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Billing and Coding Quick Reference Guide

J-Codes* Description

Bill for BLENREP
using unspecified

J9999 Not otherwise classified, antineoplastic drugs HCPCS codes until a
e ) . permanent HCPCS
J3590 Unclassified biologics code is assigned
C9399 Unclassified drugs or biologics (for hospital outpatient department claims only)
2
Avalid Th-digit NDC
10-digit NDC 0173-0913-01 | For injection 70 mg of belantamab mafodotin-blmf as a white to yellow is required for claim

T-digit NDC 00173-0913-01 | lyophilized powder in a single-dose vial for reconstitution and further dilution adjudication

ICD-10-CM*

Chemotherapy administration, intravenous NDC C90.00 Multiple myeloma not having achieved remission
96413 infusion technique; up to 1 hour, single or initial
substance/drug C90.02 Multiple myeloma in relapse

CPT Copyright 2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.

*The previous J-code for belantamab mafodotin (J9037) is no longer in use and should be removed from all billing and coding
systems.’ Until a specific, permanent HCPCS code is assigned, bill for BLENREP using unspecified HCPCS codes.
CPT = Common Procedural Terminology; HCPCS = Healthcare Common Procedure Coding System; ICD-10-CM = International Classification of Diseases, Tenth Revision, Clinical
Modification; NDC = National Drug Code.
The coding, coverage, reimbursement, and related information presented in this guide is from various third-party sources
and is subject to change without notice. GSK cannot guarantee the accuracy or timeliness of these data. It should not be
considered a guarantee of success in obtaining third-party insurance payment for any product and should not be relied
upon without confirmation. The decision by a payer to pay for a specific product is based on many factors. It is always the
prescriber’s responsibility to determine the appropriate treatment and submit appropriate codes, charges, and modifiers for
treatments provided. Providers should contact third-party payers for specific information on their policies.

Upon request and receipt of a completed enrollment form for the patient, Together with BLENREP can contact the payer
directly to research the payers specific billing requirements. Responsibility for correct coding lies with the provider of services.

INDICATION

BLENREP, a B-cell maturation antigen (BCMA)-directed antibody and microtubule inhibitor conjugate, is indicated in combination
with bortezomib and dexamethasone for the treatment of adult patients with relapsed or refractory multiple myeloma who
have received at least two prior lines of therapy, including a proteasome inhibitor and an immunomodulatory agent.

IMPORTANT SAFETY INFORMATION

WARNING: OCULAR TOXICITY

¢ BLENREP causes changes in the corneal epithelium resulting in changes in vision, including severe visual
impairment, and symptoms such as blurred vision and dry eyes. In the clinical study, corneal ulcers, including cases
with infection, also occurred.

* Conduct ophthalmic exams at baseline, before each dose, promptly for new or worsening symptoms, and as
clinically indicated. In the clinical study, 83% of patients required a dosage modification due to ocular toxicity.
Withhold BLENREP until improvement and resume or permanently discontinue, based on severity.

* Because of the risk of ocular toxicity, BLENREP is available only through a restricted program called the BLENREP
Risk Evaluation and Mitigation Strategy (REMS).

Please see additional Important Safety Information on pages 2-3.
Please see full Prescribing Information, including BOXED WARNING, for BLENREP.



https://gskpro.com/content/dam/global/hcpportal/en_US/Prescribing_Information/Blenrep/pdf/BLENREP-PI-MG.PDF

IMPORTANT SAFETY INFORMATION (cont'd)
WARNINGS AND PRECAUTIONS

Ocular Toxicity

BLENREP causes ocular toxicity, defined as changes in the corneal epithelium and changes in BCVA based on ophthalmic
exam (including slit lamp exam), or other ocular adverse reactions as defined by the CTCAE.

In DREAMM-7, ocular toxicity occurred in 92% of patients, including Grade 3 or 4 in 77% of patients. The most common ocular
toxicities (>25%) were reduction in BCVA (89%) and corneal exam findings (86%) based on ophthalmic exam findings, blurred
vision (66%), dry eye (51%), photophobia (47%), foreign body sensation in eyes (44%), eye irritation (43%), and eye pain (33%).

Ocular toxicity based on ophthalmic exam findings was reported as Grade 2 in 9% of patients, Grade 3 in 56% of patients,
and Grade 4 in 21% of patients. The median time to onset of the first Grade 2 to 4 ophthalmic exam findings was 43 days
(range: 15 to 611 days). The median duration of all Grade 2 to 4 ophthalmic exam findings was 85 days (range: 5 to 813 days).
Patients experienced a median of 3 episodes (range: 1to 11 episodes) of ocular toxicity based on ophthalmic exam findings.
Of the patients with Grade 2 to 4 ophthalmic exam findings, 42% had improvement of the last event to Grade 1 or better;
25% had resolution of the last event based on return to baseline or normal ophthalmic exam findings.

The most commonly reported corneal exam findings included superficial punctate keratopathy, microcyst-like deposits,
epithelial changes, and haze. Cases of corneal ulcer, including cases with infection, have been reported and should be
managed promptly by an eye care professional.

