High-Risk Areas in Medicare Billing – HAC/POA
High-Risk Areas in Medicare Billing
HAC/POA Reporting

Compliance Checklist
SPECIAL USE RIGHTS. Subscribers who are employed by hospitals, health systems or other Medicare participating providers are permitted to download this document and adapt it as appropriate for use in their organization’s internal Medicare compliance programs. This permission does not extend to consultants, advisers or other subscribers whose organizations are not Medicare participating providers. The re-sale of this information for any purpose is strictly prohibited. 

	Compliance Checklist for 
Hospital-Acquired Conditions and POA Reporting

	Date performed: 

By:


	Health Information Technology

	Y/N
	Compliance Objective
	Comment
	Corrective Action

	
	The organization has aligned the medical records and billing systems to enable proper reporting of present-on-admission (POA) diagnosis indicators.
	
	

	
	Remediation, if requirement is not met:
	
	

	
	If this task has not already been completed, the organization may need to formalize the information gathered about conditions that are POA and enable the system to automatically query that data to share them with the billing department. 
The billing system also needs to be able to be updated if and when new codes are added to the CMS list of diagnoses for which payment will be restricted.
	
	

	Review of Hospital-Acquired Conditions (HACs)

	Y/N
	Compliance Objective
	Comment
	Corrective Action

	
	The organization conducts a review of HACs that are subject to payment reductions under CMS regulations pursuant to the Deficit Reduction Act of 2005 to discern whether proper documentation and coding procedures are followed for those conditions, and to ensure that the appropriate level of reimbursement is obtained.
	
	


continued

	Review of Hospital-Acquired Conditions (HACs) (continued)

	Y/N
	Compliance Objective
	Comment
	Corrective Action

	
	Remediation, if requirement is not met:
	
	

	
	Pull a sample of hospital records for Medicare beneficiaries with one or more of the HACs that are subject to payment reductions. Review the documentation and claims to see whether the diagnoses were properly coded, whether the POA indicator was correct, and whether the appropriate level of reimbursement was obtained. 
	
	

	Review of POA Coding and Billing

	Y/N
	Compliance Objective
	Comment
	Corrective Action

	
	The organization conducts periodic reviews of Medicare claims submissions with POA indicators to ensure they are used properly and reported correctly on the claim form. If errors are found, then adjustments are submitted as necessary.
	
	

	
	Remediation, if requirement is not met:
	
	

	
	Select a sample of claims for review. Compliance reviewers must be familiar with the POA indicators and their definitions, as well as the POA guidelines, to determine whether they were used properly.
Link to Worksheet to Track Accuracy of POA Indicators.
	
	

	
	For electronic claims, the POA indicators are reported in segment K3 in the 2300 loop, data element K301.
	
	

	
	The POA data element contains the letters “POA,” followed by a single POA indicator for every reported diagnosis.
	
	

	
	The POA indicator for the principal diagnosis is the first indicator after “POA,” and the POA indicators for secondary diagnoses follow.
	
	

	
	The last POA indicator is followed by the letter “Z” (or if designated by payer, “X,”) to indicate the end of the data element. 
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