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rem 8963 Report of Health Insurance OMB Nurber
(Rev. Femay 2016 Provider information i
Deparmant of the Traeaury Pinformation sbout Form 8363 and Ita aeperats tatructions Is at www.irs. poviormanes, Publicly Available
 Internal Revenue Servics Read the Instructions before you complete Form 35063. § ‘,:,f,___f;“.m a.v_;.l.':“"
Check only one box below (see instruations) ' [J Corrected report (sso nsiucsans)
Single-person covered entity: Designated entity:
O 1 Single-persan covered entity & 2a Agent of an affiliated group 16902097
[J 2v oOther
Employer [dentification number (EIN) Number of controfled group members included in Reporting year
Schedule A (see Instructions)
94-0360524 5 2016
Entity name
CALIFORNIA PHYSICIANS SERVICE
Entity name (continued)
dba BLUE SHIELD OF CALIFORNIA
Address (number and straet), If you have a P.O. Box, see Instructions.
S0BEALE ST
Address (continued)
City. town, or post office (For foreign addresses. complete fields below - see instructions) State ZIP code
SAN FRANCISCO CA 94105
Forelgn country name Forsign province/state/county Forelgn postal code

mmﬂm of Official Signing on Behalf of the Single-Persan Covered Entity or Deslgnated Entity
(Agent of an Affillated Group, or Other Deslgnated Entity) and Consent by the Deslgnated Entlty (if
applicable)

Under penalties of perjury, | declare that | have examined this repor, including accompanying statements, and, to the best of my knowladge and bellef, It
i true, correct, and complete. | further centify that | am an officer of the single~person covered entity or the designated entity, and that | am duly
authorized to slgn this report on behalf of that cevared entlty,

and severally [abla for this fee. | further daclare that each contralled group mambar [dentifled on this report consents to the cholce of the designated
antlty Indicated on this repen, Each person who is a controlled group member a1 the end of the day on December 31, 2045, and who would qualify as @
covared antity In 2016 If K were a slngle-pergon coverad entlly, ia jointly and severally llable for any appllcabla penalty under ACA section 8010, (if the
designated entity is selected by the JRS, each controlled group member in this report is deamed 1o congent to the cholce of designated entity.)

SIQI'I b Signature clal Datg signgd Businass phane number Buslness fax number

Here Iy *? 1S/16  |w15)229-5000

Do ol sign Fon 8663 | Printed hame of'dlgning offictal 7 Titte of signing offieial

far ¢lasvenicaly Niad

[ MICHAEL A, MURRAY SVP & CHIEF FINANCIAL OFFICER
Memam Contact Person Deslgnes (see Instructions)

Do you want to designete an employes to discuss this reportwith the IRS?. . . . . .. v v vuevn e ennnn ..., X Yas [ Mo
Name of designee Designee phone number

STACY PARSONS (815) 229-6904

Titla of designes Daslgnea fax numbar

Flle the form electronically using e-File or Send the forms in a flat mailing envalope (not folded), Da not stapls, tear, or tape any of these
' forms. if you are sending a large number of forms in convenlently sized packages, wrile your

il Form B364 te:
e name on gach package and number the packages consecutively,

Intemal Revenue Service
1873 Ruton White Bivd. United States postal regulations require forms and packagss 1o be sent by First-Class Mall,
Mall Stop 4916 IPF However, you may usa private delivary services such as FedEx and UPS.

Ogden, UT 84201-0051
Cat, No. 37785K Form B983 (Rev. 2-2018
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Single-person covered entity or controied greup member infarmation

On [he first fing, list information for the single-person covered entl
Is a contralled group member at the end of the day on December

H-0160524

Publicly Awuailable Inforination

Pags 20f2

ly or designated entity, whichever applies, Next, for a controlled group, separately list information for every peison who
31. 2015, and who would qualify as a covered entity in 2018 if it were a single-person covered entlty (see Instructions).

{a) (b) {c) d) | te} h {a) {h) ([} 113
et premmuns wettlon
Add Amoun In colamn ) aftribidahle
aw_aﬁﬂ: ity E.s.ﬁ& po g hw.euwv. wate |NAIC | et pramiums Stand-alone danial | oo ﬁnﬂ. ﬂ.«mﬂw o 801(L3), SDifeye),
sl tynuhavaa PO heve re 2 [neign rurn | FOUP wiittan MLR rebates O viclon direct eambine the resull S01(A}(26) ar 501(c}(29) entlies:
Mumper {LINp address, gea inslruchans, enae PrENUUMS waten | oo columaghy | EAterqualtyng paragraph and
- @+ @) ralaled premiums
1 | 24-n160524 47732 12,522,800,175} ._Ehx.ﬁw_ 118,830,173]  12,537,115,6D -
BLUE SHI
nkwmmz_»o:mm & |SOBEALE ST. o_
2 | 948077403 SAN FRANCISCO, CA 61557 [o7e8 | 1,186.358.282] 24873378| 1211231888
EALTH INSURANCE] o7 oo
4550 CALIFORNIA AVE.
% | oazesra [PEMOAREHEALTH [ (o _m»a 140 0 o o q
: BAKERSFIELD CA, 63300
601 POTRCRO GRANDL
CARE1STHEALTH |DR.
4 | 554468482 o) AN, INC MONTEREY PARK,CA |3 u_ 2 9 9
31755
i 2355 E CAMELBACK DR,
s | s7-11es217 mp..hhrﬂm-ﬁﬁ__nn STE 300 348,463,910 348,463,910
PHEONIX, AZ 85016
-]
7
8
9
10
11
-4
13

4

— e
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om 8963 Report of Health Insurance OMB Number
(Rev.Februy 207 Provider Information Wi
T e e s it oan bt POm Bt Ear o
Cheek only ene box below (see instructions) ] Comected roport (sainstuctans)
Singte<persan covered entity: Dasignated entity:
[0 1 Single-person coversd sntity [ 2a Agent of an affliated group 1690520
[ 2b Other

Employer identification number (EIN) Number of controflad group members included in | Reporting year
Schedule A (se8 Instructions)

94-036052¢ 5 2016
Entity nama

CALIFORNIA FHYSICIANS SERVICE

Entity nama (continued)

dba BLUE SHIELD OF CALIFORNIA

Address (number and street), If you have a P.0, Box, see instructions.

