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Methods

* mAb therapy is allocated by HHS to the States (and others)
* mAb therapy is allocated from the states to healthcare facilities

* Michigan initially supplied exclusively hospitals as community “depot”
e Supply intended for hospital use but also for broad community
* Since, expanded direct allocation to others (LTC pharmacies, infusion clinics)

e State’s concerns: Equity, Safety, and Efficacy
e Electronic Patient Profile Form submitted for each patient treated
 Electronic Follow-up Form for admissions/deaths within 14 days of mAb

e Follow-up brief phone interviews to evaluate post-mAb course
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mADb in Michigan — Supply >>> Demand
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Hospital Use (or Lack There of)

e Use reported by 50 of 138 (36%) hospitals & ‘
e 221 (15%) patients at one hospital | /

e 10 hospitals treated ~60% of patients = 1&_%
e 12 hospitals treated 1% of patients

e Detroit (91) vs. Upper Peninsula (157)

 Smaller vs. larger hospitals
e Level 1/2 trauma centers: 20
* Non-level 1/2 trauma centers: 30 >% State Population

e Medication used <% State Population !

e Bamlanivimab: 97%
e Casirivimab/Imdevimab: 3%
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Demographics

MADb by Age Group - N=1506

Mean Age: 63.7
Median Age: 65
Range: 15to 104
IQRange: 55to 74
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Days to mAb Therapy

Days from Symptom Onset and Positive Test Resultsto mAb Therapy in Days - N=1,506
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Risk Factors for Disease Progression
and Signs and Symptoms

mADb Therapy by Risk Factors for Disease Progression N=1,506
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mADb Infusion Location and post-mAb Destination
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Safety: mADb Infusion Related Problems
MADb Therapy Infusion Related Symptoms N=1,506

Fever or
Chills

Nausea

Headache Hypotension

94.8% report no problems
No severe adverse events

No reported anaphylaxis
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Mental
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Other, Non-
Svere



Efficacy: Post mAb Admission Rate

Age Immuno- Immuno- Sxto Sx to
Age >64 55-64 Suppress Suppress mAb <6 mAb >5 Increase
Total YO w/RF BMI>34 CKD DM Disease Treatment Days Days DyspneaRR or HR
772 457 110 231 42 136 31 33 463 309 357 79
39 22 2 15 3 8 0 3 21 18 23 2
5.1% 4.8% 1.8% 3.6% 7.7% 5.9% 0.0% 10.0% 4.5% 5.8% 6.4% 2.6%
________|Population mm
Mlchlgan All High Risk Admit 5%
Bamlanivimab (FDA) All High Risk Admit or ED 3% 10%
Bamlanivimab (NEJM) Age >65/BMI >35 Admit or ED 4% 15%

Casirivimab/Imdevimab All High Risk Admit or ED 3% 9%



Operation Holiday Delivery

e Rapid Response to SNFs with 3 outbreaks
(19, 20, and 8 patients)

e Resources: State Mobile Nursing Crisis
Teams + Local EMS/Paramedics

e Qutcomes: 47 patients, 2 admits, 1 death




Summary

* mAb therapy is underutilized in Michigan
* mAb supply far exceeds current demand
* mAb (bamlanivimab) has been found to be safe

* mAb use in long term care settings to treat large numbers of patients
can be safely and efficiently accomplished with multi-disciplinary
teams

e Ability of mAb to reduce subsequent hospitalizations remains to be
determined but preliminary experience is encouraging
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