ElaR|
HHEETE,
BiE

\ W

1968
B O Y Fin EDSR
&Eﬁ@ﬁﬁigﬂ! 3> [
AT TIVIREE]

-2

—

AETSEFUHEDAT T4 KR | Fiies
1

H
A

2| s

P

STVh)

=

OEANTEBENLFEIOFT D1 IV ABRIEARRIE

BRRE (BHRE)

VLFY P
Rz H0—)
RUYF=T
G
BT T A
PTImFIY

b IsElig

EeRv
[BOZRICDN RN\ B Rk s
BRI QIRIRN K H) S5 QRS
g BERIHE OMEIRQEWON
SRR SIORNMEIRL. DARNLE
AR AUQESQREBRIPEII K ORI
BMSERN N2 U100 N —
NI DN URE SR OHEEL
QB S BN OIQIARE DR

v OB IDAU QR ESRI IR S °
OhND-NEERHRSERI T L=
RO° KEURSERSEER O Ml

BRI BIVOEENINASR
JOEHE « BHPLEHI RS DNOE

B RN AYS-FEIDHEABUSIE?

SREI ORI ORI R
ool Fe@EkJUOEVEROKERIVE
RIKSHICRERER’ BHERMNTN 600
A HHI EKIR<ROK N DICR K
7 IREP - IR<KRREEEUSO° I
RO B o QI BESER BE I o 0 R
BRI NOCOHOBISER RUNE DN
AVBROREOH :

L SRR AR =S R G2y

SIFERSHERVS0R" BEPY IRE)
ABHSRCHS° APRBIOSSI00
T HRERER B BRE A HSAEIHI X
DLIVCBE HHPHOEHINGR” HERM
0SIONAIRAQY HMELIS<RERIHIE O iR
QY - TR RERANS 0 VS e°
AR BREKM Rk S RIS
RO<BIRZHK 0L S EHIREE OV
10° BRI O0SUEKRES<
NEREW<IUDOANS0NS” B

T REO<RIEN RSB RROT

BEUNRENDIOC B EQI T S
NEEROHIMREC<E<BWIANL SKIEY
FHQ BSOS | AUIEE R
LEERTH DS VRV
PR BRIBEE MNP B
QR HRNEEIRKONAR THE
BOR PR OB RSESAUSA RO
RSBV SH65°

[ DARNEELDBRAHOEENO
ERRNEERENI BRUEEVORR
RSNSOI S0R” EENICHEIIS
P SISO ISHOEHNC
HNKLNPACRBISD AN SRR
QRO URISMLEKIS” IS
[ovoolRERRREREEUSIVRY” 5
PIQIIIHE IR R IIEERIR ) DN H
7 BB EMHCTEIDISDH6 LB
SRS #EY —XOBHN ORI
IRES° [BER SKE)



no Tiﬁ ﬁ%ﬁﬁ_rbﬁi

B DS | MYV
HONEKDUN DR AP
G AVMBKISHEENED B
BRI NSRS

(B&IEFD)

BERVNHOREIRS
BBk B I
PRUSVEEIOON ORI
BRI ISICEN EHE
R - CHIBIME YN o (4
HER ) TR B |
<L

| <mih HLeRSL EY
N QRIS VRIS
BEE DESNVEBICOK
NRROUTEIS” R

K042

Q°
| <RSI A
TEY BNV O B
< BRSNS IR
10 | <ALDIPOQ | I
EOW0S FIMEGER. D32 ||
LB QIS
S
BONRORZCKEWS
o)t MERCIIERELS) &R
NEZOW (o ONLE) B
SENES® ELORIEONH

