me Care & Hospice

C”)]g;o Coumdﬁ'ﬁ" We need your help to make

sure our industry’s voice is
R, NSO heard! Support the Protect
The Voice of Home Care nnd.;.Hospicc and Preserve Campaign!

Yes, my agency would like to contribute to this valuable advocacy effort in
(Name of Agency)

the amount of $

Based on your agency'’s entire Medicaid budget size, we suggest the following donations

Budget size “Fair Share”
Less than $500,000 $250
$500,000 - $1 Million $500
$1 Million - $1.5 Million $1000
$1.5 Million - $2 Million $2000
$2 Million - $2.5 Million $3000
$2.5 Million - $3 Million $4000
Over $3 Million $5000
My check is enclosed — Please make check payable to “Ohio Council for Home Care and Hospice”
Bill my: _ Visa __MasterCard __Discover
Name on Card Signature
Account Number Expiration Date Security Code

PLEASE RETURN THIS PAGE WITH YOUR DONATION TO:

Ohio Council for Home Care and Hospice
c/o Protect and Preserve Campaign
1395 E. Dublin Granville Rd. Ste 350

Columbus, Ohio 43229

Or Fax to 614-885-0413
THANK YOU FOR YOUR SUPPORT

Payments to the Ohio Council for Home Care and Hospice are not deductible as a charitable contribution for income tax
purposes, but may be partially deductable as a business expense. OCHCH estimates that 15% of your payment is not deductible
because of OCHCH'’s lobbying activities on behalf of its members.



