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Program Key Elements:  
• One-on-one training sessions to expedite the implementation process.  
• A comprehensive HIPAA, OIG & OSHA compliance program. 
• Security risk analysis with report and action plan. 
• Billing and coding policies and procedures personalized for your practice. 
• A custom billing and coding compliance manual. 
• Employee training logs, compliance forms and chart audit tools. 
• Training videos with certificates of completion. 
• Coverage policies provided from the most common health insurance plans. 
• Digital policy manual and hard copy 3-ring binder provided.  
• Unlimited Q & A support. 
• FCS MEMBERS: $189/month for 12 months (1-10 employees) (see pre-pay option below).   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Client Information:  Name: _________________________________________________________________________ 
 
Street Address: ____________________________________________________________________________________       
 
City: _____________________________________ State: ____________ Zip:____________________________ 
 
Tel. #: _______________________ Website: _______________________ Email:__________________________ 
 
 
 
 

Credit Card Charges: Client authorizes Target Coding to charge the below credit card 12 monthly consecutive payments beginning with the date below for the 
member services set forth in this agreement. If member wants to cancel this agreement after 3 business days, member is responsible to pay Target Coding for all 12 
monthly payments. This agreement is non-cancellable after 3 days and is non-transferable.  
 
 
 
 
 
 

Pre-Pay Option: 
 
 
 
 
 
 
 
 

____ YES - I would like to save $150 and pre-pay $2118 for the entire year. 
 
 
Payment Method: Visa       MasterCard       AMEX         Amount:      $189/month                
 
 
 
 
 
 
 
 
 
 

Credit Card Number: _____________________________________________________      Exp. Date:  _____________   
 
 
 
 
 
 
 
 
 
 

Cardholder Name: _____________________________________________________      Sec. Code: _____________  
 
 
 
 
 
 
 
 
 
 

Credit Card Billing Address & Zip Code if different than above:   ______________________________________________  
 
 
 
 
 
 

THE BELOW PARTIES HAVE EXECUTED THIS AGREEMENT FOR THE WRITTEN ABOVE. 
 
 
 
 
 
 
 
 

_______________________________    _________________________________ 
Target Coding Representative Signature     Member Signature 
 
 
 
 
 
 
 
 
 
 

_______________________________    _________________________________ 
Date              Date 

 
 
 
 
 

 
 
 
 

 
 

Dr. Marty Kotlar 


