
SYNAGIS® (palivizumab) 
Prior Authorization  
Reference Guide

This resource is offered for informational purposes only and is not intended to provide reimbursement or  
legal advice. The practice, pharmacy, or healthcare provider is responsible for reviewing and understanding  
the patient’s payer coverage and any plan requirements. SYNAGIS CONNECT® and Sobi, Inc. do not guarantee  
third-party coverage, payment, or reimbursement.
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PA Process Overview

*If SYNAGIS is not on a payer’s formulary, a medical exception (ME) may be requested.
 †If a PA request is denied, an ME request may be submitted in support.

Review plan 
requirements  

for a PA  
and submit

PA 
granted

PA 
denied†

Prescribe  
SYNAGIS

Conduct a 
benefits 

investigation*

Order 
SYNAGIS 
and treat 
patient

Reauthorize 
ongoing therapy 

during the 
current 

RSV season

SYNAGIS CONNECT® offers access and reimbursement support to help patients access SYNAGIS. 
SYNAGIS CONNECT provides information regarding patient healthcare coverage options and financial 
assistance information that may be available to help patients with financial needs.

If parent/caregiver consent is on file, SYNAGIS CONNECT can provide you with the appropriate PA 
forms and follow up on the submission status.

The healthcare provider office must complete and submit the PA request, but SYNAGIS CONNECT  
can provide support at every step in the process.

For more information, call 1-833-SYNAGIS (1-833-796-2447), Monday through Friday, 8 am to 8 pm ET.

A prior authorization (PA) is a request to obtain coverage approval from a patient’s health plan for  
SYNAGIS® (palivizumab) before it can be administered. PAs allow health plans to monitor costs and  
to ensure that medications are necessary and appropriate for patients to whom they are prescribed.

Resubmit or 
appeal
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A PA can be denied due to inaccurate or incomplete information; be sure to follow  
the plan’s instructions for accurately submitting the appropriate PA form.

COMPLETE A BENEFITS INVESTIGATION
A benefits investigation identifies if a patient’s health plan covers SYNAGIS 
and if there are any additional requirements, such as a PA
If the results of the benefits investigation determine that SYNAGIS is not covered,  
it may be necessary to submit an ME. SYNAGIS may be covered under either the medical 
benefit or the pharmacy benefit. For step-by-step instructions for completing a Benefits 
Investigation, please see Tips for Completing a Benefits Investigation.

COMPLETE THE PA REQUEST
When a health plan requires a PA, it is important to identify, complete,  
and submit the appropriate PA form 
• Call the health plan or check its website to determine PA submission requirements. 

Remember, different payers within a geographic area may have different criteria for  
the same drug. 

• Determine whether the plan is fully insured or self-insured.
• Fully insured plans provide a standard package of benefits. Self-insured plans provide  

a customized package of benefits that are specific to 1 employer and may carve out 
pharmacy benefits to a separate pharmacy benefit manager.1,2 

• When a patient is covered under a Blue Cross Blue Shield plan, it is important to identify  
if the plan is local or out-of-state. Out-of-state plans may have different PA processes  
and will use the locally contracted specialty pharmacy.
• The PA process may differ if SYNAGIS is covered under the medical benefit and the plan  

is out-of-state.

• Additionally, determine whether the plan is managed by a third-party administrator  
who may require that a PA be completed in a specific way.

• Finally, be sure to identify the appropriate PA form and complete the form according to  
the payer’s direction. Options for submitting the PA request may include

STEP 1

Completing  
the payer’s  

SYNAGIS-specific  
PA form

Completing an electronic form 
through the CoverMyMeds® 

portal or through a proprietary  
health plan portal

Speaking by phone 
with someone  

at the plan
CONTINUED  

ON THE  
NEXT PAGE

How to Complete a PA for SYNAGIS® (palivizumab)

STEP 2
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TRACK THE STATUS OF THE PA REQUEST AND FOLLOW UP AS NEEDED
• Keep a copy of everything submitted to the health plan and a log of PA submissions  

and denials for each patient, including reference numbers.

• Keep track of dates and methods of correspondence with the health plan.

• Record the names of contacts and reviewers with whom you speak and summarize  
your conversations.

