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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.
RSV=respiratory syncytial virus.

Please see additional Important Safety Information throughout and on page 10.  
Please see full Prescribing Information for SYNAGIS, including Patient Information. 

BEFORE YOU DO ANYTHING ELSE THIS RSV SEASON,
IDENTIFY YOUR HIGHEST-RISK INFANTS FIRST  

Steps to help protect the highest-risk infants from severe RSV disease

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://www.synagishcp.com/


A L L  I N F A N T S  A R E  N O T  T H E  S A M E

EL
IG

IB
IL

E 
PA

TI
EN

TS
BI

RT
H

D
AY

 G
U

ID
ES

EH
R

Please see additional Important Safety Information throughout and on page 10. Please see full Prescribing Information for SYNAGIS, including Patient Information. 
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IDENTIFY 
PATIENTS 

THE AAP AND NPA RECOMMEND SYNAGIS FOR THE  
FOLLOWING PATIENTS AT THE HIGHEST RISK FOR SEVERE RSV DISEASE: 

2024 NPA Guidelines3SYNAGIS INDICATION1 2014 AAP Guidance2*

≤35 wGA and  
≤6 months of age
at the start of RSV season

<29 wGA and <12 months of age†  
at the start of RSV season with 
no other qualifying conditions
†�6 to <12 months is outside the  
approved SYNAGIS Indication.

29 to 35 wGA 
with other qualifying conditions

<28 0/7 wGA and <12 months of age† 
at the start of RSV season
†�6 to <12 months is outside the  
approved SYNAGIS Indication.

28 0/7 to 32 0/7 wGA and  
<6 months of age at the start of RSV season

32 1/7 to 35 6/7 wGA and  
<6 months of age at the start of RSV season,  
with significant provider-identified risk factors

Premature

BPD

HS-CHD

≤24 months of age
at the start of RSV season,  
and with medical treatment  
required for BPD within the  
previous 6 months

<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

<24 months of age
at the start of RSV season, and with  
medical management required within  
6 months

<12 months of age
at the start of RSV season

≤24 months of age
at the start of RSV season

<24 months of age
at the start of RSV season, unless  
cardiology waiver obtained

RSV=respiratory syncytial virus; wGA=weeks gestational age. 

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

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.

A L L  I N F A N T S  A R E  N O T  T H E  S A M E

IDENTIFY your highest risk infants who may benefit from SYNAGIS®

The highest risk infants require year-round identification

Hemodynamically significant 
congenital heart disease 
(HS-CHD)

•   ≤24 months of age at the start  
of the upcoming RSV season

ARE RECEIVING  
MEDICATION TO CONTROL  

CONGESTIVE HEART FAILURE

HAVE MODERATE TO 
SEVERE PULMONARY 

HYPERTENSION

HAVE ACYANOTIC 
OR CYANOTIC 

HEART DISEASE 

HS-CHD

Children with HS-CHD who may 
benefit from SYNAGIS include those who5,6:

Bronchopulmonary dysplasia/
chronic lung disease of 
prematurity (BPD/CLDP)

•   ≤24 months of age at the start  
of the upcoming RSV season

•   Within the last 6 months, required  
medical treatment* for BPD/CLDP

SUPPLEMENTAL 
OXYGEN

BRONCHODILATOR AND/OR 
CORTICOSTEROID THERAPY

DIURETIC

BPD/CLDP

*Medical treatment may include any of the following2:

Premature infants  
(≤35 wGA and ≤6 months of age at the 
start of the upcoming RSV season)

•  Early-preterm infants born <29 wGA
•  Preterm infants born 29-32 wGA 
•   Late-preterm infants born 33-34 wGA

YOUNG  
CHRONOLOGICAL 
AGE (<3 MONTHS)

CROWDED 
LIVING 

CONDITIONS

PRESCHOOL-
AGED 

SIBLINGS

PASSIVE 
SMOKE 

EXPOSURE 

DAYCARE 
ATTENDANCE 

PATIENTS WHO MAY BENEFIT FROM SYNAGIS1:

Premature 

Risk factors for RSV incidence and severity include2-4:

THROUGHOUT THE YEAR, IDENTIFY THE HIGHEST- 
RISK INFANTS WHO MAY BENEFIT FROM SYNAGIS®

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.

AAP=American Academy of Pediatrics; EHR=electronic 
health record; BPD=bronchopulmonary dysplasia; HS-
CHD=hemodynamically significant congenital heart disease; 
RSV=respiratory syncytial virus; wGA=weeks gestational age.

IMPORTANT SAFETY INFORMATION 
(CONTINUED)
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. 

*�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. 

VIEW  
ELIGIBILITY GRID LEARN MORE ABOUT THE  

HIGHEST-RISK RSV PATIENTS 

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://www.synagishcp.com/highest-risk-rsv-patients
https://synagishcp.com/content/pdfs/SYNAGIS-Patient-ID-Kit-Eligibility-Grid.pdf
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IDENTIFY 
PATIENTS 

Please see additional Important Safety Information throughout and on page 10. Please see full Prescribing Information for SYNAGIS, including Patient Information. 

