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Try these steps for a successful audit.

Outpatient infusion centers (OPICs) are typically 
established for the convenience of patients who require 

frequent medication infusions or blood transfusions. These 

centers are owned by either hospitals or physicians, and may 

be located on a hospital campus or off-site. Some centers 

do their own scheduling, patient registration, insurance 

authorization and verification, charge entry, medical records 

storage and release of information. They can function as small, 

self-contained facilities, performing numerous functions, 

usually with a high volume of often high-risk patients.  

There are opportunities for auditors to conduct many 

different types of assessments.

Operational audit considerations
Infusion center audits can be scoped as a comprehensive 

review of operations that includes patient access and safety, 

pharmacy inventory management, documentation, coding/

billing, medical records storage, IT security, HIPAA privacy, etc. 

The infusion center should also be considered for  

inclusion in certain assessments of hospital processes  

Outpatient infusion centers are like convenience stores—it seems like they are popping up 
everywhere! Due to their increasing popularity and the multiplicity of accompanying inherent risks, 
infusion centers warrant audit consideration.  
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or departments. For example, when designing a HIPAA/

privacy audit, an astute auditor may wish to perform  

test steps in an OPIC in addition to other hospital 

departments. Similarly, when planning a patient access 

audit, you should consider including the patient access 

function of the OPIC in addition to centralized patient 

access functions that are part of the hospital admissions 

department responsibilities.  

When performing a pharmacy audit of an OPIC, 
assessments may include: 

•  Compliance with dual signature policy or regulatory 
requirements (some medications used in OPICs  
may require sign-off by two licensed clinicians prior  
to administration)

•  Inventory controls, including logical security for 
computerized medication stations and physical security 
for medication rooms

•  340(b) compliance, where applicable

•  Timeliness and accuracy of medication charge capture, 
including validation of J-code (HCPCS) quantities, 
multiplier calculations and documentation to support 
charges billed

Patient access reviews may include test work in OPIC 
locations to evaluate:

•  HIPAA compliance

•  Compliance with internal policies and procedures 
(including ABN usage where appropriate)

•  Cash handling procedures, if co-payments are collected 
at the time of service

OPICs are prime locations in which to assess compliance 
with patient safety regulations and internal processes. 
Medical record documentation and/or risk management 
incident tracking records could be reviewed to ensure all 
operational and clinical incidents are reported according 
to policy. Physical security and business continuity plan 
assessments may unveil risks to patient safety in these 
locations, especially when they are located off-campus.  
Due to the invasive nature of an OPIC, it is imperative  
that consent forms are signed and stored in each  

patient’s record and that orders are present and signed  
by a physician.  

Other topics that may add value to an OPIC audit include, 
but are not limited to:

1. Review medical record documentation to determine 
whether clinicians are using the copy/paste function to 
duplicate record entries:

• Ensure that each date of service per patient is 
properly and accurately documented—although 
the visits may be repetitive, it should be clear in the 
record that each visit is unique and not an exact 
replica of documentation from previous visits. 
Check the dates of service on a patient record to 
see if consecutive notes have the same dates in the 
headers or body of the notes.

• Look for signs whether the same note is copied from 
patient to patient—although multiple patients have 
visits on the same day for similar services, each entry 
made should not be identical from patient to patient. 
Closely check that patient demographic data on 
notes from a single day are not duplicated from chart 
to chart.

2. Assess compliance with the facility’s medical records 
storage and retention and/or release of information 
policies to ensure that records are stored securely 
and are readily retrievable, and that protected health 
information (PHI) is not released without the consent  
of the patient. 

3. Evaluate possible compliance issues with vendor and 
physician contracts.

4. Examine human resources records to test for 
compliance with nursing licensure, scope of practice  
and continuing education requirements.

5. Check staff against the LEIE database and ensure the 
OPIC does this semi-annually.

6. Check for compliance with logical security policies, 
including use of individual (non-shared) passwords for 
each staff member.

7. Determine if charge capture practices are aligned 
with internal policies, including charge reconciliation 
processes (where applicable).
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Coding rules and 
billing/payer regulations 
are among the most complex of 
any department in the hospital. 



Association of Healthcare Internal Auditors 15

Coding and billing considerations
Charging, coding and billing completely, accurately and 

compliantly for OPICs is difficult, because the coding rules 

and billing/payer regulations are among the most complex 

of any department in the hospital. If you are not intimately 

familiar with these guidelines, you should definitely consult 

with a certified coder for assistance when evaluating the 

accuracy of charges and codes billed, or when designing 

CAATs to identify charge errors.  

While these are not intended to be a comprehensive coding 

lesson, a high-level overview of drug administration coding 

basics follows.

There are three main categories of drug administration.

Hydration – CPT codes 96360 and 96361 are used  
for prepackaged fluids and electrolytes. These codes  
are not to be reported for hydration infusions of 30 minutes 
or less. 

Diagnostic/therapeutic/prophylactic – CPT codes 96365-
96367 are used for administering medications and other 
substances (other than hydration fluids and chemotherapy/
biologic agents). Fluids used to administer a medication are 
not separately reportable.  

