
         SCHFMA 2011 Certified Revenue Cycle Associate      

                                                                                     October Exam Registration  
 

You must be enrolled in the CRCA program in order to sit for the examination.  The charge for the initial test 

is $100, and $50 to retake the exam.  The initial exam will take place in October, and the retake will take 

place in November.  The examination fee is non-refundable and non-transferable, and must be made by 

debit/credit card or check.  We will do our best to accommodate your request for examination date and time.  

The payment must be received by September 30, 2011 for the October exam. By submitting your application, 

you will be authorizing payment by the method you indicated.  
 

================================================================= 
 

Name _________________________________                               Last 4 digits SSN : _________ 

 

Home Address ____________________________________________________________________ 

 

                City _________________________________State_______  Zip__________ 

 

Daytime Phone   (        )__________________  E-mail ________________________________  

 

Employer Name ___________________________ Supervisor Name _______________________________ 

 

Employer Address ____________________________________________________________________ 

 

                City _____________________________ State__________ Zip____________   

 

HFMA Member?  No ______     Yes (HFMA No._______________)    
 

============================================================================== 
 

The cost for the Initial Examination is $100.         
 

Credit/Debit  Card Payments should be faxed with Registration Form to Michael Moore at 803-296-2748.  
 

    Credit/Debit Card:  Visa __ Master Card__  American Express___  Card No ______________________  
 

                 Expiration Date (MMYY) _ _ _ _   Cardholder’s Name _________________________    
 

Checks should be made payable to SCHFMA, and mailed with the Registration Form to:  Michael Moore, 

c/o Palmetto Health, 293 Greystone Blvd, 1
st
 Floor, Columbia, SC 29210  

============================================================================== 
 

Seating is limited at all locations.  Please indicate at least two preferences for test location and time.  You will 

be contacted if the location and/or time you have selected is not available.   

                           

 Location City Date Time 
 Spartanburg Regional 

Hospital 

Spartanburg 10/11/2011 9:00 AM 

 Spartanburg Regional 

Hospital 

Spartanburg 10/11/2011 1:00 PM 

 Medical University of South 

Carolina 

Charleston 10/11/2011 9:00 AM 

 Greenville Hospital System Greenville 10/12/2011 8:00 AM 
 Greenville Hospital System Greenville 10/12/2011 1:00 PM 
 Palmetto Health Columbia 10/12/2011 8:00 AM 
 Palmetto Health Columbia 10/12/2011 1:00 PM 
 Self Regional Healthcare Greenwood 10/11/2011 8:00 AM 
 Self Regional Healthcare Greenwood 10/11/2011 1:00 PM 
 Conway Medical Center Conway 10/12/2011 8:00 AM 

 


