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Do Hospitals With Higher Transfer-In Prevalence Have Worse Risk-Adjusted
Outcomes, Including Mortality, Length of Stay, and Charges?

STUDY DESIGN RESULTS
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Retrospective review of the G Among 4,261 hospitals, there were > 2 million encounters.
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In this study, transfer patients admitted to hospitals with a higher transfer-in prevalence had lower risk of mortality, but these hospitals

had longer mean risk-adjusted lengths of stay.
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