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Home Infusions Payment Policy  
 

Policy Statement 

Home infusion therapy involves the intravenous or subcutaneous administration of drugs or 
biologicals to an individual at home. 

 

Scope 

This policy applies to:  

 

☒Medicaid excluding Extended Family Planning (EFP) 

☒INTEGRITY 

☒Commercial  

 

Prerequisites 

All services must be medically necessary to qualify for reimbursement. Neighborhood may use the 
following criteria to determine medical necessity: 

• National Coverage Determination (NCD) 

• Local Coverage Determination (LCD) 

• Industry accepted criteria such as InterQual 

• Rhode Island Executive Office of Health and Human Services (EOHHS) recommendations 

• Clinical Medical Policies (CMP)  

It is the provider’s responsibility to verify eligibility, coverage and authorization criteria prior to 

rendering services.  

For more information please refer to: 

• Neighborhood’s plan specific Prior Authorization Reference page. 

• Neighborhood’s Clinical Medical Policies.  

Please contact Provider Services at 1-800-963-1001 for questions related to this policy. 

 

Reimbursement Requirements 
 

Coverage is provided for injectable, infused or inhaled medications that are:  

• Required for and an essential part of an office visit to diagnose and treat illness or injury  

• Received at home with drug administration services by a home infusion provider 

Medications may include, but are not limited to:  

• Total parenteral nutrition therapy  

https://www.nhpri.org/providers/policies-and-guidelines/prior-authorization-reference-guide-search-tool/
https://www.nhpri.org/providers/provider-resources/pharmacy/criteria-and-clinical-medical-policies/
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• Chemotherapy  

• Antibiotics 

Coverage includes the components required to administer these medications. This includes but is 

not limited to: 

• DME  

• Supplies  

• Pharmacy compounding  

• Delivery of drugs and supplies 

It is considered duplication or overlap of services for a member to receive: Private duty nursing 

services and home infusion nursing oversight. When there is duplication or overlap of services, the 

lowest level of care needed to safely meet the member’s needs may be covered. 

Claim Submission 

Billable services are subject to contractual agreements, when applicable. Providers are required to 

submit complete claims for payment within contractually determined timely filing guidelines.  

Coding must meet standards defined by the American Medical Association’s Current Procedural 

Terminology Editorial Panel’s (CPT®) codebook, the International Statistical Classification of 
Diseases and Related Health Problems, 10th revision, Clinical Modification (ICD-10-CM), and the 

Healthcare Common Procedure Coding System (HCPCS) Level II. 
 

Incremental codes must be used for time that does not meet hourly rounding requirements. Hourly  
codes submitted with fractional units (1.5, 2.5, etc.) will be denied. 

 

Documentation Requirements 

Neighborhood reserves the right to request medical records for any service billed. Documentation in 

the medical record must support the service(s) billed as well as the medical necessity of the service(s). 
Neighborhood follows CMS standards for proper documentation requirements. 

 

Member Responsibility 

Commercial plans include cost sharing provisions for coinsurance, copays, and deductibles. 

Members may have out of pocket expenses based on individual plan selection and utilization. Please 
review cost sharing obligations or contact Member Services prior to finalizing member charges. 

 

Disclaimer 

This payment policy is informational only and is not intended to address every situation related to 

reimbursement for healthcare services; therefore, it is not a guarantee of reimbursement.  

Claim payments are subject to the following, which include but are not limited to: Neighborhood 

Health Plan of Rhode Island benefit coverage, member eligibility, claims payment edit rules, coding 
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and documentation guidelines, authorization policies, provider contract agreements, and state and 

federal regulations. References to CPT or other sources are for definitional purposes only.  

This policy may not be implemented exactly the same way on the different electronic claims 

processing systems used by Neighborhood due to programming or other constraints; however, 

Neighborhood strives to minimize these variations.  

The information in this policy is accurate and current as of the date of publication; however, medical 
practices, technology, and knowledge are constantly changing. Neighborhood reserves the right to 

update this payment policy at any time. All services billed to Neighborhood for reimbursement are 
subject to audit.   

