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PURPOSE: 
The intent of the Site of Care for Provider Administered Medications Pharmacy Clinical Policy is to 
provide coverage guidelines for the medically necessary and most cost-effective site of care for provider-
administered drugs, infusions and injectable therapies.  
 
Please refer to the member’s benefit document for specific information. To the extent there is any 
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage, 
the terms of the member’s benefit plan document will govern.  
  
POLICY: 
Benefits must be available for health care services. Health care services must be ordered by a provider. 
Health care services must be medically necessary, applicable conservative treatments must have been 
tried, and the most cost-effective alternative must be requested for coverage consideration.  
 
The Plan covers provider-administered drugs, infusions, injectable therapies, and associated services at 
the most cost-effective site of care. Requests for select drugs and associated health care services that 
are not medically necessary for administration in a hospital-based outpatient setting are excluded from 
coverage.  
 
 
GUIDELINES: 
Provider-administered drugs, infusions or injectable therapy must be delivered at a physician’s office, 
infusion center [including pharmacy infusion center] or home setting unless medical necessity for a 
hospital-based site of care is met, and supported by clinical documentation – Must satisfy any of the 
following: I - VI 
 
I. The requested therapy is subject to limited distribution and is not available for administration at a non-

hospital site of care; or 
 

II. The member is less than 18 years of age; or  
 
III. One dose may be approved at a hospital-based site of care, to allow for adequate transition time and 

prevent a delay in care, for any of the following:  A or B 
 

A. Request is for an initial dose of a newly prescribed therapy, including, but not limited to, a new 
immune globulin product, changing from a reference product to a biosimilar, changing from a 
biosimilar product to a reference product, reinitiating therapy after not having received it for equal 
to or greater than six months; or 
 

B. Request is for an initial review for continuation of therapy.  
 

IV. There is potential risk to the member’s clinical status which would require immediate access to 
specific services of a hospital setting, including access to emergency resuscitation equipment and 
personnel, inpatient admission/intensive care may be necessary – as evidenced by documentation of 
any of the following: A - C 

 
A. The member has experienced a severe or life-threatening reaction with previous infusion/injection 

of the same or similar product, despite appropriate premedication; or 
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B. The member is medically unstable for administration of therapy at a non-hospital site of care due 

to an inability to safely tolerate intravenous volume fluid loads, including impaired/unstable 
cardiac or renal function; or 
 

C. Unstable vascular access. 
 

V. Alternate settings are inappropriate due to both of the following: A and B 
 
A. Home infusion services are deemed unsafe, as documented by the ordering provider, social 

worker, or infusion provider; and   
 

B. The nearest office-based provider or infusion center [including pharmacy infusion center] capable 
of providing the service is 60 miles driving distance or greater from the member’s home.   
 

VI. The requested hospital-based infusion center is the least costly site of care option - reviewed on a 
case-by-case basis.   

 
 
EXCLUSIONS (not limited to): 
Refer to member’s Certificate of Coverage or Summary Plan Description 
 
 
DEFINITIONS: 
Biosimilar:  
A biological product that has been demonstrated by the US Food and Drug Administration (FDA) to be 
similar to the reference product in its intended use and potential adverse effects. From a policy and 
benefit perspective, biosimilars are not the same as generics.  
 
Medical Necessity: 
Any health care services, preventive health care services, and other preventive services that PCHP, PIC, 
or Plan Administrator, in its discretion and on a case-by-case basis, determines are appropriate and 
necessary in terms of type, frequency, level, setting, and duration, for the diagnosis or condition; and the 
care must:  
1. Be consistent with the medical standards and generally accepted practice parameters of providers in 
the same or similar general specialty as typically manages the condition procedure or treatment at issue; 
and  
2. Help restore or maintain the member’s health; or  
3. Prevent deterioration of the member’s condition; or  
4. Prevent the reasonably likely onset of a health problem or detect an incipient problem.  
 
Reference product: 
The single biological product licensed by the US FDA under section 351(a) of the PHS Act, against which 
a proposed biosimilar biological product is evaluated in its biosimilar application. 
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Prior Authorization: Yes, per network provider agreement. 
 
List of Drugs impacted by Site of Care  
Site of Care List.pdf  
 
CODING:  
 
CMS place of service codes 
 

• 01 Pharmacy – A facility or location where drugs and other medically related items and services 
are sold, dispensed, or otherwise provided directly to patients  

• 11 Office – Location, other than a hospital, skilled nursing facility (SNF), military treatment facility, 
community health center, State or local public health clinic, or intermediate care facility (ICF), 
where the health professional routinely provides health examinations, diagnosis, and treatment of 
illness or injury on an ambulatory basis 

• 12 Home – Location, other than a hospital or other facility, where the patient receives care in a 
private residence 

• 19 Off Campus-Outpatient Hospital - A portion of an off-campus hospital provider department 
which provided diagnostic, therapeutic (both surgical and nonsurgical), and rehabilitation services 
to sick or injured persons who do not require hospitalization or institutionalization. 

• 22 On Campus-Outpatient Hospital – A portion of a hospital’s main campus which provides 
diagnostic, therapeutic (both surgical and nonsurgical), and rehabilitation services to sick or 
injured persons who do not require hospitalization or institutionalization.  

 
 
REFERENCES: 
1. Integrated Healthcare Services Process Manual: UR015 Use of Medical Policy and Criteria 
2. Clinical Policy: MP/C009 Coverage Determination Guidelines 
  
 
 
 
 
 
 
 
 
 
  
 
 
DOCUMENT HISTORY:  
Created Date: 01/21/21 (previously MC/K003) 
Reviewed Date: 01/20/22 
Revised Date:  

 



PreferredOne Community Health Plan (“PCHP”) complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. PCHP does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex.

PCHP:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PCHP has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist
PreferredOne Community Health Plan
PO Box 59052
Minneapolis, MN  55459-0052
Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

PreferredOne Community Health Plan Nondiscrimination Notice

Language Assistance Services

NDR PCHP LV (10/16)



PreferredOne Insurance Company (“PIC”) complies with applicable Federal civil rights laws and does not discriminate 
on the basis of race, color, national origin, age, disability, or sex. PIC does not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex.

PIC:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PIC has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist
PreferredOne Insurance Company
PO Box 59212
Minneapolis, MN  55459-0212
Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

PreferredOne Insurance Company Nondiscrimination Notice

Language Assistance Services

NDR PIC LV (10/16)


