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The DEXTENZA Enrollment Form allows you to request a wide 
range of resources to support you and your DEXTENZA patients.

To submit the form, fax to 1-855-518-7564 or submit via DEXTENZA360.com*

Select the
support requested

Quick and easy support with DEXTENZA360TM

1:1

Provide treatment 
information and be sure to 
include the date of surgery 

3:1

Prescriber must authorize and 
confirm the information is 

correct by signing and dating
4:4

Provide prescriber information 4:1

Provide patient's personal 
and insurance information

2:1
2:2

Complete office and surgical 
facility information

4:2
4:3

The support you need 
starts with this simple form.

* A secure, online portal and convenient option to enroll and manage patients in DEXTENZA360 support programs. Provides instant access to patient case 
status updates 24 hours a day, 7 days a week. Requires registration and e-signature setup.
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The DEXTENZA Benefits Verification Form provides the information 
you need via fax or the DEXTENZA360 portal (if registered). 

Comprehensive and convenient--receive results within 48 hours or less.

Connect with DEXTENZA360TM for the 
support you and your patients need

NOTE: The Benefits Summary Form is not a guarantee of insurance coverage. All benefits are subject to the insured’s plan at the time services are rendered. 
Under no circumstances shall DEXTENZA360 be held responsible or liable for payment of any claims, benefits, or costs.

The sample form is an example and may not depict the actual DEXTENZA360 patient/provider information.

Making support convenient for you
CLICK DEXTENZA360.com
for 24/7 online access to 
interactive tools designed to 
help you throughout the access 
and reimbursement process.

CALL 800-339-8369 (800-DEXTENZA) 
for your dedicated Case Manager 
Monday—Friday | 8:00 AM — 8:00 PM ET 
(fax: 855-518-7564).

CONNECT directly with 
your Ocular Therapeutix Field 
Reimbursement Manager or 
DEXTENZA360 Case Manager.

A

DEXTENZA360 Record ID: Refer to 
this number when speaking to your 
DEXTENZA360 Case Manager

A

B

Primary Medical: DEXTENZA360 will 
contact both payers (if applicable) to 
verify patient's insurance coverage

B

C

Secondary Medical: DEXTENZA360 
will contact both payers (if applicable) 
to verify patient's insurance coverage

C

D

DEXTENZA Billing Code: Provides 
suggested billing guidelines for the 
DEXTENZA product HCPCS; J-code 
and CPT Code (physician/facility fee)

D

E

DEXTENZA Cost Share: Indicates patient's 
financial responsibility for the product

E

F G

H

I

J

K

L

Patient Financial Responsibility: 
For both the DEXTENZA insert and insertion.

J

Place of Service: 
Benefits verified per site of care.

K

Patient Assistance Programs: 
Checked if the patient qualifies for 
any financial assistance program.

L

F DEXTENZA Reimbursement Amount: 
Amount the plan will allow/reimburse for 
DEXTENZA (if available). Some payers may 
not provide this information during the 
benefits investigation process.

G Prior Authorization Required: 
Indicates if the patient's plan requires a 
prior authorization for DEXTENZA

H Secondary Insurance: Patient’s payer 
specific coverage information and 
suggested codes.

I Narrative Section: 
Benefit verification summary.


