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Use of Preventive Services by Rurality, 
Disability Status, and Health Insurance

Purpose
High-quality health care, including use of preventive 

services, is important to maximize health and well-being. 
Both rural residents and people with disabilities experience 
specific barriers to quality care, but less is known about use 
of preventive care at the intersection of disability status and 
geographic location. Even less is known about how those 
relationships vary by insurance status. In this policy brief, we 
examine rates of utilizing two types of preventive care (rou-
tine physicals and flu vaccination) by rural-urban location, 
disability status, and health insurance type.

Background and Policy Context
Access to quality health care, including preventive services, 

is important for supporting population health. Use of recom-
mended preventive services are well-established process mea-
sures of quality,1 and identifying differences among groups 
in use of preventive services is key in promoting improved 
health outcomes. Rural residents face health care access barri-
ers, including anticipated and actual problems affording care, 
limited public transportation, longer distances to medical fa-
cilities, shortages of medical providers, and facility closures.2–5 

In addition, people with disabilities face challenges in finding 
accessible transportation, barriers to accessing high-quality 
care, as well as increased financial burdens.6–8 As overall rates 
of disability are higher in rural areas,9,10 understanding qual-
ity of health care for people with disabilities is an important 
avenue for promoting rural population health. 

Preventive care, such as vaccinations, annual check-ups, 
and chronic health condition screenings are critical compo-
nents of quality health care and thus essential to maintaining 
positive population health outcomes.11 Health insurance 
generally covers these preventive services.12,13 While 94.9% of 
people with disabilities have health insurance, with over two-
thirds covered by public insurance (Medicaid or Medicare),14 
it is important to understand how people with disabilities 
utilize these preventive services, especially for individuals 
living in rural areas where access to care can be more chal-
lenging. Individuals within rural areas are less likely to have 
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Key Findings

•	 People with disabilities and adults 65 
and older were more likely than their 
counterparts without disabilities and 
those under age 65 to have had a 
routine physical and to have received a 
flu vaccination within the last year.

•	 People who were uninsured had much 
lower probabilities of having a routine 
physical compared to their privately 
insured counterparts, regardless of 
rurality or disability status, ranging 
from over 48% - 58% without insurance 
compared to over 79% - 88% with 
private insurance.

•	 People who were uninsured had the 
lowest probabilities of flu vaccination, 
especially compared to people who 
were privately insured, regardless 
of rurality and disability. The lowest 
probability of flu vaccination overall 
was among uninsured rural residents 
without disability (19%).
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insurance than those in urban areas and experience bar-
riers to accessing high-quality care.15,16 More research 
is needed on how access to quality care varies at the 
intersection of rurality and disability status. This policy 
brief examines rates of utilizing preventive care (routine 
physicals and flu vaccination) by rural-urban location, 
disability status, and health insurance type.

Approach
We used data from the 2022 National Health 

Interview Survey (NHIS), a nationally representative 
survey of the civilian, non-institutionalized U.S. popu-
lation, accessed through IPUMS Health Surveys.17 The 
sample includes all adults age 18 and older who had 
complete information on the measures defined below 
(N=27,424).

We examined use of preventive services through two 
individual variables: whether respondents had indicat-
ed that they had a wellness/general purpose/physical 
check-up appointment in the last year and receipt of 
the flu vaccine in the last year.

Disability status was measured in the NHIS using 
the Washington Group Short Set Composite Disability 
Indicator,18 where respondents are defined as having a 
disability if they report having “a lot of difficulty” or 
“cannot do at all” any of the following: remembering 
or concentrating, washing or dressing, communicating 
in usual language, walking or climbing steps, hearing, 
or vision. This measure likely underestimates the size of 
the population with disabilities as it focuses on the two 
highest severity categories of difficulty of the ordinal 
scale instead of “any” difficulty (which would include 
those reporting “some” difficulty as well).19 In our sam-
ple, 9.3% reported a disability.

We defined rural residency using the 2013 NCHS 
Urban-Rural Classification Scheme with all non-met-
ropolitan counties categorized as rural.20 Rural res-
idents comprised 13.8% of the sample. A higher 
proportion of rural residents had disabilities compared 
to urban residents (13.0% vs 8.7%).