 

Coding 

Code  Description  

99601  Home infusion/specialty drug administration, per visit (up to 2 hours);  

99602  Home infusion/specialty drug administration, per visit (up to 2 hours); each additional 

hour (List separately in addition to code for primary procedure)  

B4100   Food thickener, administered orally, per oz  

B4102  Enteral formula, for adults, used to replace fluids and electrolytes (e.g., clear liquids), 

500 ml = 1 unit  

B4103  Enteral formula, for pediatrics, used to replace fluids and electrolytes (e.g., clear 

liquids), 500 ml  

= 1 unit  

B4104  Additive for enteral formula (e.g., fiber)  

B4105 In-line cartridge containing digestive enzyme(s) for enteral feeding, each 

B4149   Enteral formula, manufactured blenderized natural foods with intact nutrients, 

includes proteins, fats, carbohydrates, vitamins and minerals, may include fiber, 

administered through an enteral feeding tube, 100 calories = 1 unit  

B4150  Enteral formula, nutritionally complete with intact nutrients, includes proteins, fats, 

carbohydrates, vitamins and minerals, may include fiber, administered through an 

enteral feeding tube, 100 calories = 1 unit  

B4152  Enteral formula, nutritionally complete, calorically dense (equal to or greater than 1.5 

kcal/ml) with intact nutrients, includes proteins, fats, carbohydrates, vitamins and 

minerals, may include fiber, administered through an enteral feeding tube, 100 calories 

= 1 unit  

B4153  Enteral formula, nutritionally complete, hydrolyzed proteins (amino acids and peptide 

chain), includes fats, carbohydrates, vitamins and minerals, may include fiber, 

administered through an enteral feeding tube, 100 calories = 1 unit  
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Code  Description  

B4154  Enteral formula, nutritionally complete, for special metabolic needs, excludes 

inherited disease of metabolism, includes altered composition of proteins, fats, 

carbohydrates, vitamins and/or minerals, may include fiber, administered through an 

enteral feeding tube, 100 calories = 1 unit  

B4155  Enteral formula, nutritionally incomplete/modular nutrients, includes specific 

nutrients, carbohydrates (e.g., glucose polymers), proteins/amino acids (e.g., 

glutamine, arginine), fat (e.g., medium chain triglycerides) or combination, 

administered through an enteral feeding tube, 100 calories = 1 unit  

B5157  Enteral formula, nutritionally complete, for special metabolic needs for inherited 

disease of metabolism, includes proteins, fats, carbohydrates, vitamins and minerals, 

may include fiber, administered through an enteral feeding tube, 100 calories = 1 unit  

B4158  Enteral formula, for pediatrics, nutritionally complete with intact nutrients, includes 

proteins, fats, carbohydrates, vitamins and minerals, may include fiber and/or iron, 

administered through an enteral feeding tube, 100 calories = 1 unit  

B4159  Enteral formula, for pediatrics, nutritionally complete soy based with intact nutrients, 

includes proteins, fats, carbohydrates, vitamins and minerals, may include fiber 

and/or iron, administered through an enteral feeding tube, 100 calories = 1 unit  

B4160  Enteral formula, for pediatrics, nutritionally complete calorically dense (equal to or 

greater than 0.7 kcal/ml) with intact nutrients, includes proteins, fats, carbohydrates, 

vitamins and minerals, may include fiber, administered through an enteral feeding 

tube, 100 calories = 1 unit  

B4161  Enteral formula, for pediatrics, hydrolyzed/amino acids and peptide chain proteins, 

includes fats, carbohydrates, vitamins and minerals, may include fiber, administered 

through an enteral feeding tube, 100 calories = 1 unit  

B4162  Enteral formula, for pediatrics, special metabolic needs for inherited disease of 

metabolism, includes proteins, fats, carbohydrates, vitamins and minerals, may include 

fiber, administered through an enteral feeding tube, 100 calories = 1 unit  

B4164  Parenteral nutrition solution: carbohydrates (dextrose), 50% or less (500 ml = 1 unit), 

home mix  

B4168  Parenteral nutrition solution; amino acid, 3.5%, (500 ml = 1 unit) - home mix  

B4172  Parenteral nutrition solution; amino acid, 5.5% through 7%, (500 ml = 1 unit) - home 

mix  

B4176  Parenteral nutrition solution; amino acid, 7% through 8.5%, (500 ml = 1 unit) - home 

mix  

B4178  Parenteral nutrition solution: amino acid, greater than 8.5% (500 ml = 1 unit) - home 

mix  

B4180  Parenteral nutrition solution: carbohydrates (dextrose), greater than 50% (500 ml = 1 

unit), home mix  
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Code  Description  

