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National and Regional Payers

Individual plan policies may vary, and the information presented herein does not replace a benefit verification.

Please see Important Safety Information throughout and full Prescribing Information for
EYLEA HD and EYLEA® (aflibercept) Injection.
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INDICATIONS AND IMPORTANT SAFETY INFORMATION FOR
EYLEA HD AND EYLEA

INDICATIONS

EYLEA HD® (aflibercept) Injection 8 mg is indicated for the treatment of patients with Neovascular (Wet) Age-Related Macular Degeneration (AMD), Diabetic Macular
Edema (DME), and Diabetic Retinopathy (DR).

EYLEA® (aflibercept) Injection 2 mg is indicated for the treatment of patients with Neovascular (Wet) Age-Related Macular Degeneration (AMD), Macular Edema following
Retinal Vein Occlusion (RVO), Diabetic Macular Edema (DME), and Diabetic Retinopathy (DR).

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS

e EYLEA HD and EYLEA are contraindicated in patients with ocular or periocular infections, active intraocular inflammation, or known hypersensitivity to aflibercept or to
any of the excipients in EYLEA HD or EYLEA.

WARNINGS AND PRECAUTIONS

e Intravitreal injections, including those with aflibercept, have been associated with endophthalmitis and retinal detachments and, more rarely, retinal vasculitis with or
without occlusion. Proper aseptic injection technique must always be used when administering EYLEA HD or EYLEA. Patients andfor caregivers should be instructed
to report any signs and/or symptoms suggestive of endophthalmitis, retinal detachment, or retinal vasculitis without delay and should be managed appropriately.

e Acute increases in intraocular pressure have been seen within 60 minutes of intravitreal injection, including with EYLEA HD and EYLEA. Sustained increases in

intraocular pressure have also been reported after repeated intravitreal dosing with VEGF inhibitors. Intraocular pressure and the perfusion of the optic nerve head
should be monitored and managed appropriately.

e There is a potential risk of arterial thromboembolic events (ATES) following intravitreal use of VEGF inhibitors, including EYLEA HD and EYLEA. ATEs are defined as
nonfatal stroke, nonfatal myocardial infarction, or vascular death (including deaths of unknown cause).

®
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IMPORTANT SAFETY INFORMATION (cont’d)

WARNINGS AND PRECAUTIONS (cont’d)

o EYLEA HD: The incidence of reported thromboembolic events in the wet AMD study (PULSAR) from baseline through week 48 was 0.4% (3 out of 673) in the
combined group of patients treated with EYLEA HD compared with 1.5% (5 out of 336) in patients treated with EYLEA 2 mg. The incidence in the DME study
(PHOTON) from baseline to week 48 was 3.1% (15 out of 491) in the combined group of patients treated with EYLEA HD compared with 3.6% (6 out of 167)
in patients treated with EYLEA 2 mg.

o EYLEA: The incidence of reported thromboembolic events in wet AMD studies during the first year was 1.8% (32 out of 1824) in the combined group of
patients treated with EYLEA compared with 1.5% (9 out of 595) in patients treated with ranibizumab; through 96 weeks, the incidence was 3.3% (60 out of
1824) in the EYLEA group compared with 3.2% (19 out of 595) in the ranibizumab group. The incidence in the DME studies from baseline to week 52 was
3.3% (19 out of 578) in the combined group of patients treated with EYLEA compared with 2.8% (8 out of 287) in the control group; from baseline to week
100, the incidence was 6.4% (37 out of 578) in the combined group of patients treated with EYLEA compared with 4.2% (12 out of 287) in the control group.
There were no reported thromboembolic events in the patients treated with EYLEA in the first six months of the RVO studies.