EHR=electronic health record; RSV=respiratory syncytial virus.

IMPORTANT SAFETY INFORMATION 
(CONTINUED)
Most Common Adverse Reactions: The most 
common adverse reactions are fever and rash.
Postmarketing Experience: Severe thrombo-
cytopenia and injection site reactions have 
been identified during post approval use of 
SYNAGIS.

BIRTHDAY GUIDES MAKE IT SIMPLE TO  
IDENTIFY YOUR HIGHEST-RISK PATIENTS 

USE THESE INTERACTIVE BIRTHDAY GUIDES TO HELP IDENTIFY PATIENTS  
at the highest risk for severe RSV disease during the 2024-2025 season

START HERE 
2014 American Academy of Pediatrics (AAP) Guidance 

START HERE 
2024 National Perinatal Association (NPA) Guidelines

LEARN MORE ABOUT THE  
HIGHEST-RISK RSV PATIENTS 

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://www.synagishcp.com/highest-risk-rsv-patients
https://www.synagishcp.com/aap-birthday-guide
https://www.synagishcp.com/npa-birthday-guide
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Please see additional Important Safety Information throughout and on page 10. Please see full Prescribing Information for SYNAGIS, including Patient Information. 

IDENTIFY 
PATIENTS 

LEARN HOW YOUR EHR CAN HELP YOU IDENTIFY 
the highest-risk infants who may benefit from SYNAGIS

EHR=electronic health record; ICD-10=International 
Classification of Diseases, Tenth Revision; NICU=neonatal 
intensive care unit; RSV=respiratory syncytial virus.

IMPORTANT SAFETY INFORMATION 
(CONTINUED)
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 see 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.

YOUR EHR CAN HELP YOU IDENTIFY YOUR  
HIGHEST-RISK PATIENTS MORE EFFICIENTLY  

A L L  I N F A N T S  A R E  N O T  T H E  S A M E
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PROVEN 
PROTECTION

IMPORTANT 
SAFETY INFORMATION

PUTTING EHR LIST REPORTS 
INTO PRACTICE

IDENTIFY AND TRACK 
WITH EHR

AAP=American Academy of Pediatrics; BPD=bronchopulmonary dysplasia; 
CLDP=chronic lung disease of prematurity; EHR=electronic health record; HS-
CHD=hemodynamically significant congenital heart disease; ICD-9=International 
Classification of Diseases, Ninth Revision; RSV=respiratory syncytial virus; 
wGA=weeks gestational age.

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.

Please see additional Important Safety Information throughout and on page 6.  
Please see full Prescribing Information for SYNAGIS, including Patient Information.

Use your EHR to identify patients who may benefit from SYNAGIS®

YOUR HIGHEST RISK INFANTS 

MAY NOT BE RECEIVING APPROPRIATE  
PROTECTION AGAINST SEVERE RSV

of babies within AAP guidance 
were not prescribed SYNAGIS1*†‡22

Use an EHR patient list report to:
•  Identify patients who may benefit from 

SYNAGIS
•  Track eligible patients in your practice 

* Data on file, Sobi, Inc.
 †  The total population of eligible patients is based on total ICD-9 claims data for infants who fall within AAP guidance for RSV immunoprophylaxis, and the percentage is based 

on those prescribed SYNAGIS within this population.
‡ AAP guidance supports RSV immunoprophylaxis for preterm infants <29 wGA and <12 months with no other qualifying conditions or 29 to 35 wGA with qualifying conditions 
(6 to <12 months is outside the approved SYNAGIS Indication); infants with BPD/CLDP who are 32 wGA and require >21% oxygen for at least the first 28 days after birth and 
are <12 months of age at the start of the RSV season or 12-24 months of age at the start of the RSV season, with required medical support in the past 6 months; and for infants 
with HS-CHD who are <12 months of age at the start of the RSV season.2

LEARN MORE ABOUT THE  
HIGHEST-RISK RSV PATIENTS 

USE YOUR EHR 
IN HEALTHCARE 
SYSTEMS WITH  
NICUs THAT ALSO  
HAVE OUTPATIENT 
SETTINGS    

• �Send reports to  
each affiliate so they  
can continue to run  
reports monthly 

ADVOCATE 
TO ESTABLISH 
A PATIENT LIST  
REPORT PROCEDURE    

• �Bridge gaps in care  
or tracking 

REDUCE THE RISK OF 
MISSING PATIENTS   
WHO MAY BENEFIT  
FROM SYNAGIS®   

• �Build automated EHR  
patient list reports  
based on ICD-10 codes

RUN PATIENT LIST  
REPORTS MONTHLY    
TO HELP WITH YEAR- 
ROUND PATIENT 
IDENTIFICATION    

• �Stay vigilant when RSV  
activity does not follow  
typical patterns 

• �Track babies born in  
spring or summer (“out  
of RSV season”) who  
may otherwise be missed

