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Feature

Charge Capture Audits for Non-Coders: 
Real-Value Audits You Can Do 
Real value-added audits for the faint of heart

By Amy Lee Smith, CIA, CRMA, CPC, CPC-H, CPMA

You have been asked to perform a 
charge capture audit of the cardiac 

catheterization lab. Although you have 
years of audit experience, you are not a 
certified coder and you are not familiar 
with the coding rules in this area. You 
believe, however, that you can do a 
halfway decent job if you are careful. 
You do the fieldwork, find no significant 
issues and write your report.

In the following year a charge capture 
auditor, a certified coder, is hired. She 
begins her employment by sampling for 
charge capture “soft spots” across the 
organization. Included in the random 
sample are a few accounts from the cath. 
lab that show a 100 percent error rate. 
The cath. lab sample is expanded and the 
same error rate is found.

In the face of a 100 percent error rate, you 
are called to the CEO’s office to explain 
why your report revealed no significant 
problems.

This is a real-life example one auditor 
experienced. It demonstrates the 
complexity of charge capture audits 
in highly specialized areas and what 
can happen without the necessary 
specialized knowledge pertinent to  
the area.

However, there are plenty of opportuni-
ties for non-coders to perform reviews of 
charge capture processes in other parts 
of the organization. You need to become 
versed in some of the rules and learn 

what to look for, but you can start these 
audits without assistance. If you get in 
too deep, just ask for a little help from the 
coding experts.

What is a charge capture audit?

Charge capture generally refers to the 
process of assigning charge codes to 
the services provided to patients. There 
are numerous methods for entering 
charges into the revenue stream, but they 
are typically entered by the revenue-
producing clinical department that 
provides the service.

Charges may be generated by completing 
an order, selecting specific charges from 
a list, or upon documentation in an 
electronic medical record. The associated 
billing codes may be hard-coded in the 
Charge Description Master (CDM), or 
they may be assigned by the medical 
records coding staff.

When billing codes are hard-coded in the 
CDM, personnel are essentially acting as 
coders when they enter charges. Thus, 
it is very important they understand the 
coding and billing guidelines for their 
departments.

Staff also needs to be extremely diligent 
in selecting the appropriate charges. The 
charge capture decisions staff members 
make can directly affect the amount of 
reimbursement the facility receives for 
the rendered services. That’s because 
there may be no one checking on them to 

ensure the completeness and accuracy of 
the codes, the charge amount and service 
description.

Why are charge capture audits 
important?

The False Claims Act carries large 
penalties for submitting inaccurate claims 
and claims that are not supported by 
documentation. Because of this, auditing 
the charges, documentation and claims 
has become commonplace.

Charge capture audits are not limited 
to internal efforts. The government has 
implemented a number of audit efforts 
to ensure submitted claims are accurate. 
Charge capture reviews attempt to 
confirm compliance with documentation, 
coding, billing, reimbursement and other 
requirements. Auditing charges is very 
difficult due to the complexity of billing 
guidelines and regulations.

Executive Summary

Coding and charge capture are specialized areas requiring specific knowledge and 
experience. While this is true, it is not entirely off limits to auditors who have not 
received training in coding. Internal auditors can provide value-added audits for 
their organizations in certain areas. With knowledge of some rules, common sense 
logic and the application of tips from this article, you should be able to perform 
charge capture audits across a wide variety of clinical, ancillary and patient 
accounting areas.

Risks found in the charge process

Typical charge capture risks include:

1. Entering charges on the wrong 
patient encounter

2. Incomplete documentation to 
support charges

3. Incomplete and/or inaccurate 
charge capture

4. Failure to post a charge for 
services rendered

5. Interface issues causing 
charges not to post or to post 
inaccurately

6. Lack of reconciliation processes

7. Various incorrect codes in the 
charge description master
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Other important reasons to ensure 
accurate submission of charges:

1. Correct reimbursement depends on 
the completeness and accuracy of 
documentation as well as accurate 
coding and billing.

2. Evaluate your organization’s 
compliance with Medicare and third 
party payer regulations before the 
government identifies your non-
compliance for you.

3. Charges should be compliant with 
all applicable internal policies and 
procedures.

4. Clinical documentation needs to 
clearly support the billed charges.

5. Missing charges mean lost revenue 
for your organization.

What do you need to know to 
perform charge capture audits?

