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ACA Provisions Related to
Preventive Services

I Nnsurance e Expansion of Medicaid to low-income working age adults
e Health insurance Marketplaces

ex pa n S | O n e Dependent coverage mandate

Cove ra ge  Coverage of preventive services with “A” or “B” rating by US Preventive
Services Task Force without cost sharing (exception: mammography)

re q u | re m e nts e Medicare coverage of Annual Wellness Visit

Paym = nt an d e Multiple models to test changes in payment & delivery
d e I |Ve ry refo rm e Accountable Care Organizations (ACOs)
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Patient Example: “l don't know
what | would have done”

 Enrolled in Indiana’s ACA
Medicaid expansion

 Referred for routine
screening mammogram

* Diagnosed with stage |
breast cancer

* Treatment covered by
Medicaid

Indiana Public Media, March 2018
https://indianapublicmedia.org/news/cancer-patients-covered-insurance-aca-142616.php



Overview of Evidence &
Key Considerations

» Growing literature examining changes in screening and stage at
diagnosis associated with provisions of ACA

* Methods supporting causal inference vary across contexts
 Variation in Medicaid expansion across states
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Overview of Evidence &
Key Considerations

« Growing literature examining changes in screening and stage at
diagnosis associated with provisions of ACA

* Methods supporting causal inference vary across contexts
 Variation in Medicaid expansion across states
* No clear control group to study Marketplace or Medicare changes

« Some Medicare and privately insured patients had full coverage for
preventive services prior to ACA

« Changes in screening guidelines around time of ACA implementation

» Key outcomes include screening receipt and stage at diagnosis
« Screening assessed through surveys or administrative data
« Stage at diagnosis tracked through cancer registry data



Evidence on Preventive Services
— Impacts of Medicaid

 Among studies focused on estimating the impact of ACA Medicaid
expansion on cancer preventive services
« Majority find increase in at least one type of cancer screening
* Findings vary by type of screening
« Evidence of increases in colorectal cancer screening are most consistent
« Some evidence of increases in cervical cancer screening
* Fewer studies find increases in mammography
» Role of provider supply: increases in expansion states with more primary care providers
« Mixed findings may reflect differences in safety net programs (e.qg.
National Breast and Cervical Cancer Early Detection Program)

 Evidence of largest changes in early expansion states

Moss, et al. 2020



Evidence on Preventive Services
— Impacts of Other Provisions

» Mixed evidence on changes in screening for Medicare enrollees
after the ACA, but multiple studies suggesting increases

 Increases concentrated among those without supplemental coverage

* Relative increase in HPV vaccination after dependent coverage
mandate

 Evidence for privately insured inconclusive
 Lack of comparison groups & changing guidelines limit studies

Zhao, et al. 2020; Sabik & Adunlin, 2017



Evidence on Stage at Diagnosis

* Multiple studies find that the ACA is associated with an increase
in early diagnosis of cancer

* Medicaid expansion states experienced increase in rate of
early-stage diagnosis, driven by screening amenable cancers

* Dependent coverage mandate associated with decrease in late-
stage cervical cancer diagnosis

Moss et al. 2020; Zhao, et al. 2020



Increases in Early-Stage Diagnoses
in Medicaid Expansion States
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Avg. Early Stage Diagnosis Rate (per 100,000)
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Gaps in Evidence

« Changes in preventive services for key target populations
* Impacts on false positives & overdiagnosis
* Long term effects on late-stage diagnosis, mortality

SCREENING detects cancer
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NCI Division of Cancer Prevention
https://prevention.cancer.gov/news-and-events/infographics/what-cancer-overdiagnosis



Future Research Directions

« Continued monitoring of effects of ACA to inform future reform
« Larger impacts in early-expansion states may suggest lagged effects
« Understand if increases in early diagnosis lead to improved survival
* More examination of provisions beyond Medicaid expansion

* Focus on subgroups least likely to receive screening services

 Better understanding role of non-financial factors

« Health insurance literacy
* Provider avalilability, transportation, other access barriers



Summary of Evidence on ACA
Impacts Cancer Prevention

« Strongest evidence pertains to Medicaid expansion

* Findings on screening are mixed, but most studies focused on cancer
find some evidence of increases in screening

« Evidence of increases in early-stage diagnoses of screening amenable
cancers across multiple studies

* Improvements in screening and diagnosis for young adults
 Studies on other provisions face more methodological hurdles

« Research suggests the ACA has improved cancer screening
and increased early cancer diagnosis...

* ... but disparities remain and gaps in our understanding persist
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