Glaucoma Agents

Durysta (bimatoprost implant)
Effective 06/01/2025

Plan MassHealth ) o
[JCommercial/Exchange Prior Authorization
- Program Type ] Quantity Limit
Benefit L) Pharmacy Benefit [] Step Thera
Medical Benefit P Py
Specialty
Limitations N/A
Contact Medical Benefit Phone: 833-895-2611 Fax: 888-656-6671
Information Pharmacy Benefit Phone: 800-711-4555 Fax: 844-403-1029
. Additional agents from this class are available through the pharmacy benefit. Please see
Exceptions . o
the MassHealth Drug List for coverage and criteria.
Overview

Durysta is a prostaglandin analog indicated for the reduction of intraocular pressure (IOP) in patients with open
angle glaucoma (OAG) or ocular hypertension (OHT).

Coverage Guidelines
Authorization may be reviewed on a case by case basis for members who are new to the plan currently receiving
treatment with requested medication excluding when the product is obtained as samples or via manufacturer’s
patient assistance programs.
OR
Authorization may be granted for members when all the following criteria are met:
1. Diagnosis of ONE of the following:
a. Open-angle glaucoma
b. Ocular hypertension
2. ONE of the following:
a. Inadequate response or adverse reaction to Lumigan
b. Maedical necessity for the use of an implantable formulation as noted by ONE of the following:
i. Limited dexterity
ii. Visual impairment
iii. Intellectual disability
3. Affected eye(s) have not previously been treated with Durysta (bimatoprost implant)

Continuation of Therapy
Reauthorization requires physician documentation that Durysta use will be for previously untreated eye(s).

Limitations
1. Initial and reauthorization approvals will be granted for 12 months.

Appendix
Documented corneal epithelium damage

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.



If a request states that the member has existing corneal epithelium damage and the prescriber wants to avoid
the use of therapy containing a preservative, requests for a Preservative-Free formulation above may be
approved.
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Review History

01/30/2022 - Reviewed and created for P&T. Matched MH UPPL criteria to be in compliance with Masshealth
unified formulary requirements. Effective 4/1/23.

05/10/23 — Reviewed and updated for P&T. Zioptan has been designated as a brand preferred product. Effective
6/5/23.

07/12/23 — Reviewed and updated for P&T. Phospholine lodide® (echothiophate iodide) added to covered drugs
without PA. Added MB designation to Durysta®(bimatoprost implant), Miochol-E®(acetylcholine chloride), and
Miostat®(carbachol) 0.01%. Verbiage for Durysta®(bimatoprost implant) was updated to maintain consistency
with other guidelines. Reference table updated for Combigan® to note availability of A-rated generic. Added
appendix for Brand/generic preferred verbiage. Effective 07/31/23.

12/13/23 — Reviewed and updated for P&T. Combigan® (brimonidine/timolol) will not be brand preferred and
placed on PA requiring a step through dorzolamide/timolol. Lumigan® (bimatoprost) 0.01% was also placed on
prior authorization. A trial with latanoprost or Travatan Z will now be required for Lumigan® (bimatoprost)
0.01% and bimatoprost 0.03%. Effective 1/2/24
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05/15/25 — Reviewed and updated for P&T. Performed annual medical criteria review. Policy has been updated
to better reflect agents with prior authorization on medical benefit. All agents except for Durysta were
pharmacy benefit only and thus have been removed. Updated formatting & references accordingly. Effective
6/1/25
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