless the Plan's license from BCBSA to use the Licensed Marks and Names

has been terminated pursuant to 10(d) of the Plan's license agreement upon the required 6 month written notice.

L. BCBSA acknowledges that it is not the owner of assets of the Controlled Affiliate.

M. In the event that the Plan has more than 50 percent voting control of the Controlled Affiliate under Paragraph 2(EX2) above and is a

Larger Controlled Affiliate (as defined in Exhibit A), then the vote called for in Paragraphs 7(C) and 7(D) above shall require the affirmative vote of
three-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans.

Amended as ofJune 16.2005
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N. In the event this Agreement terminates and is subsequently reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jurisdicition, tbe Controlled Affiliate, the Plan, and any other Licensed Controlled Affiliates of the Plan shall
be jointly liable for reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and the reinstatement or court
action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public relations fees, advertising
costs, and costs incurred to develop, lease or establish an interim provider network. Any amount due to BCBSA under this subparagraph may be

waived in whole or in part by the BCBSA Board of Directors in its sole discretion.

8. DISPUTE RESOLUTION

The parties agree that any disputes between them or between or among either ofthem and one or more Plans or Controlled Affiliates ofPlans
that use in any manner the Blue Shield and Blue Shield Marks and Name are subject to the Mediation and Mandatory Dispute Resolution process

attached to and made a part of Plan's License from BCBSA to use the Licensed Marks and Name as Exhibit 5 as amended from time-to-time, which
documents are incorporated herein by reference as though fully set forth herein.

9. LICENSE FEE

Controlled Affiliate will pay to BCBSA a fee for this License determined pursuant to the formula(s) set forth in Exhibit B.

10. JOINT VENTURE

Nothing contained in the Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between
Plan and Controlled Affiliate or between either and BCBSA.

Amended as of September 20,2007



1 1. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in

duplicate to the last known address ofeach other party, marked respectively to the attention ofits President and, ifany, its General Counsel.

12. COMPLETEAGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially
recorded by the BCBSA Corporate Secretary.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such findings shall in no way affect the remaining

obligations of the parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect

of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAIVER

No waiver by BCBSA of any breach or default in performance on the part of Controlled Affrliate or any other licensee of any of the terms,

covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid terms, covenants

or conditions.

14A. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License Agreement

and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For weighted votes of
the Plans, the Plan shall have a number of votes equal to the number of weighted votes (if any) that it holds as a Blue Cross Plan plus the number

ofweighted votes (ifany) that it holds as a Blue Shield Plan. For all other votes ofthe Plans, the Plan shall have one vote. For all questions

requiring an affirmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote unless the

greater of: (r) 6152 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples thereof being rounded to the next higher whole

number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast weighted votes in favor ofthe question.

Notwithstanding the foregoing provision, if there are thirty-nine (39) Plans, the requirement of an affirmative three-fourths weighted vote shall be

deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted votes in favor of the question.

Amended as ofJune 16,2005
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15. GOVERNINGLAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws ofthe State oflllinsis.

16. TIEAI}INGS

The headings inserted ia this agreement are for convenience only and shall have no bearing on the interpretation hereof.

IN WITNESS WHEREOF, the parties have caused this License Agreement to be executed and effective as of the date of last signature

writt€nbelow.

Controlled Alfliate:

By:

Date:

Plan:

By:

Date:

BLIIE CROSS AND BLI]E SHIELD ASSOCIATION

By:

Date:
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EXHIBIT A

CONTROLLED ATT'ILIATE LICENSE STAI\DARDS
June 2012
PREAMBLE

The standards for licensing Controlled Affiliates are established by BCBSA and are subject to change from time-to-time upon the affrrmative vote

ofthree-fourths (3/4) ofthe Plans and three-fourths (3/4) ofthe total weighted vote. Each licensed Plan is required to use a standard Controlled
Affiliate license form provided by BCBSA and to cooperate fully in assuring that the licensed Controlled Affiliate maintains compliance with the

license standards.

The Controlled Affiliate License provides a flexible vehicle to accommodate the potential range of health and workers' compensation related
products and services Plan Controlled Affiliates provide. The Conholled Affiliate License collapses former health Controlled Affrliate licenses

(HCC, IIMO, PPO, TPA, and IDS) into a single license using the following business-based criteria to provide a framework for license standards:

. Percent ofControlled Affiliate controlled by parent: Greater than 50 percent or 50 percent?

. Risk assumption: yes or no?

. Medical care delivery: yes or no?

. Size of the Controlled Affrliate: If the Controlled Affiliate has health or workers' compensation administration business, does such business

constitute 15 percent or more of the parent's and other licensed health subsidiaries' member emollment?

Amended as of September 19,2002
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EXHIBIT A (continued)

For purposes of definition:

. A "smaller Controlled Affiliate:" (l) comprises less than fifteen percent (15%) of Plan's and its licensed Controlled Affiliates' total member

enrollment (as reported on the BCBSA Quarterly Enrollment Report, excluding rider and freestanding coverage, and treating an entity seeking

licensure as licensed);* or (2) underwrites the indemnity portion ofworkers' compensation insurance and has total premium revenue less

than 15 percent ofthe sponsoring Plan's net subscription revenue.

r { "larger Controlled Afliliate" comprises fifteen percent (15%) or more of Plan's and its licensed Controlled Affiliates' total member

enrollment (as reported on the BCBSA Quarterly Enrollment Report, excluding rider and freestanding coverage, and treating an entity seeking

licensure as licensed.)*

Changes in Controlled Affiliate status:

If any Controlled Affiliate's status changes regarding: its Plan ownership level, its risk acceptance or direct delivery of medical care, the Controlled

Affiliate shall notiff BCBSA within thirty (30) days of such occurrence in writing and come into compliance with the applicable standards within
six (6) months.

If a smaller Controlled Affiliate's health and workers' compensation administration business reaches or surpasses fifteen percent (15%) of the total
member enrollment of the Plan and licensed Controlled Affiliates, the Controlled Affiliate shall:

Amended as of September 19,2002
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E)(HIBIT A (continued)

L Within thirty (30) days, notiff BCBSA of this fact in writing, including evidence that the Controlled Affrliate meets the minimum liquidity and

capital (BCBSA "Health Risk-Based Capital (HRBC)" as defined by the NAIC and state-established minimum reserve) requirements of the

larger Controlled Affiliate Financial Responsibility standard; and

2. Within six (6) months after reaching or surpassing the fifteen percent (15%) threshold, demonstrate compliance with all license requirements

for a larger Controlled Affiliate.

If a Controlled Affiliate that underwrites the indemnity portion of workers' compensation insurance receives a change in rating or proposed

change in rating, the Controlled Afliliate shall noti$ BCBSA within 30 days of notification by the external rating agency.

*For purposes ofthis calculation,

The numerator equals:

Applicant Controlled Affiliate's member enrollment, as defined in BCBSA's Quarterly Enrollment Report (excluding rider and freestanding
coverage).

The denominator equals :

Numerator PLUS Plan and all other licensed Controlled Affiliates' member enrollment, as reported in BCBSA's Quarterly Enrollment Report
(excluding rider and freestanding coverage).

Amended as of September 19,2002
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EXHIBIT A (continued)

STANDARDS FOR LICENSED CONTROLLED AFFILIATES
As described in Preamble section of Exhibit A to the Affiliate License Agreement, each controlled affiliate seeking licensure must answer four
questions. Depending on the controlled affiliate's answers, certain standards apply:
l. What percent of the controlled affiliate is controlled bv the parent Plan?

* Applicable only if using the names and marks.
IN ADDITION.

2. Is risk beins assumed?

3. Is medical care beins directlv provided?

4. If the controlled affiliate has health or workers' compensation administration business, does such business comprise 1 5oZ or more of the total

member enrollment of Plan and its licensed controlled affiliates?

l8

More than 50%

s

s0%

s

100% and Primary Business is Government
Non-Risk

nv
Standard4*, l0AStandard 1A,4 Standard lB.4

o
Controlled Affiliate
underwrites any indemnity
portion ofworkers'
compensation insurance

v
Standards 7 A-7E,12

Yes
nti
\./

Controlled Affiliate
comprises < lSYo of
total member
enrollment of Plan
and its licensed
affiliates, and does

not underwrite the
indemnity portion of
workers'
compensatlon
insurance

s
Standard 2
(Guidelines 1.1,1.2)

and Standard 1l

\:

Controlled Affiliate
comprises > l5T:o of
total member
enrollment of Plan
and its licensed
affiliates, and does

not underwrite the
indemnity portion of
workers'
compensation
insurance

$
Standard 6H

0
Controlled Affiliate
comprises < l5Yo of
total member
enrollment of Plan
and its licensed
affiliates

Standard 2
(Guidelines L1,1.3)
and Standard I I

Controlled Affiliate
comprises > l5olo of
total member
enrollment of Plan
and its licensed
affiliates

n\,/

Standard 6H

*

Controlled
Affiliate's Primary
Business is
Government Non-
Risk

$
Standard l0B

No
J1

{}

INADDITION,

Yes

n
t)

Standard 3A

No

s
Standard 38

IN ADDITION,

Yes

s
Standards 6A-6J

o
Controlled Affiliate is
not a former primary
licensee and elects to
participate in BCBSA
national profrrams

{.,
Standards 5,8,98,12

*
former primary

No

s
Controlled Affiliate is not
a former primary licensee
and does not elect to
participate in
BCBSA national programs

s
Standards 5,8,12

t
Controlled Affiliate's
Primary Business is
Government Non-Risk

s

Standards 8, 10(C),12

Controlled Affiliate is a
licensee

s

Standards 5,8,9 4,11,12



EXHIBIT A (continued)

Standard 1 - Organization and Governance

1A.) The Standard for more than 50o/o Plan control is:

A Controlled Affiliate shall be organized and operated in such a manner that a licensed Plan or Plans authorized to use the Licensed Marks in the

Service Area of the Controlled Affiliate pursuant to separate License Agreement(s) with BCBSA, other than such Controlled Affiliate's License

Agreement(s), (the "Controlling Plan(s)"), have the legal authority, directly or indirectly through wholly-owned subsidiaries: 1) to select members

ofthe Controlled Affiliate's governing body having more than 50% voting control thereof; and 2) to prevent any change in the articles of
incorporation, bylaws or other establishing or governing documents of the Controlled Affiliate with which the Controlling Plan(s) do(es) not

concur; and 3) to exercise control over the policy and operations ofthe Controlled Affiliate. In addition, a Plan or Plans directly or indirectly
through wholly-owned subsidiaries shall own more than50%o of any for-profit Conholled Afftliate.

lB.) The Standard for 50% Plan control is:

A Controlled Affiliate shall be organized and operated in such a manner that a licensed Plan or Plans authorized to use the Licensed Marks in the

Service Area of the Controlled Affiliate pursuant to separate License Agreement(s) with BCBSA, other than such Conholled Affiliate's License
Agreement(s), (the "Controlling Plan(s)"), have the legal authority, directly or indirectly through wholly-owned subsidiaries:

l) to select members ofthe Controlled Affiliate's governing body having not less than 50% voting control thereof; and

2) to prevent any change in the articles of incorporation, bylaws or other establishing or governing documents of the Controlled Affiliate with
which the Controlling Plan(s) do(es) not concur; and

3) to exercise control over the policy and operations ofthe Controlled Affrliate at least equal to that exercised by persons or entities (lointly or
individually) other than the Controlling Plan(s).

t9



EXHIBIT A (continued)

Notwithstanding anything to the contrary in 1) through 3) hereof, the Controlled Affrliate's establishing or governing documents must also require
written approval by the Controlling Plan(s) before the Controlled Affrliate can:

. change the geographic area in which it operates

. change its legal and/or trade names

. change any ofthe types ofbusinesses in which it engages

. create, or become liable for by way ofguarantee, any indebtedness, other than indebtedness arising in the ordinary course ofbusiness

. sell any assets, except for sales in the ordinary course ofbusiness or sales ofequipment no longer useful or being replaced

. make any loans or advances except in the ordinary course ofbusiness

. enter into any .urangement or agreement with any parfy directly or indirectly affiliated with any of the owners or persons or entities
with the authority to select or appoint members or board members of the Controlled Affiliate, other than the Plan or Plans (excluding

owners of stock holdings of under 5% in a publicly traded Controlled Affiliate)

. conduct any business other than under the Licensed Marks and Name

. take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, a Plan or Plans directly or indirectly through wholly-owned subsidiaries shall own at least 50% of any for-profit Controlled Afiiliate.

20



EXHIBIT A (continued)

Standard 2 - Financial Responsibilify

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fuIfilI all of its contractual obligations
to its customers. If a risk-assuming Controlled Affiliate ceases operations for any reason, Blue Cross and/or Blue Cross Plan coverage will be

offered to all Controlled Affiliate subscribers without exclusions, limitations or conditions based on health status. If a nonrisk-assuming Controlled
Affiliate ceases operations for any reason, sponsoring Plan(s) will provide for services to its (their) customers. The requirements ofthe preceding
two sentences shall apply to all lines of business unless a line of business is specially exempted from the requirement(s) by the BCBSA Board of
Directors.

Standard 3 - State Licensure/Certification

3A.) The Standard for a Controlled Affiliate that employs, owns or contracts on a substantially exclusive basis for medical services is:

A Controlled Affiliate shall maintain unimpaired licensure or certification for its medical care providers to operate under applicable state laws.

3B.) The Standard for a Controlled Affiliate that does not employ, own or contract on a substantially exclusive basis for medical services is:

A Controlled Affiliate shall maintain unimpaired licensure or certification to operate under applicable state laws.

Standard 4 - Certain Disclosures

A Controlled Affiliate shall make adequate disclosure in contracting with third parties and in disseminating public statements of 1) the structure of
the Blue Cross and Blue Shield System; and 2) the independent nature of every licensee; and 3) the Controlled Affiliate's financial condition.

Standard 5 - Reports and Records for Certain Smaller Controlled Affiliates

For a smaller Controlled Affiliate that does not underwrite the indemnity portion of workers' compensation insurance, the Standard is:

A Controlled Affiliate and/or its licensed Plan(s) shall furnish, on a timely and accurate basis, reports and records relating to these Standards and
the License Agreements between BCBSA and Controlled Affiliate.

Amended as ofJune f6.2005
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EXIIIBIT A (continued)

Standard 6 - Other Standards for Larger Controlled Alfiliates

Standards 6(A) - (I) that follow apply to larger Controlled Afftliates.

Standard 6(,4'): Board of Directors

A Conholled Affiliate Goveming Board shall act in the interest of its Corporation in providing cost-effective health care services to its customers.

A Controlled Affiliate shall maintain a governing Board, which shall control the Controlled Affiliate, composed of a majority of persons other than

providers of health care services, who shall be known as public members. A public member shall not be an employee of or have a financial interest

in a health care provider, nor be a member ofa profession which provides health care services.

Standard 6(B): Responsiveness to Customers

A Controlled Affiliate shall be operated in a manner responsive to customer needs and requirements.

Standard 6(C): Participation in National Programs

A Controlled Affiliate shall effectively and efficiently participate in each national program as from time to time may be adopted by the Member

Plans for the purposes of providing portability of membership between the licensees and ease of claims processing for customers receiving

benefits outside of the Controlled Affiliate's Service Area.

Such programs are applicable to licensees, and include:

l. Transfer Program;

2. BlueCard Program;

22



EXIIIBIT A (continued)

3. Inter-Plan Teleprocessing System (ITS);

4. National Account Programs;

5. Business Associate Agreement for Blue Cross and Blue Shield Licensees, effective April 14, 2003; and

6. Inter-Plan Medicare Advantage Program.

Standard 6(D): Financial Performance Requirements

In addition to requirements under the national programs listed in Standard 6C: Participation in National Programs, a Conholled Affiliate shall take

such action as required to ensure its financial performance in programs and contracts ofan interJicensee nature or where BCBSA is a party.

Standard 6(E): Cooperation with Plan Performance Response Process

A Controlled Affrliate shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial Standards Committee in the

administration of the Plan Performance Response Process and in addressing Controlled Affiliate performance problems identified thereunder.

Standard 6(F): Independent Financial Rating

A Controlled Affrliate shall obtain a rating of its financial strength from an independent rating agency approved by BCBSA's Board of Directors

for such purpose.

Standard 6(G): Local and National Best Efforts

Notwithstanding any other provision in the Plan's License Agreement with BCBSA or in this License Agreement, during each year, a Controlled

Affiliate shall use its best efforts to promote and build the value of the Blue Shield Mark.

Standard 6(H): Financial Responsibility

A Controlled Affrliate shall be operated in a manner that provides reasonable financial assurance that it can fulfrll all ofits contractual obligations

to its customers.

Amended as ofNovember 15.2007
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EXHIBIT A (continued)

Standard 6(I): Reports and Records

A Controlled Affiliate shall furnish to BCBSA on a timely and accurate basis reports and records relating to compliance with these Standards and

the License Agreements between BCBSA and Controlled Affiliate. Such reports and records are the following:

A) BCBSA Conholled Affiliate Licensure Information Request; and

B) Biennial trade name and service mark usage material, including disclosure material; and

C) Changes in the ownership and governance of the Controlled Affrliate, including changes in its charter, articles of incorporation, or bylaws,
changes in a Controlled Affiliate's Board composition, or changes in the identity of the Controlled Affiliate's Principal Officers, and changes
in risk acceptance, contract growth, or direct delivery ofmedical care; and

D) Semi-annual "Health Risk-Based Capital (IIRBC) Report" as defined by the NAIC, Annual Certified Audit Report, Insurance Department
Examination Report, Annual Statement filed with State Insurance Department (with all attachments), and

Amended as of November l7,20ll
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EXHIBIT A (continued)

Standard 6(I): Control by Unlicensed Entities Prohibited

No Controlled Affiliate shall cause or permit an entity other than a Plan or a Licensed Controlled Affiliate thereof to obtain control of the

Controlled Affiliate or to acquire a substantial portion ofits assets related to licensable services,

Standard 7 - Other Standards for Risk-Assuming Workers'Compensation Controlled Affiliates

Standards 7(A) - (E) that follow apply to Controlled Affiliates that underwrite the indemnity portion of workers' compensation insurance.

Standard 7 (A): Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fulfill all ofits contractual obligations
to its customers.

Standard 7(B): Reports and Records

A Controlled Affiliate shall furnish, on a timely and accurate basis, reports and records relating to compliance with these Standards and the
License Agreements between BCBSA and the Conholled Affiliate. Such reports and records are the following:

A. BCBSA Controlled Afhliate Licensure Information Request; and

B. Biennial trade name and service mark usage materials, including disclosure materials; and

C. Annual Certified Audit Report, Annual Statement as filed with the State Insurance Department (with all attachments), Annual NAIC's Risk-
Based Capital Worksheets for Property and Casualty Insurers; and

D. Quarterly Estimated fusk-Based Capital for Property and Casualty Insurers, Insurance Department Examination Report; and

Amended as ofNovember l7.20ll
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EXHIBIT A (continued)

E. Notification ofall changes and proposed changes to independent ratings within 30 days ofreceipt and submission ofa copy ofall rating
reports; and

F. Changes in the ownership and governance ofthe Controlled Affiliate including changes in its charter, articles ofincorporation, or bylaws,

changes in a Controlled Affrliate's Board composition, Plan control, state license status, operating area, the Controlled Affiliate's Principal

Officers or direct delivery of medical care.

Standard 7(C): Loss Prevention

A Controlled Affiliate shall apply loss prevention protocol to both new and existing business.

Standard 7@): Claims Administration

A Controlled Affiliate shall maintain an effective claims administration process that includes all the necessary functions to assure prompt and

proper resolution of medical and indemnity claims.

Standard 7(E): Disability and Provider Management

A Controlled Affiliate shall rurange for the provision of appropriate and necessary medical and rehabilitative services to facilitate early intervention

by medical professionals and timely and appropriate retum to work.

Amended as of November 16,2000
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f,XIIIBIT A (continued)

Standard 8 - Cooperation with Controlled Afliliate License Performance Response Process Protocol

A Controlled Affiliate and its Sponsoring Plan(s) shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial

Standards Committee in the administration of the Controlled Affiliate License Performance Response Process Protocol (ALPRPP) and in
addressing Controlled Affi liate compliance problems identifi ed thereunder.

Standard 9(A) - Participation in National Programs by Smaller Controlled Alfiliates that were former Primary Licensees

A smaller controlled affrliate that formerly was a Primary Licensee shall effectively and efficiently participate in certain national programs from time
to time as may be adopted by Member Plans for the purposes of providing ease of claims processing for customers receiving benefits outside of
the Controlled Afiiliate's service area and be subject to certain relevant financial and reporting requirements.

A. National program requirements include:

. BlueCard Program;

. Inter-Plan Teleprocessing System (ITS);

. Transfer Program;

. National Account Programs.

B. FinancialRequirementsinclude:

. Standard 6(D): Financial Performance Requirements and Standard 6(H): Financial Responsibility; or

. A financial guarantee covering the Controlled Affiliate's Inter-Plan Programs obligations in a form, and from a guarantor, acceptable to
BCBSA.

Amended as ofNovember 15.2007
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E)(HIBIT A (continued)

Standard 9(A) - Participafion in National Programs by Smaller Controlled Aflillotee that were former Primary Licensees

C. Reportingrequir€mentsinclude:

. The Semi-annual Health Risk-Based Capital (IIRBC) Report.

Amended as ofJune 13' 2002



EXHIBIT A (continued)

Standard 9@) - Participation in National Programs by Smaller Controlled Alliliates

A smaller controlled affiliate that voluntarily elects to participate in national programs in accordance with BlueCard and other relevant Policies and

Provisions shall effectively and efficiently participate in national programs from time to time as may be adopted by Member Plans for the purposes

ofproviding ease ofclaims processing for customers receiving benefits outside ofthe controlled affiliate's service area and be subject to certain
relevant financial and reporting requirements.

A. National program requirements include:

. BlueCard Program;

. Inter-PlanTeleprocessingSystem(ITS);

. National Account Programs.

B. FinancialRequirementsinclude:

. Standard 6(D): Financial Performance Requirements and Standard 6(H): Financial Responsibility; or

. A frnancial guarantee covering the Controlled Affiliate's Inter-Plan Programs obligations in a form, and from a guarantor, acceptable to
BCBSA.

Amended as ofNovember 15.2007
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EXIIIBIT A (continued)

Stndard 10 - Other Standards for Controlted Alliliates Whore Prlmary Buslness is Govemment Non-RIsk

Standards 10(A) - (C) that follow apply to Controlled Affiliates whose primary business is governrnent non-risk.

Standard l0(A) - Organization and Governanoe

A Controlled Affiliate shall be organized anel operated in such a manner that it is l) wholly owned by a licensed Plan or Plans and 2) the

sponsoring licensed Plan or Plans have the legal ability to prevent any change in the articles ofincorporation, bylaws or other establishing or
governing documents of the Contolled Affiliate with which it does not coRcur.



EKIIBIT A (continued)

Standard l0(B) - Financial Responsibility

A Controlled Affrliate shall be operated in a manner that provides reasonable financial assurance that it can fulfill all of its contractual obligations
to its customers.

Standard l0(C):- Reports and Records

A Controlled Affiliate shall fumish, on a timely and accurate basis, reports and records relating to compliance with these Standards and the

License Agreements between BCBSA and the Controlled Affiliate. Such reports and records are the following:

A. BCBSA Affiliate Licensure Information Request; and

B. Biennial trade name and service mark usage materials, including disclosure material; and

C. Annual Certified Audit Report, Annual Statement (if required) as filed with the State Insurance Department (with all attachments), Annual
NAIC Risk-Based Capital Worksheets (if required) as filed with the State Insurance Department (with all attachments), and Insurance
Deparbnent Examination Report (if applicable)*; and

D. Changes in the ownership and governance ofthe Controlled Affiliate, including changes in its charter, articles ofincorporation, or bylaws,
changes in the Controlled Affiliate's Board composition, Plan control, state license status, operating area, the Controlled Affiliate's Principal
Officers or direct deliverv of medical care.
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f,XHIBIT A (confinued)

Stendrrd 1l- Participadon ttr In&r-Plan Medlcare Advrntage Program

A smaller controlled affiliate for which this standard applies pursuant to the Prcarnble section of Exihibit A of the Controlled Affiliate License

Agreemett shalt effectively and efficiently participate in certain national programs from time to time as may be adopted by Member Plans for the

purposes of providing ease of claims processing for customers receiving benefits outside ofthe controlled afhliato's seryice area.

National program requirements include:

A. Inter-Plan Medicare Advantage Progtam.

Amended rs of Novemhor 15.2A07



EXHIBIT A Gontinuerl)

i , Standard 12: Partieipadon in Master Businesr Assoclate Agreement by Smaller Controlled Alfiliate Licensees

Effective April 14,2003, all smaller contolled affiliates shall comply with the terrrs of the Business Associate Agreement for Blue Cross and Blue
Shield Licensees to the extent thoy perform the firnctions of a business associate or subcontractor to a business as$ociate, as defined by the

Businegs Associate Agreemeot.

