
Guide To Filling A LTCF VAR
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Then, a LTCF representative may sign 
on the day of clinic for previously 

obtained consent

Prior to the clinic, a LTCF can follow its 
standard process of consent, or obtain 

consent via email or phone



VAR Insurance Information or 
Medicare Information

For those covered by 
Medicare Part B

For those covered by an 
insurance group
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