Ideally, a charge capture auditor has some 
knowledge of:

1. Medical terminology and anatomy

2. Coding rules and guidelines

3. CMS regulations and other payer 
requirements (including contract 
language)

4. National Correct Coding Initiative 
edits (bundling/unbundling)

5. National and Local Coverage 
Determinations (NCDs, LCDs)

Charge capture audits anyone  
can do

If you are not fully aware of the above 
items, there are audits you can do. 
Examples include:

Operating suite

Using an OR schedule, validate that 
OR times are charged for each patient 
by matching the OR start/stop times 
documented in the record. OR start 
and stop times should be clearly 
documented on an OR log in the 
medical record.

The operating room is typically 
charged based on time increments (up 
to 30 minutes, up to one hour, one to 
two hours, etc.). For example, if the OR 
start time is documented as 0800 and 
the stop time as 0915, the time charged 
should be for 1 hour and 15 minutes, in 
whatever increment is described in the 
facility’s CDM.

Transfusion

Ensure that only one blood transfusion 
code is billed per encounter. The code 
for administration of blood can only be 
charged once per encounter, regardless 
of the number of units of blood that are 
given. There should also be a charge for 
each unit of blood product administered.

Add-on codes

Ensure that “add-on” codes are only 
billed with a “primary” code. The CPT 
book includes an appendix each year 
listing codes that are designated as “add-
on” codes. These codes are not to be billed 
without a corresponding “primary” code. 
For example, 96415 is an add-on code 
for additional hours of chemotherapy 
administration, to be used only in 
conjunction with an initial hour code such 
as 96413.

Radiology

Review radiology “with contrast” 
procedures to ensure the contrast charge 
is billed, and is billed with the correct 
units. A CT of the abdomen with contrast 
should have a procedure charge (7XXXX 
series code) and a corresponding supply 
HCPCS code for the contrast agent used. 
Most contrast codes are per milliliter, 
so if 150 ml was administered, then the 
quantity charged should be 150. Be sure to 
verify the units for each code.

Physician orders

Ensure each test billed has a 
corresponding order & result—and 
the correct date of service. For most 
outpatient services, especially lab and 
radiology, a signed order should be 
present in the medical record.

No procedures should be done without 
an order. If a test is performed differently 
than what was ordered, ideally a new 
order should be obtained prior to 
performing the procedure. If a new order 
is unobtainable, then there should be clear 
documentation in the record as to why the 
procedure was not completed as ordered.

For example, the original order was 
for left knee, but the right knee is the 
one injured. There should also be a 
corresponding result for each test.

Tests should not be billed unless there is 
documentation to show the procedure 
was completed appropriately, such as an 
order and a result. The date on the charge 
should also match the procedure date in 
the record.

Charging completeness

Review each scheduled patient to ensure 
all patients were charged.

For example, you may audit physical 
therapy charges to ensure each patient 
account was charged on a certain date of 
service. You could use the schedule for a 
day and validate that each patient who 
presented for treatment that day received 
a charge.

If you do not verify the correct charges 
were applied, be sure to clearly indicate 
exactly what was tested. Be careful not 
to insinuate you tested the accuracy of 
charges, when you truly only assessed 
that each patient received a charge—not 
whether it was the correct charge based 
on documentation.

Age or gender parameter codes

Review codes with age or gender 
parameters to ensure they are billed on 
patients of appropriate age or gender.

For example, there are codes for PICC 
line insertion for patients under the age of 
five. If your facility does not treat pediatric 
patients, then this code should not be billed. 
Similarly, this code should not be billed 
for a PICC line insertion for a 75-year-old. 
As an example of a gender-specific code, 
charges for delivering babies should not 
appear on the account of a male patient.

Charge Description Master maintenance

Ensure the facility’s CDM is reviewed & 
updated annually; validate that deleted 
codes are removed from CDM.

CPT codes are revised each year with a 
January 1 effective date. Parenthetical 
verbiage in the book indicates when 
codes are added, changed or deleted. In 
addition, there is an appendix in the CPT 
book listing all deleted codes. 

