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Important Safety Information

WARNING: Thrombosis may occur with immune globulin products, including Hizentra. Risk factors may include: advanced age, prolonged 
immobilization, hypercoagulable conditions, history of venous or arterial thrombosis, use of estrogens, indwelling vascular catheters, 
hyperviscosity, and cardiovascular risk factors.

For patients at risk of thrombosis, administer Hizentra at the minimum dose and infusion rate practicable. Ensure adequate hydration in 
patients before administration. Monitor for signs and symptoms of thrombosis and assess blood viscosity in patients at risk for hyperviscosity.

Please see full Important Safety Information on page 17 and accompanying  
full prescribing information for Hizentra, including boxed warning.



Medicare
Medicare is an insurance program from the U.S. government that is designed for adults aged 65 years or older. Younger individuals 
with certain types of disabilities may also qualify. 

Medicare may cover the cost of tests and treatments for certain approved conditions.

Medicaid
Medicaid is a joint federal and state health insurance program that provides coverage for some people with limited income. 
Each state manages its own Medicaid program rules and eligibility.1

Medicaid may provide coverage for:1

• families with low income

• pregnant women

• older adults with low income

• people with disabilities

Commercial/Private Insurance2

Commercial insurance, also called private insurance, is provided by a private insurance company. It is the most common type of 
health coverage in the United States, accounting for 68% of the population in 2022. Most commercial plans are group coverage 
plans provided by employers or associations; this is cost-effective for employees because the large groups can negotiate better 
rates. A smaller number of plans are purchased individually or from the Health Insurance Marketplace.

No Health Insurance
Those who do not have insurance can purchase a health insurance plan from the Health Insurance Marketplace during Annual 
Enrollment or a qualifying life event.3

When deciding which plan to choose, it helps to look at each plan’s summary of benefits and coverage (SBC).4
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Important Safety Information (continued)

Hizentra is contraindicated in patients with a history of anaphylactic or severe systemic reaction to human immune globulin (Ig) or components of Hizentra (eg, 
polysorbate 80), as well as in patients with immunoglobulin A deficiency with antibodies against IgA and a history of hypersensitivity. Because Hizentra contains L-proline 
as stabilizer, use in patients with hyperprolinemia is contraindicated.

IgA-deficient patients with anti-IgA antibodies are at greater risk of severe hypersensitivity and anaphylactic reactions. Thrombosis may occur following treatment 
with Ig products, including Hizentra.

Understanding Health Insurance Coverage
What does insurance “coverage” mean?

• Coverage is a legal right to payment of healthcare costs

•  Coverage is defined by a medical policy and will be 
detailed in a contract with one of the following:

o  health insurance company
o  group health plan offered through an employer
o  government program like Medicare or Medicaid



Important: the type of Medicare affects:
• the cost of coverage

• the services provided

• which doctors can be used

Types of Medicare Plans

Traditional (or “Original”) Medicare — 
a fee-for-service health plan with multiple parts:

 Part A (hospital insurance) — covers inpatient 
hospital stays, care in a skilled nursing facility, 
hospice care, and some home healthcare

Part B (medical insurance) — covers doctors’ 
and other healthcare providers’ services, outpatient 
care, home healthcare, durable medical equipment, 
and many preventive services

Part D (drug coverage) — a separate Medicare 
plan to cover the cost of prescription drugs and 
many vaccines

Medicare Advantage (or “Part C”) — 
a plan offered by a private company which 
contracts with Medicare

•  An alternative plan that replaces a Traditional 
Medicare plan

• Plans include Part A, Part B, and usually Part D

•  Required to cover at least as much as Medicare, 
and some plans may offer additional benefits

In general, there are two different ways to get Medicare coverage:5-7

Please see full Important Safety Information on page 17 and accompanying  
full prescribing information for Hizentra, including boxed warning.
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Traditional Medicare Medicare Advantage

Patient can use any drug or service approved by Medicare, often without 
prior authorization Prior authorization often required (approval to use a specific drug or service)

Patient pays deductible and 20% coinsurance of Part B services; 
Medicare pays its share Plans may have lower premiums but higher deductibles than Medicare

No annual out-of-pocket maximum provided Plan offers an annual out-of-pocket maximum

Patient can use any doctor or hospital that takes Medicare, anywhere in the U.S. Smaller network of doctors and facilities, and patient can only use in-network 
doctors for non-emergency care 

Specialist referrals not usually needed Patient may need a referral to see a specialist

Patient can buy supplemental coverage (e.g., Medigap or Medicaid) to cover 
out-of-pocket costs Not allowed to use Medigap or other supplemental coverage

One comprehensive plan that applies anywhere in the country Several different types of plans (PPO, HMO, SNP, PFFS, MSA) with different rules 
and benefits, depending on the state

Coverage limited to services and drugs that Medicare approves May also cover other types of services (e.g., dental, vision, hearing, 
gym memberships) that Traditional Medicare does not cover

Patient can switch Medigap plans annually but there may be a waiting period for 
coverage of pre-existing conditions