LORBRKEHECRRRYK
R1050° BHICKIER 181

~a
-

< BEHINER KA G
® EREDEIIE o (P
BRI HOTORAINC )
AMRER D4 2[RRI B
BREVCEHSEMERHDIS
RUEARNRGENI60°

BLHRSECTAMNIS (B
RO -BIEEEAIHD
WITEHRID0° WOLBIRHS

|
JCH §F £
P E
M K mmmw”
%*m
]
Q
2
610
I
% S
& LS | OOREI KE< DIGREUETIEWIIRLRD  HIPOCRED Y RS
¥ PMSI0° ERESEH-PES B0 VB BB IV JUEHY N
au s RUECBOSIRR0UVR0 B0 TRENRE 510) VEE" SRRV
8% by PO HEERS | [<IAUD WOV ROPIZXRORN RN 10 BRUSECY M LK
Bk MEIKBRROMPIE NS HOSAMS HUBRIVEE EHUOEANROBKICURE:
_ RWe WEHLHSC R K OV SOBRBEER VR BN’
. |BEEE 4B ) SERE
z |gERE S %ﬁ7axwmu5 R ERC
FREW o
o | o E mm PD“ =) SERNAIBN N RERNAIEABRCONR
— g = BHRSERPRNR NN :
| §FB: A ﬂ%%@éﬁuaﬁez‘
© 1l 2iEe ™ P A IYFhAP RS US0e
| BR .3 BEQISKINEIIQ AR
o | KEGE Bm ,u_w mamu__uww AR RERDYINORIE!E
2RI e ol VLOBE( QB<REY
ReBt et S RERROUSO" RREY N
....... R & SUSCRHMIISERRS &
nERE - = POCKK O VRO EPMERE
nEEE IR O SR VAP F
....... 255 2 De CHRBDVBIONAR0 [RYK
C| ERE g ] U0 BECESD FOOMND <BRRLIGSNA
Rl i 1 BHROHHNCHISNOND RE-FE- RSN




........

._._l v. E.Mm
’ B S
._.Em._md LC m.g#ﬁm:zn T\ ml.EJ L BUY
Brom MEWER
o : |osespimE
ﬂ. %) i.mi E m lﬂm* ~REDIRERWARC
S A . : o HPRE O BOS
_ SpdahR s
BRNDAOYINCRRMKNRRERE | o |we  |eg S
S - BREECCDME (BERNE L | & IRE | o | Hy [SE ||ee) veEee B
2w opmRguey” wemmume S| o (5B |5 | 2% (38 ||Esesmuxe—
SWEVRRRERISO LK EEREDY X| 8o (88 |2 | §) (S || KekoeniEn
oehERMER NS BRudepy S| X |3Ee| 2 | BX (B8 || meee
RUERRKAYIC Wik | mm 2z & | £l |82 || w uonmus
RO oRCHBRIE | B IXHE| T, | O |Bs || REGEHS0BOK
BOS MEERIAVE MR ORE S [BiE| 8% | BE |vi ||HRSHCHPRRSE
) S| 8% |882| B8 | 55 |33y||uy wecwnxa
m : SEis ﬁmmhmwmnw...mﬂ.ﬂ 1
& 3y S| pE NN
W.ﬁ%ﬁ ﬁ%\é w_m .‘nn....‘ i ).—_Rm\ 7.—17/-_7#-/
RERNAIHELE| SVREIEC  |415) BANCEREN| ELHRHOERE | —REMIMICHIE B
HRESNEED | WRIMUERM | MCEELR0] VB[ BERRSNS0 | GNSHRIIERE
SHRERNEND | RRLY | HORE| B0’ Y ERHCHEY | DONSNEE e
R A RBERORRHRC" | HKESRE) DY | RNAWPIORDR 0FDZ0" Ekie
QeuBE | HIIBREE(KEE) |<EARLICONAR | e HELDMe) | SRECLCHIERN
AR | P HPUREAD | BEQORASIR— [ VHISS’ HEEZWRn(He.y $OS00HA
DWEUIRERO0| SLOH - BHNDE | 200" PivEEEEE OUZ | 0B
A" MAREER [R<UN.Y 0I0S<|  BIREPIEH - 48| PUOBVARGSOR| IHREHIBRKHDC
CEUBENEON | PRSI O BRI | 1she” BENEERG | ) B
HVIEDS <R | BUIEEN [ENYC | CREEKSERUNE| KU | BUEOHY| ESRORIINE" 8
TP HUIBUING  SKABKIIVIERON B0 8 NDHE|RRKOPINT  IBEEIARIIES
<RER0.Y I 510° TELRI (D2 IRDL0E 0| BRSENID <|1R 0 MEEG )
N aud o m » © I<BEEHMKENE) | SE0OIMLIZHE | BRL<IO° FHIMM (1S
I Erg 8w & QY v | NS ERESKED | [FRCERREIZY
N TR SIS
ESLIT S RRER IERNRE<
E . : BRINOAOYANS| 2OCERERESE| (BESC-owor<’
s 5N : BESIRERD W | KSR Co  RIFEQ <" If
X R DB ekl < | oo KEESROD | BEQ-onaL’ 2E
SR e 7| RIS O 2 B ool < eacono | EXS- o  HATRIER
& el D [SReeey BRPL| VO BREDEE|SAU0PIE
N6 = AR EECHERISTRE | KSHRoco~< 8| MECERINDROY
a mm PEO4O2<M S| HER—rwo—+’ 1HK| INREREACHRH
24 ﬁw oL ANSSY omBiR| R0 1 | SRSm SRS
= PERAREO | SHENSEEPRK| eqoEaB RN (3

