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TO:
Health Care Providers – All Providers
DATE:
March 25, 2022
SUBJECT:
Billing Instructions for Bevacizumab (for Ophthalmic Use)
I.
General Information
To be more in line with Medicare protocol, the billing protocol for Bevacizumab (for Ophthalmic use) is changing from procedure code C9257 to J7999.
Procedure Code: 
J7999
Description:

INJECTION, BEVACIZUMA, 0.25 MG
Rate:


Manually priced
Effective Date:

04/01/2022
II.
Billing Instructions
Coverage of procedure code J7999, Bevacizumab (for Ophthalmic use) is for all ages and covered for Physicians/ASCs (see diagnosis codes) and Hospital (see diagnosis codes). Prior Authorization (PA) is required with a DMS-6 form. Documentation included with PA request must include Fluoroscein angiogram or OCT, patient screen for conditions that would contraindicate the use of Bevacizumab, and documentation of patient consent.
Current Prior Authorizations will be honored for C9257. Going forward, providers are expected to request PA’s for J7999.
Procedure code J9035 should continue to be billed when coverage is related to cancer treatment.
III.
Contact Information for Obtaining Prior Authorization
When obtaining a Prior Authorization from the Arkansas Foundation for Medical Care, please send your request to the following:
	Arkansas Foundation for Medical Care

	In-state and out-of-state toll free for inpatient reviews, Prior Authorizations for surgical procedures and assistant surgeons only
	1-800-426-2234

	General telephone contact, local or long distance – Fort Smith
	(479) 649-8501

1-877-650-2362

	Fax for Molecular Pathology only
	(479) 649-9413

	Fax – General
	(479) 649-0799

	Fax – Physician Drug Reviews Only (PDR)
	(501) 212-8663

	Web portal – AFMC

Web portal – Arkansas Medicaid
	https://afmc.org/reviewpoint/
https://portal.mmis.arkansas.gov/armedicaid/provider/Home/tabid/135/Default.aspx

	Mailing address
	Arkansas Foundation for Medical Care, Inc.
P.O. Box 180001
Fort Smith, AR  72918-0001

	Physical site location
	5111 Rogers Avenue, Suite 476
Fort Smith, AR  72903

	Office hours
	8:00 a.m. until 4:30 p.m. (Central Time), Monday through Friday, except holidays


If you have questions regarding this notice, please contact the Provider Assistance Center at 
(800) 457-4454 toll-free or locally at (501) 376-2211.
If you need this material in an alternative format, such as large print, please contact the Office of Rules Promulgation at (501) 534-4138.
Arkansas Medicaid provider manuals (including update transmittals), official notices, notices of rule making, and remittance advice (RA) messages are available for download from the Division of Medical Services website.
Thank you for your participation in the Arkansas Medicaid Program.


   /s/ David Jones on behalf of:


Elizabeth Pitman

Director
We Care. We Act. We Change Lives.
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