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Responses to POA and Medicare Articles
Present On Admission
1. Describe what is present on admission (POA)?  
Present on Admission (POA) refers to the medical conditions found in a patient during the process of in-patient admission.
2. What is considered present on admission? 
Conditions considered present o admission are those that may develop during an outpatient encounter such as outpatient surgery, emergency department and observation.
3. Explain the Healthcare Cost and Utilization Project's rationale behind present on admission (POA) indicators. 
The Healthcare Cost and Utilization Project created the indicators in an explicit manner to avoid the confusion that may arise with various physicians. Yes and No codes are clear and easy to follow, but the Healthcare Cost and Utilization Project considered the possibility where the physician could not record yes or no, such as when condition is not known, or the physician is having difficulties establishing what the condition is (Garrett, 2009).
4. How does an incorrect POA affect the reimbursement?
An incorrect POA will affect the reimbursement of the funds a healthcare organization has used in the process of providing healthcare to its patients, in that, since the government offers to provide reimbursement on treatment of conditions that were present at the time of admission, the organization may get more compensation, or less than it should (Garrett, 2009). When audit is conducted, discrepancies may appear and the government may decide to sue the organization or cease releasing funds to it.
5. Read this article from AHIMA and discuss the five indicators.
The POA indicators as provided by the Deficit Reduction Act of 2005 are:
Y – Representing “yes” to indicate that a condition was present on admission.
N – Representing “no” to indicate that a condition was not present on admission.
U – Representing “unknown” to indicate that it was not known whether the condition was present or not on admission.
W – Representing “clinically undetermined” to indicate that it was not clear whether the patient had the condition at the time of admission.
1/blank – Exempt from POA recording. 
Medicare
1. What is Medicare?
Medicare is a health insurance program provided by the federal government to people who are 65 and above years old, young people with disabilities, and people living with End-Stage Renal Disease.
2. Which group of people receive Medicare services, what additional services are covered by some Medicare Advantage plans? 
Groups of people that would receive Medicare services include people who are 65 or older, certain young people with disabilities, people with a permanent kidney failure that would need transplant or a dialysis (Werner & Konetzka, 2018). Medicare Advantage plans have additional services which include treatment for visual, hearing and dental conditions, and fitness programs. 
3. Go to the left navigational bar under "Types of Medicare Health Plans" and click on "Medicare Advantage plans". What are these services offered under Medicare Advantage describe the different types of Medicare Advantage plans available and give examples?
Health Maintenance Organization (HMO) plan only offers healthcare and other health services within the plan’s network except on emergency care, out-of-area dialysis, and out-of-area urgent care (Willink et al., 2018). For example, if a patient has an illness that is not in the exception list, and their doctor is not within the HMO plan network, then the patient will not be covered by HMO.
Preferred Provider Organization (PPO) plan is a part C Medicare Advantage plan that allows the patient choose the insurer as a private company (Czaja et al., 2008). The plan has its own network of physicians, nurses and other healthcare personnel allowing an individual to pay less when treated by members of the network and pay more when treated be non-members.
Private Fee-for-Service (PFFS) Plans also allows individuals to be insured by private companies but the plan sets how much it will pay the doctors and nurses and sets how much an individual should pay in order to receive care.
Special Needs Plans (SNPs) plans are Medicare Advantage plans that limit their membership only to individuals who have certain conditions or characteristics (Werner & Konetzka, 2018). For example Chronic Condition SNP is available for individuals with chronic diseases such as cancer, cardiovascular disorder, chronic heart failure, and dementia among others.
4. List the four most common types of Medicare fraud.
Billing fraud
Falsification of patient diagnosis
Unbundling of procedures
Kickback fraud
5. List two types of Medicare abuse that are most common. 
Overcharging for healthcare services and products
Billing for services which are not medically necessary 
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