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ANNUAL REPORT
MESSAGE FROM THE
CHAIRMAN OF THE BOARD

G. EMERSON TULLY, PhD.
Chairman of the Board

It has indeed been a short year since I

twelve months period. First of all,
operating results of Blue Cross improved
with the net income of Blue Cross for
the first six months of 1979 being almost
$2.8 million more than last year. Year
to date net income was $8,489,469 as of
June 30, 1979, compared to $5,726,798
for the same period last year.

was elected at the last annual meeting
to assume the responsibilities of Chairman of the Blue Cross Board of
Directors. During these twelve months
that have passed so i~apidly, planned
changes and developments have been
initiated in the Blue Cross system which
I hope to summarize briefly in this report. Much of the design of these new
directions and goals are attributable to
William E. Flaherty, who was appointed
President of Blue Cross and Blue
Shield at the same annual meeting in
which I was elected Chairman of the
Board. Bill assumed his duties on
January 15 of this year, and in the brief
span of months since that time, working
with the senior staff of the Plan, has
projected corporate goals and objectives
that augur well for Blue Cross. Bill, as
many of you know, comes to Florida
Blue Cross from the Delaware Plan
where he was President, and before
that, the Michigan Blue Cross Plan
where he served as Executive Vice
President.

As a result of these mentioned gains the
financial position of Blue Cross has
improved significantly in comparison to
June 30, 1978. Unallocated reserves
have increased from 1.20 to 2.44 months
of average underwriting expense.
Organizational Changes
Senior staff has completed a detailed
study of the organization which resulted
in some major realignment of management responsibilities. Fiscal Year 1980
will see increased efforts in research and
development, management training and
operating efficiency. These are detailed
in our corporate objectives.
Corporate Purpose
The developed corporate purpose states:
Recognizing the need of all members
of society for high quality health care
at reasonable cost, it is the joint

Financial Position
It is a pleasure to report that our
financial position has improved in this
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review activities intended to further
strengthen the program. The Board and
Bill Flaherty are in agreement that the
program needs more public accountability and also needs to be able to better
address high cost/high charge hospitals.

purpose of Blue Cross and Blue Shield
of Florida to help meet these needs by:
(1) Providing and operating an effective and progressive financing
mechanism.
(2) Advising in the development and
administering of government
health care programs.
(3) Developing and implementing
innovative methods.
( 4) Supporting and furthering the
growth and improvement of a
community-oriented health care
system.
(5) Cooperating with and gaining
support of the other Plans and
the National Organizations.

Even though the state legislature has
created the Hospital Cost Containment
Board, of which Bill Flaherty is a
member, our goal is for the Plan to
continue to strengthen our programs
of hospital rate review and cost containment.
In addition to this policy-making
function on Prospective Charge
Payment the Cost Containment Committee has also maintained its
responsibility for the review of proposed hospital rate increases that
exceed the established "Hospital and
other Medical Services" sub-index of
the Consumer Price Index for all urban
consumers. This activity has been one of
the contributing factors in last year's
hospital cost savings attributed to the
Prospective Charge Payment Plan.

Key Issues

Some of the key issues the Blue Cross
Plan will focus on jointly with the
Blue Shield Plan are:
Marketing
Operating expenses-cost reduction
Health provider and practitioner
relationships
Government and public understanding
Operating effectiveness
Rating and Pricing
Government Programs
Health Maintenance Organizations
Cost Containment

At the end of its second year of
operations the estimated savings from
the Prospective Charge Payment Plan
was $10 million for subscribers on their
hospital bills. Projecting this to all
Floridians with private hospitalization
insurance, the savings are estimated to
be $46 million. Our program has shown
a decline in the average hospital billing
increases for our subscribers from
15.5% in 1976 to 12.6% in 1978, or a
reduction of 2.9 percentage points in the
annual rate in increase.

Cost Containment Committee

In the area of cost containment I would
like to report that the Blue Cross
Cost Containment Committee continues
to serve as the policy-making body for
the Prospective Charge Payment
Program. It is currently considering
possible modifications to the Plan's rate

Technical Advisory Committee
We are pleased that a Technical
Advisory Committee has been formed to
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strengthen the technical aspects of the
Prospective Charge Payment Program.
The Committee, comprised of two
hospital administrators and eight
hospital financial personnel, will work
with the Blue Cross Board's Cost
Containment Committee and the Plan's
staff. The organizational meeting of the
committee was held September 14,
1979, in conjunction with our Cost
Containment Committee. The combined
effort of the two committees is expected
to play a major role in strengthening
our rate review activities benefiting
both Blue Cross and Contracting
Hospitals.
The Voluntary Effort
Our Blue Cross and Blue Shield Plans
have given vital input into Florida's
Voluntary Effort Committee in the way
of providing personnel, information and
material. Blue Cross Board member
Clarence King is a member of the
Committee, as well a,s two members of
the Plan's staff.

