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Introduction

Age-related macular degeneration is due to a small area of the retina called the macula being
impaired as people age. This results in loss of vision overtime. There are two types of age-
related macular degeneration called the dry form and the wet form. The dry form is caused by
deposits in the macula and the wet form is caused by the creation of new blood vessels
underneath the macula. There are drugs called vascular endothelial growth factor (VEGF)
receptor inhibitors that interfere with the growth of blood vessels in the wet form of age-related
macular degeneration. These drugs can also help other conditions of the eye that are related to
the blood vessels. This policy describes when Beovu, Byooviz, Cimerli, Eylea, Eylea HD, Lucentis,
Macugen, Susvimo, and Vabysmo may be considered medically necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Policy Coverage Criteria
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Drug Medical Necessity

Beovu (brolucizumab-dbll) | Beovu (brolucizumab-dbll) may be considered medically

necessary for the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

e Diabetic Macular Edema (DME)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Beovu (brolucizumab-dbll) is not used in
combination with Byooviz (ranibizumab-nuna), Cimerli
(ranibizumab-eqrn), Eylea/Eylea HD (aflibercept), Lucentis
(ranibizumab), Macugen (pegaptanib), Susvimo (ranibizumab),
or Vabysmo (faricimab-svoa)

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Byooviz (ranibizumab- Byooviz (ranibizumab-nuna) may be considered medically

nuna) necessary for the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

e Macular Edema Following Retinal Vein Occlusion (RVO)

e Myopic Choroidal Neovascularization (mCNV)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Byooviz (ranibizumab-nuna) is not used in
combination with Beovu (brolucizumab-dbll), Eylea/Eylea HD
(aflibercept), Macugen (pegaptanib), Susvimo (ranibizumab), or
Vabysmo (faricimab-svoa)

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Cimerli (ranibizumab-eqrn) | Cimerli (ranibizumab-eqrn) may be considered medically

necessary for the following:
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Drug Medical Necessity

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

e Macular Edema Following Retinal Vein Occlusion (RVO)

e Diabetic Macular Edema (DME)

e Diabetic Retinopathy (DR)

e Myopic Choroidal Neovascularization (mCNV)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Cimerli (ranibizumab-eqgrn) is not used in
combination with Beovu (brolucizumab-dbll), Eylea/Eylea HD
(aflibercept), Macugen (pegaptanib), Susvimo (ranibizumab), or
Vabysmo (faricimab-svoa)

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Eylea (aflibercept) Eylea (aflibercept) may be considered medically necessary for

the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

e Diabetic Macular Edema (DME)

¢ Diabetic Retinopathy (DR)

e Macular Edema Following Retinal Vein Occlusion (RVO)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Eylea (aflibercept) is not used in
combination with Beovu (brolucizumab-dbll), Byooviz
(ranibizumab-nuna), Cimerli (ranibizumab-eqrn), Lucentis
(ranibizumab), Macugen (pegaptanib), Susvimo (ranibizumab),
or Vabysmo (faricimab-svoa)

Eylea (aflibercept) may be considered medically necessary for
treatment of retinopathy of prematurity (ROP).
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Drug Medical Necessity

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Eylea HD (aflibercept) Eylea HD (aflibercept) may be considered medically necessary

for the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

e Diabetic Macular Edema (DME)

e Diabetic Retinopathy (DR)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Eylea HD (aflibercept) is not used in
combination with Beovu (brolucizumab-dbll), Byooviz
(ranibizumab-nuna), Cimerli (ranibizumab-eqrn), Lucentis
(ranibizumab), Macugen (pegaptanib), Susvimo (ranibizumab),
or Vabysmo (faricimab-svoa)

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Lucentis (ranibizumab) Lucentis (ranibizumab) may be considered medically necessary

for the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

e Macular Edema Following Retinal Vein Occlusion (RVO)

e Diabetic Macular Edema (DME)

¢ Diabetic Retinopathy (DR)

e Myopic Choroidal Neovascularization (mCNV)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Lucentis (ranibizumab) is not used in
combination with Beovu (brolucizumab-dbll), Eylea/Eylea HD
(aflibercept), Macugen (pegaptanib), Susvimo (ranibizumab), or

Vabysmo (faricimab-svoa)
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Drug Medical Necessity