Chemotherapy or other biologic agents – CPT codes 
96401-96417 are used to report chemotherapy or other 
complex drugs/biologic agents. Medications administered 
to support the chemotherapy may be separately charged. 
If chemotherapy is administered using different techniques, 
each method of administration may be reported separately. 

Ensure that any CAATs or 
analytics are developed to review codes 
on the actual claim and not the charges 

submitted into the billing system.  
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There are three methods of administering drugs:

• Injection – CPT code 96372 is used for subcutaneous or 
intramuscular injections. 

• IV push – CPT codes 96374-96376 may be used for 
infusions lasting 15 minutes or less. 

• Infusion – Various CPT codes are used to report initial and 
subsequent hours of infusions. For drug administration 
purposes, an “hour” is 16-90 minutes. Only those 
infusions lasting 91 minutes or longer can be reported 
using an “additional hour” code. 

The American Medical Association (AMA) has 

created different codes for “initial” and “subsequent” 

administrations; coding guidelines state that there should be 

only one “initial” service per encounter unless two separate 

access sites are medically necessary. The “initial” service is 

not necessarily the first service provided—the chronological 

order of services is not important. In the physician practice, 

the “initial” service is the primary reason for the visit. 

In the facility setting, a hierarchy (listed from highest to 

lowest rank) is used to determine the “initial” service:

1.   Chemotherapy infusion

2.  Chemotherapy IV push

3.  Chemotherapy injection

4.  Diagnostic/therapeutic/prophylactic infusion

5.  Diagnostic/therapeutic/prophylactic IV push

6.  Diagnostic/therapeutic/prophylactic injection

7.   Hydration

The highest-ranking service provided is the “initial” service 
in the outpatient facility setting. Due to the specific timing 
guidelines, start and stop times for drug administrations 
must be clearly documented in the medical record to 
support the charges billed. HCPCS codes for all drugs 
administered should be separately reported in addition to 
the administration codes.  

Blood transfusions are also often performed in an OPIC, 
and should be charged separately from other services. 
Only one blood administration code (CPT 36430) may be 
charged per encounter regardless of the number of units 
of blood administered. Blood product HCPCS codes are 
separately chargeable per unit transfused.  

CAATs charge audits
There are many opportunities to use CAATs or analytics to 
evaluate the accuracy of OPIC charging and coding. Keep 

CAATs and analytics 

can help simplify audits 

of OPIC charges
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CPT® codes are copyrighted by the American Medical Association.

in mind that clinicians or administrative staffs often enter 

charges for OPIC services, whereas CPT and HCPCS 

codes are usually hard-coded in the chargemaster. 

When clinicians or secretaries enter charges, they are 

essentially acting as coders although most of them are 

not trained as such. They may not understand all of 

the complex coding rules and nuisances, so do not be 

surprised to find errors. 

Also, note that most billing systems use bill scrubber 

software to analyze patient accounts for coding errors prior 

to printing bills. Many errors made at the time of charge 

entry may be discovered by revenue integrity, nurse audits 

or the billing office before the final claim is released to the 

payer. You should ensure that any CAATs or analytics are 

developed to review codes on the actual claim and not the 

charges submitted into the billing system.  

Below are some possible CAATs you can consider to 

assess OPIC billing compliance:

1.  Look for more than one “initial” CPT code per encounter. 

Unless extenuating circumstances are well documented 

in the medical record, there should only be one of the 

following “initial” CPT codes billed per patient encounter:

• 96360 – IV infusion, hydration; initial, 31 minutes to  

1 hour

• 96365 – Intravenous infusion, for therapy, prophylaxis, 

or diagnosis (specify substance or drug); initial, up to 

1 hour

• 96409 – Chemotherapy administration; IV push, 

single or initial substance/drug

• 96413 – Chemotherapy administration; infusion, up to 

1 hour, single or initial substance/drug

2.  Determine if any add-on codes were billed without a 
corresponding primary code. Add-on codes 96361, 
96366, 96367, 96368, 96411, 96415, 96417 should not 
be billed on separately without a primary code. 

3.  Search for any drug administration codes without a 
corresponding medication HCPCS code, and vice versa.  

4.  Ensure that only one blood administration code (CPT 
36430) is billed per encounter.

5.  Check to make sure that each blood administration 
code (CPT 36430) is billed with a corresponding blood 
product HCPCS code, and vice versa.

6.  Evaluate all accounts billed with CPT code 96523 
(irrigation of implanted venous access device for drug 
delivery system) to ensure that no drug administration 
code is billed on the same date of service as 96523. 

Although the coding rules and billing guidelines are complex 
and confusing, CAATs and analytics can help simplify 
audits of OPIC charges. You should remember not to 
underestimate the importance of enlisting the assistance 
and expertise of credentialed coders when performing 
these audits.  

Summary
The recent proliferation of outpatient infusion centers 
has brought more convenience to patients, but has also 
increased the risk to the parent organization. Internal audit 
must not ignore these high-risk, high-volume departments 
because OPICs execute numerous processes that have 
abundant opportunities for control breakdowns to occur. 

As an auditor, you should definitely establish a presence in 
these centers, and make plans to conduct a comprehensive 
OPIC audit, or at least include them as test locations for 
audits of broader scope. DI
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