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   HIPAA Comprehensive Program 2  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Program Key Elements:  
• A comprehensive HIPAA security risk analysis with report and action plan. 
• One-on-one training sessions to expedite the implementation process.  
• A billing & coding, Medicare/OIG compliance manual with custom policies and procedures. 
• Compliance training videos with certificates of completion. 
• Cloud-based portal for all HIPAA policies and procedures. 
• Chart audit tools, employee training logs and business associate tracking.  
• Cash discounts, free care, the $75 rule and opt-out rules.      
• 23 HIPAA & Medicare forms, logs and templates. 
• 12 months of technical support. 
• HIPAA updates and related reference material. 
• FEE: Call for Cost 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Client Information:  Name:   _______________________________________________________________________ 
 

 
 
Address, City, State, Zip:  _______________________________________________________________________       
 
 
Tel. #: ___________________  Email: ___________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Payment Method: Visa       MasterCard       AMEX                                

 
 
 
 
 
 

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 
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