RlekkarREn
=1 gk
SROCKLIH0Y
—mEtECEIPEEERY
$EVE-R-1 B
SRR REERE~C
i< B
g oMl
PRELILSHI X
SETPRI

VS EHPOH
PUEY MEORER
BV MER
CHIERICTKHP”
Einohaions

a:.c.n% FEe
B OERKIRK
] UEEmE°
F+RIKQRCEKS
KApes® BResiz
HEORENYK D
A SNRRLVEY
D FERMOHHEVY
PacoRBROHE
SR B
FESOEEcon
15%0&&&%&&
D BORMM-MEER
ﬁ@ﬂ.h_aaen..c.

msavmﬁéntté

P PN
B3N] VRR® (R
HEQuEnamiqtMs
HoouER | RAR
BB DO
51 A BREe
BrpgmEIBT INE
HOPRRATEOVE
< TERLOLIRS R
FERGIURERC

19 UMENE0LO



B#PE NEWS WEB o

AEHITINEE] BBTORSICEIE
IREIRESERT

08H228 08Kf025}

\ B, FrEOOFIAIILADE

EBRERECERBTEDS [Hilkh

| E - OFILEE] (CDVWTEZENICE
| % 21y | MIBHHT. RRECEBRT
| | EERRERTORSCAE
' é L TLEY,
l “.h L BETORSERHBINEZEL
L cLaboyr :  sEemTLETS. mATES
FIASES—REDERERE
ENTVBZENS, B3I EHERELERERLTOET,

RADIFIIVEER. FHFRIQFIAMNIILADEENSHEFEDTEZHRCKA. E
ATHERRBSNE L.

B E. RRBESS ORGSR EZ DL (CERBBEADETZESD D LB
[ERAT3HHTTY.

LPE. ARUTOBASRHRTULEDS. ARTERBRVADNERNTVWS ZEZRT
T. SAREHS FERERRC. BROERBSRTORSEXRMETTRDSN
FUE.

=B, BRULTAVDOHRESHICID T T EH/EZRITTLEAT. EROIRBEDE
W PFI«4S5FS—PIRRRSE, BERINECETRREEFERADEVNS SR
WESNTNET,

REKT—IHRESNTNDLH. HIOERNRENSAIEEEEETERNENDT

T9Y.

HEEERENS K. BETCORSEBOHBIRNELEVWSIEFEEHTVWEITH, BEHE
HRIEMRETBBERETILNENSGD LU T ERI/ELERZRLUTVE

ER

FRIOFOANILAMRICHEDIBRDOIBKDA S /I-T, RHRESRORRE®
BIVEDUR IR EEZBN T D IEHICIER UM FOEBCEMOO TLIRBKFE
OEE—BHEE. [EATREDITIUVRENMERATEDZ LSRRI ERFAE
R—%HE. ESHROICES> TOKHIPIEBICEECRD>TLSB] LBLTVET,
—AT. TBXRAREOEERNERVHNES MIRECRESHRITNIERSRN.,
B CHEFCETHEV O ERETERRSHRB UL LTL KE> TWLTBLiEH
CEZTVWKZERRDESNBDTE RN EEHLTVET,

REDOITIIVREZBFEURTAVAOREM (U2 RO2] CLDFXT L, B
ATITONIZERTREARPIRECOVURIZHELE7 0%RSIT I ENERENLL
N5z &TI.