Amended as of Septenber l9r2ffi2,



EXHIBITB
ROYALTY FORMULA FOR SECTION 9 OF THE
CONTROLLED AFFILIATE LICENSE AGREEMENT

Controlled Affiliate will pay BCBSA a fee for this license in accordance with the following formula:

FOR RISK AND GOVERNMENT NON-RISK PRODUCTS:

For Controlled Affiliates not underwriting the indemnity portion of workers' compensation insurance:

An amount equal to its pro rata share of each sponsoring Plan's dues payable to BCBSA computed with the addition of the Controlled Affiliate's
members using the Marks on health care plans and related services as reported on the Quarterly Enrollment Report with BCBSA. The payment by
each sponsoring Plan ofits dues to BCBSA, including that portion described in this paragraph, will satis$ the requirement ofthis paragraph, and

no separate payment will be Decessary.

For Controlled Affiliates underwriting the indemnity portion of workers' compensation insurance:

An amount equal to 0.35 percent ofthe gross revenue per annum ofControlled Affiliate arising from products using the marks; plus, an annual fee

of$5,000 per license for a Controlled Affiliate subject to Standard 7.

For Controlled Affiliates whose primary business is government non-risk:

An amount equal to its pro-rata share of each sponsoring Plan's dues payable to BCBSA computed with the addition of the Controlled Affiliate's
government non-risk benefi ciaries.

Amended as ofJune 14.2007
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EXHIBIT B (continued)

FORNONRISK PRODUCTS:

For third-party administrative business, an amount equal to its pro rata share of each sponsoring Plan's dues payable to BCBSA computed with
the addition of the Controlled Affiliate's members using the Marks on health care plans and related services as reported on the Quarterly
Enrollment Report with BCBSA. The payment by each sponsoring Plan of its dues to BCBSA, including that portion described in this paragraph,

will satisff the requirement of this paragraph, and no separate payment will be necessary.

For non-third party administrative business (e.g., case management, provider networks, etc.), an amount equal to 0.24 percent of the gross revenue

per annum of Controlled Affiliate arising from products using the marks; plus:

l) An annual fee of $5,000 per license for a Controlled Affiliate subject to Standard 6 D.

2) An annual fee of$2,000 per license for all other ControlledAffiliates.

The foregoing shall be reduced by one-hatf where both a BLUE CROSS@ and BLLJE SHIELD@ License are issued to the same Controlled Affiliate. In
the event that any license period is greater or less than one (1) year, any amounts due shall be prorated. Royalties under this formula will be

calculated, billed and paid in arrears.

Amended as ofJune 14,2007
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EXHIBIT 1A

CONTROLLED AFFILIATE LICENSE AGREEMENT
APPLICABLE TO LIFE INSURANCE COMPANIES

(Includes revisions adopted by Member Plans through their June 2l'2012 meeting)

This agreement by and among Blue Cross and Blue Shield Association C'BCBSA') ("Controlled Affiliate"), a Controlled

Affiliate of the Blue Shield Plan(s), known as ("Plan").

WHEREAS, BCBSA is the owner of the BLUE SHIELD and BLUE SHIELD Design service marks;

WHEREAS, the Plan and the Controlled Affiliate desire that the latter be entitled to use the BLUE SHIELD and BLUE SHIELD Design sewice
marks (collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE SHIELD in a trade name ("Licensed Name");

NOW, THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable

consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

Subject to the terms and conditions of this Agreement, BCBSA hereby grants to the Controlled Affiliate the exclusive right to use the

licensed Marks and Names in connection with and only in connection with those life insurance and related services authorized by applicable state

law, other than health care plans and related services (as defined in the Plan's License Agreements with BCBSA) which services are not separately

licensed to Controlled Affiliate by BCBSA, in the Service Area served by the Plan, except that BCBSA reserves the right to use the Licensed

Marks and Name in said Service Area, and except to the extent that said Service Area may overlap the area or areas served by one or more other

licensed Blue Shield Plans as ofthe date ofthis License as to which overlapping areas the rights hereby granted are non-exclusive as to such other

Plan or Plans and their respective Licensed Controlled Affiliates only. Controlled Affiliate cannot use the Licensed Marks or Name outside the

Service Area or in its legal or trade name; provided, however, that if and only for so long as Controlled Affiliate also holds a Blue Shield Affiliate
License Agreement applicable to health care plans and related services, Controlled Affiliate may use the Licensed Marks and Name in its legal and

trade name according to the terms of such license agreement.

Amended as ofJune 12.2003
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2. QUALITY CONTROL

A. Controlled Affiliate agrees to use the Licensed Marks and Name only in relation to the sale, marketing and rendering of authorized
products and further agrees to be bound by the conditions regarding quality control shown in Exhibit A as it may be amended by BCBSA from
time-to-time.

B. Controlled Affiliate agrees that Plan and/or BCBSA may, from time-to-time, upon reasonable notice, review and inspect the manner and

method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

C. Controlled Affrliate agrees that it will provide on an annual basis (or more often if reasonably required by Plan or by BCBSA) a report to

Plan and BCBSA demonstrating Controlled Affiliate's compliance with the requirements of this Agreement including but not limited to the quality
control provisions of Exhibit A.

D. As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner that it is subject to the bona fide
control of a Plan or Plans. Absent written approval by BCBSA of an alternative method of control, bona fide control shall mean the legal authority,
directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Controlled Affiliate's governing body having not less than

5 l% voting control thereof; (b) to exercise operational control with respect to the governance thereof; and (c) to prevent any change in its articles

of incorporation, bylaws or other governing documents deemed inappropriate. In addition, a Plan or Plans shall own at least 5 1 % ofany for-profit
Controlled Affiliate. If the Controlled Affiliate is a mutual company, the Plan or its designee(s) shall have and maintain, in lieu of the requirements
ofitems (a) and (c) above, proxies representing 5l% ofthe votes at any meeting ofthe policyholders and shall demonstrate that there is no reason

to believe this such proxies shall be revoked by sufficient policyholders to reduce such percentage below 5 1%.

3. SERVICE MARK USE

Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks, including but not limited to use of such symbols or
words as BCBSA shall specify to protect the Licensed Marks, and shall comply with such rules (applicable to all Controlled Affiliates licensed to
use the Marks) relative to service mark use, as are issued from timeto-time by BCBSA. If there is any public reference to the affiliation between the

Plan and the Conholled Affiliate, all of the Conholled Affiliate's licensed services in the Service Area of the Plan shall be rendered under the
Licensed Marks. Controlled Affiliate recoenizes and asrees that all use of the Licensed Marks by Controlled Affiliate shall inure to the benefit of
BCBSA.
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4. SUBLICENSING AND ASSIGNMENT

Controlled Affiliate shall not sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation oflaw or otherwise, the rights

granted hereunder and any such act shall be voidable at the option ofPlan or BCBSA. This Agreement and all rights and duties hereunder are

personal to Controlled Affiliate.

5.INFRINGEMENTS

Controlled Affiliate shall promptly notiff Plan and BCBSA of any suspected acts of infringement, unfair competition or passing off which
may occur in relation to the Licensed Marks. Controlled Affiliate shall not be entitled to require Plan or BCBSA to take any actions or institute any

proceedings to prevent infringement, unfair competition or passing off by third parties. Controlled Affiliate agrees to render to Plan and BCBSA,
free of charge, all reasonable assistance in connection with any matter pertaining to the protection of the Licensed Marks by BCBSA.

6. LIABILITY INDEMNIFICATION

Controlled Affiliate hereby agrees to save, defend, indemnify and hold Plan and BCBSA harmless from and against all claims, damages,

liabilities and costs of every kind, nature and description which may arise as a result of Controlled Affiliate's rendering of health care services

under the Licensed Marks.

7. LICENSE TERM

The license granted by this Agreement shall remain in effect for a period ofone (l) year and shalt be automatically extended for additional

one (1) year periods upon evidence satisfactory to the Plan and BCBSA that Controlled Affiliate meets the then applicable quality control

standards, unless one ofthe parties hereto notifies the other party ofthe termination hereofat least sixty (60) days prior to expiration ofany
license period.

This Agreement may be terminated by the Plan or by BCBSA for cause at any time provided that Controlled Affiliate has been given a

reasonable opportunity to cure and shall not effect such a cure within thirfy (30) days ofreceiving written notice ofthe intent to terminate (or

commence a cure within such thirty day period and continue diligent efforts to complete the cure if such curing cannot reasonably be completed

within such thirty day period). By way of example and not for purposes of limitation, Controlled Affiliate's failure to abide by the quality control
provisions ofParagraph 2, above, shall be considered a proper ground for cancellation ofthis Agreement.
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This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that:

A. Controlled Affiliate shall no longer comply with Standard No. I (Organization and Govemance) of Exhibit A or, following an opportunity

to cure, with the remaining quality control provisions of Exhibit A, as it may be amended from time-to-time; or

B. Plan ceases to be authorized to use the Licensed Marks; or

C. Appropriate dues for Controlled Affiliate pursuant to item 8 hereof, which are the royalties for this License Agreement are more than sixty
(60) days in arrears to BCBSA.

Upon termination of this Agreement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the
Licensed Marks including any use in its trade name.

In the event of any disagreement between Plan and BCBSA as to whether grounds exist for termination or as to any other term or condition
hereof, the decision ofBCBSA shall control, subject to provisions for mediation or mandatory dispute resolution in effect between the parties.

Upon termination of this Agreement, Licensed Controlled Affiliate shall immediately notiff all of its customers that it is no longer a licensee

of the Blue Cross and Blue Shield Association and provide instruction on how the customer can contact the Blue Cross and Blue Shield
Association or a designated licensee to obtain further information on securing coverage. The written notification required by this paragraph shall
be in writing and in a form approved by the Association. The Association shall have the right to audit the terminated entity's books and records to
veri$ compliance with this paragraph.
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8. DUES

Controlled Afliliate will pay to BCBSA a fee for this license in accordance witl the following fomrula:

. An annual fee offive thousand dollars ($5,000) per license, plus

, .05% of gross revenue per year from branded group products, plus

. 5% of gross revenue per year from branded individual products plus

. .l4o/o ofgross revenue per year from branded individual annuity products.

The foregoing percentages shall be reduced by one-half where both a BLUE CROSS@ and BLUE SHIELDo license are issued to the same

entity. In the event that any License period is greater or less than one (l) year, any amounts due shall be prorated. Royalties under this

formula will be calculated, billed and paid in arrears.

Plan will promptly and timely transmit to BCBSA all dues owed by Controlled Affiliate as determined by the above formula and if Plan shall

fail to do so, Controlled Affiliate shall pay such dues directly.

Amended as ofNovember 20.1997
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9. JOINT VENTURE

Nothing contained in this Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between

Plan and Controlled Affiliate or between either and BCBSA.

9A. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License

Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For

weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan
plus the number ofweighted votes (ifany) that it holds as a Blue Shield Plan. For all other votes ofthe Plans, the Plan shall have one vote. For all
questions requiring an affirmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote

unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples thereof being rounded to the next

higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast weighted votes in favor ofthe
question. Notwithstanding the foregoing provision, if there are thirty-nine (39) Plans, the requirement of an affirmative three-fourths weighted vote

shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted votes in favor of the question.

10. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address of each other party, marked respectively to the attention of its President and, if any, its General Counsel.

Amended as ofJune 16,2005

(The next page is page 5)
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11. COMPLETE AGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by a writing executed by all parties.

12. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such finding shall in no way effect the remaining
obligations of the parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect
of such substitution is to provide the parties with the benefits of this Agreement.

13. NONWATVER

No waiver by BCBSA of any breach or default in perfonnance on the part of the Controlled Affiliate or any other licensee of any of the terms,

covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid terms, covenants

or conditions.

14. GOVERNINGLAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws ofthe State oflllinois.
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IN WITNESS WHEREOF, the parties have carued this License Agrcement to be executed, effective as of the date of last signature written below.

I' , BLI]E CROSS ANI' BLTTE SHIELD ASSOCIATION

By:,

Date:

Controlled Affiliate

By:

Date:

Plan

By:
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EXHIBITA
CONTROLLED AFFILIATE LICENSE STANDARDS
LIFE INSURANCE COMPANIES
Paee 1 of2

PREAMBLE

The standards for licensing Life Insurance Companies (Life and Health Insurance companies, as defined by state statute) are established by
BCBSA and are subject to change from time-to-time upon the affirmative vote of three-fourths (3/4) of the Plans and three-fourths (3/4) of the total
weighted vote ofall Plans. Each Licensed Plan is required to use a standard controlled affiliate license form provided by BCBSA and to cooperate

fully in assuring that the licensed Life Insurance Company maintains compliance with the license standards.

An organization meeting the following standards shall be eligible for a license to use the Licensed Marks within the service area of its sponsoring
Licensed Plan to the extent and the manner authorized under the Controlled Affiliate License applicable to Life Insurance Companies and the

principal license to the Plan.

Standard I - Organization and Governance

The LIC shall be organized and operated in such a manner that it is controlled by a licensed Plan or Plans which have, directly or indirectly: 1) not
less than 5 l% ofthe voting control ofthe LIC; and 2) the legal ability to prevent any change in the articles ofincorporation, bylaws or other
establishing or governing documents ofthe LIC with which it does not concur; and 3) operational control ofthe LIC.

If the LIC is a mutual company, the Plan or its designee(s) shall have and maintain, in lieu of the requirements of items I and 2 above, proxies

representing atleast 5lYo ofthe votes at any policyholder meeting and shall demonstrate that there is no reason to believe such proxies shall be

revoked by sufficient policyholders to reduce such percentage below 5 I %.

Standard 2 - State Licensure

The LIC must maintain unimpaired licensure or certificate of authority to operate under applicable state laws as a life and health insurance

company in each state in which the LIC does business.

Standard 3 - Records and Examination

The LIC and its sponsoring licensed Plan(s) shall maintain and furnish, on a timely and accurate basis, such records and reports regarding the LIC
as may be required in order to establish compliance with the license agreement.

I



EXHIBITA
CONTROLLED AFFILIATE LICENSE STANDARDS
LIFE INSURANCE COMPANIES
Page2 of2

LIC and its sponsoring licensed Plan(s) shall permit BCBSA to examine tle affairs of the LIC and shall agree that BCBSA's board may submit a

written report to the chiefexecutive officer(s) and the board(s) ofdirectors ofthe sponsoring Plan(s).

Standard 4 - Mediation

The LIC and its sponsoring Plan(s) shall agree to use the then-current BCBSA mediation and mandatory dispute resolution processes, in lieu of a

legal action between or among another licensed controlled affiliate, a licensed Plan or BCBSA.

Standard 5 - Financial Responsibility

The LIC shall maintain adequate financial resources to protect its customers and meet its business obligations.

Standard 6 - Cooperation with Afiiliate License Performance Response Process Protocol

The LIC and its Sponsoring Plan(s) shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial Standards Committee
in the administration of the Affiliate License Perforrnance Response Process Protocol (ALPRPP) and in addressing LIC compliance problems

identified thereunder.
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Exhibit lAl

CONTROLLED AFFILIATE
TRADEMARK LICENSE AGREEMENT

FOR LIFE AND DISABILTY INSURANCE PRODUCTS

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA") and
Affiliate") which is a company offering life and disability insurance products owned and controlled by

, ("Life and Disability Controlled

(individually, "Sponsoring Plan" and when referred to collectively, "Sponsoring Plans").

Whereas, BCBSA is the owner of the BLUE CROSS and BLUE SHIELD word and design service marks and any derivatives thereof ("Licensed

Marks");

Whereas, each Sponsoring Plan is licensed separately by BCBSA to use one or more of the Licensed Marks in a particular Service Area;

Whereas, the Sponsoring Plans and the Life and Disability Controlled Affiliate desire that the latter be entitled to use the appropriate Licensed

Marks in connection with life and disability insurance products in some or all of such Sponsoring Plans' Service Areas and in the Service Areas of
other Regular Member Plans, as defined in the BCBSA ByJaws, ("Blue Plans") consistent with the terms of this Agreement.

NOW, THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable

consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

r. GRANT OF LICENSE

A. Subject to the terms and conditions of this Agreement, BCBSA hereby grants to the Life and Disability Controlled Affiliate the

limited right to use the Licensed Marks in connection with and only in connection with the following life and disability insurance products

authorized by state law: (l) Group: Term Life, Long Term Disability, Whole Life, Benefit Life, Universal Life; (2) Individual: Term Life, Whole Life,
Dependent Life, Spouse Life; (3) Other: Disability Income, Short Term Disability, Long Term Disability, Income Replacement; and (4) such other life
and disability products approved by BCBSA in writing ("Licensed Products") in the Service Areas served by the Sponsoring Plans or in the

Service Area or Areas ofone or more other licensed Blue Plans, provided that such Blue Plans have consented to such use as authorized by this

Agreement. Life and Disability Controlled Affiliate may not use the Licensed Marks in its legal or trade name.

B. Nonvithstanding that the license granted to Life and Disability Controlled Affiliate is a license to use all of the Licensed Marks, Life

and Disability Controlled Affiliate may only use those of the Licensed Marks in the Service Area of a Sponsoring Plan or other consenting Blue
Plan as described below that such Plan is authorized to use as a Blue Plan pursuant to its separate license agreements with BCBSA.



C. Life and Disability Controlled Affiliate may use the Licensed Marks in the Service Areas of Sponsoring Plans or in the Service Area

ofa Blue Plan that is not a signatory to this Agreement only after such Sponsoring Plan(s) or non-signatory Blue Plan consents to such use by

executing a written consent in substantially the same form as the Consent Agreement attached as Exhibit B.

D. The following provisions apply with respect to Consent Agreements once such agreements have been fully and properly executed:

(l) All sales, marketing and advertising materials developed by and proposed for use by Life and Disability Controlled Affiliate in
the Service Area of Sponsoring Plan or consenting Blue Plan (hereinafter, such consenting Sponsoring Plan or consenting Blue Plan

collectively referred to "Consenting Plan(s)") must clearly identi$ the Consenting Plan (for example, a statement on such materials that reads

"This product is offered with the cooperation ofBlue Cross and/or Blue Shield of [Geography]");

(2) To the extent the Consenting Plan has separate divisions or other Affiliates that use the Licensed Marks in distinct geographic

areas within its Service Area, consent obtained under this Agreement may be limited to one or more of such specific geographic areas as

specified by the Consenting Plan in its signed Consent Agreement. For purposes of this entire Agreement, all references to the Service Area

of a Sponsoring Plan, Blue Plan or Consenting Plan may include the entire Service Area or a distinct geographic area within such Service

Areaas specifiedinthis Section I D (2);

(3) Where BCBSA has licensed two or more Blue Plans to use the same Licensed Marks in the same Service Area, in addition to the

requirements set forth in Section D (1) above, the sales, marketing and advertising materials referenced in such section above must be

communicated to the Consenting Plan's existing and prospective accounts through or with the approval ofsuch Consenting Plan, and the

personnel of such Consenting Plan must actively participate in all sales and marketing activities conducted by Life and Disability Controlled
Affiliate in the same Service Area, including participating in meetings (whether in-person or via telephone, video or intemet conference) with
both existing and prospective accounts ofthe Consenting Plan;
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(4) Life and Disability Controlled Affiliate shall be entitled to use in a Service Area only those Licensed Marks that the Consenting
Plan has

(5) been granted by BCBSA the license to use under its Blue Plan license agreements (for example, if a Consenting Plan is licensed

to use only the Blue Cross Marks in its Service Area, the materials used by Life and Disability Controlled Affiliate in that Service Area may
only contain or reference the Blue Cross Marks and not the Blue Shield Marks).

(6) If a Consent Agreement is terminated, Life and Disability Controlled Affiliate shall, unless BCBSA and the Consenting Plan

agree in their sole discretion to a phase out in writing, immediately (i) cease all use of the Licensed Marks, including in connection with any

and all sales and marketing of the Licensed Products in the Service Area where consent has been terminated, and (ii) notify its customers

that it is no longer a licensee and provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further
information on securing coverage. The notification required by this paragraph shall be in writing and in form approved by BCBSA.

2. QUALITY CONTROL

A. Life and Disability Controlled Affiliate agrees to use the Licensed Marks only in relation to the sale, marketing and administration of
the Licensed Products and further agrees to be bound by the conditions regarding quality control shown in Exhibit A and the Guidelines to
Administer the Standards for Trademark License Agreement for Life and Disability Insurance Products attached thereto.

B. Life and Disability Controlled Affiliate agrees that BCBSA may, from time-to-time, upon reasonable notice, review and inspect the

manner and method of Life and Disability Controlled Affiliate's rendering of service and use of the Licensed Marks.

C. Life and Disability Controlled Affrliate agrees that it wilt provide on an annual basis (or more often if reasonably required by BCBSA) a
report to BCBSA demonshating Life and Disability Controlled Affiliate's compliance with the requirements of this Agreement including but
not limited to the quality control provisions of Exhibit A.

D. As used herein, a Life and Disability Controlled Affiliate is defined as: An entity organized and operated in such a manner that it is
100% owned and controlled by Sponsoring Plans. Absent written approval by BCBSA of an altemative method of control, control shall mean

the legal authority, directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Life and Disability Controlled
Affiliate's governing body having not less than 100% voting control thereof; (b) to exercise operational control with respect to the
qovernance
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thereof; and (c) to prevent any change in its articles ofincorporation, bylaws or other governing documents deemed inappropriate. In
addition, a Sponsoring Plan or Plans shall own at least 100% of any for profit Life and Disability Controlled Affiliate.

3. SERVICE MARK USE

Life and Disability Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks and shall ensure all uses of
the Licensed Marks comply with the BCBSA Brand Regulations, as amended by BCBSA from time to time. Life and Disability Controlled
Affiliate recognizes and agrees that all use of the Licensed Marks by Life and Disability Controlled Affiliate shall inure to the benefit of
BCBSA.

4. SUBLICENSING AND ASSIGNMENT

The license hereby granted to Life and Disability Controlled Affiliate to use the Licensed Marks is and shall be personal to Life and

Disability Controlled Affiliate and shall not be assignable by any act of the Life and Disability Controlled Affiliate, directly or indirectly,
without the written consent of BCBSA. Said license shall not be assignable by operation of law, nor shall Life and Disability Controlled
Affiliate mortgage or part with possession or control of this license or any right hereunder, and the Life and Disability Controlled Affrliate
shall have no right to grant any sublicense to use the Licensed Marks.

5.INFRINGEMENTS

Life and Disability Controlled Affiliate shall promptly notifu BCBSA of any suspected acts of infringement, unfair competition or
passing off which may occur in relation to the Licensed Marks. Life and Disability Controlled Affiliate shall not be entitled to require BCBSA
to take any actions or institute any proceedings to prevent infringement, unfair competition or passing offby third parties. Life and Disability
Controlled Affiliate agrees to render to BCBSA, free of charge, all reasonable assistance in connection with any matter pertaining to the
protection of the Licensed Marks by BCBSA. BCBSA shall have sole control of the defense and resolution of any claim of infringement
brought or threatened by others.

6. LIABILITY INDEMNIFICATION

Life and Disability Controlled Affiliate hereby agrees to save, defend, indemniff and hold BCBSA harmless from and against all claims,
damages, liabitities and costs of every kind, nature and description which may arise as a result of Life and Disability Controlled Affiliate's
conduct.

-4-



7. LICENSE TERM

A. The license granted by this Agreement shall remain in effect for a period of one (l) year and shall be automatically extended for
additional one (l) year periods, unless either BCBSA or Life and Disabilify Controlled Affiliate notifies the other party in writing of the

termination hereofat least sixty (60) days prior to expiration ofany license period.

B. This Agreement may be terminated by BCBSA for cause at any time provided that Life and Disability Controlled Affiliate has been

given a reasonable opportunity to cure and shall not effect such a cure within thirty (30) days ofreceiving written notice ofthe intent to

terminate (or commence a cure within such thirty day period and continue diligent efforts to complete the cure if such curing cannot

reasonably be completed within such thirty day period). By way of example and not for purposes of limitation, Life and Disability Controlled

Affiliate's failure to abide by the conditions regarding use of the Licensed Marks set forth in Section I of this Agreement or the quality

control provisions of Section 2 (other than with respect to Section 2 D which is subject to immediate termination as stated in Section 7 C

( 1) below) shall be considered proper grounds for termination of this Agreement.

C. This Agreement and all of Life and Disability Controlled Affrliate's rights hereunder shall immediately terminate without any further action

by any party or entity in the event that:

(1) Life and Disability Controlled Affiliate shall no longer comply with Section 2 D (or Standard No. I (Organization and Govemance) of
Exhibit A); or

(2) Any Sponsoring Plan ceases to be authorized to use the Licensed Marks; or

(3) Appropriate fees for Life and Disability Controlled Affiliate pursuant to Section 8 of this Agreement are more than sixty (60) days in

arrears to BCBSA.

Upon termination of this Agreement for cause or otherwise, Life and Disability Controlled Affiliate agrees that it shall immediately

discontinue all use of the Licensed Marks.

