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Now is the winter of our discontent

Made glorious summer by this sun of York;
And all the clouds that lour’d upon our house
In the deep bosom of the ocean buried.

Wm. Shakespeare Richard Ill Act 1 Scene 1
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Agenda

*%* Action steps

* Current surge data

¢ Vaccines and boosters

% Therapeutics

s Testing

s Masks

% New CDC quarantine and isolation guidelines
¢ Flu information

s Takeaways: Triple Play
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Action Steps: What you can do now
Primary Care Triple Play

1) Vaccines: Outreach to patients who are
unvaccinated or due for boosters and
schedule a vaccine appointment

2) : Test patients at your practice as needed,
and order free POC tests from MDH here

3) Therapeutics: Refer eligible patients to oral
antivirals and monoclonals, as early as possible
in alignment with NIH prioritization

4) Practice self care for yourself and your staff



https://maryland.us1.list-manage.com/track/click?u=1bbefc55ea99dac6014b88ad6&id=b1ec5a9121&e=9eeee66320

Current Surge Data
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Cases and Hospitalizations in Maryland

Confirmed Cases, Total over Time : :
! ICU and Acute Hospital Beds for COVID-19, Currently in Use
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24 Hour Change @ Total Cases

¢ Confirmed cases: 861,349 (24hr change = +11,033)
%  Testing % positive: 26.91% (24hr change = -0.70%)

¢ Currently hospitalized: 3,462 (24hr change = +10)
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Source: MIDH Updated: 1/12/2022


https://coronavirus.maryland.gov/

U.S. Cases by Vaccination Status

Average daily cases
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https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status
https://www.nytimes.com/interactive/2021/us/covid-cases.html

U.S. Deaths by Vaccination Status

Average daily deaths
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https://covid.cdc.gov/covid-data-tracker/#rates-by-vaccine-status
https://www.nytimes.com/interactive/2021/us/covid-cases.html
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Note: MDH uses “Fully vaccinated” to indicate individuals that are 14 days post
receiving the last required dose of an FDA-authorized COVID-19 vaccine

Source: MIDH



https://coronavirus.maryland.gov/

United States: 10/3/2021 — 1/8/2022

« OQmicron in the U.S.
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https://covid.cdc.gov/covid-data-tracker/#variant-proportions

Omicron Trajectory

7/

% Epi curves sharp up and sharp down

*¢ South Africa
> Past week - new cases: 52,951 (record high: 140,577)

New
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Source: JHU, NYTimes



https://coronavirus.jhu.edu/region/united-kingdom
https://www.nytimes.com/interactive/2021/world/south-africa-covid-cases.html

@ JAMA Network®

From: Characteristics and Outcomes of Hospitalized Patients in South Africa During the COVID-19 Omicron

Wave Compared With Previous Waves

JAMA. Published online December 30, 2021. doi:10.1001/jama.2021.24868

Table 2. Outcomes of Patients Admitted With a Positive COVID-19 Result in the 4 Waves®

No. (%) of patients

Wave 1 Wave 2 Wave 3 Wave 4°

(n =2628) (n = 3198) (n = 4400) (n =971) Pvalue
Receiving oxygen therapy 2119 (80.3) 2624 (82.0) 3260 (74.0) 171 (17.6) <.001
Receiving mechanical ventilation 431 (16.4) 259 (8.0) 548 (12.4) 16 (1.6) <.001
Admission to intensive care 1104 (42) 1172 (36.6) 1318 (29.9) 180 (18.5) <.001
Length of stay, median (IQR), d 8.0(9) 7.8(8) 7 (9) 3(3) <.001
Deaths 520 (19.7) 790 (25.5) 1284 (29.1) 27 (2.7) <.001

Table Title:

@ Wave 1: June 14-July 6, 2020;
wave 2: December 1-23,
2020; wave 3: June 1-23,
2021; wave 4: November
15-December 7, 2021.

b Seventy-two patients (7%) still
admitted.

Outcomes of Patients Admitted With a Positive COVID-19 Result in the 4 Waves®® Wave 1: June 14-July 6, 2020; wave 2:

December 1-23, 2020; wave 3: June 1-23, 2021; wave 4: November 15-December 7, 2021
® Seventy-two patients (7%) still admitted.
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Maryland Public Health Emergency

% On 1/4, Governor Hogan declared a 30 day state of

emergency
> Press Conference recording

% Actions:

Authorization of Maryland Secretary of Health to regulate hospital
personnel, bed space, and supplies

Expansion of EMS workforce

Mobilization of 1,000 members of the Maryland National Guard
Opening 20 new hospital-adjacent testing sites across the state
Authorization of booster shots for 12-to-15-year-olds

Calls For Federal action on monoclonal antibodies, rapid tests,
COVID-19 antiviral pills

Calls on Maryland employers to incentivize vaccinations and boosters,
encourage masks or face coverings

YV YVYYVYV Y
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Source: The Office of the Governor



https://governor.maryland.gov/wp-content/uploads/2022/01/Proclamation-Jan-4-2022-corrected-date.pdf
https://governor.maryland.gov/wp-content/uploads/2022/01/Proclamation-Jan-4-2022-corrected-date.pdf
https://www.youtube.com/watch?v=3FGoGp7NzKg&feature=youtu.be
https://governor.maryland.gov/2022/01/04/governor-hogan-declares-30-day-state-of-emergency-mobilizes-1000-members-of-maryland-national-guard-to-respond-to-covid-19-surge/

Vaccines

14
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Providing and Referring for Vaccines

«* Join the Maryland Primary Care Vaccine Program

> Enrollin ImmuNet, set up EHR reporting, and register in
ImmuNet to be a COVID-19 vaccine administrator

+* Vaccinate (primary series and boosters) at your
practice

« If you cannot vaccinate at your practice, outreach to
your patients to recommend vaccination and
boosters. Refer patients to a vaccinating site or
request a mobile vaccination clinic via this form

> Vaccination site list has a filter available to find sites that
are offering vaccines for 5-11-year-olds

15


https://health.maryland.gov/phpa/OIDEOR/IMMUN/Pages/providerenrollmentform.aspx
https://health.maryland.gov/phpa/OIDEOR/IMMUN/Pages/immunet-reporting.aspx
https://health.maryland.gov/mdpcp/Documents/ImmuNet_COVID19-Vaccine-Registration-Guide%2002112021.pdf
https://health.maryland.gov/mdpcp/Documents/ImmuNet_COVID19-Vaccine-Registration-Guide%2002112021.pdf
https://coronavirus.maryland.gov/pages/vaccine
https://governor.maryland.gov/govaxmobile/
https://tables.area120.google.com/u/0/form/aoi3-K7JJ5bcnyrhNnj_1P/t/abAXnVbEPjR6nDgxNm3_9D9PVprdxeOC36JZWyZK94nM8v6BSpyejiDbbbQgQ1l_cr

Boosters

What did you When are you eligible fora | Who is What should you
get? booster? eligible for | get for your

a booster? | booster?
Pfizer 5 months after 2nd dose 12+ Pfizer or Moderna
Moderna 5 months after 2nd dose 18+ Pfizer or Moderna
J&J 2 months after single dose 18+ Pfizer or Moderna

/7

% *Updated: COVID-19 Vaccine Booster Guide for PCPs

“* Boosters are our best protection against Omicron and
many vulnerable patients have not received boosters

)

Source: CDC



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://health.maryland.gov/mdpcp/Documents/COVID_19_Vaccine_Booster_Guide.pdf

CRISP Booster Eligible Filter

- | % New CRISP Vaccine
* Tracker filter

\  Not Vaccinated/1 Dose Received patients 65 and older b shows patients
due for a booster
who have not yet
¢ Not Vaccinated/1 Dose Received patients age 16 to 64 received one.
| J & Use the filter to
‘ find your patients
Note: this filter does not currently filter out deceased to outreach .f or

patients. Use the “Expired” column in the Vaccine booster doses
Tracker to further filter out deceased patients. A fix

for this is in the works. 2‘.'.! Ma ryl and
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| NotVaccinated/1 Dose Received patients age 16 to 64 with one or

, more chronic conditions

I Eligible for booster dose




Third Doses for I Immunocompromised

% After completing the primary series, some
moderately or severely immunocompromised people
should get an additional primary shot

% Pfizer

> Individuals that are 5+

> Moderately-to-severely immunocompromised
> 28 days after second dose
/

% Moderna
> Individuals that are 18+

> Moderately-to-severely immunocompromised
> 28 days after second dose

;.".'EMaryIand
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/immuno.html?s_cid=10483:immunocompromised%20covid%20vaccine:sem.ga:p:RG:GM:gen:PTN:FY21

Stay “Up To Date” with Vaccines

«* The CDCis now using the term “Up To Date” to indicate
individuals that have obtained their primary COVID-19

vaccine series and any eligible booster doses
> Examples of patients that are up to date:
m 12+ patient has obtained doses 1 and 2 of Pfizer and a
booster dose five months later
m 18+ patient that is immunocompromised has obtained
doses 1, 2, and 3 of Moderna and a booster dose five
months later
> Examples of patients that are not up to date:
m 18+ patient has only obtained doses 1 and 2 of Moderna
more than five months ago

