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Highlights Anticipated impact of revised EUA and potential payment changes in
the CCP use
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M Other (eg use under a RCT)
Didn’t transfuse CCP under the EUA
M Not yet clear on whether CCP use will change or not
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Biggest impact on CCP use in the future

CCP cost, 4
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Patient selection and CCP use Reasons to discontinue use of
Entirely at the discretion of ordering providers, even for CCP*
severely ill patients or those on mechanical ventilation Plan to shift toward Other, 7.7%

other treatments,

Mostly at the discretion of ordering providers, but have LELE I i U @

monoclonal Lack of
patient selection criteria to prevent issue to severely ill .
atients or to those on mechanical ventilation antihod SO
. hospitalized patients, efficacy data,
38.5% 61.5%
Other
The anticipated
Concerns about the ' cost of purchasing
availability of high titer CCP units, 7.7%

units, 15.4%

* Response ratio presented based on a multi-select question. 13 hospitals
responded as planning to discontinue CCP use or have already done so.
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