It is a good idea to validate that these 
deleted codes are no longer active codes 
in your charge master. You may also want 
to test to see if new codes were added 
to the CDM (not all of them may be 
needed). This could be performed either 
as a complete CDM audit or as part of 
departmental operational audits.

CDM Pricing

Compare CDM prices to the Medicare 
OPPS fee schedule. You can determine 
whether your organization is receiving 
less than optimal reimbursement 
based on your organization’s pricing 
policy; if it is, this can be an excellent 
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place to apply computer-assisted audit 
techniques.

Compare CDM line-item descriptions to 
the corresponding CPT/HCPCS codes. 
In general, line items with the same 
CPT/HCPCS codes should represent 
the same service, with similar costs, 
and should have the same price. There 
are, of course, some exceptions such 
as reference lab vs. lab tests performed 
within the facility. It would be prudent 
to validate that any line items you find 
that have different charges are, indeed, 
priced appropriately based on your 
organization’s pricing policy.

Charge mark-ups

Review “miscellaneous” charges to 
ensure the prices charged conform to 
the facility mark-up policy. Typically, the 
use of “miscellaneous” charges should 
be minimal, as there is a risk of omitting 
pertinent billing information.

If there is an applicable CPT/HCPCS 
code, use the appropriate line item with 
this code attached. In the rare event that 
a “miscellaneous” code is used, the price 
is typically entered manually, and should 
be verified against the facility’s mark-up 
policy for that particular item.

For example, if implants are marked up 
400%, and there is no other appropriate 
charge available in the CDM, a 
miscellaneous charge should be used, 
applying the correct HCPCS code and a 
price that equals the cost of the implant x 4.

Review a random sample of drugs from 
the formulary and recalculate the prices 
based on the facility’s markup formulas to 
ensure pricing accuracy.

How to capture and reconcile charges

Audit the processes for capturing and 
reconciling charges. This is a great test to 
add to any operational audit of revenue-
producing departments. Contact the 
author for a sample audit tool.

When should you seek help from a 
coder?

Obviously, any time you are uncomfort-
able with the billing rules and regulations 
of your assigned audit, you should ask for 
assistance from someone with that exper-
tise. Those instances may include, among 
many others, the following:

• If you are tasked with validating 
pharmacy HCPCS code multipliers 
and/or revenue codes, it is a good 
idea to consult with a coder, revenue 
integrity specialist or knowledgeable 
pharmacy staff to ensure you 
understand the billing complexities.

• If you decide to check for accounts 
with more than one “initial” 
infusion/injection code, you should 
request a tutorial from someone who 
clearly understands the extremely 
complicated rules surrounding drug 
administration codes.

If you perform this type of audit, 
you also may want to ensure there 
is at least one drug (supply) charge 
for each administration billed, with 
the correct quantities. For example, 
if an injection of 50 mg of Remicaide 
is documented, there should be an 
injection charge as well as a J-code 
charge for the drug with a quantity of 
5, as J1745 is billed per 10 mg.

• When reviewing the Medication 
Administration Record (MAR) and 
comparing the documentation to 
medication charges on the accounts, 
you may want to seek advice from 
a pharmacist and/or nurse auditor 

who can explain the complexities of 
charging for medications.

• Seek help for audit planning, for 
determining findings or making 
recommendations. You must be 
specific when defining audit scope 
and when recording findings or 
making recommendations. Do not 
generalize and say you “validated 
charge integrity” or “verified that 
charges are complete and accurate” 
when you actually tested a small 
piece of charge integrity or charge 
capture process.

• Remember, there are so many billing 
and coding regulations, even the 
coders do not know them all!

What kinds of audits should a non-
coder avoid?

If you are not an experienced coder 
or revenue-integrity specialist, the 
following guidelines should be observed 
when planning or performing charge 
capture audits:

1. Do NOT attest that “charges are 
complete and accurate”—be very 
specific about exactly what you tested.

2. Do NOT perform charge capture 
audits for cardiovascular services 
or interventional radiology without 
significant training. These are some 
of the most difficult services to code 
and charge correctly, and even coders 
often get them wrong.

3. Be very careful with any service 
that bills surgical CPT codes (CT, 

Any time you are 
uncomfortable 

with the billing rules 
and regulations of 
your assigned audit, 
you should ask for 
assistance.
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MRI, Ultrasound, OR, cardiology, 
etc.). Clearly outline your scope and 
state that surgical codes were not 
validated, if appropriate.