In the event of any disagreement between Life and Disability Controlled Affrliate and BCBSA as to whether grounds exist for
termination or as to any other term or condition hereof, the decision ofBCBSA shall control, subject to provisions for mediation or
mandatory dispute resolution in effect between the parties.
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Upon termination of this Agreement, Licensed Life and Disability Controlled Affiliate shall immediately notiff all of its customers that it
is no longer a licensee of BCBSA and provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further
information on securing coverage. The notification required by this paragraph shall be in writing and in a form approved by BCBSA. BCBSA
shall have the right to audit the terminated entity's books and records to verify compliance with this paragraph.

8. ROYALTIES

Life and Disability Controlled Affiliate will pay to BCBSA a fee for this license in accordance with the following formula:

. An annual fee offive thousand dollars (S5,000) per license, plus

. .05% of gross revenue per year from group products sold under the Licensed Marks, plus

, .5o/o ofgross revenue per year from individual products sold under the Licensed Marks

In the event that any license period is greater or less than one (l) year, any amounts due shall be prorated. Royalties under this formula will be

calculated, billed and paid in arrears.

Life and Disability Controlled Affiliate will promptly and timely transmit to BCBSA all fees owed by Life and Disabilify Controlled Afftliate as

determined by the above formula.

9. JOINT VENTURE

Nothing contained in this Agreement shall be construed as creating ajoint venture, partnership, agency or employment relationship
between any Sponsoring Plan and Life and Disability Controlled Affiliate or between among them and/or BCBSA.

10. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License
Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For
weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan

plus the number ofweighted votes (ifany) that it holds as a Blue Shield Plan. For all other votes ofthe Plans, the
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Plan shall have one vote. For all questions requiring an affirmative three-fourths weighted vote ofthe Plans, the requirement shall be deemed

satisfied with a lesser weighted vote unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with 0.5 or multiples

thereofbeing rounded to the next higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe Plans fail to cast

weighted votes in favor of the question. Notwithstanding the foregoing provision, if there are thirty-nine (39) Plans, the requirement of an

affirmative three-fourths weighted vote shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to cast weighted

votes in favor ofthe question.

11. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address ofeach other party, marked respectively to the attention ofits President and, ifany, its General Counsel.

12. COMPLETE AGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only
be amended by: (a) a writing signed by all parties; or (b) a writing approved by the affirmative vote of three-fourths of the Blue Plans and three-

fourths of the total then current weighted vote of all the Blue Plans as officially recorded by the BCBSA Corporate Secretary. Upon such adoption

by the Blue Plans, this Agreement and all other Trademark License Agreements for Life and Disability Insurance Products then in effect shall

simultaneously be amended.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such finding shall in no way affect the

remaining obligations of the parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long

as the effect of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAT!'ER

No waiver by BCBSA of any breach or default in performance on the part of the Life and Disability Controlled Affiliate or any other

licensee ofany ofthe terms, covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in
performance of said terms, covenants or conditions.

15. GOVERNINGLAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws ofthe State oflllinois.
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IN WITNESS WHEREOF, the parties have caused this License Agreement to be executed, effective as of the date of last signature written below.

BLT'E CROSS AND BLTJE SHIELD ASSOCIATION

By:

Date:

Life and Disability Controlled Afliliate:

By:

Sponsoring Plan:

Sponsoring Plan:

[Add other Sponsoring Plans as necessaryl

By:

By:
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EXHIBIT A

LICENSE STANDARDS APPLICABLE TO TRADEMARK LICENSE
AGREEMENT FOR LIFE AND DISABILITY INSURANCE PRODUCTS
Page I of2

Standard I - Organization and Governance

Any Life and Disability Controlled Affiliate licensed under the Trademark License Agreement for Life and Disability Insurance Products
("licensee") shall be organized and operated in such a manner that it is an entity organized and operated in such a manner that it is I 00% owned
and controlled by Sponsoring Plans. Absent written approval by BCBSA of an altemative method of control, control shall mean the legal
authority, directly or indirectly through wholly-owned subsidiaries: (a) to select members of the Life and Disability Controlled Affiliate's governing
body having not less than 100% voting control thereof; (b) to exercise operational control with respect to the governance thereof; and (c) to
prevent any change in its articles ofincorporation, bylaws or other governing documents deemed inappropriate. In addition, a Sponsoring Plan or
Plans shall own at least 100% of any for profit Life and Disability Controlled Affiliate.

Standard 2 - State Licensure

The licensee must maintain unimpaired licensure or certificate of authority to operate under applicable state laws as a life company in each state in
which the licensee does business.

Standard 3 - Records and Examination

The licensee shall maintain and furnish, on a timely and accurate basis, such records and reports regarding the licensee as may be required in order
to establish compliance with the Agreement. The licensee shall permit BCBSA to examine the affairs of the licensee and shall agree that BCBSA's
board may submit a written report to the chiefexecutive officer(s) and the board(s) ofdirectors ofthe Sponsoring Plan(s).

Standard 4 - Mediation

The licensee, its Sponsoring Plan(s) and all consenting Blue Plans shall agree to use the then-current BCBSA mediation and mandatory dispute
resolution processes, in lieu of a legal action between or among another licensed Life and Disability Controlled Affiliate, a Sponsoring Plan and or
consentins Blue Plan or BCBSA.

I



EXHIBITA
LICENSE STANDARDS APPLICABLE TO TRADEMARK LICENSE
AGREEMENT FORLIFE A}ID DISABILITY INST]RANCE PRODUCTS
Page2 of2

Standard 5 - Financial Responsibility

The licensee shall maintain adequate financial resources to protect its customers and meet its business obligations.

Standard 6 - Cooperation with BCBSA Governance

The licensee shall cooperate with BCBSA's Board of Directors and its Plan Performance and Financial Standards Committee in the administration

of and in addressing licensee compliance problems that may be identified in connection with the operation or administration of tlre Trademark

License Agreement for Life and Disability Insurance Products.
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EXHIBIT B

CONSENT AGREEMENT

This Consent Agreement is made and entered into by and among the undersigned Blue Plan, and ("Life and Disability Controlled

Affiliate"), and the Blue Cross and Blue Shield Association ("BCBSA") and shall be deemed effective on ("Effective Date").

Whereas, BCBSA owns the Blue Cross and Blue Shield word and design service marks and any derivative mark thereof (the "Brands");

Whereas, the undersigned Blue Plan is licensed to use one or more of the Brands within a specific geographic area ("Service Area");

Whereas Life and Disability Controlled Affiliate is licensed by BCBSA to use one or more of the Brands to offer life and disability inswance
products ("Products") as defined and authorized in the Trademark License Agreement for Life and Disability Insurance Products ("Life and

Disability License Agreement");

Whereas neither the Blue Plan nor its affiliates offer the Products under any of the Brands in such Blue Plan's Service Area or portion thereof

where Blue Plan has consented to sale of the Products by Life and Disability Controlled Affiliate; and

Whereas BCBSA and the undersigned Blue Plan desire to consent to Life and Disability Controlled Affiliate's use of the Brands in Blue Plan's

Service Area consistent with the terms of the Life and Disability License Agreement and this Consent Agreement.

Now, therefore, in consideration of the obligations and conditions stated in this Agreement, Blue Plan, Life and Disability Controlled Affiliate and

BCBSA agree as follows:

1. Life and Disability Controlled Affiliate may market, sell, administer and underwrite the Products in Blue Plan's Service Area under the

Brands licensed to Blue Plan in such Service Area subject to the terms of this Consent Agreement, the Life and Disability License

Agreement and Blue Plan's license agreement(s) with BCBSA. Life and Disability Controlled Affiliate's rights under the Brands to offer
the Products under the Brands are limited to offering the Products only under the Brand(s) licensed to the consenting Blue Plan.

2. Life and Disability Controlled Affiliate shall work with the undersigned Blue Plan to develop a written sales and marketing agreement

that identifies the relationship between it and Blue Plan for the sales, marketing and customer service for the Products. The term of the

sales and marketing agreement shall be the same as the term of this Consent Agreement.



J. All sales, marketing and advertising materials developed by and proposed for use by Life and Disability Controlled Affiliate in a

consenting Blue Plan's Service Area must clearly identi$ the consenting Blue Plan (for example, a statement on such materials that

reads "This product is offered with the cooperation of Blue Cross and/or Blue Shield of [Geography]");

Life and Disability Controlled Affiliate may use the Brands to sell the Products in the following Service Area or portion thereof as

designated by Blue Plan:

If two or more Blue Plans to use the same Licensed Marks in the same Service Area, Life and Disability Controlled Affiliate shall work
with the consenting Blue Plan in the following manner: (a) the sales, marketing and advertising materials must be communicated to the

consenting Blue Plan's existing and prospective accounts through or with the approval of such Blue Plan, and (b) the personnel of
such Blue Plan must actively participate in all sales and marketing activities conducted by Life and Disability Controlled Affiliate in the

same Service Area, including participating in meetings (whether in-person or via telephone, video or internet conference) with both

existing and prospective accounts ofthe consenting Blue Plan;

Life and Disability Controlled Affrliate shall be entitled to use in a Service Area only those Licensed Marks that the consenting Blue
Plan has been granted by BCBSA the license to use under its license agreement (for example, ifa consenting Blue Plan is licensed to

use only the Blue Cross Marks in its Service Area, the materials used by Life and Disability Controlled Affiliate in that Service Area

may only contain or reference the Blue Cross Marks and not the Blue Shield Marks).

If this Consent Agreement is terminated, Life and Disability Controlled Affiliate shall, unless each BCBSA and the Blue Plan agree in
their sole discretion to a phase out in writing, immediately (i) cease all use of the Licensed Marks, including in connection with any and

all sales and marketing of the Licensed Products in the Service Area where consent has been terminated, and (ii) noti$ its customers

that it is no longer a licensee ofBCBSA and provide instruction on how the customer can contact BCBSA or a designated licensee to
obtain further information on securing coverage. The notification required by this paragraph shall be in writing and in form approved

by BCBSA.

7.
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8. The term of this Consent Agreement shall be one year from the Effective Date. Unless either Blue Plan or Life and Disability Controlled
Affiliate provides the other party with written notice of its desire not to renew this Consent Agreement at least 60 days prior to
expiration ofthe term or any extended term or unless terminated as provided in Paragraph 9 below, this Consent Agreement shall
automatically renew for subsequent one year periods.

9. This Consent Agreement may be terminated as follows:

A. Upon mutual written consent of Life and Disability Controlled Affiliate and Blue Plan;

B. By Blue Plan or Life and Disability Controlled Affrliate upon 60 days advance written notice to the non-terminating party

and BCBSA; or

C. By Blue Plan immediately if Life and Disability Controlled Affiliate does not comply with this Consent Agreement or the

sales protocol agreement.

10. This Consent Agreement shall automatically terminate if Blue Plan's primary licensee agreement terminates for any reason or if the Life
and Disability License Agreement terminates for any reason.

Agreed and Accepted by:

[Blue Plan]:

Title:

LIFE AND DISABILIry CONTROLLED AFFILI.ATE:

By:

Title:

Title:

BLUE CROSS AND BLUE SHIELD ASSOCIATION:

By:

By:
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Exhibit 1B

BLUE SHIELD
CONTROLLED AFFILIATE LICENSE AGREEMENT

APPLICABLE TO REGIONAL MEDICARE ADVANTAGE PPO PRODUCTS
(Adopted by Member Plans at their June2l'2012)

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA") and ("Controlled Affiliate"), a Controlled

Affiliate of the Blue Cross Plan(s), known as ("Controlling Plans"), each of which is also a Party signatory hereto.

WHEREAS, BCBSA is the owner of the BLUE SHIELD and BLUE SHIELD Design service marks;

WHEREAS, under the Medicare Modernization Act, companies may apply to and be awarded a contract by the Centers for Medicare and

Medicaid Services C'CMS') to offer Medicare Advantage PPO products in geographic regions designated by CMS (hereafter "regional MAPPO
products").

WHEREAS, some of the CMS-designated regions include the Service Areas, or portions thereof, of more than one Plan.

WHEREAS, the Controlling Plans and Controlled Affiliate desire that the latter be entitled to use the BLUE SHIELD and BLUE SHIELD
Design service marks (collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE SHIELD in a trade name

("Licensed Name") to offer regional MAPPO products in a region that includes the Service Areas, or portions thereof, of more than one

Controlling Plan;

NOW THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable

consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

Subject to the terms and conditions of this Agreement, BCBSA hereby grants to Controlled Affiliate the right to use the Licensed Marks and

Name in connection with, and only in connection with the sale, marketing and administration of regional MAPPO products and related services.
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This grant of rights is non-exclusive and is limited to the following states: (the "Region"). Controlled Affiliate may use the

Licensed Marks and Name in its legal name on the following conditions: (i) the legal name must be approved in advance, in writing, by BCBSA;
(ii) Controlled Affiliate shall not do business outside the Region under any name or mark except business conducted in the Service Area of a
Controlling Plan provided that Controlled Affiliate is separately licensed by BCBSA to use the Licensed Marks and Name in connection with
health care plans and related services in the Service Area of such Controlling Plan; and (iii) Controlled Affiliate shall not use the Licensed Marks

and Name, or any derivative thereof, as part of any name or symbol used to identify itself in any securities market. Controlled Affiliate may use the

Licensed Marks and Name in its Trade Name only with the prior, written, consent of BCBSA.

2. QUALITY CONTROL

A. Controlled Affiliate agrees to use the Licensed Marks and Name only in connection with the licensed services and further agrees to be

bound by the conditions regarding quality control shown in attached Exhibit A as they may be amended by BCBSA from time{otime.

B. Controlled Affrliate agrees to comply with all applicable federal, state and local laws.

C. Controlled Affiliate agrees that it will provide on an annual basis (or more often if reasonably required by the Controlling Plans or by
BCBSA) a report or reports to the Controlling Plans and BCBSA demonstrating Controlled Affiliate's compliance with the requirements of this
Agreement including but not limited to the quality control provisions of this paragraph and the attached Exhibit A.

D. Controlled Affiliate agrees that the Controlling Plans and/or BCBSA may, from time-to-time, upon reasonable notice, review and inspect
the manner and method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

E. As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following
requirements:

(l) Controlled Affiliate is owned or controlled by two or more Controlling Plans;

(2) Each Controlling Plan is authorized pursuant to a separate Blue Shield License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and
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(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members ofthe Conholled Affiliate's governing body having not less than I 00% voting control thereof;

(b) to prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled Affiliate
with which the Controlling Plans do not concur;

(c) to exercise control over the policy and operations ofthe Controlled Affiliate; and

Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled Affiliate's establishing or governing documents must also

require written approval by each of the Controlling Plans before the Controlled Affiliate can:

(i) change its legal and/or trade names;

(ii) change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Conholling Plans pursuant to a

separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iii) change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to
business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, the Controlling Plans directly or indirectly through wholly owned subsidiaries shall own I 00% of any for-profit Controlled Afftliate.
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3. SERVICE MARKUSE

A. Controlled Affiliate recognizes the importance of a comprehensive national network of independent BCBSA licensees which are

committed to strengthening the Licensed Marks and Name. The Controlled Affiliate further recognizes that its actions within the Region may affect
the value of the Licensed Marks and Name nationwide.

B. Controlled Affiliate shall at all times make proper service mark use of the Licensed Marks and Name, including but not limited to use of
such symbols or words as BCBSA shall speciff to protect the Licensed Marks and Name and shall comply with such rules (generally applicable to
Controlled Affiliates licensed to use the Licensed Marks and Name) relative to service mark use, as are issued from time-to-time by BCBSA.
Controlled Affiliate recognizes and agrees that all use of the Licensed Marks and Name by Controlled Affiliate shall inure to the benefit of BCBSA.

C. Controlled Affiliate may not directly or indirectly use the Licensed Marks and Name in a manner that transfers or is intended to transfer in
the Region the goodwill associated therewith to another mark or name, nor may Controlled Affiliate engage in activity that may dilute or tamish the

unique value of the Licensed Marks andName.

D. Controlled Affiliate shall use its best efforts to promote and build the value of the Licensed Marks and Name in connection with the sale,

marketing and administration of regional MAPPO products and related services.

4. SUBLICENSING AND ASSIGNMENT

Controlled Affiliate shall not, directly or indirectly, sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation oflaw or
otherwise, the rights granted hereunder and any such act shall be voidable at the sole option of any Controlling Plan or BCBSA. This Agreement
and all rights and duties hereunder are personal to Controlled Affrliate.
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5.INFRINGEMENT

Controlled Affiliate shall promptly notiff the Controlling Plans and the Controlling Plans shall promptly notify BCBSA of any suspected acts

of infringement, unfair competition or passing off that may occur in relation to the Licensed Marks and Name. Controlled Affiliate shall not be

entitled to require the Controlling Plans or BCBSA to take any actions or institute any proceedings to prevent infringement, unfair competition or

passing off by third parties. Controlled Affiliate agrees to render to the Controlling Plans and BCBSA, without charge, all reasonable assistance in
connection with any matter pertaining to the protection of the Licensed Marks and Name by BCBSA.

6. LIABILITY INDEMNIFICATION

Controlled Affiliate and the Controlling Plans hereby agree to save, defend, indemnify and hold BCBSA harmless from and against all claims,

damages, liabilities and costs ofevery kind, nature and description (except those arising solely as a result ofBCBSA's negligence) that may arise

as a result of or related to Controlled Affiliate's rendering of services under the Licensed Marks and Name.

7. LICENSE TERM

A. Except as otherwise provided herein, the license granted by this Agreement shall remain in effect for a period ofone (1) year and shall be

automatically extended for additional one (l) year periods unless terminated pursuant to the provisions herein.

B. This Agreement and all of Conholled Affiliate's rights hereunder shall immediately terminate without any further action by any party or

entity in the event that: (i) any one of the Controlling Plans ceases to be authorized to use the Licensed Marks and Name; or (ii) pursuant to
Paragraph l5(a)(x) of the Blue Shield License Agreement any one of the Controlling Plans ceases to be authorized to use the Licensed Names and

Marks in the Region.

C. Notwithstanding any other provision of this Agreement, this license to use the Licensed Marks and Name may be forthwith terminated by
the Controlling Plans or the affirmative vote of the majority of the Board of Directors of BCBSA present and voting at a special meeting expressly

called by BCBSA for the purpose on ten (10) days written notice to the Controlling Plans advising of the specific matters at issue and granting the

Controlling Plans an opportunity to be heard and to present their response to the Board for: (l) failure to comply with any applicable minimum

capital or liquidity requirement under the quality control standards ofthis
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Agreement; or (2) failure to comply with the "Organization and Govemance" quality control standard of this Agreement; or (3) impending financial
insolvency; or (4) failure to comply with any of the applicable requirements of Standards 2,3,4, or 5 of attached Exhibit A; or (5) the pendency of
any action instituted against the Controlled Affiliate seeking its dissolution or liquidation ofits assets or seeking appointment ofa trustee, interim
trustee, receiver or other custodian for any of its property or business or seeking the declaration or establishment of a trust for any of its property

or business, unless this Controlled Afflrliate License Agreement has been earlier terminated under paragraph 7(E); or (6) such other reason as is

determined in good faith immediately and irreparably to threaten the integrity and reputation of BCBSA, the Plans (including the Controlling
Plans), any other licensee including Controlled Affiliate and/or the Licensed Marks and Name.

D. Except as otherwise provided in Paragraphs 7(B), 7(C) or 7(E) herein, should Controlled Affiliate fail to comply with the provisions of this

Agreement and not cure such failure within thirty (30) days of receiving written notice thereof (or commence a cure within such thirty day period

and continue diligent efforts to complete the cure if such curing cannot reasonably be completed within such thirty day period) BCBSA or the

Controlling Plans shall have the right to issue a notice that the Controlled Affiliate is in a state ofnoncompliance. Ifa state ofnoncompliance as

aforesaid is undisputed by the Controlled Affiliate or is found to exist by a mandatory dispute resolution panel and is uncured as provided above,

BCBSA shall have the rightto seek judicial enforcement of the Agreement or to issue a notice of termination thereof. Notrvithstanding any other
provisions of this Agreement, any disputes as to the termination of this License pursuant to Paragraphs 7(B), 7(C) or 7(E) of this Agreement shall
not be subject to mediation and mandatory dispute resolution. All other disputes between or among BCBSA, any of the Controlling Plans and/or

Controlled Affiliate shall be submitted promptly to mediation and mandatory dispute resolution. The mandatory dispute resolution panel shall
have authority to issue orders for specific performance and assess monetary penalties. Except, however, as provided in Paragraphs 7(B) and 7(E)

of this Agreement, this license to use the Licensed Marks and Name may not be finally terminated for any reason without the affirmative vote of a

majority of the present and voting members of the Board of Directors of BCBSA.

E. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that:

(l) Conholled Affrliate shall no longer comply with item 2(E) above;

(2) Appropriate dues, royalties and other payments for Controtled Affiliate pursuant to paragraph t hereof, which are the royalties for this

License Agreement, are more than sixty (60) days in arrears to BCBSA; or
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(3) Any ofthe following events occur: (i) a voluntary petition shall be filed by Controlled Affiliate seeking bankruptcy, reorganization,

arrangement with creditors or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief, or
(ii) an involuntary petition or proceeding shall be filed against Controlled Affiliate seeking bankruptcy, reorganization, arrangement with creditors

or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor reliefand such petition or

proceeding is consented to or acquiesced in by Controlled Affiliate or is not dismissed within sixty (60) days of the date upon which the petition or

other document commencing the proceeding is served upon the Controlled Affiliate, or (iii) an order for relief is entered against Controlled Affiliate
in any case under the bankruptcy laws of the United States, or Controlled Affiliate is adjudged bankrupt or insolvent as those terms are defined in

the Uniform Commercial Code as enacted in the State of Illinois by any court of competent jurisdiction, or (iv) Controlled Affiliate makes a general

assignment ofits assets for the benefit ofcreditors, or (v) any government or any govemment official, office, agency, branch, or unit assumes

control of Controlled Affiliate or delinquency proceedings (voluntary or involuntary) are instituted, or (vi) an action is brought by Controlled

Affiliate seeking its dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for

any of its property or business, or (vii) an action is instituted by any govemmental entity or officer against Controlled Affiliate seeking its

dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for any of its property or

business and such action is consented to or acquiesced in by Controlled Affiliate or is not dismissed within one hundred thirty (130) days ofthe
date upon which the pleading or other document commencing the action is served upon the Controlled Affiliate, provided that if the action is

stayed or its prosecution is enjoined, the one hundred thirty (1 30) day period is tolled for the duration ofthe stay or injunction, and provided

further, that the Association's Board of Directors may toll or extend the 130 day period at any time prior to its expiration, or (viii) a trustee, interim

trustee, receiver or other custodian for any ofControlled Affiliate's property or business is appointed-or the Controlled Affiliate is ordered

dissolved or liquidated. Notwithstanding any other provision ofthis Agreement, a declaration or a request for declaration ofthe existence ofa
trust over any of the Controlled Affiliate's property or business shall not in itself be deemed to constitute or seek appointment of a trustee, interim
trustee, receiver or other custodian for purposes ofsubparagraphs 7(E)(3)(vii) and (viii) ofthis Agreement.

F. Upon termination of this Agreement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the

Licensed Marks and Name, including any use in its trade name, except to the extent that it continues to be authorized to use the Licensed Marks

within the Service Area of one of the Controlling Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by
such Controlline Plan.

-'7 -



G. Upon termination of this Agreement, Conholled Affiliate shall immediately noti$ all of its customers to whom it provides products or
services under the Licensed Marks pursuant to this Agreement that it is no longer a licensee of BCBSA and, if directed by the Association's
Board of Directors, shall provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further information on

securing coverage. The notification required by this paragraph shall be in writing and in a form approved by BCBSA. The BCBSA shall have the

right to audit the terminated entity's books and records to verify compliance with this paragraph.

H. In the event this Agreement terminates pursuant to 7(B) hereof, upon termination of this Agreement the provisions of Paragraph 7(G)
shall not apply and the following provisions shall apply, except that, in the event that Controlled Affiliate is separately licensed by BCBSA to use

the Licensed Marks in the Service Area of a Controlling Plan and termination of this Agreement is due to a partial termination of such Controlling
Plan's license pursuant to Paragraph I S(a)(xXii) ofthe Blue Shield License Agreement, the notices, national account listing, payment, and audit
right listed below shall be applicable solely with respect to the Region and the geographic area for which the Controlling Plan's license to use the
Licensed Names and Marks is terminated:

(l) The Controlled Affiliate shall send a notice through the U.S. mails, with first class postage affixed, to all individual and group customers,
providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by the Controlled Affrliate under the Licensed
Marks and Name. The form and content of the notice shall be specified by BCBSA and shall, at a minimum, notifi the recipient of the termination
ofthe license, the consequences thereof, and instructions for obtaining alternate products or services licensed by BCBSA. This notice shall be

mailed within l5 days after termination.

(2) The Controlled Affiliate shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in which the

Controlled Affiliate is involved (in a control, participating or servicing capacity), identiffing the national account and the Controlled Affiliate's role
therein.

