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Patient population

• 405,469 hospitalized patients with COVID-19 were included (after excluding hospitalizations of negative cost); of 

these, 86.9% and 81.8% had age and comorbidities meeting the eligibility of the COMET-ICE trial and the EUA for 

sotrovimab, respectively (overlap between the two groups: n=328,393).

• More patients in the COMET-ICE eligible subgroup (63.7%) and EUA subgroup (64.7%) had a comorbidity score ≥1 

compared with the overall cohort (56.9%) (Table 1).
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Objective

• To describe healthcare resource use (HCRU) and costs for hospitalized patients progressing to

severe COVID-19 in the US.
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Table 1. Patient characteristics

All patients 

(N=405,469)

COMET-ICE eligible 

(N=352,457)

EUA eligible 

(N=332,059)

Mean (SD) age, years 62.56 (18.0) 66.56 (15.0) 67.19 (15.1)

Female, n (%) 196,664 (48.5) 168,665 (47.9) 158,985 (47.9)

Quan-CCI score*, median (IQR) 1 (0–2) 1 (0–3) 1 (0–3)

Quan-CCI score, n (%)

0 174,714 (43.1) 128,054 (36.3) 117,117 (35.3)

1 65,047 (16.0) 63,312 (18.0) 56,302 (17.0)

2 71,049 (17.5) 67,749 (19.2) 66,139 (19.9)

≥3 94,659 (23.3) 93,342 (26.5) 92,501 (27.9)

*used as proxy indicator of increasing chronic comorbidities

IQR, interquartile range; SD, standard deviation; Quan-CCI, Quan-Charlson Comorbidity Index

Methods

Results

Conclusions
• Management of severe COVID-19 incurred substantial HCRU costs, especially among patients

whose age and comorbidities align with eligibility criteria for the COMET-ICE trial and the EUA for

sotrovimab.

• Older age, ICU admission, and receipt of more intense respiratory support were associated with

longer hospital LoS and higher costs.

As of March 2022, approximately 79.2 million cases of COVID-19 and 958,000 deaths

attributable to COVID-19 had been reported in the United States (US) by the Centers for

Disease Control and Prevention.1
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6th June 2021
End of index 

hospitalization

Observation period

Study period

• Retrospective cohort study using Premier Health Data for patients with a diagnosis of COVID-19

(ICD-10 CM U07.1) and who had ≥1 hospitalization costing >$0 USD.

• Two subgroups of patients at high risk of progression to severe disease or death were identified

based on age and comorbidities recorded during the index hospitalization that aligned with the

eligibility criteria of the COMET-ICE trial and EUA for sotrovimab:

Key inclusion criteria

● COVID-19 hospitalization between 1st April 2020 and 6th June 2021

● For the COMET-ICE subgroup: ≥18 years old with chronic obstructive pulmonary 

disease, congestive heart failure, chronic kidney disease, obesity, asthma or diabetes 

OR ≥55 years old

● For the EUA subgroup: age 12–64 years with diagnosis of obesity, pregnancy, chronic 

kidney disease, diabetes, immunosuppressive disease, cardiovascular disease, chronic 

lung disease, sickle cell disease, congenital/acquired heart disease or 

neurodevelopmental disorder OR ≥65 years old

Figure 1. Study design 

COVID-19 inpatient 

hospitalizationa

• Outcomes:

• HCRU; hospital length of stay (LoS), respiratory support (including supplemental oxygen,

non-invasive ventilation, mechanical ventilation, and extracorporeal membrane oxygenation)

• Cost of healthcare services delivered during hospitalizations; charges levied for those services.

aThe earliest COVID-19 inpatient hospitalization was defined as the index hospitalization; bThe date of hospital admission for the index hospitalization was defined 

as the index date

During the study period for these analyses, monoclonal antibodies (mAbs) for use

against SARS-CoV-2, including sotrovimab, were granted FDA emergency use

authorization (EUA) for treatment of patients with mild-to-moderate COVID-19 who are at

high risk of progression to severe disease or death.