VIEW EHR

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://www.synagishcp.com/highest-risk-rsv-patients
https://synagishcp.com/content/pdfs/SYNAGIS-EHR-Flashcard.pdf
https://synagishcp.com/synagis.pdf
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USE TOOLS TO 
TRACK PATIENTS

• �Automated EHR  
reports can ensure  
that patients receive  
all SYNAGIS® doses 

• �Manual patient ID logs 
can help record and 
track potential patients  

REVIEW LAST 
SEASON’S 
PATIENTS

• �Find and track  
potential second- 
season patients  

REVIEW 
TRANSITION- 
OF-CARE FORMS  
FOR PATIENTS 
REFERRED  
FROM THE NICU 

• �Not always provided  
by the NICU 

DETERMINE 
RSV SEASON  
ONSET

• �Defined by local  
RSV virology

ASK THE 
PRESCRIBER TO 
REVIEW LIST  
OF PATIENTS  
IDENTIFIED PRIOR  
TO SUBMITTING 
REFERRALS 

EHR=electronic health record; NICU=neonatal intensive care unit; 
RSV=respiratory syncytial virus.

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.

MONITOR RSV ACTVITY AND FOLLOW UP 
WITH YOUR HIGHEST-RISK INFANTS

VIEW 
RSV VIROLOGY

VIEW 
PATIENT ID LOG

RSV season can vary by geography and year to year.1

CONFIDENTIAL: This form is intended for internal office use only. This form may contain individually identifiable health information and is therefore subject to  
all applicable privacy laws and regulations.

BPD/CLDP=bronchopulmonary dysplasia/chronic lung disease of prematurity; CHD=congenital heart disease; SPP=Specialty Pharmacy Provider; wGA=weeks gestational age.

Reference: 1. Centers for Disease Control and Prevention. RSV transmission. Last reviewed June 26, 2018. Accessed March 4, 2020. https://www.cdc.gov/rsv/about/transmission.html

RSV Season 
PATIENT ID LOG

Patient’s name Parent’s name BPD/ 
CLDP

Hemodynamically 
significant 

CHD
Premature

(≤35 wGA)
Dose given 
in hospital?

Patient’s
insurance  

carrier

Specialty  
Pharmacy  
Provider

Referral  
submission date Submitted to: Approved  

or denied Patient ID
Patient 
Consent 
signed?Date of birth Parent’s phone #

 Month 1

Appointment  
date

Date dose  
given

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

 Month 2

Appointment  
date

Date dose  
given

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

 Month 3

Appointment  
date

Date dose  
given

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

 Month 4

Appointment  
date

Date dose  
given

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

 Month 5

Appointment  
date

Date dose  
given

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

 Month 6

Appointment  
date

Date dose  
given

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

 Month 7

Appointment  
date

Date dose  
given

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Vial(s) arrived

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

SYNAGIS CONNECT®

SPP

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Approved

Denied

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

wGA 

Diagnosis (select all that apply)

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.

IMPORTANT SAFETY INFORMATION
•   SYNAGIS is contraindicated in children 

who have had a previous significant 
hypersensitivity reaction to SYNAGIS

•   Cases of anaphylaxis and anaphylactic 
shock, including fatal cases, have been 
reported following initial exposure or 
re-exposure to SYNAGIS. Other acute 
hypersensitivity reactions, which may 
be severe, have also been reported on 
initial exposure or re-exposure to 
SYNAGIS. The relationship between 
these reactions and the development 
of antibodies to SYNAGIS is unknown. 
If a significant hypersensitivity 
reaction occurs with SYNAGIS, its use 
should be permanently discontinued. 
If a mild hypersensitivity reaction 
occurs, clinical judgment should be 
used regarding cautious 
readministration of SYNAGIS

Please see additional Important Safety 
Information on following page and full 
Prescribing Information for SYNAGIS, 
including Patient Information.

Compared with using a fixed initiation date, using accurate  
RSV regional activity data to determine when to start RSV prevention could increase protection by up to 15%1,2

* Data from the National Respiratory and Enteric Virus Surveillance System (NREVSS) national trends as of August 9, 2023. NREVSS  
collects weekly data from participating laboratories to track RSV trends in the United States, including season onset and offset.6

CDC=Centers for Disease Control and Prevention; PCR=polymerase chain reaction; RSV=respiratory syncytial virus. 

For accurate detection of the RSV season,

CDC RECOMMENDS THE 
PCR 3% THRESHOLD METHOD3

PCR-based tests are a more sensitive method than antigen-based testing4

PCR3%
threshold5:

For antigen testing, the threshold is 10%.