—A. BRTHEEEZITLA4206 ADDB. 0.2%(CHTED 1 0 ACHRBOITR
g, MERNEET. B8R, TER. BE. BH. BE. CAEUAREDERD
RBenrsEnwsZETY,
BEETNEATETF T4 5F3—EWHENBIEW T LILF-RISERESNTHE
ER

COSELREE 1HE. EREBNITIFERAD/RSRENBEZ>TEENWDSTE
T,

INSOERNS. BHERAM. HFRIAFTIDANRACKLBIERNEFTHAT, WINES
EEEELIEEWS ZETINMESHEI, BENED>TH SR EE 1B



REZBETEILOIRODTNET,

Ffe, IO UMERGEIEESERITT2 4BMURICRESNTVS I ENS,. €M
DREFERBE T TEIRFNZERITDZEIOIEEHBENROTNET,

—h., BERIVAMIWANOHRICDNT, BEEBBEANERUEBROFEITE. B
MO TERVAIREENH D LT, BROBREBEZI TRS T soMEne
BEIBITEELTNET.

HRARHOIFUIETE., 2BHORGERESHETIRS TR LT, 2O+ D
ANADBETEMAET.
EF118ICFAVHDOFDA=BREERENSRIEHOFIESZT. 7AUD
DRSO THRREREDBARICEEONE L.

BATE. BREEEESIUIAZBHARBATEPHBESARRFERITL. EEHE
#HE%A 1 9BRICARLTVET,

HREMRBDE, BEHNSHEEDEEDNDS. 6 SmULOBHE DT BEKER
FOBFEEUZIONBBAT,. BATEBREOEEICHERATESWHTDERET
R

—7A. BHAOBRTE. #5H5 2 4BHMUAICTRE#RNEEAESTADRES
N, EESEEIEMCIIBRSNELZELT, 5. ARBHICR> TEAZER
HTWHELE,

ULhL. BPDORIEAT. ARRTEQRVWEEMER LS, EEFSAL1 38, +
DICHRBTEZZ3HHNE> TVWB T EEEMIC. BRRBMIY, BRROERME S
ULTEBENE TARBEAT —23> ] RET/ESIBZL&2BHELE.
BE45BMECLDET L. ITEERFCPERRRETE, —BOBEARBEBR TR
BZIROTVET.

Fr. ARFTE. BMARTZIEREBEREBL TRECIRESL. BHRNEEL
TWBTEEMRB UL L TEABRICHETIMDEAZ 2 0 BNSHDELWVNDS T
&TY,

HEFEEED>TETVET,

EHELy)., tHANREBOREO THARNBESNTVWSLLT, BTINTENELE
LT, EREBESRFELEEEOSEFEMELTLELE.

UHhU. BEEH'S s OEUBICIRESZHALEESO/IMEEMIIET—9h <
HOHNRMESHRERESD. BEQCRRABRESLFAEKLSFEREBIAHTLS
g L ICBRIORHEIT > TVWET.
BRETOREEHRRELTWSERALTLETN, EANAEPZNORTERS
MU TWFER A



V- . LA %




112 R—

ilaent ob deailh B Sy ey

Preparedness Emergency About ASI'R

Sean:h o]
PHE Home > Emergency > Events > 2019 Novel Coronavirus > ASPR's Portfolio of COVIO-19 MCMs > I e s e i
Special Projects for Equitable and Efficlent Distribution (SPEED) of COVID-19 Qutpalient Therapeutics

Special Projects for Equitable and Efficient Distribution ﬁ?XéﬂJf#i?::l‘f.‘.‘.i
(SPEED) of COVID-19 Outpatient Therapeutics

Informalion for Patients
‘ Spanish
The Special Projects for Equitable and Efflicient Distribulion (SPEED) program is focused on increasing the avaliability of tnformation for Providers
COVID-19 oulpatient Ihempeu‘!lcs {monocional aniibody therapaulics [mABS]) to vimerable aid underserved populalions. Spanish
Priarilizing iong-term care facililies (LTCF), dialysis canters, federally qualified Tiealli centers (FQHCs), and correctional Trealment Locator
facllities, SPEED helps in d siles {heir readi to administer mADbs.
Monoclonal anlibedy trealments, which are available under FDA's Emergency Use Al ization, have been shown o reduce Digital Taolkit

hospilalization and symplom days in certain adull and pediatsic high-risk COVID-19 posilive individuals with mild to moderale
symploms. Your eligible patients who have had mild to moderale symptoms for 10 days or less may benelil from treatment
with cerlain moneclonal anlibody drugs.

Getting mAbs to underserved communities

SPEED began as a program to allocale and dislribule mAbs to underserved communities during the lime thal monoclonal COVID-19 Monoclonal Antibody
anlibody therapeulics were avallable through allocalion. SPEED formed partnerships with leaders and prolesslonal Therapeutics Digital Toolkit
organizations assoclaled with each of the provider lypes lo help get mAbs lo pecple in those communities more quickly.

