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Monoclonal Antibody Treatment Criteria

Monoclonal Antibody Treatment Criteria Under | 12-17 | 18-43 | 44-54 55+ 65+
*Please note this is subject to change. Please check 12 Years of | Years of | Years of | Years of | Years of
frequently for updates Yearsof | Age Age Age Age Age
Age

v = Hligibility at this time

® = No eligibility at this time
If patient doesn’t meet any conditions listed below X )4 b 4 b4 b4 v
If patient has a BMI equal or greater than 35 b 4 v v v v v
If patient is diabetic X v v v v v
If patient has an immunosuppressive disease X v v v v v
If patient is receiving immunosuppressive treatment 4 v v v v v
If patient has chronic kidney disease x b4 b4 4 v v
If patient has been diagnosed with high blood pressure X )4 ) 4 ) 4 v v
If patient has been diagnosed with high cholesterol X p 4 p 4 p 4 v v
If patient has chronic obstructive pulmonary disease
(COPD) X X X X v v
If patient has asthma X v X X X v
If patient has a BMI less or equal to the 85th percentile
for your age and gender * v * * * v
If patient has a congenital or acquired heart disease X v b 4 b 4 b 4 v
If patient has any neurodevelopmental disorders
(ex: cerebral palsy) x v X X X v
If patient has a medical-related technological
dependence (ex: tracheostomy, gastrostomy, or X v b 4 ) 4 ) 4 v
positive pressure ventilation)
If patient has a reactive airway or other chronic
respiratory disease that requires daily medication X v X X X v
for control




