
Earn your BMSC certification to:

• INCREASE your potential for career advancement

• IMPROVE your coding efficiency and proficiency

• GET AHEAD! Win over employers looking for coders with HCS-D, 
HCS-H, HCS-C and HCS-O certifications

• DEMONSTRATE that you have an advanced  
understanding of home health coding

Get started on your path to certification today!

YES! I want to order one or more of the items below so I can get certified.

Product List Price Member Price Quantity Subtotal

Complete Home Health ICD-10-CM Diagnosis Coding Manual, 2019 (DHPABHHICD19) $219.00 $197.10

Home Care Coding Specialist – Diagnosis (HCS-D) Certification Study Guide, 2019 (DH-
PABHCSDS19)

$83.00 $74.70

Home Care Coding Specialist - Hospice (HCS-H) Certification Study Guide, 2018 (DHPABHCSHS18) $79.00 $71.10

Home Care Specialist - Compliance (HCS-C) Certification Study Guide, 2018 (DHPABHCSCS18) $83.00 $74.70

Home Care Clinical Specialist - OASIS (HCS-O) Certification Study Guide, 2018 (DHPABHCSOS18) $79.00 $71.10

OASIS-C2 Form Companion, 2018 (DHPABOC2F18) $39.00 $35.10

*$12.95 for one and $6 for each additional.   **Residents of CA, CO, CT, FL, GA, ID, IL, KS, MD, MA, ME, MI, MN, NJ, NM, NY, NC, NV, OH, 
PA, RI, SC, TN, TX, UT, VA, WI, WA apply applicable sales tax.  Shipping & Handling*

Subtotal

Sales Tax**

TOTAL

CR-845  IPSAMO18

4 WAYS TO ORDER 
1. CALL toll-free 1-855-CALL-DH1 and

mention code IPSAMO18

2. FAX this page with credit card info to
1-800-785-9212

3. VISIT store.decisionhealth.com/
missouri-alliance-home-care

4. MAIL this page to:
PO Box 5094
Brentwood, TN 37024-5094

Contact Information

Name  ___________________________________________________________

Title _____________________________________________________________

Organization _____________________________________________________

Street ___________________________________________________________

_________________________________________________________________

City _______________________________ State ________ ZIP ____________

Phone ______________________________Fax _________________________

Email ____________________________________________________________

*Email address required to complete transaction

Choose Payment Option
Check $ _________________

Make payable to DecisionHealth (TIN: 81-4539091)

Credit Card $ _________________ VISA   MC   AMEX   DISC

Expiration Date ________________________________________________

Card Number __________________________________________________

Signature _____________________________________________________

ORDER NOW! Call 1-855-CALL-DH1 or visit store.decisionhealth.com


