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Figure S1. Age-adjusted stroke hospitalization rates among Medicare beneficiaries aged 65 or
older, 2005-06 — total population
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Figure S2. Clusters of age-adjusted stroke hospitalization rates among Medicare beneficiaries
aged 65 or older, 1995-96 — total population
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I High rate counties 583

I Low rate counties 700 _
No statisticall Note: Clusters defined according to the results of the
o statsealy. 1791 local indicators of spatial association (LISA)
significant clustering with a p-value < 0.01.




Figure S3. Clusters of age-adjusted stroke hospitalization rates among Medicare beneficiaries
aged 65 or older, 2005-06 — by race
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Stroke hospitalization Number of counties

clusters Blacks Whites

I High rate counties 154 613 Note: Clusters defined according to the results of the
I Low rate counties 237 725 local indicators of spatial association (LISA)
No statistically 2683 1736 with a p-value < 0.01

significant clustering