Patient can switch Advantage plans annually, but may not be able to get same 
Medigap plan if returning to Traditional Medicare

Patient pays up to three separate premiums (Part B, Part D, Medigap) Patient may only pay one premium instead of three separate premiums

Differences between Medicare and Medicare Advantage plans5,7,8

HMO=health maintenance organization; MSA=medicare savings account; PFFS=private fee-for-service; PPO=preferred provider organization; SNP=special needs plan
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Important Safety Information (continued)

Monitor patients for aseptic meningitis syndrome (AMS), which may occur following treatment with Ig products, including Hizentra. In patients at risk of acute renal 
failure, monitor renal function, including blood urea nitrogen, serum creatinine and urine output. In addition, monitor patients for clinical signs of hemolysis or 
pulmonary adverse reactions (eg, transfusion-related acute lung injury [TRALI]).

Hizentra is derived from human blood. The risk of transmission of infectious agents, including viruses and, theoretically, the Creutzfeldt-Jakob disease (CJD) agent and 
its variant (vCJD), cannot be completely eliminated.

The most common adverse reactions (observed in !5% of study subjects) were local infusion-site reactions, as well as headache, diarrhea, fatigue, back pain, nausea, 
extremity pain, cough, upper respiratory tract infection, rash, pruritus, vomiting, upper abdominal pain, migraine, arthralgia, pain, fall, and nasopharyngitis.

Coverage for Hizentra on 
Different Insurance Plans
Hizentra has broad coverage across all payer 
channels (commercial, Medicare, and Medicaid)

How Traditional Medicare Covers Hizentra
Medicare Part B covers Hizentra for more than 20 primary 
immunodeficiency (PI) diagnoses and the Chronic Inflammatory 
Demyelinating Polyneuropathy (CIDP) diagnosis.

Because Hizentra requires the use of an infusion pump, 
Medicare covers the cost of the drug and the pump under 
the Durable Medical Equipment (DME) benefit.9

The specific DME policy that covers SCIg infusions (including 
Hizentra) is titled the External Infusion Pump LCD L33794.9

Aside from the diagnoses that are covered by Medicare Part B, 
all other diagnoses for which Hizentra is relevant are covered 
by Medicare Part D for the drug only.10

•  Medicare Part D does not cover supplies such 
as the pump, tubing, and syringes needed for 
subcutaneous infusions 

• Medicare Part D also does not cover nursing expenses

Patients should ask their healthcare provider for their diagnosis 
code. Compare it to the charts on pages 10–12 to better 
understand the available coverage. Sections shaded in 
light blue show the codes covered by Medicare Part B.

 Part B under DME 
Part B covers 80% of the cost of Hizentra and 

supplies after the deductible has been met

Qualifying Medigap 
A qualifying Medigap plan can be billed 

for the remaining balance

100% covered after deductible

The DME benefit is covered through Part B of Medicare



Please see full Important Safety Information on page 17 and accompanying  
full prescribing information for Hizentra, including boxed warning.
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How Medicaid Covers Hizentra
Medicaid is managed by the states, but may be administered by another payer that has contracted with the state (also known as 
“Medicaid managed care”).11 A patient’s coverage for Hizentra may be determined by the managed care organization (MCO) that has 
contracted with their state. 

Patients can call Hizentra ConnectSM, 1-877-355-4447 Monday-Friday, 8 AM to 8 PM ET, to help them understand their specific 
coverage and eligibility.

If No Insurance Coverage
If a patient doesn’t have insurance, the patient should call Hizentra Connect for more information.

* Subject to terms and conditions of the copay assistance program. To read the full terms and conditions, visit cslbehring.com/patients/support-and-assistance. 
CSL Behring reserves the right to rescind, revoke, or amend the program at any time without notice.

† Enrollment required. Subject to terms and conditions. For the Assurance Program, visit https://www.cslbehringassurance.com/.
‡ Voice2Voice advocates are not healthcare professionals or medical experts. For medical questions, please contact the patient's physician.  

Voice2Voice advocates are compensated by CSL Behring LLC for their time and/or expenses.

Free Trial provides a complimentary patient trial complete 
with nurse-guided self-infusion training

Reimbursement Support involves educational support for 
prior authorizations, appeals, and connection to CSL Behring's 
field reimbursement team

Copay Support Program helps eligible patients with commercial 
insurance by assisting with out-of-pocket expenses for Hizentra*

Patient Assistance Program provides access to therapies 
for qualified patients who are uninsured or underinsured

Assurance Program can help eligible patients continue to 
receive treatment even if they experience a lapse in third-party 
private health insurance†

Voice2Voice provides peer-to-peer support, resources,  
and encouragement‡

Clinical Nurse Education offers personalized phone support 
focused on Hizentra administration and therapy adherence

Patients can get 
personalized support by 
calling 1-877-355-4447 
Monday-Friday, 
8 AM to 8 PM ET

�

For more details, visit 
HizentraConnect.com

�

Hizentra Connect 
gathers many resources 
under one roof, making 
it easy to get guidance 
and support with a 
single phone call.
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Using Specialty Pharmacies 
to Get Hizentra and Supplies
Specialty pharmacies are not the same as retail 
pharmacies (such as CVSTM, WalgreensTM, etc.).