Matthews gave to the changed relationship between Blue Shield and the Florida
Medical Association. For the past
thirty-three years the Florida Medical
Association's role as Active Members
of Blue Shield included the election of
the Board of Directors of the Blue
Shield Plan. At the Blue Shield Annual
Meeting May 24, 1979, both the Florida
Medical Association and the Blue Shield
Plan mutually agreed in a vote to change
the Charter and By-Laws of the Blue
Shield Corporation, making the Board
of Directors of Blue Shield the Active
Membership. It was strongly emphasized by both organizations that
while this action limited the Florida
Medical Association's participation in
the election of the Boards of Directors,
the two organizations would continue to
work closely together for the good of
Blue Shield subscribers and organized
medicine in the state of Florida.
The Blue Cross Corporation currently
has underway a study analyzing its own
structure and relationship with the
Blue Shield Corporation, and we are
expecting to receive recommendations
from a board study committee the first
of next year.

An example of the accomplishment of
the Committee is the use of a film
titled "The Buck Starts Here".
This film was produced as a visual aid
to indicate to physicians how much the
hospital services and supplies cost that
they order for their patients. The
Voluntary Effort Committee is anxious
to have this film shown to as many
hospital medical staffs as possible. The
film is available by contacting the
Voluntary Effort Committee at the
Florida Medical Association in Jacksonville.

Performance Overview
A monthly performance report has been
developed for Board members using
both graphs and written reports
covering a broad spectrum of Blue Cross
monthly operation. These reports,
which are very helpful to Board members in their committee assignments
and their overall conception of where
the Plan's strong and weak points lie,
cover Customer Service Claims Performance, Marketing Performance,
Financial Performance and Government
Programs Claims Performance.

A New Look at the Blue Cross and
Blue Shield Structure
I would like to comment briefly on the
excellent leadership Dr. Joseph
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Recommended Contract Changes

much aware of how much he assisted us
in making the transition to a new
president. We are also most appreciative
of his continued interest in the Plan's
progress through his faithful attendance
at Board meetings and the constructive
input he continues to give. Thank you,
Jack.

Our communications with the Insurance
Department has recently evolved into
consideration of making some changes
in these contracts on which we raised
rates in 1977. Due to the positive trend
factors we have been experiencing, we
are recommending that the scope of
benefits on some of these contracts be
expanded. We are suggesting the upgrading of benefit levels on some contracts be put into effect with no increase
in rates and in some cases the benefits
be expanded with a reduction in rates.
Other contracts are being considered
for rate reductions with no change in
benefits, while still another is being
studied with the thought of increasing
benefits with a corresponding increase
in rates to cover these new benefit
levels.

Most all of you in the audience know
that when I say "Coach" I am referring
to W. R. "Buster" Hancock. "Coach",
in your final report as Chairman of the
Board last year, you chose to call your
report "An Open Letter to the Next
Chairman of the Board." In that address
you alerted me to the great responsibilities I would be taking on as Chairman.
I certainly appreciate and understand
what you were saying. You also made
reference to the fine support I would
receive from my fellow Board members.
How right you were! I want to say how
much I appreciate the backing given
me by Board members, our President
Bill Flaherty, and the Blue Cross staff.

We are also considering canceling
several contracts and riders that are
held by a very small number of
subscribers. These subscribers will be
offered alternative coverages.

Now for a closing remark. It is indeed a
privilege and honor to follow our past
two Chairmen, W.R. "Buster" Hancock
and his predecessor, Frank J. Kelly. As
your current Chairman, it is my hopeful
goal to maintain the level of leadership
these two gentlemen gave to the
advancement of Blue Cross of Florida.

