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Home Infusion Therapy 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:

OMedicaid excluding Extended Family Planning (EFP)

[ Commercial

X Dual CONNECT (Coordination only D-SNP)
XINTEGRITY for Duals (Fully Integrated D-SNP)

Prerequisites

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

For more information please refer to:
e Neighborhood’s plan specific Prior Authorization Reference page.
e Neighborhood’s Clinical Medical Policies.

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

Reimbursement Requirements

The home infusion therapy benefit covers the professional services, including nursing services,
furnished in accordance with the plan of care, patient training and education, remote monitoring, and
monitoring services for the provision of home infusion drugs, furnished by a qualified home infusion
therapy supplier in the individual’s home.

Home infusion therapy means the items and services furnished by a qualified home infusion therapy
supplier, which are furnished in the individual’s home. Payment is for an “infusion drug
administration calendar day,” which means the day on which home infusion therapy services are
furnished by skilled professionals in the individual’s home on the day of infusion drug administration.
The skilled services provided on such day must be so inherently complex that they can only be safely
and effectively performed by, or under the supervision of, professional or technical personnel.
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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.

Home Infusion Therapy Coding

Home infusion therapy suppliers will report the following HCPCS G-codes associated with the
payment categories for the professional services furnished in the individual’s home and on an
infusion drug administration calendar day.

Home infusion therapy services are contingent upon a home infusion drug J-code. Home infusion
therapy suppliers must ensure that the appropriate drug associated with the visit is billed no more
than 30 days prior to the visit. In the event that multiple visits occur on the same date of service, or
multiple drugs, which are not all assigned to the same payment category, are administered on the
same infusion drug administration calendar day, a single payment would be made that is equal to the
highest payment category. Suppliers must only bill for one visit and should report the highest paying
visit with the applicable drug.

To differentiate the first visit from all subsequent visits, home infusion therapy suppliers may only
bill one of the “initial visit” G-codes to indicate an visit for a new patient who had previously
received their last home infusion therapy service visit more than 60 days prior to the new initial
home infusion therapy service visit.

Home infusion therapy suppliers should report visit length in 15-minute increments (15 minutes=1
unit). See the table below for the rounding of units.

<23 minutes

= 23 minutes to <38 minutes

= 38 minutes to <53 minutes

= 53 minutes to <68 minutes

= 68 minutes to <83 minutes

= 83 minutes to <98 minutes

= 98 minutes to <113 minutes

= 113 minutes to <128 minutes

= 128 minutes to <143 minutes
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0 = 143 minutes to <158 minutes

Neighborhood Health Plan of Rhode Island © Page 2 of 9



(\ Neighborhood
) Heaith Plan

The table below shows the use of the G-codes established for the home infusion therapy benefit,
and reflects the therapy type and complexity of the drug administration.

Category 1 Category 2 Category 3
IDITGSTET0WE  Intravenous anti-infective, Subcutaneous Chemotherapy and other
pain management, immunotherapy and certain highly complex
chelation, pulmonary other certain intravenous drugs
hypertension, inotropic, | Subcutaneous infusion
and other certain drugs

intravenous infusion drugs
Initial Visit G0088 G0089 G0090

Subsequent G0068 G0069 G0070
Visit

CMS assigns home infusion drugs to 3 payment categories, as determined by the HCPCS ] code.
Failure to submit the correct G code for the corresponding J code category, will result in denial.

Neighborhood follows CMS guidelines and coding is subject to change in alignment with CMS.

Category 1:
Jo133 Injection, acyclovir, 5 mg
J0285 Injection, amphotericin b, 50 mg
Jo287 Injection, amphotericin b lipid complex, 10 mg
Jo288 Injection, amphotericin b cholesteryl sulfate complex, 10 mg
J0289 Injection, amphotericin b liposome, 10 mg
J0895 Injection, deferoxamine mesylate, 500 mg
J1170 Injection, hydromorphone, up to 4 mg
J1250 Injection, dobutamine hydrochloride, per 250 mg
J1265 Injection, dopamine hcl, 40 mg
J1325 Injection, epoprostenol, 0.5 mg
J1455 Injection, foscarnet sodium, per 1000 mg
J1570 Injection, ganciclovir sodium, 500 mg
J2175 Injection, meperidine hydrochloride, per 100 mg
J2260 Injection, milrinone lactate, 5 mg
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Code Description
J2270 Injection, morphine sulfate, up to 10 mg
J3010 Injection, fentanyl citrate, 0.1 mg
J3285 Injection, Treprostinil, 1 mg
Category 2:

JB modifier is required for the subcutaneous injection of the drug.

