RSV Immunization - Beyfortus (Nirsevimab-alip)

Cornerstone Pediatrics offers Beyfortus to our pediatric patients. Beyfortus is indicated for the prevention of RSV lower respiratory tract disease in infants born during or entering their first RSV season who are younger than 8 months of age (date of birth - April 1, 2025 through March 31, 2026), and children 8 to 19 months who are at increased risk and remain vulnerable entering their second RSV season (patients with chronic lung disease, congenital heart disease, immunocompromised and those with certain neuromuscular diseases that affect mucous clearance). 

My child is:
______ Born on or after April 1st, 2025 – this child is entering their first RSV season.  Insurance verification is required for patients on obscure on uncommon insurance (verification not needed for Blue Cross, United Healthcare, Cigna or Aetna)
______ Born in February or March 2025 – This child was born during RSV Season (season runs November through March) and are technically entering their second RSV season; as a result, insurance may not cover Beyfortus even though your child is less than 8 months old.  These babies can still receive the RSV immunization, but we ask that you contact your insurance company to verify if they will cover the administration of the immunization.
______ 8 to 19 months of age and qualifies as a high-risk patient - Prior authorization is required before the immunization can be administered.  This prior authorization will be handled by our office staff. 

If your insurance company does not cover the Beyfortus immunization or your insurance claim is denied for any reason, you will be financially responsible for paying for the immunization.  Please record the call reference number and the name of the person you spoke with.	
When you speak with insurance you will need the following information:
· Child less than 5kg (11.02lbs) – dose is 50mg – CPT code 90380
· Child weighing 5kg or more – dose is 100mg – CPT code 90381

	Call reference #: ____________________________  Spoke with: ___________________________

Together with my child’s provider, we have made the decision to have our child(ren) receive the Beyfortus Immunization.  I understand that if our insurance company does not cover the Beyfortus immunization, only pays a portion of the immunization cost, our claim for Beyfortus is denied for any reason or the claim has not been paid within 90 days after administration, the credit card on file will be charged.  The cost of the Beyfortus immunization is $700 per single pre-filled syringe dose.  Infants under 8 months of age will receive a single dose from either a 50mg or 100mg pre-filled syringe, based on weight.  Children 8 to 19 months, who have been identified as being at high risk, may receive a 200mg dose using 2 pre-filled 100mg syringes (double dose – cost would be $1400).


Child Name:______________________________________  DOB: _____________________

Child Name:______________________________________  DOB: _____________________


Parent Name: _______________________________________ Date: __________________

Parent Signature: ______________________________________________

Verified Credit card or HSA card on file?   Yes   no