In Conclusion
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Before closing, there is one man I
would like to single out to pay tribute
to. That man is Jack Herbert, who
retired as the Plan's President last
January. We, on the Board, are very
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ANNUAL
BLUE CROSS
MESSAGE
FROM THE
PRESIDENT
WILLIAM E. FLAHERTY
President

I consider it a privilege to be here as
President of Florida Blue Cross at the
Plan's 36th annual meeting. Although
I have met many of you in my ten
months as President, I would like in
this, my first address to the active
members of Blue Cross, to introduce to
you my feelings and thoughts as to
what I believe the rol,e of Blue Cross is
and should be in this current fiscal year
1980 and in the immediate future.

corporate operating plan and
budget.
4. Initiating of a management
development and training program
for all levels within the corporation.
5. Review and revision of the
compensation program -Jto be
equitable and competitive.

6. Development of a communications
program to establish open channels
for two-way flow of information
and to resolve problems.

Organizational Effectiveness
While Dr. Tully has outlined for you
the Corporate Purpose, developed in our
planning and budgeting workshops, as
well as the Key Issues we see the Plan
facing, I would like to expand on what
was reported to outline our program
for improved operating effectiveness.
Some of these actions have already
been implemented, others are in process.

7. Monitor and improve employee
relations practices.

8. Develop a comprehensive organizational review and cost reduction
effort using both studies of
individual departments, industrial
engineering and systems support.

They are :
1. The recruitment for key management positions.

Presentation to State Legislative
Committee on Cost Containment

2. The conducting of an organizational audit and revising the
organizational structure.

In January Blue Cross staff made
a cost containment report to state
legislative committees which included
information on hospital cost control and

3. The completion of the FY'80
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rate review mechanisms, as well as on
the general situation with respect to
legislative discussions on health care
matters. In the copy of this report that
went to all hospitals it was emphasized
as to the need for Florida hospitals to
strengthen their support of Blue Cross
and called for the best demonstration of
such support to come in the marketing
area with hospitals' support being shown
by the enrollment of hospital employee
groups in Blue Cross and Blue Shield.

Plan to enhance its leadership role in
health care cost containment. However,
we feel prompt action is essential and
the Cost Containment Committee has
reviewed this issue and agreed that (1)
the Plan must be strongly committed
to private sector involvement in hospital cost containment, (2) the Prospective Charge Payment Plan must be
modified, (3) Plan staff will research,
analyze and conduct workshops with
the Technical Advisory Committee and
make recommendations for change, ( 4)
the Prospective Charge Payment Plan
will be continued while necessary
changes are developed, and (5) the Plan
will not wait for state action or data,
but will proceed with the hospitals of
Florida to make appropriate changes or
develop new approaches.

Uniform Disclosure by Hospitals
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Later in the year a public position was
taken during legislative debate over
preference for rate setting. The Board
of Directors voted that Blue Cross of
Florida supports the principle of
hospitals reporting and disclosing their
financial results based upon a uniform
format, and based upon the use of the
American Hospital Association Chart of
Accounts.

Support of Health Planning
At the March 23, 1979 Board Meeting,
the Cost Containment Committee reported on a joint meeting of that
committee with the Blue Shield Cost
Containment Committee and the Blue
Cross Institutional Affairs and Government Affairs committees. Upon the
recommendation of these committees,
the Board approved the following Plan
policy in comprehensive health planning
as a part of the Plan's overall cost
containment effort.

Cost Containment Board
As Dr. Tully has mentioned, I was
appointed to serve on the Hospital Cost
Containment Board. This is a ninemember Board and I serve as a public
representative. I am currently serving
on an ad hoc committee of the Board
to seek a full-time Executive Director.
The passage of this law created a State
Board authorized for reporting and rate
review, but not rate setting. We feel it
will significantly change the environment in which Blue Cross rate review
activities take place. While there is
certainly a threat to the effectiveness
and continued existence of the Prospective Charge Payment Program, it
also presents an opportunity for the

The Board of Blue Cross of Florida
reiterates and strongly rein/orces its
previously established position in
support of health care planning as a
part of cost containment in the health
care system in the state of Florida.
As a part of that support we are
actively involved in the fallowing
activities:
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( a) Furnishing manpower through
staff support of private and
public efforts in the activities of
state and local health care planning agencies.
(b) Continuation of the criteria of
Certificate of Need approval for
contracting status with Blue
Cross.
Further, Blue Cross of Florida
intends to:
( a) Provide support to the private
and public sector for refinement
of the methodology to be used in
health care planning in the state.
(b) Provide data to health care
planning agencies on a state and
local basis.
(c) Conduct studies pertaining to
evaluation of effectiveness of
current planning.
(d) Communicate with all public and
private agencies to encourage
greater understanding and
support as events take place.
In the planning arena we will
implement and apply this policy
in a responsible manner to the
benefit of our subscribers.