STEP 3

COMPLETE THE PA REQUEST (cont’d)
To obtain PA approval, you may need to submit

Additional supplemental documentation which may help to improve the 
outcome of the PA review may include

Depending on the patient’s health plan, it may be necessary to complete multiple 
PA forms to ensure that your patient continues to receive monthly doses of 
SYNAGIS throughout the RSV season. Because the season may span more than  
1 calendar year (eg, from October to March), a second benefits investigation may 
also need to be completed.

Peer-reviewed literature SYNAGIS Prescribing Information

How to Complete a PA for SYNAGIS® (palivizumab) (cont’d)

STEP 2
(cont’d)

A copy of 
the patient’s 

insurance card(s)

Relevant patient medical history, 
diagnosis, tests and lab results, and 
detailed clinical notes to inform the 

treatment recommendation

A letter of medical necessity  
(please see a sample letter 

on the next page)
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Access the Sample Letter of Medical Necessity here to  
help explain why SYNAGIS is appropriate for your patient.

If a payer requests a letter of medical necessity, be sure to include chart notes or a letter explaining why treatment 
with SYNAGIS® (palivizumab) is appropriate for your patient. Below is a sample letter of medical necessity that can 
be used as a template. Please note that some payers may require a specific letter of medical necessity form. 

SYNAGIS® is a registered trademark of Arexis AB c/o Swedish Orphan Biovitrum AB (publ) 
©2023 Swedish Orphan Biovitrum. All rights reserved. PP-9150 (V2.0) 03/23 

Sample Letter of Medical Necessity—SYNAGIS® (palivizumab) 
[The following is a sample Letter of Medical Necessity. The text within pink brackets is templated and 
should be replaced with pertinent information for the individual patient on whose behalf you are 
submitting the letter. Italicized information within brackets is intended to provide additional guidance 
and should be omitted from the final letter.] 
 
[Date] 
[Payer Medical Director/Contact Name] 
[Payer Organization Name] 
[Payer Street Address] 
[Payer City, State, ZIP Code] 

RE: [Patient Name] 
Date of birth: [Patient’s Date of Birth] 
Policy ID/Group number: [Policy ID/Group Number] 
Policy holder: [Policy Holder’s Name] 

Dear [Payer Medical Director/Contact Name]: 
I am [Physician Name, credentials, specialty, hospital/practice], and I am writing on behalf of my 
patient, [Patient Name], to document the medical necessity of SYNAGIS® (palivizumab), which is 
prescribed as prophylaxis for respiratory syncytial virus (RSV). 
1. Patient-Specific Rationale for Treatment 
In brief, it is my medical opinion that [initiating/continuing] treatment with SYNAGIS for [Patient Name] 
is medically appropriate and necessary, and its administration should be covered. Outlined below are 
[Patient Name]’s medical history and prognosis, and the rationale for treatment with SYNAGIS. The 
patient meets the following criteria for treatment: [List specific criteria here]. 
 
[Note: The following section is to be completed by the physician based on the patient’s medical history 
and prognosis.] 

2. Summary of Patient’s Medical History [You may be required to include] 
• [Patient’s diagnosis and current condition] 
• [Relevant medical history] 
• [Neonatal intensive care unit clinical notes] 

3. SYNAGIS Dosing Information 
[Note: Mention the starting dose and potential duration of therapy based on SYNAGIS dosing and 
administration. You may choose to include details from the Prescribing Information attached to the end 
of this sample letter and/or mention the current RSV trends and American Academy of Pediatrics 
Interim Guidance.]  

Please call my office at [telephone number] if you require additional information. I look forward to 
receiving your timely response and approval of this authorization. 
 
Sincerely, 
[Physician Name] 
[Title, Institution] 
[Email/Phone Number] 

[Note: Attach full Prescribing Information.]  

Sample Letter of Medical Necessity

https://synagishcp.com/content/pdfs/SYNAGIS%20Example%20Letter%20of%20Medical%20Necessity.pdf
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Remember, SYNAGIS CONNECT® can help with evaluating a patient’s insurance coverage 
by performing a benefits investigation and can provide PA and appeal assistance. 

For more information, call 1-833-SYNAGIS (1-833-796-2447), Monday through Friday, 8 am to 8 pm ET.

