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Abstract

This study aimed to estimate direct medical cost associated with COVID-19 and compare between
COVID-19 severity and pre-existing condition, based on provider perspective. The study was conducted
based on a retrospective descriptive study design, incidence-based approached, from 1 January 2020 to
31 December 2021 among 1,667 COVID-19 patients. The direct medical cost was collated using a
bottom-up approach. The total hospitalization stays were 23,839 days with average 14.2 days per case.
Data were analyzed by descriptive statistics, i.e. number, percentage, mean (standard deviation), median
(interquartile range), the minimum and the maximum value. The findings revealed a total direct cost of
608,979,250 baht, the cost per admission was 362,746 baht. The direct labor cost of health personnel
caring for patients with COVID-19 was 126,864 baht per admission, 68.5% of total labor cost. The direct
medical cost for COVID-19 varied between the severity of COVID-19, and the highest cost was among
critically ill and deceased patients was 387,914 baht per admission. The highest direct medical cost among
patients with 3 pre-existing conditions and more was 220,463 baht per admission.

The study on the direct medical cost for COVID-19 reflected a burden of expenses that the
government needed to bear among critically ill and deceased patients caused by COVID-19, as well as
patients with pre-existing conditions. The effective preventive measures, i.e. strengthening immunity
among high-risk groups of people, can reduce the number of patients undergoing treatments and reduce
number of severe patients, the burden of direct medical cost for COVID-19 shall be minimized

accordingly.

Keywords: cost of illness, COVID-19, severity, pre-existing condition
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TunaneUsemanuin duyunissnvineruiaasii
astumuszAUAuIuLssradlsa Taowudn fuaei
fanusuussodlsadsiuingrasidununisinugs
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(COVID-19, virus identified), U07.2 (COVID-19, virus
not identified), B97.2 (coronavirus as the cause of
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tronic medical record) WielsFusyannazdisiia
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A157991 1 FuLarTerar AudnvMY BIN1INNAGEN kazkadnsnsnwEUeladn-19 (N = 1,667)

AMANBNE 91U (578) Sovaz
LN
N 874 52.4
B8 793 47.6
21y (@)
Median = 43 ¥, IQR = 32 T, Anengn (min) = 1 1iieu, Agean (max) = 102 T
doyna
lny 1,451 87.0
lalladyunflne 216 13.0
andn1ssnen
aviswanUsiuavnneiunt 778 46.7
andusenudsay 380 22.8
AVBaTEANIIS NN IUIAURITIIVANS 311 18.7
18109 a8 2.9
Buq 150 9.0
UILIUUDY
Median 13 94, IQR = 3 4, m@"wqw (min) = 1 U, Agegn (max) = 129 Ju
1sAUszaA
laiflsausednd 1,085 65.1
Alsausednda 1 lsa 255 15.3
Alsausednen 2 1sa 183 11.0
flsauszsin 3 Tsatuly 144 8.6
nslasuindulain-19 (faun1sUaelain-19)**
lailasu 1,115 66.9
asu 552 33.1
1 @y 266 16.0
2 0 260 15.6
3 19 26 1.6
21N1INAALN
Uanoniau 1,191 71.4
o 1,007 60.4
1o 759 45.5
frgn 359 215
Hiaune 354 21.2
\Jume 318 19.1
Urniilosmush 187 11.2
melawmilosvioniesnau 175 10.5
NAANSNITINEN
meie 1,580 94.8
FeTin 78 a7
4619 9 0.5

anemn : ¢ @vsn1s3nw1due wu azlenvu f1ean yaradiilymanugnedns
* Yszmalnesudnidnipdu aelaeioununiiug 2564
IOR = interquartile range, max = maximum, min = minimum
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n1sUszanasuunsiudielain-19 Wunis
AATITARUNUNIIR TN Tunmg Tduenldane
fiAvatesfunsquasnuUaslain-19 lnonse
nsrgAUUINTILILTIeUYRIlelAIA-19 Ay
gUAnsallurasiiviinsiinu Tnedduuiuueusiu
23,839 Ju Sruautuueuads 14.2 u ALY
57 (total cost) wardunusansansuoulzsweIUTa

(cost per admission)

deanesifununansmansunnglain-19
WU AUNUIIN 608,979,249.7 UM é’funwiaﬂ%y’qms
UBULTINGIUNE (cost per admission) 362,746.1 U
WU Funueussgega WusuyuAusIvesyaaIngi
auwasnwdUlelain-19 lagnse 126,864.4 Unsie
p¥s se9aaAe FunuATan WuAgunsnidestu
1918 45,992.4 UsteATs uazduyuAasy sy
nuﬂ'ﬁmmiamuﬁLLazﬁaﬂﬁﬂ’m 75,350.6 UWsionss
(157971 2)

AN 2 FUNUNNATINNTUNNELAIA-19 siaAsiN1suaulssmeIUTa (cost per admission)

Aumu AUNUIIM Funusianssnisuau Souay
LAV ERITRT!
(cost per admission)
AUNUAITS 310,907,010.3 185,195.7 51.1
yransiiguadnugiaelain-19
Tngmse* 212,980,310.8 126,864.4 68.5
yAansatuayunisguasnuwgUae
1A3n-19% 97,926,699.5 58,331.3 31.5
AuvuA g 150,956,754.5 89,919.3 24.7
gunsailesiusienie 77,212,210.0 45,992.4 51.1
QECriite 35,634,205.3 21,226.0 236
N3A5293UY 16,271,105.0 9,692.1 10.8
Aans1sUlag 12,703,335.3 7,566.9 8.4
vhawazenAaInden 5,579,292.5 3,323.4 3.7
AYanAudos 1,877,225.2 1,1182 1.2
A15INNITANEENINTGDU 920,786.0 548.5 0.6
VYunlden 758,595.3 451.9 0.5
AUNUAIBINU 147,115,485.0 87,631.2 24.2
o1msAnUTLATTieae 126,505,550.0 75,354.6 86.0
\Sesiliounme 19,976,479.6 11,899.2 13.6
AgAoua 633,455.4 377.3 0.4
FuyuT 608,979,249.7 362,746.1 100.0

wnewe :  * AuseyransiguasnudUaelain-19 Taenss Wy wnmd ne1ua wnduns dnmelianisunng Un$ed dunemienld