Health insurance status was categorized as private 
(60.4% of the sample), dual-eligible (both Medicare 
and Medicaid; 1.6%), Medicare Advantage (7.9%), 
Original Medicare (2.6%), Medicaid (12.1%), other 
government insurance (including other state, military, 
and federal insurance, 5.4%), and uninsured (9.7%).19

Our models control for age as it is associated with 
health status, and preventive care recommendations, 
and since 95% of US adults 65 and older have Medi-
care.14 Age was categorized as 18-64 years old and  65 
and older. 77.9% of the sample was 18-64 years old 
and 22.1% was age 65 or older.

We used chi-square tests to determine statistically 
significant differences in the distribution of health 
insurance type by rurality and disability status as well 
as to determine significant differences in the use of pre-
ventive services separately by rurality, disability status, 
and health insurance status. We then built multivar-
iate logistic regression models and obtained adjusted 
predicted probabilities of using each preventive service 
at the intersections of rurality, disability status, and 
health insurance status, controlling for age. We used 
Stata 18 and employed survey weights to account for 
the complex sample design and to generate nationally 
representative estimates.

Results
Table 1 shows the distribution of health insurance 

type within each rurality and disability subgroup 
(p<0.001). Almost 64% of urban people without 
disabilities and almost 58% of rural people without 
disabilities had private insurance, while 31% of rural 
people with disabilities and almost 35% of urban peo-
ple with disabilities had private insurance. About 26% 
of rural people with disabilities and 21% of urban peo-
ple with disabilities had Medicaid for insurance. Rural 
people without disabilities were the most likely to be 
uninsured (11.3%) followed by urban people without 
disabilities (10.1%), urban people with disabilities 
(5.8%), and rural people with disabilities (3.6%). 

Table 2 shows the associations between rurality, dis-
ability status, and health insurance type across each of 
the two preventive services. Overall, 77% of the sample 
had a routine physical within the last year, while less 
than half of the sample reported receiving a flu vaccine 
in the past year (47.2%). A larger percentage of urban 
residents compared to rural residents had received a flu 
vaccine (48.0% vs 42.1%, p<0.001). People with dis-
abilities were more likely to have had a routine physical 
(85.7% vs 76.0%, p<0.001) and more likely to have 
been vaccinated for the flu in the last year (55.1% vs 
46.4%, p<0.001) compared to people without dis-
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Table 1. Insurance Status by Rurality and Disability Status Groups

abilities. Compared to 18-64 year olds, those who 
were 65 years or older were more likely to have had a 
routine physical (91.4% vs 72.7%, p<0.001) and more 
likely to have received a flu vaccine (70.6% vs 40.5%, 
p<0.001). 

When examining across health insurance status, 

those with dual eligible and Medicare Advantage were 
the most likely to have had a routine physical with 
about 93% of both groups, followed by 86% of people 
with other government insurance and Original Medi-
care, and 78% of people with private insurance and 
Medicaid having a routine physical. People who were 

Table 2. Use of Preventive Services by Rurality, Disability Status, Age, and Insurance Status
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Table 3. Predicted Probability of Having a Routine Physical within the Last Year by Rurality, Disability Status, 
and Health Insurance, Controlling for Age

uninsured were the least likely to have had a routine 
physical with 44.3% having one in the last year. Rates 
of flu vaccination also varied by insurance status. Rates 
were highest among those with Medicare Advantage 
(72.0%) followed by dual eligible (64.8%), Original 
Medicare (63.4%), and other government insured 
(56.4%). Less than half of those privately insured had 
been vaccinated for the flu (49.1%), followed by Med-
icaid (35.4%), and people without insurance (17.8%).

Table 3 shows the predicted probabilities of having a 
routine physical within the last year at the intersections 
of rurality, disability status, and health insurance, while 
controlling for age. Among people who were privately 
insured, rural residents with disabilities had a higher 
probability of having a routine physical compared to 
rural residents without a disability (88.3% vs 80.3%). 
Examining across health insurance type within rurality 
and disability status, people who were uninsured in all 
four rurality and disability groups had lower proba-
bilities of having a routine physical compared to their 
privately insured counterparts (ranging from 48.0%-
66.1% vs 79.3%-88.3%). In addition, those with 
Original Medicare had lower predicted probabilities 
of having a routine physical compared to the privately 
insured among rural people without disabilities (62.5% 
vs 80.3%), urban people without disabilities (73.1% vs 
79.3%), and urban people with disabilities (70.8% vs 
83.0%). Those with some of the other insurance types 
had significantly higher probabilities of a routine phys-

ical compared to people who were privately insured. 
These included, among rural people without disabili-
ties, people who were dual eligible (92.5%) and with 
other government insurance (85.6%, both compared 
to 80.3%), and among urban residents without disabil-
ities, those with Medicare Advantage and those with 
other government insurance (both over 83% compared 
to 79.3% of those with private insurance). All reported 
differences were significant at p<0.05.

