AMERICAN
= HEALTHCORP

One Burton Hills Boulevard / Nashville, Tennessee 37215
615/665-1122

2520032540998

September 30, 1992

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
P.O.Box 75212

Washington, D.C. 20013-5212

To Whom It May Concern:

American Healthcorp, Inc., located at One Burton Hills
Boulevarad, Nashville, Tennessee 37215 hereby notifies the
Department of Labor that it maintains a deferred compensation plan
for the benefit of a select group of management and highly
compensated employees. The employer identification number for
American Healthcorp, Inc. is 62-1117144.

This plan is known as the Corporate and Subsidiary Officer
Capital Accumulation Plan. The Corporate and Subsidiary Officer
Plan has 17 participants.

This notice is being filed pursuant to the amnesty program
announced on July 24, 1992. We have enclosed a penalty fee in the
amount of $1,000, made payable to the U.S. Department of Labor.

Sincerely,
AMERICAN HEALTHCORP, INC.

oy ¢ o

Jerry L. Armstrong
Director of Taxes
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U.S. Department of Labor

Date:

MEMORANDUM FOR:

FROM:

SUBJECT:

Pension and Welfare Benelits Administration
Washington, B.C. 20210

January 12, 1993

BRIAN C. MCDONNELL ™,

Director, Office of (Pr gram Planning,
Evaluation and

RCNALD D. ALLE

Chief, Division of Reporting Compliance

Qualification for Non-Filer Grace Period

The Division of Reporting Compliance has reviewed the non-filer
grace period filings below, as you requested, and has determined
that, although the filers submitted an excess of amounts to cover
the penalties for all of the filings submitted, some of the
checks submitted cover the filings and the additional checks
submitted (overpayments) should be returned.

You may deposit the accompanying checks for:

NAME OF PLAN SPONSOR: DRC/NF#: DATE_OF Check#: TOTAL

CHFECK: AMOUNT:
American Healthcorp. 11654 9/30/92 97120 $1,000
Pacific/Hoe 11655 9/29/92 143506 1,000

DRC requests that you return the accompanying checks for the

following':

NAME OF PLAN SPONSOR: DRC/NF#: DATE OF Check#: TOTAL
CHECK: AMOUNT :

American Healthcorp. 11653 9/30/92 97119 $1,000

Pacific/Hoe 11656 9/29/92 143503 1,000

Pacific/Hoe 11657 9/29/92 143504 1,000

c¢c: Bob Muhawieh
Melvin Smith

'Attached, are letters to accompany the returned checks.



-

us. Department of Labor Pension and Welfare Benefits Administration
Washington, D.C. 20210

JAN 191993

Plan Administrator

American Healthcorp, Inc. Key Management
Capital Accumulation Plan

American Healthcorp, Inc.

One Burton Hills Blvd.

Nashville, TN 37215

DRC NF# 11653-11654

Dear Plan Administrator:

Enclosed is check number 97119 in the amount of $1,000, which you
submitted to the Department of Labor (the Department) as payment
of late/non-filing penalties for the American Healthcorp, Inc.
Key Management Capital Accumulation Plan and for the American
Healthcorp, Inc. Corporate and Subsidiary Officer Capital
Accumulation Plan, which are "Top Hat" plans that are maintained
by American Healthcorp, Inc., under the Department’s late/non-
filer "grace period".

This check is being returned because the penalty payment for
filing late top hat statements during the grace period is only
$1,000 per statement. The Department received two checks from you
in the amount of $1,000 each, however, you submitted one
statement covering your two top hat plans. Therefore your payment
exceeded the penalty amount. Accordingly, we have applied one of
the $1,000 checks (check number 97120) to the payment of the
penalty for late filing for the above top hat statement. Your top
hat plans will, therefore, qualify for the reduced grace period
penalty and will be processed.

If you have any questions regarding this matter, please call Ms.
Janet Powell at (202) 219-7006. (This is not a toll free
number.)

- Simcerely,
M

Ronald D. Allen
Chief, Division of Reporting Compliance



AMERICAN
= HEALTHCORP

One Burton Hilis Boulevard / Nashville, Tennessee 37215
615/665-1122

September 30, 1992

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
P.0.Box 75212

Washington, D.C. 20013-5212

To Whom It May Concern:

American Healthcorp, Inc., located at One Burton Hills
Boulevard, Nashville, Tennessee 37215 hereby notifies the
Department of Labor that it maintains a deferred compensation plan
for the benefit of a select group of management and highly
compensated employees. The employer identification number for
American Healthcorp, Inc. is 62-1117144.

This plan is known as the Key Management Capital Accumulation
Plan. The Key Management Plan has 25 participants. This Plan has
been closed to accepting additional contributions.

This notice is being filed pursuant to the amnesty program
announced on July 24, 19%92. We have enclosed a penalty fee in the
amount of $1,000, made payable to the U.S. Department of Labor.

Sincerely,
AMERICAN HEALTHCORP, INC.

Mr.zm%

Jerry L. Armstrong
Director of Taxes

Enclosure
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