(3) Unless the cause of termination is an event respecting BCBSA stated in paragraph l5(a) or (b) of the Plan's license agreement with
BCBSA to use the Licensed Marks and Name, the Controlled Affiliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the

Controlling Plans shall be jointly liable for payment to BCBSA of an amount equal to $25 multiplied by the number of Licensed Enrollees of the

Controlled Affiliate; provided that if any Plan other than a Controlling Plan is permitted by BCBSA to use marks or names licensed by BCBSA in a
geographic area in the Region, the payment for Licensed Enrollees in such
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geographic area shall be multiplied by a fraction, the numerator of which is the number of Licensed Enrollees of the Controlled Affiliate, the

Controlling Plans, and any other Licensed Controlled Affiliates of the Controlling Plans in such geographic area and the denominator of which is

the total number ofLicensed Enrollees in such geographic area. Licensed Enrollee means each and every person and covered dependent who is

enrolled as an individual or member of a group receiving products or services sold, marketed or administered under marks or names licensed by

BCBSA as determined at the earlier of (i) the end of the last fiscal year of the terminated entity which ended prior to termination or (ii) the fiscal

year which ended before any transactions causing the termination began. Notwithstanding the foregoing, the amount payable pursuant to this

subparagraph H. (3) shall be due only to the extent that, in BCBSA's opinion, it does not cause the net worth of the Controlled Affiliate, the

Controlling Plans or any other Licensed Controlled Affiliates of the Controlling Plans to fall below 100% of the Health Risk-Based Capital formula,

or its equivalent under any successor formula, as set forth in the applicable financial responsibility standards established by BCBSA (provided

such equivalent is approved for purposes ofthis subparagraph by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total
then current weighted vote ofall the Plans); measured as ofthe date oftermination, and adjusted for the value ofany hansactions not made in the

ordinary course ofbusiness. This payment shall not be due in connection with transactions exclusively by or among Plans (including the

Controlling Plans) or their affiliates, including reorganizations, combinations or mergers, where the BCBSA Board of Directors determines that the

license termination does not result in a material diminution in the number of Licensed Enrollees or the extent of their coverage. In the event that the

Controlled Affiliate's license is reinstated by BCBSA or is deemed to have remained in effect without intemrption by a court of competent
jurisdiction, BCBSA shall reimburse the Conholled Affiliate (and/or the Controlling Plans or their other Licensed Controlled Affiliates, as the case

may be) for payments made under this subparagraph 7.H.(3) only to the extent that such payments exceed the amounts due to BCBSA pursuant to

paragraph 7.K. and any costs associated with reestablishing the terminated Controlling Plan's Service Area or the Region, including any payments

made by BCBSA to a Plan or Plans (including the other Controlling Plans), or their Licensed Controlled Affiliates, for purposes of replacing the

Controlled Affrliate.

(4) BCBSA shall have the right to audit the books and records ofthe Controlled Affiliate, the Controlling Plans, and any other Licensed

Controlled Affrliates of the Controlling Plans to veriff compliance with this paragraph 7.H.

(5) As to a breach of 7.H.(1), (2), (3) or (a), the parties agree that the obligations are immediately enforceable in a court of competent
jurisdiction. As to a breach of 7.H.(l), (2) or (4) by the Controlled Affiliate, the parties agree there is no adequate remedy at law and BCBSA is
entitled to obtain specific performance.
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L BCBSA shall be entitled to enjoin the Controlled Affiliate or any related party in a court of competent jurisdiction from entry into any

transaction which would result in a termination of this Agreement unless a Controlling Plan's license from BCBSA to use the Licensed Marks and

Names has been terminated pursuant to 10(d) of such Controlling Plan's license agreement upon the required 6 month written notice.

J. BCBSA acknowledges that it is not the owner of assets of the Controlled Affiliate.

K. In the event this Agreement terminates and is subsequently reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jurisdiction, the Controlled Affiliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the

Conholling Plans shall be jointly liable for reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and

the reinstatement or court action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public
relations fees, advertising costs, and costs incurred to develop, lease or establish an interim provider network. Any amount due to BCBSA under
this subparagraph may be waived in whole or in part by the BCBSA Board of Directors in its sole discretion.

8. DISPUTE RESOLUTION

The parties agree that any disputes between or among them or between or among any of them and one or more Plans or Controlled Affiliates
of Plans that use in any manner the Blue Shield and Blue Shield Marks and Name are subject to the Mediation and Mandatory Dispute Resolution
process attached to and made a part of each Controlling Plan's License from BCBSA to use the Licensed Marks and Name as Exhibit 5 as amended

from time-to-time, which documents are incorporated herein by reference as though fully set forth herein.

9. LICENSE FEE

Controlled Affiliate will pay to BCBSA a fee for this License determined pursuant to the formula(s) set forth in Exhibit B.

10. JOINT VENTURE

Nothing contained in this Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between

the Controlling Plans and Controlled Affiliate or between either and BCBSA.
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11. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address ofeach other party, marked respectively to the attention ofits President and, ifany, its General Counsel.

12. COMPLETE AGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially
recorded by the BCBSA Corporate Secretary.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such findings shall in no way affect the remaining

obligations ofthe parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect

of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAIVER

No waiver by BCBSA of any breach or default in performance on the part of Controlled Affiliate or any other licensee of any of the terms,

covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid terms, covenants

or conditions.

14A. VOTING

For all provisions of this Agreement referring to voting, the term'Plans' shall mean all entities licensed under the Blue Cross License
Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For

weighted votes of the Plans, the Plan shall have a number of votes equal to the number of weighted votes (if any) that it holds as a Blue Cross Plan
plus the number ofweighted votes (ifany) that it holds as a Blue Shield Plan. For all other votes ofthe Plans, the Plan shall have one vote. For all
questions requiring an affirmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote
unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with
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0.5otmultip1esthere.ofbeingroundedtothenexthigherwholenumber)failtocastweightedvotesinfavorofthequestion;or(ii)three(3)ofthe
Plans fail to cast weighted votes in favor of the question. Notwithstanding tle foregoing provision, if there are thirly-niae (39) Plans, the 

.

requirement of an affimative three-fourths weighted vote shall be deemed satisfied with a lesser weighted vote unless four (4) or more Plans fail to
cast weighted votes in favor ofthe question.

15. GOYERNINGIAW

This Agreement shall be governed by, and cqnstrued and interpreted in accordance with, the laws of the State of lllinois.

16.IryApINGS

The headings inserted in this agreement arc for convenience only and shall have no bearing on the interpretation hereof.

-t2-



IN WITNESS WHEREOF, the parties have caused this License Agreement to be executed and effective as of the date of last signature written
below.

Controlled Affiliate:

By:

Date:

Controlling Plan:

By:

Date:

Controlling Plan:

By:

BLTJE CROSS AND BLUE SHIELD ASSOCIATION

By:
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E}(HIBITA

CONTROLLED AFFILIATE LICENSE STANDARDS
APPLICABLE TO REGIONAL MEDICARE
ADVANTAGE PPO PRODUCTS
June 2012

PREAMBLE

The standards for licensing Controlled Affiliates for Medicare Advantage PPO Products are established by BCBSA and are subject to change from
time-to-time upon the affirmative vote of three-fourths (3/4) of the Plans and three-fourths (3/4) of the total weighted vote. Each Controlling Plan is

required to use a standard Controlled Affiliate license form provided by BCBSA and to cooperate fully in assuring that the licensed Controlled

Affiliate maintains compliance with the license standards.

Standard I - Organization and Governance

A Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following requirements:

(l) Controlled Affiliate is owned or controlled by two or more Controlling Plans;

(2) Each Controlling Plan is authorized pursuant to a separate Blue Shield License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and

(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members oftle Controlled Affiliate's governing body having not less than 100% voting control thereof;

(b) prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled
Affiliate with which the Controlling Plans do not concur;

(c) exercise control over the policy and operations ofthe Controlled Affiliate; and
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EXIIIBIT A (continued)

Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled Affiliate's establishing or governing documents must also

require written approval by each of the Controlling Plans before the Controlled Affiliate can:

0 change its legal and/ortrade names;

(ii) change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans pursuant to a

separate controlled affrliate license agreement with BCBSA sponsored by such Controlling Plan);

(iiD change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to
business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

ln addition, the Controlling Plans directly or indirectly through wholly-owned subsidiaries shall own 100% of any for-profit Conffolled Affiliate.

Standard 2 - Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fuIfilI all ofits contractual obligations

to its customers.

Standard 3 - State Licensure/Certification

A Controlled Affiliate shall maintain appropriate and unimpaired licensure and certifications.
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EXHIBIT A (continued)

Standard 4 - Certain Disclosures

A Controlled Affiliate shall make adequate disclosure in contracting with third parties and in disseminating public statements of:

a. the structure of the Blue Cross and Blue Shield System; and

b. theindependentnatureofeverylicensee.

Standard 5 - Reports and Records for Controlled Affiliates

A Controlled Afhliate and/or its Controlling Plans shall furnish, on a timely and accurate basis, reports and records relating to these Standards and

the License Agreements between BCBSA and Controlled Affiliate.

Standard6-BestEfforts

During each year, a Controlled Affiliate shall use its best efforts to promote and build the value of the Blue Shield Marks.

Standard 7 - Participation in Certain National Programs

A Controlled Affiliate shall effectively and efficiently participate in certain national programs from time to time as may be adopted by Member
Plans for the purposes ofproviding ease ofclaims processing for customers receiving benefits outside ofthe Controlled Afftliate's service area.

National program requirements include:

a. Inter-Plan Teleprocessing System (ITS); and

b. Inter-Plan Medicare Advantage Program.

Standard 8 - Participation in Master Business Associate Agreement

Controlled Affiliates shall comply with the terms of the Business Associate Agreement for Blue Cross and Blue Shield Licensees to the extent they
perform the functions ofa business associate or subcontractor to a business associate, as defined by the Business Associate Agreement.

Amended as of November 15.2007
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EXHIBITB

ROYALTY FORMI]LA FOR SECTION 9 OF TIIE
CONTROLLED AFFILIATE LICENSE AGREEMENTS
APPLICABLE TO REGIONAL MEDICARE ADVANTAGE PPO PRODUCTS

Controlled Affrliate will pay BCBSA a fee for this license in accordance with the following formula:

An amount equal to its pro rata share of each Controlling Plan dues payable to BCBSA computed with the addition of the Conholled Affrliate's
members using the Marks on regional MAPPO products and related services as reported on the Quarterly Enrollment Report with BCBSA. The

payment by each Controlling Plan of its dues to BCBSA, including that portion described in this paragraph, will satis$ the requirement of this

paragraph, and no separate payment will be necessary.

Amended as ofJune 14.2007
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Exhibit lC

BLI]E SHIELD
CONTROLLED AFFILIATE LICENSE AGREEMENT

APPLICABLE TO REGIONAL MEDICART PART D PRESCRIPTION DRUG PLAN
PRODUCTS

(Adopted by Member Plans at their June 2l'2012)

This Agreement by and among Blue Cross and Blue Shield Association ("BCBSA") and ("Controlled Affiliate"), a Controlled
Affrliate of the Blue Cross Plan(s), known as ("Controlling Plans"), each of which is also a Party signatory hereto.

WHEREAS, BCBSA is the owner of the BLUE SHIELD and BLI-IE SHIELD Design service marls;

WHEREAS, under the Medicare Modernization Act, companies may apply to and be awarded a contract by the Centers for Medicare and

Medicaid Services C'CMS) to offer Medicare Part D Prescription Drug Plan products in geographic regions designated by CMS (hereafter

"regional PDP products").

WHEREAS, some of the CMS-designated regions include the Service Areas, or portions thereof, of more than one Plan.

WHEREAS, the Conkolling Plans and Connolled Affrliate desire that the latter be entitled to use the BLUE SHIELD and BLUE SHIELD
Design service marks (collectively the "Licensed Marks") as service marks and be entitled to use the term BLUE SHIELD in a trade name

("Licensed Name") to offer regional PDP products in a region that includes the Service Areas, or portions thereof, of more than one Controlling
Plan;

NOW THEREFORE, in consideration of the foregoing and the mutual agreements hereinafter set forth and for other good and valuable
consideration, the receipt and sufficiency ofwhich are hereby acknowledged, the parties hereby agree as follows:

1. GRANT OF LICENSE

Subject to the temrs and conditions of this Agreement, BCBSA hereby grants to Controlled Affiliate the right to use the Licensed Marks and

Name in connection with, and only in connection with the sale, marketing and administration of regional PDP products and related services.
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This grant of rights is non-exclusive and is limited to the following states: (the "Region"). Controlled Affiliate may use the

Licensed Marks and Name in its legal name on the following conditions: (i) the legal name must be approved in advance, in writing, by BCBSA;
(ii) Controlled Affiliate shall not do business outside the Region under any name or mark except business conducted in the Service Area of a

Conholling Plan provided that Controlled Affiliate is separately licensed by BCBSA to use the Licensed Marks and Name in connection with

health care plans and related services in the Service Area of such Controlling Plan; and (iii) Controlled Affiliate shall not use the Licensed Marks

and Name, or any derivative thereof, as part of any name or symbol used to identiff itself in any securities market. Controlled Affiliate may use the

Licensed Marks and Name in its Trade Name only with the prior, written, consent of BCBSA.

2. QUALITY CONTROL

A. Controlled Affiliate agrees to use the Licensed Marks and Name only in connection with the licensed services and further agrees to be

bound by the conditions regarding quality control shown in attached Exhibit A as they may be amended by BCBSA from time-to-time.

B. Controlled Affrliate agrees to comply with all applicable federal, state and local laws.

C. Controlled Affiliate agrees that it will provide on an annual basis (or more often if reasonably required by the Controlling Plans or by
BCBSA) a report or reports to the Controlling Plans and BCBSA demonstrating Controlled Affiliate's compliance with the requirements of this

Agreement including but not limited to the quality control provisions of this paragraph and the attached Exhibit A.

D. Controlled Affiliate agrees that the Controlling Plans and/or BCBSA may, from time-to-time, upon reasonable notice, review and inspect

the manner and method of Controlled Affiliate's rendering of service and use of the Licensed Marks and Name.

E. As used herein, a Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following
requirements:

(l) Controlled Affiliate is owned or controlled by two or more Controlling Plans;

(2)EachControlling Plan is authorized pursuant to a separate Blue Shield License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and
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(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members ofthe Controlled Affiliate's governing body having not less than 100% voting control thereof;

(b) to prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled Affiliate
with which the Controlling Plans do not concur;

(c) to exercise control over the policy and operations ofthe Controlled Affiliate; and

Notwithstanding anything to the contrary in (a) through (c) hereof the Controlled Affiliate's establishing or governing documents must also

require written approval by each of the Controlling Plans before the Controlled Affiliate can:

(i) change its legal and/or trade names;

(ii) change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlted Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans pursuant to a

separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iit) change any ofthe type(s) ofbusinesses in which it engages (except such approval shall not be required with respect to
business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a sepante controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, the Controlling Plans directly or indirectly through wholly owned subsidiaries shall own 100% of any for-profit Controlled Affrliate.

-3-



3. SERVICE MARKUSE

A. Controlled Affiliate recognizes the importance of a comprehensive national network of independent BCBSA licensees which are

committed to strengthening the Licensed Marks and Name. The Controlled Affiliate further recognizes that its actions within the Region may affect
the value of the Licensed Marks and Name nationwide.

B. Controlled Afliliate shall at all times make proper service mark use of the Licensed Marks and Name, including but not limited to use of
such symbols or words as BCBSA shall specify to protect the Licensed Marks and Name and shall comply with such rules (generally applicable to
Controlled Affiliates licensed to use the Licensed Marks and Name) relative to service mark use, as are issued from time-to-time by BCBSA.
Controlled Affiliate recognizes and agrees that all use of the Licensed Marks and Name by Controlled Affrliate shall inure to the benefit of BCBSA.

C. Controlled Affiliate may not directly or indirectly use the Licensed Marks and Name in a manner that transfers or is intended to transfer in
the Region the goodwill associated therewith to another mark or name, nor may Controlled Affiliate engage in activity that may dilute or tarnish the

unique value of the Licensed Marks and Name.

D. Controlled Affiliate shall use its best efforts to promote and build the value of the Licensed Marks and Name in connection with the sale,

marketing and administration of regional PDP products and related services.

4. SUBLICENSING AND ASSIGNMENT

Controlled Affrliate shall not, directly or indirectly, sublicense, transfer, hypothecate, sell, encumber or mortgage, by operation oflaw or
otherwise, the rights granted hereunder and any such act shall be voidable at the sole option of any Controlling Plan or BCBSA. This Agreement
and all rights and duties hereunder are personal to Controlled Affiliate.
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5.INFRINGEMENT

Controlled Affiliate shall promptly notify the Controlling Plans and the Controlling Plans shall promptly notify BCBSA of any suspected acts

of infringement, unfair competition or passing off that may occur in relation to the Licensed Marks and Name. Controlled Affiliate shall not be

entitled to require the Controlling Plans or BCBSA to take any actions or institute any proceedings to prevent infringement, unfair competition or

passing off by third parties. Controlled Affiliate agrees to render to the Controlling Plans and BCBSA, without charge, all reasonable assistance in

connection with any matter pertaining to the protection of the Licensed Marks and Name by BCBSA.

6. LIABILITY INDEMNIFICATION

Controlled Affiliate and the Controlling Plans hereby agree to save, defend, indemniff and hold BCBSA harmless from and against all claims,

damages, liabilities and costs ofevery kind, nature and description (except those arising solely as a result ofBCBSA's negligence) that may arise

as a result of or related to Controlled Affrliate's rendering of services under the Licensed Marks and Name.

7. LICENSE TERM

A. Except as otherwise provided herein, the license granted by this Agreement shall remain in effect for a period ofone (1) year and shall be

automatically extended for additional one (1) year periods unless terminated pursuant to the provisions herein.

B. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or

entity in the event that: (i) any one of the Controlling Plans ceases to be authorized to use the Licensed Marks and Name; or (ii) pursuant to

Paragraph l5(a)(x) of the Blue Shield License Agreement any one of the Controlling Plans ceases to be authorized to use the Licensed Names and

Marks in the Region.

C. Notwithstanding any other provision of this Agreement, this license to use the Licensed Marks and Name may be forthwith terminated by

the Controlling Plans or the affirmative vote of the majority of the Board of Directors of BCBSA present and voting at a special meeting expressly

called by BCBSA for the purpose on ten (10) days written notice to the Controlling Plans advising ofthe specific matters at issue and granting the

Controlling Plans an opportunity to be heard and to present their response to the Board for: (1) failure to comply with any applicable minimum

capital or liquidity requirement under the quality control standards ofthis
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Agreement; or (2) failure to comply with the "Organization and Governance" quality control standard of this Agreement; or (3) impending financial
insolvency; or (4) failure to comply with any of the applicable requirements of Standards 2,3,4, or 5 of attached Exhibit A; or (5) the pendency of
any action instituted against the Controlled Affiliate seeking its dissolution or liquidation of its assets or seeking appointment of a trustee, interim
trustee, receiver or other custodian for any ofits property or business or seeking the declaration or establishment ofa trust for any ofits property
or business, unless this Controlled Affiliate License Agreement has been earlier terminated under paragraph 7(E); or (6) such other reason as is

determined in good faith immediately and irreparably to threaten the integrity and reputation of BCBSA, the Plans (including the Controlling
Plans), any other licensee including Controlled Affiliate and/or the Licensed Marks and Name.

D. Except as otherwise provided in Paragraphs 7(B), 7(C) or 7(E) herein, should Controlled Affiliate fail to comply with the provisions of this

Agreement and not cure such failure within thirty (30) days of receiving written notice thereof (or commence a cure within such thirty day period

and continue diligent efforts to complete the cure if such curing cannot reasonably be completed within such thirty day period) BCBSA or the

Controlling Plans shall have the right to issue a notice that the Controlled Affiliate is in a state of noncompliance. If a state of noncompliance as

aforesaid is undisputed by the Controlled Affiliate or is found to exist by a mandatory dispute resolution panel and is uncured as provided above,

BCBSA shall have the right to seek judicial enforcement of the Agreement or to issue a notice of termination thereof. Notrvithstanding any other
provisions of this Agreement, any disputes as to the termination of this License pursuant to Paragraphs 7(B), 7(C) or 7(E) of this Agreement shall

not be subject to mediation and mandatory dispute resolution. All other disputes between or among BCBSA, any of the Controlling Plans and/or

Controlled Affiliate shall be submitted promptly to mediation and mandatory dispute resolution. The mandatory dispute resolution panel shall
have authority to issue orders for specific performance and assess monetary penalties. Except, however, as provided in Paragraphs 7(B) and 7(E)
of this Agreement, this license to use the Licensed Marks and Name may not be finally terminated for any reason without the affirmative vote of a

majority of the present and voting members of the Board of Directors of BCBSA.

E. This Agreement and all of Controlled Affiliate's rights hereunder shall immediately terminate without any further action by any party or
entity in the event that:

(l) Contolled Affiliate shall no longer comply with item 2(E) above;

(2) Appropriate dues, royalties and other payments for Controlled Affiliate pursuant to paragraph t hereof, which are the royalties for this
License Agreement, are more than sixf (60) days in arrears to BCBSA; or
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(3) Any ofthe following events occur: (i) a voluntary petition shall be filed by Controlled Affiliate seeking bankruptcy, reorganization,

arrangement with creditors or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor relief, or
(ii) an involuntary petition or proceeding shall be filed against Controlled Affiliate seeking bankruptcy, reorganization, arrangement with creditors

or other reliefunder the bankruptcy laws ofthe United States or any other law governing insolvency or debtor reliefand such petition or
proceeding is consented to or acquiesced in by Controlled Affiliate or is not dismissed within sixty (60) days of the date upon which the petition or

other document commencing the proceeding is served upon the Controlled Affiliate, or (iii) an order for relief is entered against Controlled Affiliate
in any case under the bankruptcy laws of the United States, or Controlled Affiliate is adjudged bankrupt or insolvent as those terms are defined in
the Uniform Commercial Code as enacted in the State of Illinois by any court of competent jurisdiction, or (iv) Controlled Affiliate makes a general

assignment of its assets for the benefit of creditors, or (v) any govemment or any government official, office, agency, branch, or unit assumes

control ofControlled Affiliate or delinquency proceedings (voluntary or involuntary) are instituted, or (vi) an action is brought by Controlled
Affiliate seeking its dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for
any ofits property or business, or (vii) an action is instituted by any governmental entity or officer against Controlled Affiliate seeking its

dissolution or liquidation of its assets or seeking the appointment of a trustee, interim trustee, receiver or other custodian for any of its property or
business and such action is consented to or acquiesced in by Controlled Affiliate or is not dismissed within one hundred thirty (130) days ofthe
date upon which the pleading or other document commencing the action is served upon the Controlled Affiliate, provided that if the action is

stayed or its prosecution is enjoined, the one hundred thirty (130) day period is tolled for the duration ofthe stay or injunction, and provided

further, that the Association's Board of Directors may toll or extend the 130 day period at any time prior to its expiration, or (viii) a trustee, interim
trustee, receiver or other custodian for any ofControlled Affiliate's property or business is appointed or the Controlled Affiliate is ordered

dissolved or liquidated. Notwithstanding any other provision ofthis Agreement, a declaration or a request for declaration ofthe existence ofa
trust over any ofthe Controlled Affiliate's property or business shall not in itselfbe deemed to constitute or seek appointment ofa trustee, interim
trustee, receiver or other custodian for purposes ofsubparagraphs 7(E)(3)(vii) and (viii) ofthis Agreement.

F. Upon termination of this Agreement for cause or otherwise, Controlled Affiliate agrees that it shall immediately discontinue all use of the

Licensed Marks and Name, including any use in its trade name, except to the extent that it continues to be authorized to use the Licensed Marks

within the Service Area of one of the Controlling Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by

such Conhollins Plan.
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G. Upon termination of this Agreement, Controlled Affiliate shall immediately notiff all of its customers to whom it provides products or

services under the Licensed Marks pursuant to this Agreement that it is no longer a licensee of BCBSA and, if directed by the Association's

Board of Directors, shall provide instruction on how the customer can contact BCBSA or a designated licensee to obtain further information on

securing coverage. The notification required by this paragraph shall be in writing and in a form approved by BCBSA. The BCBSA shall have the

right to audit the terminated entity's books and records to verify compliance with this paragraph.

