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1. Introduction 
 
Section 3 (xv) of the Health Insurance (Standard Hospital Benefit) Regulations 1971 provide for 
BHeC to approve home medical services and fees to be covered as Standard Hospital Benefit 
(SHB). Following extensive development and consultation with insurers, physicians, BHB and 
existing home care agencies, BHeC introduces the Home Medical Services (HMS) benefit 
beginning 1st October 2013.  
 

The purpose of this benefit is to minimize the use of King Edward VII Memorial Hospital for 
medical procedures that can be performed at home safely, appropriately and more cost-
effectively than in an acute care setting. The HMS benefit will allow insured patients to receive 
select medical procedures delivered by skilled nurses in the home setting with a physician 
referral. The HMS benefit does not include services provided by non-medical person or the 
patient, nor does it include home support services such as bathing, grooming, and light 
housekeeping. 
 
BHeC introduces the HMS benefit as a pilot programme in 2013.  During this pilot, home 
healthcare agencies already established by 1st April 2013 will be eligible to apply to become an 
approved agency for the purposes of providing home medical services as SHB.  Applications 
must be submitted by 3rd September 2013. 
 
The following information details important requirements about:  
 

 Who can qualify as an approved home medical service agency  

 Who can receive home medical services 

 Which procedures/services are covered under SHB 

2. Home Medical Services  
 

What are Home Medical Services  

The Home Medical Services (HMS) benefit includes professional services provided in the home 
for a person who requires skilled nursing care by a registered nurse to manage, treat, observe, 
and evaluate their condition safely and effectively.  The goal is to help improve the 
patient's condition or to maintain the patient's condition and prevent it from deteriorating.  
These services are eligible for reimbursement through Standard Hospital Benefit (SHB), if 
delivered by approved providers.  
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3. SHB Coverage for Home Medical Services 
 

Eligibility criteria to receive Home Medical Services 

Insured persons can use the Home Medical Services benefit if the care is necessary and ordered 
by a physician for a specific medical condition and provided in the patient’s home (see 
definitions in Appendix I).  The patient is not eligible for home medical services if the home in 
which they reside provides procedures listed on the BHeC Home Medical Services Fee Schedule.   
 
 In addition, the care provided must meet all of the following criteria: 
 

1. Service delivered by a registered nurse - the service required can only be done safely by 
a registered nurse. 

2. Short intensity – the service required will be four hours or less of part-time, 
intermittent care in any 24 hour period.   

3. Limited duration – maximum duration for 60 days.  If services are required beyond 60 
days, the physician must re-certify the need for continuing care.   

4. Approved agency – the agency providing home medical services must be included on 
BHeC’s approved list of home medical service agencies.  

5. Approved services – the medical services/procedures required by the patient are listed 
on the BHeC Home Medical Services Fee Schedule. 

What services are covered 

The Home Medical Services benefit is limited to select procedures as per the BHeC Home 
Medical Services Fee Schedule that can be safely performed in the home setting with skilled 
nursing care.  The procedures covered include: 
 

 IV antibiotic therapy 

 Pain management 

 Wound care 

 Catheter changes 

 Infusion therapy 

 Nutrition therapy such as TPN and 
tube feedings 

 Patient education and training

 
A full list of covered services and the fee schedule is included in Appendix II. 

Exclusions  

Any service that can be done safely by a non-medical person or the patient without supervision 
of a nurse is excluded. Home support services that help persons with activities of daily living are 
also excluded.  Examples of home support services are meal preparation, personal care services 
(bathing, grooming, dressing and toilet use), and home maker services (grocery shopping, light 
housekeeping, bed changing and laundry). 
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4. Approved Home Medical Service Agencies 
 

Eligibility 

To be eligible for consideration, the agency must:  
 

1. have been fully operational and delivering home medical services similar to those on 
BHeC Home Medical Services Schedule before 1st April 2013  

2. be fully compliant and up to date with all legal requirements regarding health insurance, 
social insurance and pensions  

3. satisfy BHeC that no employees providing home medical services on behalf of the 
agency are named on either the Senior Abuse Register of the Child Abuse Register 

4. apply by the application deadline and agree to a discretionary interview if required 
 

How to apply to become an approved home medical service agency  

Approval is needed from BHeC to provide home medical services as SHB.  To apply eligible 
agencies must submit to BHeC the following information by the application deadline.  Late 
applications will not be considered. 
 
