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the study limitations and identify the imp :ations that this study may have on policy

making.
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old female would be expected to consume $144.71 ($71.48 + $73.23).  he "t-stat’ is the
statistical significance of the reported beta value. A blank cell on the table depicts a
category not available from the dataset. The n value (number of obs  /atic s) repre nts
the number of person years included in the regression analysis. The adjusted R? is the

explanatory power of the independent variables in the regression.
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variable will be added to the appropri: :age category. In each table the column furthest
on the left describes the variables inclt :d for each category. Below is a step by step
example for a 30 year old female with two chronic conditions using the C(C S analysis:
1. Select the appr¢, ate:  category (30-34) = $38.88
2. Select the fen le category of the proj ~age (30-34) = $56.37
3. Select the proper number of chronic conditions (2 chronic conditions) =
$42.40
4. Add all three beta valu  together (38.88 + 56.37 + 42.40) = $137.65
If this individual had zero chronic cond ons, the value added in Step 3 would equal

because Step 1 includes those with zero chronic conditions.
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predicted utilization after controlling for age. gender, chronic conditions and BMI.
However since some of the ca  jories are statistically significant, we will 1 :lude these

measures in subsequent estimations.

1.5 Age, Gender., Number of Chronic Conditions, Body Mass Index. Health Practices, and
Socioeconomic Status

Socioeconomic status (SES) va 1bles included in these regressions are based on
income and level of education. The variables indicatii  an income between $40,000 and
$50,000 and having a high school edu ion were excluded as the reference category.

Table 10 shows the results for | varie : groups.















The explanatory power of the CCHS and the AHS increased 0.005 and 0.008
respectively when comparing the adjusted r-square v ues reported in Tables 10 and 11,

respectively.



































































































