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If a patient has been denied coverage for epithelium-on corneal cross-linking with Epioxa™, a peer-to-peer (P2P) medical review
may be an appropriate next step before submitting a formal appeal. In a P2P, the prescribing clinician contacts the health plan
to discuss the clinical rationale directly with the plan’s medical reviewer or medical director, ideally in the same specialty.

This checklist is designed to help health care providers prepare for that conversation by organizing key clinical documentation,
outlining points to address during the discussion, and suggesting next steps after the call. Documentation and discussion points
should be tailored based on payer-specific requirements and the provider’s clinical judgment. Because each payer’s process is unique,
this resource is for informational purposes only and does not guarantee coverage or payment.

w

=1 Before the Call

<

- “What do I need in front of me before I dial in?”
(2

o Gather Documentation

[ ] Patient Info: Name, DOB, insurance policy & group numbers, denial reason

[] Clinical Summary: Diagnosis & ICD-10-CM codes, treatment history & outcomes, documented history of keratoconus
(include supporting details as applicable based on payer policy)

[] Clinical Justification: Description of sub-optimal outcome(s) from previous treatment options, explanation of why
Epioxa is appropriate for this patient, and expected outcomes. If requested by the payer, discussion may include
documentation commonly used in existing corneal cross-linking policies.

] Supporting Evidence: Key clinical findings (e.g., corneal imaging and tomography), clinical guidelines, compendia
listing, and peer-reviewed data (provide all that apply based on payer requirements and clinical judgment)

Logistics

[ ] Know call logistics and request type (PA reconsideration/appeal/exception)

[] Have dosing & coding ready (e.g., code, dosage)

[] Request reviewer in the same specialty, if desired

{*} Helpful Resources: The American Medical Association (AMA) provides a state-by-state summary of prior authorization response times, transparency

4 standards, and related requirements, available here*!

/4 During the Call

=)

o “How should I present my case in 5 minutes or less?”

(%)

= [ ] Introduce the Case: Patient diagnosis, relevant clinical history, disease severity, treatment urgency, visual function.
Disease severity may be described using clinical findings and diagnostic testing consistent with payer review criteria

[] State the Ask: Clearly request coverage for Epioxa

[] Provide Clinical Justification: Why Epioxa is medically necessary, prior therapy failures, and supporting data

[] Address Questions: Anticipated outcomes, safety, alternatives

[] Document Notes: Capture reviewer feedback and next steps

3 After the Call

1

= “How do I close the loop and keep things moving?”

o

o [] Record: Date, time, outcome, and next steps [] Submit: Any additional information requested

8 [] Request: Written decision/authorization [] Track: Deadline for appeals or second-level review

INDICATION: EPIOXA HD (riboflavin 5’-phosphate ophthalmic solution) @.239% and EPIOXA (riboflavin 5’-phosphate ophthalmic solution) @.177% are photoenhancers
indicated for use in epithelium-on corneal collagen cross-linking for the treatment of keratoconus in adults and pediatric patients aged 13 years and older, in conjunction

with the O,n™ System and the Boost Goggles®.
Please see Important Safety Information on the next page and accompanying Full Prescribing Information or visit Epioxa.com.



https://www.epioxa.com/wp-content/uploads/2025/10/epioxa-prescribing-information-final.pdf
https://www.epioxa.com
https://www.ama-assn.org/system/files/prior-authorization-state-law-chart.pdf
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DISCLAIMER

This guide is provided by Glaukos for educational purposes only to support healthcare providers in preparing for peer-to-peer (P2P) medical
reviews. It is not intended to direct clinical practice, dictate payer requirements, or guarantee coverage, payment, or appeal outcomes. Each
payer’s policies and review processes vary, and it is the healthcare provider’s responsibility to determine appropriate documentation, clinical
rationale, and next steps based on the patient’s specific circumstances and payer requirements. The information contained herein was obtained
from publicly available and third-party sources believed to be accurate at the time of publication but is subject to change without notice.

Indication and Important Safety Information

INDICATIONS AND USAGE

EPIOXA HD (riboflavin 5’-phosphate ophthalmic solution) @.239% and EPIOXA (riboflavin 5'-phosphate ophthalmic solution) 0.177% are
photoenhancers indicated for use in epithelium-on corneal collagen cross-linking for the treatment of keratoconus in adults and pediatric
patients aged 13 years and older, in conjunction with the O,n™ System and the Boost Goggles”.

IMPORTANT SAFETY INFORMATION

Contraindications

EPIOXA HD and EPIOXA are contraindicated in patients with known hypersensitivity to benzalkonium chloride (BAC) or any ingredients in
EPIOXA HD and EPIOXA. Epithelium-on corneal collagen cross-linking is contraindicated in aphakic and pseudophakic patients without a UV-
blocking intraocular lens.

Warnings and Precautions
Corneal collagen cross-linking should be used with caution in patients with a history of herpetic keratitis due to the potential for reactivation of
herpes keratitis.

Adverse Reactions

The most common adverse reaction was conjunctival hyperaemia (31%). Other adverse reactions, occurring in 5% to 25% of eyes included:
corneal opacity (haze), photophobia, punctate keratitis, eye pain, eye irritation, increased lacrimation, corneal epithelium defect, eyelid
oedema, corneal striae, visual acuity reduced, dry eye, and anterior chamber flare.

Dosage and Administration

EPIOXA HD and EPIOXA are for topical ophthalmic use. NOT for injection or intraocular use.
EPIOXA HD and EPIOXA are supplied in single-dose syringes. Discard opened syringes after use.
EPIOXA HD and EPIOXA are for use with the O,n System and Boost Goggles only.

Refer to the O,n System Operator’s Manual and Boost Goggles User Guide for device instructions.

Please see full Prescribing Information for EPIOXA HD and EPIOXA at www.Epioxa.com.
You are encouraged to report all side effects to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088. You may also call Glaukos at
1-888-404-1644.

Reach out to your Glaukos Reimbursement Liaison for claims submission and peer-to-peer

medical review support

References: 1. American Medical Association. (2024). Prior authorization state law chart. https://www.ama-assn.org/system/files/prior-
authorization-state-law-chart.pdf

*Glaukos has no control and is not responsible for the content included in these external websites and provides this information as a courtesy
only. This list is not comprehensive and Glaukos does not confirm accuracy or otherwise endorse any of these sites.
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