
UCSF BCH Palivizumab (Synagis®) 

Patient Information 
Patient Name: DOB: UC Med Rec #: 
Address: Sex:       � M   �  F 
City: State:               Zip: Home Phone: Language: 
Parent/Guardian: Work/Cell:

Statement of Medical Necessity/Clinical Information  

Primary Diagnosis:   Gestational age at Birth: (weeks) _______________ Birth weight(kg) ____________ 

List of primary diagnosis is listed at the back of this page.  Please select and circle the primary diagnosis from this list. 

Additional Factors: (Check all that apply) 
� Low birth weight (<2500g)

Multiple Birth  
Limited Availability of Hospital Care 
Neuromuscular Disease 

     �  � Siblings/Crowded Household   
Day Care Center Attendance 
Family History of Asthma  
Exposure to Environmental Pollutants/Tobacco Smoke 

Congenital Airway Abnormalities       
�    �     � Difficult Neonatal State 
�   �    � Other (explain): 
�    � 
Did the patient receive other medical therapies in last six months? Ex; Bronchodilators, Steroids Oxygen ( circle one) � Y � N 

Allergies: _________________ �  None   Current Wt:_______  � kgs   � lbs       Date of Wt:________________ 

 Current Medications: __________________________________________________ � None  

Prescription and Orders 
Synagis® (palivizumab) Is this the first dose?  � Yes   � No  If no, date first dose given:

Next dose due:
 ____________________ 

 �  ____________________  Start ASAP 
 Administer 15mg/kg monthly IM November - March  

Pediatric Anaphylaxis 
Epinephrine 0.01ml/kg (max 0.3ml) of 1:1000 SUB Q or IM, and contact EMS or physician, as appropriate.  

Prescribing Physician Information 

Name (printed): License # 

*PHYSICIAN SIGNATURE: ____________________________________  DATE: ________________ 
Eligible for a Maximum of 5 doses (Age at onset of RSV season):  
*Premature infants <29 weeks 0 days gestational age
*Infants/children <24 months of age who are profoundly immunocompromised
*Infants/children ≤12 months of age with chronic lung disease of prematurity (CLDP) defined as gestational age <32 weeks, 0 days and required >21% oxygen for
at least the first 28 days after birth
*Infants/children in second year of life who continue to require treatment for chronic lung disease during the 6-month period before start of the 2nd RSV season with
one of the following (supplemental oxygen, diuretic or chronic corticosteroid therapy)
*Infants/children ≤12 months of age with hemodynamically significant congenital heart disease (CHD) who meet any of the following criteria: (acyanotic CHD
receiving medication to control congestive heart failure and will require cardiac surgical procedures, moderate-to-severe pulmonary hypertension, cyanotic heart
disease when decision is made in consultation with a pediatric cardiologist)
*Infants/children ≤12 months of age with cystic fibrosis and with one of the following present (evidence of CLD or nutritional compromise)
*Children in second year of life with cystic fibrosis with manifestations of severe lung disease and one of the following (previous hospitalization for pulmonary
exacerbation in the first year of life, abnormalities on chest radiography or chest computed tomography that persists when stable, weight for length less than 10th

percentile)
*Infants/children ≤12 months of age with either congenital abnormalities of the airway or neuromuscular disease that comprises mobilization of respiratory
secretions



ICD10 codes for synagis if criteria are met
Chronic pulmonary heart disease

I27.0 Primary pulmonary hypertension
I27.1 Kyphoscoliotic heart disease
I27.2 Other secondary pulmonary hypertension/pulmonary hypertention NOS

I27.82 Chronic pulmonary embolism
I27.89 Other specified pulmonary heart diseases

I50.9 Heart failure, unspecified

Chronic obstructive pulmonary disease and allied conditions
Chronic Bronchitis

J41.0 Simple chronic bronchitis
J41.1 Mucopurulent chronic bronchitis

Obstructive chronic bronchitis
J44.0 With acute bronchitis
J44.1 With (acute) exacerbation
J44.9 Without exacerbation

J42 Unspecified chronic bronchitis
Chronic obstructive asthma

J44.0 With status asthmaticus
J44.1 With (acute) exacerbation
J44.9 Chronic airway obstruction, not elsewhere classified

