
An Important Message from 
The Texas Health and Human Services Commission (HHSC)  

 
2024–25 RSV Season and Synagis Prior Authorization for All State 

Health Service Regions 
 
Background: 
The Texas Pediatric Society (TPS) respiratory syncytial virus (RSV) task force tracked the 
most recent trends of positive tests for RSV in all regions. 

 
Key Details: 
The task force recommended opening the RSV season and Synagis prior authorization as 
follows: 

Start Date End Date Region 

Oct. 1, 2024 Feb. 28. 2025 5, 6 

Oct. 15, 2024 March 14, 2205 7, 11 

Nov. 1, 2024 March 31, 2025 3, 4, 8 

Nov. 15, 2024 April 14, 2025 1, 2, 9, 10 

 

HHSC based this season's staggered schedule on the patient's county of residence at the 
start of the season. MCOs must follow the same schedule for their regions. Prescribing 
providers must provide Synagis to infants meeting criteria as described on the American 

Academy of Pediatrics website. MCOs are required to adopt the same criteria as fee-for-
service. 

 

MCOs may allow prescribers to use the Texas Department of Insurance (TDI) Texas 
Standard Prior Authorization Form for Prescription Drug Benefits for Synagis prior 
authorization requests.  MCOs should not refuse the submission of the TDI form but may 
request additional details with an addendum form or phone call. VDP created HHS Form 
1321 for prescribers to use with the TDI form.  A copy of the form is enclosed. MCOs 
basing your form on ours should revise it to reflect appropriate MCO contact information or 
prior authorization reconsideration processes. 

 

HHSC updated the prior authorization criteria on the form to reflect recommendations from 
the HHSC Office of Medical Director and the AAP Red Book. 

 

 

 

https://www.txvendordrug.com/about/news/2024/2024-25-rsv-season-schedule
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/interim-guidance-for-use-of-palivizumab-prophylaxis-to-prevent-hospitalization/
https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/interim-guidance-for-use-of-palivizumab-prophylaxis-to-prevent-hospitalization/
https://www.hhs.texas.gov/regulations/forms/1000-1999/form-1321-synagis-standard-prior-authorization-addendum-medicaid
https://www.hhs.texas.gov/regulations/forms/1000-1999/form-1321-synagis-standard-prior-authorization-addendum-medicaid
https://publications.aap.org/redbook/book/755/chapter/14080939/Respiratory-Syncytial-Virus?autologincheck=redirected


The Synagis NDCs on the Medicaid formulary include the following: 

 

Drug name/strength NDC 

Synagis 100 MG/1 ml Vial 66658023101 

Synagis 50 MG/0.5 ml Vial 66658023001 

 

Additional Information: 

• MCO medical directors can end the RSV season for their MCO by service area if 
they demonstrate the local antigen positivity testing has dropped below 10% for 
two consecutive weeks or the local PCR positivity has fallen below 3% for two 
successive weeks.  

• In accordance with Texas Government Code 533.005 (a)(23)(D)(i) an MCO may 
not negotiate or collect rebates associated with pharmacy products on the VDP 
formulary. 

• HHSC will continue to work with the Texas Pediatric Society's RSV Task Force to 
determine if a change to the RSV prophylaxis schedule is needed for any regions 
and will provide subsequent communication. 

 

Questions?  
Please contact UnitedHealthcare Customer Service at 888-887-9003, 8 a.m.–6 p.m. CT, 
Monday–Friday. 

 

 

 

 

 
 

 

http://www.statutes.legis.state.tx.us/Docs/GV/htm/GV.533.htm#533.005

