
THERAPEUTICS

Since November, monoclonal antibodies, 
neutralizing antibody treatments have been 
available for people who test positive for 
COVID-19, who exhibit mild to moderate 
symptoms of the disease, and who are at 
high risk of developing severe COVID-19. 
Monoclonal antibody treatments involve 
the administration of a combination of 
monoclonal antibody products, either 
bamlanivimab in combination with 
etesevimab or casirivimab in combination 
with imdevimab. Bamlanivimab is no longer 
recommended as monotherapy in Colorado.

MONONCLONAL ANTIBODIES 

CLINICAL TRIALS

These investigational treatments are available 
through an Emergency Use Authorization 
(EUA) and are administered one time by an IV 
in one hour or less, followed by one hour of 
post-infusion monitoring.

At this time, there is ample supply of the 
treatment available at infusion sites across 
the state.

EQUAL ACCESS

Information about monoclonal 
antibody treatments and infusion 
sites, including information on which 
patients these treatments are appropriate 
for and how providers can prescribe this 
treatment to their patients, can be found at 
COVID-19 treatments

Once a provider determines that a patient 
meets eligibility criteria, the provider may 
either write the patient a prescription to take 
to an infusion site or complete the state’s 
COVID-19 Medication Random Allocation 
Tool and the infusion center selected by the 
provider and patient will contact the patient 
directly for scheduling the treatment. 

ELIGIBILITY

ONE-TIME ADMINISTRATION

1 hr. administering
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MORE INFORMATION
 » Bamlanivimab and etetesevimab - Fact   

 sheet for Patients/Parents/Caregivers

 » Bamlanivimab and etesevimab - Fact Sheet  
 for Health Care Providers

 » Casirivimab and imdevimab - Fact sheet for  
 Patient/Parents/Caregivers

 » Casirivimab and imdevimab - Fact sheet for  
 Health Care Providers

 » Medication Random Allocation Tool

 » Map of Current Infusion Sites

1 hr. monitoring

Clinical trials found a lower proportion 
of bamlanivimab and etesevimab-treated 
subjects progressed to COVID-19-related 
hospitalization or emergency room visits 
compared to placebo-treated subjects.
Clinical trials found a lower proportion of 
casirimab and imdevimab-treated subjects 
had COVID-19 related medically attended 
visits (hospitalizations, emergency room 
visits, urgent care visits or physician office/
telemedicine visits).


