&

2007 Medicaid Personal Care
Rate Codes Special Report

Uncover new business and
marketing opportunities!

Use this Report to assess and adjust your
business planning and marketing strategies.

» See where business opportunities lie
* Uncover new and emerging trends

* See how counties and regions are
using the Personal Care Program

This Special Report is designed for
those involved in business planning
or marketing, including:

» Agency Owners
* Executives

* Administrators
* CFOs

* Business Development,
Marketing and Grants
Development Personnel

Use the latest data available from
the NYS Department of Health

The Special Report uses 2006 data, the most
recent available, and provides information in
a variety of ways to allow for comprehensive
analysis based on your goals.

A total of 24 different rate codes are
examined with utilization broken
out in three sections:
By Region and Chapter
By County
By Rate Code, by Region, by County

* Data includes the number of
dollars, units, claims and recipients
for all rate codes paid for personal
care services

* Dollars per beneficiary, dollars per
unit and percentage within every
geographic region of units, dollars,
claims and recipients are included

See reverse side to order!

This report is published
and distributed by HCP
Resources, Inc, an dffiliate
of the New York State T ]
Association of Health Care Resources, Inc.
Providers, Inc. (HCP)

Order the 2007 Medicaid Personal Care Rate Codes Special Report Today!



HCP

Resources, Inc.

Order Form
2007 Medicaid Personal Care Rate
Codes Special Report

To order your Special Report, complete the information below and fax to 518/463-1606,
or mail to HCP Resources, Inc., 99 Troy Road, Suite 200, East Greenbush, NY 12061.

Special Reports are not returnable for refund or credit; you are welcome to call HCP at
518/463-1118 to discuss the contents of a Special Report before ordering.

HCP Member Non-Member Order Total

______ Copies $145 $295 $
Add Shipping & Handling $  6.95
Order Subtotal $§

Calculate sales tax based upon your agency’s county sales tax rate:
Order Subtotal X % = $

Add Sales Tax (see above) $

Total Amount Enclosed $
Make checks payable to HCP Resources

Customer Information (please print)
Name:
Title:
Company:
Address:
City: State: Zip:
Telephone: Fax:

Email:

Method of Payment (If paying by credit card, please complete)

O MasterCard [JVisa JAmerican Express
Expiration Date: 3-4 digit security code
Card #:

Cardholder Name (please print):

Signature:

Payment must accompany order. Please allow two weeks for orders to be
processed and shipped.




