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Figure 1: Procedure Volumes by ADI Rank and Year
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with high ADI areas lagging approximately by 1 year (Figure 1).
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*HCUP States with patient zip codes: Arizona, Delaware, Florida, Indiana, lowa, Kentucky, Maryland, Michigan, Minnesota, Note. Cumulative shares of procedures (red) and all hospitalizations (blue) of the sample, sorted by area ADI rank.
Missouri, New Jersey, North Carolina, Oregon, Rhode Island, South Dakota, Vermont, Washington, and Wisconsin. Key: High ADI: High deprivation, Low ADI: Low deprivation
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