«» Definition of “fully vaccinated” indicates individuals
that have completed the primary series




Primary Care and Vaccines

Cumulative Doses Administered

658,281

% 475 primary care practices are involved in the Primary
Care Vaccine Program

Primary care providers are one of the most influential
people in patients’ lives and with increasing cases, we
are inviting all providers to join the vaccination efforts

;'“.'EMaryIand
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Primary Care and Booster Doses

Weekly Vaccine Administered
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Pediatrics Vaccination Data

In Maryland, as of 1/9/22:
% Among 5-11-year-olds:
> 35.7% have received at least 1 dose
> 24.5% have received 2 doses
% Among 12-15-year-olds
> 73.4% have received at least 1 dose
> 66.3% have received 2 doses
Among 16-17-year-olds
> 78.5% have received at least 1 dose
> 71.8% have received 2 doses
> Asof 1/11/2021, 27,769 16-17 year olds in MD had received a

booster
;.'“.'EMaryIand
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Source: AAP


https://www.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/children-and-covid-19-vaccination-trends/

Outreaching to Patients

R/
%

Information and education

>
>
>

Public Health Collaborative toolkit for 5-11 Pfizer vaccines

Public Health Collaborative toolkit for COVID-19 boosters

Public Health Collaborative messaging for Omicron variant

< Communication resources

23

>
>

V.V

Public Health Collaborative Holiday safety tips

The National Hispanic Medical Association - Vaccinate for
All Toolkit (available in Spanish)

Vaccine Qutreach Call Script

Vaccine Communication & Outreach Strategies in Primary
Care



https://publichealthcollaborative.org/resources/graphics-children-and-covid-19-vaccination/
https://publichealthcollaborative.org/resources/resource-covid-19-booster-dose-messaging-and-outreach-tools/
https://publichealthcollaborative.org/faq/
https://publichealthcollaborative.org/featured-resources/shareable-graphic-travel-tips-for-covid-19-safety/
https://maryland.us1.list-manage.com/track/click?u=1bbefc55ea99dac6014b88ad6&id=9e34b31332&e=5de8819922
https://maryland.us1.list-manage.com/track/click?u=1bbefc55ea99dac6014b88ad6&id=9e34b31332&e=5de8819922
https://www.vacunas-para-todos.org/recursos
https://health.maryland.gov/mdpcp/Documents/Vaccine_Call_Script.pdf
https://health.maryland.gov/mdpcp/Documents/Vaccine_Communication_and_Outreach_Strategies_in_Primary_Care.pdf
https://health.maryland.gov/mdpcp/Documents/Vaccine_Communication_and_Outreach_Strategies_in_Primary_Care.pdf

Therapeutics

24
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Covid Therapeutics- Overview

Timing is critical —» the sooner the better

%* Remdesivir- new indication for ambulatory
> 3 day protocol
> Antiviral infusion
%* Monoclonal Antibody - Sotrovimab
> Prioritize patients per NIH prioritization guidelines
%* Oral Antivirals - Paxlovid and Molnupiravir
> Early prescribed treatment
% Long acting IM Prophylaxis - Evusheld (AstraZeneca)
> Prophylaxis for immunocompromised
> Hospital allocation only currently

l‘EMaryland

25 DEPARTMENT OF HEALTH

Source: NIH


https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-patient-prioritization-for-outpatient-therapies/
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-patient-prioritization-for-outpatient-therapies/

Monoclonal Antibody Therapy

** In short supply and high demand

% Sotrovimab resilient against Omicron

* Reminder: Bam/ete and Regen-Cov are ineffective
against Omicron, and only used where Omicron not
expected (80% cutoff point suggested)

s Ensure referrals are fully and accurately completed to

avoid rejection

> Ex: Missing reason for referral (specific condition isn’t listed,
BMI status and number not listed), cannot read provider
name

«* Prioritize patients (see next slide)




NIH Guidelines on Prioritization
Patient Level

Tier Risk Group
\/

.0
* Tre at m e n t O n | y n OW 1 ¢ Immunocompromised individuals not expected to mount an adequate

immune response to COVID-19 vaccination or SARS-CoV-2 infection

> N O P E P Wit h Sot rovi m a b due to their underlying conditions, regardless of vaccine status (see

Immunocompromising Conditions below); or

TS ¢ Unvaccinated individuals at the highest risk of severe disease (anyone

’0’ U nva C C i n a te d Ove r Va C C i n a te d aged =75 years or anyone aged =65 years with additional risk factors).

\¢ 1 141 1 2 ¢ Unvaccinated individuals at risk of severe disease not included in Tier
% Other priorities to consider etudedin
1 (anyone aged =65 years or anyone aged <65 years with clinical risk
factors)
> Early in course
3 * Vaccinated individuals at high risk of severe disease (anyone aged

>75 years or anyone aged =65 years with clinical risk factors)

B cell abnormalities

Note: Vaccinated individuals who have not received a COVID-19 vaccine

booster dose are likely at higher risk for severe disease; patients in this

SO I i d O rga n t ra n S p I a ntS situation within this tier should be prioritized for treatment.

4 » Vaccinated individuals at risk of severe disease (anyone aged =65

Seve re U n d e r I yi n g CO n d iti O n S years or anyone aged <65 with clinical risk factors)

Note: Vaccinated individuals who have not received a COVID-19 vaccine

Y VY

booster dose are likely at higher risk for severe disease; patients in this

situation within this tier should be prioritized for treatment.

27

Source: NIH


https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-patient-prioritization-for-outpatient-therapies/
https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-patient-prioritization-for-outpatient-therapies/

Monoclonal Antibody Referrals

<% Referral Options
> QOption 1: CRISP eREFERRAL for

Monoclonal Antibody Infusion
Option 2: Maryland Referral Form
for Monoclonal Antibody Infusion
Treatment (Updated weekly)
Some sites allow patients to
self-refer for evaluation (listed on
referral materials)

28
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Monoclonal Antibody Checklist
The Maryland Department of Health (MDH) provides this clinical criteria checklist as a resource for referring or administering
monoclonal antibodies (mAb). There are curvently three products authorized under Emergency Use Authorization (EUA):
Bamlanivimab and Eresevimab, REGEN-COV, and Sotrovimah ' antibodies are currently indicated for two purposes:
certain individuals with active COVID-19 and as a post-exposure prophylaxis in vulnerable persons (e.g.. not fully vaccinated or
d) who are at high-risk for 10 severe COVID-19.

Determine Eligibility for Monoclonal Antibody Treatment for Patients

Track 1 - Active COVID-19 Infection Track 2 - Post-Exposure Prophylaxis

e or older weighing at least 8§
proceed to number 2.

1. Is the patient 12 years of age or older weighing at least 88 pounds? | 1. Is the patient 12 years of s
IfNO, STOP; proceed 1o number 2. pounds? If NO, STOP; Y

2. Docs the patient have a positive COVID-19 PCR or antigen test | 2. Does the patient meet high-risk exposure criteria as defined
result? If NO, STOP; YES. proceed to number 3. by CDC Quaranine and Isolation guidance?*
IfNO, Proceed to Number 3; YES, proceed to number 4.

ot have mild to moderate 3. Is the patient at high risk of exposure to an individual
ough, shortness of breath, loss | infected with COVID-19 in the same institutional setting? If
. diarrhes, throat pai NO, STOP: YES, proceed to number 4.

3. Does the COVID-19 positive pati
COVID-19 symptoms such as fever
of taste/smell,

fatigue, nausea, vomiting

congestion, myalgia, or headache? If NO, STOP; YES, proceed to

number 4.

4. Has it been less than 10 days since symptom onset and positive [ 4. Is the individual NOT fully vaccinated?® If NO (individual

COVID-19 test result? If NO, STOP; YES, peoceed to number 5. | is fully vaccinated), Proceed to Number 5: YES (individual
is not fully vaccinated), proceed to number 6.

