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Confirmation Number: 15451
Amended Confirmation Number:

Employer Information
Name: Detego Health LLC
Address: 3000 S. Hulen St., Ste. 124, #1180
City: Fort Worth
State: TX
Zip Code: 76109

Plan Administrator Information
Name: Detego Health LLC
Address: 3000 S. Hulen St., Ste. 124, #1180
City: Fort Worth
State: TX
Zip Code: 76109
Phone: 3037310755
Email: Alan.Wilson@detegohealth.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: Detego Health Deferred Compensation Plan Number of

Employees: 2

Additional Information:

The Detego Health Deferred Compensation Plan was originally effective July 1, 2024.
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This message confirms that the Department of Labor’s (DOL’s) Employee Benefits
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DOL regulation 29 CFR 2520.104-23.


