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Background

• UPMC established a system Covid Therapeutics 
Committee in April 2020

• 35 US-based hospitals

• No experimental therapies outside of a clinical trial

• Oversight for system trials (REMAP-CAP and home-
designed)
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Available from: 2020-05-28b Model hospital policy for allocating scarce COVID meds.pdf (pitt.edu)

https://www.ccm.pitt.edu/sites/default/files/2023-05/2020-05-28b%20Model%20hospital%20policy%20for%20allocating%20scarce%20COVID%20meds.pdf


Guiding Principles

• To safeguard the public’s health by allocating scarce treatments to 
maximize community benefit

• To lessen the impact of social inequities on COVID-19 outcomes in 
disadvantaged communities

• To ensure that no patient is refused access to treatment based on 
age, disability, religion, race, ethnicity, national origin, immigration 
status, gender, perceived quality of life, sexual orientation, or 
gender identity

• To ensure that all patients receive individualized assessments by 
clinicians based on the best available objective medical evidence



Remdesivir Lottery – May 2020

• Anyone who meets clinical criteria is eligible
• Setting clear inclusion/exclusion criteria based on highest level 

clinical evidence is crucial

• Weighted factors – established by ethics + clinical 
committee
• Remdesivir example – May 2020

• Essential worker (↑ 25%)
• Area of deprivation index score 80-100 (↑ 25%)

• End-of-life prognosis, defined as >50% chance of death within 
one year from underlying conditions (↓ 50%)

• Updated June 2020: pregnancy increased odds

White DB, McCreary EK, Chang CH, et al. A Multicenter Weighted Lottery to Equitably Allocate Scarce 
COVID-19 Therapeutics. Am J Respir Crit Care Med. 2022 Aug 15;206(4):503-506.





Remdesivir Lottery Daily Process



Frequently Asked Questions

Q: My patient was not allocated remdesivir today. Can they be re-entered 
into the allocation system tomorrow? 

A: At this time, patients will not be re-entered into the allocation system due 
to extremely limited supply. The allocation system takes into account eligible 
patients over a certain time frame (~2-3 weeks). If there is significant 
improvement in availability of drug, then the patient may be re-evaluated. 

Q: My patient declines his/her/their allocation and now wants to receive the 
drug. What do we do?

A: If a patient changes his/her/their mind prior to 1100 the next day, drug can 
be allocated. After that, they are no longer able to receive the allocation since 
the system will be run for the next day’s group of patients.



Lottery Team Responsibility 

• Determine number of courses available of scarce medication

• Estimate number of eligible patients over designated time 
period for which drug is to be allocated

• Determine chances for each eligible “general population” 
patient to receive drug

• Apply weighted criteria

• Run lottery (with witness)



Available from: 2020-05-28b Model hospital policy for allocating scarce COVID meds.pdf (pitt.edu)

https://www.ccm.pitt.edu/sites/default/files/2023-05/2020-05-28b%20Model%20hospital%20policy%20for%20allocating%20scarce%20COVID%20meds.pdf
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Remdesivir Lottery
May 2020 – July 2020



Communication Resources

• Communication guidance for allocation team

• Responding to emotion

• Patient FAQ
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Why can’t my 
grandmother 
receive 
Remdesivir?

This is a difficult time. We are trying to use resources in a way 
that is fair for everyone. Your grandmother was not selected by 
the lottery to receive Remdesivir. We are going to continue to 
use all other medical treatments that we think will help your 
loved one.
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You’re treating us 
differently because of the 
color of our skin.

I can’t imagine the negative experiences you have had in the past with health care 
simply because of who you are. That is not fair, and I do not want people to be 
treated by the color of their skin.

The situation today is that there is not enough of the medicine.  We are using 
guidelines that were developed by people in this community, including people of 
color, so that we can be fair. Race, ethnicity, disability, and age are not known by 
the team making the decisions.  

It sounds like you are 
rationing.

What we are doing is trying to spread out our limited amount of medication in the 
best way possible. The state guidelines that we are following have been developed 
by groups outside of UPMC, including health care professionals, ethics experts, and 
lay people considering all options. I wish we had more.

