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OVERVIEW i

An intravitreal implant is a drug delivery system, injected or surgically implanted in the vitreous of the eye, for
sustained release of drug to the posterior and intermediate segments of the eye. Four intravitreal
corticosteroid implants, ie, fluocinolone acetonide 0.59 mg (Retisert), fluocinolone acetonide 0.19 mg
(Iluvien), fluocinolone acetonide 0.18 mg (Yutiq), and dexamethasone 0.7 mg (Ozurdex) are reviewed herein.
Fluocinolone acetonide implants are nonerodible and deliver drug up to 30 to 36 months while
dexamethasone implants are bioerodible and last up to 6 months. A punctum implant is a drug delivery
device that is inserted through the lower lactimal punctum into the canaliculus, for sustained release of a
pharmacologic agent to the ocular surface. Dexamethasone ophthalmic insert 0.4 mg (Dextenza) is the first
corticosteroid intracanalicular insert and is reviewed herein.

MEDICAL CRITERIA
Not applicable

PRIOR AUTHORIZATION
Not applicable

POLICY STATEMENT

Medicare Advantage Plans and Commercial Products

Effective 10/1/2026, the following CPT/HCPCS codes will be covered for Medicare Advantage Plans and
Commercial Products:

J7311 (Retisert)
J7312 (Ozurdex)
J7313 (lluvien)
J7314 (Yutiq)
J1096 (Dextenza)
68841

COVERAGE
Benefits may vary between groups and contracts. Please refer to the appropriate Evidence of Coverage or
Subscriber Agreement for applicable physician administered injectable drug benefits/coverage.

BACKGROUND
Not applicable

CODING
Medicare Advantage Plans and Commercial Products
The following CPT/HCPCS code(s) ate covered for Medicare Advantage Plans and Commercial Products
and prior authorization is not required:
J1096 Dexamethasone, lacrimal ophthalmic insert, 0.1 mg
J7311  Injection, fluocinolone acetonide, intravitreal implant (Retisert), 0.01 mg
J7312  Injection, dexamethasone, intravitreal implant, 0.1 mg
J7313  Injection, fluocinolone acetonide, intravitreal implant (Iluvien), 0.01 mg
J7314  Injection, fluocinolone acetonide, intravitreal implant (Yutig), 0.01 mg
68841 Insertion of drug-cluting implant, including punctal dilation when performed, into lacrimal
canaliculus, each
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RELATED POLICIES
Pharmacy — Post Claim Review Medications

PUBLISHED

Provider Update, August 2026
Provider Update, June 2025

Provider Update, August 2024
Provider Update, May/September 2023
Provider Update, July 2022

REFERENCES
Not applicable
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the
member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation
agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, te chnology, and knowledge
are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue
Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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