
FOR HEALTHCARE PROVIDERS (HCPs): GUIDE TO COPAY CLAIM SUBMISSION AND REIMBURSEMENT

How to Submit a Copay Reimbursement Request 
to the Epioxa™ Copay Assistance Program
The Epioxa Copay Assistance Program may help eligible commercially insured patients reduce out-of-pocket costs 
associated with Epioxa treatment, including eligible costs for Epioxa and the cross-linking procedure.*

Need Help? Call the Epioxa Copay Assistance Program at 1-855-5-EPIOXA (1-855-537-4692), Mon-Fri, 8am-8pm EST

Step 1:   Confirm Enrollment in the Epioxa Copay Assistance Program
Patients enrolled and consented in EpioxaCareConnect are evaluated for eligibility for the Epioxa Copay 
Assistance Program. If the patient is not yet enrolled, enroll the patient in EpioxaCareConnect through the HCP 
Portal or complete the Epioxa Copay Enrollment Form with the patient and submit via fax at 1-800-839-6276.

*Financial support is available for commercially insured eligible patients only. Additional restrictions apply. Subject to program terms and conditions.

Step 4:   What to Expect After Submission
The Epioxa Copay Assistance Program will review the submitted claim information and supporting 
documentation, if applicable. If information is missing or cannot be verified, the program may contact your office.

Automated Clearinghouse (ACH): Provider reimbursement is issued via ACH after the primary insurance 
claim is adjudicated.

Check: Check is the default payment method unless ACH has been set up and selected as the preferred 
payment method. If ACH is not available or has not been established, approved reimbursement may be issued 
by check.

Step 2:   Choose Your Reimbursement Pathway
Providers may request reimbursement through one of two provider-driven pathways:

How it Works: 
Practice completes EDI setup, submits 837P copay 
claims electronically, and receives 835 ERA remittance.
Payment Method: 
Provider paid via ACH after claim processing.

How it Works: 
Practice uploads remittance advice, patient EOB, 
and required supporting documentation through the 
EpioxaCareConnect HCP portal.
Payment Method: 
Provider paid via ACH after claim validation.

If Submitting Through the EDI If Submitting Through the HCP Portal

Submit the copay claim electronically through your 
existing billing workflow. The claim is submitted to the 
program administrator for the patient’s eligible out-
of-pocket responsibility.
Visit the resources tab at Epioxa.com/hcp for a 
step-by-step guide to EDI registration.

Upload required supporting documentation through 
the HCP Portal. Documentation may include a 
remittance advice or patient EOB and any additional 
information requested by the program.

Step 3:   Submit the Request Through Your Preferred Pathway

If Submitting Through the EDI If Submitting Through the HCP Portal

http://Epioxa.com/hcp
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Epioxa™ Copay Assistance Program Terms and Conditions

• Patient eligibility is contingent upon enrollment in EpioxaCareConnect™ (ECC) by the prescribing healthcare provider
prior to verification.

• The Epioxa Copay Assistance Program (“Program”) is available exclusively to patients with commercial (private or
non-governmental) insurance who have a valid prescription for an FDA-approved use of Epioxa.

• Patients who use Medicare, Medicaid, Medigap, Veterans Affairs (VA), Department of Defense (DoD), TRICARE, or
any other federal or state government program (collectively, “Government Programs”) to pay for Epioxa or related
administration services are not eligible.

• The Program is also invalid if all costs can be fully reimbursed by commercial insurance or other assistance
programs.

• Under the Program, patients may still be required to pay a co-pay. Depending on individual insurance coverage,
out-of-pocket expenses for Epioxa may be reduced to as little as $0 per calendar year. The exact out-of-pocket cost
depends on the patient’s health insurance plan.

• The Program helps cover the cost of Epioxa and, where allowed by law, may also assist with eligible procedure costs
directly related to its administration. Program benefits cannot exceed the patient’s actual out-of-pocket expenses for
Epioxa. This Program is not health insurance or a benefit plan; the patient’s non-governmental insurance remains the
primary payer.

• Once enrolled, the Program will honor claims for services rendered up to 180 days prior to the enrollment date.
Claims must be submitted within 180 days of the date of service, unless otherwise specified.

• Use of this Program must comply with all relevant health insurance requirements. Patients, pharmacies, physicians’
offices, and hospitals participating in the Program are responsible for reporting all Program benefits received, as
required by insurers or the law.

• Program benefits may not be sold, purchased, traded, or offered for sale.

• The patient or their guardian must be at least 18 years old to receive assistance through the Program. The Program is
valid only in the United States and U.S. Territories and is void where prohibited by law.

• The Program’s value is intended solely for the benefit of the patient. Funds provided through the Program may only be
used to reduce out-of-pocket costs for enrolled patients.

• Patients must have commercial insurance and provide proof of financial responsibility for a portion of the drug and/
or procedure cost, if applicable.

• This offer cannot be combined with any other rebate, coupon, or similar offer for Epioxa.

• Glaukos reserves the right at any time to delete, modify, or change the terms, benefits, and conditions without notice.
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