H. In the event this Agreement terminates pursuant to 7(B) hereof, upon termination of this Agreement the provisions of Paragraph 7(G)

shall not apply and the following provisions shall apply, except that, in the event that Controlled Affiliate is separately licensed by BCBSA to use

the Licensed Marks in the Service Area of a Controlling Plan and termination of this Agreement is due to a partial termination of such Controlling
Plan's license pursuant to Paragraph I 5(a)(x)(ii) ofthe Blue Shield License Agreement, the notices, national account listing, payment, and audit
right listed below shall be applicable solely with respect to the Region and the geographic area for which the Controlling Plan's license to use the
Licensed Names and Marks is terminated:

(l) The Controlled Affiliate shall send a notice through the U.S. mails, with first class postage affixed, to all individual and group customers,
providers, brokers and agents ofproducts or services sold, marketed, underwritten or administered by the Controlled Affiliate under the Licensed
Marks and Name. The form and content of the notice shall be specified by BCBSA and shall, at a minimum, notiff the recipient of the termination
ofthe license, the consequences thereof, and instructions for obtaining alternate products or services licensed by BCBSA. This notice shall be

mailed within l5 days after termination.

(2) The Controlled Affiliate shall deliver to BCBSA within five days of a request by BCBSA a listing of national accounts in which the

Controlled Affiliate is involved (in a control, participating or servicing capacity), identiffing the national account and the Controlled Affiliate's role
therein.

(3) Unless the cause of termination is an event respecting BCBSA stated in paragraph l5(a) or (b) of the Plan's license agreement with
BCBSA to use the Licensed Marks and Name, the Controlled Affiliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the

Controlling Plans shall be jointly liable for payment to BCBSA of an amount equal to $25 multiplied by the number of Licensed Enrollees of the

Controlled Affiliate; provided that if any Plan other than a Controlling Plan is permitted by BCBSA to use marks or names licensed by BCBSA in a
geographic area in the Region, the payment for Licensed Enrollees in such
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geographic area shall be multiplied by a fraction, the numerator of which is the number of Licensed Enrollees of the Controlled Affiliate, the

Controlling Plans, and any other Licensed Controlled Affiliates of the Controlling Plans in such geographic area and the denominator of which is

the total number ofLicensed Enrollees in such geographic area. Licensed Enrollee means each and every person and covered dependent who is

enrolled as an individual or member of a group receiving products or services sold, marketed or administered under marks or names licensed by

BCBSA as determined at the earlier of (i) the end of the last fiscal year of the terminated entity which ended prior to termination or (ii) the fiscal
year which ended before any transactions causing the termination began. Notwithstanding the foregoing, the amount payable pursuant to this

subparagraph H. (3) shall be due only to the extent that, in BCBSA's opinion, it does not cause the net worth of the Controlled Affiliate, the

Controlling Plans or any other Licensed Controlled Affiliates of the Controlling Plans to fall below 100% of the Health Risk-Based Capital formula,

or its equivalent under any successor formula, as set forth in the applicable financial responsibility standards established by BCBSA (provided

such equivalent is approved for purposes ofthis subparagraph by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total
then current weighted vote ofall the Plans); measured as ofthe date oftermination, and adjusted for the value ofany transactions not made in the

ordinary course ofbusiness. This payment shall not be due in connection with transactions exclusively by or among Plans (including the

Controlling Plans) or their affiliates, including reorganizations, combinations or mergers, where the BCBSA Board of Directors determines that the

license termination does not result in a material diminution in the number of Licensed Enrollees or the extent of their coverage. In the event that the

Controlled Affrliate's license is reinstated by BCBSA or is deemed to have remained in effect without intemrption by a court of competent
jurisdiction, BCBSA shall reimburse the Controlled Affiliate (and/or the Controlling Plans or their other Licensed Controlled Affiliates, as the case

may be) for payments made under this subparagraph 7.H.(3) only to the extent that such payments exceed the amounts due to BCBSA pursuant to
paragraph 7.K. and any costs associated with reestablishing the terminated Controlling Plan's Service Area or the Region, including any payments

made by BCBSA to a Plan or Plans (including the other Controlling Plans), or their Licensed Controlled Affiliates, for purposes of replacing the

Controlled Afftliate.

(4) BCBSA shall have the right to audit the books and records ofthe Controlled Affiliate, the Controlling Plans, and any other Licensed

Controlled Affrliates of the Controlling Plans to veriff compliance with this paragraph 7.H.

(5) As to a breach of 7.H.(l), (2), (3) or (a), the parties agree that the obligations are immediately enfoiceable in a court of competent
jurisdiction. As to a breach of 7.H.(1), (2) or (a) by the Controlled Affiliate, the parties agree there is no adequate remedy at law and BCBSA is
entitled to obtain specific performance.
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I. BCBSA shall be entitled to enjoin the Controlled Affiliate or any related party in a court ofcompetentjurisdiction from entry into any

transaction which would result in a termination of this Agreement unless a Controlling Plan's license from BCBSA to use the Licensed Marks and

Names has been terminated pursuant to 10(d) of such Controlling Plan's license agreement upon the required 6 month written notice.

J. BCBSA acknowledges that it is not the owner of assets of the Controlled Affiliate.

K. In the event this Agreement terminates and is subsequently reinstated by BCBSA or is deemed to have remained in effect without
intemrption by a court of competent jurisdiction, the Controlled Affrliate, the Controlling Plans, and any other Licensed Controlled Affiliates of the

Controlling Plans shall be jointly liable for reimbursing BCBSA the reasonable costs incurred by BCBSA in connection with the termination and

the reinstatement or court action, and any associated legal proceedings, including but not limited to: outside legal fees, consulting fees, public

relations fees, advertising costs, and costs incurred to develop, lease or establish an interim provider network. Any amount due to BCBSA under

this subparagraph may be waived in whole or in part by the BCBSA Board of Directors in its sole discretion.

8. DISPUTE RESOLUTION

The parties agree that any disputes between or among them or between or among any of them and one or more Plans or Controlled Affiliates
of Plans that use in any manner the Blue Shield and Blue Shield Marks and Name are subject to the Mediation and Mandatory Dispute Resolution

process attached to and made a part of each Controlling Plan's License from BCBSA to use the Licensed Marks and Name as Exhibit 5 as amended

from time-to-time, which documents are incorporated herein by reference as though fully set forth herein.

9. LICENSE FEE

Controlled Affiliate will pay to BCBSA a fee for this License determined pursuant to the formula(s) set forth in Exhibit B.

10. JOINT VENTURE

Nothing contained in this Agreement shall be construed as creating a joint venture, partnership, agency or employment relationship between

the Controlling Plans and Conholled Affiliate or between either and BCBSA.

-10-



1 1. NOTICES AND CORRESPONDENCE

Notices regarding the subject matter of this Agreement or breach or termination thereof shall be in writing and shall be addressed in
duplicate to the last known address of each other party, marked respectively to the attention of its President and, if any, its General Counsel.

12. COMPLETE AGREEMENT

This Agreement contains the complete understandings of the parties in relation to the subject matter hereof. This Agreement may only be

amended by the affirmative vote ofthree-fourths ofthe Plans and three-fourths ofthe total then current weighted vote ofall the Plans as officially
recorded by the BCBSA Corporate Secretary.

13. SEVERABILITY

If any term of this Agreement is held to be unlawful by a court of competent jurisdiction, such findings shall in no way affect the remaining
obligations of the parties hereunder and the court may substitute a lawful term or condition for any unlawful term or condition so long as the effect
of such substitution is to provide the parties with the benefits of this Agreement.

14. NONWAIVER

No waiver by BCBSA of any breach or default in performance on the part of Controlled Affiliate or any other licensee of any of the terms,

covenants or conditions ofthis Agreement shall constitute a waiver ofany subsequent breach or default in performance ofsaid terms, covenants

or conditions.

14A. VOTING

For all provisions of this Agreement referring to voting, the term 'Plans' shall mean all entities licensed under the Blue Cross License
Agreement and/or the Blue Shield License Agreement, and in all votes of the Plans under this Agreement the Plans shall vote together. For
weighted votes ofthe Plans, the Plan shall have a number ofvotes equal to the number ofweighted votes (ifany) that it holds as a Blue Cross Plan
plus the number ofweighted votes (ifany) that it holds as a Blue Shield Plan. For all other votes ofthe Plans, the Plan shall have one vote. For all
questions requiring an affirmative three-fourths weighted vote of the Plans, the requirement shall be deemed satisfied with a lesser weighted vote
unless the greater of: (i) 6152 or more of the Plans (rounded to the nearest whole number, with

-11-



0.5 or multiples thereofbeing rounded to the next higher whole number) fail to cast weighted votes in favor ofthe question; or (ii) three (3) ofthe
Plans fail to cast weighted votes in favor ofthe question. Notwithstanding the foregoing provision, ifthere are thirty-nine (39) Plans, the

requirement of an affirmative three-fourths weighted vote shall be deemed satisfied with a lesser weighted vote unless four (a) or more Plans fail to

cast weighted votes in favor ofthe question.

15. GOVERNING LAW

This Agreement shall be governed by, and construed and interpreted in accordance with, the laws of the State of lllinois.

16. HEADINGS

The headings inserted in this agreement are for convenience only and shall have no bearing on the interpretation hereof.

-12-



IN WTINESS IWHEREOF, the parties have caused this License Agreement to be exeeuted itnd effective as of the date of last signature written
below.

Conholled AIlillate:

By:

Date:

Controlling Plan:

By:

Date:

Controlling Plan:

By:

Date:

BLTIE CROSS AND BLIJE SHIELD ASSOCIATION

By:

Date:

-13-



EXHIBIT A

CONTROLLED AFFILIATE LICENSE STANDARDS
APPLICABLE TO REGIONAL MEDICARE
PART D PRESCRIPTION DRUG PLAN PRODUCTS
June 2012

PREAMBLE

The standards for licensing Controlled Affiliates for Medicare Part D Prescription Drug Plan Products are established by BCBSA and are subject to

change from time-to-time upon the affirmative vote of three-fourths (3/4) of the Plans and three-fourths (3/4) of the total weighted vote. Each

Controlling Plan is required to use a standard Controlled Affiliate license form provided by BCBSA and to cooperate fully in assuring that the

licensed Controlled Affiliate maintains compliance with the license standards.

Standard I - Organization and Governance

A Controlled Affiliate is defined as an entity organized and operated in such a manner, that it meets the following requirements:

(l) Conholled Affiliate is owned or controlled by two or more Controlling Plans;

(2) Each Controlling Plan is authorized pursuant to a separate Blue Shield License Agreement to use the Licensed Marks in a geographic area

in the Region and every geographic area in the Region is so licensed to at least one ofthe Controlling Plans; and

(3) The Controlling Plans must have the legal authority directly or indirectly through wholly-owned subsidiaries:

(a) to select members of the Controlled Affiliate's governing body having not less than 100% voting control thereof;

(b) prevent any change in the articles ofincorporation, bylaws or other establishing or governing documents ofthe Controlled
Affiliate with which the Controlling Plans do not concur;

(c) exercise control over the policy and operations ofthe Controlled Affiliate; and

-14-



EXHIBIT A (continued)

Notwithstanding anything to the contrary in (a) through (c) hereof, the Controlled Affrliate's establishing or governing documents must also

require written approval by each of the Controlling Plans before the Controlled Affiliate can:

(i) change its legal and/or trade names;

(ii) change the geographic area in which it operates (except such approval shall not be required with respect to business ofthe
Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling Plans pursuant to a

separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iii) change any ofthe type(s) ofbusinesses in which it engages (except such approval shall notbe required with respect to
business of the Controlled Affiliate conducted under the Licensed Marks within the Service Area of one of the Controlling
Plans pursuant to a separate controlled affiliate license agreement with BCBSA sponsored by such Controlling Plan);

(iv) take any action that any Controlling Plan or BCBSA reasonably believes will adversely affect the Licensed Marks and Name.

In addition, the Conholling Plans directly or indirectly through wholly-owned subsidiaries shall own 100% of any for-profit Controlled Affiliate.

Standard 2 - Financial Responsibility

A Controlled Affiliate shall be operated in a manner that provides reasonable financial assurance that it can fulfill all of its contractual obligations

to its customers.

Standard 3 - State Licensure/Certification

A Controlled Affiliate shall maintain appropriate and unimpaired licensure and certifications.

- l5-



EXIIIBIT A (continued)

Standard 4 - Certain Disclosures

A Controlled Affiliate shall make adequate disclosure in contracting with third parties and in disseminating public statements of:

a. the structure of the Blue Cross and Blue Shield System; and

b. the independent nature ofevery licensee.

Standard 5 - Reports and Records for Controlled Affiliates

A Controlled Affiliate and/or its Controlling Plans shall furnish, on a timely and accurate basis, reports and records relating to these Standards and

the License Agreements between BCBSA and Controlled Affiliate.

Standard 6 - Best Efforts

During each year, a Controlled Affiliate shall use its best efforts to promote and build the value of the Blue Shield Marks.

Standard 7 - Participation in Master Business Associate Agreement

Controlled Affiliates shall comply with the terms of the Business Associate Agreement for Blue Cross and Blue Shield Licensees to the extent they
perform the functions ofa business associate or subcontractor to a business associate, as deltned by the Business Associate Agreement.

-16-



EXHIBITB

ROYALTY FORMTJLA FOR SECTION 9 OF THE
CONTROLLED AFFILIATE LICENSE AGREEMENTS
APPLICABLE TO REGIONAL MEDICAR.E PART D PRESCRIPTION I}RUG PLAN
PRODUCTS

Contolled Affrliate will pay BCBSA a fee for this license in accordance with the following formula:

An amount equal to its pro rata share of each Controlling Plan dues payable to BCBSA computed with the addition of the Controlled Affiliate's
members using the Marks on regional PDP products and related services as reported on the Quarterly Enrollment Report with BCBSA. The

payment by each Controlling Plan of its dues to BCBSA, including that portion described in this paragraph, will satisff the requirement of this

paragraph, and no separate payment will be necessary.

Amended as ofJune 14,20Q7
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EXIIIBIT 2

Membership Standards
Page I of5

Preamble

The Membership Standards apply to all organizations seeking to become or to continue as Regular Members of the Blue Cross and Blue Shield

Association. Any organization seeking to become a Regular Member must be found to be in substantial compliance with all Membership

Standards at the time membership is granted and the organization must be found to be in substantial compliance with all Membership Standards

for a period of two (2) years preceding the date of its application. If Membership is sought by an entity which controls or is controlled by one or
more Plans, such compliance shall be determined on the basis of compliance by such Plan or Plans.

The Regular Member Plans shall have authority to interpret these Standards.

A Regular Member Plan that operates as a "Shell Holding Company" is defined as an entity that assumes no underwriting risk and has less than
l% ofthe consolidated enterprise assets (excludes investments in subsidiaries) and less than5/o ofthe consolidated enterprise net general and

administrative expenses.

A Regular Member Plan that operates as a "Hybrid Holding Company" is defined as an entity that assumes no underwriting risk and has either
more than l% ofthe consolidated enterprise assets (excludes investments in subsidiaries) or more than 5o/o ofthe consolidated enterprise net
general and administrative expenses.

Standard 1: A Plan shall maintain a goveming Board, which shall control the Plan and ensure that the Plan follows appropriate practices of
corporate governance. A Plan's Board shall not be controlled by any special interest group, shall make an annual determination
that a majority ofits directors are independent, and shall act in the best interest ofits Corporation and its customers. The Board
shall be composed ofa majority ofpersons other than providers ofhealth care services, who shall be known as public members.
A public member shall not be an employee of or have a financial interest in a health care provider, nor be a member of a

profession which provides health care services.

Amended as of March 15.2007



EXHIBIT 2

Membership Standards
Page 2 of5

Standard 2: A Plan shall furnish to the Association on a timely and accurate basis reports and records relating to compliance with these

Standards and the License Agreements between the Association and the Plans. Such reports and records are the following:

A. BCBSA Membership Information Request;

B. Biennial trade name and service mark usage material, including disclosure material under Standard 7;

C. Changes in the governance ofthe Plan, including changes in a Plan's Charter, Articles oflncorporation, or Bylaws,
changes in a Plan's Board composition, or changes in the identity of the Plan's Principal Offtcers;

D. Quarterly Financial Report, Semi-annual "Health Risk- Based Capital (HRBC) Report' as defined by the NAIC, Annual
Budget, Annual Certified Audit Report, Insurance Departrnent Examination Report, Annual Statement filed with State

:"-'H:::J.ffiT:[lH[ffffi:f::.:;:]lT."l:ffi'fi:li:T:l;",,ed,.turnish.n,yaca,endar
year-end "Health Risk-Based Capital (HRBC) Report" as defined by the NAIC.

Amended as of November 17.20ll
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EXHIBIT 2

Membership Standards
Page 3 of5

E. Quarterly Enrollment Report, Quarterly Member Touchpoint Measures Index (MTM) throryh 12/31/2011, and Semi-

annual MTM Index starting llll20l2 and thereafter.

. For purposes of MTM reporting only, a Plan shall file a separate MTM report for each Geographic Market.

Standard 3: A Plan shall be operated in a manner that provides reasonable financial assurance that it can fulfill its contractual obligations to

its customers.

Standard 4: A Plan shall be operated in a manner responsive to customer needs and requirements.

Standard 5: A Plan shall effectively and efficiently participate in each national program as from time to time may be adopted by the Member
Plans for the purposes of providing portability of membership between the Plans and ease of claims processing for customers

receivinq benefits outside of the Plan's Service Area.

Such programs are applicable to Blue Cross and Blue Shield Plans, and include:

A. Transfer Program;

B. Inter-PlanTeleprocessingSystem(ITS);

C. BlueCard Program;

D. National Account Programs;

E. Business Associate Agreement for Blue Cross and Blue Shield Licensees, effective April 14, 2003; and

F. Inter-Plan Medicare Advantage Progtam.

Amended as ofNovember l7.20tl



EXHIBIT 2

Membership Standards
Page 4 of5

Standard 6: In addition to requirements under the national programs listed in Standard 5: Participation in National Programs, a Plan shall
take such action as required to ensure its financial performance in programs and contracts ofan inter-Plan nature or where the

Association is a party.

Standard 7: A Plan shall make adequate disclosure in contracting with third parties and in disseminating public statements of (i) the

structure of the Blue Cross and Blue Shield System, (ii) the independent nature of every Plan, and (iii) the Plan's financial
condition.

Standard 8: A Plan shall cooperate with the Association's Board of Directors and its Plan Performance and Financial Standards Committee
in the adminishation of the Plan Performance Response Process and in addressing Plan performance problems identified
thereunder.

Standard 9: A Plan shall obtain a rating ofits financial strength from an independent rating agency approved by the Association's Board of
Directors for such purpose.

Sandard 10: Notwithstanding any other provision in this License Agreement, during each year, a Plan and its Controlled Affiliate(s)
engaged in providing licensable services (excluding Life Insurance and Charitable Foundation Services) shall use their best

efforts to promote and build the value of the Blue Shield Marks.

Standard I l: Neither a Plan nor any Larger Controlled Affiliate shall cause or permit an entity other than a Plan or a Licensed Controlled
Affiliate thereofto obtain control ofthe Plan or Larger Controlled Affiliate or to acquire a substantial portion ofits assets

related to licensable services.

Amended as ofJune 16.2005



EXHIBIT 2

Membership Standards
Page 5 of5

Standard 12: No provider network, or portion thereof, shall be rented or otherwise made available to a National Competitor if the Licensed

Marks or Names are used in any way with such network'

A provider network may be rented or otherwise made available, provided there is no use of the Licensed Marks or Names with
respect to the network being rented.

Amended as of March lE,2004



EXHIBIT 3

GUIDELINES WITH RESPECT TO USE OF
LICENSED NAME AND MARKS IN CONNECTION WITH NATIONAL
ACCOT]NTS

Page I of3

l. The strength of the Blue Cross/Blue Shield National Accounts mechanism, and the continued provision of cost effective, quality health care

benefits to National Accounts, are predicated on locally managed provider networks coordinated on a national scale in a manner consistent with
effective service to National Account customers and consistent with the preservation of the integrity of the Blue Cross/Blue Shield system and the

Licensed Marks. These guidelines shall be interpreted in keeping with such ends.

2. A National Account is an entity with employee and/or retiree locations in more than one Plan's Service Area. Unless otherwise agreed, a

National Account is deemed located in the Service Area in which the corporate headquarters of the National Account is located. A local plant,

office or division headquarters ofan entity may be deemed a separate National Account when that local plant, office or division headquarters l)
has employee locations in more than one Service Area, and 2) has independent health benefit decision-making authority for the employees

working at such local plant, office or division headquarters and for employees working at other locations outside the Service Area. In such a case,

the local plant, office or division headquarters is a National Account that is deemed located in the Service Area in which such local plant, office or
division headquarters is located. The Control Plan of a National Account is the Plan in whose Service Area the National Account is located. A
participating ("Par") Plan is a Plan in whose Service Area the National Account has employee and/or retiree locations, but in which the National
Account is not located. In the event that a National Account parent company consolidates health benefit-decision making for itself and its wholly-
owned subsidiary companies, the parent company and the subsidiary companies shall be considered one National Account. The Control Plan for
such a National Account shall be the Plan in whose Service Area the parent company headquarters is located.

3. The National Account Guidelines enunciated herein below shall be applicable only with respect to the business of new National Accounts
acquired after January 1, 1991.

4. Control Plans shall utilize National Account identification cards complying with then currently effective BCBSA graphic standards in connection
with all National Accounts business to facilitate administration thereof, to minimize subscriber and provider confusion, and to reflect a commitrnent

to cooperation among Plans.

Amended as ofJune 12.2003



Exhibit 3

Page 2 of3

5. Disputes among Plans and/or BCBSA as to the interpretation or implementation of these Guidelines or as to other National Accounts issues

shall be submitted to mediation and mandatory dispute resolution as provided in the License Agreement. For two years from the effective date of
the License Agreement, however, such disputes shall be subject to mediation only, with the results of such mediation to be collected and reported

in order to establish more definitive operating parameters for National Accounts business and to serve as ground rules for future binding dispute

resolution.

6. The Control Plan may use the BlueCard Program (as defined by IPPC) to deliver benefits to employees and non-Medicare eligible retirees in a

Participating Plan's service area if an alternative arrangement with the Participating Plan cannot be negotiated. The Participating Plan's minimum

servicing requirement for those employees and non-Medicare retirees in its service area is to deliver benefits using the BlueCard Program. Account

delivery is subject to the policies, provisions and procedures ofthe BlueCard Program.

7. For provider payments in a Participating Plan's area (on non-BlueCard claims), payment to the provider may be made by the Participating Plan or
the Control Plan at the Participating Plan's option. If the Participating Plan elects to pay the provider, it may not withhold payment of a claim
verified by the Control Plan or its designated processor, and payment must be in conformity with service criteria established by the Board of
Directors of BCBSA (or an authorized committee thereof) to assure prompt payment, good service and minimum confusion with providers and

subscribers. The Control Plan, at the Participating Plan's request, will also assure that measures are taken to protect the confidentiality ofthe data

pertaining to provider reimbursement levels and profiles.

Amended as ofJune t4.1996
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Page 3 of3

8. The Control Plan, in its financial agreements with a National Aceoun! is expected to reasonably reflect the aggregate amount of differentials

passed along to the Control Plan by all Participating Plans in a Natioual Account.

9. Other than in contracting with health care providers or soliciting such contracts in areag coiitiguous to a Plan's Service Area in order to serve its

subscribers or those of its licensed Controlled Affiliate residing or working in its Service Area, a Control Plen may not use the Licensed Marks
and/or Naine, aE at^gline or otherwi$e, to tregotiate directly with providers outside its Service Area.

Amended as of March 13,2ln3



EXHIBIT 4

GOVERNMENT PROGRAMS AND CERTAIN OTHER USES

Page I of13

L A Plan and its licensed Controlled Affiliate may use the Licensed Marks and Name in bidding on and executing a contract to serve a Government
Program, and in thereafter communicating with the Government concerning the Program. With respect, however, to such contracts entered into

after the I st day of Janu ary, 1997 , the Licensed Marks and Name will not be used in communications or transactions with beneficiaries or providers

in the Govemment Program located outside a Plan's Service Area, unless the Plan can demonstrate to the satisfaction of BCBSA's governing body
that such a restriction on use of the Licensed Marks and Name will jeopardize its ability to procure the contract for the Government Program. As to
both existing and future contracts for Government Programs, Plans will discontinue use of the Licensed Marks and Name as to beneficiaries and

Providers outside their Service Area as expenditiously as circumstances reasonably permit. Effective January l,1995, except as provided in the first
sentence above, all use by a Plan of the Licensed Marks and Name in Government Programs outside of the Plan's Service Area shall be

discontinued. Incidental communications outside a Plan's Service Area with resident or former resident benefrciaries of the Plan, and other
categories ofnecessary incidental communications approved by BCBSA, are not prohibited. For purposes ofthis Paragraph l, the term
"Govemment Programs" shall mean Medicare Part A, Medicare Part B and other non-risk government programs.