Specialty pharmacy:
•  Location: Usually not community based, medications 

are shipped to patients via mail

•  Medications dispensed: High-cost medications 
used for complex chronic conditions requiring special 
handling and/or administration

The key differences between the two types of pharmacies are:12,13

Hizentra is considered a specialty product and must be dispensed, along with all the necessary ancillary supplies 
for infusion, by a specialty pharmacy.

Specialty pharmacies may request copies of relevant patient medical records from the diagnostic process, even if Medicare did not 
require the documentation for a prior authorization.

• This may include the healthcare provider’s office notes, lab test results, and diagnostic test results 

How Medicare Advantage (Part C) Covers Hizentra
Since Medicare Advantage plans have to cover all medically necessary services that Traditional Medicare plans cover, patients can 
still get Hizentra if they have a Medicare Advantage plan, but whether it is paid for by Part B or Part D may vary by diagnosis.5,10

• If the diagnosis is covered by Traditional Medicare Part B, the cost will be paid by Part B on the Medicare Advantage Plan

• Otherwise it may be paid by Part B, depending on the type of Medicare Advantage drug plan the patient has

In both cases, however, Hizentra coverage will be subject to prior authorization requirements and formulary limitations.

How Commercial Insurance Covers Hizentra14

Commercial insurance benefits include both medical and pharmacy benefits. Hizentra may be covered under one or the other or both, 
so it is important to check both benefits plans.

• Medical Benefit

o  The medical payer is typically the company name on the patient’s insurance card – such as AetnaTM, Blue CrossTM , HumanaTM, 
or United HealthcareTM

o Hizentra coverage can be found under the “home infusion benefit”

• Pharmacy Benefit

o The pharmacy payer, also known as the pharmacy benefit manager (PBM), may cover Hizentra within their formulary

Retail pharmacy:
•  Location: Community-based

•  Medications dispensed: Treatments for common 
conditions such as high blood pressure, diabetes, acute 
illnesses, etc.



Please see full Important Safety Information on page 17 and accompanying  
full prescribing information for Hizentra, including boxed warning.
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Code What is it? Who can provide the code?
What is the 
patient’s code?

Diagnostic Code 
(ICD-10)

Code that describes the diagnosis The patient’s doctor

J Code
Code that describes which product 
is being used

• The patient’s doctor 
• Product website 
• The infusion provider*

NDC
Unique product identifier that can be 
found on the package

• Product Prescribing Information 
• Infusion provider* 
• Product packaging/label

Dose and Frequency Amount of product the patient uses per infusion
• The patient’s doctor 
• The patient’s pharmacist

CPT Code Procedure code for infusing the product Infusion provider*

HCPCS Supply Code Code used to describe the pump and supplies Infusion provider*

Site-of-Care Code
Code that describes where the patient is 
receiving the infusion Infusion provider*

Learning About Benefits 
How can patients determine what they have to pay out-of-pocket?15

• Request a full Benefits Investigation (BI) from the insurance company

o BI = a preliminary look at the plan’s medical and pharmacy benefits

o  This helps estimate the out-of-pocket (OOP) expenses

o  It also determines whether the provider is eligible to treat the 
condition, and what the provider is required to do for coverage

To get a full BI, the patient will need to know the necessary codes:

CPT=Current Procedural Terminology; HCPCS=Healthcare Common Procedure Coding System; ICD-10-CM=International Classification of Diseases, 10th Revision, Clinical Modification; NDC=National Drug Code
*The patient's infusion provider could be their specialty pharmacy, infusion clinic, or doctor.

Important Safety Information (continued)

The passive transfer of antibodies can interfere with response to live virus vaccines and lead to misinterpretation of serologic test results.

Indications

Hizentra®, Immune Globulin Subcutaneous (Human), 20% Liquid, is indicated for:

•  Treatment of primary immunodeficiency (PI) in adults and pediatric patients 2 years and older.

•  Maintenance therapy in adults with chronic inflammatory demyelinating polyneuropathy (CIDP) to prevent relapse of neuromuscular disability  
and impairment.

–  Limitation of Use: Maintenance therapy in CIDP has been systematically studied for 6 months and for a further 12 months in a follow-up study. Continued 
maintenance beyond these periods should be individualized based on patient response and need for continued therapy.

For subcutaneous infusion only.
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Learning About Benefits (cont’d)

Medical Benefit Prescription Benefit

Which benefit is the drug covered under?

What is the patient’s deductible?

How much of the deductible has the patient met?

What is the patient’s copay/coinsurance?

What is the patient’s maximum out-of-pocket (OOP*) cost?

How much of the maximum OOP* has the patient met?

What, if any, are the patient’s OOP* costs for nursing and/or ancillary 
supplies for infusion?

Who are the patient’s in-network providers?

The patient’s Insurance company

• Digital access

Product resources center provided 
by the product’s manufacturer

Prescription Benefit

What Information Should a Full BI Provide?

Who Can Provide the Patient’s BI Information?

