Intravitreal Avastin
(Bevacizumab)
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Developed By: Medical Criteria Committee

l. Length of Authorization

Coverage is provided for 6 months and may be renewed.

II. Dosing Limits

A. Quantity Limit (max daily dose) [Pharmacy Benefit]:
N/A

B. Max Units (per dose and over time) [Medical Benefit]:

e Ocular indications: 5 billable units per 28 days per eye

e AMD, Avastin is given as a fixed dose of 1.25mg

[l. Initial Approval Criteria CWQI HCS-0271

Coverage is provided in the following conditions:

¢ Intravitreal administration of the eye needed, when ALL of the following are met:

o Age 18 years or older

o Eye conditions appropriate for bevacizumab treatment, as indicated by 1 or more of the following:
=  Diabetic macular edema
= Diabetic retinopathy
= Macular edema following retinal vein occlusion
= Neovascular age-related “wet” macular degeneration (AMD)
= Neurovascular glaucoma

o No concurrent ocular or periocular infection

Moda Health Plan, Inc. Medical Necessity Criteria Page 1/5



IV. Renewal Criteria
Coverage can be renewed based upon the following criteria:

e Member continues to meet criteria
e Disease response for specific diagnosis
e Absence of unacceptable toxicity from the drug

V. Dosage/Administration

Indication Dose

Ophthalmic Indications 1.25 mg in each eye every 4 weeks

VI. Billing Code/Availability Information
J Code:

¢ J7999 - Compounded drug, not otherwise classified (Medicare- Intravitreal ONLY)
e J9035 - Injection, bevacizumab, 10 mg: 1 billable unit = 10mg

NDC:

e Avastin single use vial, 100mg/4mL solution for injection: 50242-0060-xx
¢ Avastin single use vial, 400mg/16 mL solution for injection: 50242-0061-xx

Non covered code for the indications in this criterion:

o **Q5107 -Injection, bevacizumab-awwb, biosimilar, (Mvasi), 10mg for intravenous use**
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Appendix 1 — Covered Diagnosis Codes

ICD-10 ICD-10 Description

E09.31 Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy

E09.311 Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy with
macular edema

E09.319 Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy without
macular edema

E09.32 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic

E09.321 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
with macular edema

E09.3211 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
with macular edema right eye

E09.3212 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
with macular edema left eye

E09.3219 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
with macular edema unspecified eye

E09.329 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
without macular edema

E09.3291 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
without macular edema right eye

E09.3292 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
without macular edema left eye

E09.3299 Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy
without macular edema unspecified eye

E09.33 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy

E09.331 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema

E09.3311 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema right eye
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ICD-10 ‘ ICD-10 Description

E09.3312 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema left eye

E09.3319 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy with macular edema unspecified eye

E09.339 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema

E09.3391 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema right eye

E09.3392 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema left eye

E09.3399 Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic
retinopathy without macular edema unspecified eye

E09.34 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy

E09.341 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
with macular edema

E09.3411 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
with macular edema right eye

E09.3412 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
with macular edema left eye

E09.3419 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
with macular edema unspecified eye

E09.349 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema

E09.3491 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema right eye

E09.3492 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema left eye

E09.3499 Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema unspecified eye

E09.35 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy

E09.351 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with
macular edema

E09.3511 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with
macular edema right eye

E09.3512 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with
macular edema left eye

E09.3519 Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with
macular edema unspecified eye

H35.30 Unspecified macular degeneration

H35.31 Nonexudative age-related macular degeneration

H35.32 Exudative age-related macular degeneration
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Appendix 2 — Centers for Medicare and Medicaid Services (CMS)

Medicare coverage for outpatient (Part B) drugs is outlined in the Medicare Benefit Policy Manual (Pub. 100-2),
Chapter 15, §50 Drugs and Biologicals. In addition, National Coverage Determination (NCD) and Local Coverage
Determinations (LCDs) may exist and compliance with these policies is required where applicable. They can be

found at: http://www.cms.gov/medicare-coverage-database/search/advanced-search.aspx. Additional

indications may be covered at the discretion of the health plan.

Medicare Part B Covered Diagnosis Codes (applicable to existing NCD/LCD):

Jurisdiction(s): 5, 8

NCD/LCD Document (s): L35053

https://www.cms.gov/medicare-coverage-database/search/Icd-date-

search.aspx?DoclD=L35053&bc=gAAAAAAAAAAAAA==

NCD/LCD Document (s): A52701

https://www.cms.gov/medicare-coverage-database/search/article-date-

search.aspx?DocID=A52701&bc=gAAAAAAAAAAAAA==

Jurisdiction(s): 6,K

NCD/LCD Document (s): A52450

https://www.cms.gov/medicare-coverage-database/search/article-date-

search.aspx?DoclD=A52450&bc=gAAAAAAAAAAAAA==

Medicare Part B Administrative Contractor (MAC) Jurisdictions

Jurisdiction Applicable State/US Territory Contractor

E (1) CA, HI, NV, AS, GU, CNMI Noridian Healthcare Solutions, LLC

F(2&3) AK, WA, OR, ID, ND, SD, MT, WY, UT, AZ Noridian Healthcare Solutions, LLC

5 KS, NE, IA, MO Wisconsin Physicians Service Insurance
Corporation (WPS)

6 MN, WI, IL National Government Services, Inc. (NGS)

H(4&7) LA, AR, MS, TX, OK, CO, NM Novitas Solutions, Inc.

8 MlI, IN Wisconsin Physicians Service Insurance
Corporation (WPS)

N (9) FL, PR, VI First Coast Service Options, Inc.

J(10) TN, GA, AL Cahaba Government Benefit
Administrators, LLC

M (11) NC, SC, WV, VA (excluding below) Palmetto GBA, LLC

L(12) DE, MD, PA, NJ, DC (includes Arlington & Fairfax | Novitas Solutions, Inc.

counties and the city of Alexandria in VA)
K (13 & 14) NY, CT, MA, RI, VT, ME, NH National Government Services, Inc. (NGS)
15 KY, OH CGS Administrators, LLC
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