5. Is the COVID-19 positive patient at high risk" for progression to Is the individual anticipated to NOT mount an adequate

severe COVID-19, including hospitalization or death? IfNO, STOP; | immune response to uullpku SARS-CoV-2 vaccination (.8
YES, proceed to number 6. o taking
medications)? If NO, STOP:

ES. proceed to number 6

6. If any of the following apply. STOP; the patient is not eligible for | 6. If exposure occurred within the past 96 hours, patient meets

treatment. Otherwise, proceed to number 7. eligibility criteria; proceed with administration or referral
Patient hospitalized for COVID-19
*  Patient requires oxygen therapy due to COVID-19 Patients who meet eligibility criteria can be referred to
o Patient requires require an increase in baseline oxygen flow | facilities geographically spread across Maryland for equitable
rate due to COVID-19 access. To refer a patient, please se the CRISP platform

«  Patient is in imminent need of hospital due 10 COVID- Maryland Department of Health (MDH)

7. Patient meets eligibility criteria; proceed with administration or
referral. For referral resources see Track 2 No. 6.

ashorized fox post-exposure peophylactic administration and s caly commercially available at shis time.
* Chosc contact with an infected individual is defined sx: being within 6 foct for a total of 13 misutes or more, providing care at home o someane who i sick. Baving
it physica osact wilhthe peso (g o g i cxmpl), secing i o dinking wncis o bing expord 5 mopimtory gk o m neced
persan (saceziag or coughing. for example). Sce this website for additional " om0 e 2019: pcovif

F i o et b oy it 2 ek a1 e e v S o 5o i (s ot P o W o
e Jobeion & Johmaon! hnsien vaccineh. S thix wbsie fr mor detai

5), or 2 weeks after &

ividua as bigh ik plase s lide 39 of the Mosochonal Antbody Clniallmplemcaurion Guide avalabe at
MO DecumentUSG-COVIDI9-Tx

;'“.'EMaryIand
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https://crisphealth.org/guidance/providers/
https://crisphealth.org/guidance/providers/
https://phpa.health.maryland.gov/Documents/MdReferralFormforAntibodyInfusion_031221.pdf
https://phpa.health.maryland.gov/Documents/MdReferralFormforAntibodyInfusion_031221.pdf
https://phpa.health.maryland.gov/Documents/MdReferralFormforAntibodyInfusion_031221.pdf

NIH Guidance on Outpatient
Therapeutic Preferences

1) Paxlovid first when no contraindications
2) Sotrovimab when available

3) Remdesivir — off label

4) Molnupiravir — if no other

5) Bam/etes or Regen-Cov if Delta

‘ NIH quidelines link

;.'“EMaryland
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https://www.covid19treatmentguidelines.nih.gov/therapies/statement-on-therapies-for-high-risk-nonhospitalized-patients/

Oral Antiviral Agents Overview

«» Paxlovid FDA EUA and Molnupiravir FDA EUA

«* Dedicated pharmacies across state - list provided in
“Clinician Letter” from Monday 12/27

> Prescribed medication

« Start within 5 days of symptoms - sooner the better

% Proof of positive Covid test
> Can be any type of Covid test

** No cost to patients for treatment

> Delivery fees may apply
l‘EMaryland
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>
>

Source: FDA, FD


https://www.fda.gov/media/155049/download
https://www.fda.gov/media/155053/download
https://www.fda.gov/media/155049/download
https://www.fda.gov/media/155053/download

Oral Agent Inventory Confirmation

+* Check inventory prior to ordering to ensure

availability:
> Check website at MedChi.org updated regularly

> Use this HHS finder tool to identify where you can

refer patients and the inventory available at those
locations:

Available Molnupiravir Courses

6,839

Total Allotted: 11,140

Z Available Paxlovid Courses
~ L]
3 1 . () 1 ’ 0 8 4
L) L]

Total Allotted: 2,840
by Esri



https://www.medchi.org/Your-Resource/Public-Health/Coronavirus-Resource-Center/Oral-Therapeutics
https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/

As of 1/11:
% Available Paxlovid: 221

7/

< Molnupiravir: 3,804

More info on MedChi.org

&Maryland

DEPARTMENT OF HEALTH
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https://www.medchi.org/Your-Resource/Public-Health/Coronavirus-Resource-Center/Oral-Therapeutics

Paxlovid

< FDA authorized an EUA for Paxlovid on 12/22
«» USG purchased 10 million courses for first half of 2022
> 960 doses for Maryland
« Eligibility
> Intended for mild-to-moderate Covid in 12+ adults weighing
at least 40 kilograms that test positive and are at high risk
for progression to severe Covid-19
> Medication must be initiated within 5 days of the onset of
symptoms
< Study data
> Paxlovid appears to cut the risk of hospitalization and death
by 89%
«» Dosage information in EDA Fact Sheet

;.'“.'EMaryIand

33 DEPARTMENT OF HEALTH

Source: Pfizer, FDA EUA, FDA Fact Sheet



https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-first-oral-antiviral-treatment-covid-19
https://www.fda.gov/media/155050/download
https://www.pfizer.com/news/press-release/press-release-detail/pfizers-novel-covid-19-oral-antiviral-treatment-candidate
https://www.fda.gov/media/155049/download
https://www.fda.gov/media/155050/download

Paxlovid Prescribing Details

«* Renal impairment adjustments

«» Cautions after use regarding oral contraceptives

% Untreated or uncontrolled HIV cautions

% Medication interactions

>
>
>

34

Cytochrome P3A inhibitor
Drugs that use P3A for metabolism may be increased

P3A inducing drugs may reduce effectiveness of
Paxlovid

See Fact Sheet for Healthcare Providers for full

prescribing information

l‘EMaryland
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https://www.fda.gov/media/155050/download

Paxlovid is contraindicated with drugs that are highly dependent on CYP3A for
clearance and for which elevated concentrations are associated with serious

and/or life-threatening reactions
® Alpha,-adrenoreceptor antagonist: alfuzosin
Analgesics: pethidine, piroxicam, propoxyphene
Antianginal: ranolazine
Antiarrhythmic: amiodarone, dronedarone, flecainide, propafenone, quinidine
Anti-gout: colchicine
Antipsychotics: lurasidone, pimozide, clozapine
Ergot derivatives: Dihydroergotamine, ergotamine, methylergonovine
HMG-CoA reductase inhibitors: lovastatin, simvastatin
PDES inhibitor: sildenafil (Revatio) when used for pulmonary arterial hypertension (PAH)
Sedative/hypnotics: triazolam, oral midazolam

Paxlovid is contraindicated with drugs that are potent CYP3A inducers where
significantly reduced nirmatrelvir or ritonavir plasma concentrations may be
associated with the potential for loss of virologic response and possible
resistance. Paxlovid cannot be started immediately after discontinuation of any
of the following medications due to the delayed offset of the recently

discontinued CYP3A inducer
® Anticancer drugs: apalutamide
e Anticonvulsant: carbamazepine, phenobarbital, phenytoin
® Antimycobacterials: rifampin
e Herbal products: St. John’s Wort Source: FDA Fact Sheet



https://www.fda.gov/media/155050/download

Molnupiravir

< FDA authorized an EUA for Molnupiravir on 12/23
*» USG allocating 300,000 courses initially (3.1 million total)
> 4,500 doses for Maryland
« Eligibility
> Intended for mild-to-moderate Covid in 18+ adults
weighing at least 40 kilograms that test positive and
are at high risk for progression to severe Covid-19
> Medication must be initiated within 5 days of the
onset of symptoms
> Not indicated during pregnancy- needs post use
contraception
«» Study data
> Molnupiravir appears to cut the risk of hospitalization
and death by 30%

36

Source: Merck, FDA EUA, FDA Fact Sheet



https://www.fda.gov/media/155053/download
https://www.merck.com/news/merck-and-ridgebacks-molnupiravir-receives-u-s-fda-emergency-use-authorization-for-the-treatment-of-high-risk-adults-with-mild-to-moderate-covid-19/
https://www.fda.gov/media/155053/download
https://www.fda.gov/media/155054/download

Remdesivir for Outpatient Therapy

«» FDA off label use - currently only shipping to
hospitals

% Forindividuals 12 years and older and weighing 40
kg or more

% Treatment

> Remdesivir 200 mg IV on Day 1, followed by Remdesivir
100 mg IV daily on Days 2 and 3

> |nitiated as soon as possible and within 7 days of
symptom onset
% Study data
> 3 consecutive days of IV Remdesivir resulted in an 87%
relative reduction in risk of hospitalization or death

compared to placebo
37

Source: NEJM, FD


https://www.nejm.org/doi/full/10.1056/nejmoa2007764
https://www.fda.gov/news-events/press-announcements/fda-approves-first-treatment-covid-19

Evusheld - Long Acting Prophylaxis

< On 12/8, the FDA issued an EUA for Evusheld

> Moderate to severe immune compromise
> Unable to take vaccine due to severe allergy to all
IM dosing at 6 month intervals

llocation
Began in late December, now increasing
Allocation directly to hospital partners
Prioritization programs at JHH and UMMS
Referrals done in hospitals
Referrals expanding as early as next week

linician letter with hospital information sent out

R/
%

OVVYVY >V

R/
%
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38 DEPARTMENT OF HEALTH

Source: FDA, FDA Fact Sheet



https://www.fda.gov/media/154704/download
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-new-long-acting-monoclonal-antibodies-pre-exposure
https://www.fda.gov/media/154701/download

Referring to Treatment

«» Refer highest risk eligible patients to
monoclonal antibody treatment

> See appendix for referral resources

*» POC test and prescribe oral agents

> Confirm inventory before prescribing

«* Use NIH guidelines for treatment
recommendations

< The earlier the better o
sMaryland
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Adult or pediatric (age 12 and older and
weight 40kg or greater) with mild to
moderate COVID-19 & high risk for

progression to severe disease R
+ sotrovimab 500 mg IV within ASAP 10 days of symptom onset (sotrovimab EUA)
OR
Is Patient: Remdesivir 200mg IV x 1 dose on day 1, 100mg IV x1 on days 2-3 begun ASAP and within 7 days of symptom onset!

