Managed Care Program Improves Hospitalization Rate in ESKD Patients
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e End-stage kidney disease (ESKD) patients are at increased risk of
care fragmentation due to the complex collection of conditions that
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and clinical characteristics between exposure groups (Table 1) and Table 3: Primary Analysis - Impact of Programs

assessing differences in observed hospitalization rates between
categories of patient characteristics within the non-enrolled
population (Table 2).

Enrolled Effect on
Hospitalization Rate
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(Table 3).

- The impact of enrollment in the managed care program was estimated
as the difference between the expected and observed hospitalization
rates for these patients (Table 3).

Time periods: 01 June 2021 - 30 June 2022
3 Standardized based on age (categories), diabetes, state hospitalization rates for non-enrolled dialysis patients (quintiles), and insurance type (overall only).
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In a sensitivity analysis utilizing a multi-variable model accounting for age, race, diabetes, state hospitalization rate, and insurance type showed a
similar impact of managed care programs on hospitalization rate.
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