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Minnesota Health Care Programs
Synagis® Prior Authorization Form

Fax this form to 866-390-2778. A fax cover sheet is not required.

Use this form to request authorization for Synagis®only. If you would like to request other outpatient drugs
dispensed at a pharmacy, please use the Prescription Drug Prior Authorization Form available at: Forms and
Documents - Minnesota.

Submit the completed form with supporting documentation, such as relevant chart notes if necessary.
Incomplete forms will be returned.

Date of Request:

REQUESTER INFORMATION

Requester Last Name:

Requester First Name:

Requester Phone: Requester Affiliation:  [] Pharmacy [ ] Prescriber

MEMBER INFORMATION

Member Last Name:

Member First Name:

Member ID: Date of Birth:

PRESCRIBER INFORMATION

Prescriber Name: Prescriber NPI:

Prescriber Phone: Prescriber Fax:

DRUG INFORMATION

Drug Name: Drug Strength:

Drug Dose: Dosing Frequency:

Current Weight in kgs: as of Gestational Age: weeks days
ICD Diagnosis Code: Requested Start Date:
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© 2025 Prime Therapeutics State Government Solutions LLC, a Prime Therapeutics LLC company  Page 1 of 3



Member’s Full Name:

CLINICAL INFORMATION

1.

Is the gestational age less than or equal to 28 weeks 6 days and the current age less than or equal to 12
months of age?

[JYes []No

Is the infant or child less than or equal to 12 months of age at the time of request, with a diagnosis of one or
more of the following that impacts pulmonary function: Interstitial Lung Disease (ILD), neuromuscular
condition, or a congenital airway abnormality?

[JYes []No

Is the gestational age less than 32 weeks and the current age less than 24 months of age with a diagnosis of
Chronic Lung Disease (CLD) of prematurity or Bronchopulmonary Dysplasia (BPD) having required one of the
following in the past 6 months:

[] Supplemental 02
[] Recent use of corticosteroid therapy

[] Regular or intermittent use of diuretics

Is the infant or child less than 12 months of age at the time of request, with a diagnosis of hemodynamically
significant heart disease or congenital heart disease, having one or more of the following:

[] Currently receiving medication to control congestive heart failure
[] Moderate to severe pulmonary hypertension
[] Cyanotic heart disease

Is the infant or child less than 24 months of age who will be profoundly immunocompromised during the
respiratory syncytial virus (RSV) season?

[lYes [INo
a. If YES, please provide details:

Has a dose of Synagis® been administered in an inpatient setting?

[lYes [INo

a. If YES, indicate the date the dose was administered:

b. Provide additional medical justification:

c. List medications (include medication name, start date and end date for diagnoses that require acceptable
medical therapy):
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Member’s Full Name:

7. Does the patient have has a contraindication to the RSV immunization (nirsevimab-alip, Beyfortus [Sanofi])?

[JYes []No
a. If YES, please provide details:

8. Is the patient unable to receive the RSV immunization (nirsevimab-alip, Beyfortus [Sanofi])?

[lYes [INo
a. If YES, please provide details:

[ ] Attachments

Pharmacists may dispense up to a 72-hour supply of the prescribed medication. A 72-hour supply may be
approved at point of sale when a level of service of 3 is entered on the claim. However, additional supplies will not
be authorized if PA criteria are not met.

Mail requests to:

Prime Therapeutics Pharmacy LLC
Attn: GV - 4201

P.O. Box 64811

St. Paul, MN 55164-0811

Phone: 844-575-7887

Fax this form to 866-390-2778

Minnesota Health Care Programs Prescription Drug Prior Authorization Form: Synagis® Page 3 of 3



	Requester Information
	Member Information
	Administering Provider Information
	Prescriber Information
	Drug Information
	Clinical Information




Accessibility Report





		Filename: 

		MN_Synagis_PA_Formmb.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Skipped		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Skipped		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Print: 
	Reset: 
	Date of Request: 
	Requester Last Name: 
	Requester First Name: 
	Requester Affiliation: Off
	Member ID: 
	Date of Birth: 
	Prescriber Name: 
	Prescriber NPI: 
	Prescriber Phone: 
	Prescriber Fax: 
	Member First Name: 
	Member Last Name: 
	Drug Name: 
	Q1: Off
	Attachments: Off
	Dosing Frequency: 
	Current Weight in kgs: 
	Weight Date: 
	Gestational Age: weeks: 
	Gestational Age: days: 
	ICD Diagnosis Code: 
	Requested Start Date: 
	Q2: Off
	Q3: Off
	Q4a: Off
	Q4b: Off
	Q4c: Off
	Q5: Off
	Q6: Off
	Q6a: 
	Q6c: 
	Drug Dose: 
	Drug Strength: 
	Requester Phone: 
	Q6b: 
	Q5a: 
	Q7: Off
	Q7a: 
	Q8a: 
	Q8: Off


