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Amended Confirmation Number: 12963

Employer Information
Name: Capital District Physicians' Health Plan Inc.
Address: 500 Patroon Creek Blvd
City: Albany
State: NY
Zip Code: 12206

Plan Administrator Information
Name: Capital District Physicians' Health Plan Inc.
Address: 500 Patroon Creek Blvd
City: Albany
State: NY
Zip Code: 12206
Phone: 5186415623
Email: lori.cammett@cdphp.com

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.
ID:1 Plan Name: The Executive 457(b) Retirement Plan of the

Capital District Physicians' Health Plan, Inc.
Number of
Employees: 60

Additional Information:

Plan Name correction (misspelling) only : The Executive 457(b) Retirement Plan of
the Capital District Physicians' Health Plan, Inc.
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