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It is the responsibility of the submitting provider to submit accurate documentation of services performed. 
Providers are expected to use the most accurate and appropriate CPT/HCPCS code(s) for the product or 
service that is being provided. The inclusion of a code in a policy does not imply any right to reimbursement 
or guarantee claims payment. 
 

 
DATE ACTION/DESCRIPTION 

12/13/2022 New policy for Avastin® (bevacizumab) use in ophthalmology billing guidance 
10/5/2023

3.4 e(3.4 e(3.4 e  93 14.999 n01.55da4 627.72 TyH)d13 150b 
Q
0.BMC 
149.4 639.54 421.2 12.66 re2683.4 dui1 Tc 10.9Tn21.2 122.6tn
BT
1an7 ( bw2 1.5 1.5 re
f*
48.72237544(phth 6144.78 6 (um)nk.7 (ac)-y)-E7 ( )]TJ
ET
Q
.7 ( u639.54  C)7.5 ronne Tc 10.9t
q

f*
48.7a 1.5 r144.78.m)3.4 nonphthal)-1 (m)3.4 (ol 639.54 421.2 12.66 re
f
EMC 
/12.66  2m)51.7324 627.72 Tm
(10/5/2023)Tj
ET
Q
q
50.28 61.5 98 639.54 430.5 12.66 re
W n
BT
0 g
10.383.4  0 10.98 526.8 641.88383.4  


	PHARMACY POLICY STATEMENT

