
cpt code for ivig therapy
cpt code for ivig therapy plays a crucial role in the accurate billing and documentation of
intravenous immunoglobulin treatments. Intravenous immunoglobulin (IVIG) therapy is widely used
for various immune deficiencies, autoimmune diseases, and inflammatory conditions. Proper
understanding of the correct Current Procedural Terminology (CPT) codes ensures compliance with
insurance requirements, facilitates reimbursement, and supports clinical record-keeping. This article
delves into the specifics of the CPT codes associated with IVIG therapy, highlighting their correct
usage, billing guidelines, and common challenges faced by healthcare providers. Additionally, the
article explores the importance of medical necessity documentation and the differences between
related procedure codes. Readers will gain a comprehensive understanding of the coding landscape
surrounding IVIG therapy, supporting accurate claim submissions and optimized revenue cycle
management.
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Understanding CPT Codes for IVIG Therapy
CPT codes are standardized codes developed by the American Medical Association to describe
medical, surgical, and diagnostic services. For IVIG therapy, specific CPT codes accurately represent
the administration and infusion services provided to patients. Using the correct CPT code for IVIG
therapy is essential to ensure proper billing and reimbursement from insurance companies, Medicare,
and Medicaid. IVIG therapy involves the intravenous infusion of immunoglobulins, which are
antibodies derived from plasma. These infusions require precise coding to reflect the complexity and
duration of the treatment.

Definition of IVIG Therapy
Intravenous immunoglobulin therapy is a treatment that involves administering pooled antibodies to
patients with immune deficiencies, autoimmune disorders, or certain neurological conditions. The
therapy helps boost the immune system or modulate immune responses. Accurate CPT coding for
IVIG therapy captures the service of intravenous infusion and distinguishes it from other types of
infusions or injections.



Role of CPT Codes in Medical Billing
CPT codes serve as the language between healthcare providers and payers. They describe the
procedures performed and facilitate claim processing and payment. For IVIG therapy, CPT codes must
reflect administration time, dosage, and whether the infusion was performed in an inpatient or
outpatient setting. Accurate coding minimizes claim denials and audits.

Common CPT Codes Used in IVIG Administration
Several CPT codes are pertinent when coding for IVIG therapy. The main codes focus on the infusion
or injection procedure rather than the drug itself, which is typically billed separately using Healthcare
Common Procedure Coding System (HCPCS) codes. Understanding these CPT codes is vital for correct
documentation and billing.

Primary CPT Codes for IVIG Infusion
The CPT codes that most commonly apply to IVIG administration include:

96365 – Intravenous infusion, for therapy, prophylaxis, or diagnosis; initial, up to 1 hour

96366 – Each additional hour of intravenous infusion (List separately in addition to code for
primary procedure)

96367 – Additional sequential infusion of a new drug/substance, up to 1 hour (List separately in
addition to code for primary procedure)

96368 – Concurrent infusion

96372 – Therapeutic, prophylactic, or diagnostic injection (specify substance or drug)

These codes describe the infusion of immunoglobulin preparations intravenously. For example, code
96365 is used for the first hour of IVIG treatment, with 96366 appended for each subsequent hour.
When a new drug is infused sequentially, 96367 applies.

Distinguishing Drug Codes from Administration Codes
It is important to note that CPT codes for IVIG therapy focus on the administration procedure, not the
drug itself. The immunoglobulin product is billed separately using HCPCS codes, such as J1459 or
J1569, depending on the specific IVIG product used. Combining the administration CPT code with the
appropriate HCPCS drug code ensures complete and accurate billing for IVIG therapy.

Billing Guidelines and Documentation Requirements
Billing IVIG therapy correctly requires adherence to payer-specific guidelines and thorough



documentation. Insurers typically require detailed records to justify the medical necessity and the
specifics of the infusion process, including dosage and duration.