1. Completed application – the agency must submit a completed Application for Approval to 

Provide Home Medical Services as Standard Hospital Benefit as detailed in Appendix III and 
provide all supporting documentation.  

2. Valid malpractice insurance policy – the agency must provide proof of a valid medical 
malpractice insurance policy.  

3. Stored medical records – the agency must verify that all confidential medical records and 
medical supplies will be stored in a suitable manner at a secure venue. 

4. Patient lists – the agency must submit a list of all patients during a one week period 
including contact information; a random audit will be conducted to determine patients’ 
experience with the agency. 

5. Qualified and registered nurses -  the agency must provide documentation that every 
professional providing home medical services on behalf of the agency meets all 
qualification requirements as follows: 
a. Registration with the Bermuda Nursing Council (BNC) as a Registered Nurse 
b. Possession of a current IV Therapy Certificate from a recognized nursing organization, if 

they are to administer IV Therapy 
6. Qualified and registered supervisor – for the person who will be supervising nursing staff, 

the agency must submit:  
a. One written professional reference from a physician registered with the Bermuda 

Medical Council (BMC)  
  



 

5 

 

5. Reimbursement Requirements  
 
Once BHeC approves an agency to provide home medical services as SHB, the agency will have 
to submit claims on behalf of patients directly to insurers.  Claims can only be submitted for 
procedures listed in the BHeC Home Medical Services Fee Schedule (see www.bhec.bm). 
Providers may not charge more than the published fee. Co-payments are not permitted.  In 
order to be reimbursed by insurers, all the following requirements must be met:  
 

1. Approved agency – home medical services must be provided by a BHeC Approved Home 
Medical Services Agency.  

2. Physician referral – home medical services are referred by a primary care physician or 
hospital discharging physician using the BHeC Home Medical Services Referral Form in 
Appendix IV. 

3. Pre-approval from the insurer – home medical services must be pre-approved by the 
patient’s insurer prior to the patient receiving the service.  The approved home medical 
service agency is responsible for seeking this pre-approval once the physician has 
completed the BHeC Home Medical Services Referral Form.  

4. Completed claim form - when claiming for reimbursement for home medical services as 
SHB,  the approved agency must: 

a. Submit claims in accordance with the Health Insurance (Health Service Providers 
and Insurers) (Claims) Regulations 2012 

b. Include the relevant current diagnostic and procedural codes for all medical 
services as per the BHeC Home Medical Services Fee Schedule 

c. Attach the BHeC Home Medical Services Referral Form received from the 
physician  

  

http://www.bhec.bm/
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Appendix I - Definitions  
 

Home - A patient's residence is wherever he or she makes his or her home. This may be his or 
her own dwelling, an apartment, a relative's home, a home for the aged (rest home), or some 
other type of group home.  It excludes hospitals, skilled nursing facilities, most nursing facilities, 
and any institution that may not be considered a patient’s residence. 
 
Home medical services – Professional services provided in the home when a person requires 
skilled nursing (registered nurse (RN)) care to manage, treat, observe, and evaluate care.  Home 
medical services require the involvement of registered nurse in order for care to be given safely 
and effectively.  The draft schedule of home medical services eligible for reimbursement 
through SHB are included Annex I.  
 
Home medical service agency – An organization or part thereof staffed and equipped to 
provide skilled nursing care in the home to eligible persons on a part-time or intermittent basis 
in their place of residence. An administrative unit that is responsible financially and legally for 
the medical services provided. 
 
Home support services – Services given by non-professional staff and are not considered skilled 
medical services.  Home support services are services that help persons with usual activities of 
daily living such as personal care services, home maker services, or meal preparation services. 
These services are not included as part of SHB.  
 
Hospital discharging physician – A physician who is currently registered to practice medicine in 
Bermuda, and who discharges the patient from hospital.  
 
Skilled nursing services – The Registered Nurse (RN) is responsible for providing skilled nursing 
services under a plan of care approved by the patient’s physician. Nursing care includes, but is 
not limited to, patient assessment, evaluation and coordination of the medical/nursing needs of 
the patient; performance of prescribed medical treatments; and instructing caregivers in the 
provision of care to the patient when necessary. 
 
Standard Hospital Benefit – Inpatient and outpatient health services defined by the Health 
Insurance (Standard Hospital Benefit) Regulations 1971 including treatment provided at the 
King Edward Memorial Hospital, approved hospital overseas, and by healthcare providers 
Approved by the Bermuda Health council. 
     