Bulbus cordis anomialies & anomalies of cardiac septal closure
Other congenital anomalies of heart
Other anomalies of circulatory system

Q20.0 Common Arterial trunk
Transpostion of great vessles

Q20.1 Double outlet right ventricle
Q20.2 Double outlet left ventricle
Q20.3 Discordant ventriculoarterial connection
Q20.4 Common ventricle
Q20.5 Discordant atrioventricular connection
Q21.0 Ventricular septal defect
Q21.1 Ostium secundum type atrial septal defect
Q21.3 Tetralogy of Fallot

Endocardial cushion defects
Q21.2 Endocardial cushion defects
Q21.2 Ostium primum defect
Q20.8 Cor biloculare
Q20.8 Other
Q21.9 Unspecified defect of septal closure

Other Congenital anomalies of heart
Anomalies of pulmonary valve

Q22.0 Atresia, congenital
Q22.1 Stenosis, congenital
Q22.2 Congenital pulmonary valve insufficiency
Q22.4 Congenital tricuspid atresia and stenosis
Q22.5 Ebstein's anomaly
Q23.0 Congenital stenosis of aortic valve
Q23.1 Congenital insufficiency of aortic valve
Q23.2 Congenital mitral stenosis
Q23.3 Congenital mitral insufficiency
Q23.4 Hypoplastic left heart syndrome

Other specified anomalies of heart
Q24.1 Subaortic stenosis
Q24.2 Cor triatriatum
Q24.3 Infundibular pulmonic stenosis
Q24.5 Coronary artery anomaly
Q24.6 Congenital heart block
Q24.8 Obstructive anomalies of heart, not elsewhere classified
Q24.8 Other specified congenital malfornations of heart

Other congenital anomalies of circulatory system

Q25.0 Patent ductus arteriosus
Coarctation of aorta

Q25.1 Coarctation of aorta (preductal) (postductal)
Q25.21 Interruption of aortic arch
Q25.29 Other atresia of Aorta

Q25.3 Supravalvular aortic stenosis
Other congenital malformations of aorta

Q25.40 Congenital malformation of aorta unspecified

Q25.41 Absence and aplasia of aorta
Q25.42 Hypoplasia of aorta
Q25.43 Congenital aneurysm of aorta
Q25.44 Congenital dilation of aorta
Q25.45 Double aortic arch
Q25.46 Tortuous aortic arch
Q25.47 Right aortic arch
Q25.48 Anomalous origin of subclavian artery
Q25.49 Other congenital malformations of aorta

Q25.5 Atresia of pulmonary artery
Q25.6 Stenosis of pulmonary artery

Q25.71 Coarctation of pulmonary artery
Q25.72 Congenital pulmonary arteriovenous malformation
Q25.79 Other congenital malformations of pulmonary artery

Anomalies of great veins
Q26.2 Total anomalous pulmonary venous connection
Q26.3 Partial anomalous pulmonary venous connection
Q26.9 Congenital malformation of great vein, unspecified
Q27.0 Congenital absence and hypoplasia of umbilical artery
Q33.3 Agenesis of lung
Q33.6 Congenital hypoplasia and dysplasia of lung

Other anomalies of lung
Q33.4 Congenital bronchiectasis
Q33.8 Other congenital malformation of lung
Q33.9 Congenital malformation of lung, unspecified

Weeks of gestation (when criteria met)
P07.21 Less than 23 completed weeks
P07.22 23 completed weeks
P07.23 24 completed weeks
P07.24 25 completed weeks
P07.25 26 completed weeks
P07.26 27 completed weeks
P07.31 28 completed weeks
P07.32 29 completed weeks
P07.33 30 completed weeks
P07.34 31 completed weeks
P07.35 32 completed weeks
P07.36 33 completed weeks
P07.37 34 completed weeks
P07.38 35 completed weeks
P07.39 36 completed weeks

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

Others - (Please indicate ICD10 CM code & accurate diagnosis)
________ _______________________________________________
________ _______________________________________________
________ _______________________________________________
________ _______________________________________________
________ _______________________________________________
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