











HCS Report Order Form June 2010
Fax your completed order to (201) 405-2110 or mail with payment to HCS, PO Box 376, Oakland, NJ 07436.

. Hard Copy PDF
Qty. | Description Hard Copy & Results PDF & Results Total
in Excel (O in Excel O

Hospital Reports

2010 Physician Salary & Benefits Report 0 295.00 0 595.00 0 295.00 0 595.00

2010-2011 Hospital Salary & Benefits Report O 350.00 0 650.00 0 350.00 0 650.00

Multi-Facility Report

- I- ili *

oot MER e sty s s g s iy szaro | | 59500 | /A | 059500 | N/

Long-Term Care Reports Standard Pricing

2010-2011 Continuing Care Ret. Community Report 0 295.00 O 595.00 0 295.00 0 595.00

2010-2011 Nursing Home Salary & Benefits Report 0 295.00 0 595.00 0 295.00 0 595.00

2009-2010 Assisted Living Salary & Benefits Report O 295.00 0 595.00 0 295.00 0 595.00

Long-Term Care Reports AAHSA Pricing

2010-2011 Continuing Care Ret. Community Report 0 225.00 0 525.00 0 225.00 0 525.00

2010-2011 Nursing Home Salary & Benefits Report 0 225.00 o 525.00 O 225.00 o 525.00

2009-2010 Assisted Living Salary & Benefits Report 0 225.00 O 525.00 O 225.00 0 525.00

Long-Term Care Reports AHCA/NCAL Pricing

2010-2011 Continuing Care Ret. Community Report 0 295.00 O 595.00 0 295.00 0 595.00

2010-2011 Nursing Home Salary & Benefits Report 0 225.00 0 525.00 0 225.00 0 525.00

2009-2010 Assisted Living Salary & Benefits Report 0 225.00 0 525.00 0 225.00 0 525.00

Home Health and Hospice Reports

2009-2010 Home Care Salary & Benefits Report 0 295.00 0 595.00 0 295.00 0 595.00

2009-2010 Hospice Salary & Benefits Report O 250.00 o 550.00 o 250.00 o 550.00

2009-2010 Private Duty Salary & Benefits Report O 295.00 0 595.00 0 295.00 0 595.00

Compilation Reports

2009-2010 Nursing Department Compensation Report N/A N/A 0 250.00 0 550.00

2009-2010 Rehab Compensation Report 0 250.00 0 550.00 O 250.00 O 550.00
(UThe Report results in Excel contain the salary/hourly data tables from the published Report. L. Subtotal
Tables include each Report section and show the average, 10th, 25th, 50th, 75th, 90th percentiles, Sh|pp|ng $15.00 per Report/PDF+
B%g;bre]gto}‘nia%r:kf)re}ggg gggegtjgber of facilities for each Report grouping (i.e., county, state, beds, etc.) NJ State Sales Tax (7% - NJ Facilities Only)
SHipping charges Apped fr ShpBIng 0 AK. . 2nd APO. OVernight Service avalabl Upon reuest. ORDER TOTAL

Due to the sensitive nature of the data, there are no returns.

Ship To:

Name:

Title:

Company:

Street Address:

City:

State: Zip:

Phone: Fax:

E-mail:

Are you member of: 0O AAHSA 0O AHCA O NCAL

0O CHECK ENCLOSED (Make check payable to: Hospital & Healthcare Compensation Service)

O PO#

(Please attach)

O VISA* O MASTERCARD*
Credit Card No.:

0 AMERICAN EXPRESS*

*Cardholder's Name:

Expiration Date:

*Signature (Required):

Hospital & Healthcare

*Cardholder’s Billing Address:

Compensation Service

*City, State, Zip:

www.hhcsinc.com
201-405-0075






