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Alerts for treatments outside standard 
practice patterns
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Many private payors in 
2023 moved to clinical 
review of physicians’ 
notes, which delays 
reimbursement by 60 
days minimum 

New Medications and Brand vs. Generic Requirements

 Indications
 Payor rules
 Frequencies 
 Cost and reimbursement

Vabysmo: 

 Can I inject sooner than Q 7-8 weeks after four loading doses?

Eylea HD:  

 Is it approved for CRVO?
 Can I inject after three loading does more frequently than Q 7 weeks?
 What documentation is needed?
 What insurances cover it?

It Used To Be So Simple:  Three Choices
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Loaded Vabysmo 4x, can I bill at 6 
weeks? 

Charged OCT 16 days earlier! 

OCT charged 11/27/23

Criteria Dose extension recommendationsFirst StepDX DRUG
Based on CST & VA 
eval through week 52

up to 4 week extensions or up to 8 week 
reductions4 Doses every 4 weeksDMEVabysmo
8 weeks Q8W for the following 28 weeks6 Doses every 4 weeksDMEVabysmo

Based on OCT & VA 
eval @ 8 and 12 weeks1. Weeks 28 and 44 Q16W4 Doses every 4 weeksnAMDVabysmo

2. Weeks 24, 36, & 48 Q12W
3. Weeks 20,28, 36, & 44 Q8W

Based on OCT & VA 
eval @ initial dosingQ8W-Q16W3 Doses every 4 weeksDMEEyleaHD

Q8W-Q16W3 Doses every 4 weeksnAMD
Q8W-Q12W3 Doses every 4 weeksDR
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Rules Fall 2023

February 2024

United Health Care Requirements
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Financial Loss of a J Code Denial
# of Additional 

Injections 
Required to 

Break Even after 
One Drug 

Denial

Net Revenue
Total 

Reimbursement

Secondary 
Reimbursement 

(20%)

Medicare 
Reimbursement 
for Drug (80%)

Drug Cost per 
InjectionJ CodeDose (MG)DrugManufacturer

2.94$332.86$1,312.57$262.51$1,050.06$979.71Q51240.5ByoovizSamsung Bioepis
3.47$264.47$1,182.92$236.58$946.34$918.45J27780.5LucentisGenentech (Roche)
7.12$161.35$1,310.35$262.07$1,048.28$1,149.00J34900.5CIMERLICoherus

20.68$124.69$2,703.75$540.75$2,163.00$2,579.06J35908Eylea HDRegeneron
19.60$105.00$2,163.00$432.60$1,730.40$2,058.00J34902IZERVAYAstellas
7.12$96.81$786.21$157.24$628.97$689.40J34900.3CIMERLICoherus

21.11$96.36$2,130.87$426.17$1,704.70$2,034.51J27776VabysmoGenentech (Roche)
20.19$80.07$1,696.97$339.39$1,357.58$1,616.90J01782EyleaRegeneron
29.24$73.41$2,219.61$443.92$1,775.69$2,146.20J278115SyfovreApellis
26.61$70.68$1,951.44$390.29$1,561.15$1,880.76J01796BeovuNovartis
25.55$65.88$1,748.88$349.78$1,399.10$1,683.00J32994XIPEREClearside Biomedical
16.39$31.84$553.66$110.73$442.93$521.82J27780.3LucentisGenentech (Roche)
1.76$24.18$66.64$13.33$53.31$42.46J90351.25AvastinGenentech (Roche)

1,587.19$0.90$1,429.37$285.87$1,143.50$1,428.47J73120.7OzurdexAbbVie

A single J code denial could cost a practice as much as $2,579.06.  
On average, it takes nearly 16 injections to break even from the loss.  

Note:  Costs and reimbursements reflected were current as of 2/23/2024 for a practice in southeastern Pennsylvania.  
Rates vary by MIPS score, state, and region and are subject to change on a quarterly basis.
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Note:  Handwritten 
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correctly 
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Only approved for 
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Cancelled visit

Can we make mistakes and order/bill  the wrong eye?

• Mis-clicks: Wrong button, wrong 
date, etc.

• Bilaterality: Wrong side (my left is 
your right)

• Lack of - or wrong documentation
• Doctors can and do change the 

planned care
• Scribes

Left Eye

Right eye billed for Lucentis injection

No system could discover an injection in a 
“glass eye” was billed. 

Right Eye
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Three Year Study of Injectable 
Medication Losses  

Factors for rejections 
were investigated for 
this study. 

