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 Nearly half of Arkansas residents live 1n rural areas. Table 1. Table 2. Table 3. * Despite lower rates of eye care insurance coverage for rural residents (OR=1.5), utilization of
e 11% of rural families in Arkansas have income levels below poverty.' Percent of Adults Age 40 and Over with Insurance Coverage Percent of Adults Age 40 and Over with a Dilated Eye Exam in the Logistic Regression Results for Access and Utilization of eye care services differ only slightly between rural and urban residents (OR=1.2).

o , , , . for Eye Care Services in Arkansas Past Year in Arkansas Eye Care Services for Adults Age 40 and Over in Arkansas: - Wh d b 4 .
» Rural residents across the U.S. are more likely to be uninsured or underinsured.” o — Trban Total - — Comparing Rural and Urban Residents en compared to urban resiaents:
. . . . . : : : : - Both employed and self-employed residents in rural areas were less likely to have eye care insurance.
* Adults with low education and no health insurance are least likely to utilize eye Sample | Weighted | Standard | Weighted | Standard Sample | Weighted | Standard | Weighted | Standard Weighted OR . . . . . .
Size | Percent | Error | Percent | Error Size | Percent | Error | Percent | Error (Urban ref) | 257 CI - Rural residents with at least a high school education have decreased access to insurance coverage,
care services. State. total 3,906 44 Q%% 1.3 55.1 1.2 State.total 3,965 44 5% 1.3 49 .4 1.2 Odds of having no eye care insurance coverage but utilization 1s simailar.
Age In years Age In years Unadjusted .53 1.32-1.76 Ce
. . 40-54 1,426 42 7 2.3 58.9 1.9 40-54 1,427 32.1% 2.1 39.0 1.9 Age-adiusted p— (31,175 e Limitations
o bj ect|ves 55-64 1,049 | 41.7%%* 2.5 54.1 2.4 55-64 1,044 | 423 2.5 49.0 2.4 Final model (adjusted for age, diabetes status | 30w 1 20-1.62 - Phone coverage and response rates may differ between rural and urban areas.
. . . 05* 1431 20.3 2.1 210 2.0 0o+ 1462 | 626 20 070 L8 employment status, marital status, and education) - Self-report of insurance coverage and frequency of eye exams 1s subject to recall bias.
» Compare rural and urban residents of Arkansas on the following risk factors: Diabetes Diabetes
, Yes 487 58 8 36 627 33 Yes 562 66.8 3.4 59.2 3.5 Odds of having no dilated eye exam in past year e Further studies
- Insurance coverage for eye care services - -
Dilated - t Mo A7 ] 42977 ) 14 >4.4 L3 AL 3400 { 408777 | 14 477 L3 Xnadjzétef - 12;*** i?i '1“5‘8 - Examine reasons why respondents did not have a recent eye exam.
- Dllaled €ycC €Xaim 1n tne past ycar Employment status Employment status ge-adjuste : A1-1. i : : :
Employed for wages 1442 | s14%e | 24 66.2 1.8 Employed for wages 1,456 | 37.3%* 2.2 45 1.9 Final model (adjusted for age, diabetes status, 1.19% 1.02-1.39 Compare eye care costs for rural residents to urban residents in Arkansas.
Self-employed 347 05 4%* 3.0 445 4.4 Self-employed 349 31.8 4.0 42.9 4.3 .eye care. Insurance status, edl%cation, and an ° Considerations
M Et h Od S Out of work e AT 1.2 AT [ Out of work 90 | NAY o VAT L] inieraction term for ey care insurance stas - Determine what barriers to utilization of eye care services exist for rural residents
A homemaker or student 329 37.77%* 4.3 55.6 4.1 A homemaker or student 337 47.5 4.4 54.3 4.1 and education) : : 1 : h Y lack : .
» Arkansas Behavioral Risk Factor Surveillance System (BRFSS). Retired or unable to work | 1,663 46.6 1.9 48.6 1.9 Retired or unable to work | 1,708 55.1 1.9 56.9 1.9 5p<0.05 *p<00] ***p<0.00l - Determine 1.f Qi) remdept.S SHUAS greater.eye C&}re costs due .to 2.1(: of insurance COV.erage.
. . Marital status Marital status Final Model - Explore options for providing employer incentives for offering insurance coverage in rural areas