Time-Based Coding and Documentation
Since CPT codes for IVIG administration are time-based, precise documentation of start and end times
for each infusion session is mandatory. This documentation supports the use of 96365 for the initial
hour and 96366 for additional hours. Without accurate time records, claims may be denied or
delayed.

Required Documentation Elements
The following elements are essential for proper documentation and successful billing of IVIG therapy:

Patient’s diagnosis and medical history

Indication for IVIG therapy

Start and stop times of the infusion

Type and dosage of immunoglobulin administered

Details of any adverse reactions or complications

Confirmation that the infusion was performed by qualified personnel

Payer-Specific Rules and Verification
Different payers may have unique requirements for coding and billing IVIG therapy. Prior authorization
is often required, and some insurers have limits on dosage or frequency. Verifying payer policies in
advance can prevent claim denials and facilitate smoother reimbursement.

Medical Necessity and Insurance Considerations
Establishing medical necessity is a critical component of coding and billing IVIG therapy. Insurance
companies often scrutinize IVIG claims due to the high cost of the therapy and potential for misuse.
Proper documentation and coding help justify the treatment’s necessity.

Medical Conditions Treated with IVIG
IVIG therapy is commonly prescribed for conditions such as:

Primary immunodeficiency diseases



Chronic inflammatory demyelinating polyneuropathy (CIDP)

Guillain-Barré syndrome

Myasthenia gravis

Immune thrombocytopenic purpura (ITP)

Other autoimmune and inflammatory disorders

Documenting the diagnosis and clinical indications for IVIG therapy supports the medical necessity
requirement for insurers.

Insurance Coverage and Authorization
Most insurance plans require prior authorization before IVIG therapy is initiated. This process involves
submitting clinical documentation and the intended treatment plan for review. Failure to obtain
authorization may lead to claim denials or reduced reimbursement. Accurate use of the CPT code for
IVIG therapy, along with the appropriate HCPCS drug codes, is essential during the authorization and
claims filing process.

Challenges and Best Practices in IVIG Coding
Coding IVIG therapy presents unique challenges, including differentiating infusion codes, documenting
infusion times, and coordinating drug and administration billing. Adhering to best practices helps
healthcare providers maximize reimbursement and maintain compliance.

Common Coding Errors
Frequent mistakes in IVIG coding include:

Using incorrect administration CPT codes

Failing to document infusion start and stop times adequately

Omitting the appropriate HCPCS drug code

Not obtaining or documenting prior authorization

Billing for overlapping or duplicate infusion times



Best Practices for Accurate IVIG Coding
To ensure accurate coding and billing for IVIG therapy, healthcare providers should:

Maintain detailed infusion documentation, including times and dosages1.

Use the correct CPT and HCPCS codes in combination2.

Verify insurance requirements and obtain prior authorizations3.

Train coding and billing staff on IVIG-specific guidelines4.

Regularly audit claims to identify and correct errors5.

Implementing these best practices reduces claim denials and supports efficient revenue cycle
management.

Frequently Asked Questions

What is the CPT code for IVIG therapy?
The CPT code for intravenous immunoglobulin (IVIG) therapy is 90284, which describes the injection
of immune globulin.

Is there a specific CPT code for IVIG infusion administration?
Yes, the CPT code 96365 is commonly used for the initial IV infusion administration of IVIG therapy.

Are there separate CPT codes for IVIG drug and
administration?
Yes, typically CPT code 90284 is used for the IVIG drug itself, while administration codes such as
96365 (initial infusion) or 96366 (subsequent infusion) are used for the infusion procedure.

Can CPT code 96365 be used for all IVIG infusion sessions?
No, CPT code 96365 is used for the first hour of IVIG infusion. Subsequent hours are billed using CPT
code 96366.

How is IVIG therapy typically billed using CPT codes?
IVIG therapy is billed using a combination of drug code 90284 for the immune globulin and infusion
codes like 96365 for the initial infusion and 96366 for additional infusion hours.