*Out-of-pocket (OOP): the patient's expenses for medical care that are not reimbursed by insurance.

Call 1-877-355-4447  
Monday-Friday, 8 AM to 8 PM ET

Hizentra Connect is 
a comprehensive set of 
CSL Behring programs 
to help make Ig therapy  
accessible and affordable.

Here’s how Hizentra Connect can help
Hizentra Connect can help answer questions related to insurance coverage. Hizentra Connect can also conduct a full benefits 
investigation to understand the patient’s options and costs, and identify managed care reimbursement opportunities. If the patient 
does not have insurance, call Hizentra Connect for more information.



Please see full Important Safety Information on page 17 and accompanying  
full prescribing information for Hizentra, including boxed warning.
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What are ICD-10-CM codes?
ICD-10-CM stands for “International Classification of Diseases, Tenth Revision, Clinical Modification.” This is a standardized system 
that is used to code and classify medical diagnoses.16

About this Resource
This resource provides information from a complex and evolving medical coding system. The treating physician is solely responsible 
for diagnosis coding and determination of the appropriate ICD-10-CM codes17 that describe the patient’s condition and are supported 
by the medical record. All codes listed in this guide are for informational purposes and are not an exhaustive list. The CPT®,18 

HCPCS,19,20 and ICD-10-CM codes provided are based on AMA or CMS guidelines. The billing party is solely responsible for coding 
of services (eg, CPT coding). Because government and other third-party payer coding requirements change periodically, please verify 
current coding requirements directly with the payer being billed.

Medicare, Medicaid, and most insurers cover Hizentra for the treatment of patients with primary immunodeficiency (PI) disease. 
Hizentra is covered as a Medicare Part B benefit for certain diagnoses with claims considered for payment by regional Durable 
Medical Equipment Medicare Administrative Contractors (DME MACs).

Medicaid coverage policy varies by state within the External Infusion Pump Local Coverage Determination (LCD). Coverage by other 
payers varies by payer and provider contract.

Prior Authorization
When a payer requires prior authorization:

• Request the approval and authorization reference code in writing

•  Insert the authorization reference code into Field 23 of the CMS-1500 claim form when billing for services. Enter the 
authorization reference code in the equivalent field on the electronic claim form (ASC 837P, Loop 2300, Segment REF02, 
with the Qualifier G1 entered to Segment REF01), unless otherwise directed by the payer 

•  If required by the payer, attach a copy of the authorization approval letter to the paper claim form; use the payer’s designated 
procedure for submitting documentation with electronic claim forms

Diagnosis and Billing Codes
Diagnosis and Billing Codes for PI and CIDP
The list provided is not a complete list of diagnosis codes 
for conditions that may be treated with subcutaneous 
immune globulin.

(this section is continued onto the next page) 

ICD=International Classification of Diseases 
HCPCS=Healthcare Common Procedure Coding System 
CPT=Current Procedural Terminology
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Hizentra Coding Information for Primary Immune Deficiency (PI) 

Code Description
D80 Immunodeficiency with predominantly antibody defects

D80.0

Hereditary hypogammaglobulinemia

Autosomal recessive agammaglobulinemia (Swiss type)

X-linked agammaglobulinemia [Bruton] (with growth hormone deficiency)

D80.1

Nonfamilial hypogammaglobulinemia

Agammaglobulinemia with immunoglobulin-bearing B-lymphocytes

Common variable agammaglobulinemia [CVAgamma] 

Hypogammaglobulinemia NOS

D80.2 Selective deficiency of immunoglobulin A [IgA]

D80.3 Selective deficiency of immunoglobulin G [IgG] subclasses

D80.4 Selective deficiency of immunoglobulin M [IgM]

D80.5 Immunodeficiency with increased immunoglobulin M [IgM]

D80.6 Antibody deficiency with near-normal immunoglobulins or with hyperimmunoglobulinemia

D80.7 Transient hypogammaglobulinemia of infancy

D80.8
Other immunodeficiencies with predominantly antibody defects

Kappa light chain deficiency

D80.9 Immunodeficiency with predominantly antibody defects, unspecified

D81 Combined immunodeficiencies

D81.0 Severe combined immunodeficiency [SCID] with reticular dysgenesis

D81.1 Severe combined immunodeficiency [SCID] with low T- and B-cell numbers

D81.2 Severe combined immunodeficiency [SCID] with low or normal B-cell numbers

D81.31 Severe combined immunodeficiency [SCID] due to adenosine deaminase deficiency

D81.4 Nezelof’s syndrome

D81.5 Purine nucleoside phosphorylase [PNP] deficiency

D81.6
Major histocompatibility complex class I deficiency 

Bare lymphocyte syndrome

D81.7 Major histocompatibility complex class II deficiency

ICD-10-CM Diagnosis Codes17

The following ICD-10-CM codes may be used to identify patient immunologic medical conditions typically associated 
with Hizentra use.

Sections shaded in light blue are Medicare Part B-approved diagnosis codes for treatment with Hizentra in the home. 
All other diagnoses codes may qualify for coverage under Medicare Part D plans.