4. Avoid attesting that Evaluation 
and Management (E&M) codes 
are correct, because there are very 
specific criteria for determining the 
correct visit levels to be billed. Leave 
this to the experts.

5. Avoid validating ICD-9 procedure 
or diagnosis codes. This is very 
complicated and best left to 
credentialed and experienced 
inpatient coders.

6. Observation services have become 
very complicated. These services 
should be left to the experts as 
well. In addition, observation itself 
is currently not a payable service, 
so there is no financial benefit to 
reviewing these charges at this time.

7. The laboratory has many bundled 
codes, so avoid lab charge validation 
audits. There is a great risk for 
someone without coding expertise 
to make incorrect assumptions 
and recommendations concerning 
bundled and unbundled lab tests.

8. Do NOT validate the correct usage 
of certain modifiers. There are 
very specific rules and payment 
ramifications for many modifiers. You 
can certainly review modifiers which 
do not affect payment, such as those 
indicating laterality or digits treated.

9. Be very careful when quantifying 
and/or extrapolating overpayment 
amounts. It is best to check with your 
finance, reimbursement, corporate 
compliance and/or legal departments 
before disclosing overpayments in a 
written audit report.

Charge capture audit tips

1. “If it’s not documented, it didn’t 
happen!” Charges must be clearly 

supported by documentation in the 
medical record.

2. Select a random sample of accounts 
to review. ActiveData, ACL or any 
other sampling software applications 
may be used. You may wish to select 
a statistically significant sample size 
based on your population. However, 
it is wise to check with your 
corporate compliance department 
before doing so. They may not want 
your sampling to allow extrapolation 
by government auditors.

3. Focus on outpatient accounts since 
CPT codes apply primarily to 
outpatients—the rules are more clear, 
and expected payment is easier to 
calculate. An added bonus is that 
the amount of documentation in an 
outpatient chart is significantly less 
than that of an inpatient chart!

4. Carefully review the detailed 
guidelines at the beginning of 
the appropriate section(s) of the 
CPT book, and pay attention to 
parenthetical notations.

5. Review claims, not just charge 
tickets, to ensure that the charges 
entered made it through the billing 
process and onto the claim. Many 
facilities have pre-bill claims-
scrubber software that catch many 
charge capture errors before bills are 
processed. If you find an error on a 
charge ticket, that error may never 
have made it to the final claim.

6. Be very specific with verbiage 
detailing the scope and objectives 

in your report. Again, be careful not 
to attest to the “completeness and 
accuracy” of charges if you only 
reviewed the charge entry process 
without validating codes.

7. Be careful issuing opinions and 
be sure to consult with legal and 
compliance if any issues are noted 
that might affect your organization’s 
financial status, compliance or 
reputation, if made public.

8. Do Not Be Afraid to Ask For Help!

Conclusion

Increase your knowledge of charge capture 
and billing regulations, but be cautious 
when planning the audit scope and when 
writing the audit report on charge capture 
or billing practices. Stay within your 
comfort zone, but ask a subject matter 
resource for help when needed. Stretch 
your knowledge limits, but be careful not 
to over-promise and under-deliver.

To learn more about billing rules, read the 
CPT book, check out the CMS website and 
CMS claims processing manual, review 
CMS MedLearn Matters or become 
involved with a coding organization, 
such as AHIMA or AAPC. The more 
knowledge you obtain, the more charge 
capture audits you will be comfortable 
performing. NP

Amy Lee Smith, CIA, CRMA, CPC, CPC-
H, CPMA, is a Manager of Internal Audit 
for Bon Secours Health System, Inc. She 
holds three coding certifications and primar-
ily performs coding- and billing-related 
audits. She also advises her non-coder 
colleagues on charge capture audit ideas 
and designs. Amy earned bachelor’s and 
master’s degrees in Business Administra-
tion – Finance from The College of William 
and Mary in Virginia, and has over 12 
years’ experience in healthcare finance and 
five years in internal audit. You can reach 
Amy at (757) 635-0611 or by e-mail at 
Amy_Smith@bshsi.org.

If it’s not  
documented,  

it didn’t happen!


