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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR, CERTAiN, SELEcTP)IMIIQYEES

To the Secretaryof Labor:

In compliancewith the requirernelitsof the alternative methodof repo~ingand disclosureunder
Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974for unfundedor insured
pensionplansfor a selectgroupof managementor highly compensatedemployees,spccit~edin
Departrnctltof LaborRegulatiOtis,29 C.F.R.§2520.lO4-23~the following information is providedby the
undersigi~edemployer.

NameandAddressof Employer: The HealthCareMan~gcmeflb~Jd~______

1250QRQed H~ptnianHighway

ç~ncinnati.Ohio 4524l-~0iL_________——---—

EmployerIdentificationNumber: ~

The I lealthcareManagCrneI~t(Iroup~IIC maintainsa plan (or plans)primarily for the purposeof
prosiding deferredcompeflSatiollfor aselectgroupof managemet~tor highly conipetis~itcdemployeeS

Number of Plansand
Participantsin Each
Plan:

OnePlancovering10 Employees.

Dited ~ ~_ ~
The lie careM~ ementGroup, LI

By

I ~ — r\)

Thisform shouldbe mailed to:

Top I-tat PlanExemption
PensionandWelfare BenefitsAdministrati01~
RoomN-5644
u.s.Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

(Sendcertified mail to evidencefiling requirenlefltsatisfied)
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