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 206-988-2000 

206-988-2001 

prnotification@kp.org 

Kaiser Foundation Health Plan of Washington  
Kaiser Foundation Health Plan of Washington Options, Inc. 
Provider Contracting, RCB-C2W-02 
PO Box 34262, Seattle WA 98124-1262 

 

September 13, 2021 

 

HOME INFUSION BENEFIT CHANGE FOR KAISER PERMANENTE COMMERCIAL MEMBERS 

 

Dear Provider, 

 

Please distribute notification to all prescribing practitioners within your organization that 

participates in Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health 

Plan of Washington Options, Inc. networks. 

 

Effective January 1, 2022, Kaiser Permanente members will have in-network benefit coverage for 

select home-infused medications and supplies only when the medicines and supplies are provided 

by Kaiser Permanente Specialty Home Infusion. There is no out-of-network benefit coverage for 

home infusion. Please refer to the attached list of medications impacted by this change. 

This benefit change applies to Kaiser Foundation Health Plan of Washington and Kaiser 

Foundation Health Plan of Washington Options, Inc members. This benefit change does not apply 

to Medicare Advantage members.  

 

Kaiser Permanente Specialty Home Infusion will mail medicine and infusion supplies to the 

member’s home and will coordinate the administration of the member’s home infusion by a 

preferred nursing partner.  

 

Note: If the member has an authorization for an in-network or out-of-network home infusion 

provider that expires after Jan 1, 2022, the member may continue to see this provider until the 

authorization expires.  After that date, we will assist the member to transfer their care to Kaiser 

Permanente Specialty Home Infusion. 

 

How can you help your patient make this transition? 

Approximately 30-60 days before your patient’s authorization with their existing home infusion 

provider ends, you will receive a call from the Kaiser Permanente Specialty Home Infusion team to 

request a new referral and order for medication. Please fax this information to 206-326-2139 as 

soon as possible to ensure a seamless transition of care. 
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If you have questions regarding this change, please call Kaiser Permanente Specialty Home 

Infusion at 206-326-2990 (TTY 711) Monday through Friday, from 8:30 a.m. to 5:00 p.m.  
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Infused Drugs Restricted to Kaiser Permanente’s 
Specialty Pharmacy Network 
To receive benefits for the administration of select infusion medications in the home setting, the drug 
must be obtained through Kaiser Permanente’s preferred specialty pharmacy and administered by a 
provider we identify.  
 

Medications limited to the Kaiser Permanente Specialty Home Infusion Pharmacy 
and administered by Specialty Pharmacy Nursing Network (SPNN)  
 
Applies to: Most Non-Medicare members, age 7 years and older. Please check your Evidence of Coverage 
to confirm or contact member services at 1-888-901-4636. 
 
Contact: You can reach Kaiser Permanente Specialty Home Infusion Pharmacy at (206) 326-2990 from 8:30 
a.m.- 5:00 p.m. Monday - Friday. 

  
Drug List: Please note – Drugs are listed in alphabetical order: 
 

Drug Code Generic Name Brand name 
J0180 Agalsidase Fabrazyme 

J0221 Alglucosidase alfa Lumizyme 

J0257 Alpha-1 proteinase inhibitor Aralast 

J0256 Alpha-1 proteinase inhibitor Prolastin 

J0897 Denosumab Prolia 

J1300 Eculizumab Soliris 

C9484, J1428 Eteplirsen Exondys-51 

J1458 Galsulfase Naglazyme 

J1602 Golimumab intravenous injection Simponi Aria 

J1743 Idursulfase Elaprase 

J1786 Imiglucerase Cerezyme 

J1569 Immune globulin Gammagard Liquid 

J1561 Immune globulin Gamunex C 

J1568 Immune globulin Octagam 

J1459 Immune globulin Privigin 

J1745 Infliximab Remicade 

Q5103 Infliximab-dyyb Inflectra 

J9355 Trastuzumab Herceptin 

Q5117 Trastuzumab-anns Kanjinti 

J9310, 100 mg; J9312, 10 mg Rituximab Rituxan 

Q5115 Rituximab-abbs Truxima 

J3060 Taliglucerase alfa Elelyso 

J3380 Vedolizumab Entyvio 

J3385 Velaglucerase alfa Vpriv 

 
Inclusion on this list does NOT imply insurance coverage. Coverage from Kaiser Foundation Health Plan of Washington or Kaiser 

Foundation Health Plan of Washington Options, Inc. will depend on a member’s benefit plan and is subject to change. For 

information on coverage of these products, please contact Member Services at 1-888-901-4636. 

 


