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INTRODUCTION

 Factors that constitute barriers to healthcare
utilization among individuals diagnosed with

« Sample size was 297 In the survey
sample (Figure 1).

RESULTS

Figure 1. Selection Flow of Study Population
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Table 1. Characteristics of Study Population

cancer are not always available In . The full sample proportions for male Individuals with returned surveys and a paper guestionnaire Linked %%?Sﬁ;%ﬂf
administrative claims data. They would be gender, non-Hispanic White were: 56% that was available to the team (Survey Sample) Sample Sample
collected via survey, which can result in and 81%, respectively, while the (N=297) Sy
Incomplete Or missing responses. continuous enrollment Sample were 54% » | Excluded individuals without Medicare claims Male 56% 549%
* Missingness Is typically characterized as and 83% (Table 1). Female 44% 46%
'yes/no’ without details on the characteristics . Missingness proportions in the linked . Age
of non-responders. sample were 1% for income, 15% for Individuals Wi'Fh a retur_ned survey who were linked to Meah (SD) 72 (5.9) 73 (5.9)
» However, these details can inform statistical perceived discrimination, and 8% for Medicare claims (Linked Sample) Median (Q1-Q3) 71(68-76) 72 (69-77)
approaches to account for missing responses. psychosocial behavioral characteristics . . | 05-70 years 43% 36%
(Figure 2). Excluded individuals without 6-month coverage ;;75 years 222? 2:;;2?
OBJECTIVE * Missingness prop_ortions In the linked v Race a?mlza;hnicity : :
* Our objective was to describe missingness sample were similar across subgroups Individuals had 6-month Part A, B, Fee-for-Service coverage Non-Hispanic W hite 81% 83%
patterns from a survey of social and economic defined by race (White vs. non-White) and after cancer diagnosis (Continuous Enrollment Sample) Non-Hispanic Black or Others* 19% 17%
barriers to healthcare utilization. gender.

*Others: Hispanic, Asian, American Indian or Alaska Native, other group, or missing.

METHODS Figure 2. The rate of missingness response
 This study utilized a linkage of individual-level = \ - L _
Greenebaum Comprehensive Cancer Center ’ groups with the highest missingness for perceived
and Medicare claims data from 2018-2021 1% — 1% 2% | discrimination (21%) and psychosocial behavioral
bl individuals returned a naper ' Income characteristics (11%) in those aged 76+ years (Figure 3).
* Eligible individu u
qugstionnaire fielded in 2022_2%;3 * In the continuous enrollment sample, missingness for
| | Perceived 15% % 15% % 19% % psychosocial behavioral characteristics was statistically
* The SUIVey asked questions from three Discrimination significantly higher among individuals with prior high-cost
categories. healthcare utilization (13%) compared to those without
1) Income (3 questions) [ 0 0 0 5%) (Figure 4).
(2) o . (d j o ). . ] Psychosocial Behavioral 8% ¥ 8% ¥ 9% ¥ (5%) (Fig )
(2) Perceived discrimination (5 questions) Characteristics

(3) Psychosocial behavioral characteristics \ /
(14 questions) [ Figure 4. The rate of missingness response

+ To capture prior high-cost healthcare Figure 3. The rate of missingness response by age group by healthcare utilization (Yes/No)

utilization, including emergency department 4 N O 2\
(ED) visits and hospitalizations, within the Survey Sample Linked Sample Continuous Enrollment Sample Continuous Enrollment Sample
administrative claims, we imposed a 6-month
continuous enroliment criterion to define the

Not statistically Not statistically Not statistically Not statistically

continuous enrollment sample. Income significant different significant different significant different Income significant different by
by age by age by age healthcare utilization
* We extracted the category-level count of
missing responses and reported rate of Perceived Not statistically 13% W13% 2100 g 20 Q17% W20% i Not statistically

significant different by

MISSINgNESS. Discrimination significant different Discrimination healthcare utilization

. We tested for group differences base on by age 65-70ylo  61-75ylo  76+ylo 65-70ylo  61-75ylo  76+ylo
characteristics and whether having healthcare Psychosocial Behavioral Not statistically 8% W 4% T 1% W 10% W 4% T 149% B Psychosocial Behavioral 13% @ 5% ¥
utilization (yes/no) using Fisher’'s exact test (p- Characteristics significant different Characteristics
values<0.05 were considered statistically N by age 65-70ylo  61-75yl0  76+ylo 65-70yl0  61-75yl0  Te+ylo ) | Yes No -
significant).

CONTACT INFO

CONCLUSION

 Among survey respondents, responses varied across question categories, age
groups, and healthcare utilization groups.

» Additional research Is needed to better understand reasons for non-response and 2.
develop appropriate pre- and post-survey engagement strategies.
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