Part-time intermittent care– The provision of a skilled medical service care of up to 4 hours in 
duration per 24 hours. 
 
Primary care physician – A physician who is currently registered to practice general medicine in 
Bermuda, and who is the primary care physician to the referred patient. This physician may or 
may not be the referring physician for the initial medical services referral but shall be required 
to recertify the need for continuing services. 



 
 

 

Appendix II – Home Medical Services Fee Schedule 
 

2013/2014 

Schedule of Home Medical Services and Fees for Approved Agencies 
Effective Date: 1st October 2013 

 

Legislative Authority: 
Health Insurance Act (Standard Hospital Benefit) Regulations 1971- Section 3(xv) 

 
This schedule lists the home medical services and fees covered under Standard Hospital Benefit provided by 

approved agencies in Bermuda. 
 

   
 Approved Home Medical Service Agencies  

 LTC Solutions Limited  

 Home Healthcare Ltd.  

 PALS  

 Approved Registered Nurses trained in IV Therapy   

 Deborah Darrell   
 Patricia Elliott  
 Dorothy Morgan-Swan  

 
Home Medical Services Schedule Contents 

 
Home Medical Services Procedures ............................................................................. 8 

Intravenous Infusion Therapy ..................................................................................... 10 

Drugs ........................................................................................................................... 11 
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CPT/HCPCS 
CODE 

PROCEDURE/ 
SERVICE 

BERMUDA 
DESCRIPTION 

2013 CPT DESCRIPTION 
2013/14 

regulated $ 

Home Medical Services Procedures   

General Services 

 Isolation 
precautions 

Isolation precautions  25.00 

G0154 Central line care  Central line care, removal of PICC line, catheter tip 
sent to lab and dressing change.  Code can only be 
used for central line care and PICC line removal and 
not direct skilled nursing. 

Direct skilled nursing services of a licensed nurse 
(LPN or RN), in the home health or hospice setting, 
each 15 minutes. 

75.00 

G0164 Patient 
education and 
training 

Education and training for patient self-management 
by a qualified, non-physician health care professional 
using a standardized curriculum, face-to-face with the 
patient (could include caregiver/family).  Includes 
tinzaparin teaching for self-administration. 

Skilled services of a licensed nurse (LPN or RN), in 
the training and/or education of a patient or family 
member, in the home health setting, each 15 
minutes. 
 

75.00 

G8696 Antithrombotic 
therapy 
(Tinzaparin) 

Tinzaparin protocol initial or follow-up visit. Antithrombic therapy prescribed at discharge. 105.00 

99001 Specimen 
handling 

Non-blood sampling including sputum, urine, stools, 
M.R.S.A. screening and wound/line swabs, etc. 

Handling and/or conveyance of specimen for 
transfer from the patient in other than an office to 
a laboratory (includes supplies). 

35.00 

99341 
 

Home visit 
initial 

Home visit for the evaluation and management of a 
new patient, which requires these three key 
components: a problem focused history; a problem 
focused examination; and straightforward medical 
decision making. Counselling and/or coordination of 
care with other physicians, other qualified health care 
professionals, or agencies are provided consistent 
with the nature of the problem(s) and the patient's 
and/or family's needs. Usually, the presenting 
problem(s) are of low severity.  Typically, 20 minutes 
are spent face-to-face with the patient and/or family. 

Home visit for the evaluation and management of a 
new patient, which requires these three key 
components: a problem focused history; a problem 
focused examination; and straightforward medical 
decision making. Counselling and/or coordination 
of care with other physicians, other qualified health 
care professionals, or agencies are provided 
consistent with the nature of the problem(s) and 
the patient's and/or family's needs. Usually, the 
presenting problem(s) are of low severity.  
Typically, 20 minutes are spent face-to-face with 
the patient and/or family. 

80.00 
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CPT/HCPCS 
CODE 

PROCEDURE/ 
SERVICE 

BERMUDA 
DESCRIPTION 

2013 CPT DESCRIPTION 
2013/14 

regulated $ 

99506 Home visit 
intramuscular 
injection 

Administration and instructions for subcutaneous/ 
intra muscular injections including self-
administration, teaching and client/family education 
about their medication. 

Home visit for intramuscular injections. 75.00 

99507 Urinary 
catheter change  

Home visit for care and maintenance of catheters 
simple (e.g., urinary drainage, and enteral). 

Home visit for care and maintenance of catheters 
simple (e.g., urinary drainage, and enteral). 

