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Fairview Home Infusion
711 Kasota Avenue SE
Minneapolis, MN 55414
Tel 612-672:2233

Fax 612-672-2234

To Whom It May Concern:

Thank you for yourworking relationship with Fairview Home Infusion. We value your partnership and
care you provide to patients that we share.

Effective January 1, 2021, Medicare will cover certain professionalhome infusion services through the
Home Infusion Benefit. With these changes, Fairview Home Infusion will be able to bill on yourbehalf,
for CERTAIN THERAPIES. See enclosure, that explains the updated Medicare guidelines and payments,
related to Home Infusion. Page 8 lists the specific therapies this applies to. With these changes, Fairview
Home Infusion is requesting our Regional agencies send the signed 485 with the initial visit notes via
email to Dept-pharm-fhi-regional-agencies @fairview.org.

Percontract, page 2, item 2. K. : “Agency will submit Required Documentation necessary to obtain
payment forthe Services within thirty (30) days of date of Service (“Service Date”).”

We have updated our Care Coordination document to communicate when this will be required. We are
asking that you sign and return the care coordination upon coordination of the referral. See enclosure,

We will be working with our contracting dept to update existing contract to reflect this change, due to
the updated Medicare requirements.

If you have any clinical or coordination of care questions, please reach out to Christine Moore, RN
Fairview Home Infusion Manager. Email: cmoore 10@fairview.org

If you have any billing questions, please reach out to Mai Yia Lor, Fairview Home Infusion Business
Manager, at Mlor3@fairview.org




Accraditation Pa|




6.$0 Inhérént

elis se

Iy comple that they
‘e ér the

N pZ0ZTOL ] TUoISIaN




Physician Notification of Infusion Therapy _ R
Before physicians write the POC for HIT services thay must first notify the patient of the treatment options available forthe
furnishing of infusion therapy (home or otherwise) under Medicare Part B - (such a@s home, phiysician's office, hospital outpatient
department). The Medicare Part B HIT sefvices benefit requires that prior to the furnishing of home Infusion therapy to an
individual, the physician who establisties the plan.of care shalf provide notification of the patient's available options. Physicians
will likely use multiple forms, manners, and freguencies to do this. '

Forexample, physicians miay verbally discuss treatment-options.during the visit and annotate in-the medical racard before
establishing the infusion plan or provide the optioris in writing during visit or as part of hospital discharge. Physicians:may
retain written attestation that all options were discussed. The frequency of discussing options could vary based on a routine
scheduled visit or according to'the patient’s ¢linical needs. Future policy will continue to. be developed through
notice-and-comment rulemaking for CY 2021 and beyond.. '
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Example Medicare B HIT Plan of Care

1 OZ0ZTOL | TUOISIBA






Example Medicare B HIT Plan of Care: Inotrope

Phorie: 555-123:4567.
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List of DME Infused Drugs Associated with the 2021 Permanent HIT Service 'éBeneﬁt:

Acyolovi Gmg.

.Dobutamlne hydrochlorl
Dopamine hcl 40mg: -

Morphine sulfate, up o’ Elmg K
Fentanyl cnrate G 1mg -

- "V|ncr|st|ne sulfa.__

Whife the HIT services for the abave drugs were covered under the 20719/2020 transitional benefit, HIT services do hét app!y ifor the
permanent benefit: Hizentra® (J1 559), Morphine, PF (J2274), Ziconatide® (J2278) Floxutidine®. (J9200) Coverage for rhese drugs, and
related equipment and supplies, remains under the DME benefit.

@ JTOZTOT[ T UoISIaA



Fairview Home Infusion Patient Name (last, first):

Phone: 612-672-2233
Fax: 612-672-2234 DOB:

HOME INFUSION CARE COORDINATION

This document outlines the responsibilities for sharing information between Fairview Home Infusion (FHI) and a
licensed home healthcare agency (“Agency”) to ensure that care and services are provided according to the contract

between FHI and Agency, Joint Commission standards and home care licensure requirements

Care and Services FHI Agency:
Phone:

Collaboratively establish patient specific Plan of Care created
upon admission to FHI with the Agency. This Plan of Care and
the appropriateness of home care services will be reviewed on X X
an ongoing basis to ensure compliance with prescriber orders
and patient safety
24/7 phone triage available to patients and the Agency for the X
duration of the Agency’s responsibilities under the Plan of Care
All Clinicians must follow FHI Policies and Procedures, and X x
accepted standards of practice when providing patient care.
Clinicians are familiar with how to use FHI pumps and supplies
Monitor patient’s FHI inventory, e.g. medications, supplies, X X
DME
Ensure Medication Profiles, Prescriber Orders and Lab results X X
are kept current .
Create an Initial Medication Profile for all patients. Maintain X
an accurate home medication list and provide to FHI upon
request.
Any and all changes must be communicated to FHI within 24 X
hours
Discharge Planning X X

[] The Agency will bill the patient’s payor for all nursing visits and additional home health services (i.e., PT, OT, and
home health aides). The Agency is responsible for obtaining authorization for visits directly from the payor.

[[] The Agency will bill FHI for all infusion related nursing visits and will be paid per your contract with FHI.

[] This is a MEDICARE patient. Please send FHI signed 485 with initial visit notes

] This is a one-time letter of agreement for this patient. The Agency will bill FHI for all infusion related nursing visits

and will be paid per the agreed upon rate of $

] FHI has authorized the Agency the following number of visits while patient is on service with FHI:

visit(s) every _ week(s)
visit(s) every __ month(s)
visits as needed

Note: Additional visits must be authorized by FHI prior to the visit.

Fees are inclusive of all services, including nurse visit, paperwork, travel time and mileage. FHI is not responsible for
payment once the patient is discharged from our care. Payment will be issued once nurse visit documentation is received
at FHI. All documentation is required to be submitted within 30 days from the date of service. Send invoices and visit

notes to: DEPT-PHARM-FHI-REGIONAL-AGENCIES@Fairview.org or fax to 612-672-2234.

The patient/caregiver and Agency have been given the freedom of choice prior to selecting FHI as a provider.

FHI Representative:

Agency Representative:

Updated 09/2019 Fairview Home Infusion is an operating division within Fairview Pharmacy Services, LLC.




