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Oral antivirals, molnupiravir and nirmatrelvir, were shown to prevent hospitalization and 
death due to COVID-19 in high-risk US adults.1,2 As a result, the US government granted 
emergency use authorization and reached price agreements for access to these 
treatments.3,4

Objective: To determine a threshold price for cost-effective use of molnupiravir and 
nirmatrelvir in the prevention of severe COVID-19 in unvaccinated adults with at least one 
risk factor for progression to severe disease.

IMPORTANT TAKEAWAYS
> In a decision analysis for the prevention of hospitalization and death due 
to COVID-19 in unvaccinated individuals, nirmatrelvir dominated placebo 
and molnupiravir. 

> Given a WTP threshold of $100,000 per QALY, cost-effective use was 
estimated at $1,287 for molnupiravir and $2,643 for nirmatrelvir per 
treatment course when compared to placebo (Figure 2).

> These estimated threshold prices are notably higher than current 
government negotiated prices highlighting the public health importance of 
affordability of these antivirals.

METHODS

We developed a decision analysis tree to analyze treatment with antivirals or placebo 
prevent hospitalization and death due to COVID-19. (Figure 1)

> Key assumptions: all deaths were COVID-19 related, all individuals were hospitalized 
before death

> From a US payer perspective with a lifetime time horizon

RESULTS

> In our base case analysis, the ICER was estimated at $12,599 per QALY for molnupiravir 
when compared with placebo. Nirmatrelvir dominated when compared with placebo and 
molnupiravir.

> Nirmatrelvir dominated when compared with placebo and molnupiravir across all parameter 
ranges except an increase in nirmatrelvir. (Figure 3)
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Table 1. Model Inputs and Ranges. 
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