75.00 

Home Infusion Management 
E0779 mod 
RR 

IV pump rental 
per week 
 

Ambulatory infusion pump, mechanical, reusable, for 
infusion 8 hours or greater. 
Modifier: Rental 

Ambulatory infusion pump, mechanical, reusable, 
for infusion 8 hours or greater. 
Modifier: Rental 

55.00 

S9364 Total parenteral 
nutrition via 
pump 
 
 

Initial and ongoing assessment of patient; blood 
sampling weekly as ordered by physician; monitor 
and report lab results; start TPN daily and 
discontinue; central line care, dressing changes and 
flushing; collaborate with multidisciplinary team; 
initial and ongoing family teaching and education; 
provide medical supplies needed for home 
administration of TPN (pump rental and medicine not 
included in the fee).  

Home infusion therapy, total parenteral nutrition 
(TPN); administrative services, professional 
pharmacy services, care coordination, and all 
necessary supplies and equipment (drugs and 
nursing visits coded separately), per diem. 

275.00 

36415 
 

Collection of 
blood  

Collection of venous blood by venipuncture. 
Qualifier: This includes transportation to KEMH or 
other lab as may be required. 

Collection of venous blood by venipuncture. 
 

35.00 

96523 Flush vascular 
device 

Central line blood sampling and flushing.  Includes 
any substance used to flush the line. 

Irrigation of implanted venous access device for 
drug delivery systems. 

60.00 

Drug Monitoring 
G0163 INR monitoring Management for an outpatient and interpretation of 

International Normalized Ratio (INR) testing, patient 
instructions, dosage adjustment (as needed) and 
ordering of additional tests. 

Skilled services of a licensed nurse in the delivery or 
observation and assessment of the patient’s 
condition, each 15 minutes (when the likelihood of 
change in the patient’s condition requires skilled 
nursing personnel to identify and evaluate the 
patient’s need for possible modification of 
treatment in the home health setting). 

30.00 
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CPT/HCPCS 
CODE 

PROCEDURE/ 
SERVICE 

BERMUDA 
DESCRIPTION 

2013 CPT DESCRIPTION 
2013/14 

regulated $ 

80299 Blood level 
monitoring 
 
 

Blood sampling, lab monitoring and management of 
outpatients for INR, vancomycin, other antibiotics 
and/ or treatment regimens requiring blood level 
monitoring (includes collection and monitoring).  
Code should be used when monitoring and drawing 
blood.  

Quantitation of drug, not elsewhere specified (code 
should not be used with CPT code 36415). 

50.00 

Wound Care 
S9097 Wound(s) care 

simple (non-
selective) 

Home visit for wound care (includes wound 
assessment, and instruction(s) for on-going care, per 
session). 

Home visit for wound care. 
 

60.00 

97602  
mod 22 

Wound care 
complex 
 
 

Removal of devitalized tissue from wound(s); non-
selective debridement, without anaesthesia (e.g., 
wet-to-moist dressings, enzymatic, abrasion), 
including topical application(s), wound assessment, 
and instruction(s) for on-going care, per session. 
Qualifier:  Session is longer and products used are 
more expensive 

Removal of devitalized tissue from wound(s); non-
selective debridement, without anaesthesia (e.g., 
wet-to-moist dressings, enzymatic, abrasion), 
including topical application(s), wound assessment, 
and instruction(s) for on-going care, per session. 
Modifier: when work required is substantively great 
(increased intensity, time, technical difficulty of 
procedure, severity)  

100.00 

Intravenous Infusion Therapy    

Initial 

99601 Intravenous 
infusion therapy 
initial 2 hours 

Home infusion/specialty drug administration, per visit 
(up to 2 hours).  Drug code should be listed 
separately.  Use when infusing J0290, J0295, J0690, 
J0713, J0696, S0077, J1335, J1580, J2185, J0561, 
J2543, J2700, J3370, J3487 

Home infusion/specialty drug administration, per 
visit (up to 2 hours) 

150.00 

Additional Hours 
99602 Intravenous 

infusion therapy 
add on hours 

Home infusion/specialty drug administration any 
additional time.  Code should only be used when 
infusing J codes listed below. 

