
•	 Cross-linked hyaluronic acid gel that allows patient’s 
eyes to be bathed in their own natural tears

•	 Unique gel formula allows complete occlusion of  
the canaliculi

•	 Single patient administration syringe provides a full 
fill of the canalicular system

•	 Remains in place until removal at 6 months
•	 Reimbursement ready

LACRIFILL® Canalicular Gel Pricing

PATIENTS TREATED SPEND THIS MAKE THIS*

10 $1,000 $2,210–$3,310

30  $3,000  $6,630–$9,930 

50  $5,000  $11,050–$16,550 

100 $10,000 $22,110–$33,160

UNILATERAL BILATERAL ALL FOUR

$147.41 $221.12 $331.68OFFICE

Established reimbursement profile using current reimbursement* CPT code 68761

*Based on national average reimbursement for CPT Code 68761, Closure of Tear 
Duct Using Plug. Actual reimbursement may differ based on state CMS schedules.
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LACRIFILL CANALICULAR GEL  
SUBSCRIPTION CAN HELP YOU SAVE

PATIENTS TREATED SAVINGS

10–40/month 5% SAVINGS

50–90/month 10% SAVINGS

100+/month 15% SAVINGS

Sign up for our 12 month subscription and save money.  
Contact your KAM for more information.
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