2. In connection with activity otherwise in furtherance of the License Agreement, a Plan and its Controlled Affiliates that are licensed to use the

Licensed Marks and Name in its Service Area pursuant to the Controlled Affiliate License Agreements authorized in clauses a) through c) of
Paragraph 2 of the Plan's License Agreement with BCBSA may use the Licensed Marks and Name outside the Plan's Service Area in the following
circumstances which are deemed legitimate and necessary and not likely to cause consumer confusion:

a. sending letterhead, envelopes, and similar items solely for administrative purposes (e.g., not for purposes of marketing, advertising,
promoting, selling or soliciting the sale ofhealth care plans and related services);

b. distributing business cards other than in marketing and selling;

c. contracting with health care providers or soliciting such contracts in areas contiguous to the Plan's Service Area in order to serve its
subscribers or those of such licensed Controlled Affiliates residing or working in its service area;

Amended as of March 17.2005



EXHIBIT4

Page 2 of l3

d. issuing a small sign containing the legal name or trade name of the Plan or such licensed Controlled Affiliates for display by a provider
to identiff the latter as a participating provider ofthe Plan or Controlled Affiliate;

e. advertising in publications or electronic media solely to persons for employment;

f. advertising in print, electronic or other media which serve, as a substantial market, the Service Area of the Plan or licensed Controlled

Affiliate, provided that no Plan or Controlled Affiliate may advertise outside its Service Area on tlre national broadcast and cable

networks and that advertisements in national print media are limited to the smallest regional edition encompassing the Service Area;

C. advertising by direct mail where the addressee's zip code plus 4 includes, at least in part, the Plan's Service Area or that ofa licensed

Conholled Affiliate.

h. negotiating rates with a health care provider for services to a specific member, provided that all of the following conditions are met:

(l) the health care provider does not have a contract, applicable to the services rendered or to be rendered, with the Licensee (or
any ofthe Licensees in the case ofoverlapping Service Areas) in whose Service Area the health care provider is located; and

(2\ the Plan or Controlled Affiliate reasonably determines that the member did/does not have a reasonable opportunity to access a

participating provider whose contract applies to the services rendered or to be rendered; and

(3) at least one of the following circumstances exists:

(i) the member received emergency services and the Plan or Controlled Afhliate knows or reasonably anticipates that the

charges on the claim will meet or exceed $5,000; or

Amended as ofJune 19,2008
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(i0 a provider, in consultation pre- or post- treatment with the Plan or Confolled Affiliate, makes/made a treatment

recommendation or referral to a non-par provider or to a par provider whose contract does not apply to the services to be
rendered; or

(iiD the member inadvertently accessed a non-par provider or non-contracted services in the course ofreceiving services from
a par provider (e.g., the member sees a notr-par consulting specialist in a participating hospital); and

(4) the Licensee (and in the case ofoverlapping Service Areas, all ofthe Licensees) in whose Service Area the health care provider
is located consent(s) in advance.

Amended as ofJune 19.2008
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Page 4 of l3

i. contracting with a pharmacy management organization ("Pharmacy Intermediary") to gain access to a national or regional pharmacy

network to provide self-administered prescription drugs to deliver a pharmacy benefit for all of the Plan's or licensed Controlled

Affiliate's members nationwide, provided, however, that the Pharmacy Intermediary may not use the Licensed Marks or Name in

contracting with the pharmacy providers in such network;

j. contracting with the corporate owner ofa national or regional retail pharmacy chain to gain access to the pharmacies in the chain to

provide self-administered prescription drugs to deliver a pharmacy benefit for all ofthe Plan's or licensed Controlled Affiliate's
members nationwide, provided that (1) the Plan and the Controlled Affiliate may not contract directly with pharmacists or pharmacy

stores outside the Plan's Service Area, and (2) neither the Plan's or the Controlled Affiliate's name nor the Licensed Marks or Name

may be posted or otherwise displayed at or by any pharmacy store outside the Plan's Service Area;

k. contracting with a dental management organization ("Dental Intermediary") to gain access to a national or regional dental network to

deliver a routine dental benefit for all of the Plan's or licensed Controlled Affiliate's members nationwide, provided, however, that the

Dental Intermediary may not use the Licensed Marks or Name in contracting with the dental providers in such network;

l. contracting with a vision management organization ("Vision Intermediary") to gain access to a national or regional vision network to

deliver a routine vision benefit for all of the Plan's or licensed Controlled Affiliate's members nationwide, provided, however, that the

Vision Intermediary may not use the Licensed Marks or Name in contracting with the vision providers in such network;

m. contracting with an independent clinical laboratory for analysis and clinical assessment of specimens that are collected within the

Plan's Service Area;

Amended as of March 17.2005
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n. contracting with a durable medical equipment or home medical equipment company for durable medical equipment and supplies and

home medical equipment and supplies that are shipped to a location within the Plan's Service Area;

o. contracting with a speciality pharmaceutical company for non-routine biological therapeutics that are ordered by a health care

professional located within the Plan's Service Area;

p. contracting with a company that operates provider sites in the Plan's Service Area, provided that the contract is solely for services

rendered at a site (e.g., hospital, mobile van) that is within the Plan's Service Area;

q. contracting with a company that makes health care professionals available in the Plan's Service Area (e.g., traveling home health
nurse), provided that the contract is solely for services rendered by health care professionals who are located within the Plan's Service

Area.

r. entering into a license agreement between and among BCBSA, the Plan and a debit card issuer located outside the Plan's Service Area,
and entering into a corresponding operating agreement or agreements, in order to offer a debit card bearing the Licensed Marks and

Name to eligible persons as defined by the aforementioned license agreement.

s. in conjunction with contracting with a National Account as Control Licensee or Altemate Control Licensee (as those terms are defined
in the Inter-Plan Programs Policies and Provisions ("IP Policies")) to offer Blue-branded Health Coverage to the National Account,
offering Blue-branded Health and Wellness Programs to all members of the National Account, including members who have not
enrolled in the Blue-branded Health Coverage ("non-Blue Health Coverage members"), provided that:

(D the Plan and/or licensed Controlled Affiliate has no contact or interaction with providers outside of the Plan's Service Area
regarding such non-Blue Health Coverage members, except as specifically provided in the IP Policies; and

Amended as of March 19.2009
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(i0 ifin accordance with IP Policies another Licensee is soliciting or servicing under the Brands a local plant, office or division of
the account that is outside of the Plan's Service Area, the Plan and/or licensed Controlled Affrliate may not offer Blue-branded

Health and Wellness Programs to any employees working at such local plant, office or division without the consent of such

other Licensee; and

(iiD if the Plan and/or licensed Controlled Affiliate provides an information card to the non-Blue Health Coverage members, the card

may not display the Symbols in the masthead, must contain a prominent disclosure conveying that it is not a health insurance

card, and otherwise must be designed so that it is dissimilar to a Blue member identification card.

For purposes ofthis subparagraph s, the following definitions apply:

..Health and Wellness Program" shall mean a program that includes at least one of the following elements or a related element:

. Health Risk Assessment and/or Preventive Screenings

. Exercise and Fitness Programs

. Health and Wellness Events (e.g., attendance at a health fair, a 5K walk)

. Nutrition and Weight Management

. Health Education (e.g., smoking cessation classes)

. Prenatal and Parenting Education

. Disease or Chronic Condition Management

The above listing is intended to represent examples ofthe types ofprograms that may be offered, and other programs, including those

offered through different media such as the intemet or telephonically, may also be deemed Health and Wellness programs.

,.Health Coverage" shall mean providing or administering medical, surgical, hospital, major medical, or catastrophic coverage, or any

HMO, PPO, POS or other managed care plan for the foregoing services.

Amended as of November 13' 2008
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t. in conjunction with contracting with a National Account as Control Licensee or Alternate Control Licensee to offer Blue-branded
Health Coverage to the National Account, performing the Eligibility and Enrollment functions of HR administration for all benefit plans

offered by the National Account to its members, including benefit plans that are not underwritten or administered by the Plan, provided
that:

(i) in performing such functions, the Plan and/or licensed Controlled Affiliate does not use the Brands in any communications with
health care providers outside of the Plan's Service Area, and otherwise limits its use of the Brands outside of the Service Area
to communications with the account's members, the other benefit plan providers with which the account has contracted and

other reasonably necessary communications to perform such functions; and

(ii) ifin accordance with IP Policies another Licensee is soliciting or servicing under the Brands a local plant, office or division of
the account that is outside of the Plan's Service Area, the Plan and/or licensed Controlled Affiliate may not perform Eligibility
and Enrollment functions for employees working at such local plant, office or division without the consent of such other
Licensee;

For purposes ofthis subparagraph t, the following definitions apply:

"Health Coverage" has the meaning set forth in subparagraph s.

"Eligibility" means services that manage the account's eligibility data and determine or process determinations relating to eligibility for
benefit plans offered by the account to its employees, including such services as:

. monitoring and auditing data to ensure that only entitled individuals are enrolled in each such benefit plan;

. review ofeligibility documentation (e.g. marriage licenses, birth certificates, student status verification letters,
employment records);

. identification of key member segments such as over-age dependents, part-time employees, employees reaching certain
milestones (e.g. Medicare-eligible, retirees);

Amended as ofNovember 18.2010
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. termination ofcoverage for those individuals found to be ineligible for coverage under a benefit plan, and, ifapplicable,
generation ofa COBRA event; and

. management of "hour-banking" for union environments in which union members can bank hours to remain eligible for
benefits.

"Enrollment" means services that enroll eligible individuals and their spouses/dependents or terminate or change their enrollnent in
the account's benefit plans on an ongoing basis and during open enrollment periods, including such services as:

. the coordination ofeach step in open enrollment process from project planning and system set-up to the generation of
confi rmation statements;

. ongoing enrollment support fornew hires and changes due to life events and work status adjustments;

. evidence ofinsurability (EOI) administration for life and disability coverage;

. transmission of eligibility/enrollment information to the account's benefit plan providers;

. review and reconciliation oferror reports received from the account's benefit plan providers; and

. transmission of information to the account's payroll system (e.g., benefit deductions, employee demographic data).

Amended as ofNovember 18.2010
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3. In connection with activity otherwise in furtherance of the License Agreement, a Controlled Affiliate that is licensed to use the Licensed Marks

and Name pursuant to a Controlled Affiliate License Agreement authorized in clauses d) or e) of Paragraph 2 of the Plan's License Agreement with
BCBSA may use the Licensed Marks and Name outside the Region (as that term is defrned in such respective Controlled Affiliate License

Agreements) in the following circumstances which are deemed legitimate and necessary and not likely to cause consumer confusion:

a. sending letterhead, envelopes, and similar items solely for administrative purposes (e.g., not for purposes of marketing, advertising,
promoting, selling or soliciting the sale ofhealth care plans and related services);

distributing business cards other than in marketing and selling;

contracting with health care providers or soliciting such contracts in areas contiguous to the Region in order to serve its subscribers
residing in the Region, provided that the Controlled Affiliate may not use the names of any of its Controlling Plans in connection with
such contracting unless the provider is located in a geographic area that is also contiguous to such Controlling Plan's Service Area;

issuing a small sign containing the legal name or trade name of the Controlled Affiliate for display by a provider to identify the latter as

a participating provider of the Controlled Affiliate, provided that the Controlled Affiliate may not use the names of any of its
Controlling Plans on such signs unless the provider is located in a geographic area that is also contiguous to such Controlling Plan's
Service Area:

advertising in publications or electronic media solely to persons for employment;

Amended as of March 17,2005
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f. advertising in print, electronic or other media which serve, as a substantial market, the Region, provided that the Controlled Affiliate
may not advertise outside its Region on tle national broadcast and cable networks and that advertisements in national print media are

limited to the smallest regional edition encompassing the Region, and provided further that any such advertising by the Controlled
Affiliate may not referenci the name of any of its Controtting ftans uoies the respective Controlling Plan is authorized under
paragraph2 of this Exhibit 4 to advertise in such media;

g. advertising by direct mail where the addressee's zip code plus 4 includes, at least in part, the Region, provided that such advertising by
the Controlled Affiliate may not reference the name of any of its Controlling Plans unless the respective Controlling Plan is authorized

under paragraph 2 ofthis Exhibit 4 to send direct mail to such zip code plus 4.

h. [Intentionally left blank, pending review by the Inter-Plan Programs Committee of the applicability of the case management rule to such

Controlled Affi liates.l

i. contracting with a pharmacy management organization ("Pharmacy Intermediary) to gain access to a national or regional pharmacy

network to provide self-administered prescription drugs to deliver a pharmacy benefit for the Controlled Affiliate's regional Medicare

Advantage PPO or regional Medicare Part D Prescription Drug members enrolled under the Licensed Marks pursuant to such

respective Controlled Affiliate License Agreements, provided, however, that the Pharmacy Intermediary may not use the Licensed

Marks or Name in contracting with the pharmacy providers in such network;

j. contracting with the corporate owner ofa national or regional retail pharmacy chain to gain access to the pharmacies in the chain to

provide self-administered prescription drugs to deliver a pharmacy benefit to the Controlled Affiliate's regional Medicare Advantage
PPO

Amended as of March 17,2005



EXHIBIT 4

Page ll of13

or regional Medicare Part D Prescription Drug members enrolled under the Licensed Marks pursuant to such respective Controlled

Affiliate License Agreements, provided that (1) the Controlled Affiliate may not contract directly with pharmacists or pharmacy stores

outside the Region, and (2) neither the Controlled Affiliate's name nor the Licensed Marks or Name may be posted or otherwise
displayed at or by any pharmacy store outside the Region;

k. contracting with a dental management organization ("Dental Intermediary") to gain access to a national or regional dental network to

deliver a routine dental benefit for the Controlled Affiliate's regional Medicare Advantage PPO members enrolled under the Licensed

Marks pursuant to such Controlled Affiliate License Agreement, provided, however, that the Dental Intermediary may not use the

Licensed Marks or Name in contracting with the dental providers in such network;

l. contracting with a vision management organizatiot ("Vision Intermediary") to gain access to a national or regional vision network to

deliver a routine vision benefit for the Controlled Affiliate's regional Medicare Advantage members enrolled under the Licensed Marks
pursuant to such Controlled Affrliate License Agreement, provided; however, that the Vision Intermediary may not use the Licensed
Marks or Name in contracting with the vision providers in such network;

m. contracting with an independent clinical laboratory for analysis and clinical assessment of specimens that are collected within the

Controlled Affi liate's Region;

n. contracting with a durable medical equipment or home medical equipment company for durable medical equipment and supplies and

home medical equipment and supplies that are shipped to a location within the Controlled Affiliate's Region;

o. contracting with a specialty pharmaceutical company for non-routine biological therapeutics that are ordered by a health care
professional located within the Region;

Amended as of March 17,2005
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p. contracting with a company that operates provider sites in the Region, provided that the contract is solely for services rendered at a

site (e.g., hospital, mobile van) that is within the Region;

q. contracting with a company that makes health care professionals available in the Region (e.g., traveling home health nurse), provided

that the contract is solely for services rendered by health care professionals who are located within the Region.

4. BCBSA shall retain the right to use the Licensed Marks in conjunction with the Federal Employee Program and with any other national offering
made to federal employees pursuant to the Federal Employees Health Benefits Program (FEHBP), including the right to license such use to its

vendors, but ony in the following manner.

a. the Licensed Marks may only be used by BCBSA with the term "Federal Employee Program", "Federal", "FEP", or similar language

identiffing the program as a benefit program for federal employees;

b. the Licensed Marks may not be used by BCBSA with the name(s) of a specific Plan or Plans and;

c. any use by BCBSA in conjunction with a new national FEHBP program proposed after the enachnent of this amendment will require the

approval of the BCBSA Board of Directors.

Amended as of March 16,2006
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5. Where required by applicable state or local law or regulation, a Plan or its licensed Controlled Affiliate may submit documents that contain the

Brands to, and file forms that contain the Brands with, state or local regulators in a state not included in its Service Area, provided that it gives

reasonable advance notice to the local Plan of its intent to submit such documents or file such forms. Notwithstanding, in no event may a Plan or

its licensed Controlled Affiliate use the Brands to register, or to obtain or maintain a license, a certificate of authority, or an equivalent document

authorizing it to act as a risk-bearing entity or third party administrator in a state not included in its Service Area. If the local Plan advises BCBSA

that it believes its License Agreement has been or would be violated by any submission or filing, BCBSA shall determine whether such submission

or filing is required by state or local law or regulation and violates the License Agreement, subject to the Plan's or licensed Controlled Affiliate's
rights to obtain an independent review ofsuch determination under Paragraph 9(a) and Exhibit 5 ofits License Agreement or Paragraph 8 ofthe
Controlled Afliliate License. For purposes ofthis paragraph, "local Plan" is defined as each Plan whose Service Area includes all or part ofthe
state in which the foregoing applicable state or local law or regulation has been enacted.

Amended as ofNovember 18,2010



EXHIBIT 5

Page I of23

MEDIATION AND MANDATORY DISPUTE RDSOLUTION (MMDR) RULES

The Blue Cross and Blue Shield Plans ("Plans") and the Blue Cross Blue Shield Association ("BCBSA") recognize aud acknowledge that the

Blue Cross and Blue Shield system is a unique nonprofit and for-profit system offering cost effective health care financing and services. The Plans

and BCBSA desire to utilize Mediation and Mandatory Dispute Resolution ('MMDR') to avoid expensive and time-consuming litigation that may

otherwise occur in the federal and state judicial systems. Even MMDR should be viewed, however, as methods of last resort, all other procedures

for dispute resolution having failed. Except as otherwise provided in the License Agreements, the Plans, their Controlled Affiliates and BCBSA
agree to submit all disputes to MMDR pursuant to these Rules and in lieu of litigation.

1. Initiation of Proceedings

A. Pre-MMDREfforts

Before filing a Complaint to invoke the MMDR process, the CEO of a complaining pafry, or his/her designated representative, shall
undertake good faith efforts with the other side(s) to try to resolve any dispute.

B. Complaint

To commence a proceeding, the complaining parfy (or parties) shall provide by certified mail, retum receipt requested, a written Complaint to
the BCBSA Corporate Secretary (which shall also constitute service on BCBSA if it is a respondent) and to any Plan(s) and/or Controlled Affiliate
(s) named therein. The Complaint shall contain:

i. identification ofthe complaining party (or parties) requesting the proceeding;

ii. identificationoftherespondent(s);

iii. identification ofany other persons or entities who are interested in a resolution ofthe dispute;

iv. a full statement describing the nature ofthe dispute;

v. identification ofall ofthe issues that are being submitted for resolution;

Amended as ofNovember 21.1996
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vi. the remedy sought;

vii. a statement as to whether the complaining party (or parties) elect(s) first to pursue Mediation;

viii. any request, ifapplicable, that the matter be handled on an expedited basis and the reasons therefor; and

ix. a statement signed by the CEO of the complaining party affirming that the CEO has undertaken efforts, or has directed efforts to
be undertaken, to resolve the dispute before resorting to the MMDR process.

The complaining parfy (or parties) shall hle and serve with the Complaint copies of all documents which the party (or parties) intend(s) to offer at

the Arbitration Hearing and a statement identiffing the witnesses the party (or parties) intend(s) to present at the Hearing, along with a summary
of each witness' expected testimony.

C. Answer

Within trrenty (20) days after receipt of the Complaint, each respondent shall serve on BCBSA and on the complaining party (or parties):

i. a fuIl Answer to the aforesaid Complaint;

ii. a statement of any Counterclaims against the complaining party (or parties), providing with respect thereto the information
specified in Paragraph 1.8,, above;

iii. a statement as to whether the respondent elects to first pursue Mediation; and

iv. any request, ifapplicable, that the matter be handled on an expedited basis and the reasons therefor.

The respondent(s) shall file and serve with the Answer or by the date of the Initial Conference set forth in Paragraph 3.C., below, copies of all
documents which the respondent(s) intend(s) to offer at the Arbitration Hearing and a statement identifying the witnesses the party (or parties)
intend(s) to present at the Hearing, along with a summary of each witness' expected testimony.

Amended as of September 20,2007
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D. Reply To Counterclaim

Within ten (10) days after receipt of any Counterclaim, the complaining party (or parties) shall serve on BCBSA and on the responding party
(or parties) a Reply to the Counterclaim. Such Reply must provide the same information required by Paragraph 1.C., above.

2. Mediation

To facilitate the mediation of disputes between or among BCBSA, the Plans and/or their Controlled Affiliates, the BCBSA Board has

provided for Mediation under these Rules. Mediation may be pursued in lieu of or in an effort to obviate the Mandatory Dispute Resolution
process, and all parties are strongly urged, but not required, to exhaust the mediation procedure provided for herein. In the event any party refuses

to proceed with Mediation, the parties shall proceed immediately to Mandatory Dispute Resolution, as provided in Section 3.

A. Selection of Mediators

If all parties agree to pursue Mediation, they shall promptly attempt to agree upon: (i) the number of mediators desired, not to exceed three

mediators; and (ii) the selection of experienced mediator(s) from an independent entity to mediate all disputes set forth in the Complaint and

Answer (and Counterclaim and Reply, if any). In the event the parties are unable to agree upon the selection or number of mediators, both within
five (5) days of the service of the Answer or Reply to Counterclaim, whichever is later, the BCBSA Corporate Secretary shall immediately refer the

matter to a nationally recognized professional ADR organization (such as CPR or JAMS) for mediation by a single mediator to be selected by the

ADR organization.

B. Bindins Decision

Before the Mediation Hearing described below, the BCBSA Corporate Secretary shall contact the parties to determine whether they wish to

be bound by any recommendation of the selected mediator(s) for resolution of the disputes. If all wish to be bound, the Corporate Secretary will
send appropriate documentation to them for their signatures before the Mediation Hearing begins.

Amended as of September 20,2007
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C. Mediation Procedure

The Mediator(s) shall apply the mediation procedures and processes provided for herein (not the rules of the ADR organization with which
they are affiliated) and shall promptly advise the parties ofa scheduled Mediation Hearing date. Unless a party requests an expedited procedure,

or unless all parties to the proceeding agree to one or more extensions of time, the Mediation Hearing set forth below shall be completed within
forty (40) days of BCBSA's receipt of the Complaint. The selected mediator(s), unless the parties otherwise agree, shall adhere to the following
procedure:

i. Each party must be represented by its CEO or other representative who has been delegated full authority to resolve the dispute.
However, parties may send additional representatives as they see fit.

ii. Each party will be given one-half hour to present its case, beginning with the complaining party (or parties), followed by the
other party or parties. The parties are free to structure their presentations as they see fit, using oral statements or direct
examination of witnesses. However, neither cross-examination nor questioning of opposing representatives will be permitted.
At the close of each presentation, the selected mediator(s) will be given an opportunity to ask questions of the presenters and
witnesses. A1l parties must be present throughout the Mediation Hearing. The selected mediator(s) may extend the time allowed
for each party's presentation at the Mediation Hearing. The selected mediator(s) may meet in executive session, outside the
presence ofthe parties, or may meet with the parties separately, to discuss the controversy.

iii. After the close of the presentations, the parties will attempt to negotiate a settlement of the dispute. If the parties desire, the
selected mediators, or any one or more of the selected mediator(s), will sit in on the negotiations.

Amended as of September 20,2007
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iv. After the close of the presentations, the selected mediator(s) may meet privately to agree upon a recommendation for resolution

ofthe dispute which would be submitted to the parties for their consideration and approval. Ifthe parties have previously
agreed to be bound by the results ofthis procedure, this recommendation shall be binding upon the parties.

v. The purpose of the Mediation Hearing is to assist the parties to settle their grievances short of mandatory dispute resolution.

As a result, the Mediation Hearing has been designed to be as informal as possible. Rules of evidence shall not apply. There

will be no transcript of the proceedings, and no party may make a tape recording of the Mediation Hearing.

vi. In order to facilitate a free and open discussion, the Mediation proceeding shall remain confidential. A "Stipulation to
Confidentiality" which prohibits future use of settlement offers, all position papers or other statements furnished to the selected

mediator(s), and decisions or recommendations in any Mediation proceeding shall be executed by each party.

vii. Upon request of the selected mediator(s), or one of the parties, BCBSA staff may also submit documentation at any time during
the proceedings.

D. Notice of Termination of Mediation

If the Mediation cannot be completed within the prescribed or agreed time period due to the lack of cooperation of any party, as determined

by the selected mediator(s), or if the Mediation does not result in a final resolution of all disputes at the Mediation Hearing or within ten (10) days

after the Mediation Hearing, any party or any one of the selected mediator(s) shall so notify the BCBSA Corporate Secretary, who shall promptly

issue a Notice of Termination of Mediation to all parties, to the selected mediator(s), and to the MDR Administrator. Such notice shall serve to

bring the Mediation to an end and to initiate Mandatory Dispute Resolution. Upon agreement of all parties and the mediator(s), the Mediation
process may continue at the same time the MDR process is invoked. In such case, the Notice of Termination of Mediation described above serves

io initiate the MDR proceeding, but does not terminate mediation proceedings, which may proceed simultaneous with the MDR proceeding.

Amended as ofSeptember 20,2007
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3. Mandatory Dispute Resolution (MDR)

If any party elects not to first pursue Mediation, or if a Notice of Termination of Mediation is issued as set forth in Paragraph 2.D., above,

then the unresolved disputes set forth in any Complaint and Answer (and Counterclaim and Reply, if any) shall be subject to mandatory binding
arbitration (herein referred to as "MDR').

