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Belinda S. Frisch : Correct Coding for Medicare, Compliance, and Reimbursement  before purchasing it in order 
to gage whether or not it would be worth my time, and all praised Correct Coding for Medicare, Compliance, and 
Reimbursement: 

0 of 0 people found the following review helpful. This book is not geared for anyone who is in ...By Rene 
StricklandThis book is not geared for anyone who is in hospital facility billing; no reference to the UB form at all. If 
you work in physician office billing this might work for you. While we are all on the cusp of ICD 10 going into place, 
this edition of this book still references ICD 9. Within 1 month it will be outdated information. If anyone is familiar 
with any books that discuss Medicare billing and coding for hospitals, I would be very interested to know what it is 
called.0 of 0 people found the following review helpful. An Excellent Workbook Study BookBy CustomerWhat an 
excellent book. I just love it. I would recommend this book to anyone who want to know more about billing 
medicare.4 of 5 people found the following review helpful. Very Informative, and Helpful.By MrsTI use this book to 

http://f3db.com/pub/links.php?id=141801561X


reinforce learned concepts, and to be ready for the certification exam with AAPC and AHIMA. Very hepful, and 
through with detail escenarios. Many helpful hints and Tips. I recomend it.

Learn how to code correctly and maximize reimbursement with Correct Coding for Medicare, Compliance, and 
Reimbursement. As Medicare pays a large percentage of health care claims, this valuable resource focuses on helping 
you develop the critical billing skills to execute correct reimbursement. Once you have mastered the competencies for 
Medicare, you can easily transfer this knowledge to other insurance programs.
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