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Objective: This study was conducted to evaluate whether the type of insurance coverage is associated with missed 

appointments and to evaluate the effect of missed appointments on diabetes control. 

Methods: All patients with diabetes mellitus (DM) managed at a major academic medical center between Jan 2015 

and Dec 2020 were included in analysis. Association between insurance coverage and the proportion of missed 

appointments was evaluated with adjustments for demographic variables and social determinants of health. The 

relationship between proportion of missed appointments and glycemic control was also evaluated. 

Results: The dataset included 30,633 patients, out of which 14,064 (46%) reported commercial insurance, 13,376 

(44%) reported Medicare and 3,193 (10%) reported Medicaid coverage. Proportion of missed appointments was 

18.1 ± 18.1% among Medicaid covered patients,12.1 ± 15.3% among commercially insured and 10.2 ± 14.1% 

among Medicare covered patients ( p < 0.001). Type of insurance was found to be a significant predictor of 

proportion of missed appointments after adjusting for age, race, language, marital status, smoking, BMI, HbA1c 

and type of diabetes ( p < 0.001) in series regression analysis. Proportion of missed appointments was associated 

with HbA1c with partial correlation coefficient + 0.104 ( p < 0.005) after adjusting for age, race, gender, type of 

insurance coverage, BMI and type of diabetes. 

Conclusions: Medicaid covered patients with diabetes have higher proportion of missed clinic appointments and 

higher HbA1c. More research is needed to evaluate the root causes of inability to keep appointments in this 

population so that strategies for improved healthcare delivery can be designed. 
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Diabetes mellitus (DM) is a complex chronic disease affecting multi-

le aspects of human life. Inadequate control of diabetes leads to serious

ealth consequences over time. According to the Centers for Diseases

ontrol and Prevention, > 34 million people in the USA live with DM and

he prevalence of diabetes is increasing over time. 1 Moreover, the preva-

ence of DM is higher among the disadvantaged communities like ethnic

inorities and inner city populations. 1 Persons with diabetes often need

requent clinic visits for physical examination, laboratory tests, data re-

iew, counseling and adjustment of their medication regimen. Even with

ood control of diabetes, persons with DM need to see their healthcare

roviders every 3–6 months for monitoring glycemic control and annu-

lly to monitor for microvascular complications. Additional clinic visits

ay be necessary for diabetes education, medication adjustments and

iscussions for individualized treatment plans. 

Previous studies have shown an association between the frequency of

linic vists and diabetes control. 2 , 3 Thus, a longer gap between visits is
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ssociated with high HbA1c and higher blood pressure. 4 However, non-

ttendance rate for clinic visits is high among persons with diabetes. 5 

esides affecting adequate delivery of clinical care, missed appoint-

ents are associated with higher number of acute care visits, increased

ortality, wasted healthcare resources and high finacial costs. 6 , 7 Sev-

ral psychosocioeconomic factors along with medical factors can affect

 patient’s ability to keep the clinic appointments. 8–10 Lack of insurance

s an imporatant factor for missed appointments. Expansion of Medi-

aid coverage after the affordable care act was associated with an im-

rovement in access to diabets care that was associated with improved

iabetes control. 11 However, some studies have shown that expanded

edicaid coverage was not associated with an increase in primary care

isits. 12 Thus, even among persons who have health insuarnce cover-

ge (private or government sponsored), there may be differences in the

bility to keep clinic appointments. Medicaid covered people are often

arginalized groups in our society with multiple socioecnomic prob-

ems that may affect their access to outpatient clinic visits. While an as-

ociation between Mediacid coverage and inadeqaute diabetes care has

een shown, 13 the ability of Medcaid population to keep an appoint-

ent for diabetes management in a large academic healthcare system

as not been studied. We hypothesized that Medicaid insurance will be
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Fig. 1. Flow diagram of data aggregation. 
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ssociated with high rates of missed appointments for diabetes care. The

rimary objective of this analysis was to evaluate whether the type of

nsurance coverage is associated with missed appointments. Secondary

xploratory analyses were performed to determine other factors affect-

ng the proportion of missed appointments among the various types of

nsurance coverage. 

ethods 

This was a retrospective study including patients with DM managed

t a major academic center. Waiver of informed consent was approved

y the Institutional Review Board. All patients aged > 18 years with

M based on ICD-10 code (E08.00 to E13.999) and two or more com-

leted clinic visits with either a primary care provider or an endocrinol-

gist between Jan 2015 and Dec 2020 were included in data analysis.

ata on the number of completed visits and missed appointments (no-

how) were obtained from the appointment records. Canceled appoint-

ents, even within 24 h of appointment, were excluded. All appoint-

ents marked “completed ” or “no-show ” over the 6-year period were

aken into account. Visits with physicians or non-physician advanced

are providers were treated as equivalent for this study. Proportion of

issed appointments was calculated as the percentage of completed vis-

ts plus “no-show ” appointments. 