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Macugen (pegaptanib) Macugen (pegaptanib) may be considered medically necessary

for the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Macugen (pegaptanib) is not used in
combination with Beovu (brolucizumab-dbll), Byooviz
(ranibizumab-nuna), Cimerli (ranibizumab-eqrn), Eylea/Eylea
HD (aflibercept), Lucentis (ranibizumab), Susvimo
(ranibizumab), or Vabysmo (faricimab-svoa)

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Susvimo (ranibizumab) Susvimo (ranibizumab) may be considered medically necessary

for the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Susvimo (ranibizumab) is not used in
combination with Beovu (brolucizumab-dbll), Byooviz
(ranibizumab-nuna), Cimerli (ranibizumab-eqrn), Eylea/Eylea
HD (aflibercept), Lucentis, (ranibizumab), Macugen
(pegaptanib), or Vabysmo (faricimab-svoa)

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

00
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Drug Medical Necessity

Vabysmo (faricimab-svoa) | Vabysmo (faricimab-svoa) may be considered medically

necessary for the following:

e Neovascular (Wet) Age-Related Macular Degeneration (AMD)

e Diabetic Macular Edema (DME)

e Macular Edema Following Retinal Vein Occlusion (RVO)

AND

e The individual has tried bevacizumab and had an inadequate
response or intolerance to bevacizumab

AND

e Per each eye treated, Vabysmo (faricimab-svoa) is not used in
combination with Beovu (brolucizumab-dbll), Byooviz
(ranibizumab-nuna), Cimerli (ranibizumab-eqrn), Eylea/Eylea
HD (aflibercept), Lucentis (ranibizumab), Macugen
(pegaptanib), or Susvimo (ranibizumab)

Note: For bevacizumab no review is needed for eye-related injections.
Reference to bevacizumab includes the biosimilars (e.g., bevacizumab-
adcd, bevacizumab-awwb, bevacizumab-bvzr, and bevacizumab-maly)

Drug Investigational

As listed All other uses of the drugs listed for conditions not outlined in

this policy are considered investigational.

Length of Approval

Approval | Criteria

Initial authorization All drugs listed in policy may be approved up to 12 months.
Re-authorization criteria Future re-authorization of all drugs listed in policy may be

approved up to 12 months as long as the drug-specific
coverage criteria are met and chart notes demonstrate that the
individual continues to show a positive clinical response to
therapy.
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Documentation Requirements

AND

The individual’'s medical records submitted for review for all conditions should document

that medical necessity criteria are met. The record should include the following:

e Office visit notes that contain the diagnosis, relevant history, medication history, and physical
evaluation

e Documentation that the individual has tried bevacizumab and had an inadequate response or
intolerance to bevacizumab

Description

C9161 Injection, aflibercept HD (Eylea HD), 1 mg (new code effective 1/1/2024) (code termed
4/1/2024)

Jo177 Injection, aflibercept hd (Eylea HD), 1 mg (new code effective 4/1/2024)

J0178 Injection, aflibercept, (Eylea) 1 mg

JO179 Injection, brolucizumab-dbll, (Beovu) 1 mg

J2503 Injection, pegaptanib sodium, (Macugen) 0.3 mg

12777 Injection, faricimab-svoa, (Vabysmo) 0.1 mg

J2778 Injection, ranibizumab, (Lucentis) 0.1 mg

J2779 Injection, ranibizumab, via intravitreal implant (Susvimo), 0.1 mg

J3590 Unclassified biologics

Q5124 Injection, ranibizumab-nuna, biosimilar, (Byooviz), 0.1 mg

Q5128 Injection, ranibizumab-eqrn biosimilar (Cimerli), 0.1 mg

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS

codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).
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Benefit Application

All medications listed in this policy are managed through the medical benefit.

Evidence Review

Background

Age-related macular degeneration is a disorder of the macula that is characterized by the
presence of at least intermediate-size drusen (>63um in diameter), retinal pigment epithelium
(RPE) abnormalities (i.e. hypopigmentation or hyperpigmentation), and/or the presence of
geographic atrophy of the RPE, choroidal neovascularization ([CNV] exudative, wet), polypoidal
choroidal vasculopathy (PCV), reticular pseudodrusen, or retinal angiomatous proliferation.
Choroidal neovascularization or wet AMD (nAMD), is characterized by growth of abnormal
vessels into the subretinal space, typically from the choroidal circulation, but sometimes from
the retinal circulation. It is estimated that 0.46% of the global population has NnAMD based on
results from a pooled meta-analysis. However, nAMD accounts for more than 80% of AMD cases
that result in severe visual loss or legal blindness. The greatest risk factor for AMD is aging, but
other risk factors include Caucasian race, smoking, alcohol use, diets deficient in fruits,
vegetables, and fish, family history, cardiovascular disease, AIDS, chronic myeloproliferative
diseases, and cataract surgery. Thus, the prevalence of AMD in the United States is expected to
increase to 22 million individuals by 2050.

