
Advanced Benefit Consulting, HIPAA Manual Order Department 

P.O. Box 6677, Fullerton, CA 92834-6677 

(714) 693-9754 Phone, (714) 693-9768 Fax, Toll-Free (866) 658-3835 

ABC’s of HIPAA COMPLIANCE 

HIPAA MANUAL ORDER FORM 

Spring, 2011 New!  Lower pricing to fit the 

reduced budgets of employers! 

 

Includes New ARRA and HITECH Changes to  

HIPAA Privacy and Security!  
 

 

 

____ Yes, I’d like to purchase the ABC’s of HIPAA Compliance – An Employer’s 

Simplified Guide to HIPAA Compliance 

Manual Purchasers are entitled to one user license per manual purchased.   

Manual and updates are not intended for multiple uses.   

Copyright, October, 2009.  All rights reserved.  

 

Update includes HIPAA Portability and Certification, HIPAA Privacy, HIPAA Security, 

HITECH and ARRA.  Sample forms, notices, and policies and procedures included.  Step-

by-step instructions for complying with HIPAA Portability and Certification, HIPAA 

Privacy, HIPAA Non-Discrimination Rules, HIPAA Security and the latest ARRA and 

HITECH applications.   
 

Manual Price (includes all updates thru fall, 2009 ARRA and HITECH updates) $299.00 

Seminar Participant Price $249 (attach your seminar coupon).  New pricing – that’s a $130 

savings from 2009!   

 

 

 

PAYMENT OPTIONS 

 Check enclosed.  Make Check Payable to:  Advanced Benefit Consulting and Mail to: HIPAA 

Manual Department, Advanced Benefit Consulting, P.O. Box 6677, Fullerton, CA 92834-6677. 

 Bill my credit card.  FAX this form to (714) 693-9768, or mail to address above. 

 

American Express No. ______________________________________ Exp. Date:___________ 

Mastercard Card No. ________________________________________Exp. Date:___________ 

VISA Card No.____________________________________________ Exp. Date:___________ 

Discover Card No.__________________________________________Exp. Date:___________ 
 

AMOUNT ENCLOSED:__________________ 

 
SIGNATURE:__________________________________________________________________ 

 

Purchaser Name: _______________________________________________________________ 

Company: _____________________________________________________________________ 

Address:_______________________________________________________________________ 

               _______________________________________________________________________ 

Phone:______________________________________ Fax_______________________________ 

Email Address:__________________________________________________________________ 

Note:  All HIPAA Manual Purchasers are added to our fax blast and email blast for specials and updates.  

To opt out of email, check here ___.  To opt out of fax blasts, check here ____. 
 


