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Support screening 
programs for high-risk 
populations to increase 
detection and early 
intervention rates 

Social Determinants of Health (SDOH)
Barriers can in�uence screening rates and treatment adherence while 
key risk factors such as age and race are correlated to vision impairment 
and blindness risk.

people in the US 
9.6 million

Managing diabetes 
related complications.

Monitoring for retinal 
disease progression.

of anti-VEGf agent requests 
are approved.11

Patients with a retinal disease may visit their 
ophthalmologist more frequently than any other 
health care professional.

The choice of anti-VEGF agent and frequency of 
treatment for an individual patient is based upon 
several factors.

Patient-Centeredness

A shared decision-making (SDM) model empowers 
patients and providers to collaboratively determine the 
best treatment plan based on individual patient needs, 
preferences, and conditions. 

Baseline visual 
accuity

Anatomic 
characteristics

Ophthalmic 
history

Future treatment 
plans for other 
aspects of DR

Cost of 
treatment

Longer-acting anti-VEGF therapies may reduce 
treatment burden and improve adherence, 
particularly for older or underserved patients who 
face challenges attending frequent appointments.

Technology

Summary 

Technological advances like 
telemedicine and AI screening  
tools enable earlier intervention  
and expanded access to   
retinal care, particularly for   
underserved populations.

1,423 out of 2,225 of these approvals 
were reauthorizations for previously 
used medication.11

Learn more at https://www.amcp.org/marketinsights or https://managedcareeye.com/

62.3%

Key risk factors for vision impairment and blindness include: 6  

Roadmap to Preventing Blindness: Managed Care 
Guide to Improve Outcomes for Retinal Diseases 
Findings from AMCP Market Insights: Chief Medical and Pharmacy Officers Summit

Enhance Screening:

of patients with diabetes in the United States (US) 
receive annual screening exams.1,2 

26.43%

of patients with diabetes in the 
US are diagnosed with DR.3

There is an increasing prevalence 
of DR, estimated in 2021 to be

Healthcare
Screening
Early and regular screening for diabetic retinopathy (DR) and diabetic 
macular edema (DME) is critical to prevent vision loss in diabetic patients.

Each stop            includes payer opportunities           to support more optimal care delivery and outcomes.

Role of Ophthalmologists 

Encourage SDM to improve patient 
adherence and health outcomes.  

Support SDM Initiatives:

Payer-Provider Partnerships:

Develop stronger payer-provider 
partnerships to ensure e�ective 
treatment pathways. 

Ensure network adequacy to 
retinal specialists. 

Gold Carding Programs:

Consider reducing the 
administrative burden for retinal 
specialists with a proven history 
of prescribing formulary 
preferred treatments. 

Consider Treatment 
Advances:

Remaining adherent to 
vision-preserving 
treatment is often a 
challenge for patients. 

A more comprehensive 
approach to managing 
retinal health for patients 
with diabetes may involve 
preferring longer-acting 
treatments in select 
patient populations to 
improve adherence.

E�ective retinal disease management in patients with diabetes requires a multifaceted approach that 
balances clinical e�cacy, cost-e�ectiveness, and timely access to treatment. Ophthalmologists play a central 
role in preventing vision loss through early screening and timely access to recommended treatments. Key 
strategies from executive health care leaders focus on fostering payer-provider collaboration, integrating 
diabetes management education within retinal care settings, and leveraging durable, long-acting treatment 
options to improve outcomes and address treatment burdens.

Invest in programs that 
provide transportation 
support, education on 
diabetes and eye health, and 
�nancial support for patients.  

Partner with community 
organizations to expand 
outreach and connect 
patients to resources 
that address SDOH.  

Address SDOH Barriers:

Simplify Utilization 
Management:

Reduce prior authorization 
requirements and review step 
therapy protocols to ensure 
they do not hinder timely 
treatment or cause undue 
administrative burdens, such as 
step therapy requiring one step 
(e.g., biosimilar) instead of two. 

