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 A Population-Based Study of Medicare Fee-For-Service in Texas

• Chemotherapy delays have been associated with 
worse survival in older patients with breast cancer. 

• The aims of this project were to assess 
chemotherapy patterns of care and their 
association with Area Deprivation Index in older 
patients with early-stage breast cancer in Texas 
using Medicare Fee-For-Service claims data 

• Using Medicare Fee-For-Service parts A, B, and 
D claims data, we identified individuals in Texas 
who underwent mastectomy or lumpectomy from 
2017 through 2020, had a breast cancer 
diagnosis code, and had 1 year of continuous 
enrollment before and after surgery, excluding 
those with metastatic disease. 

• Using Current Procedural Terminology (CPT), 
Healthcare Common Procedure Coding System 
(HCPCS), and National Drug Code (NDC) codes, 
we developed an algorithm to identify breast 
cancer subtype according to treatment received. 

• 1,857 patients treated with chemotherapy were 
identified, and treatment delay was defined as ≥ 
60 days to chemotherapy start from either cancer 
diagnosis (if received neoadjuvant chemotherapy) 
or surgery (if received adjuvant chemotherapy). 

• Multiple logistic regressions were performed to 
predict the odds of experiencing a delay in 
chemotherapy initiation. 

• Patients were stratified by Area Deprivation Index 
(ADI) to understand the relationship between 
socioeconomic factors and treatment delays. 

• Patients with breast cancer from high area deprivation index (ADI) neighborhoods tended to be older, from racial and/or 
ethnic minority groups, have more medical comorbidities, have more triple negative histology, and receive lumpectomy 
less often. 

• ADI was not significantly associated with odds of experiencing a chemotherapy delay. 
• Patients with HER2+ breast cancer were less likely (OR 0.58, 95% CI 0.24-0.86) to experience a delay in neoadjuvant 

chemotherapy initiation than those with HR+ breast cancer. Non-White women were more likely to experience such a 
delay (OR 1.86, 95% CI 1.01-3.41).

• Patients with HER2+ breast cancer (OR 0.43, 95% CI 0.28-0.65) and TNBC (OR 0.52, 95% CI 0.35-0.78) were less 
likely than those HR+ disease to receive delayed adjuvant chemotherapy. Patients over the age of 75, and those with 
more medical comorbidities were also more likely to experience delayed adjuvant chemotherapy. 

Table 1. Patients with early-stage breast cancer treated with 
chemotherapy from 2017-2020 in Medicare Fee-For-Service in 

Texas stratified by Area Deprivation Index (ADI)*

Figure 1. Odds of receiving delayed (≥ 60 days) neoadjuvant 
chemotherapy (N=778)

Figure 2. Odds of receiving delayed (≥ 60 days) adjuvant 
chemotherapy (N=1,079)

* 71-100% ADI indicates the highest levels of socioeconomic deprivation
° Indicates County-level non-medical drivers of health data
† Indicates ZIP Code-level information
¥ Mastectomy = Mastectomy only, Reconstruction = Mastectomy + Reconstruction
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*Denotes p-value <0.05
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