Summary of Evidence

Meaningful Differences in Efficacy in Clinical Trials

Treatment with a VEGF inhibitor has demonstrated favorable visual acuity outcomes compared
to no treatment for nAMD. Efficacy outcomes are relatively similar, in terms of visual acuity,
measured by stable vision (<15 letter loss) and mean gain in best corrected visual acuity (BCVA)
in early treatment diabetic retinopathy study (ETDRS) letters from baseline with aflibercept,
bevacizumab, brolucizumab, and ranibizumab. Pegaptanib did not demonstrate improvements
in visual acuity, as evidenced by only 55% of individuals experiencing vision loss of <15 letters.
On the other hand, aflibercept has demonstrated statistically significant improvements in
anatomical outcomes, as assessed by mean reductions in CRT.
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Meaningful Differences in Safety Profiles

Serious adverse event rates were relatively similar between aflibercept, bevacizumab, faricimab,
and ranibizumab in clinical trials. While adverse event rates between brolucizumab and
aflibercept were similar in clinical trials, the ASRS released a statement in February 2020
regarding the safety of brolucizumab due to 14 cases of vasculitis (11 of which were designated
occlusive retinal vasculitis) being reported since its FDA approval in October 2019. Higher rates
of serious adverse events were observed in the pegaptanib clinical trials than the other VEGF
inhibitor therapies.

Real World Comparative Effectiveness

A Cochrane, systematic review, was published comparing the efficacy and safety of VEGF
inhibitors (pegaptanib, ranibizumab, and bevacizumab) to the control of no treatment for the
indication of neovascular age-related macular degeneration.

Vascular Endothelial Growth Factor Inhibitor Treatment Versus Control for Neovascular
Age-Related Macular Degeneration

e Mean change in visual acuity was measured by average mean gain in early treatment
diabetic retinopathy study (ETDRS) letters of 6.72, 17.80, 12.60 letters with pegaptanib,
ranibizumab, and bevacizumab, respectively. In comparison, the control group was observed
to have mean losses between 10-16 ETDRS letters.

e Mean differences of combined (pegaptanib, ranibizumab, and bevacizumab) National Eye
Institute-Visual Function Questionnaire (NEI-VFQ) scores compared to the control were 6.69
points higher.

e Arrisk ratio range of 0.17 to 2.08 for the occurrence of serious systemic adverse events was
calculated for individuals receiving VEGF inhibitor therapy, relative to the control.

e Arrisk ratio range of 0.52 to 2.71 for the occurrence of serious ocular adverse events at 1 year
was calculated for individuals receiving VEGF inhibitor therapy, relative to the control.
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Thus, VEGF inhibitor treatment appears to significantly improve visual acuity and may reduce
adverse events compared to the control of no treatment for NAMD with moderate to high
grades of evidence.

Bevacizumab Versus Ranibizumab for Neovascular Age Related Macular Degeneration

The risk ratio for a gain of >15 letters visual acuity at 1 year was 0.95 for bevacizumab
compared to ranibizumab.

The risk ratio for a loss of <15 letters visual acuity at 1 year was 1.00 for bevacizumab
compared to ranibizumab.

Mean difference in visual acuity, as measured by number of ETDRS letters at 1 year, was
calculated to be -0.6 letters with bevacizumab compared to ranibizumab.

Mean difference in reduction of central retinal thickness (CRT) at year 1 was calculated to be
-11.6um with bevacizumab compared to ranibizumab

A risk ratio range of 0.96 to 1.02 was calculated for having no problems in quality of life
domains at 1 year with bevacizumab compared to ranibizumab.

The risk ratio for serious systemic adverse events at 1 year was calculated to be 1.15 with
bevacizumab compared to ranibizumab.

A risk ratio range of 0.51 to 7.05 for serious ocular adverse events at 1 year was calculated
when comparing bevacizumab and ranibizumab. Individually, their risks were observed to be
<5 events per 1000 individuals.

The efficacy and safety outcomes between bevacizumab and ranibizumab appear to be
comparable with moderate to high quality grades of evidence.

