Understanding Skilled Nursing Facilities (SNFs)

A Guide for Health Care Providers and Practice Administration

Skilled Nursing Facilities

> Example EYLEA HD® (aflibercept) Injection Issues With SNFs

Patient SNF Stay:

CoveredorNoncovered, Covered SNF Stay

Interruptionin

Payment by SNF or Medicare

Provider Arrangement With SNF

SNF Refuses to Pay

Rebill

Issue: Is the patient’s SNF
stay covered or noncovered
under Medicare?

Example scenario: Patient
isdiagnosed, meets medical
necessity criteriafor
EYLEAHD injections,andis
aresidentinan SNF. Provider
must determine whether to
billthe SNF or Medicare.

Issue:lstherean
interruptionin patient's
covered SNF stay?
Example scenario:
Patientis diagnosed
and meets medical
necessity criteria for
EYLEAHD injections.
Adult child brings
patientinfor
EYLEAHD injections.

Issue: Is the SNF or Medicare financially responsible for the
EYLEAHD injections?

Example scenario: Patient is diagnosed and meets
medical necessity criteriafor EYLEA HD injections. Patient
isaresident of an SNF (uninterrupted for fewer than 100
days). Provider must determine whether to bill the SNF or
Medicare.

Medicare Claims Processing Manual, Chapter 6,
Sections 20,20.1,and 20.1.1state...

Determine whether products or services are

Issue: What are the SNF's responsibilities to
the provider both with and without a written
agreement?

Example scenario: Patient is diagnosed

and meets medical necessity criteria for
EYLEAHD injections. Patientis aresident of an
SNF (uninterrupted for fewer than 100 days).
Consolidated billing requires the SNF to pay for
EYLEAHD injections.

Medicare Claims Processing Manual,

Issue: What is the SNF's obligationto
pay the provider?

Example scenario: Patientis
diagnosed and meets medical
necessity criteria for EYLEAHD
injections. Patientis a resident of an SNF
(uninterrupted for fewer than 100 days).
Consolidated billing requires the SNF

to pay for EYLEA HD injections. SNF
refusesto pay.

Issue: What are the provider’s
optionsregarding the
Medicare-denied claim?
Example scenario: Patientis
diagnosed and meets medical
necessity criteria for
EYLEAHD injections. Adult child
brings patientinfor EYLEAHD
injections. Provider is unaware
that patientis aresident of an
SNF (uninterrupted for fewer
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For more information on SNFs, go to http://bit.ly/2DPLLTF.

Visit NavigatingPayerChallenges.com for state-specific and federal legislation or contact your Reimbursement Business Manager (RBM) for more information

Please see Important Safety Information on the next page and accompanying full Prescribing Information.

This information is provided to you
by Regeneron, the maker of

EYLEA HD

(aflibercept) Injection 8 mg

»

This material is provided for informational purposes only, is subject to change, and should not be construed as legal or medical advice.
Use of this information to challenge or appeal a coverage or reimbursement delay and/or denial by a payer is the responsibility of the provider.


http://bit.ly/2DPLLTF
https://www.regeneron.com/downloads/eyleahd_fpi.pdf
http://NavigatingPayerChallenges.com

INDICATIONS

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

IMPORTANT SAFETY INFORMATION
CONTRAINDICATIONS

*EYLEAHD is contraindicated in patients with ocular or periocular infections, active intraocular inflammation, or known hypersensitivity to aflibercept or to any of the
excipientsin EYLEAHD.

WARNINGS AND PRECAUTIONS

« 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. Patients and/or caregivers should be instructed to report any signs and/or symptoms sugges-
tive of endophthalmitis, retinal detachment, or retinal vasculitis without delay and should be managed appropriately.

« Acute increases inintraocular pressure have been seen within 60 minutes of intravitreal injection, including with EYLEA HD. 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.

» Thereis a potential risk of arterial thromboembolic events (ATEs) following intravitreal use of VEGF inhibitors, including EYLEA HD. ATEs are defined as nonfatal stroke,
nonfatal myocardial infarction, or vascular death (including deaths of unknown cause). The incidence of reported thromboembolic events in the wet AMD study (PULSAR) from base-
line 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
2mg. The incidence in the DME study (PHOTON) from baseline to week 48 was 31% (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.

ADVERSE REACTIONS

» The most common adverse reactions (=3%) 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.

« Patients may experience temporary visual disturbances after an intravitreal injection with EYLEA HD and the associated eye examinations. Advise patients not to drive or use machin-
ery until visual function has recovered sufficiently.

Please see accompanying full Prescribing Information for EYLEA HD.
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