Medicare Basics Manual

Polaris Group’s Medicare Basics manual reviews the key components of a successful Medicare
program. Knowing Medicare basics for Part A and B is essential to ensure compliance with
regulations. Corresponding forms, tracking logs and QA documents for implementation by the
SNF are provided.

The Medicare Basics manual includes:
= Detailed procedures that include the “how to” for each key
component.
Forms are included for each step needed for your program.
All Medicare required forms are included.

. . Medicare
QA audit tools to monitor your systems. Basics
A “systems” check list.
36 Medicare Nursing Charting guidelines. Q
All forms are on CD for easy use by the SNF.
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The Medicare Basics manual covers:

Medicare regulations = PPS RUGs qualifiers

Process for Appeals = Part B basics

Pre-admission and admission process with forms and QA checks.

Level of care and nursing skilled documentation requirements.

Physician certification forms and QA logs. Visit our website:

Daily and weekly Medicare meetings and tools. www.polaris-group.com

Procedures for denials notices and generic notices.

Procedures and forms for how to respond to an ADR.

To order: Complete and mail or fax to: Polaris Group - 5431 Nellie Davis Lane Tampa, FL. 33634 or Fax # (866) 504-3087

Publication Price Quantity Subtotal

Medicare Basics #024 $185.00

Questions Call 1-800-275-6252 ext 232 Shipping:

(see shipping information below)
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Your order is fully covered by a 30-day money back guarantee

To be removed from our fax list, please call Sales Tax: Please add your
1-800-404-2972 and follow the prompts. applicable sales tax%______
Polaris Group 813-886-6500, fax 813-886-6045

Shipping info: $50 or less: $4.95 .
$51- $100: $6.95 Grand Total:

- _ . including tax & shipping
POLAJRISGROUP $101 - $200: $10.00

Over $200: $14.00
Alaska and Hawaii: add shipping PLUS additional $15.00

Name:

Facility Name:

Mailing Address: **Note: Shipments cannot be delivered to P.O. Boxes

City: State: Zip:

Email: Telephone: ( ) Fax: ( )

Payment Options: (please select one) Visa L] MasterCard [ | AMEX [ | Check (made payable to Polaris Group)
Card Number: 3-Digit Code: Exp. Date:

Name as it appears on card:

Billing Address: City: State: Zip:

Charges on your credit card will appear on your
Signature: statement as “Polaris Group”

States that tax products and shipping & handling:CA,MLIL,MD,NJ,VA,VT,FL,CT,GA,IN,MI,NC,NY,OH,PA,SC,TX,WI.
States that tax products only- AZ,TN.