Our administrative expenses as a
percent of subscription income are
projected for FY'79 to be 11.0%. We
realize this percentage to be much too
high and our FY'80 budget lowers the
percent of subscription income for
administrative expenses to 8.8 % . Staff
is committed to a lean administration
and all departments have made major'
step-backs bringing in the lower budget
level.
Approximately 200 positions will have
been eliminated in the near future, the
total impact of over 300 during FY'80.
Expectation is that many of these
employees will be covered through
natural attrition, plus the ability to
move employees into operating functions
that are being given increased attention.
Request for Hospital Information
We have witnessed in the past twelve
months an increasing number of requests for hospital information from
the news media, the legislature and
providers of care. As a result the
following policy statement was approved
by the Board :

Policy Statement-External Requests
for Hospital Information
The volume of Blue Cross payments
to hospitals and its involvement in
hospital cost containment and rate
review activities enables the Plan to
accumulate significant and extensive
hospital financial and statistical
information. Access to such data is
accompanied by an obligation to use
and disseminate information in a
responsible manner.
Recognizing the confidentiality of a
hospital's financial data, such information will not be disclosed identify-

Cost Containment Within the Plan's
Operation
Having focused so much attention on
the Blue Cross Plan's cost containment
efforts with providers, let me turn to
what administrative efforts we are
making internally to streamline our
operation and lower operating expenses.
For both Blue Cross and Blue Shield the
actual operating expenses 1n FY'79
for private business were $37,683,000.
Our FY'80 budget reductions will cut
this to $32,782,Q00.
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ing the specific hospital without
written permission of the hospital
concerned. Nor will raw data concerning any institution be provided to
parties external to the Plan unless
accompanied by sufficient analysis
describing the nature of the information, any qualifications which
should be attached, and the conclusions which can or cannot be
drawn.

iencing marketing difficulties resulting
from increased competition and inquiries
from both existing and prospective
groups.
We are also being confronted with
questions on our position regarding
HMO's by providers and others interested in the delivery and financing of
health care. In response to these concerns the Board did approve a feasibility
study of the HMO situation in Florida.
After many months recruiting, a
Project Director will be on board as of
December 5 to coordinate this study.

It is the intent of the Plan to provide

meaningful information to interested
external parties in a way that will
benefit the community and the health
care system. Within the parameters
of confidentiality and adequate
analysis, and subject to the availability of resources to properly
assemble and analyze the data, Plan
staff will respond to information
requests in a timely and appropriate
manner.

New Staff Appointments
As I mentioned in my opening remarks,
a part of our program to improve
operating effectiveness was to recruit
and realign some additional key
management personnel. The following
persons have been added to the staff.
Wesley J. Burbank ...
Vice President-Actuary. Wesley's
responsibilities include all actuarial
and underwriting functions.

Specialty Hospitals
With the Insurance Department's approval a twelve month experiment for
the payment of services in specialty
hospitals (predominantly psychiatric)
was instituted in January of this year.
Specific hospitals were selected for
reimbursement under a special category
by a Letter of Agreement. The Board
instructed staff to conduct audits at the
end of three months and nine months.
The audits completed have resulted in a
favorable report on each of the
hospitals.

Michael Cascone ...
Vice President of Blue Cross and
Blue Shield Claims. Mike was
Director of Medicare Part B.
Tom Roberts ...
Vice President Special Programs,
which will include National Account
activity.
Robert F. Tuveson ...
Vice President of Institutional
Affairs

Health Maintenance Organizations

Harvey J. Matoren ...
HMO Project Director.

As the HMO movement in Florida
continues to grow, the Plan is exper-
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FY'79 Blue Cross Performance Overview

Florida Contracting Hospitals came to
$188,109,835.90.

It should be reported that the achievements your Blue Cross Plan has made in
FY'79 were accomplished despite
changes in contract administration
brought on by government regulation. I
am referring to the Age Discrimination
Act and the law passed by Congress
requiring most employers to provide
maternity benefits at the same payment level as other health care benefits.

Total claim payments for the twelve
month period ending August 31, 1979 to
Florida Contracting Hospitals for InterPlan Bank patients totaled
$90,215,769.77.
Total payments for Medicare Part A to
Medicare Participating Providers in
FY'79 came to $1,068,049,277. This
includes inpatient and outpatient
hospital claims, Home Health Agencies
and Skilled Nursing Facilities.

