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• Defined by the NIH as populations that do not have adequate access to 
medical care. Includes rural, elderly, low-literacy, blue collar, and poor 
populations. Minorities per se are not included, but often belong to 
one or more or the included categories. Similarly, people with special 
needs and homeless people also may belong to one or more of the 
included categories.

• The U.S. Health Services Administration (HRSA) designates medically 
underserved areas/populations as: areas or populations having too 
few primary care providers, high infant mortality, high poverty, or a 
high elderly population.

What is an underserved community?
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Essentially, an underserved patient or community 
has a significant barrier(s) to optimal healthcare
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• Financial
• Language
• Distance
• Lack of patient knowledge/education
• Cultural
• Lack of physicians/expertise

What barriers are we trying to mitigate?
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• Health systems
• Physicians
• Other healthcare workers and staff
• Patients and caregivers
• Policymakers
• Insurance companies/CMS
• Industry

Who are the stakeholders?
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Screening  Diagnostics  Treatment  Survivorship 

Where in the patient journey do barriers exist?
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Ciria-Suarez L, et al. (2021) Breast cancer patient experiences through a journey 
map: A qualitative study. PLoS ONE 16(9):e0257680
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Interventions that improve access to care

-patient navigation
-education and counselling
-virtual health
-service redesign (incorporate primary care involvement)
-financial support
-improving geographical accessibility (ie. mobile services and satellite centers)
-multicomponent interventions (combination of the above)

Santos Salas A, et al. (2024) Interventions to improve access to cancer care in underserved populations in high 
income countries: a systematic review. Oncol. Rev. 18:1427441
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Medicaid Cancer Treatment Program (MCTP): Breast, Cervical, 
Colorectal and Prostate Cancer
-eligible persons who are found to be in need of treatment for breast, 
cervical, colorectal or prostate cancer (and in some cases, pre-cancerous 
conditions of these cancers).
-covers advanced breast imaging and complete reconstruction services.
-eliminate annual deductibles, co-payments, and co-insurance payments for 
all screening mammograms, including those provided to women more 
frequently than current federal screening guidelines such as annual 
mammograms for women in their forties.
-eliminate cost-sharing for diagnostic imaging for breast cancer, including 
diagnostic mammograms, breast ultrasounds, and breast MRIs for women 
at high risk for breast cancer

New York State
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State Programs
CT 11
DC 3
DE 1
HI 3

MA 18
MD 16
NJ 28
RI 3
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• Assess your program’s underserved patient population (qualitatively 
and quantitatively) – many QI study opportunities. 

• What resources can your program provide? Are you doing a good job?
• What free local and state resources exist?
• Leverage partnerships – PCPs, local communities (ie. Susan Komen, 

American Cancer Society, YMCA, churches, etc.), support groups, 
survivors.

• Opportunities for industry engagement.
• Partnership with critical access hospitals/emerging programs.
• Be a leader in your community!

What role can NAPBC accredited centers serve?
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Thank you!


