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BACKGROUND

e Home health care (HHC) agencies provide skilled nursing care or therapy services to
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PRINCIPAL FINDINGS

Multivariable Logistic Regression Models

Agency (N = 8,135) Characteristics
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e 2019 Outcome and Assessment Information Set (OASIS).
e 2019 Medicare Provider Analysis and Review file (MedPAR).
e 2019 Master Beneficiary Summary File (MBSF) & 2010 Rural-Urban Commuting Area (RUCA).

Fig. 4 Odds Ratio (OR) of infection-related hospitalization for quintiles of ADI by (A) Unadjusted and Adjusted, (B) ADI and Sex interaction, (C) ADI and Dual Eligibility interaction. Cl: Confidence Interval. Quintile 1
is the least deprived (reference), and Quintile 5 is the most deprived. *** p<0.01,**p<0.05,*p<0.1

County-Level Health Resources
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Table 1 County level characteristics across the Area Deprivation Index (ADI).
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