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Request 

Th  e HO  P Pane  l shoul  d recommen  d that  CM  S modif  y its current  
packagin  g poli  cy  so that  FDA-approve  d drugs administere  d at  th  e 
tim  e of  cataract  surge  ry wit  h indications t  o treat  or  prevent  post-
operati  ve issues (thus replacin  g som  e or  al  l of  th  e post-operati  ve 
ey  e drops that  patients a  re prescribe  d for  u  se at  hom  e an  d that  
a  re pai  d unde  r Medica  re Part  D)  are pai  d separatel  y under  
Medicar  e Part   B i  n th  e Ambulato  ry Surgica  l Cente  r (ASC  ) setting. 

EyePoint  al  so endorses th  e request  submitte  d b  y th  e America  n 
Societ  y of  Cataract  an  d Refractiv  e Surge  ry (ASCR  S) 
an  d th  e Ophthalmic Pharmaceutica  l Coalition. 
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Post-Catar  act 
Surger  y Inflammation 

• Foo  d an  d Dru  g Administratio  n (FDA)  approve  d o  n 2/9/18 

• Dru  g pass-throug  h status  grante  d effectiv  e 10/1/18 
• Firs  t Medicar  e claim  submitte  d th  e week  of  4/15/19 
• Singl  e injectio  n a  t th  e en  d of  ey  e surgery  ; rapidl  y reduces  

inflammatio  n an  d maintains  results  throug  h Da  y 30 

Backgroun  d o  n DEXYCU™ 
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3/day* 

Current  Post-Cataract  Therap  y Require  s Polypharmac  y and  
Place  s Significan  t Burden  on  Patients 

4 *Source  : Vigamox/Besivanc  e produ  ct labelin  g (no  t specifically indicate  d fo  r this use  , bu  t ar  e commonly prescribe  d fo  r use) 

**Source  : Prolenza/Bromday produ  ct labelin  g (no  t specifically indicate  d fo  r this use  , bu  t ar  e commonly prescribe  d fo  r use) 



New  Analysi  s of  Cataract  Surger  y and  Pharmac  y Claims 

• EyePoin  t commissione  d  a detaile  d dat  a analysis  from  IQVI  A (formerl  y 
IMS/Quintiles)  – results  finalize  d Jul  y 2019 

– Extensiv  e claims analysis experience  , proprietar  y claims dat  a sets 

– Reviewe  d 443,00  0 claims ove  r 4  + years (inpatient  , outpatient  , an  d pharmacy) 

• IQVI  A examine  d thes  e dat  a searchin  g for  trends  in: 

– N  o fill  o  r abandonmen  t of  ey  e dro  p prescriptions 

– Complications afte  r surgery 

– Repea  t catara  ct surgeries 

– Tim  e betwee  n surger  y an  d prescriptio  n fills 

– U  se of  opioi  d medications 
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Dat  a Confirm  Need  fo  r Bette  r Post-Surgical  Treatment 

• Lower  tha  n anticipate  d us  e of  anti-inflammator  y eyedrops 

– 62  % o  f catarac  t patients fille  d  a topica  l steroi  d and/o  r NSAID  befor  e and/o  r 
afte  r initia  l surger  y v  s. expecte  d 80-85%  

– Patients ar  e no  t fillin  g prescription  s and/o  r usin  g workarounds lik  e 
unapprove  d drugs (includin  g compounde  d drug  s) o  r samples 

• 19  % of  cataract  s patients abandon a  t leas  t on  e of  their  prescriptio  n drops  
after  filling 

– Tens of  thousands of  patients no  t gettin  g standar  d of  car  e treatmen  t fo  r pai  n an  d 
inflammatio  n 
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• Unexpectedl  y hig  h Rx  rat  e for  opioids after  catarac  t surger  y (20,000/year) 

– 77%  of  the  se al  so receive  d a  n NSAID  and/o  r steroi  d pr  e o  r po  st surger  y – topical  
treatments di  d no  t address post-surgical  pai  n an  d patient  s resorte  d t  o opioids 

– 20,00  0 is fo  r ophthalmologists alone  , wh  o rarel  y prescrib  e opioids (  so w  e kno  w 
opioi  d relates t  o th  e surgery)  ; 13.5%  of  al  l catara  ct surger  y patients fille  d  a 
prescriptio  n fo  r a  n opioid 

• Higher  rates  of  comorbidities for  patients  wh  o fille  d a  t leas  t on  e prescriptio  n 
for  steroi  d or  NSAI  D drops  vs  . thos  e wh  o di  d no  t fill 

– Suggests patients ar  e fillin  g prescriptions fo  r drops onl  y whe  n neede  d t  o trea  t 
complications 
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Dat  a Confirm  Need  fo  r Bette  r Post-Surgical  Treatment 



