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Clinical 
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What is the appropriate 
next step in this scenario

A. Ask your technician to set up 
for PDT laser as you plan to 
treat the patient right away?

B. Give the chart to your office 
manager to verify that 
insurance will pay prior to 
treatment?

Procedure Denied

• Diagnosis considered investigational or 
unproven

Health Care Delivery 

• A payer in health insurance is an organization or entity that pays for 
healthcare services.  This could be a health insurance company, 

government program or employer
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A Physician in Practice

Professional 
responsibility to provide 
ethical medical care

Financial responsibility 
to run a profitable 
business
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Case 2

• 77-year-old with new onset 
Neovascular AMD

FDA Label 
https://www.accessdata.fda.gov/scripts/cder/daf/index.cfm?event=BasicSearch.process

What is the appropriate next step

A. You know for certain that Eylea HD is FDA approved for the 
diagnosis of NVAMD, therefore you grab a drug from the fridge 
and perform the intravitreal injection.

B. You pause and decide to give the chart to your manager to verify 
that insurance will pay prior to treatment.
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Policy Changes and Lack of Transparency

Private payers may not actively communicate changes to 
their policies or guidelines to providers in a clear and 
timely manner, making it difficult for providers to stay 
updated.

This lack of transparency can lead to situations 
where providers perform procedures or prescribe 
treatments that are later denied coverage due to a 
policy change, they were unaware of.

Prior Authorization

• Under medical and 
prescription drug plans, some 
treatments and medications 
may need approval from your 
health insurance carrier before 
you receive care

Step therapy
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Biosimilars

• Ishii-Watabe A, Kuwabara T. Biosimilarity 
assessment of biosimilar therapeutic 
monoclonal antibodies. Drug Metab 
Pharmacokinet. 2019;34(1):64-70. 
doi:10.1016/j.dmpk.2018.11.004

Out Of Pocket 
Costs Matter!

• Copay - A copay is a fixed amount you pay for a 
covered health care service, usually at the time you 
receive the service. Copays are a shared cost 
between you and your insurance company

• Deductible - A deductible is the amount of money 
you pay before your insurance covers the rest of a 
claim

How Payers 
Impact Clinical 
Care

• Authorization requirements may 
affect the timeliness of care

• Payers may restrict or narrow 
treatment options
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Case: 65-year-old male

Bundled Codes and Mutually Exclusive 
Codes

• The National Correct Coding Initiative (NCCI) edits, which are used by 
Medicare and many commercial payers, often bundle certain procedures 
together, meaning they are considered to be part of the same service and 
only one code should be billed.

• In some cases, the procedures are considered mutually exclusive, meaning 
that one procedure is generally considered to provide the same information 
as the other, and therefore, both should not be billed.

Frequency of allowable 
diagnostic services
https://www.cms.gov/medicare-coverage-
database/view/lcd.aspx?LCDId=35038
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What is the appropriate 
management of patients in this 
uncertain environment?
• Do what’s right for the patient
• Follow established protocols for obtaining authorization
• Take guidance from your administrative support staff
• Talk to the patient in advance about possible out of pocket 

costs

Thank you!

Alex Melamud MD, MA
Retina Group of Washington
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