You’re playing God. You 
can’t do that.

All hospitals are following the same rules given by the state on how to fairly choose 
who gets the limited supply of Remdesivir. A lottery is the fairest way to make sure 
everyone is treated by the same rules. I know that we don’t have enough 
medicine. I wish we had more.



November 2020

U.S. Food and Drug 
Administration 
(FDA) issues an 
emergency use 
authorization to 

permit monoclonal 
antibodies as a 

treatment option 
for COVID-19

December 2020

UPMC began 
infusing monoclonal 
antibodies across 45 

UPMC locations.

February 2021

UPMC partners with 
U.S. Department of 

Health & Human 
Services (HHS) to 

establish the UPMC 
Antibody Treatment 

and Evaluation 
Center

March 2021

UPMC achieves FPI 
for OPTIMISE C-19: 

Comparative 
effectiveness trial 
with current EUA 

monoclonal 
antibodies

OPTIMISE C-19
OPtimizing Treatment and Impact of Monocolonal antIbodieS through Evaluation for COVID-19)

• Achieved FPI 21 days after study concept
• Ability to add/remove monoclonals in based on EUA status in days

• >10,000 patients randomized since March 2021



Regulatory
• Approved by 

• UPMC QI committee and University of Pittsburgh IRB

• Initial mAb rollout (Fall 2020)
• UPMC offered mAbs under therapeutic interchange policy

• Physician orders mAb (as generic referral order)
• Pharmacy fills under therapeutic interchange
• mAb availability overseen by Pharmacy and Therapeutics Committee

• Patients provide verbal consent for any mAb treatment
• Physicians provide and review EUA fact sheets for all available mAbs

• OPTIMISE-C19 (March 2021)
• Provides therapeutic interchange via random allocation
• All else same



OPTIMISE-C19 
Outpatient 
Workflow

• Generic referral order placed in Epic, Cerner, or paper

• Central operations team reviews all orders daily at 6am (7 
days/week)
• Screen for eligibility 

• Randomize and generate paper order

• Place paper order in infusion center Teams folder

• Infusion centers call patients to schedule
• **COLLABORATION ACROSS CARE CENTERS**

• Tracking/reporting in Microsoft Teams (patient status, ADRs)











Extensive outreach to community members
• Patients

• UPMC HealthPlan virtual town halls
• Press conferences
• Media
• Vaccine clinics
• Screening positive test results and direct-to-patient calls
• Self-referral line

• Clinicians (internal education and promotion)
• Collaboration with local and state public health offices and other 

healthcare systems + community leaders
• Partnership with home infusion company
• Senior communities, behavioral health hospitals



McCreary EK, et al. The comparative effectiveness of COVID-19 monoclonal antibodies: A 
learning health system randomized clinical trial. Contemp Clin Trials. 2022 Aug;119:106822.



McCreary EK. Our "Side Hustle". Clin Infect Dis. 2023 Oct 4:ciad543. 



Evusheld Lottery
• Weighted lottery process from 12/8/21 to 2/23/22

• 2x odds of allocation for patients from disadvantaged 
communities
– Other weighted factors not practical

• All eligible patients gathered from data warehouse + manual 
EHR entry
– >200,000 patients for 450 doses

• Grouped immunocompromised patients in 3 risk categories; 
lottery for group 1 (highest risk)
– 10,834 patients
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Evusheld Lottery

• First notification of allocated doses from state DOH 
12/21/21

• First patient injected 12/30/21

• Lottery repeated weekly with notification of 
allocations

• Lottery ended when supply > demand; all highest 
priority patients contacted
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Ethical Goals and Lottery Design
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Key Strategies

• All patients entered, not provider selected

• 22 infusion centers

• Transportation partnership or home infusion

• Patient-friendly communications for staff

• Free drug

• Centralized allocation team, blinded
29
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Discussion

• This was possible

• Lottery structurally improved allocation

• Allocation does not equal receiving drug

• Association of lottery with underrepresented racial and ethnic 
groups other than Black was not evaluated due to small 
numbers

• Factors associated with not receiving drug need further 
explored
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Questions?