50 BEALE ST

Address (continued)

Clty, town, or post offiee (For foralgn addresses. complste fislds below - sae Instructions) State ZIP code
SAN FRANCISCO CA 94105
Forelgn country name Forelgn province/atate/ounty Foreign postal code

Wgnature of Official Signing on Behalf of the Single-Person Covered Entity or Designated Entify
{Agent of an Affiliated Group, or Other Designated Entity) and Consent by the Deslgnated Entity (if

applicabla)

Unde peaitias of pedury. | declere that | have examined o r8port, Inchuting acoompenying awtaments, and. 1o 1 Bast o7y knowladga and belieh, Il
18 trve, comact, and complele, | furthar certify that | amanoﬂmdhsmwmmmmdmmuwdmenﬁw.mmm am duly
Buthorized (0 sign this report on bahat? of that covarad entity,

Il box 2a or 20 1a chacked, | also declare that the above narmed entity s tha agent of an affliated roupwotharﬂnl%nmdmtaspwm
Instructions). | understand that th designated entily will racaive IRS communications ta the fee Imposed by ACA section 8010 and Is to pay this
feeto thel S on behalf of the controlled group. Each person that s a controlled group mmamdmemmnmwau.ms,lsm
and saverally Uable for this fea, | furiher deciara that each controlied group member Identifiad on this rapon consants to tha choloe of tha designated

erﬂlwmuiwledmmhmmachperaonvmolsamnmmdgmmmmnermmwmﬁwdnymnemas,zois.ammwwa asa

covered in 2016 ¥ it ware & ergen covarad enlity, s joinlly and saverally liable for any apglivable panalty under ACA section 8010, (If the
dus{gnmnums selecled by the IRS, each controlied group member In this report Is deemad to consent to the chalce of designated entity,)
Sign &Signature gf offcis] ign Businass phone number Businags fax number
Here > % AATAL (415) 229-5000
Do 0T #ign Form 8893 ame ning affielal £ Tile of signing ofcial
Tt | MICHAEL A, MURRAY SVP & CHIET FINANCIAL OFFICER
Alternate Contact Person Designee (see Instructions)
Do you want to designate an employee to discuss this repotwith e IRS? . . . . .. . ..o v s s e e e s, BEvyes [INo
Noama of designee Deslgnee phone numbar
STACY PARSONS (415) 229-6904
Title of designee Deslgnes fax number
Filo the form elsctronloafly using a-File or Send the tarms [n a fiet maifing envelope {net folded), Do not staple. legr, or tapa any of these
mall Form 8863 to: mms.nmammmamwn:irdwhmmmmadpm;ea.mm
i | Ravanus ? wice nams on aach package and number the packages consecutively,
1973 Rulon White Bivd. United States pustal regulations require forms and packages to be sent by First-Class Mall,
Mall 4916 IPF S,
OQHasrmT 04201005 Howsvar, yeu may use privale delivary aervices such a8 FedEx ang UP.
For Peperwork Reguctlan Act Nollce, see the separaie Instructions, Page10f2 Cat Ne. 37785K Form BBE3 (Rev. 2-2016)
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Single-pesun wavered enlity or coniroed roup member information
On fhe lirsl fine, st Information for the single~person covered enti
i a controfled group member at the end of the day en December

Punlictly Svailaliy inlermation

ty of deslgnated entily, whichever appliss. Next, for a contrelicd group, caparately listinfermation for evary parson who
31, 2015, and who would qualify as a8 covered anlity in 2016 i were a single-person eovered entity (s¢e instructions),

) 1]
ot pramburme wriden
Addraze (nembe Asmount Iy od Hribulable
pery bt Dt alore daie e Awﬂﬁﬁaﬁqh.ﬂ%iﬁ
Hyot have a P.0, box or o fareg orvidondimet | SEIROM O | 5o o 50%{cH23) e
u.._nn&_ﬂu. e Eus_ﬂha? n premiums witien i gﬁhﬂ“__ﬁﬂgi
1 +18,830,1 ¥.444,482,758| \i
1IF SHI
CALIFORMALIFE 5. |50BEALESST.
2 ) 948077403 EALTH INSURANCE SAN FHANCISGO, CA \n~ 24.873978] 1,211,494 511
4550 nb—-__.m%_?bc.m.
s | 203785731 [CEMCARE HEALTH _.‘ k y
BAKERSFIELD % 93308
1 NDE
s CARE1ST HEALTH d .
MONTEREY PARK, CA
" CARE1ST zm_pqu_nn —
. PHEONIX, AZ 85018
8
7
8
]
1D
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!
1

Click on Bus buBon 10 edd o new mambeor of the corirefied group

Form 8963 {Rev. 2-2018)



