
INDICATION
SYNAGIS, 50 mg and 100 mg for injection, is indicated for the 
prevention of serious lower respiratory tract disease caused  
by respiratory syncytial virus (RSV) in pediatric patients:
•  with a history of premature birth (≤35 weeks gestational age) 

and who are 6 months of age or younger at the beginning 
of RSV season

•  with bronchopulmonary dysplasia (BPD) that required medical 
treatment within the previous 6 months and who are 24 months  
of age or younger at the beginning of RSV season

•  with hemodynamically significant congenital heart disease (CHD) and 
who are 24 months of age or younger at the beginning of RSV season

LIMITATIONS OF USE
The safety and efficacy of SYNAGIS have not been established 
for treatment of RSV disease.

CONTRAINDICATIONS
Previous significant hypersensitivity reaction to SYNAGIS.

IMPORTANT SAFETY INFORMATION
Hypersensitivity Reactions: Anaphylaxis and anaphylactic shock 
(including fatal cases) and other severe acute hypersensitivity 
reactions have been reported. Permanently discontinue SYNAGIS 
and administer appropriate medication if such reactions occur.
Coagulation Disorders: SYNAGIS should be given with caution  
to children with thrombocytopenia or any coagulation disorder.
RSV Diagnostic Test Interference: Palivizumab may interfere with 
immunological-based RSV diagnostic tests, such as some antigen 
detection-based assays.
Serious Adverse Reactions: The most common serious adverse 
reactions occurring with SYNAGIS are anaphylaxis and other acute 
hypersensitivity reactions.

BPD=bronchopulmonary dysplasia; CLDP=chronic lung disease of prematurity; HS-CHD=hemodynamically significant congenital heart disease; PCR=polymerase chain reaction; 
RSV=respiratory syncytial virus; wGA=weeks gestational age. 

Please see additional Important Safety Information on page 2. Please click here for full Prescribing Information for SYNAGIS, 
including Patient Information.

The 2014 AAP guidance was based on a systematic review by the AAP Committee on  
Infectious Diseases (COID) and the Subcommittee on Bronchiolitis of all recent and older 
peer-reviewed literature.15 
The guidance does not indicate an exclusive course of treatment or serve as a standard of 
medical care. Variations, taking into account individual circumstances, may be appropriate.

Babies born prematurely

<29 wGA and 
<12 months of age†

at the start of RSV season with no other qualifying conditions

29 to 35 wGA
with other qualifying conditions

Babies with certain heart and lung issues

<32 wGA and requiring >21% oxygen 
for at least the first 28 days after birth
•  <12 months of age at the start of RSV season
•  12-24 months of age at the start of RSV 

season, with required medical support in 
the past 6 months

<12 months of age 
at the start of RSV season

RSV SEASON ONSET IS 
DEFINED AS THE FIRST OF 
2 CONSECUTIVE WEEKS 

WHEN THE WEEKLY 
PERCENTAGE OF 

PCR TESTS THAT ARE 
POSITIVE FOR RSV IS

What is RSV?

During the past 2 years, the timing of RSV circulation has 
shifted and become less predictable, with more severe disease 

and increased hospitalizations among younger infants6-8* 

RSV is a common virus, easily spread, that usually 
causes cold-like symptoms; however, RSV disease has 
hospitalization rates 16x higher than influenza in 
children <1 year of age1,4,5

The virus typically leads to a mild respiratory infection,  
but it can develop into a much more serious infection4

When does RSV occur? 

COORDINATOR GUIDE

RSV is a seasonal virus contracted by nearly all children by the age of 21,2 

RSV is the leading cause of hospitalizations 
in the US for children <1 year of age3

Who is at high risk for RSV?15

* An infant may receive 5 or more monthly doses of SYNAGIS during the RSV 
season. RSV seasonal onset and duration can vary by year and geographic 
region. Year-round activity has been reported in Florida and Puerto Rico.10-14

†6 to <12 months is outside the approved SYNAGIS Indication. 

>3%9

BPD/CLDP

HS-CHD

Click here  
for the latest CDC 

virology trends and  
to learn if PCR testing 

has reached the  
3% endemic threshold 

in your state. 

https://synagishcp.com/
https://synagishcp.com/synagis.pdf
https://www.cdc.gov/surveillance/nrevss/rsv/index.html
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SYNAGIS®— 
THE STANDARD OF CARE
Helping to protect over 2 million infants since 199810,16-18*

Commercially eligible patients may get up to $6,000  
per calendar year to assist with out-of-pocket  

costs for SYNAGIS, paying as little as $0 per dose,  
with the SYNAGIS Copay Program

How to order SYNAGIS
SYNAGIS is available for order through 

approved Specialty Distributors or through our  
Limited Distribution Specialty Pharmacy Network.

How does it work?What is SYNAGIS?

