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TennesseeHealthCareAssociation ~ j 2809FosterAvenue
P0. Box100129 Nashville,TN 37210
Nashville, TN37224 Phone: 615/834-6520

FAX: 615/834-2502

January14, 2000

PensionandWelfareBenefitsAdministration
U.S. DepartmentofLabor
RoomN-5677
200 ConstitutionAvenue,N.W.
Washington,D.C. 20216

Re: Notice of Plansof Deferred Compensation

Gentlemen:

Pursuantto 29 CFR2520.104-23,theundersignedemployerfiles thefollowing information
with respectto its plansofdeferredcompensation.

1. Nameand addressof theemployer:

TennesseeHealthCareAssociation
2809FosterAvenue
P. 0. Box 100129
Nashville,TN 37224

2. FederalEmployer Identification Number:

62-0789965

3. Theemployermaintainstwo plansof deferredcompensationprimarily for thepurposeof
providingdeferredcompensationto aselectgroupofmanagementor highly compensated
employees.

4. Threeemployeesarecoveredby suchplans.

Yourstruly,

TennesseeHealthCareAssociation

By._________
Harold Walker
President
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