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(iii) Patient Safety: aim to maintain
or improve standards of patient safety.

(3) Information Enhancements: Improv-
ing the availability of information to
guide decision-making. (i) Health Infor-
mation Technology: encourage use of
health information technology to in-
form care.

(ii) [Reserved]

Subpart P—Home Infusion Therapy
Services Payment

SOURCE: 84 FR 60643, Nov. 8, 2019, unless
otherwise noted.

CONDITIONS FOR PAYMENT

§414.1500 Basis, purpose, and scope.

This subpart implements section
1861(iii) of the Act with respect to the
requirements that must be met for
Medicare payment to be made for home
infusion services furnished to eligible
beneficiaries.

§414.1505 Requirement for payment.

In order for home infusion therapy
services to qualify for payment under
the Medicare program the services
must be furnished to an eligible bene-
ficiary by, or under arrangements with,
a qualified home infusion therapy sup-
plier that meets the following require-
ments:

(a) The health and safety standards
for qualified home infusion therapy
suppliers at §486.520(a) through (c) of
this chapter.

(b) All requirements set forth in
§§414.1510 through 414.1550.

(c) The home infusion therapy sup-
plier must be enrolled in Medicare con-
sistent with the provisions of §424.68
and part 424, subpart P of this chapter.

[84 FR 60643, Nov. 8, 2019, as amended at 85
FR 70355, Nov. 4, 2020]

§414.1510 Beneficiary qualifications
for coverage of services.

To qualify for Medicare coverage of
home infusion therapy services, a bene-
ficiary must meet each of the following
requirements:

(a) Under the care of an applicable pro-
vider. The beneficiary must be under
the care of an applicable provider, as
defined in section 1861(iii)(3)(A) of the

§414.1550

Act as a physician, nurse practitioner,
or physician assistant.

(b) Under a physician plan of care. The
beneficiary must be under a plan of
care that meets the requirements for
plans of care specified in §414.1515.

§414.1515 Plan of care requirements.

(a) Contents. The plan of care must
contain those items listed in §486.520(b)
of this chapter that specify the stand-
ards relating to a plan of care that a
qualified home infusion therapy sup-
plier must meet in order to participate
in the Medicare program.

(b) 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 or-
dered professional services. Orders for
care may indicate a specific range in
frequency of visits to ensure that the
most appropriate level of services is
furnished.

(c) Plan of care signature requirements.
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.

PAYMENT SYSTEM

§414.1550 Basis of payment.

(a) General rule. For home infusion
therapy services furnished on or after
January 1, 2021, Medicare payment is
made on the basis of 80 percent of the
lesser of the following:

(1) The actual charge for the item or
service.

(2) The fee schedule amount for the
item or service, as determined in ac-
cordance with the provisions of this
section.

(b) Unit of single payment. A unit of
single payment is made for items and
services furnished by a qualified home
infusion therapy supplier per payment
category for each infusion drug admin-
istration calendar day, as defined at
§486.505 of this chapter.

(c) Initial establishment of the payment
amounts. In calculating the initial sin-
gle payment amounts for CY 2021, CMS
determined such amounts using the
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