A reduction in BCVA to 20/50 or worse in at least one eye occurred in 69% of patients, including 29% who experienced

a change in BCVA to 20/100 or worse, and 12% who experienced a change in BCVA to 20/200 or worse. Of the patients
with reduced BCVA to 20/50 or worse in at least one eye, 61% had resolution of the last event to baseline or better. Of the
patients with reduced BCVA to 20/100 or worse, 57% had resolution of the last event. Of the patients with reduced BCVA to
20/200 or worse, 48% had resolution of the last event.

Ophthalmic exams (including slit lamp exam and BCVA assessment) should be conducted by an eye care professional, such
as an ophthalmologist or optometrist, at baseline, before each dose of BLENREP, promptly for new or worsening symptoms,
and as clinically indicated. Perform baseline exam within 4 weeks prior to the first dose. Perform each follow-up exam within
10 days prior to the next planned dose. All effort should be made to schedule the exam as close to BLENREP dosing as
possible. Withhold BLENREP until improvement in both corneal exam findings and change in BCVA to Grade 1 or less and
resume at same or reduced dose or permanently discontinue based on severity.

Counsel patients to promptly inform their healthcare provider of any ocular symptoms. Counsel patients to use
preservative-free artificial tears at least 4 times a day starting with the first infusion and continuing until the end of
treatment, and to avoid wearing contact lenses for the duration of therapy. Bandage contact lenses may be used under
the direction of an eye care professional.

Changes in visual acuity may be associated with difficulty for driving and reading. Counsel patients to use caution when
driving or operating machinery.

BLENREP Risk Evaluation and Mitigation Strategy (REMS)
BLENREP is available only through a restricted program called the BLENREP REMS because of the risk of ocular toxicity.

Further information is available at www.BLENREPREMS.com and 1-855-690-9572.

BCVA = best-corrected visual acuity; CTCAE = Common Terminology Criteria for Adverse Events.

Please see Important Safety Information on pages 2-3. G S K
Please see full Prescribing Information, including BOXED WARNING, for BLENREP.



https://gskpro.com/content/dam/global/hcpportal/en_US/Prescribing_Information/Blenrep/pdf/BLENREP-PI-MG.PDF

IMPORTANT SAFETY INFORMATION (contd)

Thrombocytopenia
Thrombocytopenia of any grade occurred in 100% of patients in DREAMM 7.

Grade 2 thrombocytopenia occurred in 10% of patients, Grade 3 in 29% of patients, and Grade 4 in 45% of patients.
Clinically significant bleeding (Grade >2) occurred in 7% of patients with concomitant low platelet levels (Grade 3 or 4).

Monitor complete blood cell counts at baseline and periodically during treatment as clinically indicated. Withhold or reduce
the dose of BLENREP based on severity.

Embryo-fetal Toxicity
Based on its mechanism of action, BLENREP can cause fetal harm when administered to a pregnant woman because it contains
a genotoxic compound (the microtubule inhibitor, monomethyl auristatin F [MMAF]) and it targets actively dividing cells.

Advise pregnant women of the potential risk to a fetus. Advise females of reproductive potential to use effective
contraception during treatment with BLENREP and for 4 months after the last dose. Advise males with female partners of
reproductive potential to use effective contraception during treatment with BLENREP and for 6 months after the last dose.

ADVERSE REACTIONS

The most common adverse reactions (=220%) with BLENREP in combination with bortezomib and dexamethasone are
reduction in BCVA, corneal exam findings, blurred vision, dry eye, photophobia, foreign body sensation in eyes, eye irritation,
upper respiratory tract infection, hepatotoxicity, eye pain, diarrhea, fatigue, pneumonia, cataract and COVID-19.

The most common Grade 3 or 4 (210%) laboratory abnormalities are decreased platelets, decreased lymphocytes,
decreased neutrophils, increased gamma-glutamyl transferase, decreased white blood cells, and decreased hemoglobin.

Please see accompanying full Prescribing Information, including BOXED WARNING, for BLENREP.

References: 1. HCPCS quarterly update. Centers for Medicare & Medicaid Services. January 2025 Alpha-Numeric HCPCS File. Accessed October 20, 2025. https://www.cms.
gov/medicare/coding-billing/healthcare-common-procedure-system/quarterly-update 2. BLENREP (belantamab mafodotin-blmf). Prescribing Information. GSK; 2025.

3. American Medical Association. CPT® Professional 2025. American Medical Association Press; 2024. 4. National Center for Health Statistics—ICD-10-CM. Centers for Disease
Control and Prevention. Accessed October 20, 2025. https://icd10cmtool.cdc.gov/?fy=FY2025 5. Centers for Medicare & Medicaid Services. Healthcare Common Procedure
Coding System (HCPCS) Application Summaries and Coding Recommendations. Accessed October 20, 2025. https:/www.cms.gov/files/document/2024-hcpcs-application-
summary-quarter-4-2024-drugs-and-biologicals.pdf
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