Value & A�ordability
The a�ordability of treating retinal 
diseases poses challenges for both 
payers and patients, particularly in 
the Medicare population, where 
patient cost sharing may have a 
20% coinsurance for in-network 
Part B drugs.12

Education
Ongoing patient education on 
diabetes management, retinal 
health, and treatment adherence is 
essential for preventing disease 
progression and improving patient 
engagement. Provide provider 
education on the costs of 
treatments for retinal diseases.

Facilitate Access to 
Ophthalmologists:

Ophthalmologists play a critical role in preventing blindness for patients 
with diabetes.

Timely Treatment 

Durable Treatment

Ensure ophthalmologists 
are well-represented in 
provider networks to 
support early intervention 
and timely referrals for 
retinal disease.  

Consider incentivizing 
ophthalmologist visits 
within diabetes care plans 
to encourage routine 
retinal screenings.  

Retinal diseases in patients with diabetes pose signi�cant challenges for health care systems. With a high treatment 
burden and advances in durable therapies, managed care organizations can optimize patient care by addressing coverage 
barriers that impact timely treatment with anti-VEGF therapies. This roadmap outlines essential points to better retinal 
disease management and improve treatment for populations of patients with diabetes at high risk for blindness. 

Utilization Management
Generally, anti-VEGF agents have high prior authorization 
approval rates.

96.2%

64%

Older age (≥85 years) 

• Medicaid
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• Black
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Anti-VEGF therapy can be burdensome for patients, requiring 
frequent, if not monthly, injections that are associated with a 
substantial time commitment and constraints on quality of life. 

Recent estimates indicate that a single anti-VEGF injection 
requires nearly a 12-hour time commitment from patients.10

Timely access to appropriate anti-VEGF therapies is 
essential for slowing disease progression and improving 
outcomes in patients with retinal diseases.

Payer Opportunity
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~12 Hour Commitment
• 1 hour of travel
• 1.5 hours waiting & treatment
• 9 hours recovery

Ophthalmologists generally consider all anti-VEGF 
agents to be safe and e�ective treatments for retinal 
diseases, and no guidance for use of one agent over 
the other is provided in the clinical treatment 
guidelines. The di�erences among anti-VEGF agents 
have to do with cost, packaging, and possibly with 
some repackaging-associated risk.7,8,9

https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/diabetes/increase-proportion-adults-diabetes-who-have-yearly-eye-exam-d-04

Support Use of 
Telemedicine & 
AI Tools:

Support telemedicine 
solutions and AI 
screening tools to extend 
access to care in rural 
and underserved areas. 

Partner with providers 
to implement these 
technologies, 
potentially reducing 
costs associated with 
delayed treatment and 
disease progression. 

Understanding the costs of 
treatments for retinal 
diseases is essential to 
promote informed 
decision-making, enhance 
value-based care, and ensure 
alignment with patients' 
clinical and �nancial needs. 

Support Value 
Based Agreements:

Engage in value-based 
contracts with drug 
manufacturers or providers.

Consider adjustments 
based on real-world 
e�ectiveness, which can 
help manage costs while 
ensuring high-quality care. 

Looking forward, anti-VEGF 
biosimilars may reduce 
health care costs if they are 
priced less than reference 
products and (repackaged) 
bevacizumab may 
continue to be less 
expensive than biosimilars.

Invest in Patient 
Education Programs: 

This can include educational 
materials in provider o�ces, 
online modules, or 
community programs. 

Collaborate with community 
organizations and health care 
providers to increase 
awareness of diabetic eye 
complications and preventive 
measures, particularly in 
high-risk populations.

Provider Education:  

Promote Diabetes & 
Retinal Awareness:  

Develop or support 
educational resources that 
inform patients about 
diabetes-related eye health 
and the importance of 
regular screening and 
treatment adherence. 

The HEDIS Eye Exam for 
Patients With Diabetes 
(EED) assesses the 
percentage of 
members 18–75 years 
of age with diabetes 
(type 1 or type 2) who 
had a retinal eye exam.5
 

Screening for retinopathy in patients with diabetes is a 
cost-e�ective intervention.4 
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For more information, read the full JMCP supplement:
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