In jusl a few months, SPEED had aliocaled nearfy 30,000 patient « mulses to almost 1,000 priorily sellings scross 49 stales.
To accomplish this, SPEED worked with 24 FQHCsx mprusenling more than 350 sites, aver 1,000 dialysis centers, ‘1?2 ‘home
hﬁ.nsiun providers 521 fong-term care pharmar.lus and 80 correctional facilities. -

Now thal aflocation has ended, providers can work lhrough the direct arder pracess, so SPEED is no longer playing a role in
directly allocallng products (g facililies In underserved communilties.

Continuing to Partner to Expand mAb Access

in the baltfe against COVID-19, SPEED will continue io champlon equilabla access and utitizalion of mAbs, Including the

conlinuation of engag (s with ling p and sites, \dentificatlon of new parlners thal represent olher vulnerable
and underserved populations, collaboralion with other Federal partiers, and work with the COVID-19 Health Equily Task
Force.

There are many faclors to consider when choosing to administer mAbs. If your site s Inlerested in administering these
products lo improve the healih of the communities yau serve, selecl your individual facility type lo learn about planning
consideralions, ordering, tracking, seeking reimbursoment, and more. You can also reach out io SPEED pariners in the
professional associalions you pariner wilh on a regular bass.

Long-term Care Facilities (LTCF)

Natl Home infusion Associalion (NHIA)
American Soclety of Consullant Pharmacisls (ASCP)

Society for Post-Acule and Long-Term Care Medicine (AMDA)

Dlalysis Centers

American Society of Neplhirology (ASN)

ESRD Network '

Kidney Communily Emergency Response (KCER)
Renal Heallhcare Assecialion

Federally Quaillied Health Centers

Nallonal Associallon of Communlly Health Centers (NACHG)
Emergency Managemenl Advisory Coalition (EMAC)

HRSA Bureau of Primary Care (HRSA)

Your stale's department of healtl or primary care associallon

Correctional Facllities

https://www.phe. gov/emérgency/events/COVID 19/investigation-MCM/Pages/SPEED... 2021/08/23



How much does Regeneron COVID-19 monoclonal antibody treatment cost? Is it easil... 1/6 R—3

Your browser is not fully supported.

For [ull fgatlure support, please upgrade to @ modern browser such as Micrsolt Edage.

CORONAVIRUS

How much does Regeneron COVID- |y sovsceosancare _

19 monoclonal antibody treatment |2 ADVANGED NEUROSURGE
cost? Is it easily accessible? 1§ ADVANGED aBiiopEic
The treatment is known to decrease COVID-19 hospitalizations and has APFSJIO\PNET SI%IITS
been used to treat former President Donald Trump and Texas Gov.

Greg Abbott.

Author; Logan McEiroy '
Published: 1:48 PM CDT August 18, 2021

Updated: B:56 PM CDT August 20, 2021

AUSTIN, Texas — On Tuesday, Gov. Greg Abbott confirmed he has tested positive for COVID-
19. His oftice sald that he is isolating at the Governor's Mansion and that he is receiving the
Regeneron monoclonal antibody treatment.

The news has brought up several questions for KVUE viewers and soclsl media users: What is
the treatment? Can anyone lnfeclgd with COVID-19 recelve it? How much does it cost?

The Regeneron COVID-19 monoclonal antibody treatment is a combination of two antibodles
given to patients through an IV, according to the U.S. Food and Drug Administration. The FDA
tssued an emergency use authorlzalion of the treatment in November 2020,

https://www.kvue.com/article/news/health/coronavirus/regeneron-monoclonal-antibod... 2021/08/23



How much does Regeneron COVID-19 monoclonal antibody treatment cost? Is it easil... 2/6 <—s

It's known to help those who get the virus by decteasing the chances of hospltallzation by 80%
using the two antibodies, caslrivimab and imdevimab, which work together to fight off the

virus.,

The treatment is intended for anyone infected with the SARS-CoV-2 virus, regardless of
vaccination status and is typically used within 10 days of developing COVID-19 symptoms.

Related Articles

Texas Gov. Abbott seen at crowded, maskless gatherlngs betore COVID-19

diagnosls

What Is Regeneron COVID-19 monocional antibody treatment?

