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 Examining the effect of Medicaid Expansion on the use of * Race/ethnicity compositions between urban and small rural towns, e With the exception of contraceptive services, the average number
Sexual and Reproductive Health (SRH) services for Medicaid- large rural cities and urban populations, and small rural town and of SRH services/woman increased more for women living in urban
enrolled women of reproductive age (WRA) living in rural and large rural city populations significantly differed (p < 0.001) (Table 1). areas than for those living in small rural towns (Table 2).
urban areas of Oregon. Table 1 — Characteristics of Medicaid-enrolled WRA and receipt of preventive services in Figure 1 — Percentage Annual receipt of sexual and reproductive services for Medicaid-
Oregon by urban/rural status, 2008 — 2016. enrolled WRA in urban, large rural cities, and small rural towns of Oregon, 2008 — 2016
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rural cities, and small rural towns, using Rural-Urban Services Receipt Changes In the average number of services Used per WRA
¢ ¢ Contraceptive Contraceptive Contraceptive Well-woman STl Screenin Pap Tests
Commuting Area Category B); and an indicator for the post- Services 32.2 126,159 34.4 103,671 34.6 18,339 31.1 4,867 Services Counseling visits ) ; p(s)
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Note: Al/AN stands for American Indian/Alaska Native.
NH/PI stands for Native Hawaiian/Pacific Islander. Note: "p <.05; "'p <.01; ""p <.001.
SD stands for standard deviation. 95% confidence intervals are in brackets.
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Cha raCterlstlcs of Medlcald_enrolled WRA In p-values are associated with comparisons between urban and small rural towns population. A||en?;gdnel|lscsgr:fr;(|a|ee£cosmoentL ien:;::f;r: service use before and after Medicaid expansion

2 p-values are associated with comparisons between urban and large rural cities population.
3 p-values are associated with comparisons between large rural cities and small rural towns population.

Oregon by urban/rural status

* No statistically significant difference in average age between Examining the effect of the Medicaid expansion on e Although Medicaid expansion increased use of SRH services
the urban and small rural town populations (25.9 vs. 26.0, p = the use of Medicaid-financed SRH services for all women, the policy was unsuccessful in reducing the gap
0.534) (Table 1). * A substantial increase in the trends of all SRH services in 2014 in in receipt of SRH services between WRA living in urban and

* statistically significant difference in average age between the both urban and rural areas (Figure 1) ural areas.
zJTr:k?Ir; T;d large rural populations (25.9 vs. 25.7, p = 0.000) * Following the implementation of Medicaid expansion, the average e The findings warrant continued efforts to improve access to

' number of services used per woman increased for all five SRH SRH services for rural populations.

* Women’s average age statistically differed between the small
rural town and large rural cities populations (26.0 vs. 25.7, p =

0.001) (Table 1). I]regun State

services for women in both urban and rural areas (Table 2).
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