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Health Centers

Nurse
Practitioners

New Claim Submission Requirements for

Synagis® (palivizumab)

Effectiveimmediately, pharmacy providersmay

I nfor mation Regar ding M edicaid

E:ar.m.ames submit claimsfor partial quantitiesof Synagis® HMOs
Nesistants (palivizumab) through thereal-time pharmacy This Update contains Medicaid fee-for-service
Physician Clinics Poi nt-of-$al e system or on the Noncompound policy and appliesto providersof servicesto
Physicians Drug Claim form, HCF 13072 (Rev. 06/03). recipients on fee-for-service Medicaid only. For
Rural Health For @@mple, when .120 miIIigran?sof Sy.nagis‘@ Medicaid HMO or managed care policy,
Clinics aredigpensed, providersare required to indicate contact the appropriate managed care
HMOs and Other ~ “1.2" inElement 15 of the Noncompound Drug organization. Wisconsin Medicaid HM Osare
Managed Care  Claimform. Providersmay no longer indicate a required to provide at least the same benefits as
Programs

guantity of “2” in Element 15.

For providerswho submit claimson the 837
Hedlth Care Claim: Professional (837P)
transaction or CM S 1500 claim form, if apartial
amount isadministered, providersare required
to continueto indicate the partial amount
instead of the whole amount. As areminder,
providerswho submit claimsfor Synagis® using
the 837P transaction or CM S 1500 claim form
are required to indicate Current Procedural
Terminology code 90378 (Respiratory syncytial
virusimmuneglobulin [RSV-IgIM], for
intramuscular use, 50 mg, each).

For Morelnformation

Providers may refer to the August 2004
Wisconsin Medicaid and BadgerCare
Update (2004-66), titled “ Billing Requirements
for Synagis® (paivizumab),” for additiona
information.

those provided under fee-for-service
arrangements.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, al information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or vidt our Web
site at dhfs.wisconsin.gov/medicaid/.
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