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33W. Monroe Street, Suite 1700II1J11 Chicago, IL 60603-5616
Tel 312 664 4467
Fax 312 664 6143

www.himss.org

December26, 2013

VIA U.S. CERTIFIED MAIL. RETURNRECEIPT REQUESTED
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenueNW
Washington,D.C. 20210

Re: Compliancewith disclosurerequirementsof ERISA for unfundedpensionplans
maintainedby an employerfor selectgroupof managementor highly compensated
employees—29 CFR2520.104-23

DearSear/Madam:

We arewriting to comply with thedisclosurerequirementsof 29 CFR2520.104-23regardingan
unfundedpensionplanmaintainedby HealthcareInformationandManagementSystemsSociety,as
Employer,for aselectgroupof managementor highly compensatedemployees.We thereforefile the
following statement:

1. The nameandaddressof the Employeris:

HealthcareInformationandManagementSystemsSociety(HIMSS)
33 WestMonroeStreet,Suite1700
Chicago,IL 60603

2. The employeridentificationnumber(EIN) assignedby the InternalRevenueServiceto the
Employeris 36-3906745.

3. The Employermaintainsaplanor plansprimarily for thepurposeof providingdeferred
compensationfor a selectgroupor managementor highly compensatedemployees.

4. Thenumberof suchplansis 16, andthe numberof employeesin thoseplansis 16.

5. We agreeto provideplandocuments,if any,to the Secretaryuponrequestas requiredby section
104(a)(1)of theAct.

Sincerely,

HEALTHCARE INFROMATION AND MANAGEMENT SYSTEMS SOCIETY

By:_____________
BrendaA. Duncan
Vice-President,HumanResourcesandFacilities

HealthcareInformationand ManagementSystemsSociety
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