If an appeal  
is needed

References: 1. Walker E. Fully-insured vs. self-insured health plans. PeopleKeep website. Published September 2, 2022. Updated December 9, 2022. 
Accessed April 4, 2023. https://www.peoplekeep.com/blog/fully-insured-vs-self-insured-health-plans 2. Anderson BN, Reed A. PBM best practices 
series: carve-in vs carve-out programs. Milliman. Published December 2019. Accessed April 4, 2023. https://fr.milliman.com/-/media/milliman/
pdfs/articles/best-practices-pharmacy-benefits-carve-in-carve-out.ashx

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)
©2023 Swedish Orphan Biovitrum. All rights reserved. NP-27374 (V2.0)      05/23

If SYNAGIS® (palivizumab) is not covered by a health plan or for a certain patient, you may need to request an ME. 
An ME communicates a physician’s request to use a medication that is nonpreferred or not covered by the health 
plan based on a patient’s individual circumstances. 

When a Medical Exception (ME) May Be Needed

An ME request usually requires specific documentation, including  
a letter of medical necessity, and additional information about a  
patient’s medical history. 

When completing an ME request for infants and children at high risk for RSV, you may consider including clinical 
data and information from evidence-based RSV prevention guidelines, such as those from the National Perinatal 
Association and the American Academy of Pediatrics. 

Be sure to follow up with the health plan to confirm receipt of the ME request and to check the decision status.

What to Do if a PA Is Denied

Review the form for 
complete and accurate 

information

If there are mistakes  
or omissions,  

resubmit the form

The prescribing physician 
can call the health plan 
to have a peer-to-peer 
discussion

A letter of medical necessity 
can be submitted





Tips for Completing a 
Benefits Investigation


SYNAGIS® (palivizumab) may be covered under a patient’s pharmacy or medical benefit. Sometimes SYNAGIS 
is covered under both benefits, or by more than 1 plan, depending on the patient’s insurance. To ensure timely 
approval for SYNAGIS, collect all prescription and medical benefit information for appropriate patients. 


Some patients have 1 card for both the pharmacy benefit and the medical benefit


•  In this case, the card would include the patient’s member identification information for both the pharmacy benefit 
and the medical benefit.


Remember to ask for any new 
insurance cards in January, when 
patient coverage may change.


Patients who are covered under multiple health plans may have multiple cards for each health plan.  
Be sure to send copies of both sides of each card to the specialty pharmacy as appropriate.


Rx


Lifeworks 
Insurance


Enterprise Employer Group


Co-pays 
Primary Care $20


Specialist  $40
Urgent Care $40


ER $100


Member Name
John Doe
Member ID
EXP000099900


Dependent Name
Jane Doe


Group No. 32155-000
Effective Date  11/01/11
Rx BIN: 015552


Plan
STANDARD/OPTIONSAMPLE


When 1 insurance card contains both pharmacy and medical information, 
words such as “prescription” or “Rx” typically appear on the card


The card may include copay costs for physician, specialist, and emergency 
room visits


Some patients have 2 cards where 1 card is for the pharmacy benefit and the other card  
is for the medical benefit 


•  Some health plans may use a pharmacy benefit manager to provide the pharmacy benefit. In this case, the patient 
will have 1 card for the pharmacy benefit and another card for the medical benefit.


HealthVantage  
Insurance


Preferred Provider Network


MEMBER NAME
John Q Proof
MEMBER ID
ABC101202303


Prevention  $0
Primary Care  $25
Specialist  $45


PBMJ63
123456 


GROUP
Plan SAMPLE


Patient copays for office and emergency room visits indicate the  
medical benefit


Vital Rx Prescription Card
JOHN Q PROOF
ID 123456789


RX BIN: 610029
RXPCN: CRK
RXGRP:  CMCDX
Issuer: 8084010000


SAMPLE  “Prescription Card” indicates that this is a pharmacy benefit card


Rx identification numbers provide the pharmacy benefit information


SYNAGIS CONNECT® offers access and reimbursement support to help patients 
access SYNAGIS. SYNAGIS CONNECT provides information regarding patient 
healthcare coverage options and financial assistance information that may be 
available to help patients with financial needs.


For more information or additional assistance, call 1-833-SYNAGIS (1-833-796-2447),  
Monday through Friday, from 8 am to 8 pm ET.







CPT®=Current Procedural Terminology®; NDC=National Drug Code; NPI=National Provider Identifier. 
Sobi, Inc., and SYNAGIS CONNECT® do not guarantee coverage or reimbursement for SYNAGIS. Coverage and reimbursement decisions are 
made by insurance companies following the receipt of claims. 


