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P Order all Three and Save! s rws:ow s s
e i ICF/MR Resources:
Three Guides to Operating an Effective ICF/ MR

Positive Outcomes: A Provider's Guide to Active Treatment is a user-friendly manual that promotes better understanding and
implementation of active treatment by providers. Individually Priced at ANCOR members: $65; non-members: $85

The Surveyors Are Coming: Now What? A Guide to Survey Expectations and Preparations gives practical information
that will assist providers in understanding what is needed to stay in compliance with state and federal regulations governing the Medicaid ICF/MR
program. Individually Priced at ANCOR members: $55; non-members: $85

ICF/MR Assessments: From Admission to Discharge- What to Expect? assists an agency/facility in understanding what is
needed to stay in compliance with state and federal regulations governing the Medicaid ICF/MR program and will help ICF/MR staff to become more
knowledgeable about the required assessments. Individually Priced at ANCOR members: $55; non-members: $85

ANCOR Members: purchase all three books together for $120 and save!

First Name: Last Name:

Organization:

Street Address: Suite/Floor/Room:
City: State: ZIP:
Phone: E-mail:

ANCOR Member #:

Quantity Total
$0.00

Set of Three Books

Positive Outcomes: A Provider’s Guide to Active Treatment

The Surveyors are Coming: Now What? A Guide to Survey Expectations and Preparations
ICF/MR Assessments: From Admission to Discharge - What is Expected?

** 5% sales tax for Virginia residents and/or shipping for
bulk or international orders may be assessed **

Check (if paying by check, submit completed form via button below and mail payment)

Debit/Credit Card (VISA, MasterCard, American Express, Discover)

Card #: Security Code:
Exp. Date: Card Billing ZIP:
Cardholder’'s Name: Signature:

Click to E-mail This Completed Form

Produced by
The American Network of Community Options and Resources (ANCOR)
in association with
Catherine V. Hayes, MA of H&W Independent Solutions, Inc.
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