Please see full Important Safety Information on page 17 and accompanying  
full prescribing information for Hizentra, including boxed warning.
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Code Description
D81 Combined immunodeficiencies

D81.82 Activated Phosphoinositide 3-kinase Delta Syndrome [APDS]

D81.89 Other combined immunodeficiencies

D81.9
Combined immunodeficiency, unspecified

Severe combined immunodeficiency disorder [SCID] NOS

D82
 Immunodeficiency associated with other major defects 
Excludes: ataxia telangiectasia [Louis-Bar] (G11.3)

D82.0
Wiskott-Aldrich syndrome

Immunodeficiency with thrombocytopenia and eczema

D82.1

Di George’s syndrome

Pharyngeal pouch syndrome

Thymic alymphoplasia

Thymic aplasia or hypoplasia with immunodeficiency

D82.2 Immunodeficiency with short-limbed stature

D82.3
Immunodeficiency following hereditary defective response to Epstein-Barr virus

X-linked lymphoproliferative disease

D82.4 Hyperimmunoglobulin E [IgE] syndrome

D82.8 Immunodeficiency associated with other specified major defects

D82.9 Immunodeficiency associated with major defect, unspecified

D83 Common variable immunodeficiency

D83.0 Common variable immunodeficiency with predominant abnormalities of B-cell numbers and function

D83.1 Common variable immunodeficiency with predominant immunoregulatory T-cell disorders

D83.2 Common variable immunodeficiency with autoantibodies to B- or T-cells

D83.8 Other common variable immunodeficiencies

D83.9 Common variable immunodeficiency, unspecified

D84 Immunodeficiency, unspecified

D84.9 Immunodeficiency, unspecified

G11 Hereditary Ataxia

G11.3
Cerebellar ataxia with defective DNA repair

Ataxia telangiectasia
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Hizentra Coding Information for Chronic Inflammatory 
Demyelinating Polyneuropathy (CIDP) 

ICD-10-CM Diagnosis Codes21

The following ICD-10-CM codes may be used to identify patient immunologic medical conditions typically associated 
with Hizentra use.

Sections shaded in light blue are Medicare Part B-approved diagnosis codes for treatment with Hizentra in the home. 
All other diagnoses codes may qualify for coverage under Medicare Part D plans.

Code Description
G61* Inflammatory polyneuropathy

G61.81 Chronic inflammatory demyelinating polyneuritis

Coverage for maintenance treatment of CIDP with subcutaneous immunoglobulin is only eligible for coverage under 
Medicare Part B. Claims for Part D coverage will be denied.

* G61 code should not be used for reimbursement purposes.



Please see full Important Safety Information on page 17 and accompanying  
full prescribing information for Hizentra, including boxed warning.
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Other Hizentra Coding Information 

Code Type Code Description
HCPCS code20 J1559 Injection, immune globulin (Hizentra), 100 mg

NDC†

44206-0456-21 1 g protein, 5 mL, prefilled syringe

44206-0457-22 2 g protein, 10 mL, prefilled syringe

44206-0458-24 4 g protein, 20 mL, prefilled syringe

44206-0455-25 10 g protein, 50 mL, prefilled syringe

If the billing provider performs administration services in conjunction with a patient’s infusion, the following administration codes 
may be used to bill for this service if the service meets the requirements of the code description.

CPT18,19,‡ 

96369
Subcutaneous infusion for therapy or prophylaxis; initial, up to one hour, including 
pump setup and establishment of subcutaneous infusion site(s)

96370 Each additional hour

96371 Additional pump setup with establishment of new subcutaneous infusion site(s)

S9338
Home infusion therapy, immunotherapy, administrative services, professional pharmacy 
services, care coordination, and all necessary supplies and equipment (drugs and 
nursing visits coded separately), per diem

G-Code20

G0089
Professional services, initial visit, for the administration of subcutaneous 
immunotherapy or other subcutaneous infusion drug or biological for each infusion 
drug administration calendar day in the individual’s home, each 15 minutes

G0069
Professional services for the administration of subcutaneous immunotherapy or other 
subcutaneous infusion drug or biological for each infusion drug administration calendar 
day in the individual’s home, each 15 minutes

Providers must be a qualified Home Infusion Therapy (HIT) supplier to bill for professional services.22

Section 1861(iii)(3)(C) of the Act defines a “home infusion drug” as a parenteral drug or biological administered intravenously, or 
subcutaneously for an administration period of 15 minutes or more, in the home of an individual through a pump that is an item  
of durable medical equipment (as defined in section 1861(n) of the Act).23

The professional visit G-code claim will recycle three times (with a 30-day look back period) for a total of 15 business days. After 
15!business days, if no J-code claim is found in claims history, the G-code claim will be denied.24

Billing Codes
The following HCPCS codes describe supplies (including drugs) rendered by the billing provider. The Centers for Medicare and 
Medicaid Services (CMS) publishes and maintains the HCPCS code set.

These codes are entered to paper claim form CMS-1500 in Field 24; or, to electronic claim form ASC 837P in Loop 2400, Segment 
SV101-2, with the Qualifier “HC” entered to Segment SV101-1, unless otherwise directed by the payer.