SYNAGIS Copay Program†

SYNAGIS has been shown to significantly reduce 
hospitalizations caused by RSV10

•  SYNAGIS is not a vaccine—it is a dose of virus-fighting 
antibodies that are immediately available to defend  
against RSV10

•  Since SYNAGIS does not include endogenous anti-RSV 
antibodies, it must be administered every 28-30 days 
throughout the RSV season10

•  Babies should receive their first dose before RSV season  
starts in order to build up their protection10

•  Babies with certain types of lung or heart disease remain  
at high risk for severe RSV disease up to 24 months of age  
at RSV season start and may need SYNAGIS in both their  
first and second RSV seasons10,19

•  The recommended dose of SYNAGIS is 15 mg/kg of 
body weight given monthly by intramuscular injection10

* Collected from IQVIA National Sales Perspectives Audit and internal specialty pharmacy 
dispensing claims spanning January 1998 to June 2022. 

† Eligibility requirements apply: Patient must be a resident of the US or Puerto Rico. Patient 
must be commercially insured. There are no income requirements to participate in the 
program. Patient must not be insured by any government, state, or federally funded 
prescription program, including Medicare, Medicaid, Medigap, VA, DOD, or TRICARE. 

IMPORTANT SAFETY INFORMATION (continued)
Most Common Adverse Reactions: The most common adverse reactions are fever and rash.
Postmarketing Experience: Severe thrombocytopenia and injection site reactions have been identified during post approval use of SYNAGIS.
Because these reactions are reported voluntarily from a population of uncertain size, it is not always possible to reliably estimate their 
frequency or establish a causal relationship to drug exposure.
These are not all the possible risks associated with SYNAGIS. 
Please click here for full Prescribing Information for SYNAGIS, including Patient Information.
To report suspected adverse reactions, contact Sobi North America at 1-866-773-5274 or the FDA at 1-800-FDA-1088.
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All imagery is for illustrative purposes only.

Colorado prescribers, please click here for additional information.

SYNAGIS Limited Distribution Specialty Pharmacy Network
Order SYNAGIS® (palivizumab) by calling or faxing prescriptions to these specialty pharmacies.

 
SYNAGIS CONNECT® can answer questions and provide support in 
understanding our specialty pharmacy network. Call 1-833-SYNAGIS  
(1-833-796-2447), Monday through Friday 8 am to 8 pm ET, to speak to  
a representative or visit SYNAGISHCP.com for additional resources.

AcariaHealth  
(Including Exactus) 

1-833-813-0002

1-877-252-2444

Accredo

1-877-482-5927 (option 3)

1-877-369-3447

Advanced Pharmacy Solutions

1-800-464-7736 (option 3)

1-949-582-6111

AllianceRx Walgreens Prime

1-888-282-5166

1-855-569-2511

Duncan Specialty Pharmacy

1-270-247-3725 

1-270-247-6033

Elixir Specialty Pharmacy 

1-877-437-9012

1-877-309-0687

CenterWell Specialty Pharmacy 

1-800-486-2668

1-877-405-7940

Hy-Vee Pharmacy Solutions

1-877-794-9833 

1-402-861-4941 

Lumicera Health Services

1-855-847-3553 (option 8)

1-855-847-3558

Magellan Rx Pharmacy

1-866-554-2673

1-866-364-2673

Optum Specialty Pharmacy

1-888-293-9309 (option 1)

1-866-391-1890

For more information about SYNAGIS, including full Prescribing Information, please visit SYNAGIS.com.

Amber Specialty Pharmacy

1-888-370-1724

1-402-896-3774

CVS Specialty Pharmacy 
(Including US Bioservices)

1-800-237-2767

1-800-323-2445

In Puerto Rico

PerformSpecialty

1-855-287-7888

1-844-489-9565

Vital Care Rx

1-877-229-1724

1-877-229-1725

Walmart Specialty Pharmacy

1-877-453-4566

1-866-537-0877

Optima Health 

1-787-883-5959 

1-787-883-6042

Special Care Pharmacy Services

1-787-781-4585

1-787-783-2951

SYNAGIS® is a registered trademark of Arexis AB c/o Swedish Orphan Biovitrum AB (publ)
SYNAGIS CONNECT® is a registered trademark of Arexis AB c/o Swedish Orphan Biovitrum AB (publ)
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Click here to download the  
Specialty Pharmacy Contact List 

Click here to enroll commercially eligible  
patients in the SYNAGIS Copay Program 

https://synagishcp.com/
https://synagishcp.com/content/pdfs/SYNAGIS%20Limited%20Distribution%20Specialty%20Pharmacy%20Network.pdf
https://www.activatethecard.com/7916/
https://synagishcp.com/synagis.pdf
https://sobi-northamerica.com/
https://synagishcp.com/wac-pricing.php?access=pricing