ADVERSE EFFECTS
e EYLEAHD:

o The most common adverse reactions (=23%) reported in patients receiving EYLEA HD were cataract, conjunctival hemorrhage, intraocular pressure increased,
ocular discomfort/eye pain/eye irritation, vision blurred, vitreous floaters, vitreous detachment, corneal epithelium defect, and retinal hemorrhage.

e EYLEA:

o Serious adverse reactions related to the injection procedure have occurred in <0.1% of intravitreal injections with EYLEA including endophthalmitis and retinal
detachment.

o The most common adverse reactions (=5%) reported in patients receiving EYLEA were conjunctival hemorrhage, eye pain, cataract, vitreous detachment,
vitreous floaters, and intraocular pressure increased.

* Patients may experience temporary visual disturbances after an intravitreal injection with EYLEA HD or EYLEA and the associatd eye examinations. Advise patients
not to drive or use machinery until visual function has recovered sufficiently.

®
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3 Information for EYLEA HD and EYLEA® (aflibercept) Injection. (aflibercept) Injection 8 mg


https://www.regeneron.com/downloads/eyleahd_fpi.pdf
https://www.regeneron.com/downloads/eylea_fpi.pdf?utm_source=sfmc&utm_medium=email&utm_campaign=Test_EYLEA+BCBS+MASSCHUSETTS+GPO+CT+RI+MA+US.EHD.23.10.0018+Nov2023&utm_term=https%3a%2f%2fwww.regeneron.com%2fdownloads%2feylea_fpi.pdf&utm_id=332321&sfmc_id=78660501

EYLEA HD Payer Coverage as of 03/01/2025

MACs

Health Plan* Channel Indication(s) StatusT Effective Date Policy Link

Palmetto GBA - Jurisdiction JJ Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Palmetto GBA - Jurisdiction JM Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Novitas Solutions - Jurisdiction JH Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Novitas Solutions - Jurisdiction JL Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Nat'l Gov't Serv. (NGS) - Jurisdiction JK Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Nat'l Gov't Serv. (NGS) -- Jurisdiction J6 Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Wisc. Phys Serv. (WPS) - Jurisdiction J5 Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Wisc. Phys Serv. (WPS) - Jurisdiction J8 Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Celerian Group Co. (CGS) - Jurisdiction J15 Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

First Coast Service Options (FCSO) - Jurisdiction FL Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Noridian Healthcare Solutions - Jurisdiction JE Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

Noridian Healthcare Solutions - Jurisdiction JF Medicare Wet AMD, DME, DR First-line access, no step edit 08/22/2023 N/A

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.
TPrior authorization may still be required.

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.

All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.
Individual plan policies may vary, and the information presented herein does not replace a benefit verification.

Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can

provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share. ' ®
Please see Important Safety Information throughout and full Prescribing EY L EA H D
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EYLEA HD Payer Coverage as of 03/01/2025

National Payers

Health Plan* Channel Indication(s) Status’ Effective Date Policy Link

Commercial Wet AMD, DME, DR First-line access, no step edit 01/01/2025 Link
United Healthcare e icare Advantage DME, DR First-line access, no step edit 03/01/2025 N/A

| v . . .
g Wet AMD Single agent step through 3gon_secut|ve monthly bevacizumab 03/01/2025 Link
injections —
Humana Cc_)mmermal and Wet AMD, DME, DR Single agent step through bevacizumab 09/27/2023 Link

Medicare Advantage
Commercial, Medicare Advantage, o . .
Anthem BCBS (Elevance Health) and Managed Medicaid Wet AMD, DME, DR First-line access, no step edit 07/01/2024 Link
Wet AMD Single agent step through bevacizumab
Medicare Advantage DME. DR 20/50 or worse vision - first-line access, no step edit required 04/01/2024 Link
Aetna ' Single agent step through bevacizumab if 20/50 or better

Commercial Wet AMD, DME, DR Double agent step through l_Je_vaC|zumab and ranibizumab-nuna or 01/01/2024 Link
ranibizumab-eqrn —
BCBS Federal Employee Program Commercial Wet AMD, DME, DR First-line access, no step edit 01/01/2024 Link
Cigna Cqmmerual and Wet AMD, DME, DR 20/50 or worse vision for DME - first-line access, no step edit required 12/01/2024 Link
Medicare Advantage Single agent step through bevacizumab I
Department of Veterans Affairs (VA) Veterans Affair Wet AMD, DME, DR First-line access, no step edit 11/01/2023 N/A
Department of Defense (DOD) Government Wet AMD, DME, DR First-line access, no step edit 11/01/2023 N/A

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.
TPrior authorization may still be required.

