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Message:
DMAP will post the following letter and send to 

  
OHP Provider Announcements and Pharmacy 

Program Announcements eSubscribe lists. It explains how to get authorization for palivizumab 
(Synagis) during respiratory syncytial virus (RSV) season.  
Pharmacies, not medical providers, will be reimbursed for the serum; providers will be 
reimbursed for administration only. 
RSV usually causes only upper respiratory tract symptoms, but more severe infection can occur 
especially in immunocompromised individuals, who may benefit from palivizumab (Synagis) 
treatment. 
 
If you have any questions about this information, contact: 
Contact(s): DMAP Pharmacy Program 
     E-mail: dmap.rxquestions@state.or.us  
 

https://apps.state.or.us/cf1/OHP/index.cfm?fuseaction=controller.provider&s=1�
mailto:dmap.rxquestions@state.or.us�


 
 

DMAP CAPE 12-602 

 

 
HEALTH CARE PROGRAMS 
Division of Medical Assistance Programs 

 

 
John A. Kitzhaber, MD, Governor 

500 Summer St NE E35 
Salem, OR, 97301 

Voice: 800-336-6016 
FAX: 503-373-7689 

TTY: 711 
www.oregon.gov/OHA/healthplan 

Date: October 16, 2012 
 
To: Medical practitioners  
 
From: Don Ross, Manager 

Policy and Planning Section, DMAP 
 
Subject: Palivizumab (Synagis) reimbursement during Respiratory Synctial Virus (RSV) season 
 
As you know, RSV season is on the horizon. This letter is to remind you about Division of Medical Assistance 
Programs (DMAP) reimbursement of Synagis RSV immunoprophylaxis: 
 Effective Aug. 20, DMAP only reimburses pharmacies (not practitioners) for Synagis serum.  
 Pharmacy reimbursement requires prior authorization (PA) through the Oregon Pharmacy Call Center. 
 DMAP will no longer reimburse practitioners for the serum under CPT 90378. Instead, DMAP will 

reimburse practitioners for administration of the serum when billed with a CPT therapeutic injection code.  
 Most patients will be eligible for five doses or less, depending on the patient’s risk factors. This limit 

includes any doses the patient may have already received in the hospital. 

Why is  this  happening?  
In May 2012, the Oregon Pharmacy and Therapeutics Committee adopted new PA criteria for the use of 
palivizumab, based on the American Academy of Pediatrics 2009 policy statement1

DMAP will only cover palivizumab for patients who meet the current criteria. Authorization is only permitted 
during RSV season

. 

2

What you s hould do?  

. 

To request PA during RSV season, contact the Oregon Pharmacy Call Center at 1-888-202-2126. 
 Sign up for the Public Health Division’s RSV surveillance updates to receive notice of RSV season onset. 
 View DMAP’s Oregon Medicaid PA Criteria for current PA requirements.  
 Obtain the patient’s weight within 30 days of your PA request to ensure optimal dosing. The authorized 

dose will be 15 mg/kg intramuscularly. 

 

                                                 
1 Committee on Infectious Disease. “Modified Recommendations for Use of Palivizumab for Prevention of Respiratory Syncytial 
Virus Infections.” Pediatrics 2009, 124: 1694-1701. 
2 RSV season is Nov. 1 to Mar. 31, or as identified by the Oregon Public Health Division (whichever comes first). RSV season onset 
is defined as 2 consecutive weeks where % positive is >10% (based on a minimum of 10 tests). In the event of an early onset specific 
to the client’s area, DMAP may permit authorization earlier than Nov. 1; see PA criteria for details. 

https://public.govdelivery.com/accounts/ORDHS/subscriber/new?topic_id=ORDHS_385�
http://www.dhs.state.or.us/policy/healthplan/guides/pharmacy/pa-criteria0912.pdf�
http://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/DiseaseSurveillanceData/Pages/RespiratorySyncytialVirusSurveillanceData.aspx�
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T hank you for your s upport 
Thank you for continuing to work with DMAP to ensure that Oregon Health Plan clients receive quality 
prescription drug therapy.  

Ques tions ?  
If you have any questions about this announcement, contact the Provider Services Unit at 
dmap.providerservices@state.or.us or call 1-800-336-6016, Monday through Thursday, 8:30 a.m. to 4:00 p.m. 
and Friday 10 a.m. to 4:00 p.m. (phone lines closed 11:30 a.m. to 12:30 p.m. daily). 
 
 
 Help us improve future announcements:  

Click here to answer six survey questions about this provider announcement. 

mailto:dmap.providerservices@state.or.us�
https://survey.emp.state.or.us/cgi-bin/qwebcorporate.dll?idx=J2ESKJ�
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