Matching up IMS against 
billing not performed

Key indicators for root 
cause reflected.

Description
Number 

Key

Physician failing to see history of treatments and procedures/global period/lack of modifier1

Physician failing to follow step therapy or ins requirements2

No prior authorization on file3

Diagnosis billed is not same as prior authorization dx codes4

Wrong medication dispensed (sample vs. billed)5

Physician injecting the wrong eye 6

Physician billing error/no CPT code selected/incorrect CPT 7

Physician forgot to bill procedure8

Patient changed insurance/did not notify practice9

Patient's ins did not change but ID number changed and prior auth no longer valid10

Appealed too late for timely- billing error11

Incorrect CPT selected for avastin 12

Specialty Pharmacy Only13

Physician Non-Par with Insurance 14

No referral15

Services not covered by patient's ins plan16

Billing error- no pre auth but schedule said Yes for medication 17

Still outstanding/current appeals in process18

2021

#17 Billing error- no pre auth but schedule said Yes for medication $      55,868.44 

#13 Specialty Pharmacy Only$     29,120.00 

#3 No prior authorization on file$     23,840.00 

#9 Patient changed insurance/did not notify practice$       4,230.00 

#11 Appealed too late for timely- billing error$       3,640.00 

#8 Physician forgot to bill procedure*$       2,115.00 

#18 Still outstanding/current appeals in process$       2,065.00 

#4 Diagnosis billed is not same as prior authorization dx codes$         550.00

$  121,428.44 

*Artificially low as Physicians in practice visualize what is billed and can correct issue
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2022

#3 No prior authorization on file$ 53,510.00 

#9 Patient changed insurance/did not notify practice$ 33,940.00 

#5 Wrong medication dispensed (sample vs. billed)$ 14,135.00 
#2 Physician failing to follow step therapy or ins 
requirements

$   6,000.00 

#13 Specialty Pharmacy Only$   3,640.00 

#15 No Referral$   1,550.00 

#12 Incorrect CPT selected for avastin $       500.00 

$113,275.00 

2023
#17 Billing error- no pre auth but schedule said Yes 
for medication$   77,152.50 

#3 No prior authorization on file$   60,370.00 
#9 Patient changed insurance/did not notify 
practice$   41,515.00 

#15 No Referral$      5,115.00 

#13 Specialty Pharmacy Only$      3,640.00 

$ 187,792.50 

OD before inject     
4/14/21

OD after inject    
5/12/21

Edema resolved after Eylea 
injection but not billed

Thickened retina 
before injection

4/14/21

5/12/21

1. Wet AMD OD “Starting Eylea” on 4/14/21

Eylea Not Billed

Plan confirms right eye to treat with Eylea

Eylea Performed But Not Billed
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Specialty Pharmacy Drugs
Patient Specific

❏ Drop Ship programs for Part B Healthcare provider administered drugs 

❏ Health Care provider sends a prescription to health plans designated 
pharmacy 
❏ These drugs may still be subject to prior authorization requirements

❏ Typically the pharmacy MUST confirm with the patient that the drug will be 
used; which provides complication if the patient does not answer or return 
their call to confirm delivery

❏ Specialty pharmacy ships the drug to healthcare provider where it will be 
administered in the office

❏ Specialty pharmacy submits for drug reimbursement to the payer and it will 
fall under the patients 

❏ Health Care provider ONLY bills for the administration of the drug i.e., 67028 
NOT the cost of the drug (J code)

Patient Specific May Become the New Norm

Use of JW Modifiers 
For Drugs Discarded Or Not Administered

 Healthcare providers are required to report the JW modifier on claims for
discarded drugs and biologics.

 The discarded amount is defined as what remains from a single use vial or other
single use packaging after administering a dose or quantity to the patient.

 The JW modifier indicates the amount of drug discarded that is eligible for
payment under the discarded drug policy. This policy and its requirements are
for Part B drug claims and most commercial plans.

Billing Drugs With Wastage

Sample Billing of Byooviz Using JW Modifier
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Tools Offered by the Distributors

SOFTWARECOMPANY
CubixxMD Inventory Management for RetinaAmerisource Bergen
Podis Plus Inventory ManagementAmerisource Bergen
RxID Select Inventory Management and AnalyticsCardinal Health
Mainbridge Inventory ManagementCuraScript SD
Glide- Billing Scrubber/CCI Edits/ReportingMcKesson 
Lynx Inventory ManagementMcKesson 
Preauthorization Tool for Submission to InsuranceSamaCare


