
HEALTHCARE 
COMPUTER 
CORPORATION 
OF 
AMERICA 
 
Managed Care 
Information 
 
P.O. Box 172255 
Denver CO  80217 
 
303-534-4400 
888-HMO-INFO 
FAX: 303-393-8995 
 

 
 
www.hmo-info.com 

2007 STATE OF THE STATE OF HEALTH CARE FINANCING 
SPECIAL LATE OFFER 

 
Health care reform is upon us. The last legislative session saw the passage of a number 
of laws designed to expand health benefits and coverage for Coloradans. The 208 
Commission is aggressively working to develop a plan or two that will provide coverage 
for all Coloradans.  The legislature is planning to look at premium controls. What’s next? 
Transparency, Quality Measures and Report Cards are coming out of the woodwork. 
Which plans, outside organizations and governmental agencies are preparing reports?  
 
Join us at a 2007 Colorado State  of  the State  session.  We’ll lay it out for you 
and get feedback from industry leaders. These sessions are an excellent opportunity for 
you to join in the discussion and network with industry friends, acquaintances, and 
vendors. The Series is sponsored by Anthem Blue Cross, Caplan & Earnest, Great-
West Healthcare, Kaiser, Kindred Hospital, LabCorp, Rocky Mountain Health Plans 
and UnitedHealthcare.  A number of local firms are also sponsoring meetings.  

 
ONE RESERVATION FORM PER ATTENDEE: Check one.                                     

_____Friday, October 12th – Denver Breakfast at the Hyatt Regency Tech Center,                            
7-7:45am Networking, 7:45 Introductions, 8:00-9:30am Program                               
 
_____Tuesday, October 16th – Western Slope Breakfast at the DoubleTree Inn, Grand 
Junction, 8:15-8:45am Breakfast & Networking, 8:45 Introductions, 9:00-10:30am Program 
 

Name________________________________Title:______________________________ 

Firm: ______________________________________________________________________  

Address: ___________________________________________________________________  

City: _________________ __________ State: _________ZIP: _______________________  

Phone: ___________________FAX:________________e-mail: _____________________ 

Please indicate location and card charge or amount of check enclosed: 
 
DENVER MEETING: 
Newsletter Subscriber: $75 to 7/31 - $85 to 9/4 - $95 after:              $ ___________________ 

Non-subscriber:             $90 to 7/31 - $100 to 9/4 - $110 after:         $___________________  

OTHER MEETING: ___________________________(Location) 
Newsletter Subscriber:      $55 to 10/12 - $75 after:              $ ___________________    

Non-subscriber:                   $55 to 10/12 - $85 after:             $ ___________________ 

To become a CO Managed Care Subscriber, add $100 for 6 months $___________ 
 
 Amount Enclosed or to be charged:          $_____________ 

Fax card information and this form to 303-393-8995 or send check and form to:  
HealthCare Computer Corporation of America 

Post Office Box 172255 
Denver CO 80217 

CREDIT CARD TYPE: Visa _________MasterCard: _________American Express: ________  
Name on Card: ________________________________________________________________  

Card Number: _________________________________________________________________  

Expiration Date: _________ Zip Code For Address To Which Statement is sent: __________  
Registrations can be reassigned, BUT NO REFUNDS AFTER SEPTEMBER 5, 2007. 