- Hospitalized for COVID-19 OR

Paxlovid within 5 days of symptom onset

eGFR 60 mL/min or greater: 300mg nirmatrelvir taken with 100mg ritonavir twice daily for 5 days

eGFR >30-<60: 150mg nirmatrelvir taken together with 100mg ritonavir twice daily for 5 days; evaluate concomitant use of CYP3A
| inducers and medications with high dependency on CYP3A for clearance as these may be contraindicated per Paxlovid EUA

Consider one of the following therapeutics, if available®2:

— - Requiring O, OR an increase in baseline home O,
due to COVID-19

No

v

If none of the above therapeutics are available for
patient treatment within 5 days of symptom onset
and patient is age 18 or greater

Does patient have severe renal
Symptom onset within impairment (eGFR <30mL/min)
the past 5-7 days? Yes OR severed hepatic impairment

Possibility of pregnancy, if applicable, is ruled out?

Eg (child-pugh class C) I

Yes Y
Symptom onset within Consider the following (symptoms within 10 days)*: ‘
the past 10 days? Yes sotrovimab 500 mg IV (sotrovimab EUA) Consider molnupiravir

|
No

Treatment of symptoms,

+ Authorized only in patients ages 18 and older

*  Within 5 days of symptom onset
* Molnupiravir 800mg by mouth every 12h for 5 days

* Prescribers must review and comply with the mandatory
requirements outlined in the molnupiravir EUA

Management per NIH &
CDC Guidelines

Limited use of bamlanivimab/etesevimab and REGEN-COV as they
are not expected to be active against the Omicron variant!

December 30, 2021

For Official Use Only

1Refer to the NIH COVID-19 Treatment Guidelines Panel’s Statement on the Use of Anti-SARS-CoV-2 Monoclonal Antibodies or
Remdesivir for the Treatment of Covid-19 in Nonhospitalized patients when Omicron is the Predominant Circulating Variant;
Remdesivir is only approved for hospitalized individuals with COVID-19. Outpatient treatment is based on information from the
literature (Dec 22, 2021 Early Remdesivir to Prevent Progression to Severe Covid-19 in Outpatients; DOI: 10.1056/NEJMo0a2116846)

2 COVID-19 convalescent plasma with high titers of anti-SARS-CoV-2 antibodies is authorized for the treatment of COVID-19 in patients
with immunosuppressive disease in either the outpatient or inpatient setting (COVID-19 Convalescent Plasma EUA)

Not For Redistribution
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Testing Options

«* View this comparison tool for Covid testing

options

< Rule of Thumb:
> Symptomatic patient?

m Conduct a point-of-care test as early as possible
once symptomatic

> Asymptomatic patient?
m Conduct a PCR test 5 days after known
exposure

;.'“.'EMaryIand
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https://health.maryland.gov/phpa/OIDEOR/CIDSOR/Documents/The%20Three%20Most%20Common%20Types%20of%20COVID-19%20Tests%20Available%20in%20Maryland%20V2.pdf

Point-of-Care Tests

Use point-of-care tests to rapidly diagnose patients

R/ R/
% %

Used for symptomatic patients

+ Tests can be conducted outside of a lab setting
including congregate care facilities, physician offices,
etc. Results typically ready in ~ 15 minutes

< Rapid point-of-care testing toolkit

Action Steps: Order and conduct point-of-care tests for
eligible patients

;.'“.'EMaryIand
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https://health.maryland.gov/phpa/OIDEOR/CIDSOR/Documents/Rapid-POC-Testing-Toolkit-1%20REVISED%201.26.21.pdf
https://docs.google.com/forms/d/e/1FAIpQLSeB6Bdkl0-JurAYxewCPGd8DUmOwWyryERDgo3DtVd8VnmSgw/viewform

Refer for Testing

¢ Use this toolkit to guide testing protocols and
communication

+* Consider PCR testing for asymptomatic patients

> Review this webinar (beginning at 51:00) for PCR testing
options

«* Refer patients for testing at one of these sites

;.'“.'EMaryIand

44 DEPARTMENT OF HEALTH


https://health.maryland.gov/phpa/OIDEOR/CIDSOR/Documents/Rapid-POC-Testing-Toolkit-1%20REVISED%201.26.21.pdf
https://register.gotowebinar.com/recording/7568135758561171714
https://coronavirus.maryland.gov/pages/symptoms-testing

Masks
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Masking perspectives

Despite Omicron, pandemic fatigue continues to take hold on the U.S.
public; high-efficiency masks are recommended to disrupt the
transmission cycle

Pandemic fatigue and changes in CDC guidance Clinical studies show mask type and fit matters

* On Dec 27, the CDC shortened their recommended isolation period for those
with exposure to COVID or a positive test, largely due to pandemic fatigue: Particle filtration efficacy by mask type?
— For un-boosted individuals, guidance is to quarantine for 5 days (down
from 10 days) + 5 days of masking following quarantine

— For boosted individuals, 10 days of masking is recommended
* Travel demand over the holidays was far higher than one year before, despite
omicron / COVID-19 concerns (TSA daily travel up 177% vs. last year) 18 8
KN95 Surgical Cloth
Masking approaches in other states and countries @

* Masks remain a polarizing issue, with state strategies ranging from universal
mandates to bans on mask mandates Total inward leakage percentage (TILP) by mask type?
— 8 states have some form of mask mandates, while 9 states explicitly
banned universal mandates (other states issued no guidance or
recommend the use of masks in certain areas) 44 .2

— 15 states have some mask mandate or requirement for masks in

schools, while the majority of states yield to local discretion 16.1
0.6 [
* |n an effort to battle Omicron, on Nov 28 the UK reinstated mask mandates NO5 KN95 Surgical Cloth

for everyone (including children) in indoor areas, with the exception of bars,
restaurants, and gyms

1. Data from 2021 National Institutes of Health study on comparative filtration performance of cloth face masks
2. Data from 2021 PLoS One journal article on the protective performance of cloth, disposable, KN95 and N95 masks and respirators measuring filtration and inward leakage

Source: NYT, CNN, SSRS, CDPH, CDC, TSA, The Hill, CBS, Governor of Rhode Island, JEHP, NIH, Physics of Fluids, WPHEC, Frontiers in Medicine Journal, Plos One E M I I
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New CDC Quarantine and
Isolation Guidelines
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New CDC Quarantine and Isolation
Guidelines

If You Test Positive for COVID-19 (lsolation)

Everyone, regardless of vaccination status:
e Stay home for 5 days
e |f asymptomatic after 5 days, you can leave your house
e Continue to wear a mask around others for 5 additional days
® You may test at day 5 and without symptomes:
o If positive, continue to isolate to day 10
o If negative, end isolation and continue to wear a mask
around others until day 10

If you have a fever or other symptoms, continue to stay home until

&Maryland

(Quarantine guidelines on next slide) DEPARTMENT OF HEALTH
Source: CDC, CDC

symptoms resolve


https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html#closecontact

New CDC Quarantine and Isolation
Guidelines

If You Were Exposed to Someone with COVID-19 (Quarantine)

If you are unvaccinated or overdue for a booster:

e Stay home for 5 days. After that continue to wear a mask around
others for 5 additional days.
e If you can’t quarantine you must wear a mask for 10 days.

e Teston day 5 if possible.

If you develop symptoms, get a test and stay home.

If you are vaccinated and boosted:
® \Wear a mask around others for 10 days.
e Teston day5, if possible.

If you develop symptoms, get a test and stay home
Source: CDC


https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html

Quarantine in High-Risk Congregate
Settings

High-Risk Congregate Settings:

Everyone, regardless of vaccination status:

e High-risk congregate settings that have a high risk of
secondary transmission

o Examples: Correctional facilities, detention centers,
homeless shelters, and cruise ships

e Residents quarantine for 10 days regardless of vaccination
and booster status

® (CDC setting-specific guidance

l‘EMaryland
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Source: CDC


https://www.cdc.gov/coronavirus/2019-ncov/community/index.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html

Influenza Information

2XMa ryland
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Influenza in the U.S.

Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
National Summary, October 3, 2021 —January 1, 2022
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.8% positivity for influenza this week
«* Majority of viruses detected are influenza A(H3N2)


https://www.cdc.gov/flu/weekly/index.htm

Influenza in Maryland

< Asof 1/7, ILI activity indicators
> Influenza-like iliness (ILI) activity is considered
% Activity indicators
> Visits to Maryland sentinel outpatient providers for ILI
is 3.3%
m Maryland baseline is 2.0%
> Variants among positive influenza cases:
m 60% Type A influenza
m 40% Type B influenza
> Three active influenza outbreaks

<% Severity indicators

> 27 hospitalizations

> 0 deaths
;.".'EMaryIand
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Source: MIDH Updated 1/7/22


https://health.maryland.gov/phpa/influenza/Pages/flu-dashboard.aspx

Key Points

¢ Influenza activity is increasing again, particularly
in states along the East Coast

% Infections are most common among 5-24
year-olds

« Fast growing age group for cases is adults 25+

+ Hospitalizations are increasing

Influenza vaccination uptake is lower than previous
seasons and the annual influenza vaccination is
the best way to protect against influenza infection

l‘EMaryland
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Source: CDC


https://www.cdc.gov/flu/weekly/index.htm

Takeaways: Triple Play
Strategy
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Triple Play and Takeaways for

Primary Care

& Covid isn’t over

% Unlike this time last year, we
now have baseball bats, a
better pitch, and

% The Triple Play will lead us
through Omicron and the
Winter season

> Vaccines - including boosters
>> Testing - test at your practice
>

56
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The COVID-19 Triple Play:

Three Keys to COVID Mitigation in Primary Care

3

X

Pagel

There are many strategies and a lot of information out there related
to COVID-19. With the winter holidays around the corner, focus on
three essential areas for primary care to mitigate COVID-19 --
primary care's triple play. Below you will find the three essential
focus areas and related links to guide your practice.