Even  When  Patien  ts Fill  Ey  e Drops,  Problem  s Abound 

• Patients  miss  doses  of  th  e prescriptions  the  y d  o fill 

– Inadequat  e treatmen  t of  symptoms 

– Potentia  l contributio  n t  o antibiotic  resistance 

• 93%  of  patients  improperl  y administer  drops  followin  g catarac  t surgery* 

– Miss  th  e eye 

– Incorrec  t number  of  drops  

– Contaminate  d bottl  e ti  p o  r hands 

• Man  y patients  think  the  y us  e drops   properl  y bu  t wer  e observe  d makin  g 
mistakes 
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*  Angela   J, e  t al  . Evaluation  o  f eye  drop  administration  b  y inexperienced  patients after  catara  ct surgery  . 

Journa  l o  f Catara  ct and  Refractive  Surgery  . 2014  ; 11  . 1857-1861  .  



Potentiall  y Sever  e Clinical  Consequence  s fro  m Missed  Fills,  
Missed  Doses,  o  r Imprope  r Administration 

• Untreate  d inflammation  , swelling  , or  infectio  n  > higher  risk  of  complications 

– Complications ca  n cau  se pain  , visual  impairment  , repea  t surgeries o  r othe  r 
avoidabl  e treatments  > increase  d costs fo  r federa  l programs an  d othe  r payers 

• Opioi  d prescriptions  for  patients  wh  o hav  e post-surgica  l pai  n becaus  e of  

misse  d fills  or  other  problems  wit  h curren  t therapies 

• Misse  d fills  or  misse  d doses  of  antibiotics  ma  y contribut  e t  o antibiotic  
resistanc  e 

*   Schmier   JK, Halpern  MT  , Cove  rt DW  , Matthews GP. Evaluation  o  f costs fo  r cystoid  macular  edema  

among  patients after  catara  ct surgery. Retina 2007; 27:621–628  (analysis o  f 139,759  beneficiaries with  

catara  ct surge  ry in  the  Medicare  5  % Beneficia  ry Encrypted  Files 1997  through  2001). 
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Better  Alternative  s Ar  e Availabl  e But  CM  S Polic  y 
Hinder  s Medicar  e Beneficiar  y Access 

• Innovativ  e ophthalmic  drugs  lik  e DEXYCU™ finall  y offer  a  n alternativ  e t  o al  l 
th  e problems  of  ey  e drops  

– Singl  e injectio  n after  surger  y guarantees  complianc  e wit  h regimen 

– Optima  l visua  l outcome  s post-surgery 

• Bu  t OPPS/AS  C packagin  g polic  y hinder  s patient  acces  s t  o thes  e 
innovativ  e ophthalmic  drugs 

• CM  S polic  y als  o discourages  investmen  t an  d developmen  t of  th  e nex  t 
innovativ  e ophthalmic  dru  g – n  o pat  h t  o adequat  e reimbursement 

• CM  S shoul  d remov  e th  e barriers  t  o patien  t access  b  y payin  g separatel  y for  
drugs  tha  t coul  d replac  e som  e or  al  l of  th  e postoperativ  e ey  e drops 
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Pass-Through  Statu  s I  s Not  Sufficient  to  Ensur  e Medicar  e 
Beneficiar  y Acces  s Afte  r It  Expires 

Source  (s): OMERO  S Public Filing  Information  Annually and  Quarterly 

Symphony Data  on  OMIDRI  A Sales 2017   & Q1  2018 

Loss of Pass 

Through Status-

26% Decline vs Q3 

Loss of Pass Through 

Status- 90% Decline 

vs. Peak (Q3 17) 

Pass Through Status 

Reinstated Use 

Returns to Previous 

Levels (Q4 18) 



Conclusion 

Th  e HO  P Pane  l shoul  d recommen  d tha  t CM  S modif  y its  curren  t packagin  g 
polic  y s  o tha  t FDA-approve  d drugs  administere  d a  t th  e tim  e of  catarac  t 
surger  y wit  h indications  t  o trea  t or  preven  t post-operativ  e issues  (thus  
replacin  g som  e or  al  l of  th  e post-operativ  e ey  e drops  tha  t patients  ar  e 
prescribe  d for  us  e a  t hom  e an  d tha  t ar  e pai  d under  Medicar  e Par  t D)  are 
pai  d separatel  y under  Medicar  e Par  t  B i  n th  e Ambulator  y Surgica  l Center  
(ASC)  setting. 

Permanent  , separat  e paymen  t wil  l hel  p ensur  e tha  t patients  continu  e t  o 
benefi  t from  a  n innovativ  e treatmen  t optio  n tha  t promotes  adherenc  e t  o 
treatment  , reduces  painfu  l an  d costl  y complications  , an  d likel  y reduces  
opioi  d use. 
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Thank  you! 
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