Notification: 7412, 7415

Category

HCPCS - Drugs & Biologicals

HUM-ID Topic Change Description Why is Humana making
this change?/Change
Reason:
7412 Aflibercept, | We limit reimbursement of charges for HCPCS code The above limitations
img- J0178 to no more than 4 units per month for the were established by the
HCPCS code | following indications: FDA-approved package
J0178 ® Branch retinal vein occlusion with macular edema insert and prescribing
e Central retinal vein occlusion with macular edema information or the
¢ Choroidal neovascularization due to ocular pharmaceutical
histoplasmosis syndrome compendia.
¢ Diabetic macular edema
¢ Diabetic retinopathy
* Neovascular (wet) age-related macular
degeneration
7415 Aflibercept, | We limit reimbursement of charges for HCPCS code According to the FDA-
img - J0178 to no more than 2 administrations per month if | approved package insert
HCPCS code | billed with 1 of the following diagnoses: and prescribing
J0178 ® Branch retinal vein occlusion with macular edema information and the
e Central retinal vein occlusion with macular edema pharmaceutical
® Choroidal neovascularization due to ocular compendia, aflibercept, 1
histoplasmosis syndrome mg, should be
¢ Diabetic macular edema administered no more
¢ Diabetic retinopathy frequently than 2 times
* Neovascular (wet) age-related macular per month for the above-
degeneration listed indications.
Language
English

Impacted Products
Medicaid — Louisiana