* fussyaansatuauunsguasnwgielain-19 wWu dndvnnisnsiulasdyd Winihideasuagyssduiug
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dernesifununansImansunnglain-19
Giaﬂ%’quiuaui‘iqwmma (cost per admission) #13
FEAUAINTULTWRILATA-19 WUl AuUAZUUIHY
pusEiUANTULSwedledn-19 Taediheifionns
Ingauasdedin (Govaz 44.5 vasitaevianun) i

Fuyunansamensunvdiaie 387,914.1 Uvsonss
seaa9n Funulunguitieifieinisguuss (Fevas
20.5) 10y 178,693.7 uwsionss uay duyulunds
Fthefiilonisuiunans (Fevas 13.4) lads 116,473.7
Uwsanss (Maft 3)

A15991 3 FUNUNIIATININITHNNELATR-19 FaATan1susulsane1u1a (cost per admission) FIMUARAINTEAUAIINTULTS

YpalsA
FTAUAIUTULT uuiuvey
laiflonsuazeinisuany 1,136
2InN5Lantien 3,800
91M15UUNAS 12,477
BINTTUI 2,354
9INFINOAUALLALTIN 4,072

SD= Standard Deviation

WHILATIZIRUNUNNATINNTUNNELATA-19
AATINITUOULIINEIUTA (cost per admission) §11L
Tsausedndy wuii fUaelain-19 Nillsauseidimus

I AUYUTIY Funustonsanisuou
uauRAY T5angua
(SD) (cost per admission)
10.2 (4.2) 8,710,256.7 78,438.3
12.0 (5.6) 35,004,391.9 110,816.5
13.4 (3.7) 108,289,274.7 116,473.7
16.5 (7.0) 25,555,583.2 178,693.7
22.8 (15.0) 69,432,364.7 387,914.1

3 lsauuly dduvusienssasan 220,463.2 um (sie
518) Tuvauengthenliilsausednsii wu duyusonss
120,821.0 UM (sia518) (113199 4)

AN 4 FUNUNPTININITUNNELATA-19 FBATIN1TUBULSINEIUA (cost per admission) F1uuNALLIAUITZIG?

5AUs23107 UIUTUUDY
(SD)
Laiiflsausednen 14,347.0
Alsausednen 1 1sa 3,912.0
flspusednen 2 1sa 3,073.0
Hlsauseandn 3 lseuld 2,507.0

SD= Standard Deviation

I AUNUTIW AUNUABATINITUDY
uauLRRY lssneuna

(cost per admission)

13.1(5.2) 132,322,022.2 120,821.0
15.3 (8.6) 43,889,159.4 171,652.4
16.7 (8.2) 39,000,959.7 211,948.0
17.4 (13.0) 31,764,434.4 220,463.2
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NAN1SILASIZUAIINBBULIT (sensitivity ana-
lysis) W31 Faudsfienvdemansenusesuny leun
JEAUAINTUMTIVRLLTA Twruduuey Fuiulse
11 FuuAuss uazsuuaTesilounme Tnefisyiu
ANUTULITIDILATN-19 Fupne1eiy asiinanszny
sionsABuLasiunLgefian Yiesewing 78,4383
f9 387,914.1 Uwdands SedRNAe SrUIUTULEY
LANANAY SE1IN9 1 89 129 U HNANTENUADAIT
LU?UuLLUaaﬁunu 9958139 43,809.1 519 317,212.2
umsends uazsuaulsasiuiuilsasiuaus 3 s
il é’funmﬂﬁauuﬂaﬂﬂ 929981319 120,821 D
220,463.2 UIMAEASY (A151991 5)

A15199 5 HansAsIzvinueaulm

AUNUNIATY
¢ a
MIN1TNNgvadlain-19
(cost per admission)

fauls

SEAUANNTUUIIVRILAIN-19 78,438.3-387,914.1

PUUTUUDY 43,809.1-317,212.2
Tuulsasu 120,821.0-220,463.2
FUNUATTS 235,881.7-304,414.9

Funuesesiiounnd 362,490.3-362,965.6

vanewg Fouly

1. seiuemusuuswvedledn-19 Ashgm Ao fthauliiferms
fngean Ae fUiedennssuusuasidetin

2. dnufuueu Adnga fio Swautuueu 1 Fu Fgean
fla SwauTuueu 129 Ju

3. $runllsasan Avihan Ae fihelsifllsayseddh dgegn
Ao fthedlsausgraud 3 Tsntuly

4. Funueiuss Ainge Ae tlanzA1LswesyARINg
atfuayumsquartielain-19 Agean e yaansiigua
SnwdUheladn-19 lagnse

5. funuaiesiiownnd mehgn Ususmaiesesemels
dwsudlmlidunauieatuiomn vty 680,000
um Argegn Yunmanaiesiiemeladmiuglng
Tidusafeatufome iy 1,250,000 um

PR RNV BRI
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