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Important Notices

Notices & Disclaimers:

GUIDELINES SOLELY FOR COHERE’S USE IN PERFORMING MEDICAL NECESSITY REVIEWS AND ARE
NOT INTENDED TO INFORM OR ALTER CLINICAL DECISION MAKING OF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine medical
necessity of services (the “Guidelines”) for informational purposes only, and solely for use by
Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked third party
content) are not intended to be a substitute for medical advice, diagnosis, or treatment
directed by an appropriately licensed healthcare professional. These Guidelines are not in
any way intended to support clinical decision making of any kind; their sole purpose and
intended use is to summarize certain criteria Cohere may use when reviewing the medical
necessity of any service requests submitted to Cohere by End Users. Always seek the advice
of a qualified healthcare professional regarding any medical questions, treatment decisions,
or other clinical guidance. The Guidelines, including any attachments or linked content, are
subject to change at any time without notice.

©2024 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2024 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Diseases & Disorders of the Musculoskeletal System
Guideline Name: Viscosupplementation (Single Service)

Literature review current through: 3/28/2024
Document last updated: 3/29/2024
Type: [X] Adult 18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Viscosupplementation

General Guidelines

e Units, Frequency, & Duration: Viscosupplementation involves the
injection of hyaluronic acid into a knee joint affected by osteoarthritis.
When medical necessity criteria are met, one to four injections spaced
one week apart will be administered, based upon the specific agent
utilized.

e Criteria for Subsequent Requests: Additional injections may be
appropriate if the pain returns at a moderate or severe level or loss of
function occurs, if the patient has experienced improvement in pain
and functional capacity following the previous injections, and at least
six months have passed since prior injections were administered.!

e Recommended Clinical Approach: When a patient has not
experienced symptom relief from conservative, non-pharmacological
therapies (exercise, physical therapy, weight loss) and simple
analgesics such as acetaminophen, alternative nonsurgical therapies
to viscosupplementation include: nonsteroidal anti-inflammatory
medications (NSAIDs), corticosteroid intraarticular injections. Surgical
intervention may be necessary and includes arthroscopic surgery and
total knee replacement.?

e Exclusions: None

Medical Necessity Criteria

Indications

-> Viscosupplementation is considered appropriate if ANY of the
following is TRUE*2:
# Initial injection(s) are considered appropriate when ALL of the
following are TRUE:
e The site of the injection is the knee joint; AND
e ANY of the following osteoarthritis symptoms*
o Painful range of motion attributable to osteoarthritis;
OR
o Functional impairment attributable to osteoarthritis;
OR
o Crepitus with range of motion; OR
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o Presence of popliteal cyst (Baker cyst); AND
e Mild to moderate osteoarthritis diagnosis has been
confirmed by radiography; AND
e Failure of conservative management for greater than 3
months including ALL of the following:
o Oral steroids, anti-inflasnmatory medications, or
analgesics; AND
o Physical therapy or physician-directed home exercise
program; AND
o ANY of the following:
m Corticosteroid injection if medically
appropriate; OR
m Corticosteroid injection is contraindicated; OR
¢ Repeat injection(s) are considered appropriate when ALL of the
following are TRUE:
e Initial injection criteria are met; AND
e The patient’'s symptoms have recurred; AND
e The patient experienced improvement in ANY of the
following following the previous injection(s):
o Pain; OR
o Functional improvement; AND
e At least six months have passed since the prior injection.

Non-Indications
-> Viscosupplementation is not considered appropriate if ANY of the
following is TRUE*

€ The site of injection is not the knee joint; OR

€ The patient has known hypersensitivity to hyaluronate
preparations; OR

€ Intra-articular injections are contraindicated for current or past
infections or skin diseases at the injection site.

Level of Care Criteria
Outpatient
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Procedure Codes (CPT/HCPCS)

CPT/HCPCS Code Code Description

20610 Arthrocentesis, aspiration and/or injection, major
joint or bursa (eg, shoulder, hip, knee, subacromial
bursa); without ultrasound guidance

2061 Arthrocentesis, aspiration and/or injection, major
joint or bursa (eg, shoulder, hip, knee, subacromial
bursa); with ultrasound guidance, with permanent
recording and reporting

J7318 Hyaluronan or derivative, durolane, for
intra-articular injection, 1 mg

J7320 Hyaluronan or derivitive, genvisc 850, for
intra-articular injection, 1 mg

J7321 Hyaluronan or derivative, hyalgan, supartz or
visco-3, for intra-articular injection, per dose

J7322 Hyaluronan or derivative, hymovis, for intra-articular
injection, 1 mg

J7323 Hyaluronan or derivative, euflexxa, for intra-articular
injection, per dose

J7324 Hyaluronan or derivative, orthovisc, for
intra-articular injection, per dose

J7325 Hyaluronan or derivative, synvisc or synvisc-one, for
intra-articular injection, 1 mg

J7326 Hyaluronan or derivative, gel-one, for intra-articular
injection, per dose

J7327 Hyaluronan or derivative, monovisc, for
intra-articular injection, per dose

J7328 Hyaluronan or derivative, gelsyn-3, for intra-articular
injection, 0.1 mg

J7329 Hyaluronan or derivative, trivisc, for intra-articular
injection, 1 Mg

J7331 Hyaluronan or derivative, synojoynt, for
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intra-articular injection, 1 mg

J7332 Hyaluronan or derivative, triluron, for intra-articular
injection, 1 Mg
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Medical Evidence

Sinusas (2012) evaluated the evidence on diagnosis and treatment of
osteoarthritis. Study findings revealed exercise, specifically swimming,
elliptical training and cycling as the primary nonpharmacological
recommendation in weight-bearing joint osteoarthritis. Statistically significant
improvements were found in validated arthritis symptom scores at six, 12, 18,
and 24 months. Studies discovered robust improvements were found in
land-based exercise opposed to those that were water-based. There were
questionable study findings related to treatments such as therapeutic
ultrasound. A five percent reduction in baseline body weight was found to
reduce disability in a meta-analysis. Acetaminophen was stated to be the
mainstay of mild arthritis treatment. A Cochrane review was cited that stated
that acetaminophen and NSAIDs were equal in pain relief with less
gastrointestinal side effects from the acetaminophen. Surgery was stated to
be reserved for those patients who did not respond well to nonsurgical
treatment.?

Peck and colleagues (2021) performed a systematic review of the literature
related to viscosupplementation in osteoarthritis of the knee. A 2006
Cochrane review of 76 randomized controlled trials supported the use of
viscosupplementation in knee osteoarthritis. Despite such robust conclusions,
current recommendations are conflicting. The American Academy of
Orthopedic Surgeons did not recommend viscosupplementation for
osteoarthritis of the knee in their 2013 clinical practice guidelines. The
Osteoarthritis Research Society International offered an “uncertain”
recommendation in 2014, and the American College of Rheumatology did not
recommend this treatment either?

Legré-Boyer reviewed viscosupplementation techniques, indications, and
results in 2014. They found moderate but significant efficacy (20%) in 60-70%
of patients surveyed with knee osteoarthritis. The efficacy onset was found to
be 1-4 weeks later than with corticosteroids with longer symptom relief and
functional improvement, from six to up to 12 months. It was stated that some
meta-analyses created debate with discordant findings. Regarding
technique, it was found that 10-30% of injections performed by senior
physicians were known to be defective2
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