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.

All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.
Individual plan policies may vary, and the information presented herein does not replace a benefit verification.

Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can

provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share. ' ®
Please see Important Safety Information throughout and full Prescribing EY L EA H D
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https://www.uhcprovider.com/content/dam/provider/docs/public/policies/index/commercial/ophthalmologic-vegf-inhibitors-01012025.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-mp/medicare-part-b-step-therapy-programs.pdf
https://apps.humana.com/tad/tad_new/Search.aspx?criteria=Aflibercept&searchtype=freetext&policyType=both
https://www.anthem.com/ms/pharmacyinformation/VEGF.pdf
https://www.aetna.com/content/dam/aetna/pdfs/aetnacom/healthcare-professionals/documents-forms/VEGF-Inhibitors-for-ocular-indications-1031-AMBST.pdf
https://www.aetna.com/cpb/medical/data/700_799/0701.html
https://www.fepblue.org/-/media/PDFs/Medical%20Policies/2024/January/Pharmacy%20Policies%20Dec%202023/Remove%20and%20Replace/5_90_026%20Ophthalmic%20VEGF%20Inhibitors.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ip_0540_coveragepositioncriteria_aflibercept.pdf

EYLEA HD Payer Coverage as of 03/01/2025

Regional Payers (listed alphabetically)

Health Plan* Channel Indication(s) Statust Effective Date Policy Link
BCBS of Alabama Commercial and Medicare Advantage Wet AMD, DME, DR Single agent step through bevacizumab 09/15/2023 ink
BCBS of Arkansas Commercial Wet AMD, DME, DR First-line access, no step edit 09/06/2023 N/A

Blue Shield of California Commercial and Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 09/27/2023 Link
Commercial Wet AMD, DME, DR Single agent step through bevacizumab 05/01/2024 Link
BCBS of lllinois (HCSC)
Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 01/01/2024 ink
Commercial Wet AMD, DME, DR First-line access, no step edit 09/01/2023 N/A
BCBS of Kansas City
Medicare Advantage Wet AMD, DME, DR Single agent step through ranibizumab 01/01/2024 Link
Medicare Advantage First-line access, no step edit 09/01/2023 N/A
BCBS of Kansas Wet AMD, DME, DR ;
Commercial ' I_Double agent stepthrpugh bevamzumab_and 02/01/2025 N/A
ranibizumab-nuna or ranibizumab-eqrn or ranibizumab

BCBS of Louisiana Commercial and Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 09/01/2023 N/A
Commercial Single agent step through bevacizumab 10/01/2023 Link

BCBS of Massachusetts Wet AMD, DME, DR Double agent step through bevacizumab and
Medicare Advantage ranibizumab-nuna or ranibizumab-eqrn or 01/01/2025 Link

faricimab-svoa or brolucizumab-dbll

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.

TPrior authorization may still be required.

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.

