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Monoclonal Antibodies Underutilized: supply demand problem in 

reverse
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Only 40% of available doses utilized 

Plenty of supply available but not being utilized

ï 1.5 million doses from Regeneron and 3M doses from Eli liLly

ï 785,000 total monoclonal antibody treatments have been shipped.

Large need but not enough demand 

ï US has surpassed 20M cases

ï most patients who are approved under EUA donôt receive treatment 



Challenges to administer mABs

Problems

Á Lack of patient and provider awareness

Á Providers are unaware of data/evidence

Á Patients donôt know treatment options

Á Time from Symptom onset to infusion is critical

Á EUA is 10 days but benefit is greater earlier

Á Resources/ staffing/ cost

Á Hospitals are dealing with Vaccine roll out and COVID 
Surge

Á ER capacity

Á Maintaining separate dedicated COVID infusion centers

Á Patient trust/ Fear of hospitals
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Solutions

Education/Awareness 

campaigns

Rapid testing/Referrals to 

mABs at time of diagnosis

Demonstration of ROI

Payment models to cover 

costs 

Development of out of 

hospital and local 

transfusions centers



Community Outreach and Engagement

Community education and awareness

ï Flyers and brochures Emails and 

social media 

ï seminars via Zoom

ï Patient testimonials from celebrities 

and community activists
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Provider education

-Reviewing data and indications with 

Providers

-Explaining referral pathways

-Early intervention is essential

-Creating how to videos



Community activist groups ïmobilize patients and connect to care 

CPI
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medical 

referral teams 

National 

reach

Hospital 

partnerships

Dedicated 

Call center

Community 

outreach 

events

Dedicated 

mAB

coordinators 

by State 

Large web 

presence

Educational 

events

Political 

advocacy

Facilitated 4000+ transfusions in New York 

/New Jersey

across 12 Facilities/ Hospitals  



Patient Screening: mAb Screening app

Á Increasing accessibility and 

equability

Á Patientôs eligibility status is quickly 

determined based on their responses

Á Days of symptoms

Á automated screening of exclusion and 

inclusion criteria 

Á Patient information and COVID Swab 

result are sent by email to the mAb team 

for review upon confirmation
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Monoclonal Antibody App
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Å Locate closest centers or home infusion 

companies

Å Referrals sent directly to sites with swab and 

EUA criteria

Å Patients can be contacted by facilities

Å Capture patients for Follow up and 

outcomes



Special Projects for Equitable and Efficient Distribution 

(SPEED) to Priority Populations

Home infusion in nursing homes and assisted living facilities

ï Description: Home infusion providers in 46 states and DC will dispense and 

provide nursing support for administration of mAbs to residents of nursing homes 

and assisted living facilities

ï Partner: National Home Infusion Association

Direct allocation to long-term care pharmacies

ï Description: mAbs will be pre-positioned with long-term care pharmacies for ready 

deployment when cases occur in nursing homes and assisted living communities 

served by each pharmacy

ï Partners: American Society of Consultant Pharmacists; AMDA ïThe Society for 

Post-Acute and Long-Term Care Medicine

FQHCs

ï Description: mAbs being given FQHC to reach Medicaid and underserved 

populations
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Monoclonal Infusion Center: FQHC Patient Visit 

Patient arrives and is immediately placed in a private room

Provider performs H&P and does rapid swab

Consent obtained and EUA fact sheet given +  IV placed

Bamlanivimab prepared in clean utility room / lab

Drug is infused over 30 minutes to 1 hour

Patient is monitored 1 hour post infusion

Patient discharged and sent home with 1 week follow up
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Monoclonal Infusion Center: Start to Finish 2 hour Goal

15  minutes

H&P and Screening

15 minutes 

rapid test

30 minute

Drug 

Infusion*

1 hour

Post Infusion 

Monitoring

* Note: New updated guidelines for  Bamlanivimab takes longer for Casirivimab + Imdevimab

2 hours of room time

Based upon drug infused and patient acuity
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Experience-Expanding beyond the hospital

FQHC

3 FQHC up and running administered 300 doses

ï Safe with very few adverse reactions (5 minor 1 SAE)

ï 12 patient ED/admits reported to date and 1 death

ï Refuah Health pioneered mAB will present there data next week

Rapid Antigen Test performed -> Patient screened for EUA criteria -> 

Administer mAb at time of visit

Lessons learned

ï Requires RN in NYS 

ï Capture patients at POC

ï Working out payment issues

Screened for EUA by PCP

ï F/U call at 7 days and 30 days 

Urgent Care

Á In NYC largest Provider of rapid antigen testing is Urgent care 

Working to get infusions setup for CityMD and others 11



Additional Slides



Monoclonal Infusion Center: Mount Sinai Hospital

Á 2 Registered Nurses

Á 1 Advanced Practice Provider and Attending

Á Registration is done remotely to limit exposure

Á MSH -Screened 750 patients administered 330 

doses of mAB

Unit Details:
Á Opened on 11/18/20

Á Monday - Friday, 7:30a-7:30p

Á 6 private treatment rooms 

Á Daily capacity: 18 patients

Á 3 patients per room at 3-4 hours per 

infusion
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Monoclonal Antibody Referral Workflow - Can be complex in 

Hospitals but doesnôt have to be in outpatient settings
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Orders

MOAB order contains questions to confirm EUA requirements met for pharmacist to 

see upon verification

Pregnancy test obtained prior to administration

Anaphylaxis medications simultaneously ordered with MOAB

Supportive care medications: acetaminophen and ondansetron

Line care order: 20 mL sodium chloride 0.9% bolus to flush the infusion line to 

ensure delivery of the medication


