
Referral Process for MAB Therapy 
• Care Connect Process 

o Referral Process to Wilson Immediate Care 
§ Enter "monoclonal therapy" in "add order" field 
§ Complete screening questions that are pulled up with the order 
§ Start telephone message with "referral" in the "reason for call" field + 

route to "RRH IC Provider Pool"  

 
**Patient needs to be informed that they are being referred for MAB therapy and educated 
about the treatment prior to referral. Please reference the fact sheets in the tool kit to review 
with patient.** 
 
**Ensure actual documentation of positive covid result is in chart, as well as symptom onset 
date. (pt endorsing +covid test without proof is not sufficient)** 
 
 
 

• Non-Care Connect Process 
o Referral Process to Wilson Immediate Care 

§ Complete questionnaire in full (located in toolkit) 
§ Provide documentation of positive COVID-19 test 
§ Visit note including date of symptom onset 
§ Documentation of current medications, allergies, and medical problems 
§ Fax to Wilson Immediate Care at 585-922-2098 

**Patient needs to be informed that they are being referred for MAB therapy and educated 
about the treatment prior to referral. Please reference the fact sheets in the tool kit to review 
with patient.** 
 
 

If the referral is not complete, it will be sent back for request of missing information. Patient 
will not be scheduled unless all information above is available for Wilson Immediate Care 
provider to review.  Thank you for your help! 


