Market Applicability
Market DC | GA KY MD NJ NY WA
Applicable X X X X X X X

Hyaluronan Injections

Overrides
Non Approvable

*Washington Medicaid - See State Specific Mandate below

Medications
Durolane (sodium hyaluronate)

Euflexxa (sodium hyaluronate)

Gel-One (Cross-linked sodium hyaluronate)

Gelsyn-3 (sodium hyaluronate)

GenVisc 850 (sodium hyaluronate)

Hyalgan (sodium hyaluronate), all dose forms

Hymovis (non-crosslink sodium hyaluronate)

Monovisc (sodium hyaluronate)

Orthovisc (hyaluronic acid)

Sodium hyaluronate 1% Single Source Brand

Supartz FX (sodium hyaluronate)

Supartz (sodium hyaluronate)

Synvisc (hylan G-F 20 [polymer of A and B])

Synvisc-One (hylan G-F 20 [polymer of A and B])

Triluron (sodium hyaluronate)

Trivisc (sodium hyaluronate)

Visco-3 (sodium hyaluronate)

I.  Intra-articular injections of hyaluronan for all joints including, but not limited to, the knee,
ankle, shoulder, hip, temporomandibular joint, or thumb may not be approved.
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State Specific Mandates

State Name Date effective

Mandate details (including specific bill if applicable)

Washington Medicaid
Number and coverage
topic: 20131114A —
Hyaluronic Acid/
Viscosupplementation

Restricted to the treatment of pain associated with
osteoarthritis of the knee (OA), when all the following
conditions are met:
1. Restricted to patients who have a documented medical
contraindication to other forms of non-surgical care
including all of the following:

e NSAIDS (for example, Gl bleed, renal disease)

e AND corticosteroid injections (allowed
contraindications include: local cellulitis, septic
arthritis, acute fracture, bacteremia, joint
prosthesis, achilles or patella tendinopathies,
history of allergy or anaphylaxis to injectable
pharmaceuticals or constituents)

e AND physical therapy/exercise (for example,
recent acute cardiac event, unstable angina,
pulmonary infarction)

2. Limited to two courses per year

3. Documented evidence of clinical benefit in terms of pain
AND function from prior course of treatment is required
for subsequent treatment courses.

Treatment of temporomandibular joint (TMJ) disorders is
an excluded benefit.
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