Texas Gov. Greg Abbott now negative for COVID-19 days after testing positive

In additlon to Gov. Greg Abbott, at least one other high-profile politician has utilized the
treatment: It was used to treat former President Donald Trump when he was hospitalized with

COVID-19 in 2020.

But due to how long and strenuous the manufacturlng process Is, there aren't as many
treatments accessible to the average American.

According to the New York Times, doses of the treatment are available for free, but some
patients could pay a fee for administering the drug. it's up to Insurance coverage and health

care providers,

As of January, the federal government ordered 1.5 milllon doses of the drug from Regeneron
and shipped out nearly 300,000 of those. But it's unclear how many treatments have been

NS

given to patients, Hospitals may be prioritizing vaccines, run out of the monoclonal treatment or

administer the treatment sparingly due to lack of doses, according to the Times.

Texans interested in getting the treatment can call the 24-hour State Infusion Hotline at 1-800-
742-5990 or use the Nhtion_al Infuslon Center Association locator tool, =

Gov. Abbott's office released the following statement on Thursday:

"Gov. Abbott’s doctor prescribed Regeneron's monocional antibody therapy treatment, which is

available at no cost to all Texans who get a doctor's referral. It is recommended that Texans
testing positive for COVID-19 seek this antlbody therapeutic drug because of its effectlveness

to help keep people out of hospitals. Today, the governor announced the continued expansion

of COVID-19 Antibody Infuslon Centers across Texas. That is in additlon to more than 140
providers that are providing antlbody treatment at hospitals and clinics across the state,"

WATCH: Gov. Greg Abbott: Vaccine may be why | have no COVID-19 symptoms
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Home Infusion for COVID-19 - National Home Infusion Association

(_National Home Infusion Association -
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Annuat conference Benchmarking Advertise INFUSION Magazine

Member Portal
i NHIA Community

at Join NHIA Today

| T Sl BTt
—

.
Home AboutUs v Learn v Advocate ¥  About Infusion Therapy News v Connect v NHIF v Donate

Membership v

STAY INFORMED. VISIT NHIA.QRG/COVID1? FOR INFORMATION AND RESOURCES ABOUT CORONAVIRUS DISEASE (COVID-19).

RESOURCES FOR
HOME
INFUSION
PROVIDERS

Learn more >>

RESOURCES
FOR
PHYSICIANS

Learn more >>

FIND A HOME
INFUSION
PROVIDER

Home Infusion Provider
Listing »> Home
Infusion Provider Map

>

https://www.nhia.org/news/home-infusion-for-covid-19/

COVID-19 HOME INFUSION THERAPY PROGRAM (C-HIT)

Menoclonal antibodies are an effective treatment for COVID-19 if administered early in the course of disease {within 10
days of symptom onset). There are currently two products approved through the Food and Drug Administration through
an Emergency Use Authorization (EUA). Due to emerging variants, some products may be restricted for use in certain

states,

Homa infusion providers are encouragaed to participate in NHIA’s COVID~19 Home Infusion Therapy Pragram (C-HIT) by
offering home infusion of COVID-1? monoclanal antibodies. As a partlcipant in the program, NHIA will

include the providers’ locatlon and contact information on NHIA's website and provider listing to help prescribers locate
services for their patients. NHIA will also coliect data on COVID-19 mAB utilizatlon and clinical outcomes to contribute to
the scientific body of knowledge for effectiveness and safety of home infusion of these agents.

RESOURCES FOR HOME INFUSION PROVIDERS (4
g o] u_ula_nan!s l_o eliﬁihw p;tlenls in

Home Infusion providers are strongly encouraged to offer COVID-19 montéle IJ
their communities. Monoclonal antibodies are an Imporlanl intarvention for patients wh;> cannai e vaceinated, or do not
elicit a strong Immune response Lo the vaccines. Starting on May 6, 2021, the Centers for Medicare and Medicaid Services
to 5750 pé‘r infusion.

