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ASHP Guidelines on Evaluating and Using Home or
Alternate-Site Infusion Service Providers

These guidelines describe the roles of home or alternate-
site infusion service providers and pharmacies (hereinaf-
ter “home infusion service providers” and “home infusion
pharmacies”) and provide guidance on how to successfully
work with a home infusion service provider in continuing
care that has been initiated in a health system or other facil-
ity. For the purposes of these guidelines, a home infusion
service provider is defined as an organization that continues
or completes a patient’s parenteral medication in the home
or alternate site after the patient is released from a hospital
or other facility. A home infusion service provider may offer
nursing or other services in addition to pharmacist care. A
home infusion pharmacy is defined as a licensed pharmacy
that prepares and dispenses parenteral sterile medications di-
rectly to a patient, pursuant to a valid individual prescription
and in individualized doses.

Roles of Home Infusion Service Providers

The typical role of a home infusion service provider is
to continue or complete a patient’s parenteral medica-
tion course of therapy in the home or in an alternate site
(e.g., infusion suite) after the patient is released from the
hospital or other facility. Regardless of the business model
of the home infusion service provider (e.g., owned by a
health system or a private company), the referring entity and
the home infusion service provider maintain a relationship
as direct healthcare providers with responsibility for patient
care. After accepting a referral, the home infusion service
provider is in direct contact with the patient for whom the
medication is dispensed and shares responsibility with the
prescriber for the clinical outcome of that patient’s care.'?
Where recommended due to patient safety concerns or
insurance requirements, the parenteral medication may be
infused in an infusion suite that is associated with the home
infusion service provider, rather than at the patient’s resi-
dence. Home infusion service providers may employ their
own infusion nurses or they may contract with a home health
agency (HHA) to provide home nursing care to a patient.
Office-based prescribers may also coordinate home infusion
services with a home infusion service provider when par-
enteral medications are prescribed but hospitalization is not
needed, which often results in lower healthcare costs.®

Roles of the Home Infusion Pharmacy

A home infusion pharmacy prepares and dispenses paren-
teral sterile medications directly to a patient, pursuant to a
valid individual prescription and in individualized doses.
These medications include many of the same sterile medica-
tions that are prepared in a hospital’s inpatient pharmacy,
including i.v. antibiotics, antifungals, hydration fluids, par-
enteral nutrition, chemotherapy, and pain medications. Some
home infusion pharmacies also supply i.v. and subcutane-
ous immune globulins, antihemophilic factor products, and
other parenteral medications for chronic conditions. Unlike

a hospital pharmacy that dispenses i.v. medications to inpa-
tients on a daily basis, home infusion pharmacies typically
dispense on a weekly basis (subject to the stability and steril-
ity parameters of the preparations dispensed).

Home infusion pharmacies differ in many respects from
503B-registered outsourcing facilities.*> A 503B-registered
outsourcing facility manufactures multiple containers of a
specific medication in batches and predetermined concentra-
tions and sells these compounded sterile products under con-
tract to end users (hospitals, health systems, or physicians’
offices). This manufacturing does not occur pursuant to an
individual patient prescription, and the 503B-registered out-
sourcing facility has no direct relationship with the patient to
whom the medication is administered. (More information on
this topic can be found in ASHP Guidelines on Outsourcing
Sterile Compounding Services.®) While some home infu-
sion pharmacies may provide both home infusion and com-
pounding pharmacy services, it is important to evaluate
these distinct lines of service individually within the correct
parameters.

Working with Home Infusion
Service Providers

Parenteral medication administration is more complicated
than other routes of medication delivery because aseptic
technique must be used to prepare and administer each dose.
In addition, many parenteral medications require the use of
a pump or a rate-controlled delivery system for safe admin-
istration. Arranging postdischarge home infusion therapy
requires planning to achieve a successful transition of care.
Patients who are discharged with orders for parenteral medi-
cations to be administered at the home setting or alternate
site of service usually require both home health nursing
and home infusion pharmacy services. The pharmacy and
nursing services may be provided by a single company or
by separate providers. Hospitals and health systems should
identify high-quality providers of home infusion services
before patient discharge and engage in other advanced plan-
ning, including communication with the provider, so that the
process of discharging a patient with parenteral medications
is seamless and supports the patient’s clinical goals.

