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Policy
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity
Note: All requests for outpatient retail pharmacy for indications listed and not listed on the medical policy
guidelines may be submitted to BCBSMA Pharmacy Operations by completing the Prior Authorization
Form on the last page of this document. Physicians may also call BCBSMA Pharmacy Operations
department at (800)366-7778 to request a prior authorization/formulary exception verbally. Physicians
may also submit requests for retail pharmacy exceptions via the web using Express PAth which can be
found on the BCBSMA provider portal or directly on the web at https://provider.express-path.com.
Patients must have pharmacy benefits under their subscriber certificates.
Please refer to the chart below for the formulary and step status of the medications affected by this policy.
Standard Formulary
Drug
Euflexxa™
Gel-One®
Hyalgan®
Monovisc®
Orthovisc®
Supartz®
Synvisc®
Synvisc-One™

Formulary Status
Non-Covered
Non-Covered
Non-Covered
Non-Covered
Non-Covered
Non-Covered
Non-Covered
Non-Covered

This non covered drug policy is based upon the review of the Blue Cross Blue Shield Association’s Policy
2.01.31 Intra-Articular Hyaluronan Injections for Osteoarthritis.

Individual Consideration
All our medical policies are written for the majority of people with a given condition. Each policy is based
on medical science. For many of our medical policies, each individual’s unique clinical circumstances
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may be considered in light of current scientific literature. Physicians may send relevant clinical information
for individual patients for consideration to:
Blue Cross Blue Shield of Massachusetts
Pharmacy Operations Department
One Enterprise Drive
Quincy, MA 02171
Tel: 1-800-366-7778
Fax: 1-800-583-6289

Managed Care Authorization Instructions




Prior authorization is required when these medications are processed under the retail pharmacy
benefit and home infusion therapy benefit.
For retail pharmacy requests, physicians may call BCBSMA Pharmacy Operations department to
request a review for prior authorization for patients.
Pharmacy Operations: (800)366-7778
For retail pharmacy benefit and home infusion therapy benefit, physicians may also submit requests
for exceptions via the web using Express PAth which can be found on the BCBSMA provider portal or
directly on the web at https://provider.express-path.com

PPO and Indemnity Authorization Instructions





Prior authorization is required when these medications are processed under the retail pharmacy
benefit and home infusion therapy benefit.
For retail pharmacy requests, physicians may call BCBSMA Pharmacy Operations department to
request a review for prior authorization for patients.
Pharmacy Operations: (800)366-7778
Physicians may also fax or mail the attached form to the address above. The Formulary
Exception/Prior Authorization form is included as part of this document for physicians to submit for
patients.
Physicians may also submit requests for retail pharmacy benefit and home infusion therapy benefit
exceptions via the web using Express PAth which can be found on the BCBSMA provider portal or
directly on the web at https://provider.express-path.com

CPT Codes / HCPCS Codes / ICD-9 Codes
The following codes are included below for informational purposes. Inclusion or exclusion of a code does
not constitute or imply member coverage or provider reimbursement. Please refer to the member’s
contract benefits in effect at the time of service to determine coverage or non-coverage as it applies to an
individual member.
Providers should report all services using the most up-to-date industry-standard procedure, revenue, and
diagnosis codes, including modifiers where applicable.
CPT Codes
There is no specific CPT code for this service.
Diagnosis coding
ICD-9-CM
diagnosis
codes:
Code Description
Coding that aligns with policy coverage statement.
Diagnosis coding- After 10/1/2013
ICD-10-CM
diagnosis
codes:
Code Description
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Coding that aligns with policy coverage statement.

Policy History
Date
7/2014
1/2014
6/2012
4/2012
11/20114/2012
6/2011
3/2010
7/2009
9/2008
7/2008
5/2008

7/2007
4/2007
7/2006
6/2006
9/2005
7/2005
7/2004
7/2003
7/2002
7/2001
7/2000
10/1998
7/1998

Action
Updated policy after review of BCBSA’s 2.01.31 Intra-Articular Hyaluronan Injections
for Osteoarthritis policy.
Updated coverage criteria to require use of Orthovisc, Synvisc or Synvisc-One prior to
other products.
Converted from a medical policy to a pharmacy medical policy. All prior authorization
requests should be submitted to the Clinical Pharmacy Department.
Updated with specialty pharmacy contact information.
Medical policy ICD 10 remediation: Formatting, editing and coding updates.
No changes to policy statements.
Reviewed MPG – Orthopedics, Rehabilitation and Rheumatology, no changes in
coverage were made.
Updated to include prior authorization requirement for retail pharmacy requests.
Updated to include Synvisc-One course information as discussed at MPG. Reviewed
MPG - Orthopedics, Rehabilitation Medicine, and Rheumatology, no changes in
coverage were made
Policy updated to remove single treatment language for individual consideration.
Reviewed 7/08 MPG- orthopedics, no changes in coverage were made.
Updated to cover multiple courses of intra-articular hyaluronan injections of Hyalgan®,
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Euflexxa™ , Orthovisc®, Supartz® or Synvisc® when all of the stated criteria are met;
Update added based on BCBSA policy # 2.01.31, policy updated with literature review;
reference numbers 15–18 added; policy statements revised; multiple courses may be
medically necessary.
Reviewed MPG - Orthopedic/Rheumatology, no changes in coverage were made.
BCBSA policy review: additional references added and 2006 related summary of new
references; BCBSA policy statement unchanged
Reviewed MPG - Orthopedic/Rheumatology, no changes in coverage were made.
Updated to include Euflexxa and Orthovisc into coverage criteria.
Updated to include references 8 and 9 and rationale from the 2005 BCBSA National
Policy.
Reviewed MPG-Orthopedic, no changes in coverage were made.
Reviewed MPG Orthopedic, no changes in coverage were made.
Reviewed MPG Orthopedic, no changes in coverage were made.
Policy reviewed 7/02, (paper review), by representatives of the Massachusetts
Orthopedic Association. No changes were recommended
Update to include coverage guidelines for Supartz
Reviewed 7/00, no changes in coverage were made.
Updated to clarify that only one treatment course is allowed per knee; one course of
treatment for Hyalgan is a series of five injections and one course of treatment for
Synvisc is a series of three injections.
New policy, issued 7/1998
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Request for Outpatient Retail Pharmacy Prior Authorization
Phone Authorization (800)366-7778
Fax to: Clinical Pharmacy Program (800) 583-6289 or Web: https://provider.express-path.com
To ensure that we can confirm your request (required by NCQA), please be sure to include your fax
number.
We cannot process requests unless they contain all of the information requested below:
Patient Information (REQUIRED)
Name
BCBSMA ID number
Is the patient a BCBSMA employee?

Yes

No

If yes, please fax request to: (617) 246-4013
Date of Birth
Patient’s Diagnosis
ICD-9 or ICD-10 code
Physician Information (REQUIRED)
Name
Medical Specialty
BCBSMA Provider number/NPI number
Telephone Number
Fax Number
Contact Name (if different from physician)
Formulary Exception Request
Name of non-covered drug you want to prescribe
Reason for Individual Consideration Request (please check one):

MD signature:

Date:
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