Combination VEGF and Ang-2 Inhibitors

Faricimab neutralizes angiopoietin-2 (Ang-2) and vascular endothelial growth factor A (VEGF-A)

via both simultaneous and independent binding. This is the first in class drug that targets two

distinct pathway. The primary evidence for efficacy for neovascular (wet) age-related macular

degeneration (nAMD) of faricimab stems from two randomized, active comparator phase Il

clinical trials: TENAYA and LUCERNE, and two randomized active comparator phase Il clinical trial
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STAIRWAY and AVENUE. The STAIRWAY trial demonstrated the efficacy and safety of faricimab
in the treatment of adults with nAMD. One-year results of the primary outcomes of TENAYA
and LUCERNE was announced during the press conference. The results showed noninferiority
comparing to aflibercept even at longer intervals. From STAIRWAY trial, faricimab dosing every
16 weeks and every 12 weeks resulted in maintenance of initial vision and anatomic
improvements comparable with monthly ranibizumab at week 56. AVENUE trial did not show
superiority of faricimab over ranibizumab in BCVA at week 36 but still support pursuing phase llI
trials for a potential alternative to monthly anti-VEGF therapy. Faricimab showed no new or
unexpected safety signals.

The primary evidence for efficacy for diabetic macular edema of faricimab was from two
randomized, active comparator phase Il clinical trials: YOSEMITE and RHINE, and randomized
active comparator phase Il clinical trial: BOULEVARD. Both studies met their primary endpoint
with faricimab consistently shown to offer non-inferior visual acuity gains to aflibercept. In
YOSEMITE, the average vision gains from baseline were +11.6 and +10.7 eye chart letters in the
faricimab personalized treatment interval (PTI) and two-month arms, respectively, and +10.9
letters in the aflibercept arm. In RHINE, the average vision gains from baseline were +10.8 and
+11.8 letters in the faricimab PTI and two-month arms, respectively, and +10.3 letters in the
aflibercept arm. The BOULEVARD trial met its primary end point; faricimab demonstrated
statistically superior visual acuity gains versus ranibizumab at week 24 in treatment-naive
individuals. Central subfield thickness reduction, diabetic retinopathy severity scale (DRSS) score
improvement, and extended durability outcomes support the primary outcome. These findings
suggest the benefit of simultaneous inhibition of Ang-2 and VEGF-A with faricimab for
individuals with DME.

Quality of Evidence Supporting Interchangeability of These Agents

The American Academy of Ophthalmology (AAO) Preferred Practice Pattern Guidelines for AMD,
updated in October 2019, considers aflibercept, bevacizumab, and ranibizumab as first-line
VEGF inhibitors for the treatment of nAMD and that the selection of agent should be individually
tailored based on discussions between the individual and physician.

In a combined meta-analysis and systematic review, the authors reviewed the anatomical and
functional outcomes of switching from bevacizumab and ranibizumab to aflibercept for the
treatment of nAMD. The authors included 28 studies and results showed small improvements in
best corrected visual acuity (BCVA) of 1.11 letters (95% Cl -0.25 to 2.46, P=0.17) at 6 months and
0.63 letters (95% Cl -0.26 to 1.52, P=0.17) at 12 months. However, significant improvements
were found in mean CRT after switching, with reductions of -61.90um (95% Cl -77.10 to -46.80,
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P<0.001) at 6 months and -50.00pm (95% Cl -63.20 to -36.80, P<0.001) at 12 months. Thus,
switching to aflibercept in the setting of treatment-resistant NAMD with bevacizumab and/or
ranibizumab can be a reasonable option to consider.

Practice Guidelines and Position Statements

The AAO updated their Age-Related Macular Degeneration Preferred Practice Pattern in October
2019. For the treatment of NAMD, VEGF inhibitors are considered to be first-line therapy due to
improvements in visual outcomes observed in clinical trials. The AAO does not offer a
recommendation on the choice of agent, stating that the choice should be individually tailored
based on individual and physician discussions. Pegaptanib does not improve visual activity and
is rarely used in current clinical practice. Other treatment options include photodynamic therapy,
thermal laser photocoagulation, surgery, and radiation therapy.

