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Synvisc-One® (hylan G-F 20) Coding Reference

Unique HCPCS J-code (CMS-1500 Box 24D)
SYNVISC injection, per 1 mg (16 units)
Synvisc-One injection, per 1 mg (48 units)
Must be used on the CMS-1500 and CMS-1450 
Include appropriate modifier:          or-RT -LT

A division of Genzyme Corporation
55 Cambridge Parkway
Cambridge, MA 02142
1-888-3-SYNVISC
www.SynviscOne.com/hcp

Synvisc-One, SYNVISC, and GENZYME are registered trademarks of Genzyme Corporation, a Sanofi Company.  
©2011 Genzyme Corporation. All rights reserved. Printed in USA. SONE-00299.B  10/2011

The reimbursement material contained in this card represents the current understanding of Genzyme. Many of the topics covered in this guide are  
complex and all are subject to change beyond Genzyme’s control. Health care delivery professionals are responsible for keeping current and complying  
with reimbursement-related rules and regulations. This information is not intended to be directive, nor does the use of the recommended codes  
guarantee reimbursement. Providers should select the codes that most accurately reflect the patient’s medical condition, payer requirements, practice  
patterns, and services rendered. Providers are also responsible for the accuracy of any claims, invoices, and related documentation submitted to payers.

The health care professional should use his or her own clinical judgment when determining which codes  
to use for claims submissions.

Questions? Make the SYNVISC Connection
Call: (800) 982-8292
Fax: (800) 508-8083
www.SynviscOne.com/reimbursement
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20610

20610-RT

CPT Code (CMS-1500 Box 24D)
Arthrocentesis and/or injection of a major joint/bursa 
Be sure to include modifiers for the specific knee:
Right knee procedure
Left knee procedure
Bilateral treatment (Note: When this modifier is used, Medicare  
reimburses at a rate of 150% of unilateral procedure.)
Established patient office visit
New patient or other outpatient office visit

20610-LT

99211-99215

20610-50

99201-99205

Synvisc-One/SYNVISC NDC Number
Some payers, such as workers’ compensation, require the NDC number
SYNVISC, kit configuration (3 syringes)
Synvisc-One, individual syringe, blister pack tray

58468-0090-01
58468-0090-03

ICD-9-CM Codes
Osteoarthritis, localized, primary, lower leg
Osteoarthritis, localized, secondary, lower leg
Osteoarthritis, localized, unspecified as to primary or secondary, lower leg
Osteoarthritis, unspecified whether generalized or localized, lower leg

715.16
715.26
715.36
715.96
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