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Objective
• To identify challenges to implementing a monoclonal 

antibody infusion program for a highly infectious disease.
• To share lessons learned and techniques used to overcome 

these challenges.
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Our Program
• 8 regions across MN, WI, FL, AZ

• 12 infusion centers
• >23,000 infusions
• Estimated risk reduction of 25%  

• Almost 6,000 admissions prevented
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Rochester.     Cannon Falls.     Albert Lea.     Mankato.     Eau Claire.     Barron.

La Crosse.

Phoenix.

Jacksonville.

Dedicated Outpatient Covid-19 Therapy Centers

Razonable RR et al. Mayo Clinic Proceedings (In press)
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Real-World Experience of Spike Monoclonal Antibodies

Challenges: Personnel / Staffing

Create the MATRx - Monoclonal Antibody Rx Team
• Multidisciplinary team of clinicians (Infectious Diseases, 

Internal Medicine, Family Medicine), CFCT, PCCT, ITC, 
nurses, pharmacists, desk operations, compliance, facilities, 
engineering, informatics and EHR specialists, medical ethics, 
legal, administrative operations, administration, many more!

Razonable RR et al. Mayo Clinic Proceedings (In press)
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Razonable et al, Mayo Clin Proc,2021
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IPAC was very involved in development

Beam et al, Infect Control Hosp Epidemiol,2021



©2018 MFMER  |  3873950-10

Early problem 
• Nursing homes had sick COVID patients 
• They did not have the capacity to perform infusions there
• There was also no way to transport these patients to our 

infusion center.
• These patients were at very high risk for admission and 

mortality
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Solution: Mobile unit

Tulledge-Scheitel et al, J Am Geriatr Soc, 2021
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Free Press
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Early on, patients were declining MAb

Bierle et al, J Prim Care Community Health,2021
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Findings 
• Patients more likely to decline MAb included

• Non-White race
• Non-English speaking
• Hispanic
• Lack of social support 
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Interventions
• Clear explanation of cost
• Video created by a MD and RN to explain the need for MAb
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Monoclonal Antibody Screening Score

≥ 65 years of age (2)

• No additional 
requirements

≥ 55 years of age 

• Cardiovascular Disease 
(2)

• Hypertension (1)
• COPD/other chronic 

respiratory disease (3)

≥ 12 years of age

• BMI ≥ 35 kg/m2  (2)

• Chronic Kidney Disease 
(3)

• Diabetes (2)
• Immunosuppressive 

disease or receiving 
immunosuppressive 
treatment (4)
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Hospitalization Rates per Monoclonal Antibody Selection Score 
in Untreated Patients (Declined Monoclonal Antibody Offer)
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Weighted Comorbidity Score (MASS)

Early preliminary data: Mayo Clinic (unpublished)
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1st publication of our MASS prediction tool

Bierle et al, J Prim Care Community Health,2021
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Prioritizing MAb in times of scarcity

Razonable et al, Mayo Clin Proc, 2021
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MASS validation

• Validated by MDH
• AUROC 0.82
• Did not vary significantly across race
• Does not account for pregnancy

• Revised MASS being built to add pregnancy (will get 2 points)
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Epic Report
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Infusion date relative to PCR date

Median 2 days
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CONCLUSIONS
• Successful programs require a multidisciplinary and 

engaged team. 
• Constant re-evaluation of program is needed

• Outcomes data 
• Patient engagement
• Supply/demand assessment

• Ability to rapidly adapt the process
• Scarcity
• Resistance 
• Staffing
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@RAVI_GANESH_MD
GANESH.RAVINDRA@MAYO.EDU

THANK YOU
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