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Understand POA indicators with this quick-reference 
guide full of clinical examples!

Get your present on admission (POA) questions answered and prevent denials 
with this easy-to-use handbook, which explains what coders and clinicians 
need to know and provides clinical examples that illustrate how to apply POA 
indicators.

The Present on Admission Training Handbook provides an overview of POA 
requirements and explains—in simple terms—what physicians, nurses, coders, 
and CDI specialists need to know to properly capture the POA indicator for  
each diagnosis.

This handbook will help you:
•	Know when to query for the POA indicator
•	Define each POA indicator
•	Properly report POA indicators for hospital-acquired conditions 
•	Know where to look in the medical record to obtain POA data
•	Realize how documentation affects POA assignment
•	Provide POA education to physicians
•	Monitor POA data 

This handbook is conveniently organized in a question-and-answer format to help 
you ensure proper documentation and coding of the POA indicator. 

Learn essential POA rules with The Present on Admission Training Handbook  
as your guide.

Need more handbooks? Go to www.hcmarketplace.com or call 800/650-6787  
to place your order.
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Why are present on admission indicators so important?

The present on admission (POA) indicator designates whether 

a condition is present at the time an inpatient admission occurs. 

It is an ICD-9-CM metric that the Cooperating Parties implemented in 

the United States in 2007. The Centers for Medicare & Medicaid 

Services’ (CMS) use of the POA indicator will be an integral part of its 

transition to a more active purchaser of quality healthcare services in 

its value-based purchasing strategy. Ultimately, the goal for Medicare 

as well as other payers in using the POA indicator is to improve the 

quality of care, encourage the efficient use of resources, and provide 

information to beneficiaries to assist them in making medical choices.

This handbook will address national POA guidelines and reporting 

requirements. Note that these requirements may not apply to your 

specific state reporting requirements. Each state may have its own 

initiatives; thus, readers should turn to state hospital associations, 

public health departments, or similar agencies for more information. 

For example, one interesting difference between California reporting 

requirements and national requirements is that California labels POA 

Section 1: Introduction to POA

Q:

A:



as present at admission rather than present on admission. Refer to  

the search feature on the following Web site for more information: 

www.oshpd.ca.gov.

What are the benefits of POA data?

There are many benefits to accurately reporting POA data, 

including the following:

Encourages providers to revise inconsistent, missing, or  

unclear documentation regarding the circumstances of an 

inpatient admission

Adds precision to ICD-9-CM coding by distinguishing 

between preexisting conditions (i.e., POA conditions) and 

hospital-acquired conditions (HACs) or complications  

(i.e., those that are not POA)

Increases the efficiency of hospital quality-improvement 

activities by:

Differentiating between ICD-9-CM complication codes 

and other high-risk events (e.g., postoperative respira-

tory failure or acute blood loss anemia) relative to the 

current admission

Reducing investigation time in selecting records for  

quality or physician peer review by providing a rapid 

screening tool for HACs using the ICD-9-CM administra-

tive database

•

•

•

−

−

Q:

A:

Section 1

�



The Present on Admission Training Handbook

�

Providing a relatively simple method for measuring the 

number and nature of provider-specific HACs

Enhancing the accuracy of ICD-9-CM-based databases 

(e.g., The Delta Group, Thomson Medstat, and 

CareScience) in modeling risk-adjusted outcomes

Improves the accuracy of safety and quality-of-care  

measures by:

Identifying designated preventable HACs (CMS does not 

want to pay for preventable events that it deems to be 

the result of poor hospital care)

Enhancing the Agency for Healthcare Research and 

Quality (formerly AHCPR) patient-safety indicators for 

responsible reporting of complication data

Increases the validity of publicly available physician and 

hospital report cards

Improves the accuracy of severity-of-illness and risk-of-

mortality algorithms (these algorithms require a 

differentiation between POA conditions and HACs)

Enhances the design and fairness of pay-for-performance 

programs

−

−
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