
Regeneron Infusion Center: 
500 N. Washington Ste. 700 
One Doctor’s Place 
Email COVIDinfusioncenter@echd.org  
for the documentation 
Call 432-640-2022 to make the appointment 

Criteria for Inclusion: 
Age greater than 18-years-old and have at least 
one of the following criteria:
m Older age (aged > 65-years-old)

m Obesity (BMI > 25) 

m Diabetes 

m Cardiovascular disease (including congenital heart 
disease) or hypertension 

m Chronic kidney disease 

m Sickle cell disease 

m Neurodevelopmental disorders (e.g., cerebral 
palsy) or other conditions that confer medical 
complexity (e.g., genetic or metabolic syndromes 
and severe congenital anomalies) 

m Medical-related technological dependance (e.g., 
tracheostomy, gastrostomy, or positive pressure 
ventilation not related to COVID-19) 

Referral Documentation: 
Positive COVID test documentation 

H&P or Doctors Visit document explaining how 
patient meets criteria 

Verbiage in the documentation of next steps being 
Regeneron therapy 

Criteria for Inclusion: 
Are 12-17 years of age and have one or more of 
the following:
m BMI > 85th percentile for their age and gender 

based on CDC growth charts: https://www.cdc.
gov/growthcharts/clinical_charts.htm  

m Sickle cell disease

m Congenital or acquired heart disease

m Neurodevelopmental disorders, for example, 
cerebral palsy 

m A medical-related technological dependence, for 
example, tracheostomy, gastrostomy, or positive 
pressure ventilation (not related to COVID-19) 

m Asthma, reactive airway or other chronic 
respiratory disease that requires daily medication 
for control

Criteria for Inclusion: 
It has been less than 10 days since the start of 
symptoms and patient is NOT on oxygen and does 
not require oxygen 

We must have a positive result on file.

(Either performed in the network or scanned in 
document.)

Signature: ___________________________________

Date: _______________________________________

Positive COVID Test Date: ______________________

MEDICAL CENTER HEALTH SYSTEM 
Outpatient Monoclonal Ab Infusion Protocol