Blue Cross Claims ...

Blue Cross processed 619,317 inpatient claims in FY'79. (Includes
local, national, FEP, Complementary Coverage, Central Certification
and Bank)

f

Marketing Report ...

Despite continued losses in important areas of our group market
there has been a slight increase in
membership.

95.8 % of claims were processed
within 14 days.

98.3 % of claims were processed
within 14 days.
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Medicare Part A Report

Major Medical claims ...
(Combined Blue Cross and Blue Shield)
In FY'79, 182,834 Major Medical
claims were processed, 90 % of
which were completed within 14
days.
Comprehensive Claims ...
( Combined Blue Cross and Blue Shield)
321,812 Comprehensive Claims (including State Group) were processed in FY'79, 79 % of ·which were
completed within 14 days.

Over 1,500,000 Part A claims were
received in Florida in FY'79, and over
122,000 from Puerto Rico. In August,
our latest available report data, 91.5 %
of all Part A claims were processed
within 14 days of receipt. All intermediaries in the state have entered into
expanded activities in order to review
all free-standing Home Health Agencies.
This will involve extensive efforts on
both the part of the Provider Audit and
Reimbursement Department and the
Claims area.

Total claim payments for the twelve
month period ending August 31, 1979 to

Blue Cross of Florida was chosen as the
test site for the experimental use of
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Management is most concerned
over the loss of hospital employee
groups and significant studies are
being conducted to see that Blue
Cross has a competitive program to
offer.

281,000 outpatient claims were
processed in FY'79. (Includes local,
national, FEP, Complementary
Coverage, Central Certification and
Bank)
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the UB-16 (Uniform Billing System)
for the Medicare program for the
Southeastern Region. This test program
began September 1, 1979. The value of
this concept is that providers will now
be using the identical claim form for all
third party payers.

given Board leadership and counsel that
has been indispensable to me. The
Board members' cooperation and comprehension of our administrative goals
at both the Board meetings and in
their Committee assignments have been
the backbone of the advancements we
have made. The same can be said for
staff who have worked diligently to
bring us to the point we are at today
at this annual meeting.

Statewide Information Workshops for
Providers: Over 1,600 provider personnel have attended our Part A workshops held to explain the new Uniform
Billing Form, the SSA-2552 cost reporting form, which is the summary cost
report hospitals submit to our Provider
Audit Department annually.

I would not want to overlook expressing
thanks to Dr. Joseph Matthews, Chairman of the Blue Shield Board of
Directors, for his accomplishments in
seeing that the two organizations
maintain their splendid working
relationship.

In Conclusion
I have words of appreciation to many
people for the support and input they
have given me in my efforts in this
first year of my being President. I
would like to start with Jack Herbert,
his complete cooperation and fine
assistance in transferring responsibilities is very much appreciated. Dr. Tully,
our Chairman of the Board, has likewise

It is a pleasure to be here with you. I
am anxious to meet you personally,
and will be available throughout your
Florida Hospital Association Meeting to
discuss mutual concerns and potentialities for improved health care programs
for the people of Florida. Thank you
for your attention.
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FINANCIAL STATEMENTS

Each year Blue Cross of Florida, Inc.
has its calendar year financial statements
examined by a national firm of independent
certified public accountants. These
financial statements are adjusted to
conform with generally accepted
accounting principles and thus differ
from the statutory statements required
to be filed by March 1st each year with
the State Insurance Department.
Each member of the Board of Directors
is furnished with a copy of the audited
financial statements and contracting
hospitals will be furnished a copy upon
request.
The accompanying unaudited financial
statements as of August 31, 1979 and
1978 are included in order t9 present the
most current financial information
available. In the opinion of management,
such financial statements include all
adfustnients deemed necessary for a
reasonable presentation.
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STATEMENT OF OPERATIONS AND CHANGES IN
UNALLOCATED RESERVE
For Twelve Months Ending August 31, 1979 and 1978
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Subscribers' fees earned .......... ........... ..... $215,222,953

$231,502,738

Claims incurred .................. ..... ...................

186,069,831

207,679,360

Operating Expenses ..................................

17,614,453

17,759,069

Total claims incurred and
operating expenses ................................ 203,684,284

225,438,429

Gain from operations ............................. ...

11,538,669

6,064,309

Other income (losses):
Investment and other income ..............

6,091,459

3,558,657

Realized investments gains/ (losses) ....

(421,207)

(534,909)

Equity in net earnings (losses) of
Florida Combined Insurance
Agency, Inc ........................................