2021 Update

Reviewed prescribing information for all drugs listed in policy and researched product
availability. Identified a biosimilar ranibizumab product (biosimilar to Lucentis) called Byooviz
(ranibizumab-nuna) and a new ranibizumab product called Susvimo (ranibizumab) which is an
ocular implant that is FDA-approved for the treatment of individuals with neovascular (wet)
AMD who have previously responded to at least two intravitreal injections of a VEGF inhibitor.
Added Byooviz (ranibizumab-nuna) to the policy for the treatment of AMD, RVO and mCNV and
added Susvimo to the policy for the treatment of AMD.

2022 Update

Reviewed prescribing information for all drugs listed in policy. Added coverage criteria for
Vabysmo (faricimab-svoa) for the treatment of AMD and DME. Vabysmo is the first bispecific
antibody designed for the eye and it targets two distinct pathways, via angiopoietin-2 (Ang-2)
and vascular endothelial growth factor-A (VEGF-A), that drive many retinal conditions. Updated
criteria for Beovu, Byooviz, Eylea, Lucentis, Macugen, and Susvimo to include use is not in
combination with Vabysmo and to clarify combination use is per each eye treated.
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2023 Update

Reviewed prescribing information for all drugs listed in policy. Added coverage criteria for Eylea
(aflibercept) for the treatment of retinopathy of prematurity.

2024 Update

Reviewed prescribing information for all drugs listed in policy. Added coverage criteria for
Vabysmo (faricimab-svoa) for the treatment of macular edema following retinal vein occlusion.
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32. Byooviz (ranibizumab-nuna) injection, for intravitreal use [Prescribing Information]. Biogen Inc.; Cambridge, MA. Revised
October 2023.

33. Cimerli (ranibizumab-eqrn) injection, for intravitreal use [Prescribing Information]. Coherus BioSciences, Inc.; Redwood City, CA.
Revised November 2022.

34. Eylea (aflibercept) injection, for intravitreal use [Prescribing Information]. Regeneron Pharmaceuticals, Inc.; Tarrytown, NY.
Revised December 2023.

35.  Eylea HD (aflibercept) injection, for intravitreal use [Prescribing Information]. Regeneron Pharmaceuticals, Inc; Tarrytown, NY.
Revised December 2023.

36. Lucentis (ranibizumab injection) for intravitreal injection [Prescribing Information]. Genentech Inc.; South San Francisco, CA.
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37. Macugen (pegaptanib sodium injection) intravitreal injection [Prescribing Information]. Gilead Sciences, Inc.; San Dimas, CA.
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38. Susvimo (ranibizumab injection) for intravitreal use via Susvimo ocular implant [Prescribing Information]. Genentech Inc.; South
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12/01/20 New policy, approved November 10, 2020, effective for dates of service on or after
March 3, 2021, following 90-day provider notification. Includes Beovu (brolucizumab-
dbll) for AMD; Eylea (aflibercept) for AMD, RVO, DME, and DR; Lucentis (ranibizumab)
for AMD, RVO, DME, DR, and mCNV; and Macugen (pegaptanib) for AMD. HCPCS
codes J0178, J0179, J2503 and J2778 are listed.

01/01/22 Annual Review, approved December 2, 2021. Added the biosimilar Byooviz
(ranibizumab-nuna) to policy for the treatment of AMD, RVO and mCNV. Added
Susvimo (ranibizumab) to policy for the treatment of AMD. Updated criteria for Beovu,
Eylea, and Macugen to include use is not in combination with Byooviz or Susvimo.
Updated criteria for Lucentis to include use is not in combination with Susvimo.

04/01/22 Coding update. Added HCPC codes C9093 and Q5124.

05/01/22 Annual Review, approved April 25, 2022. Added coverage criteria for Vabysmo

(faricimab-svoa) for the treatment of AMD and DME. Updated criteria for Beovu,
Byooviz, Eylea, Lucentis, Macugen, and Susvimo to include use is not in combination
with Vabysmo and to clarify combination use is per each eye treated. Added Vabysmo
to HCPC J3590.
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07/01/22 Coding update. Added HCPCS codes C9097 and J2779.

08/01/22 Interim Review, approved July 25, 2022. Added coverage to Beovu (brolucizumab-dbll)
for the treatment of diabetic macular edema (DME).

10/01/22 Coding update. Added HCPCS code J2777 and removed HCPCS code J3590.

12/01/22 Interim Review, approved November 8, 2022. Added coverage criteria for the

interchangeable biosimilar Cimerli (ranibizumab-eqrn) for the treatment of AMD, RVO,
DME, DR, and mCNV. Updated criteria for Beovu, Eylea, Macugen, Susvimo, and
Vabysmo to include use is not in combination with Cimerli. Updated the note and
added the biosimilars bevacizumab-adcd and bevacizumab-maly. Changed the
wording from "patient” to "individual" throughout the policy for standardization.
Added HCPC code J3590 to report Cimerli.

