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Introduction and Background
We previously reported that COVID-19 related health care 

utilization persists in a subset of adult patients for 180 days or 
more after their initial diagnosis [1].  As expected, utilization was 
positively associated with age [1,2]. Consistent with CDC results, 
recovery was not necessarily immediate or limited to self-care 
among young adults [3]. In this analysis, we focus on commercially 
insured persons aged 18-29 years who were diagnosed with 
COVID-19 from March 1 through July 31, 2020.

Data and Sample
We analyzed claims data of adults aged 18-29 years covered by 

a large national insurer with at least one day of enrollment from  

 
March 1 through July 31, 2020.  As previously reported, 42,859 
patients received an initial COVID-19 diagnosis out of a total of 
3,791,615 members aged 18-29 years yielding a prevalence of 
1.13% [1].

Study Design and Analysis

To describe utilization patterns over time, we first identified 
a patient’s initial health care claim coded with a confirmed (ICD-
10 diagnosis code U07.1) or probable COVID-19 diagnosis (ICD-
10 diagnosis codes U07.2 or B97.29) in any position on the claim 
and further categorized patients by month of initial diagnosis [4].  
Follow-up utilization is also restricted to claims coded with 
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a confirmed or probable COVID-19 diagnosis, which may 
miss claims related to COVID-19, but avoids including claims for 
completely unrelated conditions or symptoms.  Follow-up was 
divided into three timeframes: a ≤30-day acute period and two 
post-acute periods of 31-90 days and 91-180 days [5]. The initial 
COVID-19 diagnosis date is defined as the discharge date of the 
initial visit/stay with a COVID-19 diagnosis; each follow-up time 
period does not include the initial visit/stay with a COVID-19 
diagnosis. Patients can have a health care claim in each of the 
follow-up time periods (≤30, 31-90, and 91-180 day).  Utilization 
that crosses time periods will only be counted in one time period 
(based on the start date of the visit/stay).  COVID-19 diagnosis 
related health care related utilization is defined by an ICD-10 
diagnosis code U07.1, U07.2, or B97.29 in any position on the claim.

The initial visit/stay is assigned hierarchical in the following 
order: inpatient stay, emergency room (ER) visit (if occurred prior 
to or on day 1 of a skilled nursing facility (SNF)/other facility visit), 
other facility visit, and then physician visit.  Utilization definitions 
based on claims are as follows:

• If an ER visit occurs during another facility visit, then 
both an ER and other facility visit are counted. ER visits are not 

counted if they occur during an inpatient stay.

• Physical therapy and rehabilitation visits are counted a 
maximum of 1 per 30-day period.

• Chiropractor visits are not counted towards a health care 
visit.

• Any visits that were solely for the purpose of COVID-19 
testing (to ensure patient no longer has COVID-19), are not 
counted towards a health care visit.

• Home enteral nutrition therapy is not counted towards a 
health care visit.

Results
The data are broken down by month of diagnosis in Table 1 and 

estimates are relatively stable except for the increasing number 
of COVID-19 cases over time, which follows the trajectory of the 
pandemic in the US [6] The percentage of patients with claims for 
care related to their initial COVID-19 diagnosis declined in each of 
the three follow-up time periods from a high of 22% to a low of 3% 
depending on the initial month of diagnosis and length of follow-up 
(Table 1).

Table 1: Percent (Number) of patients with ≥1 COVID-19 diagnosis related health care claim, through 180 days: Aged 18-29 years.

Month of initial COVID-19 diagnosis
Days from initial COVID-19 diagnosis

 ≤30  
(N=7,950)

31–90  
(N=1,809)

 91–180  
(N=1,366)

March or April (N=5,703) 22% (1,251) 6% (341) 4% (200)

May (N=6,368) 17% (1,070) 4% (280) 4% (240)

June (N=11,682) 19% (2,238) 4% (446) 3% (335)

July (N=19,106) 18% (3,391) 4% (742) 3% (591)

Focusing on the type of visit/stay, the majority of claims in 
each time frame was for a physician visit (14.9%, 3.5%, 2.7%, 
respectively) as shown in Table 2.  Of note, 2.8% or 1,211 patients 
sought emergency care within 30 days of their initial COVID-19 
diagnosis.  Per person per month calculations reinforce that while 

the acute phase of illness (≤30 days) requires greater utilization 
of health care services (1.19 encounters per person per month), 
medical encounters again persist during the 31-90 day (0.62 
encounters per person per month) and 91-180 day (0.39 encounters 
per person per month) post-acute periods.

Table 2: Percent (Number) of patients with ≥1 COVID-19 diagnosis related health care claim through 180 days by type of visit/stay for combined 
cohorts (March – July, N=42,859): Aged 18-29 years.

Type of visit/stay
Days from initial COVID-19 diagnosis

≤30 31-90 91-180

Inpatient stay
0.7% 0.1% 0.1%

(311) (63) (36)

Emergency visit
2.8% 0.3% 0.3%

(1,211) (142) (114)

Other facility (e.g., SNF, outpatient)
1.7% 0.5% 0.3%

(742) (223) (143)

Physician visit
14.9% 3.5% 2.7%

(6,394) (1,488) (1,149)
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Discussion and Conclusion
While severe disease, including hospitalization and death is 

strongly associated with increasing Age, these data indicate that 
some adults aged 18-29 years’ experience symptomatic disease 
that may take days to weeks to months to completely recover 
from While severe disease, including hospitalization and death is 
strongly associated with increasing age, these data indicate that 
some adults aged 18-29 years experience symptomatic disease that 
may take days to weeks to months to completely recover from [2].
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