• All analyses were stratified by index age group, intensive care unit (ICU) admission, and

maximum respiratory support reached during the index hospitalization.

• Overall cohort: mean hospital LoS was 9.2 days; 23.4% of patients were admitted to ICU, average ICU LoS was 7.8 

days (Table 2). 51.3% of patients received respiratory support.

• Overall cohort: mean total hospital costs incurred was $22,681, mostly attributable to respiratory support (Table 3). Both 

subgroups had slightly higher total hospital costs, due to the marginally higher number of days with respiratory support 

and longer hospital LoS.

• Among patients who were older, admitted to ICU, and reached higher levels of maximum respiratory support (Figure 1), 

more days with respiratory support were observed and led to prolonged hospital stays and higher mean total costs.

• Mean costs of respiratory support were higher among patients admitted to ICU ($47,285 vs. $12,784).

Figure 1. Duration of respiratory support, and associated mean (SD) costs
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Maximum respiratory support received 

$11,202

($11,048)

$20,417

($18,945)

$19,277

($19,386)

$29,659

($27,709)

$58,026

($57,496)

$199,934

($189,069)

ECMO. extra-corporeal membrane oxygenation; ICU, intensive care unit; MV, Mechanical ventilation; NIV, non-invasive ventilation; O2, oxygen; SD, standard deviation; suppl., supplemental

Table 2. HCRU of index COVID-19 hospitalization

All patients 

(N=405,469)

COMET-ICE eligible* 

(N=352,457)

EUA eligible* 

(N=332,059)

Length of hospital stay, days, mean (SD) 9.2 (9.1) 9.7 (9.3) 9.8 (9.4)

ICU admission

Admitted to ICU, n (%) 94,826 (23.4) 87,975 (25.0%) 84,873 (25.6%)

Mean (SD) ICU admissions per patient 

(in those with an admission)
1.2 (0.6) 1.2 (0.6) 1.2 (0.6)

Mean (SD) ICU days (in those with an admission) 7.8 (9.7) 7.9 (9.7) 7.9 (9.6)

Mean (SD) days from index date to first ICU admission 

(in those with an admission)
1.8 (3.9) 1.8 (4.0) 1.8 (4.0)

Receipt of respiratory support

Any respiratory support, n (%) 208,024 (51.3) 192,382 (54.6) 182,862 (55.1)

Mean (SD) days with support (in those receiving support) 7.9 (8.9) 8.1 (8.9) 8.2 (9.0)

Mean (SD) days with support (all patients) 4.1 (7.5) 4.4 (7.7) 4.5 (7.8)

*based on age and comorbidities only

SD, standard deviation

Table 3. Hospital costs and charges of index COVID-19 hospitalization

All patients 

(N=405,469)

COMET-ICE eligible* 

(N=352,457)

EUA eligible* 

(N=332,059)

Costs incurred by hospitals ($ USD)

Mean (SD) total cost 22,681 (37,048) 23,864 (37,568) 24,249 (37,717)

Mean (SD) daily cost 2,193 (1,490) 2,195 (1,473) 2,207 (1,489)

Mean (SD) total cost of respiratory support

(in those receiving support)
26,066 (39,997) 26,436 (39,424) 26,727 (39,326)

Mean (SD) daily cost of respiratory support

(in those receiving support)
4,491 (7,550) 4,448 (7,387) 4,477 (7,476)

Hospital charges ($ USD)

Mean (SD) total charges 94,278 (166,593) 99,342 (170,039) 100,893 (171,169)

Mean (SD) daily charges 9,321 (6,891) 9,372 (6,867) 9,407 (6,914)

Mean (SD) total charges for respiratory support

(in those receiving support)
106,376 (167,944) 107,780 (166,363) 108,908 (166,161)

Mean (SD) daily charges for respiratory support

(in those receiving support)
18,229 (27,723) 17,995 (27,000) 18,080 (27,271)

*based on age and comorbidities only

SD, standard deviation; USD, United States Dollar