B4185  Parenteral nutrition solution, not otherwise specified, 10 g lipids  

B4187  Omegaven, 10 g lipids  

B4189  Parenteral nutrition solution: compounded amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, including preparation, any strength, 10 to 51 

g of protein, premix  

B4193  Parenteral nutrition solution: compounded amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, including preparation, any strength, 52 to 73 

g of protein, premix    

B4197  Parenteral nutrition solution; compounded amino acid and carbohydrates with 

electrolytes, trace elements and vitamins, including preparation, any strength, 74 to 

100 g of protein - premix  

B4199  Parenteral nutrition solution; compounded amino acid and carbohydrates with 

electrolytes, trace elements and vitamins, including preparation, any strength, over 100 

g of protein - premix  

B4216  Parenteral nutrition; additives (vitamins, trace elements, Heparin, electrolytes), home 

mix, per day  

B4220  Parenteral nutrition supply kit; premix, per day  

B4222  Parenteral nutrition supply kit; home mix, per day  

B4224  Parenteral nutrition administration kit, per day  

B5000  Parenteral nutrition solution: compounded amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, including preparation, any strength, renal - 

Amirosyn RF, NephrAmine, RenAmine - premix  

B5100  Parenteral nutrition solution compounded amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, including preparation, any strength, hepatic-

HepatAmine-premix  

B5200  Parenteral nutrition solution compounded amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, including preparation, any strength, stress-

branch chain amino acidsFreAmine-HBC-premix  

B9002  Enteral nutrition infusion pump, any type  

B9004  Parenteral nutrition infusion pump, portable  

B9006  Parenteral nutrition infusion pump, stationary  

B9998  NOC for enteral supplies  

B9999  NOC for parenteral supplies  

G0088 Professional services, initial visit, for the administration of anti-infective, pain 

management, chelation, pulmonary hypertension, inotropic, or other intravenous 

infusion drug or biological (excluding chemotherapy or other highly complex drug or 
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Code  Description  

biological) for each infusion drug administration calendar day in the individual's home, 

each 15 min 

G0089 Professional services, initial visit, for the administration of subcutaneous 

immunotherapy or other subcutaneous infusion drug or biological for each infusion 

drug administration calendar day in the individual's home, each 15 min 

G0090 Professional services, initial visit, for the administration of intravenous chemotherapy 

or other highly complex infusion drug or biological for each infusion drug 

administration calendar day in the individual's home, each 15 min 

G9147  Outpatient Intravenous Insulin Treatment (OIVIT) either pulsatile or continuous, by 

any means, guided by the results of measurements for: respiratory quotient; and/or, 

urine urea nitrogen (UUN); and/or, arterial, venous or capillary glucose; and/or 

potassium concentration  

S5497   Home infusion therapy, catheter care/maintenance, not otherwise classified; includes 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S5498  Home infusion therapy, catheter care/maintenance, simple (single lumen), includes 

administrative services, professional pharmacy services, care coordination and all 

necessary supplies and equipment, (drugs and nursing visits coded separately), per 

diem  

S5501  Home infusion therapy, catheter care/maintenance, complex (more than one lumen), 

includes administrative services, professional pharmacy services, care coordination, 

and all necessary supplies and equipment (drugs and nursing visits coded separately), 

per diem  

S5502  Home infusion therapy, catheter care/maintenance, implanted access device, includes 

administrative services, professional pharmacy services, care coordination and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem (use this code for interim maintenance of vascular access not currently in use)  

S5517  Home infusion therapy, all supplies necessary for restoration of catheter patency or 

declotting  

S5518  Home infusion therapy, all supplies necessary for catheter repair  

S5520  Home infusion therapy, all supplies (including catheter) necessary for a peripherally 

inserted central venous catheter (PICC) line insertion  

S5521  Home infusion therapy, all supplies (including catheter) necessary for a midline 

catheter insertion  

S5522 Home infusion therapy, insertion of peripherally inserted central venous catheter 

(PICC), nursing services only (no supplies or catheter included) 
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Code  Description  

S5523  Home infusion therapy, insertion of midline venous catheter, nursing services only 

(no supplies or catheter included)  

S9325  Home infusion therapy, pain management infusion; administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment, (drugs and nursing visits coded separately), per diem (do not use this code 

with S9326, S9327 or S9328)  