Component NDC numbers can be found in the prescribing information. 
CPT=Current Procedural Terminology; HCPCS=Healthcare Common Procedure Coding System; HOPD=hospital outpatient department; 
ICD-10-CM=International Classification of Diseases, 10th Revision, Clinical Modification; NDC=National Drug Code 
†For billing requiring an 11-digit NDC, add the preceding zero as shown above.
‡ CPT Copyright 2024 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. (this section is continued onto the next page) 
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Other Hizentra Coding Information (cont’d)

Code Type Code Description
Billing for External Pumps and Supplies: When the billing provider furnishes an external infusion pump for patient use, 
one of the following codes may be used to bill for the pump based on meeting the requirements of the code descriptions below.

HCPCS code*

E0779
Ambulatory infusion pump, mechanical, reusable, for infusion 8 hours or 
greater†

E0781
Ambulatory infusion pump, single or multiple channels, electric or battery 
operated, with administrative equipment, worn by patient

E0791 Parenteral infusion pump, stationary, single or multichannel

When the billing provider furnishes supplies for the patient’s use with the external infusion pump, the following codes may be 
appropriate for the supplies if they meet the requirements of the code description and payer coverage policies.

G-code G0069
Professional services for the administration of subcutaneous immunotherapy 
for each infusion drug administration calendar day in the individual’s home, 
each 15 minutes

External Infusion 
Pump Supplies*

K0552
Supplies for external non-insulin drug infusion pump, syringe-type cartridge, 
sterile, each

A4221
Supplies for maintenance of non-insulin drug infusion catheter, per week 
(list drugs separately)

A4222
Infusion supplies for external drug infusion pump, per cassette or bag 
(list drugs separately)

Modifiers

JB

Medicare requires the addition of Modifier -JB (administered subcutaneously) to 
the HCPCS code for Hizentra (J1559) to confirm subcutaneous administration. 
Example: J1559-JB. JB should also be added to the HCPCS code for the 
covered infusion pump (E0779) following the modifier that indicates whether 
the pump is being rented (RR) or purchased (NU). Example: E0779-RR-JB or 
E0779-NU-JB.

JW Drug amount discarded/not administered to any patient

JZ Zero drug amount discarded/not administered to any patient

Billing for Medicare DME MACs20

The Medicare benefit for subcutaneous immune globulin administered by Durable Medical Equipment Medicare Administrative 
Contractors (DME MACs) applies only to those products that are specifically labeled as subcutaneous administration products.

HCPCS=Healthcare Common Procedure Coding System 
*For E0779, E0780, E0781, E0791 and K0455 pumps, either A4222 and/or K0552 may be billed.
†This is the only payable pump code under Medicare Part B for delivery of Hizentra. 



APPROVED OMB-0938-1197 FORM 1500 (02-12) PLEASE PRINT OR TYPE

Please see full Important Safety Information on page 17 and accompanying  
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CMS 1500 Claim Example

Field 24D (Shaded Area)
For Medicaid claims, NDC information in a specific 
format is required in the shaded area above the line 
on which Hizentra is reported in 24D. The various 
Medicaid plans have different reporting formats for 
this information. In general, the billing entity will 
need to supply the NDC (in HIPAA-compliant 
11-digit format) preceded by the Modifier N4 (eg, 
N499999999999). This is typically followed by the 
NDC unit of measure (F2 [international unit], GR 
[gram], ML [milliliter], or UN [unit]) and the numeric 
quantity of the NDC that was dispensed.

Other payers may require similar information. Check 
with the patient’s payer for specific requirements 
related to reporting the information required in the 
shaded areas of Field 24.

Field 24D (Modifier)
Enter Modifier -JB (administered 
subcutaneously) on the same line 
as Hizentra (ie, J1559-JB).

Field 24E (Diagnosis Pointer)
Enter the line letter(s) from Field 21 
that best describes the medical 
necessity for the service listed in 
Field 24D. For Medicare claims,  
only one line number from Field 21 
should be entered in Field 24E 
for each HCPCS code reported 
in Field 24D.

Field 21
Enter all appropriate ICD-10-CM diagnosis codes, starting on Field 21, 
Line A. This field allows the entry of 1!character indicator and 
12 diagnosis codes at a maximum of 7 characters in length.

Field 24G (Days or Units)
•  Hizentra: Enter the number of 100-mg billing units used to treat the patient. 

For example, if 40,000 mg are dispensed (eg, four 50-mL vials), 400 would  
be reported in Field 24G (40,000/100 = 400) 

• Pump: Enter one billing unit
•  Supplies: Enter one per unit described by the corresponding HCPCS code

CMS Professional Services Claims

Claims submitted for home infusion therapy (HIT) services to the A/B MACs 
by a licensed HIT supplier must have a concurrent claim for an approved home 
infusion J-code billed on a separate claim to the DME MAC.

G-codes will be on the professional services billing component. If billing for 
both the drug and professional services, the HCP will need to file a separate claim 
for each service.