All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.
Individual plan policies may vary, and the information presented herein does not replace a benefit verification.
Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can
provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share.

| ®
Please see Important Safety Information throughout and full Prescribing ) EY L EA H D
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https://al-policies.exploremyplan.com/portal/web/medical-policies/-/ph-0026?p_l_back_url=%2Fportal%2Fweb%2Fal-policies%2Fsearch%3Fq%3DEYLEA
https://www.blueshieldca.com/content/dam/bsca/en/provider/docs/2024/March/PRV_MP_Aflibercept_Eylea.pdf
https://medicalpolicy.hcsc.com/activePolicyPage?path=other/OTH903.027_2024-05-01&corpEntCode=HCSC&corpEntCd=HCSC
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-04/Eylea,%20Eylea%20HD%20(aflibercept)_V1.0.2024_eff01.01.2024_pub04.26.2024.pdf
https://medicalpolicy.bluekc.com/Home/Stream?uniqueId=e54dd4f0-4f95-4135-8340-b85df3b59080
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/092%20Vascular%20Endothelial%20Growth%20Factor%20%28VEGF%29%20Inhibitors%20Step%20Therapy.pdf
https://www.bluecrossma.org/medical-policies/sites/g/files/csphws2091/files/acquiadam-assets/020%20Medicare%20Advantage%20Part%20B%20Step%20Therapy%20prn.pdf

EYLEA HD Payer Coverage as of 03/01/2025

Regional Payers (listed alphabetically)

Health Plan* Channel Indication(s) StatusT Effective Date Policy Link

20/50 or worse vision - first-line access, no step edit required

DME ) ) 08/08/2024 Link
BCBS of Michigan Commercial and Medicare Advantage Single agent step through bevacizumab
Wet AMD, DR Single agent step through bevacizumab 08/08/2024 Link
BCBS of Minnesota Commercial and Medicare Advantage Wet AMD, DME, DR Single agent step through bevacizumab 07/25/2024 Link
BCBS of Mississippi Commercial Wet AMD, DME, DR Through medical request, see policy 09/01/2023 Link
Commercial Wet AMD, DME, DR Single agent step through bevacizumab 05/01/2024 Link
BCBS of Montana (HCSC)
Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 01/01/2024 Link
BCBS of Nebraska Commercial Wet AMD, DME, DR Single agent step through bevacizumab 06/18/2024 Link
Commercial Wet AMD, DME, DR Single agent step through bevacizumab 05/01/2024 Link
BCBS of New Mexico (HCSC)

Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 01/01/2024 Link
BCBS of North Carolina Commercial, Medicare Adv_antage, and Wet AMD, DME, DR Single agent step through bevacizumab 01/01/2025 Link

Managed Medicaid
Commercial Wet AMD, DME, DR Single agent step through bevacizumab 04/01/2024 Link

BCBS of North Dakota

Medicare Advantage Wet AMD, DME, DR Single agent step through bevacizumab 02/04/2024 Link

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.

TPrior authorization may still be required.

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.

All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.
Individual plan policies may vary, and the information presented herein does not replace a benefit verification.
Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can
provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share.

| ®
Please see Important Safety Information throughout and full Prescribing (c ) EY L EA H D
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https://www.bcbsm.com/amslibs/content/dam/public/mpr/mprsearch/pdf/2173722.pdf
https://www.bcbsm.com/amslibs/content/dam/public/mpr/mprsearch/pdf/2173722.pdf
https://www.bluecrossmn.com/sites/default/files/DAM/2023-12/upcoming-policies-effective-february-5-2024.pdf
https://www.bcbsms.com/medical-policy-search
https://medicalpolicy.hcsc.com/activePolicyPage?path=other/OTH903.027_2024-05-01&corpEntCode=HCSC&corpEntCd=HCSC
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-04/Eylea,%20Eylea%20HD%20(aflibercept)_V1.0.2024_eff01.01.2024_pub04.26.2024.pdf
https://medicalpolicy.nebraskablue.com/Policy/394/7
https://medicalpolicy.hcsc.com/activePolicyPage?path=other/OTH903.027_2024-05-01&corpEntCode=HCSC&corpEntCd=HCSC
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-04/Eylea,%20Eylea%20HD%20(aflibercept)_V1.0.2024_eff01.01.2024_pub04.26.2024.pdf
https://www.bluecrossnc.com/content/dam/bcbsnc/pdf/providers/formulary/commercial/ocular_angiogenesis_inhibitor_agents_criteria.pdf
https://www.gatewaypa.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Blue%20Cross%20Blue%20Shield%20of%20North%20Dakota/Custom_BCBSND_MPS_Aflibercept_09_24.pdf
https://www.nextbluend.com/medical-policies