Identifying High-Quality Home Infusion Service Providers.
Most hospital discharge planning departments provide pa-
tients with a list of home infusion service providers to allow
patients freedom in choosing a provider, which is a require-
ment of any government payer. A checklist that can be used
when researching providers of home infusion services is pro-
vided in the appendix. Factors that will affect the selection
of preferred providers of home infusion services include the
following:

1.  Whether the home infusion service provider’s nursing
services are provided by its own employees or through
a separate HHA.
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a.  If HHASs are used, does the home infusion ser- b.  For home infusion nursing services, the follow-
vice provider offer seamless integration of home ing questions may be pertinent to the selection of
infusion therapy so that one call coordinates a provider:
both pharmacy and nursing services? If the pa- i Is the area of service restricted to certain
tient needs home nursing and has Medicare or areas (e.g., counties)?
Medicaid as the primary insurance payer, an ii.  Where applicable, is nursing service pro-
HHA with the appropriate Medicare or Medicaid vided across state boundaries?
nursing licenses must be used.® Does the home iii.  What are the specific geographic boundar-
infusion service provider have relationships with ies of the nursing service area?
Medicare-certified HHAs? iv.  What are the state requirements concern-
b. If the home infusion service provider coordi- ing licensed or nonlicensed agencies?
nates with an HHA, does the provider maintain 5. Whether the home infusion service provider offers
a preferred provider list of HHAs? How is that 24-7 patient services. If not, how does a patient reach
list determined? Accreditation or Medicare cer- a clinician after regular business hours?
tification should be required for all providers of 6. Whether the infusion provider offers specialized phar-
home infusion nursing. macy or nursing services (e.g., nutrition support, par-
c. Isthe home infusion service provider willing to ticular expertise such as pediatric or neonatal, hemo-
work with HHAs that the referral source prefers philia, heart failure, or oncology) or advanced infusion
to use? skills certification (e.qg., certified registered nurse infu-
2. Whether the home infusion service provider is ac- sion or oncology certification).
credited and licensed. Accreditation should be re- 7. Referral and transition-of-care process support by the
quired for a preferred home infusion service provider. home infusion service provider.
Accreditation standards for home infusion (e.g., those a.  How is patient training performed, and who con-
of the Accreditation Commission for Health Care,’ ducts the training?
Community Health Accreditation Program,® Center for b.  Can the home infusion service provider provide
Pharmacy Practice Accreditation,’® Healthcare Quality a nurse to start the patient’s medication in the
Association on Accreditation,'® National Association hospital at the time of discharge for therapies
of Boards of Pharmacy,™ The Compliance Team,*? or that cannot be interrupted (e.g., pain manage-
the Joint Commission®) are very similar to those ap- ment, inotropes)?
plied to hospitals and ensure that the organization has c.  What is the expected turnaround time from the
undergone peer review and operates with best prac- point of referral to delivery of patient medica-
tices to safeguard patients. To ensure licensing and ac- tions and the first home nursing visit?
creditation, the healthcare organization should 8. Whether the home infusion service provider can dem-
a. Request a copy of the home infusion service onstrate success (e.g., patient data showing positive
provider’s pharmacy and Drug Enforcement clinical outcomes or positive patient satisfaction sur-
Administration licenses. vey results).
b.  Request a copy of the accreditation certificate
and note the expiration date. Transitioning the Infusion Patient from Hospital to Home.
3. Whether the home infusion service provider complies The hospital or health system should implement processes
with appropriate compounding standards and regula- that support a successful transition of care for all discharged
tions. To ensure compliance, the healthcare organiza- patients, but preplanning for patients to be discharged with
tion should home infusion services is critically important for ensuring
a.  Request an attestation from the home infusion a smooth transition of care.2***® Advanced home infusion
pharmacy stating that it complies with applica- discharge planning includes the following:
ble state regulations and follows United States
Pharmacopeia (USP) chapter 797 standards for ° Gathering all of the information needed by the home
compounding sterile preparations, and request infusion service provider.
a recent copy of the pharmacy’s USP chapter ° Checking that the home infusion services are covered
797 gap analysis, if available. by the payer and that the home infusion service pro-
4. The provider’s service area and normal hours of opera- vider has a contract with the payer. Therapies covered

tion for pharmacy and nursing services.

a.  For home infusion pharmacy services, the fol-
lowing questions may be pertinent to the selec-
tion of a provider:

i Does the pharmacy hold any out-of-state
pharmacy licenses (if there is a need to
serve patient populations from multiple
states)?

ii.  Does the pharmacy have the capability to
ship medications?

iii. Does the pharmacy have the capability to
make local deliveries?

by Medicare must often meet Medicare criteria, which
can include specific laboratory tests or invasive moni-
toring (e.g., inotropes, parenteral nutrition). It must be
determined in advance of discharge that the patient’s
ordered home infusion therapy will be covered by
Medicare or other insurance, and any co-payment or
out-of-pocket expenses must be communicated to the
patient in advance.

° Arranging prior authorization, if required by the payer;
prior authorization may require several business days.

. Avoiding a weekend or holiday discharge, unless
planned sufficiently in advance that the insurance has
been verified and home nursing has been arranged. A
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weekend or holiday discharge can be accommodated
but is not recommended. Most insurance companies
are closed on the weekend, and a patient’s benefits
cannot be determined until the next business day. Such
a discharge could result in significant out-of-pocket
costs for the patient. In addition, the home health nurs-
ing schedule may not permit opening a new case on a
weekend.

° Allowing time for placement of a peripherally inserted
central catheter (PICC) and PICC catheter tip evalua-
tion before discharge, if necessary.

