Infinisource

Powered by Interactive HIPAA Software from H.J. Ross
The interactive solution for HIPAA Privacy & HIPAA Security Compliance.

With HIPAA Solved, brought to you by Infinisource, you're only hours away from creating customized Policy and
Procedure manuals for HIPAA Privacy & HIPAA Security as well as beginning your HIPAA training.

Unlike other programs, HIPAA Solved actually walks you through every aspect of the privacy and security law
step-by-step. Review elements of the HIPAA law and make simple edits to create Policy and Procedure manuals
that are customized specifically for your workplace - as required by the law.

HIPAA Solved is: HIPAA Solved software includes:
* Simple. It's completely interactive, so there’s * Administrative forms to simplify the
no special training necessary. compliance process within your organization.
* Uncomplicated. It's divided into separate * An EZ Reference Guide to help your staff
modules, so you can walk through all the quickly comply with both HIPAA Privacy
points of privacy & security at your and Security .
own pace. * Our exclusive Compliance Guard™ feature
* Customizable. Creates Policy and Procedure warns you if you create a manual with
and Administrative manuals to non-compliant language.
specifically reflect the policies and * Instructional videos that clearly explain how
procedures in your office. to use this user friendly program.

* State privacy laws so you can apply the
most stringent laws to your manuals.

* A Glossary of Terms that defines new
HIPAA terminology.

DON'T BE IN DOUBT OF Order today. Just $595.

HIPAA SECURITY!
GET Plus $15.00 per unit charge for standard shipping & handling
TODAY! Fax completed order form to: 517-278-0764

100% Satisfaction Guaranteed
If you’re not completely satisfied with HIPAA Solved,
you may return it for a full refund. Some restrictions apply.
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Your Name: Credit Card #

Company Name: Type: __ Master Card ___ Visa ___Discover

Bciirern Tyacs Name on credit card as it appears on your monthly statement:

Ship to:
Expiration date:
(no PO Boxes) Entity Type Under HIPAA: (check one)
City: State: ___ Business Associate/Health Plan ___ Provider
i Agent name/number:
Number ordered:
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Date:
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Total Amount Ordered:
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