Are there any modifiers needed when billing CPT codes for
IVIG therapy?
Modifiers such as -59 (distinct procedural service) or -76 (repeat procedure) may be needed
depending on the clinical scenario and payer requirements.

Does the CPT code for IVIG therapy differ based on the
diagnosis?
No, the CPT codes for IVIG therapy are based on the procedure and drug administered, not the
diagnosis. However, diagnosis codes are required for medical necessity.

Where can I find the most up-to-date CPT codes for IVIG
therapy?
The most current CPT codes can be found in the AMA CPT codebook or through official resources such
as CMS or payer-specific coding guidelines.

Additional Resources
1. Understanding CPT Codes for IVIG Therapy: A Comprehensive Guide
This book provides an in-depth overview of Current Procedural Terminology (CPT) codes specifically
related to intravenous immunoglobulin (IVIG) therapy. It is designed for healthcare professionals
seeking to accurately code and bill for IVIG treatments. The guide includes examples, coding tips, and
updates on coding regulations to ensure compliance and maximize reimbursement.

2. Billing and Coding for IVIG Infusions: Best Practices and Case Studies
Focusing on practical applications, this book offers detailed instructions for billing and coding IVIG
infusions using CPT codes. Featuring real-world case studies, it helps medical coders and billing
specialists navigate common challenges and avoid errors. It also covers payer requirements and
documentation standards to streamline the reimbursement process.

3. CPT Coding Essentials for Immunotherapy and IVIG Procedures
This resource breaks down the essentials of CPT coding for immunotherapy, with a dedicated section
on IVIG procedures. It is ideal for coders new to immunotherapy or those looking to refresh their
knowledge. The book explains the intricacies of coding multiple procedures and modifiers related to
IVIG therapy.

4. Medical Coding Handbook: CPT Codes for IVIG and Related Therapies
A practical handbook for medical coders, this book compiles all relevant CPT codes for IVIG and
related therapeutic infusions. It includes coding guidelines, payer policies, and tips for accurate
documentation. The handbook is updated annually to reflect the latest coding changes and industry
standards.

5. The Complete Guide to IVIG Therapy Documentation and CPT Coding
This guide emphasizes the importance of thorough documentation in coding IVIG therapy with CPT
codes. It covers clinical indications, procedure descriptions, and documentation requirements
necessary for successful claims. Healthcare providers and coders will find strategies to improve



coding accuracy and reduce claim denials.

6. Advanced Coding Strategies for IVIG and Specialty Infusions
Targeting experienced coders, this book explores advanced coding techniques and regulatory
considerations for IVIG and other specialty infusions. It discusses complex scenarios, such as multiple
sessions, mixed procedures, and coding audits. The book also addresses compliance issues and best
practices for maintaining coding integrity.

7. Healthcare Reimbursement and CPT Coding for Intravenous Immunoglobulin Therapy
This title focuses on the financial aspects of IVIG therapy, including reimbursement policies and CPT
coding strategies. It explains how to navigate insurance requirements and optimize payment for IVIG
services. The book is valuable for billing managers, coders, and healthcare administrators involved in
revenue cycle management.

8. Step-by-Step CPT Coding for IVIG Infusion Services
Designed as a practical workbook, this book guides readers through the step-by-step process of
coding IVIG infusion services using CPT codes. It includes exercises, coding scenarios, and answer
keys to reinforce learning. The clear format makes it suitable for students and professionals preparing
for certification exams.

