HOW Payers Alex Melamud MD, MA
Retina Group of

ImpaCt Washington

Clinical
Care

3/24/2025

limited treatment options
reduced profitability
administrative costs

coverage restrictions

prior authorization
COde bundllng narrow networks

Case 1

+ 45-year-old with symptomatic CSR,
persistent despite 3-month period of
observation

Eye

Real world outcomes of photodynamic therapy for
chronic central serous chorioretinopathy




What is the appropriate
next step in this scenario

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

B. Givethe chartto your office
manager to verify that
insurance will pay prior to
treatment?
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Procedure Denied

+ Diagnosis considered investigational or
unproven

vaetna

8. Non-Cancer indications

therapy .
unproven for any of the following Indications because is effectiveness for these

e

s has not been established:

Aopic dermatis (ecematous dermatits)
entral serous chorloretinop

Chroni thinasinusits

Chirnic ulcers (including diabetic wlcers)
Condyloma genital warts)

Daier's divease (keratosis follicutaris)
Denture stomatits

Disserninated superficial setinic porokeratonis

anulomatous dermatitis
Halitosls
Herpes labialis

o

Health Care Delivery

-

« Apayerin health insurance is an organization or entity that pays for
healthcare services. This could be a health insurance company,
government program or employer




A Physician in Practice

Professional
responsibility to provide
ethical medical care

Financialresponsibility
to run a profitable
business
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You have to learn
the rules of the
game. And then you
have to play better
than anyone else.

ALBERT EINSTEIN

T

label may not be the latest approved by FSA
For current labeling please visit

NDA 021119/5-034
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MIGHLIGHTS OF PRESCRIBING INFURMATION
These highlights do not include all the Infar
VISUDYNE safely and effectlvely. See full ;mnm-,m-mmm
for VISUDYNE.

VISUDYNE® mmw-m: for Injection), for intravenous use
| US. Approval

INDICA

-~ DOSACE AND ADMINISTRATION
o Recommended Dose: § mginbody wface area. (2.2)
constitution: Reconstitute each vial of VISUDYNI Tl
Water foe Infection o provide 7.5 mL. uml.u:mw?u il of
ki Racimsniod VSUIE DR i i rtined
wwsed within 4 hours. (2
*  Dilusiop: Diluse ms:nd:t.m‘m‘mmmlmu«i VISUDYNE with 5%
mnm for Injection 10 & total infusion volume of 30 mL.. 2.3)

. don: Adeninister latravenoasly over 10 minules at 8 rale of 3
e, using an appcopriaie syringe purop aid in-line fltr. (2.3)
. o The ecomenended light dose s 50 Ve of

meavascular lesion administeres a an ey ufv‘xlm\\mn The
wavelength of the Laser light should be n. This Iight dose Is
adiminiseved over 83 seconds. \mlmglsmm e it (e e
afusion. (2.4)

DOSAGE FORMS AND STRENGTH

+ For lajecton: 15 mg of vertparfi 1 4 durk grven by
sngl-dose vl o« [

vial p

iized cake ina

2 mgiml of
vereporfin. (3)

CONTRAINDICATIONS
VISUDYNE (verseparfia for injectian) Is contrandicated for patlests with
porphyria or & knawn hypersensitivity t any companen of this preparation.
W

WARNINGS AND PRECAUTIONS

i1 s, the Infision shoukd be siopped

imimediately. The extravasation area mst be thoroughly protected from

divect light wesil swelllng and discoloration have faded In order o

e U secench o el s Jl)

lghi: Followlag Injection with VISUDYNE
uw,‘-vmm lecin), ore samkd b et b v g of
Kinr eyes to diectsanlght o brigh ndaoelightTo § days. (5.

o Amaphylaciic Resctions: Immediately diseontinue administration of
VISUDYNE and nitiate appropriate therapy If an anaphylactc of other
setions allengi reacsion occurs during of fallowlng infusion. (5.4)

ADVERSE REACTIONS
Most conumun adverse reactions {lacidence >10%) ar
ndl visual distusbances. (6.1

on site feactions.

Ta report SUSPECTED ADVERSE REACTIONS, contact Bausch &
Lomt ity EDA 0 1800 FDA 1088




Case 2
* 77-year-old with new onset
Neovascular AMD
| NOG 61755-051-01 JLO:L; B

«)» EYLEAHD

(aflibercept) Injection

8mg (0.07 mL of a 114.3 mg/mL solution)

For Intravitreal Injection.
Single-Dose Vial, Discard Unused Portion.

Carton contents: .
‘» one afibencet & g7 . single-Gose ghess vial PREStON
= ot Procriiog hrraton

REGENERON
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DT e ——
pmeritel

RECENT MAJOR CHANGES
[ —————]

naam

ADVIERSE REACTIONS

855 39 3208 o STIA o1 800 PIA 088 a o e o

FDA Label

fd
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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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I 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.
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Prior Authorization

* Under medical and
prescription drug plans, some P - o o
treatments and medications B— ’j“ — et ——I:‘l;_ @ g

[ ity

may need approval from your B r,\,;..:nt —— ey | —

health insurance carrier before (o) * e T —

you receive care L
e

permea

can 0 vt
i
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Step therapy

Step Therapy Criteria

Eylea

Eylea, when prescribed for Neovascular (Wet) Age-Related Macular Degeneration, may be covered when any of [1]
the csitesialisted iaflod:

consecutive doses given monthly, resalting in minimal cinical respons to compounded)

e r adverse event(s) to compo
Continuation of prior therapy within the past 365 days

led Avastin (bevacizumab); or
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of bi
Biosimilars Eomparabiliey
assessment
+ Ishii-Watabe A, Kuwabara T. Biosimilarity S
assessment of biosimilar therapeutic ¥ Quality
monoclonal antibodies. Drug Metab v'PK, PD
Pharmacokinet. 2019;34(1):64-70. v Efficacy
doi:10.1016/j.dmpk.2018.11.004 v Safety
Reference product Biosimilar

-

Biosimilarity is established based on the data showing
the comparable quality, PK/PD, efficacy and safety.
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« Copay - A copay is a fixed amount you pay for a
covered health care service, usually at the time you

Out Of Pocket receive the service. Copays are a shared cost
between you and your insurance company

COStS M atte r! * Deductible - A deductible is the amount of money
you pay before your insurance covers the rest of a
claim
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How Payers
Impact Clinical
Care

« Authorization requirements may
affect the timeliness of care

« Payers may restrict or narrow
treatment options




Case: 65-year-old male
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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.
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Loco Covmrons Detsrminason §.£01

Scanning Comg ized Ophthalmic Dia

L3s08

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
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Thank you!

Alex Melamud MD, MA
Retina Group of Washington




