
HCA 13-770 (8/16) 

 Fax this request to:  
1-866-668-1214 

Request For Additional MG’S Of Synagis  
Due To Client Weight Increase 

(Not Managed Care/Healthy Options) 
 

Only use this form if there is already an approval in place for the current Synagis season 
 

Form 13-835A (pharmacy billers) or Form 13-835 (physician billers) must be submitted as a cover sheet 
 

For information on authorization criteria for Synagis, go to the Physician-Related/Professional Services Billing Guide at: 
 http://www.hca.wa.gov/billers-providers/claims-and-billing/professional-rates-and-billing-guides  

 
REQUESTING PROVIDER NAME 
      

NPI NUMBER 
      

REQUESTING PROVIDER FAX 
NUMBER      

 

CHILD’S NAME  
      

PROVIDERONE CLIENT ID 
      

CHILD’S DATE OF BIRTH 
      

 

SYNAGIS DOSE REQUESTING (mg) 
      

CURRENT WEIGHT 
      Lbs/oz       Kg      Date weight taken:       

COMMENTS 
      

http://www.hca.wa.gov/billers-providers/claims-and-billing/professional-rates-and-billing-guides


 
 

COVER SHEET REQUIRED 

 
Pharmacy billers  
Submit a request for authorization using the agency’s Pharmacy Information Authorization (13-835A) form as the cover 
sheet. This form must be typed. The Request for Synagis (13-771) or Request for Additional MGs of Synagis (13-770) 
form should be attached as supporting documentation behind the Pharmacy Information Authorization (13-835A) form. 
Fax the form and supporting documentation to the agency at: (866) 668-1214.  
 
Physician office billers  
Submit a request for authorization using the agency’s General Information for Authorization (13-835) form as the cover 
sheet. This form must be typed. The Request for Synagis (13-771) or Request for Additional MGs of Synagis (13-770) 
form should be attached as supporting documentation behind the General Information for Authorization (13-835) form. 
Fax the form and supporting documentation to the agency at: (866) 668-1214.  
 

For Synagis forms (13-771 and 13-770), the Pharmacy Information Authorization (13-835A) and the General Information 
for Authorization (13-835) go to: http://www.hca.wa.gov/billers-providers/forms-and-publications  

 
 
 
 
 
 

 
 
 
 
  
 
 

What are Pharmacy PA Supporting Documents cover sheets?  
Cover sheets are used when submitting the supporting documentation for the PA request that is being held for 
additional information. 

 They help the Health Care Authority quickly match your response to requests submitted by pharmacies for the 
authorization of specific medications. 

 They are needed when you fax your response to a request for more information or submit other back-up 
documentation to support the medical necessity of an authorization request. 

http://www.hca.wa.gov/billers-providers/forms-and-publications
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