EYLEA HD Payer Coverage as of 03/01/2025

Regional Payers (listed alphabetically)

Commercial Wet AMD, DME, DR Single agent step through bevacizumab 05/01/2024 Lin
BCBS of Oklahoma (HCSC)
Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 01/01/2024 Link
BCBS of Rhode Island Commercial Wet AMD, DME, DR See policy 07/01/2024 Link
BCBS of South Carolina Commercial and Medicare Advantage = Wet AMD, DME, DR = Double agent step through ranibizumab, faricimab and/or ranibizumab biosimilar 07/01/2024 Link
Wet AMD Single agent step through bevacizumab
BCBS of Tennessee Commercial and Medicare Advantage 04/01/2024 Link
DME, DR Single agent step through bevacizumab or ranibizumab
Commercial Wet AMD, DME, DR Single agent step through bevacizumab 05/01/2024 Link
BCBS of Texas (HCSC)
Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 01/01/2024 Link
Capital Blue Cross Commercial Wet AMD, DME, DR Single agent step through bevacizumab 06/04/2024 Link
CareFirst BCBS Commercial and Medicare Advantage = Wet AMD, DME, DR First-line access, no step edit 01/01/2025 Link
DME 20/50 or worse vision - first-line access, no step edit required
Centene Commercial and Managed Medicaid 02/2024 Link
Wet AMD, DME, DR Single agent step through bevacizumab
Medicare Advantage Wet AMD, DME, DR First-line access, no step edit
EmblemHealth/ConnectiCare 06/17/2024 Link
Commercial and Managed Medicaid Wet AMD, DME, DR Single agent step through bevacizumab

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.
TPrior authorization may still be required.

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.

All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.
Individual plan policies may vary, and the information presented herein does not replace a benefit verification.

Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can

provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share. ' ®
Please see Important Safety Information throughout and full Prescribing EY L EA H D
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https://medicalpolicy.hcsc.com/activePolicyPage?path=other/OTH903.027_2024-05-01&corpEntCode=HCSC&corpEntCd=HCSC
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-04/Eylea,%20Eylea%20HD%20(aflibercept)_V1.0.2024_eff01.01.2024_pub04.26.2024.pdf
https://www.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/BCBSRI/Program_Summaries/RI_MDC_Ocular_Angiogenesis_Inhibitors_ProgSum.pdf
https://www.southcarolinablues.com/web/public/brands/medicalpolicy/external/external-policies/intravitreal-angiogenesis-inhibitors-for-retinal-vascular-conditions/
https://www.bcbst.com/mpmanual/Aflibercept.htm
https://medicalpolicy.hcsc.com/activePolicyPage?path=other/OTH903.027_2024-05-01&corpEntCode=HCSC&corpEntCd=HCSC
https://www.evicore.com/sites/default/files/clinical-guidelines/2024-04/Eylea,%20Eylea%20HD%20(aflibercept)_V1.0.2024_eff01.01.2024_pub04.26.2024.pdf
https://www.capbluecross.com/wps/wcm/connect/prod_nws.capblue.com29556/eb38fb56-edf7-4061-b5c5-258b7dfdfcba/aflibercept.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE.Z18_4G00HA41L8PI50ALUD09N53000-eb38fb56-edf7-4061-b5c5-258b7dfdfcba-oWqCy1P
https://www.myhealthtoolkit.com/web/public/brands/medicalpolicy/external/disclaimer/?redirectTo=https://www.myhealthtoolkit.com/web/public/brands/medicalpolicy/external/external-policies/intravitreal-angiogenesis-inhibitors-for-retinal-vascular-conditions/
https://urldefense.com/v3/__https:/portal.policyreporter.com/redirect/email/22568/567c9529129397cd/4195068__;!!ODpDvJZr5w!DBVwnBeFAY7_hZKUGClYE1gVwna52R8EK7Q1c37f6-Ce1Ue-0CAZ8lDkYfGs_EHLQz2rcbFYGJv46LZz80NPeH-hetl_$
https://www.emblemhealth.com/content/dam/global/pdfs/provider/enterprise-policies/intravitreal.pdf

