Pennsylvania Homecare Association

In light of the proposed regulations for private-duty Comprehensive Policies & Procedures
homecare providers in Pennsylvania, the Pennsylvania

Homecare Association (PHA) saw the need for Addresses key operational areas, including
accurate, complete, and quality policy and procedure Pennsylvania’s new (draft) regulations, in:

manuals to guide providers through these new
processes. PHA has funded the Pennsylvania-specific

licensure information in this manual. Administration

Finance
As a verified member of PHA, you can utilize the code .
“PHAOQ7” to receive a substantial discount when Operations
ordering online at; www.corridorgroup.com, or we can Human Resources
verify your membership if ordered through this order _ .
form. Quality Oversight

Information Management

Marketing/Business Development

Customized for your agency’s name and
Pennsylvania’s proposed regulations.

A hard-copy version and a CD electronic version
are included in the cost, allowing your agency to

further customize the manual with your own
internal policies.

your single sourg¢g of contact

866-263-3795 I www.corridorgroup.com


http://www.pahomecare.org/default.asp

The Corridor Group, Inc. 2007 Product Order Form

Phone: 913-362-0600 Fax: 913-362-5378  Mail: 6405 Metcalf, Suite 108, Overland Park, KS 66202 Code:
Agency Name:

Contact Person: Title:

Street Address: City / State / Zip

Phone: Email:

For information, manual updates, and customization for your state licensing regulations, please call 913-362-0600.

QTY All Manuals are Medicare and HIPAA Compliant Amount
Pennsylvania Private Duty Homecare Manual 749.00
Pennsylvania Private Duty Homecare Manual *PHA Member-Rate* 630.00

Shipping for each manual listed above: Add $35.00 for shipping (Fed Ex Express Saver)

Note: Companies located in the state of Kansas will be charged applicable sales tax.

GRAND TOTAL

Personalization Information for Policies and Procedures manuals: Write the exact name to use in your manual and then sign below to approve the personalization
information. The name needs to be limited to 38 characters. Clearly indicate uppercase and lowercase letters. Each box must contain only one letter, symbol or space.

Name as it appears on the credit card:
Billing Address of Card:

Card # Exp. Date:
Signature of Cardholder (Required):

Please fax all orders to The Corridor Group, Inc. 913-362-5378 or go to www.corridorgroup.com