A. MDR Administrator

The Administrator for purposes of Mandatory Arbitration shall be an independent nationally recognized entity such as CPR or JAMS,
specializing in alternative dispute resolution. In the event the parties pursued Mediation with CPR, JAMS or a similar organization, that
organization also shall serve as the MDR Administrator, unless all parties noti$ the BCBSA Corporate Secretary in writing within two (2) days of
receiving the Notice of Termination of Mediation that they wish to pursue MDR with another nationally recognized organization serving as MDR
Administrator.

In the event the parties (i) did not pursue Mediation, (ii) pursued mediation with a Mediator not affiliated with an ADR organization that
offers a panel of arbitrators, or (iii) all parties that pursued Mediation notified the BCBSA Corporate Secretary that they wish to have an MDR
Administrator that is different from the organization with which their mediator was affiliated, they shall promptly attempt to agree on a nationally
recognized ADR entity that supplies a panel of arbitrators. If they reach such agreement within five (5) days of the Notice of Termination of
Mediation or receipt of the Answer or Reply to Counterclaim (whichever is later), the parties shall promptly inform the BCBSA Corporate Secretary

of their agreed upon ADR organization. In the event the parties are unable to reach agreement on an MDR Administrator within that timeframe, the

BCBSA Corporate Secretary shall immediately refer the matter to CPR, JAMS or a similar organization for MDR.

Any person who served as a Mediator shall not serve as an arbitrator for the same or similar dispute for purposes of MDR.

B. Rules forMDR

The rules controlling all aspects of MDR shall be exclusively those provided for herein. The rules promulgated or otherwise used by the

MDR Administrator organization shall not apply.

Amended as of September 20,2007
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C. Initial Conference

Within seven (7) days after a Notice of Termination has issued, or the matter has otherwise been referred to an MDR Administrator, or within
five (5) days after the time for filing and serving the Answer or Reply to any Counterclaim (whichever is later) if the parties elect first not to

mediate, the parties shall confer with the Administrator to discuss selecting a dispute resolution panel ("the Panel"). This conference (the "Initial
Conference") may be by telephone. The parties are encouraged to agree to the composition ofthe Panel and to present that agreement to the

Administrator at the Initial Conference. Ifthe parties do not agree on the composition ofthe Panel by the time ofthe Initial Conference, or by any

extension thereofagreed to by all parties and the Administrator, then the Panel Selection Process set forth in subparagraph D, below, shall be

followed.

D. Panel Selection Process

The Administrator shall designate, prior to the Initial Conference, at least seven potential arbitrators. Each party shall be permitted to strike

any designee for cause and the Administrator shall determine the sufficiency thereof in its sole discretion. The Administrator will designate a

replacement for any designee so stricken. Each party shall then be permitted one peremptory strike from the list of designees. The Administrator
shall set the dates for exericising all strikes, which shall be set to encourage the prompt selection ofarbitrators.

After the parties exercise any designee strikes for cause and their peremptory strike against any designee oftheir choice, the parties shall

each rank the remaining panel members in order of preference and provide the Administrator, without serving on any other party, their ranked list.

The Administrator shall not disclose any party's ranked list to members of the panel or to other parties.

From the remaining designees, and after considering opportunities to maximize, so far as possible, the collectively stated arbitrator

preferences provided by the parties on their ranked lists, the Administrator shall select a three member Panel. The Panel Selection Process shall be

completed no later than ten (10) days after the Initial Conference.

Each Arbitrator shall be compensated at his or her normal hourly rate or, in the absence ofan established rate, at a reasonable hourly rate to

be promptly fixed by the Administrator for all time spent in connection with the proceedings and shall be reimbursed for any travel and other

reasonable expenses.

Amended as ofSeptember 20,2007
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E. Duties Of The Arbitrators

The Panel shall promptly designate a Presiding Arbitrator for the purposes reflected below, but shall retain the power to review and modiff
any ruling or other action of said Presiding Arbitrator. Each Arbitrator shall be an independent Arbitrator, shall be governed by the Code of Ethics

for Arbitrators in Commercial Disputes, and shall at or prior to the commencement of any Arbitration Hearing take an oath to that effect. Each

Arbitrator shall promptly disclose in writing to the Panel and to the parties any circumstances, whenever arising, that might cause doubt as to such

Arbitrator's compliance, or ability to comply, with said Code of Ethics, and, absent resignation by such Arbitratorn the remaining Arbitrators shall

determine in their sole discretion whether the circumstances so disclosed constitute grounds for disqualification and for replacement. With respect

to such circumstances arising or coming to the attention of a party after an Arbitrator's selection, aparty may likewise request the Arbitrator's
resignation or a determination as to disqualification by the remaining Arbitrators. With respect to a sole Arbitrator, the determination as to

disqualification shall be made by the Administrator.

There shall be no ex glg communication between the parties or their counsel and any member of the Panel.

F. Panel's Jurisdiction And Authority

The Panel's jurisdiction and authority shall extend to all disputes between or among the Plans, their Controlled Affiliates, and/or BCBSA,
except for those disputes excepted from these MMDR procedures as set forth in the License Agreements.

With the exception of punitive or treble damages, the Panel shall have full authority to award the relief it deems appropriate to resolve the

parties' disputes, including monetary awards and injunctions, mandatory or prohibitory. The Panel has no authority to award punitive or treble

damages except that the Panel may allocate or assess responsibility for punitive or treble damages assessed by another tribunal. Subject to the

above limitations, the Panel may, by way of example, but not of limitation:

Amended as ofSeptember 20,2007
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i. interpret or construe the meaning of any terms, phrase or provision in any license between BCBSA and a Plan or a Controlled
Affiliate relating to the use of the BLUE CROSS@ or BLUE SHIELD@ service marks.

ii. determine whether BCBSA, a Plan or a Controlled Affiliate has violated the terms or conditions of any license between the

BCBSA and a Plan or a Controlled Affiliate relating to the use of the BLUE CROSSo or BLUE SHIELD@ service marks.

iii. decide challenges as to its ownjurisdiction.

iv. issue such orders for interim relief as it deems appropriate pending Hearing and Award in any Arbitration.

It is understood that the Panel is expected to resolve issues based on governing principles oflaw, preserving to the maximum extent legally
possible the continued integdty of the Licensed Marks and the BLUE CROSS/BLUE SHIELD system. The Panel shall apply federal law to all issues

which, if asserted in the United States District Court, would give rise to federal question jurisdiction,28 U.S.C. $ 1331. The Panel shall apply Illinois
law to all issues involving interpretation, performance or construction of any License Agreement or Controlled Affiliate License Agreement unless

the agreement otherwise provides. As to other issues, the Panel shall choose the applicable law based on conflicts oflaw principles ofthe State of
Illinois.

G. Administrative Conference

Within five (5) days of the Panel being selected, the Presiding Arbitrator shall confer with the parties and the other members of the Panel and

shall schedule, in writing, a conference in which the parties and the Panel shall participate (the "Administrative Conference"). The Administrative
Conference shall take place no later than fifteen (15) days after the Panel is selected. At the Administrative Conference the parties and the Panel

shall discusss the scheduling ofthe Arbitration Hearing and any other matter appropriate to be considered, including but not limited to: any

written discovery in the form of requests for production of documents or requests to admit facts; the identity of any witness whose deposition a

party may desire and a showing ofexceptional good cause for the taking

Amended as of September 20,2007
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ofany such deposition; the desirability ofbifurcation or other separation ofthe issues; the need for and the type ofrecord ofconferences and

hearings, including the need for transcripts; the need for expert witnesses and how expert testimony should be presented; the appropriateness of
motions to dismiss and/or for full or partial summary judgment; consideration of stipulations; the desirability of presenting any direct testimony in
writing; and the necessity for any on-site inspection by the Panel. If the parties agree, the Administrative Conference may be by telephone.

H. Discoverv

L Reqaests for Prodaction of Documents.' All requests for the production of documents must be served no later than five
(5) days after the date of the Initial Conference. Within twenty (20) days after receipt of a request for production of documents,

a party shall (a) serve responses and objections to the request, (b) produce all responsive, non-privileged documents to the

requesting party, and (c) to the extent any responsive documents are withheld on the grounds ofattorney-client privilege or
work product, produce a log identiffing such documents in the manner specified in Fed. R. Civ. P. 26(b)(5). If, after reviewing a

privilege log, the requesting party believes attorney-client privilege or work product protection was improperly claimed by the
producing party with respect to any document, the requesting party may ask the Presiding Arbitrator to conduct an in-camera
inspection of the same. With respect to documentary and other discovery produced in any MDR proceeding by BCBSA, the

fact that a party's CEO or other senior officers may serve on the BCBSA Board of Directors, BCBSA Board Committees or other
BCBSA work groups, task forces and the like, shall not be a basis for defeating an otherwise valid claim ofattorney-client
privilege or work product protection over such documentary or other discovery materials by BCBSA.

Requests for Admissions: Requests for Admissions may be served up to twenty-one (2 1) days prior to the discovery cut-off set

by the Presiding Arbitrator. A party served with Requests For Admissions must respond within twenty (20) days of receipt of
said request. The good faith use ofand response to Requests for Admissions is encouraged, and the Panel shall have full
discretion, with reference to the Federal Rules ofCivil Procedure, in awarding appropriate sanctions with respect to abuse ofthe
orocedure.

Amended as ofSeptember 20,2007
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Depositions: As a general rule, the parties will not be permitted to take party or non-party deposition testimony for discovery

purposes. The Presiding Arbitrator, in his or her sole discretion, shall have the authority to permit a party to take such

deposition testimony upon a showing ofexceptional good cause. The parties will be permitted to take de bene esse depositionr

testimony to the fullest extent permitted by law of any witness who cannot be compelled to testify at the Arbitration Hearing.

No deposition, for discovery purposes or otherwise, shall exceed three (3) hours, excluding objections and colloquy ofcounsel.
Depositions may be recorded in any manner recognized by the Federal Rules ofCivil Procedure and the parties shall speciff in
each notice of deposition or request for permission to take deposition testimony the manner in which such deposition shall be

recorded.

Expert witness(es): lf aparty intends to present the testimony ofan expert witness during the oral hearing, it shall provide all
other parties with a written statement setting forth the information required to be provided by Fed. R. Civ. P. 26(aX2XB) ten

(10) days prior to the discovery cut-offset by the Presiding Arbitrator. Ifa party intends to present the testimony ofa rebuttal

expert witness during the Arbitration Hearing, it shall provide all other parties with a written statement setting forth the

information required to be provided by Fed. R. Civ. P. 26(a)(2)(B) within t'wenty (20) days after the date on which the written
statement of the expert witness whose testimony is to be rebutted was produced.

Discovery cut-olf: The Presiding Arbitrator shall determine the date on which the discovery period will end, but the discovery

period shall not exceed thirty (30) days from the date ofthe Administrative Conference without the agreement ofall parties.

As used in these Rules, "de bene esse deposition" means a deposition that is not taken for discovery purposes, but is taken for the purpose

ofreading part or all ofthe deposition transcript into the record at the Arbitration Hearing, to the extent permitted by the Panel, because the

witness cannot be compelled to testify at the Arbitration Hearing or has exercised a right provided under these Rules to provide deposition

testimony in lieu of testimony at the Arbitration Hearing.

Amended as of September 20,2007
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vi. Additional discovery: Any additional discovery will be at the discretion of the Presiding Arbitrator.

vii. Discovery Disputes: Any discovery disputes shall be raised by motion to the Presiding Arbitrator, who is authorized to resolve

all such disputes, and whose resolution will be binding on the parties unless modified by the Arbitration Panel. Prior to raising
any discovery dispute with the Presiding Arbitrator, the parties shall meet and confer, telephonically or in person, in an attempt
to resolve or narrow the dispute. Ifa party refuses to comply with a decision resolving a discovery dispute, the Panel, in
keeping with Fed. R. Civ. P. 37, may refuse to allow that party to support or oppose designated claims or defenses, prohibit that
party from introducing designated matters into evidence or, in extreme cases, decide an issue submitted for resolution adversely
to that party.

viii. Extensions: The time for responding to discovery requests may be extended by the Presiding Arbitrator for good and sufficient
cause shown. Any request for such an extension shall be made in writing.

L Panel Sugsested Settlement/Mediation

At any point during the proceedings, the Panel at the request ofany party or on its own initiative, may suggest that the parties explore
settlement and that they do so at or before the conclusion ofthe Arbitration Hearing, and the Panel shall give such assistance in settlement
negotiations as the parties may request and the Panel may deem appropriate. Alternatively, the Panel may direct the parties to endeavor to mediate
their disputes as provided above, or to explore a mini-trial proceeding, or to have an independent party render a neutral evaluation ofthe parties'

respective positions. The Panel shall enter such sanctions as it deems appropriate with respect to any party failing to pursue in good faith such

Mediation or other alternate dispute resolution methods.

Amended as ofSeptember 20,2007
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J. Subpoenas on Third Parties

Pursuant to, and consistent with, the Federal Arbitration Act, 9 U.S.C. $ 9 et seq., and subject to Paragraph 3.G(iiD above, a party may

request the issuance ofa subpoena on any third party, including but not limited to any third party Blue Plan or any officer, employee or director of
a third party Blue Plan, to compel deposition testimony or the production of documents, and, if good and sufficient cause is shown, the Panel shall

issue such a subpoena.

K. Arbitration Hearins

An Arbitration Hearing will be held within thirty (30) days after the Administrative Conference if no discovery is taken, or within thirty
(30) days after the close ofdiscovery, unless all parties and the Panel agree to extend the Arbitration Hearing date, or unless the parties agree in

writing to waive the Arbitration Hearing. The parties may mutually agree on the location of the Arbitration Hearing. If the parties fail to agree, the

Arbitration Hearing shall be held in Chicago, Illinois, or at such other location determined by the Presiding Arbitrator to be most convenient to the

participants. The Panel will determine the date(s) and time(s) of the Arbitration Hearing(s) after consultation with all parties and shall provide

reasonable notice thereofto all parties or their representatives.

L. Arbitration Hearing Memoranda

Twenty (20) days prior to the Arbitration Hearing, each party shall submit to the other party (or parties) and to the Panel an Arbitration
Hearing Memorandum which sets forth the applicable law and any argument as to any relevant issue. The Arbitration Hearing Memorandum will
supplement, and not repeat, the allegations, information and documents contained in or with the Complaint, Answer, Counterclaim and Reply, if
any. Ten (10) days prior to the Arbitration Hearing, each party shall submit to each other party a list ofall expert and fact witnesses (but not

including rebuttal fact witness) that such party intends to have testify at the Arbitration Hearing and a brief summary of the testimony each such

witness is expected to give. In addition, no later than five (5) days prior to the Arbitration, each party may submit to each other party and to the

Panel a Response Arbitration Hearing Memorandum which sets forth any response to another party's Arbitration Hearing Memorandum.

Amended as of September 20,2007
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M. Notice For Testimonv

Ten (10) days prior to the Arbitration Hearing, any party may serve a Notice on any other party (or parties) requesting the attendance at the
Arbitration Hearing of any officer, employee or director of the other party (or parties) for the purpose of providing noncumulative testimony. If a
party fails to produce one of its officers, employees or directors whose noncumulative testimony during the Arbitration Hearing is reasonably

requested by an adverse party, the Panel may refuse to allow that party to support or oppose designated claims or defenses, prohibit that party
from introducing designated matters into evidence or, in extreme cases, decide an issue submitted for mandatory dispute resolution adversely to
that party; provided, however, that a party may refuse to produce a director to testiff if, within two (2) days of receiving a notice requesting the
attendance ofsuch director at the Arbitration Hearing, the party agrees to make the director available for a de bene esse deposition at a mutually
convenient time at any location within frfty (50) miles of the director's primary residence chosen by the party requesting the director's testimony.
This Rule may not be used for the purpose ofburdening or harassing any party, and the Presiding Arbitrator may impose such orders as are

appropriate so as to prevent or remedy any such burden or harassment.

Pursuant to, and consistent with, the Federal Arbitration Act, 9 U.S.C. $ 9 et seq., twenty (20) days or more prior to the Arbitration Hearing, a

party may request the issuance of a subpoena on any third party, including but not limited to any third party Blue Plan, BCBSA or any officer,
employee or director of a third party Blue Plan or BCBSA for the purpose of providing noncummulative testimony at the Arbitration Hearing, and,

ifgood and sufficient cause is shown, the Panel shall issue such a subpoena; provided however, that a director ofa third party Blue Plan or
BCBSA may refuse to testify if, within two (2) days of receiving a subpoena requesting the attendance of such director at the Arbitration Hearing,
the director agrees to make him/herself available for a de bene esse deposition at a mutually convenient time at any location within fifty (50) miles
of the director's primary residence chosen by the party requesting the director's testimony. Each Blue Plan agrees to waive, on its own behalf and

on behalfofits directors and officers, any objection it otherwise might have to any such subpoena based on service, venue or extraterritoriality.

Amended as ofSeptember 20,2007
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N. Arbitration Hearing Procedures

i. Attendance at Arbitration Hearing: Any person having a direct interest in the proceeding is entitled to attend the Arbitration
Hearing. The Presiding Arbitrator shall otherwise have the power to require the exclusion of any witness, other than a party or
other essential person, during the testimony of any other witness. It shall be discretionary with the Presiding Arbitrator to
determine the propriety ofthe attendance ofany other person.

ii. Conftdentiality; The Panel and all parties shall maintain the privacy of the Arbitration Proceeding. The parties and the Panel

shall treat the Arbitration Hearing and any discovery or other proceedings or events related thereto, including any award

:T:*T.?T:r""T."ftfr"H,:j::ff*i?i#:to"'*ise 
necessary in connection with ajudicial challenge to or enrorcement or

iii. Stenographic Record: Any party, or ifthe parties do not object, the Panel, may request that a stenographic or other record be

made ofany Arbitration Hearing or portion thereof. The costs ofthe recording and/or ofpreparing the transcript shall be borne

by the requesting party and by any party who receives a copy thereof. Ifthe Panel requests a recording andl/or a transcript, the

costs thereof shall be borne equally by the parties.

iv. Oaths: ThePanel may require witnesses to testiS under oath or affirmation administered by any duly qualified person and, if
requested by any party, shall do so.

v. Order of Arbitration llearing: An Arbikation Hearing shall be opened by the recording of the date, time, and place of the

Arbitration Hearing, and the presence ofthe Panel, the parties, and their representatives, ifany. The Panel may, at the

beginning of the Arbitration Hearing, ask for statements clariffing the issues involved.

Amended as of September 20,2007
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Unless otherwise agreed, the complaining party (or parties) shall then present evidence to support their claim(s). The

respondent(s) shall then present evidence supporting their defenses and Counterclaims, ifany. The complaining party (or
parties) shall then present evidence supporting defenses to the Counterclaims, ifany, and rebuttal.

Witnesses for each party shall submit to questions by adverse parties and./or the Panel.

The Panel has the discretion to vary these procedures, but shall afford a full and equal opportunity to all parties for the
presentation ofany material and relevant evidence.

vi. Evidence: The parties may offer such evidence as is relevant and material to the dispute and shall produce such evidence as

the Panel may deem necessary to an understanding and resolution ofthe dispute. Unless good cause is shown, as determined
by the Panel or agreed to by all other parties, no party shall be permitted to offer evidence at the Arbitration Hearing which was
not disclosed prior to the Arbitration Hearing by that party. The Panel may receive and consider the evidence ofwitnesses by
affidavit upon such terms as the Panel deems appropriate.

The Panel shall be the judge ofthe relevance and materiality ofthe evidence offered, and conformity to legal rules of evidence,
other than enforcement ofthe attorney-client privilege and the work product protection, shall not be necessary. The Federal
Rules ofEvidence shall be considered by the Panel in conducting the Arbitration Hearing but those rules shall not be
controlling. All evidence shall be taken in the presence ofthe Panel and all ofthe parties, except where any party is in default or
has waived the right to be present.

Settlement offers by any party in connection with Mediation or MDR proceedings, decisions or recommendations of the
selected mediators, and a party's position papers or statements fumished to the selected mediators shall not be admissible
evidence or considered by the Panel without the consent ofall parties.
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vii. Closing of Arbitration Hearing..The Presiding Arbitrator shall specifically inquire of all parties whether they have any further

proofs to offer or witnesses to be heard. Upon receiving negative replies or ifhe or she is satisfied that the record is complete,

the Presiding Arbitrator shall declare the Arbitration Hearing closed with an appropriate notation made on the record. Subject to

being reopened as provided below, the time within which the Panel is required to make the award shall commence to run, in the

absence ofcontrary agreement by the parties, upon the closing ofthe Arbitration Hearing.

With respect to complex disputes, the Panel may, in its sole discretion, defer the closing of the Arbitration Hearing for a period

ofup to thirty (30) days after the presentation ofproofs in order to permit the parties to submit post-hearing briefs and

argument, as the Panel deems appropriate, prior to making an award.

For good cause, the Arbitration Hearing may be reopened for up to thirty (30) days on the Panel's initiative, or upon application

of a party, at any time before the award is made

O. Awards

An Award must be in writing and shall be made promptly by the Panel and, unless otherwise agreed by the parties or specified by law, no

later than thirty (30) days from the date of closing the Arbitration Hearing. If all parties so request, the Award shall contain findings of fact and

conclusions of law. The Award, and all other rulings and determinations by the Panel, may be by a majority vote.

Parties shall accept as legal delivery ofthe Award the placing ofthe Award or a true copy thereofin the mail addressed to a party or its

representative at its last known address or personal service ofthe Award on a party or its representative.

Awards are binding only on the parties to the Arbitration and are not binding on any non-parties to the Arbitration and may not be used or

cited as precedent in any other proceeding.

Amended as of September 20,2007
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After the expiration of twenty (20) days from initial delivery, the Award (with corrections, if any) shall be final and binding on the parties, and

the parties shall undertake to carry out the Award without delay.

Proceedings to confirm, modiff or vacate an Award shall be conducted in conformity with and controlled by the Federal Arbitration Act. 9
U.S.C. $ l,et seq.

P. Return of Documents

Within sixty (60) days after the Award and the conclusion of any judicial proceedings with respect thereto, each party and the Panel shall
return any documents produced by any other party, including all copies thereof. Ifa party receives a discovery request in any other proceeding

which would require it to produce any documents produced to it by any other party in a proceeding hereunder, it shall not produce such

documents without first notifying the producing party and giving said party reasonable time to respond, ifappropriate, to the discovery request.

4. Miscellaneous

A. Expedited Procedures

Any party to a Mediation may direct a request for an expedited Mediation Hearing to the Chairman of the Mediation Committee, to the

selected Mediators, and to all other parties at any time. The Chairman of the Mediation Committee, or at his or her direction, the then selected

Mediators, shall grant any request which is supported by good and sufficient reasons. Ifsuch a request is granted, the Mediation shall be

completed within as short a period as practicable, as determined by the Chairman of the Mediation Committee or, at his or her direction, the then
selected Mediators.

Any party to an Arbitration may direct a request for expedited proceedings to the Administrator, to the Panel, and to all other parties at any
time. The Administrator, or the Presiding Arbitrator if the Panel has been selected, shall grant any such request which is supported by good and

sufficient reasons. If such a request is granted, the Arbitration shall be completed within as short a time as practicable, as determined by the

Administrator and/or the Presidine Arbitrator.
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B. Temporary or Preliminary Iniunctive Relief

Any party may seek temporary or preliminary injunctive relief with the filing of a Complaint or at any time thereafter. If such relief is sought

prior to the time that an Arbitration Panel has been selected, then the Administrator shall select a single Arbitrator who is a lawyer who has no

interest in the subject matter ofthe dispute, and no connection to any ofthe parties, to hear and determine the request for temporary or preliminary

injunction. If such relief is sought after the time that an Arbitration Panel has been selected, then the Arbitration Panel will hear and determine the

request. The request for temporary or preliminary injunctive relief will be determined with reference to the temporary or preliminary injunction

standards set forth in Fed. R. Civ. P. 65.

C. Defaults and Proceedings in the Absence of a Partv

Whenever a party fails to comply with the MDR Rules in a manner deemed material by the Panel, the Panel shall fix a reasonable time for

compliance and, if the party does not comply within said period, the Panel may enter an Order of default or afford such other relief as it deems

appropriate. Arbitration may proceed in the event ofa default or in the absence ofany party who, after due notice, fails to be present or fails to

obtain an extension. An Award shall not be made solely on the default or absence ofa party, but the Panel shall require the party who is present to

submit such evidence as the Panel may require for the making of findings, determinations, conclusions, and Awards.

D. Notice

Each party shall be deemed to have consented that any papers, notices, or process necessary or proper for the initiation or continuation of a
proceeding under these rules or for any court action in connection therewith may be served on a party by mail addressed to the party or its

representative at its last known address or by personal service, in or outside the state where the MDR proceeding is to be held.

