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IMPROVING THE AFFORDABILITY
OF GLAUCOMA MEDICATIONS

Strategies and tools for the eye care provider.
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n the United States, nearly half of

individuals with glaucoma say that

their medications are unreasonably

priced and that cost is a key rea-

son they are unable to adhere to a
glaucoma management plan.? Under
Medicare Part D, glaucoma medications
incur the highest cost of all classes of
ophthalmic medications. Glaucoma
alone accounted for more than 40% of
all US ophthalmic medication expendi-
tures from 2015 to 201634

Glaucoma specialists should rec-
ognize the financial challenges that
patients encounter and consider their
impact on patients’ commitment to
treatment. Medication adherence has
been estimated to be as low as 20%
in patients with glaucoma, and the
consequences are clear: Decreased
medication adherence is linked to a
stepwise decline in mean deviation of
visual fields.>> Furthermore, ensuring
optimal medication adherence early
on is essential, as adherence behavior
during the first year of treatment may
forecast long-term medication compli-
ance and subsequent outcomes.® This
article explores strategies to address
the financial aspects of nonadherence
to glaucoma medications.

COLLABORATE WITH PHARMACISTS
Pharmacists are often very knowledge-
able about patient resources for improv-
ing medication affordability. It may be
worthwhile to inquire whether they
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know of any specific pharmacy or mail-in
programs that can decrease the overall
cost of patients’ glaucoma medications.
Furthermore, once a new medication has
proven to be effective and tolerable for a
patient, prescribing them a 90-day sup-
ply may be a more economical option.
Systematic reviews have found that a
90-day prescription improves medication
adherence compared with a 30-day sup-
ply for many chronic conditions, includ-
ing diabetes, depression, and atheroscle-
rotic cardiovascular disease, although this
trend has not been specifically evaluated
for glaucoma.”

At the University of Chicago
Medicine, we piloted an initiative with
our institutional pharmacy during the
COVID-19 pandemic to help reduce
our patients’ out-of-pocket costs. In
the first 2 years, we were able to pro-
cess 568 formulary inquiries on behalf
of 326 patients to help guide medical
decision-making and provide transpar-
ency for out-of-pocket costs as their
glaucoma medical management esca-
lated.® With this initiative, a pharmacy
medication access referral order could
be placed in the electronic health record
to determine out-of-pocket expenses
of glaucoma medications (Figure). As
a result of this workflow, we identified
medications that were covered by each
patient’s individual insurance carrier at
the lowest price possible by preemp-
tively applying for prior authorizations,
formulary exceptions, or tier exceptions.

Prior authorizations often delay care
and incur up to $100 in indirect costs in
technician time, paperwork filing, and
other responsibilities.’

To improve efficiency, providers can
designate a specific staff member to
handle prior authorizations, ideally one
who has language-specific skills, experi-
ence with paperwork, and knowledge
of appropriate contacts. This approach
ensures a streamlined process by avoid-
ing the need for a new person to learn
the intricacies of the process each time.
Furthermore, implementing a dedicated
phone line for pharmacies or insurance
companies can simplify the process and
prevent miscommunication.

Out of the 568 formulary inquiries
we analyzed, 123 (22%) were identi-
fied to be at an acceptable cost for the
patient and were successfully added to
their medication regimen. After con-
firming that a particular medication
was accessible and affordable for the
patient, the glaucoma specialist would
discuss the option and offer to pre-
scribe it. This transparent workflow has
the potential to improve medication
adherence and glaucoma management
by directly addressing a significant bar-
rier to access.

As more data are gathered on
patients’ experiences with this
approach, we are eager to expand out-
reach of this program to more individu-
als on the South Side of Chicago, a met-
ropolitan region with a high proportion
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Figure. Example of the Outpatient Pharmacy Medication Access Assistance order in the electronic health record system used at the University of Chicago Medicine. Providers can communicate
directly with the outpatient pharmacy to assess whether certain glaucoma medications can be attained at an affordable cost before prescribing them to the patient.

of medically underserved neighbor-
hoods and patients who experience
significant financial hardships.