Benefits Investigation Worksheet


Before calling the health plan to find out how SYNAGIS® (palivizumab) is covered, be sure that you have the following:
 Patient name          Date of birth          Patient address          Patient demographics          Patient ID    
 Insurance cards          Provider NPI or tax ID          Diagnosis code          CPT® code          NDC         


Please see the Coding Resource for diagnosis, CPT ®   , and NDC codes. 


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) 
©2023 Swedish Orphan Biovitrum. All rights reserved. PP-12017 (V2.0)      05/23


Ask parents/caregivers in November or December if they are aware of 
any insurance changes that may occur in January. If insurance coverage 
changes, the process below will need to be repeated.


If you have questions or need assistance completing these steps, please complete  
and submit the Universal Enrollment and Prescription Form and SYNAGIS CONNECT 


can assist by completing a benefits investigation. 


Steps to Verify Coverage Primary Insurance 
Notes


Secondary Insurance 
Notes


Call the number for the pharmacy benefit manager on 
the back of the appropriate insurance card and ask if 
SYNAGIS is covered under the pharmacy benefit. If it is 
covered under the pharmacy benefit, proceed to Step 2. 
If not, repeat this step by calling the provider services 
number for the medical benefit.


STEP 1


Ask the plan for its preferred method of PA submission 
(eg, portal, fax, or phone). Additionally, if SYNAGIS is 
covered under the medical benefit, confirm if the plan 
is self-funded or fully insured.


STEP 2


Complete the Specialty Pharmacy Enrollment Form and 
submit it to the identified in-network specialty pharmacy.


Verify the plan’s in-network specialty pharmacy and confirm 
it is part of the SYNAGIS Limited Distribution Network. STEP 3


If the patient has secondary insurance, repeat steps 1 
through 3 for the secondary insurance plan.


Consult SYNAGIS CONNECT® or your Field Reimbursement Senior 
Manager if the specialty pharmacies for primary and secondary 
insurance differ or if the in-network specialty pharmacy is not part 
of the SYNAGIS Limited Distribution Network.


STEP 4


Once benefits have been verified, complete the PA 
submission by the plan’s preferred method for both the 
primary and the secondary insurance, if applicable, 
even if the primary insurance is covering the full cost of 
SYNAGIS at this time.


STEP 5


STEP 6



https://synagishcp.com/content/pdfs/SYNAGIS%20Universal%20Enrollment%20and%20Prescription%20Form.pdf








National Drug Code (NDC)1



Current Procedural Terminology®2



Healthcare Common Procedure Coding System3



Coding Resource
This resource lists codes that may be useful for billing and reimbursement for SYNAGIS® (palivizumab). 
It is important to note that the codes identified below are examples only. Each provider is responsible 
for ensuring that all coding is accurate and documented in the medical record based on the condition 
of the patient. The use of the following codes does not guarantee reimbursement.



Dosage 10-digit NDC



50-mg vial 66658-230-01



100-mg vial 66658-231-01



Code Description 



S9562
Home injectable therapy, palivizumab, including administrative services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment (drugs and nursing visits coded separately), per diem



Code Description 



Supply and administration  
of RSV immunoprophylaxis



90378
Respiratory syncytial virus, monoclonal antibody, recombinant, 
for intramuscular use, 50 mg, each



96372
Therapeutic, prophylactic, or diagnostic injection (specify substance 
or drug); subcutaneous or intramuscular



Dosage 11-digit NDC



50-mg vial 66658-0230-01



100-mg vial 66658-0231-01



This Resource is offered for informational purposes only and is not intended to provide reimbursement or legal 
advice. The practice, pharmacy, or healthcare provider is responsible for determining the appropriate codes to 
use for their individual patient based on the patient’s medical records. SYNAGIS CONNECT and Sobi, Inc does not 
guarantee third-party coverage, payment, or reimbursement. 











AAP=American Academy of Pediatrics; GA=gestational age; ICD-10-CM=International Classification of Diseases, 10th Revision, Clinical Modification;  
NPA=National Perinatal Association.
*NPA guidelines recommend SYNAGIS for patients with additional provider-identified risk factors.