Table 4 shows the predicted probabilities of receiv-
ing a flu vaccination within the last year at the intersec-
tions of rurality, disability status, and health insurance 
while controlling for age. We find a few significant 
differences between rurality and disability groups 
within insurance types. Among privately insured, rural 
residents without disabilities had the lowest probability 
of being vaccinated for the flu (41.3%) compared to 
their urban without disabilities (52.5%), rural with dis-
abilities (53.0%), and urban with disabilities (54.2%) 
counterparts. Among those with Medicaid, urban 
residents with disabilities had an almost 15 percentage 
point higher probability of flu vaccination compared to 
their rural counterparts without disabilities (52.3% vs 
37.7%). 

Examining across health insurance type within ru-
rality and disability status, people who were uninsured 
within three of the four rurality and disability groups 
had much lower probabilities of flu vaccination com-
pared to their privately insured counterparts, ranging 
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from over 19% - 25% without insurance compared to 
over 41% - 54% with private insurance. Rural people 
with disabilities with Medicaid had a 16-percentage 
point lower probability of flu vaccination compared 
to their counterparts with private insurance. Among 
urban people without disabilities, those with dual eli-
gible status (39.3%), Original Medicare (42.8%), and 
Medicaid (40.1%) had significantly lower probabilities 
of flu vaccination compared to their counterparts with 
private insurance (52.5%). And among urban residents 
with disabilities, those with Original Medicare had 
lower probabilities of flu vaccination compared to their 
counterparts with private insurance (41.6% vs 54.2%). 
All reported differences were significant at p<0.05. 

Discussion and Implications
Overall, we find that a lack of health insurance 

remains a barrier to having received a flu vaccination 
or routine physical within the past year, as people who 
were uninsured were much less likely to have received 
these preventive services, regardless of rurality or dis-
ability status. This indicates a key area for policy atten-
tion to ensure that all individuals receive high-quality 
care across rurality and disability status: health insur-
ance availability and design. While preventive services 
tend to be covered by insurance, the out-of-pocket cost 
of these services without insurance may make it less 
likely for the uninsured to seek out preventive services.

We find mixed results by insurance status across 

rurality and disability status in the likelihood of having 
received a routine physical or flu vaccination. In some 
cases, individuals with disabilities had higher rates of 
receiving preventive care. For example, among the 
privately-insured, rural residents with disabilities were 
more likely than rural residents without a disability 
to have received a routine physical exam in the past 
year, and privately-insured rural residents without a 
disability were the least likely to have received a flu 
vaccination. As individuals with disabilities often have 
more complex health needs and more health-related 
appointments, this may increase the medical neces-
sity of receiving these preventive services. They may 
be prompted by health care staff at a visit for another 
health service to schedule or take part in a preventive 
service, which could explain some of the higher rates. 

Within rurality and disability groups, we find some 
differences in receipt of preventive services by insur-
ance status among those insured as well. Among rural 
people without a disability as well as urban people with 
and without disabilities, those with Medicare were less 
likely than their privately-insured counterparts to have 
had a physical, but those in these groups insured by 
Other government insurers (e.g., not Medicare, Medic-
aid) were more likely to have had a physical compared 
to their counterparts with private insurance. Private 
insurance encompasses a wide range of plans and 
plan benefits, including high-deductible health plans 
(HDHP), which have seen increasing uptake in recent 

Table 4. Predicted Probability of Receiving a Flu Vaccination within the Last Year by Rurality, Disability Status, 
and Health Insurance, Controlling for Age
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years.21 Preventive services are generally excluded from 
out-of-pocket expenses associated with HDHP, yet 
evidence shows that enrollment in HDHPs is associat-
ed with less use overall, including less use of preventive 
services. More research is needed to understand how 
HDHP is associated with quality of care, especially for 
rural residents with disabilities. In contrast, we found 
that among some urban residents with insurance but 
not privately insured, rates of flu vaccination remained 
lower than those with private insurance. More research 
is needed on barriers to receiving preventive services 
among those with public insurance coverage.