The Corporate Secretary and the parties may also use facsimile transmission, telex, telegram, or other written forms of electronic

communication to give the notices required by these rules.
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E. Expenses

The expenses ofwitnesses shall be paid by the party causing or requesting the appearance ofsuch witnesses. All expenses ofthe MDR
proceeding, including compensation, required travel and other reasonable expenses ofthe Panel, and the cost ofany proofproduced at the direct
request ofthe Panel, shall be borne equally by the parties and shall be paid periodically on a timely basis, unless they agree otherwise or unless

the Panel in the Award assesses such expenses, or any part thereofagainst any party (or parties). In exceptional cases, the Panel may award
reasonable attorneys' fees as an item ofexpense, and the Panel shall promptly determine the amount ofsuch fees based on affidavits or such other
proofs as the Panel deems sufficient.

F. Disqualification or Disabilitv of A Panel Member

In the event that any Arbitrator ofa Panel with more than one Arbitrator should become disqualified, resign, die, or refuse or be unable to
perform or discharge his or her duties after the commencement of MDR but prior to the rendition of an Award, and the padies are unable to agree

upon a replacement, the remaining Panel member(s):

i. shall designate a replacement, subject to the right ofany party to challenge such replacement for cause.

ii. shall decide the extent to which previously held hearings shall be repeated.

If the remaining Panel members consider the proceedings to have progressed to a stage as to make replacement impracticable, the parties

may agree, as an alternative to the recommencement of the Mandatory Dispute Resolution process, to resolution of the dispute by the remaining
Panel members.

In the event that a single Arbitrator should become disqualified, resign, die, or refuse or be unable to perform or discharge his or her duties

after the commencement of MDR but prior to the rendition of an Award, and the parties are unable to agree upon a replacement, the Administrator
shall appoint a successor, subject to the right ofany party to challenge such successor for cause, and the successor shall decide the extent to
which previously held proceedings shall be repeated.
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G. Extensions of Time

Subject to the provisions of Paragraph 3.H.(viii), any time limit set forth in these Rules may be extended upon agreement of the parties and

approval of: (l) the Mediator if the proceeding is then in Mediation; (2) the Administrator if the proceeding is in Arbitration, but no Arbitration
Panel has been selected; or (3) the Arbitration Panel, ifthe proceeding is in Arbitration and the Arbitration Panel has been selected.

H. Intervention

The Plans, their Controlled Affiliates, and BCBSA, to the extent subject to MMDR pursuant to their License Agreements, shall have the right
to move to intervene in any pending Arbitration. A written motion for intervention shall be made to: (1) the Administrator, if the proceeding is in
Arbitration, but no Arbitration Panel has been selected; or (2) the Arbitration Panel, if the proceeding is in Arbitration and the Arbitration Panel

has been selected. The written motion for intervention shall be delivered to the BCBSA Corporate Secretary (which shall also constitute service on

the BCBSA if it is a respondent) and to any Plan(s) and/or Controlled Affiliate(s) which are parties to the proceeding. Any party to the proceeding

can submit written objections to the motion to intervene. The motion for intervention shall be granted upon good cause shown. Intervention also

may be allowed by stipulation of the parties to the Arbitration proceeding. Intervention shall be allowed upon such terms as the Arbitration Panel

decides.

L BCBSA Assistance In Resolution of Disputes

The resources and personnel of the BCBSA may be requested by any member Plan at any time to try to resolve disputes with another Plan.

J. Neutal Evaluation

The parties can voluntarily agree at any time to have an independent party render a neutral evaluation ofthe parties' respective positions.

Amended as of September 20,2007
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K. Recovery of Attomev Fees and ExDenses

i. Motions to Compel

Nothwithstanding any other provisions ofthese Rules, any Party subject to the License Agreements (for purposes ofthis Section K and all
ofits sub-sections only hereinafter referred to collectively and individually as a "Party") that initiates a court action or administrative
proceeding solely to compel adherence to these Rules shall not be determined to have violated these Rules by initiating such action or
proceeding.

ii Recovery ofFees, Expenses and Costs

The Arbitration Panel may, in its sole discretion, award a Party its reasonable attorneys' fees, expenses and costs associated with a filing to
compel adherence to these Rules and/or reasonable attorneys' fees, expenses and costs incurred in responding to an action filed in violation
ofthese Rules; provided, however, that neither fees, expenses, nor costs shall be awarded by the Arbitration Panel ifthe Party from which
the award is sought can demonstrate to the Arbitration panel, in its sole discretion, that it did not violate these Rules or that it had
reasonable grounds for believing that its action did not violate these Rules.

iii Requests for Reimbursement

For purposes of this Section K, any Party may request reimbursement of fees, expenses and/or costs by submitting said request in writing to
the Arbitration Panel at any time before an award is delivered pursuant to Paragraph 3.0 above, with a copy to the Party from which
reimbursement is sought, explaining why it is entitled to such reimbursement. The Party from which reimbursement is sought shall have
twenty (20) days to submit a response to such request to the Arbitration Panel with a copy to the Party seeking reimbursement.

Amended as of September 20,2007
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L. Calculation of Time and Deadlines

In computing any period of time prescribed or allowed under these rules, the day of the act or event from which the designated period of time

begins to run shall not be included. The last day ofthe period so computed shall be included, unless it is a Saturday, a Sunday, or a legal holiday,

in which event the period runs until the end of the next day which is not one of the aforementioned days. When the period of time prescribed is

less than six (6) days, intermediate Saturdays, Sundays and legal holidays shall be excluded in the computation. As used in this rule, "legal

holiday" includes New Year's Day, Martin Luther King, Jr. Day, Washington's Birthday, Memorial Day, Independence Day, Labor Day, Columbus

Day, Veterans Day, Thanksgiving Day, Christmas Day and any other day appointed as a holiday by the President or the Congress of the United

States.

Amended as ofSeptember 20,2007
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UNDERTAKINGS

Blue Cross of California (the "Plan") filed with the Department of Managed Health Care (the "Department") Amendment No. 20092499, originally
dated Novemb er 17 ,2009, proposing the Master Administrative Services Agreement (the "Amendment").

To demonstrate continued compliance with the Knox-Keene Health Care Service Plan Act of 1975, California Health and Safety Code section 1340

et seq. (the "Act") and the Act's corresponding regulations at Title 28, California Code ofRegulations (the "Rules"), the Plan executes the below
Undertakings as part of its Amendment. By so doing, the Plan agrees to fully and completely comply with these Undertakings and agrees that it
will not violate these Undertakings.

The Plan agrees to the following Undertakings, as indicated below, and acknowledges that any Order issued by the Director of the Department of
Managed Health Care ("Director") approving the Amendment is conditioned upon the Plan's acceptance of and compliance with the Undertakings
set forth below.

The Plan represents and agrees to the following:

Undertaking No. I
The Plan agrees to pay the costs arising from activities of the Department within ten (10) days of receipt of the Department's invoice, including
any necessary reasonable out-of-state travel and accommodations, incurred in the course ofveriffing and auditing performance ofAffected
Functions for compliance with Califomia Health and Safety Code sections 1382 and 1384, and California Code of Regulations, Title 28 sections

1300.82, 1300.82.1, and 1300.84. Such activity will be conducted at the Department's discretion, and may be in addition to any ofthe surveys,
audits, examinations, or inquiries required or permissible under the Act and is not a survey, audit, or examination under California Health and

Safety Code Section I 380 and I 382 and their corresponding regulations.

For purposes ofthese Undertakings, "Affected Functions" is defined as those business operations and/or affairs ofthe Plan that are impacted by
the Plan's contract with WellPoint Health Networks, Inc. under fi1ing20092499, and any additional functions that may be outsourced under
amendments to this agreement filed at a later date.

Undertaking No.2

The Plan acknowledges and agrees that the Department has the continued right to evaluate and ensure compliance with the Act and its
corresponding regulations relating to administrative capacity, including organizational structure and implementation of the delegation of
performance of Plan functions as specified and defined in the Act and regulations. The Plan confirms that it shall make, in a reasonable and timely
fashion, changes requested to demonstrate sufficient administrative capacity to the satisfaction of the Department as agreed to by the Department
and the Plan.
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Undertaking No. 3

The Plan undertakes that it will not remove, or require, permit, or cause the removal of the Plan's books and records, as defined in the Act, from
Califomia before filing a Notice of Material Modification and receiving the written approval from the Department.

Undertaking No. 4

The Plan shall conduct on-site reviews, at least annually, to ensure that the Affected Functions are properly performed. Plan will maintain at its

administrative offices in California, copies ofon-site review reports. The inspection results shall identif' each problem, corrective action plan and

follow-up. The Plan shall make the written reports of on-site inspections available to the Department on request.

The Plan will make accessible at its administrative offices in Woodland Hills, California, or such other California site as may be approved by the

Department, within 24 but no more than 48 hours of the Department's request, documentation such as e-mails, minutes of meetings, and reports,

evidencing dayto-day monitoring of contracted entity performing Affected Functions.

Undertaking No. 5

The Plan acknowledges that the approval of the Department for the movement of Affected Functions outside of California is subject to withdrawal
by the Department should the Department find an Affected Function(s) non-compliant with the Knox-Keene Act and the California Code of
Regulations, title 28, in which case the Plan shall return the Affected Functions to California. The Plan shall submit to the Department within thirty
(30) calendar days of such withdrawal by the Department, a written plan for the return of the Affected Functions to the Plan or another service

provider acceptable to the Department, which shall be completely executed no more than six (6) months from the date of such withdrawal.

Undertaking No. 6

Inaccordancewithsection l382,theDepartmentreservestherighttoconductanonsiteinspectionofthePlanandallRelatedEntities,Affiliates,
Contractors. or Subcontractor's administrative and financial records and facilities to examine the performance ofthe Affected Functions.

The Plan and all Related Entity, Affiliate, Contractor, or Subcontractor shall comply with the Department during any onsite inspection of the Plan,

Related Entity, Affiliate, Contractor, or Subcontractor's administrative and financial records and facility relating to the performance ofthe Affected
Functions.

Undertaking No. 7

The Undertakings set forth herein shall be enforceable to the fullest extent of the authority and power of the Director of the Department under the

provisions of the Act, including all civil, criminal, and administrative remedies (such as Cease and Desist Orders, freezing enrollment, and

assessment offines and penalties). The Plan acknowledges that the Act's enforcement remedies are not exclusive, and may be sought and

employed in any combination deemed advisable by the Department to enforce these Undertakings.
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Undertaking No. 8

The Undertakings set forth herein shall be subject to the following terms and conditions:

(a) Binding Effect. The Undertakings set forth herein shall be binding on the Plan and its respective successors and permitted assigns. If
the Plan fails to fulfill its obligations to the Department as provided under the Undertakings set forth herein, the Plan stipulates and

agrees that the Department shall have the authority to enforce the provisions ofthese Undertakings in a California court ofcompetent
jurisdiction.

(b) Governing Law. The Undertakings set forth herein and their validity, enforcement, and interpretation, shall for all purposes be
governed by and construed in accordance with the laws of the State of Califomia.

(c) Venue. The proper venue of any dispute arising from the Undertakings set forth herein shall be Sacramento, Califomia.

(d) Invalidity. In the event that any Undertakings or any portion ofany Undertaking set forth herein shall be declared invalid or
unenforceable for any reason by a court ofcompetentjurisdiction, the validity or enforceabilify ofany other Undertakings or any
portion ofany Undertaking shall not affect the validity or enforceability ofany other Undertakings, and such other Undertakings shall
remain in full force and effect and shall be enforceable to the maximum extent permitted by applicable law.

(e) 
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terminated by the Plan with the written consent of the Department.

(0 Third Party Rights. Nothing in the Undertakings set forth herein is intended to provide any person other than the Plan and the

Department, and their respective successors and permitted assigns, with any legal or equitable right or remedy with respect to any
provision ofany Undedaking set forth herein.

(g) Amendment. The Undertakings set forth herein may be amended only by written agreement executed by both the Plan and the
Department.

(h) Assignment. No Undertaking set forth herein may be assigned by the Plan, in whole or in part, without the prior written consent of the
DeDartment.
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(i) Specific Performance. In the event of any breach of these Undertakings, the Plan acknowledges that the State of Califomia would be

irreparably harmed and could not be made whole by monetary damages. It is accordingly agreed that the Plan shall waive the defense

in any action brought by the Department for specific performance that a remedy at law would be adequate, and the Department should

be entitled to seek an injunction or injunctions to prevent breaches ofthe provisions ofthese Undertakings and to seek to specifically
enforce the terms and provisions stated herein. The Department's right to seek an injunction does not supersede the remedies

available to the Director described in Undertaking No. 8(a).

Blue Cross of Califomia

Signature:
Date:
Print Name:
Print Title:

X['*{"dft,*/
10lt5lt2
G. Lewis Charhand
Vice President & Counsel
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CareNex Health Services, LLC
Cerulean Companies, Inc.
CL I, Inc.
CL II, inc.
CL III, Inc.
CU.LLC
Claim Management Services, Inc.
CMMC Holding Company, LLC
Community Insurance Company
CommunityConnect Health Plan of Pennsylvania, Inc.
Compcare Health Services Insurance Corporation
Crossroads Acquisition Corp.

KY
ME
NH
VA
CT
IN
IN
NY
IN
IN
IN
IN
UT
DE
IN
IN
IN
NH
GA
GA
WI
CA
CA
DE
CA
AZ
co
NV
TX
CA
DE
NY
CA
IN
IN
DE
GA
UT
I.J-T

LN
UT
WI
DE
OH
PA
WI
DE



DeCare Analytics, LLC
DeCare Dental Health Intemational, LLC
DeCare Dental Insurance Ireland, Ltd.
DeCare Dental Networks, LLC
DeCare Dental, LLC
DeCare Operations lreland, Limited
DeCare Systems heland, Limited
Designated Agent Company, Inc.
EHC Benefits Agency, Inc.
Empire HealthChoice Assurance, Inc.
Empire HealthChoice HMO, lnc.
EVISION,INC.
Forty-Four Forty-Four Forest Park Redevelopment Corp.
Golden West Health Plan, Inc.
Govemment Health Services. L.L.C.
Greater Georgia Life Insurance Company
Health Core. Inc.
Health Management Corporation
Health Ventures Parher, L.L.C.
HealthKeepers, Inc.
HealthlinkHMO. Inc.
Healthlink, Inc.
Healthy Alliance Life Insurance Company
HMO Colorado. Inc.
HMO Missouri, Inc.
Imaging Management Holdings, L.L.C.
Imaging Providers of Texas
IMASIS, L.L.C.
LENS IST HOLDING COMPANY
Matthew Thornton Health Plan. Inc.
Meridian Resource Company, LLC
National Govemment Services, Inc.
National Telehealth Network, LLC
OneNation Insurance Company
Park Square Holdings, Inc.
Park Square I, Inc.
Park Square II, Inc.
PHP Holdings, Inc,
R&P Realty, Inc.
Radiant Services, LLC
Rayant Insurance Company ofNew York
Resolution Health, Inc.
RightCHOICE Insurance Company
RightCHoICE Managed Care, Inc.
Rocky Mountain Hospital and Medical Service, Inc.
SellCore, Inc.
Southeast Services, Inc.

MN
MN

Ireland
MN
MN

Ireland
Ireland

KY
NY
NY
NY
OR
MO
CA
WI
GA
DE
VA
IL
VA
MO
IL

MO
co
MO
DE
TX
DE
UT
NH
WI
IN
DE
IN
CA
CA
CA
FL

MO
IN
NY
DE
IL
DE
co
DE
VA



State Sponsored Business UM Services, Inc,
The WellPoint Companies of Califomia, Inc.
The WellPoint Companies, Inc.
TrustSolutions, LLC
UNICARE Health Insurance Company of the Midwest
UMCARE Health Plan of Kansas, Inc.
UMCARE Health Plan of West Virginia, Inc.

UNICARE Health Plans of Texas, Inc.

UNICARE HealthPlans of the Midwest, Inc.
TINICARE Illinois Services, lnc.
UniCare Life & Health Insurance Company
UNICARE National Services, Inc.
LINICARE Specialty Services, Inc.
United Govemment Services, LLC
utiliMed IPA, Inc.
WellPoint Acquisition, LLC
WellPoint Behavioral Health, Inc.
WellPoint Califomia Services, Inc.
WellPoint Dental Services, Inc.
WellPoint Holding Corp.
WellPoint Information Technology Services, Inc.
WellPoint Insurance Services, Inc.
WellPoint Partnership Plan, LLC
WellPoint, Inc.
WPMI (Shanghai) Enterprise Service Co. Ltd.
WPMI.LLC

IN
CA
IN
WI
IT

KS
WV
TX
rI

IL
IN
DE
DE
WI
NY
IN
DE
DE
DE
DE
CA
HI
IL
IN

China
DE



Exhibit 23

CONSENT OF INDEPENDENT REGISTERDD PUBLIC ACCOUNTING FIRM

We consent to the incorporation by reference in the following Registration Statements:

. FormS-8No.333-735l6andFormS-8No.333-l10503pertainingtotheAnthem200l StocklncentivePlan;

. Form S-8 No. 333-84906 and Form S-8 No. 333-129334 pertaining to the WellPoint 401(k) Retirement Savings Plan (formerly Anthem 401

(k) Long-term Savings Investment Plan);

. Form S-8 No. 333-97423 pertainingto the Trigon Healthcare, Inc. 1997 Stock Incentive Plan; Trigon Healthcare, Inc. Non-Employee
Directors Stock Incentive Plan; and Certain Options Granted to Consultants to Trigon Healthcare, Inc.;

. Form S-8 No. 333-120851 pertaining to the WellPoint Health Networks Inc. 1999 Stock Incentive Plan; WellPoint Health Networks tnc.
2000 Employee Stock Option Plan; WellPoint Health Networks lnc. Comprehensive Executive Non-Qualified Retirement Plaq Cobalt
Corporation Equity Incentive Plan; RightCHOICE Managed Care, Inc. 2001 Stock Incentive Plan; RightCHOICE Managed Care, Inc. 1994

Equity Incentive Plan; RightCHOICE Managed Care, Inc. Nonemployee Directors' Stock Option Plan;

. Form S-8 No. 333-121596 pertaining to the 2005 Comprehensive Executive Non-Qualified Retirement Plan;

. Form S-8 No. 333-130743 pertaining to the WellChoice, Inc. 2003 Omnibus lncentive Plan;

. Form S-8 No. 333-134253 pertaining to the WellPoint 2006 Incentive Compensation Plan;

. Form S-8 No. 333-156099 pertaining to the WellPoint, Inc. Employee Stock Purchase Plan;

. Form S-3 No. 333-178394 pertaining to the WellPoint, Inc. automatic shelf registration;

. Form S-8 No. 333-159830 pertaining to the WellPoint Incentive Compensation Plan; and

. Forrn S-8 No. 333-185675 pertaining to the AMERIGROUP Corporation 2009 Equity Incentive Plan.

ofour report dated February 22,2073, with respect to the consolidated financial statements and schedule ofWellPoint, Inc., and our report dated
February 22,2013, with respect to the effectiveness of internal control over financial reporting of WellPoint, Inc. included in this Annual Report
(Form l0-K) of WellPoint Inc. for the year ended December 31,2012.

/s/ EnNsr & YouNc LLP

February22,2013
Indianapolis, Indiana

r66



Exhibit 31.1

CERTIFICATION PURSUANT TO
RULE 13a-14(a) AND RULE r5d-r4(a) OF THE EXCHANGE ACT RULES'

AS ADOPTED PURSUANT TO
SECTION 302 OF THE SARBANES.OXLEY ACT OF 2OO2

I, John Cannon, certify that:

1. I have reviewed this report on Form 10-K of WellPoint, Inc.;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to

make the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period

covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material

respects the financial condition, results ofoperations and cash flows ofthe registrant as of, and for, the periods presented in this report;

4. The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as

defined in Exchange Act Rules l3a-15(e) and 15d-15(e)) and internal control over financial reporting (as defined in Exchange Act Rules l3a-15(f)

and 1 5d- I 5(f)) for the registrant and have:

a) designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our

supervision, to ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us

by others within those entities, particularly during the period in which this report is being prepared;

b) designed such internal control over financial reporting, or caused such intemal control over financial reporting to be designed under

our supervision, to provide reasonable assurance regarding the reliability offinancial reporting and the preparation offinancial
statements for extemal purposes in accordance with generally accepted accounting principles;

c) evaluated the effectiveness ofthe registrant's disclosure controls and procedures and presented in this report our conclusions about

the effectiveness ofthe disclosure controls and procedures, as ofthe end ofthe period covered by this report based on such

evaluation; and

d) disclosed in this report any change in the registrant's internal control over financial reporting that occurred during the registrant's

most recent fiscal quarter (the registrant's fourth fiscal quarter in the case of an annual report) that has materially affected, or is

reasonably likely to materially affect, the registrant's internal control over financial reporting; and

5. The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial

reporting, to th- registrant's auditors and the audit committee of registrant's board of directors (or persons performing the equivalent function):

a) all significant deficiencies and material weaknesses in the design or operation ofinternal control over financial reporting which are

reasonably likely to adversely affect the registrant's ability to record, process, summarize and report financial information; and

b) any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant's intemal

control over financial reporting.

Date: February 22,2013 /s/ Jonu CAlrNoN

Interim President and
Chief Executive Officer
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Exhibit 31.2

CERTIFICATION PURSUANT TO
RULE l3a-14(a) AND RULE r5d-14(a) OF TIIE EXCHANGE ACT RULES,

AS ADOPTED PURSUANT TO
SECTION 302 OF THE SARBANES-OXLEY ACT OF 2(}O2

I, Wayne S. DeVeydt, certify that:

1. I have reviewed this report on Form 10-K of WellPoint, Inc.;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to
make the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period

covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material
respects the financial condition, results ofoperations and cash flows ofthe registrant as of, and for, the periods presented in this report;

4. The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as

defined in Exchange Act Rules l3a- 1 5(e) and I 5d-1 5(e)) and intemal control over financial reporting (as defined in Exchange Act Rules I 3a-l 5(f)

and I 5d-1 5(f)) for the registrant and have:

a) designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our
supervision, to ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us

by others within those entities, particularly during the period in which this report is being prepared;

b) designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under
our supervision, to provide reasonable assurance regarding the reliability offinancial reporting and the preparation offinancial
statements for external purposes in accordance with generally accepted accounting principles;

c) evaluated the effectiveness ofthe registrant's disclosure controls and procedures and presented in this report our conclusions about
the effectiveness ofthe disclosure controls and procedures, as ofthe end ofthe period covered by this report based on such

evaluation; and

d) disclosed in this report any change in the registrant's intemal control over financial reporting that occurred during the registrant's
most recent fiscal quarter (the registrant's fourth fiscal quarter in the case ofan annual report) that has materially affected, or is
reasonably likely to materially affect, the registrant's internal control over financial reporting; and

5. The registrant's other certifying officer and I have disclosed, based on our most recent evaluation ofintemal control over financial
reporting, to the registrant's auditors and the audit committee of registrant's board of directors (or persons performing the equivalent function):

a) all significant deficiencies and material weaknesses in the design or operation ofinternal control over financial reporting which are

reasonably likely to adversely affect the registrant's ability to record, process, summarize and report financial information; and

b) any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant's internal
control over financial reporting.

Date: February 22,2013 /s/ Wawn S. DEVEYDT

Executive Vice President and Chief Financial Officer
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Exhibit 32.1

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350,

AS ADOPTED PURSUANT TO
SECTION 906 OF THE SARBANES.OXLEY ACT OF 2OO2

In connection with the Annual Report of WellPoint, Inc. (the "Company") on Form l0-K for the period ended December 31, 2012 as filed with
the Securities and Exchange Commission on the date hereof (the "Report'), I, John Cannon, Interim President and Chief Executive Officer of the

Company, certiff, pursuant to 18 U.S.C. $ 1350, as adopted pursuant to $ 906 of the Sarbanes-Oxley Act of 2002, that:

(l) The Report fully complies with the requirements of section 13(a) or l5(d) of the Securities Exchange Act of 1934; and

(2) The information contained in the Report fairly presents, in all material respects, the financial condition and results ofoperations ofthe
Company.

/s/ Jogu C.txlou
John Cannon
lnterim President and ChiefExecutive Officer
February 22,2013
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Exhibit 32.2

CERTIFTCATION PT]RSUANT TO
18 U.S.C. SECTTON 1350,

AS ADOPTED PURSUANT TO
SECTION 906 OF TIIE SARBANDS-OXLEYACT OF 2OO2

ln connection with the Annual Report of WellPoint, Inc. (the "Company') on Form I 0-K for the period ended December 3 I , 20 I 2 as filed with
the Securities and Exchange Commission on the date hereof (the "Report"), I, Wayne S. DeVeydg Executive Vice President and Chief Financial
Offrcer of the Company, certiff, pursuant to l8 U.S.C. $ 1350, as adopted pursuant to $ 906 of the Sarbanes-Oxley Act of 2002, that:

(l) The Report fully complies with the requirements of section l3(a) or 15(d) of the Securities Exchange Act of 1934; and

@ The infomration contained in the Report fairly presents, in all material respects, tle financial condition and results of operations of the
Company.

/s/ Wrws S. DsVnYpr
Wayne S. DeVeydt
Executive Vice President and

ChiefFinancial Officer
Febnnry22,2013
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