
Injections and infusions coding examples 

These injections and infusions coding examples were created by Jugna Shah, MPH, president of Nimitt 

Consulting in Washington, D.C. for  HCPro’s January 19, 2011 audio conference, “Injections and 

Infusions: Solutions for Common Coding and Billing Questions.” 

 

Clinical Example 1: 

A patient receives an IV push of Demerol, and later an IV push of Morphine, and then an IV push of 

Demerol with Phenergan (mixed together and given in one syringe). 

Are these billed as separate units or one unit? 

What code or codes should you report? 

 

Clinical Example 2:  

A 34-year-old male arrived in the ED following a possible alcohol overdose per the family and ambulance 

staff.  He smelled of alcohol and was slightly combative. The nurse started an IV line within four minutes. 

The physician ordered an IVP of Ativan at 10 p.m. due to agitation and the nurse administered it. The 

physician evaluated the patient and took a history from the family and friends present. The physician 

ordered another dose of Ativan and the nurse administered it at 11 p.m. The patient was yelling and 

pushing at the staff, so the physician ordered a third IVP of Ativan and the nurse administered it at 11:40 

p.m. The patient was quiet and fell asleep. The patient was observed in the ER for three hours. \ 

 

Clinical Example 3: 

A 78-year-old patient came into the ED complaining of pain in her arm and buttock/hips. The patient 

also has a hearing disability and communicates that she is light-headed. 

A nurse starts an IV and begins an  infusion of normal saline to hydrate at 7:12 a.m. At 7:20 a.m., the 

nurse administers a push injection of morphine. The nurse administered an intramuscular injection at 8 

a.m. in the right buttock. The nurse documented that  infusion was completed at 8:20 a.m.. The patient 

had pain on a 3/10 level and was observed for an additional hour and a half. 

 

Clinical Example 4: 

A patient presents to the infusion clinic at 8:45 a.m. The nurse starts an IV of lactose ringers at 9 a.m. At 

10:45 a.m., the nurse administers an IV push of Decadron. At 10:47 a.m., the nurse administers an IV 



push of Zofran. The nurse starts an IV antibiotic infusion at 9:30 a.m. and documents the stop time as 11 

a.m. 

 

Answer to Clinical Examples 

Example 1: Each one is considered a separate drug and should be reported accordingly. 

96374 x 1 for IV push of Demerol 

96375 x 1 for IV push of morphine 

96375 x 1 for the IV push of Demerol and Phenergan  because the mixture is considered a different 

drug/substance from the Demerol by itself. 

 

Example 2: 

96374 x 1 for Ativan at 10 p.m. 

96376 x 1 for Ativan at 11 p.m. 

96376 x 1 for Ativan at 11:40 p.m. 

 

Example 3: 

96374 x 1 for IV push of morphine 

96372 x 1 for IM injection 

96361 x 1 for hydration 

 

Example 4: 

96365 x 1 for the IV antibiotic 

96375 x 1 for the IV push of Decadron 

96375 x1 for the IV push of Zofran 

Because the nurse did not document a stop time for the lactose ringers, you cannot report it with a CPT 

code.  


