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Alternative Reporting And DisclosureStatement

For Nonqualified Deferred CompensationPlans

Corporate Member
Organizations To: Top Hat PlanExemption

American Association of EmployeeBenefitsSecurityAdministration
Preferred Provider RoomN 1513
Organizations

U.S. Departmentof Labor
American College of 200 ConstitutionAve.N.W.
Physicians

Washington,DC 20210
American Health Quality
Association

American Hospital
Association In compliancewith the requirementsof the alternativemethod of reporting and

disclosureunderPartI of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974
American Insurance
Association for un-funded or insuredpensionplans for a select group of managementor highly

American Medical compensatedemployees,specified in Departmentof Labor Regulations. 29 CFR Sec.
Association 2520.104-23.thefollowing informationis providedby theundersignedadministrator:

American Nurses
Association

1. Thenameof theEmployeris: URAC
American Psychiatric
Association

2. Themailing addressof theEmployeris: 1220L StreetNW, Suite400
Americas Health
Insurance Plans Washington,DC 20005

Blue Cross Blue Shield
Association 3. TheEmployerIdentificationNumberis: 52-1740069

Case Management 4. TheabovenamedEmployermaintainsa Plan(or Plans)primarily for the
Society of America providingdeferredcompensationbenefitsfor a selectgroupof managementor
National Associationof highly compensatedemployees.
Insurance Commissioners

National Business 5. Numberof Plansand Eligible Employeesin eachPlan:
Coalition on Health

One Plancovering 5 Eligible Employees.

6. TheEmployerwill providea copyof theagreement(s)to theoffice of
Robert L. Crocker, MD
Board Chairperson BenefitsSecurityAdministrationuponrequest.
Alan P. Spielman
President and CEO

URAC
A District of ColumbiaCo of~tion

By:____________ __
Dated: ~ AuthorizedPerson

1220 LSTREETNW.SUITE400-\VASFI1NGTON,DC. 20005-PHONE (202)216-901(i- FAX 12021216-9006- WWWIJRACORG
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