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EARLY ADVANCE SUBSCRIPTION FORM

2007 Directories of Arizona & Colorado Managed Care©
OFFER EXPIRES DECEMBER 31, 2006

Do you know who the key health care related organizations are in your State? Would you
benefit from access to a current, comprehensive data base of key groups & contacts?

The 2007 Directories of Arizona & Colorado Managed Care®© will soon be offered as on-line
publications from HCCA on its web site, www.hmo-info.com. The publications will consist of on-
line listings of contact information (primary address plus main phone and fax numbers) for
Insured Health Plans, Medicare Plans, AHCCCS/ Medicaid Plans, Third Party Administrators,
Managed Care Networks, Key Physician Groups & Provider Organizations, Managed
Behavioral Groups, Ancillary Service Plans, Ancillary Provider Groups, and Hospital Groups in
each State. Also included will be key contacts at each group including, where applicable: CEO,
CFO, Medical Director, Provider Relations Director, and Chief Marketing Officer. The
Directories will be updated on an ongoing basis. The on-line publication date is March 1%. Early
access will be provided, beginning in January, to those placing advance orders. Twelve month
subscriptions will be effective March 1, 2007 and run through February 29, 2008.

1to 3readers - One State - $250...$350 after 12/31/06 or Both States - $350...$500 after 12/31/06
4 to 8 readers - One State - $350...$500 after 12/31/06 or Both States - $600... $ 850 after 12/31/06
9to15 readers - One State - $500...$750 after 12/31/06 or Both States - $900...$1,250 after 12/31/06

Check One: Both States _ Arizona ___ Colorado_ # of Readers: _ Amount $
Name:

Title:

Firm:

Address:

City: State: ZIP:
Telephone Number: FAX:

e-mail:

Additional Reader #1: e-mail:

Additional Reader # 2: e-mail:

Attach list of Additional Readers
| hereby authorize HCCA to communicate with me at the telephone or fax numbers and/or e-mail addresses indicated above or
as updated in the future until revoked. |understand that e-mail addresses will not be sold or shared with any outside party.

Signature:

Please make your check payable to HCCA and send to:
HealthCare Computer Corporation of America
Post Office Box 172255
Denver, CO 80217

Or fax this form to us @ 303-393-8995 with the following information:

Charge amount indicated above to the VISA M/C AMEX card listed below:
Credit Card #: Expiration:
Signature:

Zip code to which credit card statement is sent (mandatory for processing). 11/06



