Supplemental Table 1

	Patient characteristics

	Age at the time of receipt of Evusheld (tixagevimab-cilgavimab) monoclonal antibodies

	Gender

	Race

	Ethnicity

	Insurance type

	BMI

	Comorbidities
(CKD, HTN, DM, CAD, HIV, CHF, Arrythmia (afib, ventricular, others), CVA)

	History of DVT/PE on prophylactic anticoagulation at the time of receiving Evusheld

	Death (y/n)

	Location of death (hospital, hospice, home, other)

	Date of death

	Malignancy characteristics at the time of receiving Evusheld

	Cancer diagnosis (Type of hematological malignancy/Type of oncological malignancy)

	Date cancer diagnosis

	Date of transfer, if patient transferred treatment to another facility

	Stage of malignancy 

	Eastern Cooperative Oncology Group (ECOG) Performance Status, taken from the initial visit with medical oncologist

	Treatment for malignancy (Never/ongoing/prior)

	If prior treatment (<6 months, > 6 months).

	If current treatment, (< 6 months, 6-12 month, >12 month) 

	Treatment regimen for malignancy 

	Anti-CD20 treatment (Yes/No and type)

	Is cancer in remission as per hematologist/oncologist evaluation? (Yes/No)

	Evusheld (tixagevimab-cilgavimab) monoclonal antibodies treatment 

	Date of Evusheld administration

	Dose of Evusheld administered 

	Side effects from treatment 

	COVID-19 diagnosis 

	New diagnosis of COVID-19 documented in chart within 6 months of receiving Evusheld (Yes/No)

	Date of COVID-19 diagnosis 

	Is patient symptomatic (Yes/No)

	Setting at time of diagnosis (Outpatient/Inpatient)

	Need for hospitalization due to COVID-19? (Yes/No)

	Was patient hospitalized elsewhere? (Yes/No)

	Received Paxlovid (Yes/No)

	Received other monoclonal antibodies (Yes/No)

	Prior Infection yes/no

	Prior infection time frame >3 months and <3 months ago (10)

	Hospitalization course if applicable 

	Date of admission

	Date of discharge 

	Death (Yes/No)

	Cause of death (COVID-19/other cause)

	Need for ICU or intercare (Yes/No)

	Need for pressors (Yes/No)

	Need for mechanical ventilation (Yes/No)

	Received treatment during hospitalization? (Dexamethasone/remdesivir/both/none)

	Vaccination history

	Vaccination status 

	Number of vaccination doses

	Time from last dose of vaccination 

	Type of vaccination 

	Laboratory parameters at the time of initial of admission first available 

	IgG levels in the last 3 months (most recent)

	ANC at admission (<500, 500-1000, >1000)

	ALC at admission 

	D-dimer 

	CRP

	Ferritin 

	Troponin

	CPK

	LDH