S9326 Home infusion therapy, continuous (24 hours or more) pain management infusion; 

administrative services, professional pharmacy services, care coordination and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem 

S9327 Home infusion therapy, intermittent (less than 24 hours) pain management infusion; 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem 

S9328 Home infusion therapy, implanted pump pain management infusion; administrative 

services, professional pharmacy services, care coordination, and all necessary supplies 

and equipment (drugs and nursing visits coded separately), per diem 

S9329 Home infusion therapy, chemotherapy infusion; administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment (drugs 

and nursing visits coded separately), per diem (do not use this code with S9330 or 

S9331) 

S9330 Home infusion therapy, continuous (24 hours or more) chemotherapy infusion; 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem 

S9331  Home infusion therapy, intermittent (less than 24 hours) chemotherapy infusion; 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9338  Home infusion therapy, immunotherapy, administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment (drugs 

and nursing visits coded separately), per diem  

S9340   Home therapy; enteral nutrition; administrative services, professional pharmacy 

services, care coordination, and all necessary supplies and equipment (enteral formula 

and nursing visits coded separately), per diem  

S9341  Home therapy; enteral nutrition via gravity; administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment 

(enteral formula and nursing visits coded separately), per diem  
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Code  Description  

S9342  Home therapy; enteral nutrition via pump; administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment 

(enteral formula and nursing visits coded separately), per diem  

S9343  Home therapy; enteral nutrition via bolus; administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment 

(enteral formula and nursing visits coded separately), per diem  

S9345  Home infusion therapy, antihemophilic agent infusion therapy (e.g., Factor VIII); 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9346  Home infusion therapy, alpha-1-proteinase inhibitor (e.g., Prolastin); administrative 

services, professional pharmacy services, care coordination, and all necessary supplies 

and equipment (drugs and nursing visits coded separately), per diem  

S9347  Home infusion therapy, uninterrupted, long-term, controlled rate intravenous or 

subcutaneous infusion therapy (e.g., epoprostenol); administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem  

S9348  Home infusion therapy, sympathomimetic/inotropic agent infusion therapy (e.g., 

Dobutamine); administrative services, professional pharmacy services, care 

coordination, all necessary supplies and equipment (drugs and nursing visits coded 

separately), per diem  

S9351  Home infusion therapy, continuous or intermittent antiemetic infusion therapy; 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and visits coded separately), per diem  

S9353  Home infusion therapy, continuous insulin infusion therapy; administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem  

S9357  Home infusion therapy, enzyme replacement intravenous therapy; (e.g., Imiglucerase); 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9359   Home infusion therapy, antitumor necrosis factor intravenous therapy; (e.g., 

Infliximab); administrative services, professional pharmacy services, care coordination, 

and all necessary supplies and equipment (drugs and nursing visits coded separately), 

per diem  

S9361  Home infusion therapy, diuretic intravenous therapy; administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem  
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Code  Description  

S9363  Home infusion therapy, antispasmotic therapy; administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment (drugs 

and nursing visits coded separately), per diem  

S9364  Home infusion therapy, total parenteral nutrition (TPN); administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment including standard TPN formula (lipids, specialty amino acid formulas, 

drugs other than in standard formula and nursing visits coded separately), per diem 

(do not use with home infusion codes S9365-S9368 using daily volume scales)  

S9365  Home infusion therapy, total parenteral nutrition (TPN); one liter per day, 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment including standard TPN formula (lipids, specialty 

amino acid formulas, drugs other than in standard formula and nursing visits coded 

separately), per diem  

S9366  Home infusion therapy, total parenteral nutrition (TPN); more than one liter but no 

more than two liters per day, administrative services, professional pharmacy services, 

care coordination, and all necessary supplies and equipment including standard TPN 

formula (lipids, specialty amino acid formulas, drugs other than in standard formula 

and nursing visits coded separately), per diem  

S9367  Home infusion therapy, total parenteral nutrition (TPN); more than two liters but no 

more than three liters per day, administrative services, professional pharmacy services, 

care coordination, and all necessary supplies and equipment including standard TPN 

formula (lipids, specialty amino acid formulas, drugs other than in standard formula 

and nursing visits coded separately), per diem  

S9368  Home infusion therapy, total parenteral nutrition (TPN); more than three liters per 

day, administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment including standard TPN formula (lipids, specialty 

amino acid formulas, drugs other than in standard formula and nursing visits coded 

separately), per diem  

S9370  Home therapy, intermittent antiemetic injection therapy; administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem  

