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Drug Therapy Guidelines 
 

                                                                                             
 

  Applicable* 

Beovu® (brolucizumab-dbll) 

Medical Benefit x Effective: 10/3/22 

Pharmacy- Formulary 1  Next Review: 6/23 

Pharmacy- Formulary 2  Date of Origin: 1/15/20 

Pharmacy- Formulary 3/Exclusive  Review Dates: 12/19, 6/20, 6/21, 8/22 

Pharmacy- Formulary 4/AON  

 

I. Medication Description 

 

Beovu (brolucizumab) is a human VEGF inhibitor. Brolucizumab binds to the three major isoforms of VEGF-A 

(e.g., VEGF110, VEGF121, and VEGF165), thereby preventing interaction with receptors VEGFR-1 and VEGFR-2. 

By inhibiting VEGF-A, brolucizumab suppresses endothelial cell proliferation, neovascularization, and vascular 

permeability. 

 

II. Position Statement 

 

Coverage is determined through a prior authorization process with supporting clinical documentation for every 

request.  

 

III. Policy 

  

 Initial coverage for Beovu is provided when the following criteria are met: 

• Beovu is being used to treat ONE of the following: 

o Neovascular (Wet) Age-related Macular Degeneration (AMD) OR  

o Diabetic Macular Edema (DME) AND 

• Diagnosis is made and drug is administered by a retinal specialist AND 

• Documentation is provided of baseline visual status. 

 

IV. Quantity Limitations 

  

 Coverage is available for the treatment of AMD as follows: 

• Neovascular (Wet) Age-related Macular Degeneration (AMD): 

o 6 mg (per eye) every 4 weeks for the first 3 doses; 6 mg (per eye) every 8-12 weeks thereafter. 

• Diabetic Macular Edema (DME): 

o 6 mg (per eye) every 6 weeks (approximately every 39-45 days) for the first five doses, followed 

by 6 mg every 8-12 weeks thereafter. 

 

V. Coverage Duration 

 

Coverage is available for 12 months and may be renewed.  

 

VI. Coverage Renewal Criteria 
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 Coverage can be renewed based upon the following criteria: 

• Documentation of benefit from therapy- Baseline and updated vision status should be provided with 
evidence of: 

o Improvement or stabilization compared to baseline OR 
o Decrease in rate of vision loss compared to baseline AND 

• Absence of unacceptable toxicity from the drug. 
 

VII. Billing/Coding Information 

 

• Beovu is available as injection: 6 mg/0.05 mL solution for intravitreal injection in a single-dose vial 

• J0179: 1 billable unit = 1 mg 

 

VIII. Summary of Policy Changes 

  

• 1/15/20: new policy 

• 8/1/20: no policy changes 

• 08/30/21: no policy changes 

• 10/3/22: added coverage for Diabetic Macular Edema 

 

IX. References 

 

1. Beovu® [package insert]. East Hanover, NJ: Novartis Pharmaceuticals Corporation; Revised 5/2022. 

2. Centers for Medicare and Medicaid Services. Medicare Benefit Policy Manual: Chapter 15. (CMS Publication 

No. 100-02). Retrieved from http://www.cms.hhs.gov. 

 

*These guidelines are not applicable to benefits covered under Medicare Advantage. Medicare Advantage benefit coverage requests are reviewed in accordance with 

the guidance set forth in Chapter 15 Section 50 of the Centers for Medicare & Medicaid Services Medicare Benefit Policy Manual. 

The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 

reviews to assess the medical appropriateness of the above-referenced therapies.  

The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 