PCR % positive

SEASON AS DEF INED BY 3% PCR THRESHOLD

RSV Data for the United States, 2022-2023 Season6*
20

15

10

5

0
NOVEMBEROCTOBERSEPTEMBER DECEMBER JANUARY FEBRUARY

20232022
AUGUSTJULY

Season onset: 
first of 2 consecutive weeks 

when >3% of PCR tests  
are positive for RSV

Season offset:  
last week when >3% 
of tests are positive

RSV season onset and duration can vary by year and geographic region.7-10 

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://synagishcp.com/content/pdfs/PCR-Education-Flashcard.pdf
https://www.synagishcp.com/content/pdfs/SYNAGIS-Patient-ID-Kit-Log.pdf
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Please see additional Important Safety Information throughout and on page 10. Please see full Prescribing Information for SYNAGIS, including Patient Information. 

GET PATIENTS 
STARTED EARLY

GET ELIGIBLE PATIENTS STARTED ON SYNAGIS® 
AS EARLY AS POSSIBLE

PA=prior authorization.

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.

VIEW 
TIPS FOR BENEFITS 

INVESTIGATION

VIEW 
PRIOR AUTHORIZATION 

REFERENCE GUIDE

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.

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.

COLLECT 
ALL PRESCRIPTION 
AND MEDICAL 
BENEFIT INSURANCE 
INFORMATION

SOME PATIENTS 
MAY HAVE 
COVERAGE 
UNDER BOTH 
BENEFITS OR ONLY 
THE MEDICAL OR 
PHARMACY BENEFIT:

COMPLETE 
A BENEFITS 
INVESTIGATION 
TO VERIFY 
COVERAGE  
FOR SYNAGIS
Review PA requirements 
and Specialty Pharmacy 
network options. 

COMPLETE AND 
SUBMIT THE PA 
REQUEST, IF NEEDED

• �If the patient has 
primary and secondary 
insurance, complete  
the PA process for both

FOLLOW UP  
WITH HEALTH  
PLAN OR PAYER  
ON PA OUTCOME,  
IF NEEDED

1 card for both  
the pharmacy and  
medical benefits

2 cards:  
1 for pharmacy and  

1 for medical benefits

OR

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://www.synagishcp.com/content/pdfs/Tips-For-Benefits-Investigation-Electronic.pdf
https://www.synagishcp.com/content/pdfs/SYNAGIS-Prior-Authorization-Reference-Guide.pdf
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ORDER 
SYNAGIS®

Please see additional Important Safety Information throughout and on page 10. Please see full Prescribing Information for SYNAGIS, including Patient Information. 

SCHEDULE  
SYNAGIS  
DELIVERY 
A FEW DAYS PRIOR 
TO ADMINISTRATION 
APPOINTMENT 

PROVIDE SPECIALTY 
PHARMACY WITH 
PATIENT’S UPDATED 
WEIGHT AHEAD OF 
TIME TO ENSURE 
APPROPRIATE DOSE  
IS SHIPPED 

NAVIGATING THE SPECIALTY PHARMACY

PA=prior authorization.

IMPORTANT SAFETY INFORMATION 
(CONTINUED)
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. 
Most Common Adverse Reactions: The most  
common adverse reactions are fever and rash.
Postmarketing Experience: Severe thrombo-
cytopenia and injection site reactions have been 
identified during post approval use of SYNAGIS.

ORDER SYNAGIS  
BY SUBMITTING THE  
COMPLETED SPECIALTY  
PHARMACY FORM  

The completed Specialty  
Pharmacy form serves as  
the prescription. If required  
by the payer, it may also  
be necessary to submit a 
payer-approved PA form.  

REMIND CAREGIVERS THAT 
THEIR APPROVAL IS NEEDED*

• �The Specialty Pharmacy will  
call to confirm shipment and  
collect payment

VIEW SPECIALTY 
PHARMACY NETWORK 
ENROLLMENT FORMS

VIEW SPECIALTY 
PHARMACY CONTACT 

LIST

HELPFUL HINT: This call will most 
likely come from an 800 number. 
If parents miss the call, remind  
them to listen to the voicemail and  
call the phone number provided. 

*�Remind parents/caregivers that the Specialty Pharmacy is 
chosen by their insurance plan or selected by their infant’s 
healthcare provider. Inform them that a Specialty Pharmacy 
provides medications used to treat rare or complex conditions. 
Many times, these medications require a physician to administer 
the medication, have special delivery/shipment requirements, 
and require specific instructions from a pharmacist. 

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://www.synagishcp.com/specialty-pharmacy-links
https://www.synagishcp.com/access#how-to-order
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HELP  
PATIENTS 
STAY ON 
SYNAGIS®

Please see additional Important Safety Information throughout and on page 10. Please see full Prescribing Information for SYNAGIS, including Patient Information. 

REMINDERS FOR PARENTS/CAREGIVERS

1

RSV=respiratory syncytial virus. 

