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Background

The SARS-CoV-2 virus caused 1,620,499 confirmed cases of the novel coronavirus disease 2019
(COVID-19) in the state of Texas in 2020 (Texas Department of State Health Services, 2022a).
Common symptoms of COVID-19 include fever, cough, fatigue, and loss of taste or smell
(Centers for Disease Control and Prevention, 2021). More severe symptoms include difficulty
breathing or shortness of breath, loss of speech or mobility, and chest pain (Centers for Disease
Control and Prevention, 2021). SARS-CoV-2 infection has also been associated with increased
risk of pneumonia, heart failure, kidney complications, and various other disease indications (Li
et al,, 2021; Rao et al., 2021).

COVID-19 hospitalizations have been a major public health concern during the pandemic due to
overcrowding and the strain on hospital resources (French et al., 2021). In Texas, the number of
patients with COVID-19 in Texas hospitals peaked at 14,218 on January 11, 2021, and the
percentage of patients with COVID-19 in hospitals out of total hospital capacity peaked at
19.63% on July 20, 2020 (Texas Department of State Health Services, 2022b).

Certain demographic factors are associated with a higher risk of severe illness and in-hospital
mortality from SARS-CoV-2 infection, such as higher age and belonging to a racial or ethnic
minority group (Rozenfeld et al., 2020; Thakur et al., 2021; Williamson et al., 2020). The
purpose of this report is to characterize inpatient hospitalizations for COVID-19 in Texas in 2020
by various geographic and demographic characteristics, such as sex, age, race/ethnicity, and

payor type.

Methods

Data for this report come from the Texas Department of State Health Services (DSHS) Texas
Health Care Information Collection’s (THCIC) 2020 Texas Inpatient Public Use Data File (PUDF).
In Texas, all state licensed hospitals are required to report health care activity data to THCIC
under Chapter 108 of the Texas Health and Safety Code (Sections 108.011 through 108.0135)
(Texas Department of State Health Services, 2022c). The THCIC inpatient PUDF therefore
contains hospital discharge data (at the patient level) from all state licensed hospitals. Of note,
these data are individual hospitalizations and not necessarily individual patients (i.e., the same
patient may appear multiple times throughout the data set if he or she was hospitalized more
than once in Texas in 2020). Data are available by quarter and are broken down as follows:
January 1-March 31, 2020 (Quarter 1), April 1- June 30, 2020 (Quarter 2), July 1-September 30,
2020 (Quarter 3), and October 1-December 31, 2020 (Quarter 4). Seven hundred and two, 687,
688, and 694 facilities reported to THCIC for Quarters 1, 2, 3, and 4, respectively, in the 2020
inpatient PUDF.?

This report defined a hospitalization for COVID-19 as a discharge with the ICD-10-CM code of
U07.1 in the admitting diagnosis or principal diagnosis codes. Hospitalizations in this report

1 Reporting variation between quarters is due to the opening and closing of facilities throughout the calendar year.



include non-Texas residents (i.e. any patient hospitalized in a Texas hospital regardless of
residency status).

Analysis

Descriptive statistics were calculated using SAS 9.4 (SAS Institute Inc., Cary, NC). Rates were
calculated using 2019 population estimates from the Census Bureau’s American Community
Survey (United States Census Bureau, n.d.). The 2019 estimates were used, rather than the
2020 population estimates, to remain consistent with the Centers for Disease Control and
Prevention’s previously published hospitalization rates for 2020 (Garg et al., 2020) and the
Texas DSHS COVID-19 dashboards (Texas Department of State Health Services, 2022a).

Results

Demographic Characteristics

In 2020, there were 2,945,904 inpatient hospitalizations due to any cause in Texas. Of these
hospitalizations, 117,151 (3.8%) were hospitalizations for COVID-19. Among inpatients
hospitalized for COVID-19, 53,427 (45.6%) were women, 59,748 (50.1%) were men, and sex was
unknown for 3,976 (3.4%) (Table 1). Although hospitalizations for COVID-19 were most
common among those aged 45-64 (43,298, equating to 37.0%, Table 1) the rate of COVID-19
hospitalizations per 1,000 population was greatest in those aged 75 and above (19.4, Table 1).
The highest percentage of hospitalizations for COVID-19 was among Non-Hispanic White
(48,410, equating to 41.3%, Table 1) followed by Hispanic/Latino (43,228, equating to 36.9%,
Table 1). However, the rate of COVID-19 hospitalizations per 1,000 population was highest for
the Non-Hispanic Other population (11.9, Table 1). “Routine discharge” was the most common
discharge status (69,176, equating to 59.0%), followed by “transferred” (i.e., discharged to
another medical facility) (30,722, equating to 26.2%, Table 1).