BRONCHOPULMONARY DYSPLASIA/CHRONIC LUNG DISEASE OF PREMATURITY



ICD-10-CM Description



P27.1 Bronchopulmonary dysplasia originating in the perinatal period



P27.8 Other chronic respiratory diseases originating in the perinatal period



P27.9 Unspecified chronic respiratory disease originating in the perinatal period



PREMATURITY (≤35 WEEKS GA)



ICD-10-CM Description ICD-10-CM Description



P07.21 Extreme immaturity of newborn, 
GA <23 completed weeks P07.32 Preterm newborn, GA 29 completed weeks



P07.22 Extreme immaturity of newborn, 
GA 23 completed weeks P07.33 Preterm newborn, GA 30 completed weeks



P07.23 Extreme immaturity of newborn, 
GA 24 completed weeks P07.34 Preterm newborn, GA 31 completed weeks



P07.24 Extreme immaturity of newborn, 
GA 25 completed weeks P07.35 Preterm newborn, GA 32 completed weeks



P07.25 Extreme immaturity of newborn, 
GA 26 completed weeks P07.36 Preterm newborn, GA 33 completed weeks*



P07.26 Extreme immaturity of newborn, 
GA 27 completed weeks P07.37 Preterm newborn, GA 34 completed weeks*



P07.31 Preterm newborn,  
GA 28 completed weeks P07.38 Preterm newborn, GA 35 completed weeks*



HEMODYNAMICALLY SIGNIFICANT CONGENITAL HEART DISEASE



ICD-10-CM Description ICD-10-CM Description



I42.9 Cardiomyopathy, unspecified Q20.8 Other congenital malformations of cardiac 
chambers and connections



I50.9 Heart failure, unspecified Q20.9 Congenital malformation of cardiac chambers  
and connections, unspecified



P29.30 Pulmonary hypertension of newborn Q21.0 Ventricular septal defect



Q20.0 Common arterial trunk Q21.1 Atrial septal defect



Q20.1 Double outlet right ventricle Q21.2 Atrioventricular septal defect



Q20.2 Double outlet left ventricle Q21.3 Tetralogy of Fallot



Q20.3 Discordant ventriculoarterial connection Q21.4 Aortopulmonary septal defect



Q20.4 Double inlet ventricle Q21.8 Other congenital malformations of cardiac septa



Q20.5 Discordant atrioventricular connection Q21.9 Congenital malformation of cardiac  
septum, unspecified



Q20.6 Isomerism of atrial appendages Q22.0 Pulmonary valve atresia



Diagnosis Codes1,4-6   Label Guidance      AAP Guidance      NPA Guidelines











PATIENT HISTORY



ICD-10-CM Description



Z29.11 Encounter for prophylactic immunotherapy for RSV



HEMODYNAMICALLY SIGNIFICANT CONGENITAL HEART DISEASE (cont’d)



ICD-10-CM Description ICD-10-CM Description



Q22.1 Congenital pulmonary valve stenosis Q25.3 Supravalvular aortic stenosis



Q22.2 Congenital pulmonary valve insufficiency Q25.40 Congenital malformation of aorta unspecified



Q22.3 Other congenital malformations of  
pulmonary valve Q25.41 Absence and aplasia of aorta



Q22.4 Congenital tricuspid stenosis Q25.42 Hypoplasia of aorta



Q22.5 Ebstein’s anomaly Q25.43 Congenital aneurysm of aorta



Q22.6 Hypoplastic right heart syndrome Q25.44 Congenital dilation of aorta



Q22.8 Other congenital malformations of tricuspid valve Q25.45 Double aortic arch



Q22.9 Congenital malformation of tricuspid  
valve, unspecified Q25.46 Tortuous aortic arch



Q23.0 Congenital stenosis of aortic valve Q25.47 Right aortic arch



Q23.1 Congenital insufficiency of aortic valve Q25.48 Anomalous origin of subclavian artery



Q23.2 Congenital mitral stenosis Q25.49 Other congenital malformations of aorta



Q23.3 Congenital mitral insufficiency Q25.5 Atresia of pulmonary artery



Q23.4 Hypoplastic left heart syndrome Q25.6 Stenosis of pulmonary artery



Q23.8 Other congenital malformations of aortic  
and mitral valves Q25.71 Coarctation of pulmonary artery



Q24.1 Levocardia Q25.72 Congenital pulmonary arteriovenous malformation



Q24.2 Cor triatriatum Q25.79 Other congenital malformations of  
pulmonary artery



Q24.3 Pulmonary infundibular stenosis Q25.8 Other congenital malformations of other  
great arteries



Q24.4 Congenital subaortic stenosis Q25.9 Congenital malformation of great  
arteries, unspecified



