
 EXAM BULK ORDER FORM 
 DATE: 

 Company/Schoo 
 l Name:     AHIM 

 A ID#    

 Contact     Phone 
 #    

 Street Address:    

 Billing Address:    

 Email Address    

 Please include the following: Candidate Name, AHIMA ID, Member Status, 
 Exam Name, Price Per Exam. Each candidate must be a member to get the 
 member pricing. Email the completed form to  exambulkorders@ahima.org  . 

 Exam Name 
 Price 

 Exam Name 
 Price 

 Member  Non-Membe 
 r  Member  Non-Membe 

 r 

 Cer�fied Coding Associate (CCA)  $199.0 
 0  $299.00  Registered Health Informa�on Technician (RHIT)  $229.0 

 0  $299.00 

 Cer�fied Coding Specialist (CCS)  $299.0 
 0  $399.00  Registered Health Informa�on Administrator (RHIA  $229.0 

 0  $299.00 

 Cer�fied Coding Specialist - Physician Based (CCS-P)  $299.0 
 0  $399.00  Cer�fied Health Data Analyst (CHDA)  $259.0 

 0  $329.00 

mailto:exambulkorders@ahima.org


 Cer�fied Documenta�on Improvement Prac��oner (CDIP)  $259.0 
 0  $329.00  Cer�fied Healthcare Privacy Security (CDIP)  $259.0 

 0  $329.00 

 Candidate Name  AHIMA ID  AHIMA Member?  Exam  Price 
 EXAMPLE  Joe Smith  11223344  Yes  Cer�fied Coding Associate (CCA)  $199.00 

   

   

               
               
               
               
               
               
               
               
               



 Total Due    