Vaccines

e Order COVID-19 vaccines on Thursdays between 8:00-4:00PM
e Fill out 5-11 Pediatric vaccine surveys during state allocation phase
* Outreach to patients to get them in for initial vaccines and booster

dose appointments

« Refer patients to a vaccinating_site or request a mobile vaccination

clinic via this form

Testing

« Order free Point-of-Care tests in order to quickly diagnose patients

o Ordering form

e Consider PCR testing for asymptomatic patients

o Review this webinar (beginning at 51:00) for PCR testing options

* Use this toolkit to guide testing protocols and commmunication

Therapeutics

* Refer eligible patients for monoclonal antibody treatment

o Refer in CRISP or use this referral form

e Prepare for the roll out of Molnupiravir, which will be reviewed by the

EDA on 11/30, by ordering Point-of-Care tests to rapidly diagnose

With this triple play, we can
send COVID-19 to the dugout!

;.'“.'EMaryIand
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https://health.maryland.gov/mdpcp/Documents/COVID_19_Triple_Play_Strategy.pdf

Take Care of Yourself and Your Staff

It is not selfish to take breaks and you cannot
work nonstop

«* Check in on your team and talk about your
feelings and experiences

% Connect with family and friends

7
%*

You have been an essential part of the Covid response
and have saved countless lives

Thank you for all that you do!
l‘EMaryland
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Pandemic End Game 2022

% We will not eradicate this virus

** The virus will continue to mutate with selective advantage
being higher transmission rate

** Population will have some level of virus recognition

#* Variants such as Omicron will be less virulent

«* Additional therapies will reduce death and hospitalizations
** The pandemic will fade into a manageable status

** We will be better prepared for the next global threat

l‘EMaryland
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Questions From Last
Webinar
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Questions from Last Webinar

Q: Do we need to report point-of-care (POC) test results
anywhere and if so, where?

> Yes, both positive and negative results need to be reported
to CRISP. This reporting can be done in the ULP under the
COVID-19 LAB TOOLS tab. Additional information can be
found on the CRISP website here.

Q: Is it better to perform Covid tests orally or nasally?

> Itis recommended that Covid tests be performed as the
instructions permit. The oral and nasal tests both have high
efficacy, and we recommend using the tests you have
according to its instructions

l‘EMaryland
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https://www.crisphealth.org/guidance/providers/

Questions from Last Webinar

Q: Do providers need to have any certification to request
and perform point-of-care (POC) tests?

> Yes, providers need to have a CLIA certification and a
Maryland Laboratory license

m More information is available here

> Due to ongoing MDH network issues, CLIA applications can
be submitted directly to Paul Celli with the Office of Health
Care Quality at: paul.celli@maryland.gov

l‘EMaryland
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https://app.smartsheet.com/b/publish?EQBCT=a3f47a24a5764a008ffae56bd2bc4d1e
mailto:paul.celli@maryland.gov

Future Webinars

Thank you to all of our providers and their staff who

have been true healthcare heroes throughout the
pandemic

Regular Wednesday Covid-19 Updates occur every other week:

% Wednesday, 1/26, 5:00 PM - 6:30 PM
> Registration link here

< Wednesday, 2/2, 5:00 PM - 6:30 PM
> Registration link here

62


https://register.gotowebinar.com/register/1196706676799027728
https://attendee.gotowebinar.com/register/8036198966355595792

Announcements

* BHA and MedChi are hosting a Webinar Series,

“Helping the Helpers and Those They Serve”

> Next webinar is Thurs, 1/13 at 5PM titled, “Cultivating
Compassion and Resilience for Yourself and Those in Your
Care”
m Register here

% Open enrollment is live for Maryland Health
Connection and closes 1/15/22- Additional
information is in the Appendix of this slide deck

«» COVID-19 Triple Play Strategy Guide



https://us02web.zoom.us/webinar/register/WN_agCUaM6QRlyW_-zzxkHsUw
https://health.maryland.gov/mdpcp/Documents/COVID_19_Triple_Play_Strategy.pdf
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Question and Answer
Session
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CME
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CME Accreditation and Designation

« This activity has been planned and implemented in
accordance with the Essential Areas and policies of the
Accreditation Council for Continuing Medical Education
(ACCME) through the joint providership of MedChi, The
Maryland State Medical Society, and The Maryland
Department of Health. MedChi is accredited by the ACCME
to provide continuing medical education for physicians.

«» MedChi designates this live webinar educational activity for
a maximum of 1 AMA PRA Category 1 Credits™. Physicians
should claim only the credit commensurate with the extent
of their participation in the activity. Contact Frank Berry at
fberry@medchi.org

l‘EMaryland
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mailto:fberry@medchi.org

CME Disclosures and Evaluation

** Presenters and Planners: Howard Haft, MD, has
reported no relevant financial relationships to

disclose.

+* MedChi CME Reviewers: The reviewers from the
MedChi Committee On Scientific Activities (COSA)
for this activity have reported no relevant financial
relationships to disclose.

% Attendees can receive CME credit by completing
this evaluation after each webinar. MedChi will then

be in contact with the certificate

l‘EMaryland
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https://medchi.wufoo.com/forms/q1ctgnee0kf7ogv/

Appendix
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Resources
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CDC Updated Recommendations

< On 12/16, the CDC updated its recommendations
on COVID-19 vaccines to include a clinical

preference for the two mRNA vaccines (Pfizer and
Moderna) over J&J

o J&J still available

;.'“EMaryland
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https://www.cdc.gov/media/releases/2021/s1216-covid-19-vaccines.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/janssen/index.html

Pfizer ‘Gray Cap’

% Beginning 12/23, a new Pfizer vaccine formulation
will become available (Pfizer Tris-sucrose Adult
Formulation)

% For all 12+ individuals

% Changes to ordering and handling:
They will have a gray cap

Will be available in smaller 300-dose
configuration

Does not require diluent
May be stored at 2-8°C(36-46°F) for up to 10 weeks

VY VY

Practices should use current remaining Pfizer
inventory before ordering the Tris-Adult formulation

Source: FDA Fact Sheet



https://www.fda.gov/media/153715/download

More on ‘Gray Cap’

Description 2 0 Do Not D Dilute Before
5 through 11 years*
Age Group 12 years and older'? 12 years and older? (“Age 5y to <12y” on
vial label)
Purple Gray Orange
Vial Cap Color L= | L | L |
Dose 30 mcg 30 mcg 10 mcg
Dose Volume 0.3mL 0.3 mL 0.2mL
Amoiint X {sent 1.8 mL NO DILUTION 1.3mL

Needed per Vial’

Doses per Vial

6 doses per vial
(after dilution)

6 doses per vial

10 doses per vial
(after dilution)

/7

& Pfizer Vaccine Formulation/Presentation Guide

« Pfizer trainings are ongoing and additional information is in the
announcements section of this slide deck



https://www.cvdvaccine-us.com/images/pdf/Vaccine-Formulation-Presentation-Guide.pdf

Holiday Vaccine Ordering

7/

** Holiday ordering will be limited
> Ordering in ImmuNet will be available on Thurs, 12/23

m No deliveries between Thurs, 12/23 - Mon, 12/27

m Orders placed on 12/23 will be delivered Tues, 12/28
and Wed, 12/29

> Ordering in ImmuNet will be available on Thurs, 12/30
m No deliveries between Thurs, 12/30 - Tues, 1/4
m Orders placed on 12/30 will be delivered Wed, 1/5

;.'“EMaryland

72 DEPARTMENT OF HEALTH



Heterologous Dosing - Mixing and
Matching

+* The CDC has now advised that booster doses can
be a different vaccine type than the primary series

[ Ex: Anindividual that originally obtained Moderna for
doses 1 and 2, can now obtain Moderna, Pfizer, or J&J
for a booster if they are eligible for a booster dose

¢ All Moderna booster doses are a ,
regardless of the individual’s primary vaccine type

l‘EMaryland
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5-11 Yr Old Pediatric Pfizer Vaccine

** Two dose regimen, dose 2 can be administered 21 days
after dose 1
@,

+* Different product from 12+

**  Will require reconstitution

¢ Allocation

> Providers will need to manage 2nd dose

appointments through supply provided; no separate
allocation for 2nd doses

% MDH Toolkit for 5-11 Pediatric Pfizer Vaccine
> Password: 5+Vaccine

;.'“EMaryland
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https://gkvclients.com/public/folder/yUvvJt_LzECLKbZTXsPXqg/5%2B%20Eligible%20Assets

Moderate to Severe Immunocompromise

® Active treatment for solid tumor and hematologic malignancies
Receipt of solid-organ transplant and taking immunosuppressive therapy

e Receipt of CAR-T-cell therapy or hematopoietic cell transplant (HCT) (within 2 years of
transplantation or taking immunosuppression therapy)

e Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome,
Wiskott-Aldrich syndrome)

e Advanced or untreated HIV infection (people with HIV and CD4 cell counts <200/mm3,

history of an AIDS-defining illness without immune reconstitution, or clinical
manifestations of symptomatic HIV)

® Active treatment with high-dose corticosteroids (i.e., 220 mg prednisone or equivalent
per day when administered for 22 weeks), alkylating agents, antimetabolites,
transplant-related immunosuppressive drugs, cancer chemotherapeutic agents
classified as severely immunosuppressive, tumor necrosis factor (TNF) blockers, and
other biologic agents that are immunosuppressive or immunomodulatory

&Maryland
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Appendix

Monoclonal Antibody
Treatment Information and
Resources
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Monoclonal Treatment Eligibility

Who Qualifies for Treatment?