9. ICD and CPT Coding for Immunoglobulin Therapies: A Clinical and Billing Perspective
Integrating clinical knowledge with coding expertise, this book covers both ICD diagnosis codes and
CPT procedure codes relevant to immunoglobulin therapies, including IVIG. It highlights the
connection between clinical indications and proper coding to ensure accurate billing. The book serves
as a bridge between clinicians and coders to improve coding accuracy and patient care
documentation.
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CCI edit chart Documenting the need for a modifier Education Billing with the KX modifier
Frequently asked modifier questions References Chapter 3: ICD-9 codes Making a diagnosis Putting
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Related to cpt code for ivig therapy
CPT Code Lookup, CPT® Codes and Search - Codify by AAPC   CPT® Codes Lookup Current
Procedural Terminology, more commonly known as CPT®, refers to a medical code set created and
maintained by the American Medical
CPT® (Current Procedural Terminology) | CPT® Codes | AMA   Review the criteria for CPT®
Category I, Category II and Category II codes, access applications and read frequently asked



questions
CPT® overview and code approval - American Medical Association   The Current Procedural
Terminology (CPT®) codes offer doctors and health care professionals a uniform language for
coding medical services and procedures to streamline
CPT® Codes - American Medical Association   Current Procedural Terminology (CPT®) codes
provide a uniform nomenclature for coding medical procedures and services. Here you'll find the
AMA's latest updates on new
CPT coding resources - American Medical Association   Find a variety of coding books, search
tools and databases for billing outpatient & office procedures
New Telemedicine Codes for 2025 - AAPC For the Current Procedural Technology (CPT®) 2025
code set, a new Telemedicine Services subsection with 17 new codes has been added to the
Evaluation and Management (E/M)
Medical Coding & Billing Tools - CPT®, ICD-10, HCPCS Codes Online medical coding
solutions: Codify by AAPC easy CPT®, HCPCS, & ICD-10 lookup, plus crosswalks, CCI, MPFS,
specialty coding publications & webinars
CPT® code set: The basics and resources - American Medical   The Current Procedural
Terminology (CPT®) code set is a listing of descriptive terms and five-digit codes for reporting
medical services and procedures performed by
CPT codes: A shared language of medicine - American Medical   More than 11,000 Current
Procedural Terminology (CPT®) codes today serve as the standard medical code set terminology for
communicating medical, surgical and diagnostic
AMA releases CPT 2026 code set - American Medical Association   The CPT code set allows for
the seamless flow of complex medical information across the entire health system and has a
foundational role in research, analysis, and
CPT Code Lookup, CPT® Codes and Search - Codify by AAPC   CPT® Codes Lookup Current
Procedural Terminology, more commonly known as CPT®, refers to a medical code set created and
maintained by the American Medical
CPT® (Current Procedural Terminology) | CPT® Codes | AMA   Review the criteria for CPT®
Category I, Category II and Category II codes, access applications and read frequently asked
questions
CPT® overview and code approval - American Medical Association   The Current Procedural
Terminology (CPT®) codes offer doctors and health care professionals a uniform language for
coding medical services and procedures to streamline
CPT® Codes - American Medical Association   Current Procedural Terminology (CPT®) codes
provide a uniform nomenclature for coding medical procedures and services. Here you'll find the
AMA's latest updates on new
CPT coding resources - American Medical Association   Find a variety of coding books, search
tools and databases for billing outpatient & office procedures
New Telemedicine Codes for 2025 - AAPC For the Current Procedural Technology (CPT®) 2025
code set, a new Telemedicine Services subsection with 17 new codes has been added to the
Evaluation and Management (E/M)
Medical Coding & Billing Tools - CPT®, ICD-10, HCPCS Codes Online medical coding
solutions: Codify by AAPC easy CPT®, HCPCS, & ICD-10 lookup, plus crosswalks, CCI, MPFS,
specialty coding publications & webinars
CPT® code set: The basics and resources - American Medical   The Current Procedural
Terminology (CPT®) code set is a listing of descriptive terms and five-digit codes for reporting
medical services and procedures performed by
CPT codes: A shared language of medicine - American Medical   More than 11,000 Current
Procedural Terminology (CPT®) codes today serve as the standard medical code set terminology for
communicating medical, surgical and diagnostic
AMA releases CPT 2026 code set - American Medical Association   The CPT code set allows for