Each additional hour  
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CPT/HCPCS 
CODE 

PROCEDURE/ 
SERVICE 

BERMUDA 
DESCRIPTION 

2013 CPT DESCRIPTION 
2013/14 

regulated $ 

B4216 
B4222 
B4224 
B5200 

Intravenous 
infusion therapy 
add on 

Home TPN   125.00 

J1756 Intravenous 
infusion therapy 
add on 

Iron Venofer test dose  50.00 

J1590 Intravenous 
infusion therapy 
add on 

Immunoglobulin 10 mg vial  150.00 

J2920 Intravenous 
infusion therapy 
add on 

Solumedrol 1GM  50.00 

J2920 Intravenous 
infusion therapy 
add on 

Solumedrol 500mg  25.00 

J7030, 
J7070 

Intravenous 
infusion therapy 
add on 

IV fluids for hydration  100.00 

J1745 Intravenous 
infusion therapy 
add on 

Remicaide  125.00 

Drugs    

J0290 Drug Ampicillin 500 mg vial Injection, ampicillin sodium 500mg 2.31 
J0690 Drug Cefazolin 1 GM vial Injection, cefezolin sodium 500 mg 4.31 
J0713 Drug Ceftazidime  1 GM vial Injection, ceftazidime per 500 mg 5.93 
J0696 Drug Ceftriaxone 1 GM vial or duplex bag (1 GM) Injection, ceftriazone sodium per 500 mg 22.37 
S0077 Drug Clindamycin 300 mg vial or premix bag (300mg) Injection, clindamycin phosphate, 300 mg 12.71 
J2700 Drug Cloxacillin 500 mg vial Injection, oxacillin sodium, up to 250 mg 1.84 
J1335 Drug Ertapenem 500 mg vial Injection, ertapenem sodium, 500 mg 33.29 
J1580 Drug Gentamicin  80 mg vial or premix bag (80mg) Injection, garamycin, gentamicin, up to 80 mg 6.30 
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CPT/HCPCS 
CODE 

PROCEDURE/ 
SERVICE 

BERMUDA 
DESCRIPTION 

2013 CPT DESCRIPTION 
2013/14 

regulated $ 

B4216  
 
B4222 
B4224  
B5200  

Drug Home TPN 3-IN-1 vs. 2-IN-1  Parenteral nutrition, additives (vitamins, trace 
elements, heparin, electrolytes) homemix per day 
Parenteral nutrition supply kit; home mix, per day 
Parenteral nutrition administration kit, per day 
Parenteral nutrition solution; compounded amino 
acid and carbohydrates with electrolytes, trace 
elements, and vitamins, including preparation, any 
strength, stress-branch chain amino acids - premix 

1050.00 

J1756 Drug Iron Venofer 100 mg vial Injection, iron sucrose, 1 mg 17.85 
90283 Drug IV immunoglobulin (IVIG) 10 mg vial Immune globulin (lgIV), human, for intravenous 

use 
1050.00 

90284 Drug IV immunoglobulin (IVIG) 10 mg vial (Baxter) Immune globulin (SCIg), human, for use in 
subcutaneous infusions, 100 mg, each 

1050.00 

J2185 Drug Meropenem  500 mg vial Injection, meropenem 100 mg 24.15 
J0561 Drug Penicillin G  vial (5 MU) Injection, penicillin G benzathine, 100,000 units 10.29 
J1745 Drug Remicaide  100 mg vial  Injection, infliximab, 10 mg 546.00 
J2920 Drug Solumedrol  1GM Injection, methylprednisolone sodium succinate, 

up to 40 mg 
4.20 

J2543 Drug Tazocin (piperacillin/tazobactam)  2.25 gm, 3.375 gm, 
4.5 gm  

Injection, piperacillin sodium/tazobactam sodium, 
1 gram/0.125 grams (1.125 grams) 

7.56 

J1655 Drug Tinzaparin, 10,000 unit syringe Injection, tinzaparin sodium 1,000 IU 11.50 
J1655 Drug Tinzaparin, 14,000 unit syringe Injection, tinzaparin sodium 1,000 IU 15.60 
J1655 Drug Tinzaparin, 18,000 unit syringe Injection, tinzaparin sodium 1,000 IU 19.80 
J0295 Drug Unasyn (ampicillin/sulbactam) 1.5 gm vial  Injection, ampicillin sodium/sulbactam sodium, 

per 1.5 gm 
23.10 

J3370 Drug Vancomycin 500 mg vial Injection, vancomycin HCL, 500 mg 3.78 
J3487 Drug Zometa  5 mg vial Injection, zoledronic acid (Zometa), 1 mg 1114.05 
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Appendix IV – Referral for HMS Form 
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