(CMS) increased the payment rate for administering monoclonat ant!tggqigs_ for t.:_og!q:')v_!n the h
The decislon to increase the rate for home infusion féf(ecféil't’r;e-i;gﬂér cost to troat patients at hbme for these one-time
infusions. NHIA is collecting data from home infusion providers for purpases of sharing information with CMS about the
ability of home infusion to improve the utilization of COVID-19 mABs. Providers who commil to collecting and sharing data
about patients recelving home Infusion for treatment of COVID-19 will be listed on the NHIA provider location website. For
maore information about the data-sharing program, see the COVID-19 mAB Data Sharing Agreement below,

General Information for Home Infusion Providers

Fact Sheet for Health Care Providers Emergency Use Authorization (EUA) of Bamlanivimab and Etesevimab
Fact Sheet for Health Care,Providers Emergency Use Authorization (EUA) of REGEN-COV (casirivimah and
imdevimab)

- Facl Sheet for Health Care Providers Emergency Use Authorization (EUA) of Sotrovimab
Coverage of Monoclonat Antibody Products to Treat COVID-19 (CMS)

MLN Connects Special Edition May 11, 2021

« Billing and Coding Resource

Sample Home Infusion mAB Order Form
mAB Ordering and Telotracking

- Direct Ordeting
« TeleTracking

NHIA COVIN-19 Home Infusion Therapy Prograny

2021/08/23
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QUICK LINKS ABOUT US
Suppliers About

Providers Board of Dirasters
Weabinars FAC

Sterile Campounding Our Staff
Relmbursement Strategic Plan
Membaership Contact

© 2021, National Home Infusion Assoclation All
Rights Reserved by NHIA

GET IN TOUCH

fl 1600 Duke Street
Suite 410
Alexandria, Virginia
22314

{, 703-549-3740
& info@nhla.org
I 888-206-1432

©® 9am to Spm EST
Monday to Friday

https://www.nhia.org/mews/home-infusion-for-covid-19/
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Coverage of Monoclonal Antlbodv roducts to Treat COVID-19

Site of Care’ Payableby  Expected Patient
Medicare Cost-Sharing
inpatient No patient
hipspital cost-sharing
Outpatient
Hospital or No patient
“Hospital cost-sharing
without Walls*"
J ‘& Outpatient No Pa:ller!t .
Physician Office/ cost-sharing
Infusion Center
Nursing Home _
(See third bullet In No patient
6 Key Facts on CMS cost-sharing
enforcement discretion)
g
Home or ) ' No patient
Residence ) cost-sharing

1Services must be furnished within the scope of the product’s FDA authorization or
approval and within the provider's scope of practice.

2ynder the Hospital Without Walls initlative, hospitals can provide hospltal services in
other healthcare facilities and sites that would not otherwise be considered to be part
of a healthcare facillty; or can set up temporary expansion sites to help address the
urgent need to Increase capacity to care for patients.

1Cost-sharing may apply to Medicare beneficiaries when they receive care from a
provider that doesn't participate in Medicare,

4Certain monoclonal antibody products to treat COVID-19 have been authorized
under Food and Drug Administration Emergency Use Authorizations since November
10, 2020. More information Including the level Il HCPCS codes for the administration/
infusion and post administration monitoring of these products can be found online in
the Provider Toolkit,

ight the virus
laring for these

Expected Payment to Providers:
Key Facts

Medlcare payment for monoclonal antibody
products to treat COVID-19 is simllar across
sites of care, with some small differences.

Medicare pays for the administratlon of
monoclonal antibody products to treat
COVID-19. For example, beginning on May
6, 2021, Medicare will pay approximately
$450 in most settings, or approximately $750
in the beneficiary’s home or residence, for
the administration of certain monoclonal
antibody products* to treat COVID-19. For
monoclonal antibody products to treat
COVID-19 that are administered before May
6, 2021, the Medicare payment rate in all
settings Is approximately $310.

CMS will exercise enforcement discretion to
allow Medicare-enrolled immunizers working
within thelr scope of practice and subject

to applicable state law to bill directly and
recelve direct reimbursement from the
MedIicare program for administering
monoclonal antibody treatments to
Medicare Part A Skilted Nursing Facility
residents.

Medicare will pay the provider for these
monoclonal antibody products when
they are purchased by the provider.
Medicare won't pay if the product Is given
to the provider for free by, for example, a
government entity.

When purchased by the provider, Medicare
payment is typlcally at reasonable cost or
at 95% of the Average Wholesale Price (an
amount determined by the manufacturer).
These payment amounts vary depending
on which type of provider Is supplying

the product. Original Medicare will pay for
these products for beneficlarles enrolled In
Medicare Advantage.

For more specific Information about Medicare
payments to providers for these monoclonal
antibody products, please see these
Frequently Asked Questions.