Conclusion
In this brief, we showed significant differences in 

quality of care, as measured by use of preventive ser-
vices, by rurality, disability status, and insurance status. 
We find that people with disabilities and those with in-
surance are generally more likely to have had a routine 
physical and flu vaccination in the past year, regard-
less of rurality. Quality care is essential to promoting 
overall population health. To the extent that quality of 
care varies by rurality, disability, and insurance status – 
especially at the intersection of the three – more policy 
attention is required to ensure that people have access 
to the services they need.

References
1.	 Agency for Healthcare Research and Quality. Types of 

Health Care Quality Measures. July 2015. Accessed 
August 20, 2025. https://www.ahrq.gov/talkingquality/
measures/types.html 

2.	 HRSA. Health Workforce Shortage Areas. US Department 
of Health and Human Services, Health Resources and 
Services Administration. 2023. Accessed June 20, 
2023. https://data.hrsa.gov/topics/health-workforce/
shortage-areas

3.	 National Healthcare Quality and Disparities Report: 
Chartbook on Rural Healthcare. Agency for Healthcare 
Research and Quality (US); 2021. Accessed May 26, 
2023. http://www.ncbi.nlm.nih.gov/books/NBK576369/

4.	  Henning-Smith C, Evenson A, Kozhimannil K, Moscovice 
I. Geographic variation in transportation concerns and 
adaptations to travel-limiting health conditions in the 
United States. Journal of Transport & Health. 2018;8:137-
145. doi:10.1016/j.jth.2017.11.146

5.	 Jacobson I, Rydberg K, Swendener A, MacDougall H, 
Henning-Smith C. The relationship between low social/

emotional support and health care affordability among 
rural and urban residents. The Journal of Rural Health. 
2025;41(2):e70034. doi:10.1111/jrh.70034

6.	 Henning-Smith C, McAlpine D, Shippee T, Priebe M. Delayed 
and Unmet Need for Medical Care Among Publicly Insured 
Adults With Disabilities. Medical Care. 2013;51(11):1015. 
doi:10.1097/MLR.0b013e3182a95d65

7.	 Henning-Smith C. The Public Health Case for 
Addressing Transportation-Related Barriers to Care. 
Am J Public Health. 2020;110(6):763-764. doi:10.2105/
AJPH.2020.305638

8.	 Henning-Smith CE, Gonzales G, Shippee TP. Barriers 
to Timely Medical Care for Older Adults by Disability 
Status and Household Composition. Journal of 
Disability Policy Studies. 2016;27(2):116-127. 
doi:10.1177/1044207316637547

9.	 Sage R, Ward B, Myers A, Ravesloot C. Transitory and 
Enduring Disability Among Urban and Rural People. J 
Rural Health. 2019;35(4):460-470. doi:10.1111/jrh.12338

10.	 Tuttle C, Tanem J, Lahr M, Schroeder J, Tuttle M, 
Henning-Smith C. Rural-Urban Differences among 
Older Adults.; 2020. https://rhrc.umn.edu/wp-content/
uploads/2020/08/Rural-Urban-Older-Adults_Chartbook_
Final_8.25.20.pdf

11.	 Centers for Disease Control and Prevention. Preventive 
Services Coverage. High Quality Care - Access and 
Delivery. April 10, 2024. https://www.cdc.gov/high-
quality-care/hcp/resources/preventive-services-
coverage.html

12.	 Centers for Medicare & Medicaid Services. Preventive 
health services. HealthCare.gov. Accessed June 30, 
2025. https://www.healthcare.gov/coverage/preventive-
care-benefits/

13.	 Keith K, Twinamatsiko A, Baron Z. Supreme Court 
Upholds Preventive Services Requirement Under ACA. 
Health Affairs Forefront. Published online July 1, 2025. 
doi:10.1377/forefront.20250701.395546

14.	 State Health Access Data Assistance Center. Health 
Insurance Coverage Type. SHADAC State Health 
Compare, University of Minnesota. 2023. Accessed 
June 30, 2025. https://statehealthcompare.shadac.org/
table/13/health-insurance-coverage-type-by-disability-
status

