
PRIOR AUTHORIZATION POLICY 

POLICY: Ophthalmic Prostaglandins 
 Bimatoprost  0.03% ophthalmic solution (generic  to  discontinued Lumigan® 0.03% 

ophthalmic solution) – Lupin Pharmaceuticals, others
 Lumigan® (bimatoprost 0.01% ophthalmic solution  Allergan)
 Rocklatan™ (netarsudil  0.02%/latanoprost  0.005%  ophthalmic  solution  –  Aerie 

Pharmaceuticals)
 Travatan® Z  (travoprost  0.004% ophthalmic solution [benzalkonium chloride-free]   

Alcon, generics)
 Vyzulta™ (latanoprostene bunod 0.024% ophthalmic solution – Bausch & Lomb)
 Xalatan® (latanoprost 0.005% ophthalmic solution  Pharmacia & Upjohn, generics)
 Xelpros™ (latanoprost 0.005% ophthalmic emulsion – Sun Pharmaceuticals)
 Zioptan® (tafluprost 0.0015% ophthalmic solution – Merck)

DATE REVIEWED: 04/22/2020

OVERVIEW
Ophthalmic  prostanoids  include  prostaglandin  analogues  (latanoprost,  travoprost  0.004%  ophthalmic 
solution  (generic  to  Travatan  Z), Vyzulta, and Zioptan,)  and  prostamides  (Lumigan and bimatoprost 
0.03% [generic to discontinued Lumigan 0.03%]).  All of the ophthalmic products included in this policy 
are  single-entity  products,  except  Rocklatan,  which  contains  netarsudil,  a  Rho  kinase  inhibitor,  and 
latanoprost.  All of these are indicated for the reduction of elevated intraocular pressure (IOP) in patients  
with open angle glaucoma or ocular  hypertension.1-8  Bimatoprost  0.03% ophthalmic solution is  also 
marketed  as  Latisse®,  indicated  to  treat  hypotrichosis  of  the  eyelashes  by  increasing  their  growth 
including length, thickness, and darkness.9  (Note:  Latisse is not included in this PA Policy).

Glaucoma, a disease that damages the eye’s optic nerve, is the leading cause of blindness in people > 60 
years  old.10  Reduction  of  IOP,  regardless  of  the  pretreatment  IOP,  reduces  the  risk  of  disease 
progression.11  In addition, IOP reduction may prevent the onset to early glaucoma in patients with ocular  
hypertension.

Normal-tension glaucoma is a form of open-angle glaucoma (OAG) characterized by glaucomatous optic 
neuropathy in patients with IOP measurements consistently < 21 mmHg.12  According to the Glaucoma 
Research Foundation, normal-tension glaucoma is also referred to as low-tension glaucoma or normal-
pressure  glaucoma.13  Additionally,  the  American  Academy of  Ophthalmology  (AAO)  guidelines  on 
primary open-angle glaucoma include normal-tension glaucoma in the recommendations for care, stating 
that lowering IOP reduces the risk of developing primary open-angle glaucoma and slows the progression 
of primary open-angle glaucoma, including normal-tension open-angle glaucoma.11

POLICY STATEMENT
Prior authorization is recommended for prescription benefit coverage of ophthalmic prostaglandins.  An 
age edit for patients < 60 years of age is used to monitor for appropriate use and to screen for cosmetic  
use.  Prescription benefit coverage of these products for cosmetic conditions is not recommended.  All  
approvals are provided for 3 years unless otherwise noted below.  Prior authorization and prescription 
benefit coverage is not recommended for Latisse.  
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Automation:  If the patient is < 60 years of age and does not have a history of one ophthalmic glaucoma 
agent within the 130-day look-back period, coverage will be determined by prior authorization criteria.

RECOMMENDED AUTHORIZATION CRITERIA
Coverage of ophthalmic prostaglandins is recommended in those who meet the following criteria:  

FDA-Approved Indication

1. Reduction of Intraocular Pressure (IOP) in Patients with Open Angle Glaucoma or Ocular 
Hypertension.  Approve.  
Note:  Open angle glaucoma includes normal-tension glaucoma, which is also referred to as low-
tension glaucoma or normal-pressure glaucoma.

CONDITIONS NOT RECOMMENDED FOR APPROVAL
Coverage  of  the  ophthalmic  prostaglandins  is  not  recommended  in  the following  circumstances. 
Rationale  for  non-coverage  for  these  specific  conditions  is  provided  below.   (Note:   This  is  not  an  
exhaustive list of Conditions Not Recommended for Approval.)   

1. Cosmetic Conditions (e.g., eyelash growth).  Cosmetic use is not recommended for coverage as this 
indication is excluded from coverage in a typical pharmacy benefit.  

2. Coverage  is  not  recommended  for  circumstances  not  listed  in  the  Recommended  Authorization 
Criteria.  Criteria will be updated as new published data are available.
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