132,225

(37,836)

Total other income ........................

5,802,477

2,985,912

Net income ......... .............................

17,341,146

9,050,221

Unallocated reserve excluding unrealized
losses - beginning of the period ..........

27,091,193

18,213,187

Net unrealized investment gains (losses):
Balance at beginning of period ............

(172,215)

(745,352)

Decrease (incr ease) in net unrealized
18_2..e,. .7_5_0
investment losses ....... ............ ............. ___

573,137

Balance at end of period ........................ ___l_0..e,5
__3_5

(172,215)

Unallocated reserve, end of the period .... $ 44,442,874
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$ 27,091 ,193

BALANCE SHEETS
August 31, 1979 and 1978

Assets

Liabiliti

Cash .................... ..................................... ..... $ 3,497,800
Investments:
Bonds, at amortized cost (market value
$25,063,588 in 1979 and $22,262,318
in 1978) ................................................
26,236,389
Stocks, at market ( cost $4,813,279 in
1979 and $5,361,651 in 1978) ............
4,651,599
Investment in Florida Combined Insurance
Agency, Inc. ........................................
127,084
Short Term Investment and Certificates
of Deposit .................................... ... .....
22,960,494
Cash held for investment .......... ............
65
Total investments ......................... .
53,975,631
Accrued interest receivable ..................... .
939,725
Receivables:
Subscribers' fees ................................... .
2,199,599
Federal Employee Health Benefits
Program ............................................. .
7,157,818
Inter-Plan Service Benefit Bank ......... .
3,250,357
Expense reimbursements:
Medicare Part A ................................. .
248,829
Medicaid ............................................. .
365,996
National Accounts ..................................
12,902,127
Blue Shield of Florida, Inc .................... .
103,800
650,002
Due from hospitals ................................
Others ..................................................... .
1,738,620
28,617,148
Prepaid expenses ....................................... .
253,249
3,000,000
Advances to Blue Shield of Florida, Inc .. .
Property and equipment, at cost :
1,060,797
Land ......................................................... .
Buildings (less accumulated depreciation
of $3,163,059 in 1979 and $2,712,135 in
8,463,360
1978) ..................................................
Equipment (less accumulated depreciation of $2,339,483 in 1979 and
$2,345,854 in 1978) ............................
1,751,204
11,275,361
Other assets:
Dep~sits ....................................................
197,806
Deferred compensation funds ..............
208,268
406,074
$101,964,988
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$

1,531,785

Liabilities
Reserve

23,135,781
5,189,436

Claim
Reiml
Tot
b

10,005,123
688,234
39,018,574
922.011
3,407,002

Provisio

refun1

Deferre,
paid i
recei:r:

6,162,382
1,675,595

Deposit:

Feder
340,078
274,312
11,122,271
3,571,022
388,500
778,213
27,719,375
262,258
6,000,000
1,060,797

Ber

Adva1

Accoun1
Blue
Credi
Accn

Defer
8,891,152
Notes p
1,739;209
11,691,158

To1
UnallocatE

197,806
212,115
409,921
$ 87,555,082

Liabilities and Unallocated Reserve

1979

1978

Liabilities:
Reserve for subscriber benefits:
Claims outstanding ............................ $ 17,246,500

e
e

Reimbursement contracts ..................

13,931,500

11,228,500

Total reserve for subscriber
benefits ........................................

31,178,000

31,301,000

................................................

4,474,044

10,345,366

Deferred income - subscribers' fees
paid in advance and unallocated
receipts ................................................

8,940,161

9,590,594

Provision for experience rating
refunds

rs,
to
f
ed

$ 20,072,500

Deposits and advances payable:
Federal Employee Health

ly
own
e
re
ions
first

Benefits Program ............................

433,400

720,300

Advance deposits, other plans ..........

4,801,836

4,121,609

5,235,236

4,841,909

been
ng

Accounts payable and accrued expenses:
Blue Shield of Florida, Inc . ..............
Creditors and accrued expenses ........
Accrued salaries ..................................
Deferred compensation payable ......

Cr oss
s,

ce,
ernment

1,276,547
5,147,028

3,041,407

983,464

877,519

208,268

212,115

7,615,307

4,131,041

Notes payable ..........................................

79,366

253,979

Total liabilities ................................

57,522,114

60,463,889

Unallocated reserve ....................................

44,442,874

27,091,193

$101,964,988

$ 87,555,082
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