Table 1. Demographic characteristics of patients hospitalized for COVID-19 in Texas in 2020

Per 1,000
n (%) population
(ACS 1yr 2019)

All Hospitalizations for COVID-19 117,151 100.0% 4.0
Sex

Female 53,427 45.6% 3.7

Male 59,748 51.0% 4.2

Unknown/Missing/Invalid? 3,976 3.4%
Age group

0-17 1,053 0.9% 0.1




18-44 17,954 15.3% 1.6
45-64 43,298 37.0% 6.3
65-74 25,713 21.9% 11.3
75+ 29,131 24.9% 19.4
Unknown/Missing/Invalid® 2 0.0%

Race/Ethnicity
Non-Hispanic Asian 1,966 1.7% 1.4
Non-Hispanic Black 15,299 13.1% 4.4
Non-Hispanic White 48,410 41.3% 4.1
Non-Hispanic Other® 7,676 6.6% 11.9
Hispanic/Latino 43,228 36.9% 3.8
Unknown/Missing/Invalid® 572 0.5%

Patient Status at Time of Discharge
Still a Patient 30 0.0%
Routine Discharge 67,176 59.0%
Transferred 30,722 26.2%
AMA 1,220 1.0%
Expired (Died) 12,812 10.9%
Hospice 3,191 2.7%

Payor Source
Medicare¢ 53,332 45.5%
Medicaid 5,294 4.5%
Private Insurance 39,783 34.0%
Self-Pay 2 0.0%
Charity/Unreimbursed/Unknown 8,772 7.5%
Other® 7,184 6.1%
Invalid/Missing 2,784 2.4%

2Unknown sex, age, and race/ethnicity may occur due to redaction of this information in the THCIC PUDF. Additionally, unknown sex, age, and
race/ethnicity do not have an underlying population for rate calculation.

PNon-Hispanic Other includes non-Hispanic American Indian/Alaska Native, Native Hawaiian/Pacific Islander, some other race alone, or two or
more races.

‘Medicare includes Part A, B, and HMO Medicare Risk.

d0ther payor source includes VA, CHAMPUS, Title V, and other federally, state, & locally funded.



Inpatient Hospitalizations by Sex

Figure 1 shows that reported hospitalizations for COVID-19 were more common among men
than women in Texas in 2020 (59,748, 51.0% versus 53,427, 45.6%, respectively). Similarly, the
rate of hospitalizations for COVID-19 in Texas in 2020 was slightly higher in men than women,
with a rate of 4.2 and 3.7 per 1,000, respectively (Figure 2).
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Figure 1. Number of Hospitalizations for COVID-19 in Texas in 2020 by Sex

Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported

from all state hospitals. Data do not include outpatient service providers.
Notes: Unknown Sex and Race/Ethnicity may occur due to redaction of this information in the PUDF.
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Figure 2. Number of Hospitalizations for COVID-19 in Texas in 2020 by Sex per 1,000 Population (ACS

1-year 2019 Population Estimates)
Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported
from all state hospitals. Data do not include outpatient service providers.



Inpatient Hospitalizations by Age

In accordance with the THCIC inpatient PUDF age categories, inpatient hospitalizations for
COVID-19 were divided into five age groups: 0-17, 18-44, 45-64, 65-74, and 75 years of age or
older. Figure 3 shows that hospitalizations for COVID-19 were most common among those aged
45-64 (n=43,298, equating to 37.0%) followed by those aged 75 and above (n=29,131, 24.9%).
However, the rate of patients hospitalized for COVID-19 in Texas in 2020 was highest for those
aged 75+, with a rate of 19.4 per 1,000 (Figure 4).
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Figure 3. Number of Hospitalizations for COVID-19 in Texas in 2020 by Age.

Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported
from all state hospitals. Data do not include outpatient service providers.
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Figure 4. Number of Hospitalized for COVID-19 in Texas in 2020 by Age per 1,000 Population (ACS 1-

year 2019 Population Estimates).

Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported
from all state hospitals. Data do not include outpatient service providers.



Inpatient Hospitalizations by Race/Ethnicity

Most hospitalizations for COVID-19 were among Non-Hispanic white individuals (n=48,410, 41.3%,
Figure 5), followed by Hispanic/Latino individuals (n=43,228, 36.9%). However, the rate of
hospitalizations for COVID-19 in Texas in 2020 was highest for the Non-Hispanic Other population with a
rate of 11.9 per 1,000 (Figure 6).
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Figure 5. Number of Hospitalizations for COVID-19 in Texas in 2020 by Race/Ethnicity

Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported
from all state hospitals. Data do not include outpatient service providers.

Notes: Unknown Sex and Race/Ethnicity may occur due to redaction of this information in the PUDF.
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Figure 6. Number of Hospitalizations for COVID-19 in Texas in 2020 by Race/Ethnicity per 1,000

Population (ACS 1-year 2019 Population Estimates)

Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported
from all state hospitals. Data do not include outpatient service providers.



Patient Status at Time of Discharge

“Routine discharge” was the most common discharge status among hospitalizations for COVID-
19 in 2020 (n=69176, equating to 59.0%, Figure 7), followed by “transferred” (i.e., discharged to
another medical facility) (n=30,722, 26.2%). Of all inpatients hospitalized for COVID-19 in Texas
in 2020, 10.9% died while in the hospital (n=12,812).
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Figure 7. Number of Hospitalizations for COVID-19 in Texas in 2020 by Discharge Status

Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported
from all state hospitals. Data do not include outpatient service providers.



Payor Source

The most common payor source among inpatient hospitalizations in Texas in 2020 was
Medicare (n=53,332, equating to 45.5%, Figure 8) followed by private insurance (n=39,783,
34.0%). Payor source was missing or invalid for 2.4% (n=2,784) of all hospitalizations for COVID-
19 in Texas in 2020.
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Figure 8. Number of Hospitalizations for COVID-19 in Texas in 2020 by Payor Source

Source: Texas Health Care Information Collection program (THCIC) Public Used Data File (PUDF). Data include inpatient discharges reported
from all state hospitals. Data do not include outpatient service providers.

*Medicare includes Part A, B, and HMO Medicare Risk. Other payor source includes VA, CHAMPUS, Title V, and other federally, state, & locally
funded.
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Figure 9. Total hospitalizations for COVID-19 per 1,000 population by county in Texas in 2020

Figure 9 displays the total number of hospitalizations for COVID-19 per 1,000 population by
county in Texas in 2020. The highest rates of hospitalizations for COVID-19 were in counties
located in the Texas Panhandle, west Texas and the border regions, which contain some of the
most rural counties in Texas. This discrepancy (low population, but high COVID-19
hospitalization rates) may be due to limited access to health care in these rural areas,
particularly preventive healthcare, thereby increasing the likelihood of more severe iliness and
hospitalization from a SARS-CoV-2 infection.
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Conclusion

Males, adults aged 45-64, and Non-Hispanic whites accounted for the highest percentage of
hospitalizations for COVID-19 in Texas in 2020. The highest rates of COVID-19 hospitalizations
were observed among men, those aged 75 or older and those who identify as “Non-Hispanic
Other” in terms of race/ethnicity. Hospitalizations for COVID-19 also varied based on
geographic regions, with the highest rates of hospitalization for COVID-19 in rural counties. The
majority of patients received a routine discharge; however 1 in 10 passed away while
hospitalized.

In Report 1b, we aim to describe co-existing comorbidities and medical conditions as well as
iliness severity (including ICU admission, length of hospital stay, experiencing an acute
complication, undergoing a medical procedure, and in-hospital mortality) among
hospitalizations for COVID-19 in 2020 in Texas.
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