Medical Group Management Association
HRSA Audio Program


Tape Order Form
HIPAA Audio Series 

Name _____________________________________________________________________________________________________________________

Title __________________________________ Organization _________________________________________________
Street Address ________________________________________________________________________________________

City __________________________________________ State ____________________ ZIP __________________________

Phone ____________________________ Fax _________________________ E-mail ________________________________

Circle the tape/s and send via FAX to the number below. 

Audiocassette/Materials Package

	Date
	Item Number
	Program Title
	Approx. Date of Shipment

	Nov. 26, 2002
	5969
	HIPAA Transactions and Code Sets
	Available now

	Feb. 18, 2003
	      5975   
	Implementing the HIPAA Privacy Rule
	March 14, 2003
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Audio tapes are  available from these two live HRSA programs on implementing HIPAA compliance in your clinic. These tapes are only available to HRSA Grantees.
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FAX


Fax this form :


303.643.4439





PHONE


For registration or


Tape orders: 


Call toll-free


877.ASK.MGMA (ext. 888)





MAIL	Mail this form to:


Medical Group


Management Association


P.O. Box 17603


Denver, CO 80217-0603



