Q24.5 Malformation of coronary vessels Q26.0 Congenital stenosis of vena cava



Q24.6 Congenital heart block Q26.1 Persistent left superior vena cava



Q24.8 Other specified congenital malformations of heart Q26.2 Total anomalous pulmonary venous connection



Q25.0 Patent ductus arteriosus Q26.3 Partial anomalous pulmonary venous connection



Q25.1 Coarctation of aorta Q26.4 Anomalous pulmonary venous  
connection, unspecified



Q25.21 Interruption of aortic arch Q26.8 Other congenital malformations of great veins



Q25.29 Other atresia of aorta Q26.9 Congenital malformation of great vein, unspecified 



Diagnosis Codes (cont’d)1,4-6   Label Guidance      AAP Guidance      NPA Guidelines











For more information, call SYNAGIS CONNECT® at 1-833-SYNAGIS 
(1-833-796-2447), Monday through Friday, 8 am to 8 pm ET, or visit  
SYNAGISHCP.com for additional resources.



References: 1. SYNAGIS [prescribing information]. Waltham, MA: Sobi, Inc. 2. American Medical Association. CPT® 2020 Professional Edition. 
Chicago, IL: American Medical Association; 2020. 3. HCPCS Quarterly Update. Centers for Medicare & Medicaid Services website.  
https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/HCPCS-Quarterly-Update. Accessed June 27, 2022. 4. 2023 ICD-10-CM.  
Centers for Medicare & Medicaid Services website. https://www.cms.gov/medicare/icd-10/2023-icd-10-cm. Accessed June 27, 2022.  
5. American Academy of Pediatrics Committee on Infectious Diseases; American Academy of Pediatrics Bronchiolitis Guidelines Committee.
Updated guidance for palivizumab prophylaxis among infants and young children at increased risk of hospitalization for respiratory syncytial
virus infection. Pediatrics. 2014;134(2):415-420. 6. Goldstein M, Phillips R, DeVincenzo JP, et al. National Perinatal Association 2018 Respiratory 
Syncytial Virus (RSV) Prevention Clinical Practice Guideline: an evidence-based interdisciplinary collaboration. Neonatology Today. 2017;12(10):1-14.



SYNAGIS is a registered trademark of Arexis AB, a Sobi company.
SYNAGIS CONNECT is a registered trademark of Arexis AB, a Sobi company.
Sobi is a trademark of Swedish Orphan Biovitrum AB (publ) 
©2023 Sobi, Inc. - All rights reserved. PP-10898 (v4.0)  03/23



INFORMATION: Any coding, coverage, or payment information contained herein is gathered 
from various resources, general in nature, and subject to change without notice. Third-party 
payment for medical products and services is affected by numerous factors. It is always the 
provider’s responsibility to determine the appropriate healthcare setting and to submit true 
and correct claims conforming to the requirements of the relevant payer for those products 
and services rendered. Hospitals, pharmacies (or any other provider submitting a claim) should 
contact third-party payers for specific information on their coding, coverage, and payment 
policies. Information and materials provided by SYNAGIS CONNECT are to assist providers, 
but the responsibility to determine coverage, reimbursement, and appropriate coding for a 
particular patient and/or procedure remains at all times with the provider and information 
provided by SYNAGIS CONNECT or Sobi, Inc. should in no way be considered a guarantee of 
coverage or reimbursement for any product or service.













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.



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



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)
©2023 Swedish Orphan Biovitrum. All rights reserved. PP-8512 (V4.0)  05/23



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



1-888-570-4700



CenterWell Specialty 
Pharmacy 



1-800-486-2668



1-877-405-7940



Duncan Specialty 
Pharmacy



1-270-247-3725



1-270-247-6033



CVS Specialty Pharmacy  
(Including US Bioservices)  



1-800-753-2777  
(ext. 1307886)



1-800-323-2445



Lumicera Health Services 
1-855-847-3553 (option 8)



1-855-847-3558



Optum Specialty Pharmacy
1-888-293-9309 (option 1)



1-866-391-1890



Vital Care Rx 
1-877-229-1724



1-877-229-1725



In Puerto Rico



Special Care Pharmacy 
Services



1-787-781-4585



1-787-783-2951



AcariaHealth 
1-855-422-2742



1-877-252-2444





https://synagishcp.com/index.html


https://synagishcp.com/synagis.pdf


https://synagis.com/index.html
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