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5 Einav, L., Finkelstein, A., & Mahoney, N. (2023). Long-term
care hospltals A case study in waste. Review of Economics and
Statistics, 105(4), 745-765.
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« CDCAONCHS (National Center for Health Statistics)data linkage

—Retrieved on August 20th, 2024, from
https://www.cdc.gov/nchs/data-linkage/access.html
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