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. . . Commercial Prior .
Medicare Prior Medicare Case Commercial Case

Categor CPT® Code CPT® Code Description Authorization
gory P Authorization Required? Build Platform Required? Build Platform

Post Partum Well B Well M h isit aft irth t
Home Health | 99501 ost Partum Well Baby/Well Mom, home visit after a birth to Out Of Scope eP360 Yes eP360
check on the newborn baby and/or mother of baby

Home Visit for Respiratory Therapy Care, a home visit by a
Home Health 99503 clinician to check the status on the machine/equipment that Out Of Scope eP360 Yes eP360
assists an individual with breathing

Home Health Aide or Certified Nurse Assistant, an hour long (60-

Home Health S9122 . . ) . i Out Of Scope eP360 Yes eP360
minutes) session at home with an aide (helper) or nurse assistant
Nursing Care by a Registered Nurse (RN), an hour long (60-
Home Health $9123 urst .g Y ) gister u.r ( )’, " 8l Out Of Scope eP360 Yes eP360
minutes) session at home with a Registered Nurse
Nursing Care by a Licensed Practical Nurse (LPN), an hour lon
Home Health S$9124 g 4 . . ] (LPN) . & Out Of Scope eP360 Yes eP360
(60-minutes) session at home with a Licensed Practical Nurse
Home Health S9127 Social Work Visit, a social worker visit to an individual's home Out Of Scope eP360 Yes eP360

Home infusion therapy, total parenteral nutrition (tpn);
administrative services, professional pharmacy services, care
coordination, and all necessary supplies and equipment including
Home Health S9364 standard tpn formula (lipids, specialty amino acid formulas, drugs Out Of Scope eP360 Yes eP360
other than in standard formula and nursing visits coded
separately), per diem (do not use with home infusion codes
$9365-5s9368 using daily volume scales)

Effective Date 01/01/2024



. . . Commercial Prior .
Medicare Prior Medicare Case Commercial Case

Categor CPT® Code CPT® Code Description Authorization
gory P Authorization Required? Build Platform Required? Build Platform

Home infusion therapy, total parenteral nutrition (tpn); one liter
per day, administrative services, professional pharmacy services,
care coordination, and all necessary supplies and equipment
Home Health S9365 . . . y PP . q. P . Out Of Scope eP360 Yes eP360
including standard tpn formula (lipids, specialty amino acid
formulas, drugs other than in standard formula and nursing visits

coded separately), per diem

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
Home Health S9366 P . P y. ] . Out Of Scope eP360 Yes eP360
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

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
Home Health S9367 coordination, and all necessary supplies and equipment including Out Of Scope eP360 Yes eP360
standard tpn formula (lipids, specialty amino acid formulas, drugs
other than in standard formula and nursing visits coded
separately), per diem

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

Home Health S$9368 Out Of Scope eP360 Yes eP360

Home Health 60155 Clinical Social Worker Service, a 15—m|nute s'e55|on with a social Yes P360 Yes P360
worker at home or in hospice
Home Health GO156 Home Health/Hospice Aide, a 15—m|nut'e sessnc?n with an aide Yes P360 Yes P360
(helper) at home health or in hospice
Direct Skilled Nursing Services of a Registered Nurse (RN), a 15-
Home Health G0299 minute session of a Registered Nurse at home or in hospice Yes eP360 Yes eP360

setting
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Medicare Prior

Medicare Case

Commercial Prior

Commercial Case

Categor CPT® Code CPT® Code Description Authorization
gory P Authorization Required? Build Platform . Build Platform
Required?
Direct Skilled Nursing Services of a Licensed Practical Nurse (LPN),
Home Health G0300 a 15-minute session of a Licensed Practical Nurse at home or in Yes eP360 Yes eP360
hospice setting
Home Health 60153 Speech-Language Pathologist Service, a 15—rT1inute s'ession of Yes P360 Yes P360
speech-language therapy at home or in hospice
Home Health 71031 Nursing Care by a Licensed Practical Nurse (LPN), a visit from a In Scope for FL DSNP Onl P360 In Scope for FL P360
Licensed Practical Nurse to an individual's home - FL DSNP Only - Y DSNP Only
Servi f db lified physical th istin the h
Home Health G0151 ervices performed by a o!ua e ] physica era.1p|s in the home Yes eP360 Out Of Scope eP360
health or hospice setting, each 15 minutes
Servi f db lified tional th istin th
Home Health G0152 SIS RIS 5 que? e o.ccupa ‘ona terapls inthe Yes eP360 Out Of Scope eP360
home health or hospice setting, each 15 minutes
Services performed by a qualified physical therapist assistant in
Home Health G0157 P yaq . P y P . Yes eP360 Out Of Scope eP360
the home health or hospice setting, each 15 minutes
Services performed by a qualified occupational therapist
Home Health G0158 . . . . . Yes eP360 Out Of Scope eP360
assistant in the home health or hospice setting, each 15 minutes
Services performed by a qualified physical therapist, in the home
health setting, in the establish t or deli f fe and
Home Health | G0159 calth setting, In the establishment or dellvery of a sate an Yes eP360 Out Of Scope eP360
effective physical therapy maintenance program, each 15
minutes
Services performed by a qualified occupational therapist, in the
home health setting, in the establishment or delivery of a safe
Home Health G0160 . ! g'_l ! . iy Yes eP360 Out Of Scope eP360
and effective occupational therapy maintenance program, each
15 minutes
Home Health Aide (HHA) Visit unassociated with skilled nursin
Home Health T1021 ide ( ) Isitu “ w ! ursing In Scope for FL DSNP Only eP360 Out Of Scope eP360
services - FL DSNP Only
Nursing Care by a Registered Nurse (RN), a visit from a
Home Health T1030 u. e v . . n , (RN), a visi In Scope for FL DSNP Only eP360 Out Of Scope eP360
Registered Nurse to an individual's home - FL DSNP Only
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