Patient demographic data and laboratory data were obtained from

lectronic medical records in early 2021. The latest available values of

ll variables were used for data analysis. Type of diabetes was deter-

ined based on ICD-10 codes and/or the problem lists. We divided pa-

ients into three groups based on their healthcare insurance coverage at

he time of last appointment: 1. Commercial insurance, 2. Medicare, and

. Medicaid. Patients covered by worker’s compensation were included

n the group 1, those covered by other Federal government programs

ncluding VA and Tricare in group 2, and those covered by other state

r local government programs in group 3. Those eligible for both Medi-

aid and Medicare were included in group 2. Patients who were self-pay

r had any other insurance status not fitting into one of the above cate-

ories were excluded. 

tatistical analysis 

All data were extracted from medical records and de-identified. After

xcluding outliers, data were evaluated for normal distribution. The test

f normality (Kolmogorov-Smirnov) determined that the primary out-

ome measure (Missed Visits proportion) did not follow a normal distri-

ution ( p < 0.010). Log transformation was tried but it led to many neg-

tive values that is impractical for this variable. Therefore, groups were

ompared using non-parametric analyses of variance (Kruskal-Wallis

est for continuous variables and chi squared tests of association for cat-

gorical variables). Because the patients in the Medicare group were sig-

ificantly older and more likely to have type 2 DM while commercially

nsured and Medicaid groups were more similar, we also compared the

ommercially insured group to the Medicaid group using Wilcoxon test

or continuous variables and chi square tests of association for categori-

al variables. Continuous data were summarized as means with standard

eviations and categorical data as percentages. We evaluated predictors

f missed appointments in a non-parametric series regression with pro-

ortion of missed appointments as a dependent variable and insurance

overage as the independent variable. All available variables were in-

luded in initial analysis. Age, BMI, race, preferred language, marital

tatus, smoking status, diabetes classification, and HbA1c were included

n the final model as covariates. To evaluate the relationship between

roportion of missed appointments and glycemic control, a Spearman’s

ank correlation test was performed including HbA1c as the dependent

ariable with proportion of missed appointments (on a continuous scale)

s the independent variable accounting for age, BMI, gender, race, pre-

erred language, marital status, smoking status, and diabetes classifica-

ion as covariates. Statistical significance was determined by p < 0.05.
2 
e used SPSS 25 (IBM, New York), SAS v9.4 and Stata for statistical

nalysis. 

esults 

Patient inclusion for data analysis is shown in Fig. 1 . The final data

nalysis included 30,633 patients for evaluating the predictors of missed

ppointments out of which 14,064 (46%) reported commercial insur-

nce, 13,376 (44%) reported Medicare and 3193 (10%) reported Med-

caid coverage. The association of missed appointments with glycemic

ontrol was evaluated in 26,185 patients that had at least one HbA1c

alue available in records. There were 365,351 appointments, out of

hich 319,235 were completed and 46,116 (14.4%) were missed. 

omparison of demographic and medical characteristics 

Comparison between the three groups and between commercially

nsured group versus Medicaid insured group is shown in Table 1 . Age

anged from 19 to 104 years. Medicare covered patients were older in

ge as compared to Medicaid and commercially insured patients. There

ere significant differences in gender, race, language, marital status,

moking, type of diabetes, HbA1c and BMI between the three groups.

edicaid covered group had a higher proportion of women, African

mericans and Spanish speaking people. They were also more likely

o be single, current smokers and to have a higher HbA1c. 

Proportion of missed appointments was 18.1 ± 18.1% in Med-

caid covered patients, 12.1 ± 15.3% in commercially insured and

0.2 ± 14.1% in Medicare covered patients ( Fig. 2 ). Other factors sig-

ificantly associated with missed appointments included age, race, pre-

erred language, marital status, smoking, BMI, HbA1c and type of dia-

etes. 

In nonparametric series regression analysis, type of insurance was

ound to be a statistically significant predictor of proportion of missed

ppointments with covariates of age, race, preferred language, marital

tatus, smoking, BMI, HbA1c and type of diabetes ( Table 2 ). 

orrelation between HbA1c and proportion of missed visits 

Spearman rank-order correlation test for the association between the

roportion of missed appointments and HbA1c showed a significant as-

ociation with coefficient of + 0.131 ( p < 0.001). After adjusting for co-

ariates (age, race, gender, type of insurance coverage, smoking, BMI,

ype of diabetes, and mean arterial blood pressure), the partial correla-

ion coefficient was determined to be + 0.104 with p < 0.001 suggesting
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Table 1 

Comparison of patient demographics and medical characteristics between different insurance groups. 