15.	 Henning-Smith C, Prasad S, Casey M, Kozhimannil K, 
Moscovice I. Rural-Urban Differences in Medicare Quality 
Scores Persist After Adjusting for Sociodemographic 
and Environmental Characteristics. J Rural Health. 
2019;35(1):58-67. doi:10.1111/jrh.12261

16.	 Henning-Smith C, Kozhimannil K, Casey M, Prasad 
S, Moscovice I. Rural-Urban Differences in Medicare 
Quality Outcomes and the Impact of Risk Adjustment. 
Medical Care. 2017;55(9):823. doi:10.1097/
MLR.0000000000000761

17.	 Blewett LA, Rivera Drew JA, King ML, et al. IPUMS Health 

https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://data.hrsa.gov/topics/health-workforce/shortage-areas
http://www.ncbi.nlm.nih.gov/books/NBK576369/
https://rhrc.umn.edu/wp-content/uploads/2020/08/Rural-Urban-Older-Adults_Chartbook_Final_8.25.20.pdf
https://rhrc.umn.edu/wp-content/uploads/2020/08/Rural-Urban-Older-Adults_Chartbook_Final_8.25.20.pdf
https://rhrc.umn.edu/wp-content/uploads/2020/08/Rural-Urban-Older-Adults_Chartbook_Final_8.25.20.pdf
https://www.cdc.gov/high-quality-care/hcp/resources/preventive-services-coverage.html
https://www.cdc.gov/high-quality-care/hcp/resources/preventive-services-coverage.html
https://www.cdc.gov/high-quality-care/hcp/resources/preventive-services-coverage.html
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://statehealthcompare.shadac.org/table/13/health-insurance-coverage-type-by-disability-status
https://statehealthcompare.shadac.org/table/13/health-insurance-coverage-type-by-disability-status
https://statehealthcompare.shadac.org/table/13/health-insurance-coverage-type-by-disability-status


Use of Preventive Services by Rurality, 
Disability Status, and Health Insurance

Page 7 January  2026

Support for this study was provided by the Federal Office of Rural Health Policy, Health 
Resources and Services Administration, Cooperative Agreement U1CRH03717-13-00. 
The information, conclusions, and opinions expressed are those of the authors, and no 
endorsement by FORHP, HRSA, or HHS is intended or should be inferred.

For more information, contact Carrie Henning-Smith (henn0329@umn.edu)

University of Minnesota Rural Health Research Center 
Division of Health Policy and Management, School of Public Health, 			 
2221 University Avenue SE, #350 Minneapolis, MN, 55414 

Surveys: National Health Interview Survey. Published 
online 2024. doi:10.18128/D070.V7.4

18.	 Washington Group on Disability Statistics. WG Short Set 
on Functioning (WG-SS). 2024. Accessed December 1, 
2024. https://www.washingtongroup-disability.com/
question-sets/wg-short-set-on-functioning-wg-ss/

19.	 Landes SD, Swenor BK, Vaitsiakhovich N. Counting 
disability in the National Health Interview Survey and 
its consequence: Comparing the American Community 
Survey to the Washington Group disability measures. 
Disability and Health Journal. 2024;17(2):101553. 
doi:10.1016/j.dhjo.2023.101553

20.	 National Center for Health Statistics. NCHS Urban-Rural 
Classification Scheme for Counties. October 17, 2024. 
https://www.cdc.gov/nchs/data-analysis-tools/urban-
rural.html

21.	 Mazurenko O, Buntin MJB, Menachemi N. High-
Deductible Health Plans and Prevention. Annual Review 
of Public Health. 2019;40(Volume 40, 2019):411-421. 
doi:10.1146/annurev-publhealth-040218-044225

Suggested Citation
Henning-Smith C. Use of Preventive Services by 

Rurality, Disability Status, and Health Insurance, 
UMN Rural Health Research Center Policy Brief. January 
2026. https://rhrc.umn.edu/publication/use-of-preven-
tive-services-by-rurality-disability-status-and-health-in-
surance

https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-ss/
https://www.washingtongroup-disability.com/question-sets/wg-short-set-on-functioning-wg-ss/
https://www.cdc.gov/nchs/data-analysis-tools/urban-rural.html
https://www.cdc.gov/nchs/data-analysis-tools/urban-rural.html

