Requesting Monoclonal Antibody Therapy for Long-Term
Care Facilities

The Utah Department of Health has changed the process for long-term care facilities requesting
Monoclonal Antibody Therapy (mAb) for eligible residents infected with SARS-CoV-2 and for residents
exposed to someone infected with SARS-CoV-2. Ensure you communicate with your HAI consultant or
email HAl@utah.gov the estimated number of mAb treatment requests for your facility. Please follow

the steps below to request mAb for eligible residents.

1. Please visit https://coronavirus.utah.gov/noveltherapeutics/

2. Click on the yellow button labeled “Risk Score Calculator” to access the mAb screening survey.
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3. Complete the survey for one resident.

4. If the resident qualifies for mAb, please download the mAb consent form at the bottom of the
survey before submitting the survey.

Resident's first name
Resident's last name

Resident's date of birth |
MM-DD-YYYY

Facility name
Facility address

Facility point of contact and role.

This should be a RN or higher-level provider

Facility point of contact phone number (mobile

preferred) 000060000

Please have an RN or higher-level provider fill out and sign attached UDOH consent form and send to
LICFinfusions@utah.gov

Consents submitted to LTCFinfusions@utah.gov by 5PM (M-Th) will be contacted within 24 hours to
schedule the infusion.
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5. Have an RN or higher level clinician complete the informed consent with the eligible resident.

6. Email the completed mAb consent form to LTCFinfusions@utah.gov and cc the HAI consultant
you are working with. If not working with a HAI consultant, then cc HAlI@utah.gov.

7. Please repeat the numbers 1-6 for additional resident mAb requests. Please ensure you fill out
the resident first name, last name, date of birth, and facility name for each survey submitted.

For any questions please email: HAI@utah.gov and LTCFinfusions@utah.gov
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