May 2021
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Medicaid Coverage Required: Yes, in states subject to section 6008(b)(4) of the Families First Coronavirus Response
Actl,

Additionally, beginning March 11, 2021, states are required to cover, without cost sharing, COVID-19 treatment under
amendments made to the Social Security Act (Act) by section 9811 of the American Rescue Plan Act of 2021 {ARP). This
requirement begins on March 11, 2021, and generally ends on the last day of the first calendar quarter that begins
one year after the |ast day of the COVID-19 emergency period described in section 1135{g)(1)(B) of the Act. Under
these amendments, states are required to cover, without cost sharing, treatments for COVID-19, Including speclalized
equipment and therapies {including preventive therapies), and must also cover, without cost-sharing, the treatment
of a condition that may seriously complicate the treatment of COVID-19, if otherwise covered under the state plan {or
a waiver of such plan), for individuals who are diagnosed with or presumed to have COVID-19, during the period such
an individual has (or is presumed to have) COVID-19. The ARP amendments also require coverage of the same services,
without cost-sharing, for individuals eligible for the aptional COVID-19 group authorized at section 1902(a){10}{A)(ii)
(XXil1) of the Act at 100% federal match, but only through the last day of the COVID-19 PHE. Monaclonal antibodies

are included In these treatment mandates. The ARP amendments also provide that drugs covered under the new
mandatory Medicaid benefit for COVID-19 treatment could be subject to section 1927 manufacturer rebates, if they
would otherwise meet the criteria for being a covered outpatient drug.

State Plan Amendment (SPA) Required: CMS will be issuing additional guidance regarding SPAs to
implement these ARP amendments, States may need to add additional coverage, depending on what
services they currently cover. Additionally, payment SPAs may be required if the state wants to pay a
different rate for administration of these mandatory covered drugs than it pays for other types of drug
administration. States should seek technical assistance from CMS regarding SPAs that might be necessary.

‘Under section 6008 of the Familles First Coronavirus Response Act (FFCRA), state and territorlal Medicaid programs may receive a
temporary 6.2 percentage point increase in the Federal Medical Assistance Percentage (FMAP). This temporary FMAP increase is
available through the end of the quarter in which the COVID-19 PHE ends, if the state claims the increase in that quarter. To recelve
the temporary FMAP increase, a state or territory must cover COVID-19 testing services and treatments, including vaccines and thelr
administration, speclalized equipment, and theraples for most Medicaid enrollees without cost sharing. This includes therapeutics
approved under Food and Drug Administration Emergency Use Authorizations and their administration.

CHIP Coverage Required: Yes, because the ARP also added new mandatory coverage, without cost-sharing,
of COVID-19 treatment to the CHIP statute. This new coverage is identical to the new Medicaid coverage
requirement.

SPA Required: CMS will be issuing additional guidance regarding SPAs to implement the ARP.

May 2021
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Plans subject to ACA market reforms

Most individual and small group market Insurance must cover essential health benefits. Essential health benefits
generally include coverage for many items and services related to the diagnosis and treatment of COVID-19,

These plans are also required to cover COVID-19 diagnostic testing for individuals with health coverage who are
asymptomatic, and who have no known or suspected exposure to COVID-19. Such testing must be covered without
cost sharing, prior authorization, or other medical management requirements imposed by the plan or issuer®,

Furthermore, these plans are also required to cover without cost sharing the COVID-19 vaccine and its administration
when provided by a network provider, and during the COVID-19 PHE, are also required to cover without cost sharing
the vaccine and its administration when provided by an out-of-network provider2,

The exact coverage details for individual services may vary by plan, and some plans may require prior authorization
or other medical management before these services are covered. Cost sharing amounts, such as a deductible,
coinsurance, or copay, for individual services may also vary by plan.

If a plan does not provide coverage of a specific prescription drug on its formulary, individuals may request coverage
through the plan’s drug exceptions process.

If a plan denies coverage for a COVID-19 therapeutic, for example, for being experimental, an individual can appeal the
decision.

Some state laws require issuers to waive cost sharing for certain COVID-19 treatment. Other issuers have voluntarily
opted to dé so.

Some plans are not required to offer essential health benefits,

lhitps://www.cms.gov/files/document/faqs-part-44.pdf
https://www,cms.gov/files/document/COVID-19-toolkit-issuers-MA-plans.pdf
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