Code

Description

J1551-]B Injection, immune globulin (Cutaquig), 100 mg

J1555-]B Injection, immune globulin (cuvitru), 100 mg

J1558-JB Injection, immune globulin (xembify), 100mg

J1559-]B Injection, immune globulin (hizentra), 100mg

J1561-JB Injection, immune globulin, (gamunex-c/gammaked), non-lyophilized (e.g. liquid), 500

mg

J1569-JB Injection, immune globulin, (gammagard liquid), non-lyophilized, (e.g., liquid), 500 mg

J1575-JB Injection, immune globulin/hyaluronidase, (hyqvia), 100 mg immune globulin
Category 3:

Code

Description

9000 Injection, doxorubicin hydrochloride, 10 m
) y g
9039 Injection, blinatumomab, 1 microgram
) g
9040 Injection, bleomycin sulfate, 15 units
) y
Jo065 Injection, cladribine, per 1 mg
Jo100 Injection, cytarabine, 100 mg
Jo190 Injection, fluorouracil, 500 mg
J9360 Injection, vinblastine sulfate, 1 mg
Jo370 Injection, vincristine sulfate, 1 mg
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Parenteral/Enteral Nutrition Therapy Coding

Enteral care kits contain all the necessary supplies for the enteral patient using the syringe, gravity, or
pump method of nutrient administration. Parenteral nutrition care kits and their components are
considered all-inclusive items necessary to administer therapy during a monthly period.

Neighborhood follows CMS guidelines and coding is subject to change in alignment with CMS.

Code Description

B4034 Enteral feeding supply kit; syringe fed, per day, includes but not limited to
feeding/flushing syringe, administration set tubing, dressings, tape

B4035 Enteral feeding supply kit; pump fed, per day, includes but not limited to
feeding/flushing syringe, administration set tubing, dressings, tape

B4036 Enteral feeding supply kit; gravity fed, per day, includes but not limited to
feeding/flushing syringe, administration set tubing, dressings, tape

B4100 Food thickener, administered orally, per oz INTEGRITY for Duals only)

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

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

B4148 Enteral feeding supply kit; elastomeric control fed, per day, includes but not limited to

feeding/flushing syringe, administration set tubing, dressings, tape

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

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
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Code Description

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

B4157 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

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

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
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Code Description

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

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 11

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.

The qualified home infusion therapy supplier must ensure that all patients are under the care of an
applicable provider and have a physician-established plan of care that meets all of the following
requirements:

e Plan of Care Content - The plan of care must prescribe the type, amount, and duration of
the home infusion therapy services that are to be furnished. The plan of care would also
include the specific medication, the prescribed dosage and frequency as well as the
professional services to be utilized for treatment.

e Physician's Orders - The physician's orders for services in the plan of care must specify at
what frequency the services will be furnished, as well as the discipline that will furnish the
ordered professional services. Orders for care may indicate a specific range in frequency of
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visits to ensure that the most appropriate level of services is furnished. The plan of care would
specify the care and services necessary to meet the patient specific needs.

e Physician’s Signature - The plan of care must be signed and dated by the ordering physician
prior to submitting a claim for payment. The ordering physician must sign and date the plan of
care upon any changes to the plan of care.

e DPeriodic Review - The plan of care for each patient must be periodically reviewed by the
physician. The expectation is that the physician is active in the patient’s care and can make
appropriate decisions related to the course of therapy if changes are necessary in regards to the
progress and goals of the patient’s infusion therapy.

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.

For Dual CONNECT (Coordination only D-SNP plan), providers must submit claims to

Neighborhood and any remaining copays/coinsurance amounts and Medicaid covered benefits to
EOHHS for reimbursement.

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
and documentation guidelines, authorization policies, provider contract agreements, and state and
tederal regulations. References to CPT or other sources are for definitional purposes only.

Neighborhood processes Dual CONNECT in accordance with CMS Medicare guidelines.
Neighborhood processes INTEGRITY for Duals in accordance with CMS Medicare and Rhode
Island Executive Office of Health and Human Services (RI EOHHS) guidelines. Refer to CMS
Medicare guidance and RI EOHHS Provider Manuals & Guidelines for rules and claims processing
policies.

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.
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Document History

Date Action
01/01/2026 Policy Effective Date
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