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Key Findings

A total of 152,770 patients > 18 years of age
had median total hospital charges of
$52,821 (range $1,005 - $5,324,068).
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A total of 152,770 patients were included in the study with a median length of
hospital stay of 7 days. The majority of patients were aged 60+ and males. 16%
required a stay in the ICU with a median duration of 8 days (1-193 day). 50% of

A predictive model” for total COVID-19 hospitalization charges estimated the average total

charges as $75,517 (95% Cl = $53,559 - $97,475).

« Charges were higher in male patients (519,781, p<.0001) and those with a higher Elixhauser comorbidity
index (ECI) score ($1,841, p<.0001), originated from the hospital/ambulatory surgery center ($44,629,
p<0.001), were treated in a hospital with >500 beds ($33,329, p<0.001), treated in the West ($37,114,
p<0.001), and were on Medicaid insurance ($9,935, p<0.001).

Older adults (60+, $58,112), males
($57,131), and Hispanics ($61,997) had
higher median total charges reported for
their first COVID-19 hospitalization than

Introduction

The coronavirus disease 2019 (COVID-19) pandemicis a
worldwide public health concern that presents an urgent need
for understanding the impact on the way healthcare is utilized in

the United States.

patients were diagnosed with pneumonia within the first 24 hours of admission
and 81% were diagnosed at some point during hospitalization.

Figure 1. Adjusted total charges of COVID-19 Inpatient Hospitalization
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Blue fonticolor indicates a signficant effect after adjusting for the other variables in the model.

disease.
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