Medicare Billing for Home Infusion Therapy Services24

Please consult Table 1 for guidance on billing time increments. Providers should 
report visit length in 15-minute increments (15!minutes = 1 unit). See the table 
below for the rounding of units. 

This will need to be filed on a separate form. 

Field 24D (CPT/HCPCS)
•  Enter HCPCS code J1559 for Hizentra if appropriate
•  Enter HCPCS codes for pump and related supplies

"  Pump: Enter appropriate code (Medicare Part B will 
cover only E0779)

"  Supplies: Enter code that best describes supplies 
provided (eg, K0552, A4221, or A4222)

 If the billing provider is eligible for coverage of 
subcutaneous infusion, enter CPT code 96369 for 
the establishment of infusion sites, pump setup, and 
the first hour of infusion. If the patient is monitored 
beyond the first hour, CPT code 96370 may be 
appropriate. Additional pump setup with establishment 
of new subcutaneous infusion sites is reported 
with CPT code 96371

Table 1: Time Increments
Unit Time

1 <23 minutes
2 = 23 minutes to <38 minutes
3 = 38 minutes to <53 minutes
4 = 53 minutes to <68 minutes
5 = 68 minutes to <83 minutes
6 = 83 minutes to <98 minutes
7 = 98 minutes to <113 minutes
8 = 113 minutes to <128 minutes
9 = 128 minutes to <143 minutes

10 = 143 minutes to <158 minutes
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GLOSSARY

Glossary

Ancillary Supplies — supporting supplies required to deliver 
the medication effectively such as infusion pumps, tubing and 
needle sets

Benefits Investigation (BI) — a preliminary look at the plan’s 
benefits to help determine what the out-of-pocket expenses 
might be

Coinsurance — the percentage of costs of a covered health 
care service that a patient pays (20%, for example) after the 
deductible has been paid

Copayment (copay) — a fixed amount ($20, for example) 
that a patient pays for a covered health care service after 
the deductible has been paid. Copays can vary for different 
services within the same plan (e.g., drugs, lab tests, and visits 
to specialists). Plans with lower monthly premiums usually 
have higher copays; plans with higher monthly premiums 
usually have lower copays

Coverage — a patient’s right to have his/her healthcare 
costs paid; details are outlined in a contract with the payer 
(government or healthcare company)

Deductible — the amount a patient pays for covered healthcare 
services before his/her insurance plan starts to pay. After the 
deductible is paid, the patient pays only a copay or coinsurance 
for covered services and the insurance company pays the rest. 
Generally, plans with lower monthly premiums have higher 
deductibles; plans with higher monthly premiums have lower 
deductibles

Diagnosis code — code that represents a certain disease 
or condition, symptoms, or procedure used in medical claim 
reporting in all healthcare settings around the world. These 
codes are used for public-health tracking, organizational 
monitoring, and determining medical necessity for treatments 
and procedures

Durable Medical Equipment (DME) — equipment that is 
used for medical purposes, can be used more than once, used 
in a patient’s home, typically used only by people who are sick  
and injured, and expected to last at least 3 years 

ICD-10-CM — International Classification of Diseases, Tenth 
Revision, Clinical Modification; this database is used to code 
and classify medical diagnoses. ICD-10-CM is based on the 
ICD-10 system used to code and classify mortality data from 
death certificates

Payer (or payor) channels — a person, organization, or entity 
that pays for the care services administered by a healthcare 
provider; typically this is an insurance company. Healthcare 
payor types include government-provided insurance, such 
as Medicare, Medicaid, and the Children’s Health Insurance 
Program (CHIP); also included are commercial and private 
insurance providers

Pharmacy benefits manager (PBM) — third-party companies 
that function as intermediaries between insurance providers 
and pharmaceutical manufacturers. PBMs create formularies, 
negotiate rebates (discounts paid by a drug manufacturer to 
a PBM) with manufacturers, process claims, create pharmacy 
networks, review drug utilization, and occasionally manage 
mail-order specialty pharmacies

Qualifying life event — a significant life change that would 
affect insurance coverage – such as loss of employment, loss 
of previous health coverage, marriage, birth/adoption of a child, 
death in the family, change in residence, change in citizenship, 
etc. – that makes a patient eligible to enroll in health insurance 
outside the normal annual Open Enrollment Period 

Medigap — extra insurance a patient can buy from a private 
company that helps pay his/her share of costs after traditional 
Medicare coverage 

Out-of-pocket (OOP) — a patient’s medical care expenses 
that are not reimbursed by insurance

Prior authorization — a pre-approval that an insurance 
provider may require before a patient can receive coverage 
for certain healthcare services or medications or equipment

Summary of Benefits and Coverage (SBC) — a short, 
plain-language summary of the benefits, coverage, and cost 
of each insurance plan in the Health Insurance Marketplace

Glossary terms are indicated by bold blue copy and can be found throughout the guide. Please refer to the definitions below.
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Important Safety Information

WARNING: Thrombosis may occur with immune globulin products, 
including Hizentra. Risk factors may include: advanced age, 
prolonged immobilization, hypercoagulable conditions, history of 
venous or arterial thrombosis, use of estrogens, indwelling vascular 
catheters, hyperviscosity, and cardiovascular risk factors.