EYLEA HD Payer Coverage as of 03/01/2025

Regional Payers (listed alphabetically)

Florida B Commercial Wet AMD, DME, DR First-line access, no step edit 01/01/2024 Lin
orida Blue

Medicare Advantage Wet AMD, DME, DR Single agent step through bevacizumab 01/01/2024 Link
Geisinger Commercial and Medicare Advantage Wet AMD, DME, DR See policy 12/31/2023 Link
Hawaii Medical Service Association (HMSA) = Commercial and Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 01/01/2024 N/A
HealthPartners Commercial and Medicare Advantage Wet AMD, DME, DR Single agent step through bevacizumab 04/01/2024 Link

) ) ) DME, DR First-line access, no step edit )
Highmark BCBS Commercial and Medicare Advantage ) ) 04/01/2024 Link

Wet AMD Single agent step through bevacizumab

Commercial, Medicare Advantage, and

Horizon BCBS of NJ Managed Medicaid

Wet AMD, DME, DR See policy 11/08/2024 Link

Double agent step through bevacizumab and ranibizumab

Independence Blue Cross Commercial and Medicare Advantage Wet AMD, DME, DR o 01/01/2025 Link
or ranibizumab-nuna
Independent Health Medicare Advantage Wet AMD, DME, DR Single agent step through bevacizumab 01/31/2024 Link
Kaiser Commercial and Medicare Advantage Wet AMD, DME, DR Single agent step through bevacizumab 10/01/2023 N/A
B . - Wet AMD, DME, DR Dt?uble_agentbs_te_p th_rough %czloréiefgg\/_e_mo_nthly -
Lifetime (Excellus) Commercial and Medicare Advantage evacizumab injections an Injection 01/01/2025 Link

DME, DR 20/50 or worse vision - first-line access, no step edit required

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.
TPrior authorization may still be required.

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.

All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.
Individual plan policies may vary, and the information presented herein does not replace a benefit verification.

Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can

provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share. ' ®
Please see Important Safety Information throughout and full Prescribing EY L EA H D
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https://www.regeneron.com/downloads/eyleahd_fpi.pdf
https://www.regeneron.com/downloads/eylea_fpi.pdf?utm_source=sfmc&utm_medium=email&utm_campaign=Test_EYLEA+BCBS+MASSCHUSETTS+GPO+CT+RI+MA+US.EHD.23.10.0018+Nov2023&utm_term=https%3a%2f%2fwww.regeneron.com%2fdownloads%2feylea_fpi.pdf&utm_id=332321&sfmc_id=78660501
https://mcgs.bcbsfl.com/MCG?mcgId=09-J1000-78&pv=false
http://mcgs.bcbsfl.com/MCG?mcgId=09-J3000-39&pv=false
https://www.geisinger.org/-/media/OneGeisinger/Files/Policy-PDFs/MBP/51-100/MBP-094-Eylea-Eylea-HD-aflibercept.pdf
https://www.healthpartners.com/public/coverage-criteria/policy.html?contentid=ENTRY_223233
https://securecms.highmark.com/content/medpolicy/en/highmark/pa/commercial/policies/Injections/I-94/I-94-048.html
https://www.horizonblue.com/providers/policies-procedures/policies/medical-policies/detail/18f66315-bbcd-f5cd-0776-8b6976df8345
https://medpolicy.ibx.com/ibc/Commercial/Pages/Policy/0b707e78-6be1-476b-ade7-475d8521cfee.aspx
https://fm.formularynavigator.com/FBO/43/2023PartB_ST.pdf
https://provider.excellusbcbs.com/policies/drug-policies?p_p_id=AssetSearchFilterAndBrowsePortlet_INSTANCE_BSAow2S0zZeI&p_p_lifecycle=0&p_p_state=normal&p_p_mode=view