> mAb treatment is for adults and
adolescents (12 and older) who:

77

v

v

Recently tested positive for
COVID-19

Are within 10 days of first
experiencing symptoms

Do not need to be
hospitalized for COVID-19

Weigh at least 88 pounds

> Are in one of the following high-risk
categories:

v

SSS S

Are age 55 to 64 AND have cardiovascular
disease, hypertension, chronic
respiratory diseases or COPD

Have diabetes, obesity, kidney disease or
other serious chronic conditions

Are 65 years old or older

Are pregnant

For adolescents: high BMI, sickle cell
disease, heart disease,
neurodevelopmental disorders, a
medical-related technological
dependence, asthma or other chronic
respiratory disease

Or who have been determined by their
healthcare provider to be at high risk for
worsening and/or hospitalization

l‘EMaryland
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Patient Facing Resources

% Website
> Landing page-- general page
> FAQ-- detailed information about mAb
% Contact tracing
> Direct text message to all contacts and people with positive
tests (ages 18+) linking to Landing Page (Eng. & Sp.)
> mAb information sent to Interviewed Cases & Exposed
Contacts at conclusion of contact tracing interview

% Site Access and PEP status
> Flyer with treatment location list, PEP information, and
self-referral information

l‘EMaryland
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https://covidlink.maryland.gov/content/testing/monoclonal-antibody-treatment/
https://covidlink.maryland.gov/content/faqs/#faqMA

Self-Referral Options for Patients

¢ Patients should coordinate with their respective physician or care
provider before contacting a location to schedule an appointment.

«» Patients without a healthcare provider, contact eVisit to schedule a
virtual appointment or complete a self-referral form.
> Eligible patient(s) will be referred to an infusion site for

treatment.

«» For those without internet access or a healthcare provider, they may
contact the MDH-supported monoclonal antibody call center at
410-649-6122 (Monday — Friday from 8 a.m. to 5 p.m) and speak to a
clinician to review eligibility.
> *QOdenton VFD, City of Praise Ministries, and MDmADbs also accept

direct patient contact to determine eligibility and/or schedule

treatment

l‘EMaryland
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https://www.medstarhealth.org/medstar-health-evisit/
https://app.smartsheet.com/b/form/2fa353b3a5a94397ae1f39e2c34bf702
https://mdmabs.com/
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Provider-Facing Resources

%* Webinars - over 100
¢ Clinician Letters

>

“Checklist” to assist providers in
determining patient eligibility for
mADbs.

% Ease in making referral

>
>

Option 1: CRISP eREFERRAL for
Monoclonal Antibody Infusion
Option 2: Maryland Referral Form for
Monoclonal Antibody Infusion
Treatment (Updating to include sites
where PEP is available)

ome sites allow patients to
self-refer for evaluation (listed on
referral materials)

b |
Maryland

DEPARTMENT OF HEALTH

Monoclonal Antibody Checklist
The Masyland Departmacn of Health (MDH)provides i linicalcriters checklist . esource fo efering o admisiscring
)

monoclonal antibodies (mAb). There are currently three  roducts auhoried wder Emer
" Monoclons! antibodics rs correaly indicated for teo purposc:
¢ COVID-19 and as 3 post-exposure prophylaxis in vulnerable persons (

REGEN-COV. and S

i bty it e

e Authorization (

ot fully vaceinated or

who are at high-risk for progression to severe COVID-19.

Determine Eli

ty for Monoclonal Antibody Treatment for Patients

Track 1 - Active COVID-19 Infection

Track 2 - Post-Exposure Prophylaxis

1. Is the patient 12
IFNO, STOP: YE

proceed to number 2.

years of age or older weighing at least 88 pounds?

1.1s the patient 12 years of age or older weighing at least 8§
pounds? If NO, STOP; YES. proc

to number 2.

2. Does the patient hav
result? IFNO, STOP;

positive COVID-19 PCR or antigen test
proceed to number 3,

antine and
IfNO, Proceed to Number 3; YE! pmu\\d t0 number 4.

3. Does the COVID-19 positive patient have mild to moderste
COVID-19 symptoms such as fe shortness of beeath, loss
gue, nausea, vomiting, diarthea, throat pain,
congestion, myalgia, or headache? If NO, STOP; VES, proceed to

of taste/smell,

3. Is the patient at high risk of exposure to an individual
infected with COVID-19 in the same institutional setting? If
NO, STOP; VES, proceed to number 4.

4. Has it been less than 10 days since symptom onset and positive
COVID-19 test result? If NO, STOP; \L\ proceed to number

4.1s the individual NOT fully vaccinated?’ If NO (individual
is fully vaceinated), Proceed to Number 5: VES (individual
is not fully vaccinated), proceed to number 6.

5. Is the COVID-19 positive patient at high risk" for progression to

severe COVID-19, including hospitalization or death? If NO, STOP;

YES, proceed to number 6

5. Is the individual anticipated to NOT mount an adequate
immune response to complet CoV-2 vaceination (¢.£.
immunocompromised or taking immunosuppressive
medications)? If NO, STOP: YES, proceed to number 6

ly. STOP; the patieat is not eligible for

e ise., proceed to number 7.

. P.\mm hospitalized for COVID-19

equires oxygen therapy due to COVID-19

Pn  requires require an increase in bascline oxygen flow

rate due to COVID-19

o Patientis in imminent need of hospitalization due to COVID-
19

6. If exposure occurred within the past 96 hours, patient meets
eligibility eriteria; proceed with administration or referral

Patients who meet eligibility criteria can be referred to

facilities geographically spread scross Maryland for equitable

access. To refer a patient, please use the CRISP platform

al Tool or the Maryland Department of Health (MDH)
Form,

rylan,

7. Patient bility criteria; proceed or
seferral. For referral resources see Track 2 No. 6.

samercialy avaioble a thi
S misutes or moe, provid
raking wenss. e b

care a home 1o someane who i sck. having

posed o ropiminydepets o ncced

ose seic such s the Plize o Modea

dy Clinical nde avalable at

D101
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https://crisphealth.org/guidance/providers/
https://crisphealth.org/guidance/providers/
https://phpa.health.maryland.gov/Documents/MdReferralFormforAntibodyInfusion_031221.pdf
https://phpa.health.maryland.gov/Documents/MdReferralFormforAntibodyInfusion_031221.pdf
https://phpa.health.maryland.gov/Documents/MdReferralFormforAntibodyInfusion_031221.pdf

Practice mAb Referral Workflow

1)

2)

3)

4)

81

Daily, go into the CRISP ENS
PROMPT to_view new

positive Covid-19 test results

for your patients

For Covid-positive patients,
assess every patient for mAb
eligibility

For eligible patients, call the
patient to recommend mAb
treatment

a) See this patient-facing website

Refer the patient to mAb
treatment through CRISP or
externally

HOME CALIPR PATIENT SNAPSHOT HEALTH RECOR

COVID-19 RESULTS VIEWER REFERRAL PORTAL 2021 ECQMS SBIRT

CRISP DEMO X ¥

All Not started O In progress Completed

Notifications count: 75
last updated: 15:54 10/19/21

4 COCONUT DEMO1 (180034567) O 0o e

MD NEDSS

10/12/2021 09:05 AM

OP Test Result

COVID-18 Tested negative for COVID-1S

Ha0 B

;'“.'EMaryIand
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https://www.mhaonline.org/docs/default-source/publications/toward-better-health/crisp-ens-covid-status.pdf?sfvrsn=1d4cd70d_2
https://www.mhaonline.org/docs/default-source/publications/toward-better-health/crisp-ens-covid-status.pdf?sfvrsn=1d4cd70d_2
https://health.maryland.gov/phpa/Documents/09.27.2021%20mAb%20Checklist.pdf
https://health.maryland.gov/phpa/Documents/09.27.2021%20mAb%20Checklist.pdf
https://covidlink.maryland.gov/content/testing/monoclonal-antibody-treatment/
https://www.crisphealth.org/guidance/providers/
https://health.maryland.gov/phpa/Documents/MdReferralFormforAntibodyInfusion_031221.pdf.pdf