MEDICATIONS

From 2013 to 2019, after adjusting
for inflation, brand-name medication
expenses increased by 59%, whereas
generic drug costs declined by 22%
within the same timeframe. Nearly
80% of glaucoma medication costs
under Medicare Part D in 2017 were
attributed to brand-name medications,
which were 13 to 162 times more
expensive than their generic equiva-
lents. In glaucoma care, remaining cog-
nizant of the available generic medica-
tions as they come onto the market
can make a tremendous difference. On
the other hand, if the medication exists
only as a brand-name drug or if the
patient cannot tolerate alternatives,
documenting side effects and efficacy
is crucial in expediting insurance cover-
age. Additionally, some manufacturers
will offer coupons or copay assistance
for eligible patients.

NUMBER OF MEDICATIONS

In addition to reducing the price-per-
medication, other strategies to improve
affordability include extending the
lifespan of each bottle and reducing
the number of medications prescribed.
Ensuring that patients correctly admin-
ister their drops is important not only at
the initial visit but any time it seems the
patient may be running out of medica-
tions too quickly or they mention cost
as a barrier. A 30-second video showing
proper drop administration or a website
link shared at check-out can improve
patient education and retention of prop-
er technique. Furthermore, for the right
patient, it may be reasonable to recom-
mend an eye drop bottle adapter such
as the Nanodropper (Nanodropper) to
increase the number of drops per bottle.
(Editor’s note: For more information on
drop aids, see “Advances in Eye Drop
Aids” on page 34.)

Finally, being proactive about offer-
ing selective laser trabeculoplasty
(SLT) can go a long way in reducing
medication burden. We use the terms

laser or surgery sparingly; rather, we
simply describe the procedure, such

as by saying, “We use light energy to
improve the drainage channels in your
eyes.” Describing the successful track
record and tangible benefits of SLT can
further facilitate patient readiness. For
example, mention that many patients
can decrease their number of pre-
scribed medications following SLT or
that the procedure is typically covered
by insurance. To improve access to SLT,
close communication and collaboration
between optometrists and ophthal-
mologists is essential. Maintaining open
communication and documenting

the patient’s viewpoint saves time and
streamlines the process for appropriate
patients, particularly if a standardized
process is in place.

CONCLUSION |

Medication affordability remains one
of the greatest barriers in glaucoma
care today. It is a key culprit in hin-
dering patients’ abilities to adhere to
their management plan and ultimately
contributes to permanent vision loss.
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PATIENT FEEDBACK ON THE COST BARRIERS TO MEDICAL GLAUCOMA CARE
AND THE UNIVERSITY OF CHICAGO'S INITIATIVE TO ADDRESS THEM

BEFORE THE
PHARMACY
INITIATIVE

“In the past, my insurance didn’t cover one of my medications, and | paid around $100 out of pocket
every month for it

“‘My mother wouldn't have been able to afford her medications without her children's help.”

“I'm stressed for cash. I've had to make difficult choices to pay for my medications.”

AFTER THE
PHARMACY
INITIATIVE

‘I hated the side effects. [The medications] were very, very irritating. | really appreciated trying
different medications to find something that worked better and discovering another world of glaucoma
medications that | never would have experienced. It's more comfortable for my eyes, and it's working
to control my eye pressure ... I'm willing to do whatever | need to do and not have glaucoma control my
life. I don’t want my eyes to be itchy all the time. | don't want to lose my vision.”

“These efforts have made a significant difference in the cost of the medications ... [they have] improved
my mother’s adherence to her glaucoma medications as well as the communication between us and her
treatment team. I'm very grateful my doctor brought this up to us.”

“My original pharmacy charged the full price for my medications. Some prescriptions were $350 for
something that is now $20 [through the outpatient institutional pharmacyl. I'm very happy.”

With these strategies to address the
financial aspects of glaucoma care,
we hope that the next patient we see
in clinic can become a success story
in staving off this irreversible and
debilitating disease. m
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