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In the United States, disparities in access to cancer screening,
treatment, survivorship care, and survival have been well
documented by patient race and/or ethnicity, socioeconomic
status, and geographic region (1,2). Having health insurance
coverage is one of the strongest predictors of patient access to
high-quality care across the cancer control continuum, earlier
stage diagnosis, and better survival (1,2). Because insurance
coverage and benefit design are modifiable, they have been a
major focus of health policy efforts to reduce disparities and im-
prove population health. To date, most research evaluating the
health effects of insurance coverage has measured coverage at
only a single point in time. Little is known about health effects
of insurance coverage disruptions, which are especially com-
mon in the poor and those with Medicaid coverage (3), the
state-based health insurance programs for some low-income
populations. Disruptions in insurance coverage may interfere
with access to high-quality cancer care and adversely affect pa-
tient outcomes.

In this issue of the Journal, Keegan and colleagues used
California Cancer Registry data linked to California Medicaid en-
rollment to evaluate the effects of Medicaid coverage continuity
on stage at diagnosis for nine cancer sites in an important and
relatively understudied population of cancer patients: those di-
agnosed as adolescents and young adults (AYAs) (4). This study
adds to our understanding of the heterogeneity of Medicaid cov-
erage and the importance of coverage continuity for cancer
patients. The authors found that among newly diagnosed AYA
cancer patients with Medicaid coverage from 2005 to 2014,
nearly 50% either gained Medicaid coverage only at diagnosis or
were discontinuously enrolled. The remaining 50% of patients
with Medicaid coverage were continuously enrolled prior to and
after cancer diagnosis. These distinctions in Medicaid coverage

continuity were associated with substantial differences in late-
stage disease at diagnosis. Compared with the privately insured,
those enrolled in Medicaid only at cancer diagnosis were 2.2–2.5
times more likely to be diagnosed with late-stage disease; those
discontinuously enrolled were 1.7–1.9 times more likely; and
those continuously enrolled were 1.4–1.5 times more likely to be
diagnosed with late-stage disease. Findings likely reflect greater
problems with access to a usual source of care, prevention,
screening, and symptom evaluation prior to cancer diagnosis
among previously uninsured AYAs and those with disruptions
in Medicaid coverage. Studies of older adult populations found
that Medicaid coverage disruptions around cancer diagnosis
were associated with later stage, lower rates of treatment, and
poorer short-term survival (5,6). Taken together, these findings
suggest that measurement of Medicaid coverage at a single point
in time may underestimate its benefits in improving access to
care for cancer patients. Evaluating the effects of Medicaid cov-
erage disruptions on health care throughout the cancer control
continuum will be important for future research (Figure 1).

As noted by the authors, AYAs have the highest levels of
uninsurance in the United States. The Affordable Care Act
(ACA) enacted in 2010 contained multiple provisions to address
the availability of insurance coverage, including incentives for
states to expand Medicaid eligibility to 138% of the federal pov-
erty level for low-income adults with and without children. As
of November 2018, 36 states and the District of Columbia have
adopted Medicaid expansion under the ACA (7). In the states
that did not expand Medicaid eligibility, thresholds for Medicaid
coverage are as low as 18% of the federal poverty level, equiva-
lent to an annual income of $3740 for a family of three in 2017
(7). In many nonexpansion states, single adults are not eligible
for Medicaid coverage, regardless of their income.
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Accumulating evidence shows that cancer patients and sur-
vivors in Medicaid expansion states are more likely to be insured
(8–11), have better access to care, and be diagnosed at an earlier
stage than those in nonexpansion states (10,12). In addition, dis-
parities in insurance coverage for newly diagnosed patients by
race and/or ethnicity, rurality, and poverty either diminished or
were eliminated only in Medicaid expansion states (8,12).
Medicaid expansions might reduce the prevalence of Medicaid
coverage disruptions by improving program infrastructure and
eligibility recertification processes and minimizing the effects of
income fluctuations on eligibility for low-income beneficiaries.
Understanding mechanisms of these effects on disparities in
cancer care and outcomes for AYA patients will be important for
future research, especially with the recent emergence of work
requirements for some state Medicaid programs, which might
increase the risk of coverage disruptions.

The data for this study were from a single state and findings
may not be generalizable to other states. Medicaid programs dif-
fer substantially across states in key aspects other than income
eligibility thresholds, including the breadth and depth of cov-
ered services, requirements for patient copayments, frequency
of eligibility recertification, levels of provider reimbursement,
and differences in managed care plans. These factors likely play
an important role in access to high-quality cancer care and bet-
ter patient outcomes; however, linkages between population-
based registries and Medicaid are not available for all states.
Improving data infrastructure can stimulate research to identify
modifiable Medicaid policies associated with reducing dispar-
ities and improving patient outcomes.

The ACA contained other provisions that can benefit AYA
cancer patients, including introduction of the Marketplace,
which allows individuals to enroll in private plans, and elimina-
tion of preexisting condition exclusions and of lifetime and an-
nual coverage limits. The Dependent Coverage Expansion (DCE)
allowed young adults to remain on parents’ private coverage up
to age 26 years, which could minimize disruptions for some
AYAs. The DCE is associated with improved access to preven-
tive services and earlier stage at diagnosis in young adults aged

19–25 years compared with those aged 26–34 years (13–16). The
importance of having a usual source of care, provider continu-
ity, and stable private insurance coverage has been documented
in other settings. Keegan et al. (4) did not evaluate the DCE in
this study, and registry linkages for evaluating the effects of dis-
ruptions in private coverage may not be currently available.
Nonetheless, understanding the effects of private coverage con-
tinuity will be important for future research, especially given
the recent emergence of short-term plans (17), which are not re-
quired to cover preexisting conditions and frequently do not
cover prescription drugs.

This novel study by Keegan and colleagues (4) highlights
Medicaid coverage disruptions as a potentially modifiable lever
for improving care for AYAs. It also highlights the need for on-
going improvements in health-care data infrastructure and re-
search to identify additional levers to help improve access to
high-quality care and reduce disparities for cancer patients in
the United States.
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Figure 1. Medicaid insurance coverage disruptions and potential breakdowns in health care delivery across the cancer control continuum. Displays the cancer control

continuum, including risk assessment and prevention, screening and detection, diagnosis, treatment, survivorship, and end-of-life care. Potential breakdowns are

shown throughout the cancer control continuum that may be affected by Medicaid insurance coverage disruptions, from lack of risk assessment and behavior counsel-

ing to lack of screening recommendations, lack of follow-up of abnormal findings, underuse, overuse, and misuse of effective treatments, lack of coordinated survivor-

ship care, and lack of coordinated palliative care. Adapted with permission from Yabroff et al. 2019 (18).
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