EYLEA HD Payer Coverage as of 03/01/2025

Regional Payers (listed alphabetically)

Health Plan*

Channel

Indication(s)

Statust

Effective Date

Policy Link

Mass General Brigham Health

Medica
Medical Mutual of Ohio
Moda Health

Oscar

Point32Health (Tufts and Harvard Pilgrim)

Premera Blue Cross

Priority Health

Providence Health Plan (OR, WA, and CA)

Regence

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.

TPrior authorization may still be required.

Commercial

Commercial and Medicare Advantage
Commercial and Medicare Advantage
Commercial and Medicare Advantage
Commercial
Commercial
Medicare Advantage

Commercial

Commercial

Medicare Advantage
Commercial and Medicare Advantage

Commercial and Medicare Advantage

Wet AMD
DME, DR
Wet AMD, DME, DR
Wet AMD, DME, DR
Wet AMD, DME, DR
Wet AMD, DME, DR

Wet AMD, DME, DR

Wet AMD, DME, DR
Wet AMD, DME , DR
DME
Wet AMD, DME, DR
Wet AMD, DME, DR
Wet AMD, DME, DR

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.
All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.

Individual plan policies may vary, and the information presented herein does not replace a benefit verification.
Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can
provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share.

Please see Important Safety Information throughout and full Prescribing
Information for EYLEA HD and EYLEA® (aflibercept) Injection.
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Double agent step through bevacizumab and ranibizumab-nuna
Single agent step through bevacizumab
Single agent step through bevacizumab
Double agent step through bevacizumab and EYLEA
Single agent step through bevacizumab

Double agent step through bevacizumab and EYLEA

Double agent step through 3 consecutive monthly bevacizumab
injections and 1 EYLEA injection or ranibizumab

Single agent step through bevacizumab
Single agent step through bevacizumab
20/50 or worse vision - first-line access, no step edit required
First-line access, no step edit

See policy

Double agent step through bevacizumab and ranibizumab biosimilar

11/01/2023

09/15/2023
08/20/2024
09/05/2023
01/01/2025

01/01/2025

11/01/2023

06/01/2024

08/01/2024
01/15/2024

Link

.
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=
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= =~
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=

C.
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=

C.
=]
=

C.
=]
=

.
=]
=
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=]
=
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=]
=
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https://www.regeneron.com/downloads/eyleahd_fpi.pdf
https://www.regeneron.com/downloads/eylea_fpi.pdf?utm_source=sfmc&utm_medium=email&utm_campaign=Test_EYLEA+BCBS+MASSCHUSETTS+GPO+CT+RI+MA+US.EHD.23.10.0018+Nov2023&utm_term=https%3a%2f%2fwww.regeneron.com%2fdownloads%2feylea_fpi.pdf&utm_id=332321&sfmc_id=78660501
https://resources.massgeneralbrighamhealthplan.org/pharmacy/PharmacyPolicies/ComExch/VEGFInhibitor_PA_ComExch_MB_11.1.23.pdf
https://mrxgateway.com/api/policydisplay/download?key=PolicyItems/Clinical_Existing/Pdfs/Medica/MH_MRx_Aflibercept_09_23_hcpcs_vC.pdf
https://www.medmutual.com/-/media/MedMutual/Files/Providers/CorporateMedicalPolicies/201513_Ophthalmic-Vascular-Endothelial-Growth-Factor-Eylea.pdf
https://www.modahealth.com/pdfs/med_criteria/Eylea.pdf
https://www.hioscar.com/cg099py25
https://www.point32health.org/provider/wp-content/uploads/sites/2/2024/09/Medical-Benefit-Step-Therapy-MDMNG.COM-QHP.pdf
https://www.point32health.org/provider/wp-content/uploads/sites/2/2024/09/Part-B-Step-Therapy-MNG-Medicare25.pdf
https://www.premera.com/medicalpolicies/5.01.620.pdf
https://www.priorityhealth.com/-/media/priorityhealth/documents/pharmacy/medical-benefit-drug-list.xlsx?rev=5550ad7a360c4abc91589bed1bee7ce6&hash=6421F3C71A0B48B0CEC8121D3F92D321
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=KZW4L2Qq-EmqI0GhP5puXA
https://regence.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/Cambia/Program_Summaries/dru621reg.pdf

