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HOME INFUSION

Date of origin: Oct. 7, 2024 Review dates: Not yet recorded

APPLIES TO
All plans

DEFINITION

This policy identifies billing and payment requirements associated with home infusion services.
Home infusion therapy is the intravenous administration of medication to patients in their own
home or an authorized home infusion facility.

MEDICAL POLICY

e Infusion Services and Equipment (#91414)

See our Provider Manual for site of service restrictions applied for infusion services.

POLICY SPECIFIC INFORMATION

CPT codes 99601 and 99602 are used to report high-tech RN services. These are provided by
an RN with special education and training in home administration of drugs via infusion, home
administration of specialty drugs, and/or home nursing management of disease state and care
management programs. Typical services include evaluation and assessment, education and
training for the patient or caregiver, inspection and consultation of aseptic home environment,
and catheter insertion.

The per diem “S” codes are used to code the provision of home therapy administration. The per
diem includes pharmacy professional and cognitive services, including drug mixture, patient
assessment, clinical monitoring and care coordination; infusion-related equipment and supplies;
and comprehensive 24 hour per day, seven days per week delivery and pick-up services.

Modifiers
Two situationally used modifiers allow specification of second, third or more therapies provided
on the same dates of service:

e SH: Second concurrently administered therapy.
SJ: Third or more concurrently administered therapy

Resources
National Home Infusion Association
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