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Introduction

» End-stage renal disease (ESRD) patients are frequently hospitalized and

Table 1. Patient Characteristics

Figure 1. Distribution of Length of Stay for ESRD and Non-ESRD
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“ESRD only.”

Length of Stay (LOS) Analysis

* The LOS outcome variable was calculated by summing claim utilization days and claim
non-utilization days to reflect number of inpatient admission days at the patient and provider

Figure 3. Parameter Estimates of Fixed Effects for Multiple Admissions

Figure 2. Parameter Estimates of Fixed Effects for Length of Stay in the Same or Adjacent Quarter
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