° Ensuring that a home infusion nurse is available for
the first home visit. This visit may last more than two
hours and includes a full nursing assessment; it may
also include teaching the patient or caregiver how to
prepare the medication, administer the medication (in-
cluding the use of a pump or other medication delivery
system), properly store the medication, and care for a
vascular access device.

. Allowing time for the home infusion pharmacy to dis-
pense the patient’s medication, which includes phar-
macist review of the patient’s medication list, a check
for drug interactions, clarification of any prescription
information that is unclear or missing, time for com-
pounding the medication, and time to arrange for the
delivery of medications and supplies to the patient.
Obtaining a complete and valid prescription from the
prescriber who will be treating the patient can require
extra time. A valid prescription includes orders for the
medication, the number of doses or length of therapy,
flushes for catheter care, nursing orders (if applicable),
and laboratory test orders.

° Planning extra time to discharge patients who will re-
quire a continuous infusion of controlled substances or
an inotrope. Typically, these patients need to have their
home medication infusion initiated in the hospital at
the time of discharge.

Transitional Care Program. A transitional care program for
home infusion patients may be offered by the home infu-
sion service provider. This type of program can help identify
risk factors that could jeopardize the success of a planned
discharge on home infusion therapy, so that any anticipated
extra challenges (e.g., lack of a caregiver in the home, orders
for more than one parenteral medication) can be mitigated
before discharge.

Some home infusion service providers offer clinical
liaison nurses who will meet with patients before hospital
discharge to explain the patient’s home infusion therapy and
how those services will be provided. This service may also
include initiation of the home infusion teaching process so
that the patient or caregiver can become familiar with the
home infusion therapy in advance. A clinical liaison nurse
employed by a home infusion service provider must have the
hospital or health-system’s permission to meet with hospital-
ized patients. Where permitted by the hospital and required
by the therapy (e.g., continuous parenteral pain management
or inotropic therapy), a clinical nurse liaison may also be
available at the time of discharge to initiate the home infu-
sion service, including starting the first dose, which would
avoid an interruption in the therapy as the patient transitions
from the hospital to the home.

Communication with the Home Infusion Service Provider.
Communication between the hospital or health system and
the home infusion service provider is essential for maintain-
ing a positive working relationship that will ultimately ben-
efit both patients and providers. It is important for hospital
or health-system discharge planners, social workers, and
prescribers to understand the information needed by an ac-
credited home infusion service provider. The home infusion
pharmacist should be provided with the patient’s history and
physical summary, a copy of the most recent laboratory test
results, an accurate medication list, a document validating
appropriate placement of a central venous access device, and
complete orders for the infusion medications. The provider
who receives the referral information, whether it is the home
infusion pharmacy or an HHA, is responsible for communi-
cating the patient’s information to any other partners in the
patient’s home care.

A major challenge to home infusion service providers
can arise when home infusion therapy is ordered without a
clear plan for prescriber oversight after discharge (e.g., when
there is a communication gap between the hospitalist phy-
sician who managed the patient’s care during hospitaliza-
tion and the patient’s primary care or specialist physician
at the point of discharge). If there is no firm arrangement
for a prescriber to be responsible for the patient’s infusion
therapy after discharge and complications arise, the infusion
pharmacist or nurse has no option but to refer the patient
to the emergency department for a potential readmission.
Hospitals and health systems can avoid such an outcome by
implementing good advance discharge planning.

Conclusion

Home infusion therapy plays a crucial role in the provision
of healthcare, including the provision of cost-effective care
outside of an institutional setting. Choosing a home infu-
sion service provider with high-quality standards can make
a difference in whether a patient has a positive or negative
response to treatment. In addition, a smooth transition of
care based on advanced planning will improve outcomes
and control costs.
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Appendix—Checklist for Evaluating a Home Infusion Service Provider

Criterion

Yes No

Does the provider service the area where the patient lives?

Is the provider licensed by the State Board of Pharmacy?

Is the provider accredited?

Is the provider United States Pharmacopeia chapter 797 compliant?

Does the provider have its own nursing staff?

Is the provider willing to work with preferred nursing agencies?

Are the provider’s normal hours of operation sufficient to fulfill all requirements and needs?

Does the provider provide 24-7 coverage for nursing?

Does the provider provide 24-7 coverage for pharmacy?

Does the provider have a nutrition support team? (if applicable)

Does the provider have pediatric expertise? (if applicable)

Does the provider have any other areas of expertise needed?

Does the provider have clinical liaisons? (if applicable)

Will the provider come to the hospital to initiate therapy if needed?

Can the provider meet the expected turnaround time needed?

Can the provider accept the patient’s insurance?

Does the provider have evidence of positive outcomes?

Does the provider provide timely feedback?

Will the provider accept after-hours referrals?

Can the provider accept patients who do not speak English? (if applicable)

Can the provider accept electronic prescriptions?

Has the patient been a patient with this provider in the past?
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