EYLEA HD Payer Coverage as of 03/01/2025

Regional Payers (listed alphabetically)

Health Plan* Channel Indication(s) Status’ Effective Date Policy Link
Sentara Health Plan Commercial and Medicare Advantage Wet AMD, DME, DR Double agent step through bevacizumab and EYLEA 04/10/2024 Link
Wet AMD, DME, DR Single agent step through bevacizumab
UCare Minnesota Medicare Advantage 08/30/2023 Link
DME, DR 20/50 or worse vision - First-line access, no step edit required
UPMC Commercial and Medicare Advantage Wet AMD, DME, DR First-line access, no step edit 07/01/2024 Link
Single agent step through ranibizumab-nuna or ranibizumab .
Commercial or faricimab-svoa 01/01/2024 e
Wellmark Wet AMD, DME, DR
Single agent step through bevacizumab 04/04/2024 Link

Medicare Advantage

*For plans with step therapy requirements, review your patient’s Summary of Benefits for specific criteria.
TPrior authorization may still be required.

AMD = age-related macular degeneration; DME = diabetic macular edema; DR = diabetic retinopathy.

All formulary data and other access criteria are provided by Managed Markets Insight & Technology, LLC database as of April 2024.
Individual plan policies may vary, and the information presented herein does not replace a benefit verification.

Enroll your eligible patients in EYLEA4U®, the patient support program for EYLEA HD. EYLEA4U offers benefit verification support and can

provide your office with a Summary of Benefits summarizing patient coverage, prior authorization, and cost share. ' ®
Please see Important Safety Information throughout and full Prescribing (c ) EY L EA H D
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https://www.regeneron.com/downloads/eyleahd_fpi.pdf
https://www.regeneron.com/downloads/eylea_fpi.pdf?utm_source=sfmc&utm_medium=email&utm_campaign=Test_EYLEA+BCBS+MASSCHUSETTS+GPO+CT+RI+MA+US.EHD.23.10.0018+Nov2023&utm_term=https%3a%2f%2fwww.regeneron.com%2fdownloads%2feylea_fpi.pdf&utm_id=332321&sfmc_id=78660501
https://shc-p-001.sitecorecontenthub.cloud/api/public/content/9aba5c2d3bbb4ab4a120061aaaa5baa0?v=465f3659
https://media.ucare.org/-/media/documents/provider/med-drug-policies/267beylea.pdf?rev=aaa2aa5ca45e4029a817567fa02e6c82
https://embed.widencdn.net/pdf/plus/upmc/5bpwblv0dq/RX.PA.406%20Commercial,%20Exchange%20Medical%20Prior%20Authorization%20Policies_WEB.pdf
https://www.wellmark.com/-/media/sites/public/files/medical-policies/vascular-endothelial-growth-factor-vegf-inhibitors-for-ophthalmic-use
https://www.wellmark.com/-/media/sites/public/files/provider/medicare-advantage/drug-policies/eylea-aflibercept.pdf?sc_lang=en&hash=4F53920967328307828A0187D1D39E24
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