* Visual Impairment and Access to Eye Care Module. Married 2,249 46.1%** 1.7 58.9 1.5 Married 2,281 44.6* 1.7 49.9 1.5 0 . Catelis . and for providing assistance for self-employed workers.
- Do you have any kind of health insurance coverage for eye care? Not married 1,644 | 426 2.0 46.7 2.0 Not married 1,673 | 44.6 2.0 48.1 2.0 * Logit(p,) = Byt (rural status)+f,(age)t;(diabetes status)
- When was the last time you had an eye exam in which the pupils were dilated? Ed“;?ﬁ;’lns - i | oars y . . Ed“;?tll‘zns . as | a0 i or . +P4(employment status)+ps(marital status)+p4(education)
. . . . . . < High Schoo : : : : < High Schoo : : : : f
This would have made you temporarily sensitive to bright light. High School 1,412 43 4 2.1 51.4 2.2 High School 1,438 | 423 2.0 453 2.2 * Logit(py) = B, 1P, (rural status)+p,(age)+p;(diabetes status) Re erences
- i gk . . , > High School 1, 48. 2. . . : : j j j
» Adults ages 40 years and older were included (n=4,289). > High School 1,959 47.8 2.1 61.6 1.6 igh Schoo 987 8.5 0 53.4 1.6 +B,(eye care insurance status)+p(education) 1. U.S. Census Bureau. 2000 Census Summary File 3 Table P5. American FactFinder <www.factfinder.census.gov>.
*p<0.05 **p<0.01 ***p<0.001 Insurance coverage for . * . 16 Aor 2007
. R 1 t t . d f. d b th M t lt St t C d M S C ODE TEstimate not available (N/A) if the standard error is greater than 5. eye care T 35(eye carc insurance Status educatl()n) p .
ural status 1s defined by the Metropolitan Status Code ( ). : ot S : Yes 1.905 546 2.0 57 6 1.7 2. Zaller, et al. Health Insurance Coverage in Rural America: A Chartbook. (Washington: Kaiser Commission on
» Rural residents are statistically significantly less likely to have ’ ' ' ' ' h — crobabilitv of havi health i f o |
° Results are Welghted according to BRFSS protocol.S insurance coverage fOI‘ eye care services No 1,895 36.4* 1.7 41.6 1.8 WACTC P = Proodabi lty Ol naving no nca th msurance tor Medicaid and the Unlnsured, 2003)
The Cochran-Mantel-H 1 d i ally Sionif . :E;&gfe nii ja%fljle :;2;? t'gglstan PO Sy LAl LEItVITE: 3. Ziller, et al. Out-of-pocket health spending and the rural underinsured. Health Affairs. 2006;25(6):1688-99.
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¢ Cochran-Mantel-Haenszel test was used to assess statistically signilicant » Statistically significant differences exist between rural and . . L . and pg = probability of having no dilated eye exam 1n 4. Zhang, et al. Eye care in the United States. Arch Ophthalmol. 2007;125:411-418.
differences between rural and urban residents. b ¥ h _ » Rural residents are statistically significantly less likely to have the past vear ’ | | | | T |
urban resiaents who are: had a dilated eye exam in the past year pasty . 5. CDC. Behavioral Risk Factor Surveillance System operational and user’s guide, Version 3.0. Atlanta, GA:
» Logistic regression was used to account for confounding variables. - aged 40-64 | and fi; = coetlicients for the predictor US Department of Health and Human Services, CDC; 2005.
_ ' ' ' : - non-diabetic e Statistically significant differences exist between rural and :
employment status, marital status, and education. All two-way interactions - cinp 93216 O Wdges, SCL-CHPloYyed, Or 4t HOMEMakets/students urban residents who are:
were tested for significance in the model. - HIdHTIe , , - aged 40-54
- have at least a high school education - non-diabetic

- Final models include only variables and interactions that made a significant
contribution to the model.

- The Hosmer-Lemeshow test was used to assess goodness of fit.

- The Wald F test was used to assess statistical significance of odds ratios.

- employed for wages

- married | | The findings and conclusions 1n this report/presentation have not been formally disseminated by the Centers for Disease Control and Prevention
- have no insurance coverage for eye care services and should not be construed to represent any agency determination or policy.