Please see additional Important Safety Information throughout and on page 11.  
Please see full Prescribing Information for SYNAGIS, including Patient Information.

INDICATION
SYNAGIS, 50 mg and 100 mg for injection, is a prescription 
medication that is used to help prevent a serious lung disease 
caused by respiratory syncytial virus (RSV) in children:
•  born prematurely (at or before 35 weeks) and who are 6 months 

of age or less at the beginning of RSV season
•  who have a chronic lung condition, called bronchopulmonary 

dysplasia (BPD), that needed medical treatment within the last 
6 months, and who are 24 months of age or less at the beginning 
of RSV season

•  born with certain types of heart disease and who are 24 months 
of age or less at the beginning of RSV season

SYNAGIS contains man-made, disease-fighting proteins called 
antibodies. It is not known if SYNAGIS is safe and effective to treat 
the symptoms of RSV in a child who already has RSV. SYNAGIS is 
used to help prevent RSV disease. It is not known if SYNAGIS is safe 
and effective in children who are older than 24 months of age at 
the start of dosing. 
IMPORTANT SAFETY INFORMATION
Who should not receive SYNAGIS? 
Children should not receive SYNAGIS if they have ever had a 
severe allergic reaction to it. Signs and symptoms of a severe 
allergic reaction could include severe rash, hives, or itchy skin; 

swelling of the lips, tongue, or face; swelling of the throat,  
difficulty swallowing; difficult, rapid, or irregular breathing;  
bluish color of skin, lips, or under fingernails; muscle  
weakness or floppiness; unresponsiveness.
If your child has any of these signs or symptoms of a severe 
allergic reaction after getting SYNAGIS, call your child’s  
healthcare provider or get medical help right away.

Protecting your vulnerable baby from severe RSV disease

A L L  B A B I E S  A R E  N O T  T H E  S A M E

SYNAGIS®
IMPORTANT 

SAFETY  
INFORMATION

TIPS TO PROTECT 
YOUR BABY 

HOW DOES 
RSV SPREAD?

SIGNS AND 
SYMPTOMS 

THE MOST  
VULNERABLE  

BABIES 
RSV SEASONSEVERE 

RSV DISEASE 

IMPORTANT SAFETY INFORMATION 
(CONTINUED)
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 see 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.

PATIENT  
CONSENT  
FORM
Complete to  
receive Sobi field 
reimbursement  
support.

SYNAGIS  
DOSING  
CALENDAR
Use when scheduling 
patient dosing 
appointments with 
parents/caregivers.

DOSE  
SCHEDULING  
CARD
Help parents/caregivers  
remember each dosing  
appointment.

SYNAGIS  
BROCHURE 
Helpful information  
for parents/caregivers.

COPAY ASSISTANCE 
PROGRAM
Help eligible patients  
with commercial insurance 
manage out-of-pocket costs. 

IT’S IMPORTANT TO SCHEDULE ALL DOSING APPOINTMENTS 
(every 28 to 30 days) IN ADVANCE

VIEW PATIENT  
CONSENT FORM

VIEW SYNAGIS  
DOSING CALENDAR

VIEW SYNAGIS 
BROCHURE VIEW COPAY

PATIENT INFORMATION 

Last Name: ___________________________________________________________ First Name: ____________________________________________________  Middle Initial: ____________________

Date of Birth: _______________________________________________  SYNAGIS CONNECT® Hub ID (if known): ______________________________________________________ 

PRESCRIBER INFORMATION

Primary Care Provider/Specialist Name: _____________________________________________________________________________________________________________

Street: ______________________________________________________________  Suite: ___________ City: ____________________ State: ___________  ZIP Code: _____________

Phone #: ________________________________________________________________  Fax #: ________________________________________________________________________

SYNAGIS CONNECT® is a patient support program created by Sobi to provide individualized support to help appropriate patients get access to 
SYNAGIS® (palivizumab). SYNAGIS CONNECT® can help parents and caregivers understand the treatment process and their financial options,  
support providers in navigating insurance and reimbursement questions, and assist in the coordination of care and the specialty pharmacy process.

In order for the patient and their caregiver to take advantage of this program, consent/authorization must be obtained. 

Parent/caregiver should complete this form legibly and sign it. All completed forms should be faxed to 1-800-201-4938.

PARENT/CAREGIVER INFORMATION

Last Name: ___________________________________________________ First Name: ______________________________________________  Middle Initial: ______________________

Street: _______________________________________________________ Unit: ____________ City:  __________________________ State:  __________ ZIP Code: __________________

Home Phone #: ______________________________________________________________ Mobile Phone #: _____________________________________________________________________

Email: ________________________________________________________________________________ Preferred Contact Method:      Phone        Text        Email

Best Time to Call:       Morning       Afternoon       Evening       Preferred Language:  ______________________________________________________________

 I authorize SYNAGIS CONNECT® to send text messages 
when appropriate and hereby agree to receive this type 
of communication. Standard data and message rates 
may apply.