For patients at risk of thrombosis, administer Hizentra at the 
minimum dose and infusion rate practicable. Ensure adequate 
hydration in patients before administration. Monitor for signs and 
symptoms of thrombosis and assess blood viscosity in patients at 
risk for hyperviscosity.

Hizentra is contraindicated in patients with a history of anaphylactic or severe 
systemic reaction to human immune globulin (Ig) or components of Hizentra 
(eg, polysorbate 80), as well as in patients with immunoglobulin A deficiency 
with antibodies against IgA and a history of hypersensitivity. Because  
Hizentra contains L-proline as stabilizer, use in patients with hyperprolinemia  
is contraindicated.

IgA-deficient patients with anti-IgA antibodies are at greater risk of severe 
hypersensitivity and anaphylactic reactions. Thrombosis may occur following 
treatment with Ig products, including Hizentra.

Monitor patients for aseptic meningitis syndrome (AMS), which may occur 
following treatment with Ig products, including Hizentra. In patients at risk  
of acute renal failure, monitor renal function, including blood urea nitrogen, 
serum creatinine and urine output. In addition, monitor patients for clinical  
signs of hemolysis or pulmonary adverse reactions (eg, transfusion-related  
acute lung injury [TRALI]).

Hizentra is derived from human blood. The risk of transmission of infectious 
agents, including viruses and, theoretically, the Creutzfeldt-Jakob disease (CJD) 
agent and its variant (vCJD), cannot be completely eliminated.

The most common adverse reactions (observed in !5% of study subjects)  
were local infusion-site reactions, as well as headache, diarrhea, fatigue, back 
pain, nausea, extremity pain, cough, upper respiratory tract infection, rash, 
pruritus, vomiting, upper abdominal pain, migraine, arthralgia, pain, fall,  
and nasopharyngitis.

The passive transfer of antibodies can interfere with response to live virus 
vaccines and lead to misinterpretation of serologic test results.

Indications

Hizentra®, Immune Globulin Subcutaneous (Human), 20% Liquid, is indicated for:

•  Treatment of primary immunodeficiency (PI) in adults and pediatric patients 
2"years and older.

•  Maintenance therapy in adults with chronic inflammatory demyelinating 
polyneuropathy (CIDP) to prevent relapse of neuromuscular disability  
and impairment.

–  Limitation of Use: Maintenance therapy in CIDP has been systematically 
studied for 6 months and for a further 12 months in a follow-up study. 
Continued maintenance beyond these periods should be individualized 
based on patient response and need for continued therapy.

For subcutaneous infusion only.

Please see enclosed full prescribing information for Hizentra 
including boxed warning.

To report SUSPECTED ADVERSE REACTIONS, contact the CSL Behring 
Pharmacovigilance Department at 1-866-915-6958 or FDA at  
1-800-FDA-1088 or www.fda.gov/medwatch.



Patients can get guidance and 
support with Hizentra Connect.
Hizentra Connect is a comprehensive set of CSL Behring 
programs to help make Ig therapy accessible and affordable.

Hizentra is manufactured by CSL Behring AG and distributed by CSL Behring LLC.  
Hizentra® is a registered trademark of CSL Behring AG.  
HIzentra ConnectSM is a service mark of CSL Behring LLC. 
Voice2Voice® is a registered trademark of CSL Behring GmbH. 
CPT® is a registered trademark of the American Medical Association. 
All trademarks or registered trademarks are property of their respective companies. 
©2025 CSL Behring LLC www.Hizentra.com USA-HIZ-0976-FEB25

* Subject to terms and conditions of the copay assistance program. To read the full terms and conditions, visit cslbehring.com/patients/support-and-assistance. CSL Behring reserves the right to rescind, revoke, 
or amend the program at any time without notice.

† Enrollment required. Subject to terms and conditions. For the Assurance Program, visit https://www.cslbehringassurance.com/.
‡ Voice2Voice advocates are not healthcare professionals or medical experts. For medical questions, please contact the patient's physician. Voice2Voice advocates are compensated by CSL Behring LLC for their time 

and/or expenses.

For more details, visit HizentraConnect.com�

Free Trial provides a complimentary patient trial complete with nurse-guided self-infusion training

Reimbursement Support involves educational support for prior authorizations, appeals, 
and connection to CSL Behring's field reimbursement team

Copay Support Program helps eligible patients with commercial insurance by assisting with 
out-of-pocket expenses for Hizentra*

Patient Assistance Program provides access to therapies for qualified patients who are uninsured 
or underinsured

Assurance Program can help eligible patients continue to receive treatment even if they experience 
a lapse in third-party private health insurance†

Voice2Voice provides peer-to-peer support, resources, and encouragement‡

Clinical Nurse Education offers personalized phone support focused on Hizentra administration  
and therapy adherence

Get personalized support by calling 1-877-355-4447 
Monday-Friday, 8 AM to 8 PM ET�


