04/01/23 Coding update. Added new HCPCS code Q5128 and removed HCPCS code J3590.

06/01/23 Annual Review, approved May 9, 2023. Added coverage criteria for Eylea (aflibercept)
for the treatment of retinopathy of prematurity.

11/01/23 Interim Review, approved October 10, 2023. Added coverage criteria for Eylea HD
(aflibercept), a higher dose and longer acting formulation of Eylea, for the treatment of
AMD, DME, and DR. Updated criteria for Beovu, Byooviz, Cimerli, Lucentis, Macugen,
Susvimo, and Vabysmo to include use is not in combination with Eylea HD. Removed
termed HCPCS codes C9093 and C9097, and added HCPCS code J3590 for Eylea HD.

01/01/24 Coding update. Added new HCPCS code C9161.

04/01/24 Annual Review, approved March 12, 2024. Added coverage criteria for Vabysmo
(faricimab-svoa) for the treatment of macular edema following retinal vein occlusion.
Added new HCPCS code J0177 and termed C9161.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy does not apply to Medicare Advantage.
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PREMERA
HMO

Discrimination is Against the Law
Premera Blue Cross HMO (Premera HMO) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera HMO does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
Premera HMO provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). Premera HMO
provides free language services to people whose primary language is not English, such as qualified interpreters and information written in
other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera HMO has failed to provide
these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111,
Toll free: 855-332-4535, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/officeffile/index.html. You can also file a civil rights complaint with the Washington
State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 844-722-4661 (TTY: 711).
AR R EERER T S DIR & EGRE SRR - SEECE 844-722-4661 (TTY 1 711) -
CHU Y: Néu ban néi Tiéng Viét, ¢d cac dich vu hé tro ngdn nglk mién phi danh cho ban. Goi sb 844-722-4661 (TTY: 711).
F: et E MEotAlz B2, 20 K& MUIAE R2Z 0[80ta = USLICH 844-722-4661 (TTY: 711) BICZ Mot A L.
BHWMAHWE: Ecnim BbI roBOpUTE Ha PyCCKOM A3bIKe, TO BaM AOCTYMHbI DecnnaTHble ycnyrv nepesoga. 3soHute 844-722-4661 (tenetain: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 844-722-4661 (TTY: 711).
YBATA! fKWio B pO3MOBAISETE YKPAIHCbKOIO MOBOO, BU MOMKETE 3BEPHYTUCA 40 HE3KOLTOBHOI CYKOM MOBHOI MiATPUMKM.

TenedoHyiTe 3a Homepom 844-722-4661 (Tenetann: 711).
[utis: 1IGuSMysSunw Manisl wNESWiRsmMan WSS WL SHCGESUNUUITEMY G SIRG 844-720-4661 (TTY: 711)4
AESE : AREZHEINLGE. BHOSEEE CHAWVEGET, 844-7224661 (TTY:71) FT, BBFICTIER LS,
TNFOF; P75 £I% ATICE WPt PRCH® ACAF KCERTE (1R ALIHPT HHOEHPA: OL UNTAD- S RO 844-T22-4661 (oot AtAGF@-: T11),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 844-722-4661 (TTY: 711).
(T 62805 ) il &8 ) 844.722.4661 8 0 Jucall  laally Al i) 535 4 galll 5ae Lisal) et (8 Aall SN daaati i€ 1)) Al el
fimirs fe6: A 3T Uarst 98 3, 3t 37 &9 ATTfesT AT 3973 38 He3 QUBET J1 844-722-4661 (TTY: 711) '3 IS &)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 844-722-4661 (TTY: 711).
WWagavL: 1759 WEdIWIZT 290, NIWHINIWFoeCTHRGIWWIZY, Loetcdyas, cunivenlivion. lns 844-722-4661 (TTY: 711),
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 844-722-4661 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 844-722-4661 (ATS : 711).
UWAGA: Jezeli mdwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 844-722-4661 (TTY: 711).
ATENCAOQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 844-722-4661 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 844-722-4661 (TTY: 711).
A8 L 844-722-4661 (TTY: 711) L. 22L (oo ol 8 Lok (510 801 ) ) samy (5 gt € 0 KA )3 40 &) Aags
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