
Subscription options* 
(Prices are as listed and considered net of any local withholding taxes applicable in your country of residence. Prices subject to change.)

r  HCCA member  
annual subscription 

$664.00

r  Non-member  
annual subscription 

$763.00

r  Annual subscription  
+ HCCA membership** 

$864.00
*Additional pricing options available for bulk subscriptions and site licenses. Call 888.580.8373 or email helpteam@hcca-info.org to find out more.

**First-time HCCA members only (annual dues are $295).

 ◆ 45 issues annually of RMC delivered electronically and 
by First-Class Mail

 ◆ 20 non-live Continuing Education Units (CEUs) per year 
toward certification by the Compliance Certification 
Board (CCB)®

 ◆ Access to a subscriber-only website with a searchable 
library of 25 years’ worth of past issues

Report on Medicare Compliance (RMC) goes 
behind the scenes of Stark and False Claims Act 
settlements to learn how to avoid fines, penalties, 
and PR nightmares. RMC provides effective, 
practical strategies and checklists you can use to 
improve your compliance programs today.

Subscriber information
 Mr.   Mrs.   Ms.   Dr.

Member ID (if applicable)

First name   MI

Last name

Credentials (CHC, CCEP, etc.)

Job title

Name of employer

Street address 

City/Town

State/Province   Zip/Postal code

Country

Phone   Fax

Email (required for confirmation and subscription delivery)

Submit payment
Mail to: HCCA, 6500 Barrie Rd, Ste 250
 Minneapolis, MN 55435
Fax to: 952.988.0146
Phone: 952.405.7900 or 888.580.8373

Online: hcca-info.org/rmc

r Check enclosed (payable to HCCA)

r Invoice me

r I authorize HCCA to charge my credit card (choose card below):

 ☐ American Express ☐ Discover ☐ MasterCard ☐ Visa

Due to PCI Compliance, please do not provide any credit card information via 
email. You may email this form to helpteam@hcca-info.org (without credit card 
information) and call HCCA at 888.580.8373 or 952.988.0141 with your credit 
card information.

Credit card account number 

Credit card expiration date

Cardholder’s name

Cardholder’s signature

Billing  information

Name

Organization

Street address 

City/Town State/Province   Zip/Postal code

Phone Email
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