I authorize SYNAGIS CONNECT®  
to leave a detailed message,  
including the name of my child’s 
prescription, SYNAGIS.

Enroll me in the SYNAGIS  
Copay Program. Eligibility 
requirements apply.

SYNAGIS Parent/Caregiver 
Consent Form

AUTHORIZATION TO SHARE HEALTH INFORMATION:
By signing below, I authorize my child’s healthcare providers and staff, pharmacies, and health insurers to use and to disclose to Sobi, Inc., and its affiliates, business partners, vendors, and other agents 
(collectively, “Sobi”) health information about my child related to my child’s medical condition and treatment, health insurance and coverage claims, and prescription (including fill/refill information) for SYNAGIS 
(“Information”) to (1) enroll my child in and provide services under the SYNAGIS CONNECT® patient support program (the “Program”); (2) obtain information on my child’s insurance coverage; (3) coordinate 
prescription fulfillment as indicated by my child’s physician; (4) provide me with adherence reminders and support; and (5) contact me to conduct market research and to arrange for my receipt of educational, 
promotional, and/or marketing materials about Sobi support programs or Sobi products. Once my child’s Information has been disclosed to Sobi, I understand that federal privacy laws may no longer protect it 
from further disclosure. However, I also understand that Sobi will protect my child’s Information by using and disclosing it only for the purposes allowed by me in this Authorization or as otherwise required by law.
I understand and agree that the pharmacy that dispenses SYNAGIS may receive payment from Sobi in exchange for disclosing my child’s Information to Sobi and providing Program services.
I understand that I do not have to sign this Authorization. A decision by me not to sign this Authorization will not affect my child’s ability to obtain medical treatment from healthcare providers, payment for 
treatment or eligibility for health insurance benefits, or access to Sobi medications. However, if I do not sign this Authorization, I understand my child will not be able to participate in the Program.
I understand that this Authorization expires (2) two years from the date signed below, or earlier if required by state or local law, unless and until I cancel (take back) this Authorization before then. I may change 
my mind and cancel this Authorization at any time by calling 1-833-SYNAGIS (1-833-796-2447) or by notifying Sobi in writing at SYNAGIS CONNECT, PO Box 29076, Phoenix, AZ 85038-9076. Cancellation of this 
Authorization will end further uses and disclosures of my child’s Information by my child’s healthcare provider and staff, pharmacies, and health insurers based on this Authorization, and my child’s participation 
in the Program when they receive notice of my cancellation, but will not affect any uses or disclosure of my child’s Information made by my child’s healthcare providers and staff, pharmacies, and health insurers 
based on this Authorization before receipt of the cancellation.

Full name (printed) of parent/caregiver ____________________________________________________________________________________________________

SIGN HERE Signature of Parent/Caregiver ______________________________________ Date _______________________________________

1 of 2

25+ YEARS OF CLINICAL EXPERIENCE
 HELPING TO PROTECT HIGH-RISK INFANTS FROM RSV 

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.  

Please see additional Important Safety Information on the next page. Click here for full Prescribing Information for 
SYNAGIS, including Patient Information.

* Patients should receive SYNAGIS® (palivizumab) every 28 to 30 days throughout the respiratory syncytial virus (RSV) season. This calendar has been provided as 
a guide only and is not intended to be a substitute for, or to have an influence on, the independent medical judgment of the healthcare professional.

Use this calendar to help schedule dosing and office appointments for your patients.
How to use the 28-day dosing calendar:

• Locate initial dosing date
• Move 1 box down (This will be 28 days later)
• Continue scheduling by moving down the same column