Additional Monoclonal Information

Indications for Outpatient COVID-19 mAbs

Monoclonal Antibody Indications and Routes of Administration

TREATMENT of Mild to Moderate COVID-19 Infection POST-EXPOSURE PROPHYLAXIS for individuals
Monoclonal Antibody within 10 days of symptom onset in patient with high risk of who are not fully vaccinated or immunocompromised,
progression to severe disease with high risk of progression to severe disease

bamlanivimab and Dose: 700 mg bamlanivimab and 1400 mg etesevimab***
etesevimab? Route: Intravenous administration N/A
(Eli Lilly)*** Post-administration meonitering: 60 minutes

Dose: casirivimab 600mg and imdevimab 600mg

- i _ Route: Intravenous is preferred route, however subcutaneous injection  Dose: casirivimab 600mg and imdevimab 600mg
casirivimab and imdevimab2 oo TR : 3
(REGEN-COV) may be utilized in situations where there would be a delay in Route: Intravenous or subcutaneous

intravenous administration Post-administration monitoring: 60 minutes
Post-administration monitoring: 60 minutes

Dose: sotrovimab 500mag
Route: Intravenous N/A
Post-administration monitoring: 60 minutes

Sotrovimab®
(Glaxo Smith Kline)

*** Based on the most currently available data, bamianivimab and etesevimab are now authorized in all U.S. states, territories, and jurisdictions (9/2/21)
[hitps:/iwww_fda.gov/media/151719/download]

Refer to product Emergency Use Authorizations for detail on indications and administration

! Fact Sheet for Health Care Providers Emergency Use Authorization of Bamlanivimab and Etesevimab (https://www.fda.gov/imedia/145802/download)

2 Fact Sheet for Health Care Providers Emergency Use Authorization of REGEN-COVTM (casirivimab and imdevimab) (https/iwww_fda.gov/imedia/14561 1/download)
3 Fact Sheet for Health Care Providers Emergency Use Authorization of Sotrovimab (https/iwww.fda.gov/media/149534/download)
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Maryland’s Official Health Insurance
Marketplace

Notice: An emergency special enrollment is open through July 15, 2020. The application is available daily from 6 a.m. to 11 p.m.

Open Enroliment
mary!and)(h{sg/lﬂtbmw Engish | Espaiol

November 1, 2021

How to Enroll v Health Coverage v After You Enroll v FindHelp  FAQs Create A

» B \Y/
January 15, 2022, Sl st
to be covered for Apply for Coverage )

You can get covered year-round if you qualify for ' , h Account x SIGN IN

Medicaid or recently have had certain life events.
See If you may quallfy.

le daily from 6 a.m. to 11 p.m.

e ® ton
prm— A emergency special enrollment is
w - \ d 2 Accoul = zh July 15, 2020. The application is
h |

for Coverage

bvered year-round if you qualify for
Bcently have had certain life events.

Mob
ile

GET AN ESTIMATE

www.MarylandHealthConnecti
on.gov
maryiand ppealth, www.MarylandHealthConnecti
on.gov/es
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Where to Find Help

maryland)(health - Mm S = : | v Trained

: experts

v/ Across the
state

Ready to

-~ 1

far western AHEC West Health Insurance Program
mid western HealthCare Access Maryland {(HCAM)
capital north Montgomery County Health Connection
capital south Prince George's County Health Connect
central HealthCare Access Maryland (HCAM)
southern Seedco

upper eastern shore Seedco

lower eastern shore Lower Shore Health Insurance Assistance Program

maryland)(hceo% - -




The Only Place to Get Financial Help

Maryland Health Connection is the only place Marylanders can get
financial help to pay for their health plan. In fact, 9 out of 10 who enroll
get savings.

maryland)(hceoallzce@{ - .



Did you know the American Rescue Plan m—
includes big savings for health insurance?

For the uninsured, it's worth checking out E :
the 2022 health plan options — there are Lower premiums.
now new, bigger savings. Same great

coverage.

If someone didn’t qualify for savings
before they should take another look
because, for the first time, there are savings
available for Marylanders with higher
incomes.

Did you know Maryland has new discounts
for young adults ages 19-347 They're new for
2022 health plans!

,’ health



TheSocialPressKit.com/MarylandConne
ct

Visit our Social Press Kit for ready-to-post graphics to share on your
social media channels, messaging to share with your community, and

more.

ANPLIGN ,.'.c 3 : varacMb
Enroliment for Health Coverage e

Us2 thiz toolkit to promicta envolimant, Ciick to share messages quickly on seclal media, or covwnioad and
303pt 33 voJ s2¢ 1it. Con't fcrgat to Icliow us 3MaryiardConnect 3nd 13Q us In your pasts!

Variety ofb .

messages - -
a nd - New opportunity to enroll.

You can get

languages "B covered NOW!

Coronavirus PSA - English

Coronavirys Special Enroliment Pericd - English and Spanish

Easy to
post
videos
p——r and

In r2sponse 1o the corenavirus rmn ey, INrezponze 10 1ha ZorNavins em2rgency \special en olln iz vl 3: «acmr
Marzncars can now ere nlrnJ ¢| crckat»= 3l can row enroll = guality, 31|3'1¢3|( graphics

[ ot | ‘ written
RANANNINININING = text (you

can adapt)

DMardanclonnect. Don'

dHealthCarnechon goulzaranavins-

neCtis
W #eelCoveredan

maryland)(he?mlte@ﬁm -



Enrollment ends
January 15.

#GetCoveredMD

’ I’i @MarylandConnec
t
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General Vaccine Resources

+*CDC Covid-19 Vaccination Communication Toolkit - ready made

materials, how to build vaccine confidence, social media messages

**New York Times Vaccine Tracker - information on every Covid vaccine in

development

2 New York Times Vaccine Distribution Tracker — information on the

distribution of Covid vaccines in the United States

**MDH Covidlink Vaccine Page - information on vaccine priority groups in

Maryland
#2*CDC Vaccine Storage and Handling Toolkit

**Project ECHO Webinar - webinar on vaccines and Long Term Care

Facilities, relevant for primary care
< CDC Moderna vaccine storage

&Maryland
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https://www.cdc.gov/vaccines/covid-19/health-systems-communication-toolkit.html
https://www.nytimes.com/interactive/2020/science/coronavirus-vaccine-tracker.html?campaign_id=154&emc=edit_cb_20201211&instance_id=24920&nl=coronavirus-briefing&regi_id=129565816&segment_id=46613&te=1&user_id=5e6f6b9b9c7a58d3c946e5962fb5f8ab
https://www.nytimes.com/interactive/2020/us/covid-19-vaccine-doses.html?action=click&module=Top%20Stories&pgtype=Homepage
https://covidlink.maryland.gov/content/vaccine/
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/storage-handling-toolkit.pdf
https://www.youtube.com/watch?v=CVK_z1f7vjo&feature=youtu.be
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/downloads/storage-summary.pdf

Covid-19 mAb Treatment Criteria

‘:‘ Patient Criteria

[0  Use clinical judgment

Have BMI >= 35

Have chronic kidney disease

Have diabetes

Are currently receiving immunosuppressive treatment

Are >= 65 years old

I I s [ [ I |

Are >=55 years old and have
v/ Cardiovascular disease, or
v/ Hypertension, or
v/ Chronic obstructive pulmonary disease/other chronic respiratory disease
0 Are12-17 years old AND have
BMI >=85"™" percentile for their age and gender based on CDC growth charts, or
Sickle cell disease, or
Congenital or acquired heart disease, or
Neurodevelopmental disorders, or
A medical-related technological dependence, or

Asthma ;.'“EMaryland
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Scheduling In-Office Appointments

** Ppatient calls in for an appointment

[
[

Reception screens patient on the phone using the pre-visit screening template
Schedule in-office visits for different groups: At-risk and vulnerable patients on
certain days, healthier patients on other days

Schedule telehealth and non-office-based care for other patients including
follow-ups and patients uncomfortable with office visits

‘:‘ Check In

94

[

[
[
[

Practice remote check in and limited front-desk contact

Consider using a triage zone outside of office or main area;

Or use a barrier at the front desk

Design your office to accommodate patients who come in specifically for Covid
testing and triage, separate from patients who arrive for non-Covid related and
elective procedures

¢/ Ensure patients and staff do not cross between Covid and non-Covid areas

v/ Set aside a specific area for patients who come in for testin ﬂﬁalt and be trlaged
Maryland
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https://www.ama-assn.org/system/files/2020-05/physican-guide-reopening-practices-covid-19.pdf

Scheduling In-Office Appointments

*®* Checking out
[l Practice remote check out, limit front desk exposure;