the seamless flow of complex medical information across the entire health system and has a
foundational role in research, analysis, and
CPT Code Lookup, CPT® Codes and Search - Codify by AAPC   CPT® Codes Lookup Current
Procedural Terminology, more commonly known as CPT®, refers to a medical code set created and
maintained by the American Medical
CPT® (Current Procedural Terminology) | CPT® Codes | AMA   Review the criteria for CPT®
Category I, Category II and Category II codes, access applications and read frequently asked
questions
CPT® overview and code approval - American Medical Association   The Current Procedural
Terminology (CPT®) codes offer doctors and health care professionals a uniform language for
coding medical services and procedures to streamline
CPT® Codes - American Medical Association   Current Procedural Terminology (CPT®) codes
provide a uniform nomenclature for coding medical procedures and services. Here you'll find the
AMA's latest updates on new
CPT coding resources - American Medical Association   Find a variety of coding books, search
tools and databases for billing outpatient & office procedures
New Telemedicine Codes for 2025 - AAPC For the Current Procedural Technology (CPT®) 2025
code set, a new Telemedicine Services subsection with 17 new codes has been added to the
Evaluation and Management (E/M)
Medical Coding & Billing Tools - CPT®, ICD-10, HCPCS Codes Online medical coding
solutions: Codify by AAPC easy CPT®, HCPCS, & ICD-10 lookup, plus crosswalks, CCI, MPFS,
specialty coding publications & webinars
CPT® code set: The basics and resources - American Medical   The Current Procedural
Terminology (CPT®) code set is a listing of descriptive terms and five-digit codes for reporting
medical services and procedures performed by
CPT codes: A shared language of medicine - American Medical   More than 11,000 Current
Procedural Terminology (CPT®) codes today serve as the standard medical code set terminology for
communicating medical, surgical and diagnostic
AMA releases CPT 2026 code set - American Medical Association   The CPT code set allows for
the seamless flow of complex medical information across the entire health system and has a
foundational role in research, analysis, and
CPT Code Lookup, CPT® Codes and Search - Codify by AAPC   CPT® Codes Lookup Current
Procedural Terminology, more commonly known as CPT®, refers to a medical code set created and
maintained by the American Medical
CPT® (Current Procedural Terminology) | CPT® Codes | AMA   Review the criteria for CPT®
Category I, Category II and Category II codes, access applications and read frequently asked
questions
CPT® overview and code approval - American Medical Association   The Current Procedural
Terminology (CPT®) codes offer doctors and health care professionals a uniform language for
coding medical services and procedures to streamline
CPT® Codes - American Medical Association   Current Procedural Terminology (CPT®) codes
provide a uniform nomenclature for coding medical procedures and services. Here you'll find the
AMA's latest updates on new
CPT coding resources - American Medical Association   Find a variety of coding books, search
tools and databases for billing outpatient & office procedures
New Telemedicine Codes for 2025 - AAPC For the Current Procedural Technology (CPT®) 2025
code set, a new Telemedicine Services subsection with 17 new codes has been added to the
Evaluation and Management (E/M)
Medical Coding & Billing Tools - CPT®, ICD-10, HCPCS Codes Online medical coding
solutions: Codify by AAPC easy CPT®, HCPCS, & ICD-10 lookup, plus crosswalks, CCI, MPFS,
specialty coding publications & webinars



CPT® code set: The basics and resources - American Medical   The Current Procedural
Terminology (CPT®) code set is a listing of descriptive terms and five-digit codes for reporting
medical services and procedures performed by
CPT codes: A shared language of medicine - American Medical   More than 11,000 Current
Procedural Terminology (CPT®) codes today serve as the standard medical code set terminology for
communicating medical, surgical and diagnostic
AMA releases CPT 2026 code set - American Medical Association   The CPT code set allows for
the seamless flow of complex medical information across the entire health system and has a
foundational role in research, analysis, and
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