2023-2024 Dosing Calendar | Every 28 Days1,*

Key:
Federal holidays in 2023-2024 

Weekends in 2023-2024

S SU M T W TH F S SU M T W TH F S SU M T W TH F S SU M T W TH F
1 

JUL
2 

JUL
3 

JUL
4 

JUL
5 

JUL
6 

JUL
7 

JUL
8 

JUL
9 

JUL
10 
JUL

11 
JUL

12 
JUL

13 
JUL

14 
JUL

15 
JUL

16 
JUL

17 
JUL

18 
JUL

19 
JUL

20 
JUL

21 
JUL

22 
JUL

23 
JUL

24 
JUL

25 
JUL

26 
JUL

27 
JUL

28 
JUL

29 
JUL

30 
JUL

31 
JUL

1 
AUG

2 
AUG

3 
AUG

4 
AUG

5 
AUG

6 
AUG

7 
AUG

8 
AUG

9 
AUG

10 
AUG

11 
AUG

12 
AUG

13 
AUG

14 
AUG

15 
AUG

16 
AUG

17 
AUG

18 
AUG

19 
AUG

20 
AUG

21 
AUG

22 
AUG

23 
AUG

24 
AUG

25 
AUG

26 
AUG

27 
AUG

28 
AUG

29 
AUG

30 
AUG

31 
AUG

1 
SEP

2 
SEP

3 
SEP

4 
SEP

5 
SEP

6 
SEP

7 
SEP

8 
SEP

9 
SEP

10 
SEP

11 
SEP

12 
SEP

13 
SEP

14 
SEP

15 
SEP

16 
SEP

17 
SEP

18 
SEP

19 
SEP

20 
SEP

21 
SEP

22 
SEP

23 
SEP

24 
SEP

25 
SEP

26 
SEP

27 
SEP

28 
SEP

29 
SEP

30 
SEP

1 
OCT

2 
OCT

3 
OCT

4 
OCT

5 
OCT

6 
OCT

7 
OCT

8 
OCT

9 
OCT

10 
OCT

11 
OCT

12 
OCT

13 
OCT

14 
OCT

15 
OCT

16 
OCT

17 
OCT

18 
OCT

19 
OCT

20 
OCT

21 
OCT

22 
OCT

23 
OCT

24 
OCT

25 
OCT

26 
OCT

27 
OCT

28 
OCT

29 
OCT

30 
OCT

31 
OCT

1 
NOV

2 
NOV

3 
NOV

4 
NOV

5 
NOV

6 
NOV

7 
NOV

8 
NOV

9 
NOV

10 
NOV

11 
NOV

12 
NOV

13 
NOV

14 
NOV

15 
NOV

16 
NOV

17 
NOV

18 
NOV

19 
NOV

20 
NOV

21 
NOV

22 
NOV

23 
NOV

24 
NOV

25 
NOV

26 
NOV

27 
NOV

28 
NOV

29 
NOV

30 
NOV

1 
DEC

2 
DEC

3 
DEC

4 
DEC

5 
DEC

6 
DEC

7 
DEC

8 
DEC

9 
DEC

10 
DEC

11 
DEC

12 
DEC

13 
DEC

14 
DEC

15 
DEC

16 
DEC

17 
DEC

18 
DEC

19 
DEC

20 
DEC

21 
DEC

22 
DEC

23 
DEC

24 
DEC

25 
DEC

26 
DEC

27 
DEC

28 
DEC

29 
DEC

30 
DEC

31 
DEC

1 
JAN

2 
JAN

3 
JAN

4 
JAN

5 
JAN

6 
JAN

7 
JAN

8 
JAN

9 
JAN

10 
JAN

11 
JAN

12 
JAN

13 
JAN

14 
JAN

15 
JAN

16 
JAN

17 
JAN

18 
JAN

19 
JAN

20 
JAN

21 
JAN

22 
JAN

23 
JAN

24 
JAN

25 
JAN

26 
JAN

27 
JAN

28 
JAN

29 
JAN

30 
JAN

31 
JAN

1 
FEB

2 
FEB

3 
FEB

4 
FEB

5 
FEB

6 
FEB

7 
FEB

8 
FEB

9 
FEB

10 
FEB

11 
FEB

12 
FEB

13 
FEB

14 
FEB

15 
FEB

16 
FEB

17 
FEB

18 
FEB

19 
FEB

20 
FEB

21 
FEB

22 
FEB

23 
FEB

24 
FEB

25 
FEB

26 
FEB

27 
FEB

28 
FEB

29 
FEB

1 
MAR

2 
MAR

3 
MAR

4 
MAR

5 
MAR

6 
MAR

7 
MAR

8 
MAR

9 
MAR

10 
MAR

11 
MAR

12 
MAR

13 
MAR

14 
MAR

15 
MAR

16 
MAR

17 
MAR

18 
MAR

19 
MAR

20 
MAR

21 
MAR

22 
MAR

23 
MAR

24 
MAR

25 
MAR

26 
MAR

27 
MAR

28 
MAR

29 
MAR

30 
MAR

31 
MAR

1 
APR

2 
APR

3 
APR

4 
APR

5 
APR

6 
APR

7 
APR

8 
APR

9 
APR

10 
APR

11 
APR

12 
APR

13 
APR

14 
APR

15 
APR

16 
APR

17 
APR

18 
APR

19 
APR

20 
APR

21 
APR

22 
APR

23 
APR

24 
APR

25 
APR

26 
APR

27 
APR

28 
APR

29 
APR

30 
APR

1 
MAY

2 
MAY

3 
MAY

4 
MAY

5 
MAY

6 
MAY

7 
MAY

8 
MAY

9 
MAY

10 
MAY

11 
MAY

12 
MAY

13 
MAY

14 
MAY

15 
MAY

16 
MAY

17 
MAY

18 
MAY

19 
MAY

20 
MAY

21 
MAY

22 
MAY

23 
MAY

24 
MAY

25 
MAY

26 
MAY

27 
MAY

28 
MAY

29 
MAY

30 
MAY

31 
MAY

1 
JUN

2 
JUN

3 
JUN

4 
JUN

5 
JUN

6 
JUN

7 
JUN

8 
JUN

9 
JUN

10 
JUN

11 
JUN

12 
JUN

13 
JUN

14 
JUN

15 
JUN

16 
JUN

17 
JUN

18 
JUN

19 
JUN

20 
JUN

21 
JUN

22 
JUN

23 
JUN

24 
JUN

25 
JUN

26 
JUN

27 
JUN

28 
JUN

29 
JUN

30 
JUN

1 
JUL

2 
JUL

3 
JUL

4 
JUL

5 
JUL

6 
JUL

7 
JUL

8 
JUL

9 
JUL

10 
JUL

11 
JUL

12 
JUL

13 
JUL

14 
JUL

15 
JUL

16 
JUL

17 
JUL

18 
JUL

19 
JUL

20 
JUL

21 
JUL

22 
JUL

23 
JUL

24 
JUL

25 
JUL

26 
JUL

TEAR HERE p

Ask your doctor if your baby may need  
SYNAGIS protection during the next RSV season.

Please see additional Important Safety Information on back
and accompanying full Prescribing Information for SYNAGIS,