[l Or use a barrier at the front desk

%* If patient is paying co-pays, etc., set up credit card reader outside of

the barrier

95

%* Other workflow resources

Care management workflows

BMJ telemedicine workflow graphics

CDC flowchart to identify and assess 2019 novel Coronavirus

CDC telephone evaluation flow chart for flu

CDC guidance for potential Covid-19 exposure associagg?klwvI d ryl d nd

. . . DEPARTMENT OF HEALTH
international or domestic travel



https://health.maryland.gov/mdpcp/Documents/COVID-19%20Workflows%20-%20Care%20Management%2003-26-20.pdf
https://www.bmj.com/content/368/bmj.m1182
https://www.cdc.gov/coronavirus/2019-ncov/hcp/2019-nCoV-identify-assess-flowchart-508.pdf
https://www.cdc.gov/flu/professionals/antivirals/office-evaluation.htm
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

CDC Guidelines for Covid Patient
Management

+* Healthy people can be monitored, self-isolated at home

«» People at higher risk should contact healthcare providers
early, even if illness is mild

«* Older adults and people with severe underlying chronic
medical conditions are at higher risk, need closer contact

«» Emergency Department and hospitals only when needed -
not for screening or low risk/minimal disease

% Guidelines are important and powerful tools, but
remember providers’ clinical experience and judgment are
key to care

;.'“EMaryland
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Personal Protective Equipment (PPE)
Sources and Requests

¢ Practices should initially request PPE through their

usual vendors
¢ Practices should make their PPE requests through

their local health departments
** Maryland PPE Manufacturers List — next slide
4% National and international PPE supplier list

<% PPE request form

;.'“.'EMaryIand
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https://health.maryland.gov/mdpcp/Documents/PPE%20Supplier%20List.pdf
https://health.maryland.gov/mdpcp/Documents/UPDATED_Emergency%20Medical%20Material%20Request%20Form_9.16.2020_Final.docx

Personal Protective Equipment (PPE)
Sources and Requests

% Increasing Maryland’s supply of PPE — one of the 4
building blocks on the Road to Recovery

«* Maryland has launched the Maryland Manufacturing
Network Supplier Portal, an online platform that helps
connect Maryland suppliers with buyers in need of
critical resources

*» For additional business resources during Covid-19,
visit businessexpress.maryland.gov/coronavirus

** Providers may also request PPE from the non-profit
‘Get Us PPE’

;.'“.'EMaryIand
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https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzA1ODEiLCJ1cmwiOiJodHRwczovL21hcnlsYW5kbWFudWZhY3R1cmluZ25ldHdvcmsuY29tLyJ9.LooVLQVVaS1ZDb1kge4F06vCEciQtBawCWk5W5Y2Li4/br/78244301034-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzA1ODEiLCJ1cmwiOiJodHRwczovL21hcnlsYW5kbWFudWZhY3R1cmluZ25ldHdvcmsuY29tLyJ9.LooVLQVVaS1ZDb1kge4F06vCEciQtBawCWk5W5Y2Li4/br/78244301034-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA1MDUuMjEwNzA1ODEiLCJ1cmwiOiJodHRwczovL2J1c2luZXNzZXhwcmVzcy5tYXJ5bGFuZC5nb3YvY29yb25hdmlydXMifQ.TnFQ4zWwGmAHnBf9KvjENf5wktE9Tk42BsOllJc9uzM/br/78244301034-l
https://getusppe.org/

Provider/Patient Mental Health
Resources

< Providers

[ “Helping the Helpers and Those They Serve,” a
webinar series from the Maryland Department of
Health Behavioral Health Administration and MedChi

[l Heroes Health Initiative

% Patients

0 Ask Suicide-Screening Questions toolkit
[ CDC list of resources for coping with stress

;.'“.'EMaryIand
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https://bha.health.maryland.gov/Pages/bhamedchi-behavioralhealthwebinarseries.aspx
https://heroeshealth.unc.edu/
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials/index.shtml
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html

Health Equity Resources

100

Maryland Department of Health Office of Minority Health and Health
Disparities (MHHD)

Maryland Department of Health Minority Outreach and Technical Assistance
Program overview

MHHD fiscal year 2020 minority outreach and technical assistance program
information

Description of the term “health disparity”

Implicit bias test

“Hundreds of Days of Action as a Start to Address Hundreds of Years of
Inequality” — New England Journal of Medicine article by Maulik Joshi, DrPH

“Discussion Draft of the Preliminary Framework for Equitable Allocation of

COVID-19 Vaccine” — discussion draft for public comment by Committee on
Equitable Allocation of Vaccine for the Novel Coronavirus, The National

Academies of Science, Engineering, Medicine 3}
sMaryland
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https://health.maryland.gov/mhhd/Pages/home.aspx
https://health.maryland.gov/mhhd/Pages/home.aspx
https://health.maryland.gov/mhhd/MOTA/Pages/Index.aspx
https://health.maryland.gov/mhhd/Documents/MHHD%20MOTA%20Program%20Summary%2010.17.19.pdf
https://health.maryland.gov/mhhd/Documents/MHHD%20MOTA%20Program%20Summary%2010.17.19.pdf
https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities
https://implicit.harvard.edu/implicit/takeatest.html
https://catalyst.nejm.org/doi/full/10.1056/CAT.20.0362
https://www.nap.edu/resource/25917/25914.pdf

Telehealth Resources

% Marvland Health Care Commission Telehealth

% Maryland Health Care Commission Telehealth Readiness

Assessment Tool

% U.S. Department of Health and Human Services Health

Insurance Portability and Accountability Act (HIPAA) for
Professionals

& American Telehealth Association

% Maryland Telehealth Alliance

+* National Consortium of Telehealth Resource Centers

l‘ﬂMaryland
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https://mhcc.maryland.gov/mhcc/pages/hit/hit_telemedicine/hit_telemedicine.aspx
http://mhcctelehealthtool.herokuapp.com/start
http://mhcctelehealthtool.herokuapp.com/start
https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.americantelemed.org/
https://www.marylandtelehealth.org/
https://www.telehealthresourcecenter.org/

Support for Patients at Home

% Food
[l Meals on Wheels

% Caregivers
[ Visiting nurses and caregivers

% Emotional support
[ Support from family
[ Phone calls and videochat to fight loneliness
[0 MD Department of Aging Senior Call Check Program

l‘EMaryland
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https://aging.maryland.gov/Pages/senior-call-check.aspx

Food Resources

«* Nutrition: Inform patients that children can receive
three free meals/day at sites listed on:
0 Maryland Summer Meals Howard County

0 Montgomery County Anne Arundel County
0 Prince Georges County St. Mary's County

[ Charles County Harford County

0 Frederick County Calvert County

% Free meals available from 42 rec centers in
Baltimore

[ Call 311 for locations and to schedule pickup time

;'“.'EMaryIand
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https://mars.msde.maryland.gov/mars_sitesearch/
https://news.hcpss.org/news-posts/2020/03/hcpss-to-provide-free-meals-during-school-closures-meal-service-march-17-27-2020/
https://www.montgomeryschoolsmd.org/uploadedFiles/Coronavirus/COVID-19_Emergency_Closure_Meals_for_MCPS_Students.pdf
http://aacpsschools.org/pressr/?p=5666
https://www.pgcps.org/Inside-PGCPS/2019-2020/Student-Meals-Available-During-COVID-19-Closures/
https://www.smcps.org/news/drive-up-lunch-service-available-for-students-through-the-summer-meals-program
https://www.ccboe.com/pr/all-charles-county-public-schools-closed-march-16-27/
https://www.hcpsmenus.com/
https://www.fcps.org/update/faq
http://www.calvertnet.k12.md.us/UserFiles/Servers/Server_123339/File/Calvertnet/District%20Info/Coronavirus_Message_031520.pdf

Resources for Specific Groups

«» Community- and Faith-Based Organizations
(https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-co
mmunity-faith-organizations.html)

% Mass Gatherings and Large Community Events
(https://www.cdc.gov/coronavirus/2019-ncov/community/mass-gatheri
ngs-ready-for-covid-19.html)

«* Non-Pharmaceutical Interventions for Specific Groups
(https://www.cdc.gov/nonpharmaceutical-interventions/index.html)

;'“.'EMaryIand
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https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-community-faith-organizations.html
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-community-faith-organizations.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mass-gatherings-ready-for-covid-19.html
https://www.cdc.gov/coronavirus/2019-ncov/community/mass-gatherings-ready-for-covid-19.html
https://www.cdc.gov/nonpharmaceutical-interventions/index.html

Resources and References

«» Maryland Department of Health Coronavirus Website
(https://coronavirus.maryland.gov)

«» CDC Coronavirus Website
(https://www.cdc.gov/coronavirus/2019-nCoV/index.html)

«» CDC National data on Covid-19 infection and mortality
(https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html)

% CDC Interim Guidance for Homes and Communities
(hic)tps://www.cdc.gov/coronavirus/2019—ncov/hcp/guidance-prevent—spread.ht
mi

% CDC Interim Guidance for Businesses N _ _
(https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-busine
ss-response.ntml)

% CDC Interim Guidance for Childcare and Schools
(htltprs]://\IA)/ww.cdc.gov/coronavirus/2019—ncov/specific-groups/guidance—for—sch
ools.htm

«» CDC Travel Website (https://wwwnc.cdc.gov/travel/)

;'“.'EMaryIand
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https://coronavirus.maryland.gov/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-business-response.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-schools.html
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/guidance-for-schools.html
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