
heaIthw:se~
for every health decision~January5, 2004 -

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S.DepartmentofLabor 2520040762943
RoomN-5644
200 ConstitutionAvenue,NW
Washington,D.C. 202010

Subject: Healthwise,IncorporatedTop HatPlans

DearSir or Madam:

Pursuantto theprovisionsof Departmentof LaborRegulationSection2520.104-23,youarehereby
notified thatHealthwise,Incorporatedmaintainsthe unfundedanduninsuredplansidentified in item 1
belowprimarily for thepurposeofprovidingdeferredcompensationto aselectgroupof managementor
highly compensatedemployees.Item2 belowsetsforth theapproximatenumberof participantsin each
suchPlan. HealthwisesEmployerIdentificationNumberis 23-7455145,andits mailing addressfor
purposesof theseplansis 2601 NorthBogusBasinRoad,Boise,Idaho 83702.

(1) Nameof eachPlanto whichthis notificationapplies:
• HealthwiseExecutiveEligible DeferredCompensationPlan Plan 1
• HealthwiseExecutiveIneligible DeferredCompensationPlan Plan2 ______

(2) PlanCensusInformation:
• Plan 1 3 participants
• Plan2 3 participants

Kindly acknowledgereceiptof this filing by signingandreturningonecopyof this letter. A stamped
self-addressedenvelopeis alsoenclosedfor your convenience.

Sincerely,

<~id~
KathleenKempton
ChiefFinancialOfficer

Enc.

RECEIVEDAND ACKNOWLEDGED:

PrintName:
Print Title: _____________________________

Date: __________________________________

Healthwise, Incorporated
2601 N Bogus Basin Rd

Boise, Idaho 83702
208.345.1161

208.345.1897 FAX

www.heafthwise.org
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