S9372  Home therapy; intermittent anticoagulant injection therapy (e.g., Heparin); 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem (do not use this code for flushing of infusion devices with Heparin to maintain 

patency)  

S9373  Home infusion therapy, hydration therapy; administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment (drugs 

and nursing visits coded separately), per diem (do not use with hydration therapy 

codes S9374-S9377 using daily volume scales)  
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Code  Description  

S9374  Home infusion therapy, hydration therapy; 1 liter per day, administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem  

S9375  Home infusion therapy, hydration therapy; more than 1 liter but no more than 2 liters 

per day, administrative services, professional pharmacy services, care coordination, 

and all necessary supplies and equipment (drugs and nursing visits coded separately), 

per diem  

S9376  Home infusion therapy, hydration therapy; more than 2 liters but no more than 3 liters 

per day, administrative services, professional pharmacy services, care coordination, 

and all necessary supplies and equipment (drugs and nursing visits coded separately) , 

per diem  

S9377  Home infusion therapy, hydration therapy; more than 3 liters per day, administrative 

services, professional pharmacy services, care coordination, and all necessary supplies 

(drugs and nursing visits coded separately), per diem  

S9379  Home infusion therapy, infusion therapy, not otherwise classified; administrative 

services, professional pharmacy services, care coordination, and all necessary supplies 

and equipment (drugs and nursing visits coded separately), per diem  

S9490   Home infusion therapy, corticosteroid infusion; administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment (drugs 

and nursing visits coded separately), per diem  

S9494  Home infusion therapy, antibiotic, antiviral, or antifungal therapy; administrative 

services, professional pharmacy services, care coordination, and all necessary supplies 

and equipment (drugs and nursing visits coded separately), per diem (do not use this 

code with home infusion codes for hourly dosing schedules S9497-S9504)  

S9497  Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 3 hours; 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9500  Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 24 

hours; administrative services, professional pharmacy services, care coordination, and 

all necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9501  Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 12 

hours; administrative services, professional pharmacy services, care coordination, and 

all necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9502  Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 8 hours, 

administrative services, professional pharmacy services, care coordination, and all 
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Code  Description  

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9503  Home infusion therapy, antibiotic, antiviral, or antifungal; once every 6 hours; 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9504  Home infusion therapy, antibiotic, antiviral, or antifungal; once every 4 hours; 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9529  Routine venipuncture for collection of specimen(s), single homebound, nursing home, 

or skilled nursing facility patient  

S9537   Home therapy; hematopoietic hormone injection therapy (e.g., erythropoietin, G-CSF, 

GMCSF); administrative services, professional pharmacy services, care coordination, 

and all necessary supplies and equipment (drugs and nursing visits coded separately), 

per diem  

S9538  Home transfusion of blood product(s); administrative services, professional pharmacy 

services, care coordination and all necessary supplies and equipment (blood products, 

drugs, and nursing visits coded separately), per diem  

S9542  Home injectable therapy, not otherwise classified, including administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem  

S9558  Home injectable therapy; growth hormone, including administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem  

S9559  Home injectable therapy, interferon, including administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment (drugs 

and nursing visits coded separately), per diem  

S9560  Home injectable therapy; hormonal therapy (e.g., leuprolide, goserelin), including 

administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per 

diem  

S9562  Home injectable therapy, palivizumab, including administrative services, professional 

pharmacy services, care coordination, and all necessary supplies and equipment (drugs 

and nursing visits coded separately), per diem  

S9563 Home injectable therapy, immunotherapy, including administrative services, 

professional pharmacy services, care coordination, and all necessary supplies and 

equipment (drugs and nursing visits coded separately), per diem 
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Code  Description  

S9590  Home therapy, irrigation therapy (e.g., sterile irrigation of an organ or anatomical 

cavity); including administrative services, professional pharmacy services, care 

coordination, and all necessary supplies and equipment (drugs and nursing visits 

coded separately), per diem  

S9810  Home therapy; professional pharmacy services for provision of infusion, specialty 

drug administration, and/or disease state management, not otherwise classified, per 

hour (do not use this code with any per diem code)  
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