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PHARMACY POLICY STATEMENT

Ohio Medicaid
DRUG NAME Avastin (bevacizumab)
BILLING CODE J7999, J3490 and J3590
BENEFIT TYPE Medical
SITE OF SERVICE ALLOWED Office/Outpatient
STATUS Prior Authorization Required

Bevacizumab was initially approved by the FDA in 2004 as Avastin®. Avastin® (bevacizumab) is a drug used
in the treatment of wet age-related macular degeneration, diabetic eye disease and other problems of the
retina. Avastin® (bevacizumab) is injected into the eye and helps to slow down disease related vision loss.
The use of Avastin® to treat eye disease is considered “off-label”, which is allowed by the FDA when doctors
are well informed regarding the drug and there are studies that support its efficacy as a treatment
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7. Avastin Prescribing Information
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