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* A Medicare bundle cost-offset model was created from the perspective of the dialysis * The model also considered case-mix adjusters, which modify Medicare bundled [2] We assume equivalence in the cost and utilization of comparator binder and FC influenced the estimated model savings.
provider considering annual treatment costs of ESRD for patients treated with FC versus payments to dialysis facilities according to patient comorbid disease, medications and [3] Total incremental cost = Incremental cost of epoetin alfa + incremental cost of IV lron
other PB medications. The model used estimated, public, and published costs for other factors.
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