Five Year Inpatient Hospital Trends of COVID-19
Admissions In US Medicare Fee For Service
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Following the end of the US public health

emergency (May 2023), a lack of literature

exists on recent trends in inpatient
hospitalization due to COVID-19.

This study describes the real-world utilization
patterns for patients admitted to the inpatient

setting with a COVID-19 diagnosis in US

Medicare Fee-for-Service.
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Main Finding: After April 2022, COVID-19 in the inpatient
setting has reached a point of relative stability
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* Prior to April 2022, there is high variation in utilization, average length of stay, ICU utilization, and death rate.
* Age >=065 to <75 initially had higher rate of ICU and death but have since had better outcomes since April 2022.
* While still seeing seasonality in volume of COVID-19 claims since the end of the PHE, death in inpatient facilities has drastically decreased.

« Stabilization may be attributed to new therapeutics, clinicians/providers experience treating COVID, vaccine uptake, changes to coding
practices, resistance through infection, or other effects.

1. https://www.cdc.gov/covid/hcp/clinical-care/underlying-conditions.html

2. https://data.cms.gov/covid-19/medicare-covid-19-hospitalization-trends
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