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California Health Information Association 
Publication Order Form 

 
 Prod.   Regular CHIA Member  Total 
 No. Item Description Prices $ Prices $ Quantity Cost 
 
 Coding 
 
 510 The Beginning Coder, Jul ’06 (CHIA)   30.00   25.00 ________ ________ 
 
 521 ICD-9-CM Coding in Post Acute Care, Jun ’09 (CHIA)   40.00   35.00 ________ ________ 
 
 Patient Privacy / Confidentiality / Consent / HIPAA 
 
REV 526 Confidentiality & Security: Protecting and Releasing Health   75.00   65.00 ________ ________ 
  Information in California, Nov ’09 (CHIA) 
 
REV 528 A HIPAA Compendium: Patient Privacy in California, Nov ’09   45.00   40.00 ________ ________ 
  (CHIA)  
 
 537 HIPAA Privacy and Security Rules Guide, Mar ’08 (CHIA)   90.00   80.00 ________ ________ 
 
 535 Subpoena Compliance: Releasing Protected Health   90.00   80.00 ________ ________ 
  Information, Sept ’04 (CHIA) 
 
 540  *CHA Consent Manual, 2009 495.00 195.00 ________ ________ 
  
 542  *CHA California Health Information Privacy Manual, 2009 495.00 195.00 ________ ________ 
 
 545 *CHA Records Retention Guide (includes HIPAA), 2002    90.00   45.00 ________ ________ 
 
 550 *CHA Minors and Health Care Law, 2004 150.00   75.00 ________ ________ 
 
 553 *CHA Mental Health Law, 2005 295.00 145.00 ________ ________ 
 

*CHA books only – if CHIA member is an employee of a facility that can be a member of CHA, but is not,  
CHA books must be sold at the nonmember price. 

 
 Past Seminar / Educational Program Syllabus 
 598 CHIA Seminar/Convention Speaker Syllabus  Contact CHIA for availability and price 
 
 CHIA Journal Back Issues 
 590 CHIA Journal – Specify issue _______________________     9.00     7.00 ________ ________ 
 
 

For a DESCRIPTION of these publications, visit CHIA Web site 
http://www.CaliforniaHIA.org/content/publications.cfm 

All prices are subject to change without notice 
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    Product Subtotal  ________ 
    Volume Discount (if applicable)  ________ 
    Adjusted Subtotal  ________ 
    Sales Tax @ 8.25% (CA Residents only) ________ 
    Shipping and Handling Rate  ________ 
     (from schedule below)  
    Total Amount Due  ________ 

 
********************** 

Volume Discounts for CHIA Manuals! 
If you purchase a total of 16 or more CHIA manuals from our CHIA publication order form,  

we would like to offer you a special discount: 
16-50 manuals = 10% discount 
51-100 manuals = 15% discount 

100 or more manuals = 20% discount 
********************** 

Shipping and Handling Rates 
# of Books ordered Cost $ Special Notes 
1-4 books     8.00 * All shipments are shipped UPS Ground 
5-9 books     9.00 * For all out-of-state orders add $1.00 to stated fee 
10-14 books   10.00 * Minimum S/H fee is $8.00 for all other CHIA products 
15-19 books   11.00 * In a rush? Call us at (559) 251-5038  
20-24 books   12.00   about fast shipment prices 
25 or more books  13.00 * All special shipping requests will be charged a $5.00 
        handling fee plus actual shipping charges 
 

FOR THE BEST SERVICE – PLEASE COMPLETE ENTIRE FORM! 
 
Name _______________________________________________________________  AHIMA ID# (if applicable) _________________ 
 
Primary contact is my   □ Business          □ Home 
 
Business Name (if applicable) _______________________________________________________________________________ 
 
Shipping Address _________________________________________________________________________________________ 
(UPS will not deliver to a PO Box) 
City ______________________________________________________________ State ____________ Zip _________________ 
 
Telephone __________________________ Fax ___________________________ e-mail ________________________________ 
 

Payment Information 
We gladly accept Discover (Novus0, MasterCard, VISA, American Express, check or purchase order. 

 
Credit Card No. ____________________________________________________________ Exp. Date _____________________ 
 
Authorized Signature ________________________________________________________________________________ 
 
Enclosed Check # _____________________________ or PO # ___________________________________________________ 
 
Billing Address (purchase order must accompany order form): 
_____________________________________________________________________________________________________ 
(if different than shipping address) 
City ____________________________________________  State _______________________ Zip ________________________ 

Three ways to order! 
Mail this completed form to:      California Health Information Association 
                        1915 N. Fine Ave., Suite 104, Fresno CA 93727-1565 
Fax this completed form to:       (559) 251-5836 
PURCHASE at CHIA Web store: http://www.California.org/content/publications.cfm 
For any information call CHIA Executive Office at (559) 251-5038                Phone Orders Not Accepted 


