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Upon selecting YUTIQ®

(fl uocinolone acetonide 
intravitreal implant) 
0.18 mg, complete 
and submit patient 
enrollment form to 
EyePoint AssistSM

by faxing it to 
1-866-783-3124

Upon receipt of the 
enrollment form, 
EyePoint Assist will 
begin the benefi ts 
investigation process. 
Support services include:
•  Estimated patient 

out-of-pocket costs
• Prior authorizations
•  Management of 

disputes, denials, 
and appeals

•  Patient co-pay assistance
•  Coordination with supplier

Once EyePoint Assist 
notifi es practice of 
insurance approval, 
practice contacts 
specialty distributor.
•  YUTIQ will be 

delivered directly 
to your offi ce from 
a distributor via 
specialty pharmacy 
or buy-and-bill the 
next business day

Patient is notifi ed 
when YUTIQ is 
available and an 
appointment for 
insertion is made.

Specialty distributor

Besse
Metro Medical
McKesson Specialty Health
McKesson Plasma & Biologics
FFF Enterprises 

Phone number

1-513-851-2345
1-800-768-2002
1-855-477-9800
1-877-625-2566
1-800-843-7477

Fax number

1-513-851-3299
N/A
1-800-800-5673
1-888-752-7626
1-800-418-4333

Item order number

53837
718790
5008760
3750148
YUT013601

YUTIQ is available through specialty distributors

WAC pricing 
Current WAC
$8,810

Code type

HCPCS

10-digit NDC
11-digit NDC

Code

J7314

71879-136-01
71879-0136-01

Descriptor
Injection, fl uocinolone acetonide, 
intravitreal implant (YUTIQ), 0.01 mg

YUTIQ® (fl uocinolone acetonide
intravitreal implant) 0.18 mg

YUTIQ Ordering and Reimbursement Process

Comprehensive support when accessing YUTIQ 
.................................................

Call the EyePoint Assist service line 
at 1-833-EYEPOINT (1-833-393-7646)
to learn more. 

Storage: Store at 15°C to 30°C (59°F to 86°F).
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.................................................................................
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Buy-and-bill reimbursement process 
when accessing YUTIQ  

.................................................

Keep these numbers at your fi ngertips

EyePoint Assist service line: 
1-833-EYEPOINT
(1-833-393-7646)
Fax: 
1-866-783-3124

File claim with 
patient’s insurance
provider.

Payor adjudicates 
claim; turnaround time 
will vary depending 
on the payor.

Healthcare provider
is reimbursed by 
payor (commercial 
insurance, Medicare,
and/or Medicaid).

HCP submits
Explanation of 
Benefi ts to EyePoint 
Assist to initiate the 
process for co-pay 
reimbursement. 
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