including Patient Information.

When is your child’s next appointment for SYNAGIS®?
Use this Dose Scheduling Card to help you remember. 

Your baby will be dosed monthly during the RSV season.  
Each month, your baby will get the right dose for their weight.  

IMPORTANT SAFETY INFORMATION
Who should not receive SYNAGIS? 
Children should not receive SYNAGIS if they have ever  
had a severe allergic reaction to it. Signs and symptoms 
of a severe allergic reaction could include severe rash, 
hives, or itchy skin; swelling of the lips, tongue, or face; 
swelling of the throat, difficulty swallowing; difficult, 
rapid, or irregular breathing; bluish color of skin, lips, 
or under fingernails; muscle weakness or floppiness; 
unresponsiveness. If your child has any of these signs 
or symptoms of a severe allergic reaction after getting 
SYNAGIS, call your child’s healthcare provider or get 
medical help right away.

INDICATION
SYNAGIS, 50 mg and 100 mg for injection, is a prescription 
medication that is used to help prevent a serious lung disease 
caused by respiratory syncytial virus (RSV) in children:
•  born prematurely (at or before 35 weeks) and who are  

6 months of age or less at the beginning of RSV season
•  who have a chronic lung condition, called 

bronchopulmonary dysplasia (BPD), that needed medical 
treatment within the last 6 months, and who are 24 months 
of age or less at the beginning of RSV season

•  born with certain types of heart disease and who are  
24 months of age or less at the beginning of RSV season

SYNAGIS contains man-made, disease-fighting proteins called 
antibodies. It is not known if SYNAGIS is safe and effective  
to treat the symptoms of RSV in a child who already has RSV.  
SYNAGIS is used to help prevent RSV disease. It is not known  
if SYNAGIS is safe and effective in children who are older  
than 24 months of age at the start of dosing.

RSV=respiratory syncytial virus. 

FIRST DOSE

Month 1 Month    Day        Year

Date given:

Circle where given:
Hospital           Physician Office

Keep track of your baby’s SYNAGIS® doses

Reminder: Your baby may have received the 
first SYNAGIS dose in the hospital.

USE THE BACK TO KEEP TRACK OF ADDITIONAL DOSES. 

START SYNAGIS

A L L  B A B I E S  A R E  N O T  T H E  S A M E

Contact your  
SYNAGIS representative  

for this resource. 

FOR MORE RESOURCES,  
VISIT SYNAGISHCP.COM

https://www.synagishcp.com/request-a-rep
https://synagishcp.com/synagis.pdf
https://synagishcp.com/content/pdfs/SYNAGIS-Brochure.pdf
https://www.synagishcp.com/content/pdfs/SYNAGIS-Parent-Caregiver-Consent-Form.pdf
https://www.synagishcp.com/content/pdfs/SYNAGIS-Dosing-Calendar.pdf
https://www.synagishcp.com/access#synagis-co-pay
https://www.synagishcp.com/resources
https://synagishcp.com/synagis.pdf
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Please see additional Important Safety Information throughout and on page 10.  
Please see full Prescribing Information for SYNAGIS, including Patient Information. 
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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. 

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 see 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.
For WAC pricing, visit synagishcp.com/wac-pricing.

All imagery is for illustrative purposes only.

Additional resources at SYNAGISHCP.com

Learn more about us at SOBI.com

SYNAGIS is a registered trademark of Arexis AB c/o Swedish Orphan Biovitrum AB (publ) 
©2024 Swedish Orphan Biovitrum. All rights reserved. PP-21713  01/24

https://synagishcp.com/synagis.pdf
https://www.sobi.com/usa/en
https://www.synagishcp.com/resources
https://www.synagishcp.com/wac-pricing
https://www.synagishcp.com/
https://www.synagishcp.com/request-a-rep

