
Sources of Health Coverage for All
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Sources of Health Coverage for Working-
Age Cancer Patients/Survivorsv

Health Care Coverage and Cancer Care

Health insurance coverage is essential for cancer prevention, diagnosis, treatment, and symptom
management. Without coverage, individuals are less likely to receive routine cancer screenings, which
raises the risk of being diagnosed at later, harder-to-treat, and more costly stages.  Health coverage is
also a strong indicator of cancer survival – research shows that Medicaid expansion is associated with
increased early-stage diagnoses, receipt of treatment, and survival rates from cancer two years post
diagnosis.  Yet, more than one-in-ten working age Americans still do not have health insurance.  
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Sources of Health Care Coverage in the
United States
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11.3% of working-age Americans
are uninsured in 2024.vi
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8.6% of working-age cancer
patients/survivors have Medicaid in 2024.vi
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Who is uninsured in 2024?x

Every American deserves access to quality, affordable health care. ACS CAN is committed to
ensuring that all individuals, including those with preexisting conditions like cancer, have access to
comprehensive health coverage. 
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There are disparities by race, as Hispanic and
non-Hispanic Black individuals have higher
uninsured rates.

Uninsured individuals are more likely to live in
the south compared to other regions.xi
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10.7%
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in non-expansion states are
uninsured compared to
6.6% in expansion states. 

11.5%Individuals in non-
Medicaid expansion

states are more likely
to be uninsured.
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Insurance status varies with age, with I9-25-
year-olds being least likely to have insurance.

Uninsured Rate 

Uninsured rates have decreased since
implementation of the Affordable Care Act  in
2014.
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