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Clinical UM Guideline 
 

 

This Clinical UM Guideline is intended to provide assistance in interpreting Healthy Blue’s standard Medicaid 
benefit plan. When evaluating insurance coverage for the provision of medical care, federal, state and/or 
contractual requirements must be referenced, since these may limit or differ from the standard benefit plan. In 
the event of a conflict, the federal, state and/or contractual requirements for the applicable benefit plan coverage 
will govern. Healthy Blue reserves the right to modify its Policies and Guidelines as necessary and in accordance 
with legal and contractual requirements. This Clinical UM Guideline is provided for informational purposes. It does 
not constitute medical advice. Healthy Blue may also use tools and criteria developed by third parties, to assist us 
in administering health benefits. Healthy Blue’s Policies and Guidelines are intended to be used  in accordance 
with the independent professional medical judgment of a qualified health care provider and do not constitute the 
practice of medicine or medical advice. 

 Federal and State law, as well as contract language, and Medical Policy take precedence over Clinical UM Guidelines. We reserve the right to review and 
update Clinical UM Guidelines periodically. Clinical guidelines approved by the Medical Policy & Technology Assessment Committee are available for 

general adoption by plans or lines of business for consistent review of the medical necessity of services related to the clinical guideline when the plan performs 

utilization review for the subject. Due to variances in utilization patterns, each plan may choose whether to implement a particular Clinical UM Guideline. To 
determine if review is required for this Clinical UM Guideline, please contact the customer service number on the member's card. 

 

Alternatively, commercial or FEP plans or lines of business which determine there is not a need to adopt the guideline to review services generally across all 
providers delivering services to Plan’s or line of business’s members may instead use the clinical guideline for provider education and/or to review the medical 

necessity of services for any provider who has been notified that his/her/its claims will be reviewed for medical necessity due to billing practices or claims that 

are not consistent with other providers, in terms of frequency or in some other manner. 
 

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, electronic, mechanical, photocopying, 

or otherwise, without permission from the health plan. 
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Description 
 

This document provides clinical criteria for use of outpatient infusion therapy service in the hospital outpatient 

department or hospital outpatient clinic level of care for intravenous (IV) infusion and injectable therapy. 

 

Note: Please see the following related documents for additional information: 

 CG-SURG-10 Ambulatory or Outpatient Surgery Center Procedures 

 CG-SURG-52 Level of Care: Hospital-Based Ambulatory Surgical Procedures, including Endoscopic 

Procedures 

 

Clinical Indications 

 

Note: The medical necessity of the infused pharmacologic or biologic agent may be separately reviewed against the 

appropriate criteria. This guideline is for determination of the medical necessity of hospital outpatient level of care 

for the IV infusion and injectable therapy. 

 

Medically Necessary: 

 

An outpatient IV infusion or injectable therapy service in the hospital outpatient department or hospital outpatient 

clinic level of care for the use of an infused pharmacologic or biologic agent is considered medically necessary 

when all of the following are present: 

1. The inherent complexity or risk of the infusion required by an individual is such that it can be performed safely 

and effectively only by or under the general supervision of skilled nursing personnel; and 
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2. The individual's medical status or therapy is such that it requires enhanced monitoring beyond that which 

would routinely be needed for infusion therapy; and 

3. The potential changes in the individual’s clinical condition are such that immediate access to specific services 

of a medical center/hospital setting, having emergency resuscitation equipment and personnel, and inpatient 

admission or intensive care is necessary, for example, the individual is at significant risk of sudden life-

threatening changes in medical status based on clinical conditions including but not limited to: 

a. concerns regarding fluid overload status; or 

b. history of anaphylaxis to prior infusion therapy with a related pharmacologic or biologic agent; or 

c. acute mental status changes. 

 

Not Medically Necessary: 

 

All other uses of outpatient IV infusion and injectable therapy services in the hospital outpatient department or 

hospital outpatient clinic level of care for the infusion of pharmacologic and biologic agents are considered not 

medically necessary. 
 

Coding 
 

Coding edits for medical necessity review are not implemented for this guideline. Where a more specific policy or guideline 

exists, that document will take precedence and may include specific coding edits and/or instructions. Inclusion or exclusion of 

a procedure, diagnosis or device code(s) does not constitute or imply member coverage or provider reimbursement policy. 

Please refer to the member's contract benefits in effect at the time of service to determine coverage or non-coverage of these 

services as it applies to an individual member. 

 

Discussion/General Information 
 

Infusion therapy (pharmacologic or biologic agents) has been proven to be safely and effectively administered in an 

office-based setting, infusion center or the home setting. Home-based infusion, when appropriate and available, 

may in some cases be supported by member preference (Chataway, 2006; Milligan, 2006; Riazi, 2011). Hospital 
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outpatient administration of IV medications may be appropriate for complex infusions requiring direct observation 

or the minimization of certain treatment risks that require hospital based therapy when criteria are met. 
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The use of specific product names is illustrative only. It is not intended to be a recommendation of one 

product over another, and is not intended to represent a complete listing of all products available. 
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