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Sirs,

The following informationis setforth andprovidedto theDepartmentof
Laborin satisfactionof thereportingrequirementsetforth in DOL Reg.
82520.104-23.

FrontierHealth(theEmployer)herebydeclaresthattheplanknownasthe
FrontierHealthDeferredCompensationPlanismaintainedprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupof
managementor highly compensatedemployees.

EmployerNameandAddress: FrontierHealth
P.O.Box 9054
SpratlinParkDrive
Gray,TN 37615

EmployerIdentificationNumber: 62-0582605

Numberof suchplans:

Numberof employeesin theplan: — 23 —~

TheEmployershallprovideanyplandocumentsthatthe SecretaryofLabor
mayrequest.

By: 4~Ø~
CharlesE. Good

Title: Sr. Vice PresidentofOperations
Date: January22,2003
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