Commercial health insurance 

N = 14,064 

Medicare N = 13,376 Medicaid N = 3193 P value ∗ P value ∗ ∗ 

Age (years) 55.2 ± 12.4 72.5 ± 10.8 55.3 ± 15.3 0.0001 0.0042 

Gender 

Male 6834 (48.6%) 6529 (48.8%) 1279 (40.1%) 0.0001 < 0.0001 

Female 7230 (51.4%) 6847 (51.2%) 1914 (59.9%) 

Race 

African American 2697 (19.2%) 2527 (18.9%) 851 (26.7%) 0.0001 < 0.0001 

White 9724 (69.1%) 9988 (74.7%) 2148 (67.3%) 

Other 1643 (11.7%) 861 (6.4%) 194 (6.0%) 

Preferred language 

English 10,268 (73.0%) 8463 (63.3%) 1643 (51.5%) 0.0001 < 0.0001 

Spanish 3573 (25.4%) 4698 (35.1%) 1454 (45.5%) 

Other 223 (1.6%) 215 (1.6%) 96 (3.0%) 

Marital status 

Married 7690 (54.7%) 6264 (46.8%) 878 (27.5%) 0.0001 < 0.0001 

Single 5336 (37.9%) 6016 (45.0%) 2138 (67.0%) 

Other 1038 (7.4%) 1096 (8.2%) 177 (5.5%) 

Smoking 

Current 890 (6.3%) 670 (5.0%) 374 (11.7%) 0.0001 < 0.0001 

Former 3655 (26.0%) 5504 (41.2%) 896 (28.1%) 

Never 9490 (67.6%) 7182 (53.8%) 1916 (60.2%) 

Diabetes classification 

Type 1 2524 (17.9%) 607 (4.5%) 430 (13.5%) 0.0001 < 0.0001 

Type 2 10,975 (78.0%) 12,157 (90.9%) 2616 (81.9%) 

Other 565 (4.0%) 612 (4.6%) 147 (4.6%) 

BMI (kg/m 

2 ) 31.5 ± 7.0 29.3 ± 6.3 31.4 ± 8.0 0.0001 0.0450 

HbA1c (%) 7.3 ± 1.8 6.9 ± 1.4 7.7 ± 2.1 0.0001 < 0.0001 

Number of all appointments 8.8 ± 8.6 12.4 ± 13.3 9.2 ± 10.4 0.0001 0.0002 

Missed appointments (%) 12.1% ± 15.3% 10.2% ± 14.1% 18.1% ± 18.1% 0.0001 < 0.0001 

P Value ∗ - Comparison between the 3 groups. 

P Value ∗ ∗ - Comparing Commercial to Medicaid group. 

BMI: n = 27,998. 

HbA1c: n = 26,185. 

Table 2 

Non-parametric series regression identifying predictors of missed appointments ( N = 24,093). 

Parameter Parameter estimate Standard error t-value Prob > |t| 

Intercept 0.1078 0.0105 10.25 < 0.0001 
a Insurance status 0.0189 0.0015 12.33 < 0.0001 

Age − 0.0014 0.0001 − 19.68 < 0.0001 
b Race − 0.0203 0.0012 − 16.61 < 0.0001 
c Preferred language 0.0185 0.0011 17.26 < 0.0001 
d Marital status 0.0069 0.0010 6.90 < 0.0001 

Smoking − 0.0086 0.0015 − 5.56 < 0.0001 

BMI 0.0008 0.0001 6.02 < 0.0001 

Type of diabetes − 0.0084 0.0025 − 3.36 0.0008 

HbA1c 0.0130 0.0006 23.57 < 0.0001 

a 1 = commercial, 2 = Medicare, 3 = Medicaid. 
b 1 = Black/African American, 2 = White, 3 = Other. 
c 1 = English, 2 = Spanish, 3 = Other. 
d 1 = Married, 2 = Single, 3 = Other. 
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ignificant independent association between missed appointments and

bA1c. 

iscussion 

This study shows that among persons with diabetes who have some

orm of third-party healthcare coverage, those with Medicaid insur-

nce have the highest rates of missing clinic appointments and they

ave higher HbA1c in comparison to other subgroups. Healthcare insur-

nce remained an important independent predictor of the proportion of

issed appointments after controlling for other sociodemographic fac-

ors. Moreover, a higher proportion of missed appointments was associ-

ted with inadequate glycemic control, even though the association was

eak with a coefficient of + 0.131. We included only the appointments

ith primary care providers and endocrinologists because these are the
3 
ost likely appointments to address diabetes as a problem. Our study

hows that Medicaid insured patients are at high risk of underutiliza-

ion of outpatient healthcare services for diabetes. These findings are

ikely to apply to other chronic medical conditions as well. Therefore,

his group needs strategies to improve their access to outpatient medical

are that may improve their clinical outcomes as well. 

This is the largest study in an academic healthcare system showing

hat Medicaid coverage, in addition to multiple other sociodemographic

actors, is associated with decreased utilization of outpatient diabetes

are services. Our study highlights disparities in diabetes care based on

nsurance, gender, marital status, race, and primary language. It adds to

xisting data showing other social determinants of health like income,

mployment, education, food security, housing, and neighborhood to

e associated with inadequate diabetes care. 14 Having insurance was

hown to partially attenuate the effects of financial burden and improve
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Fig. 2. Box plot of proportion of missed visits stratified by insurance coverage 

group. 
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ccess to diabetes care in a previous study. 15 Our study shows that social

eterminants of health remain an important factor in access to diabetes

are despite providing subsidized government insurance to marginalized

opulations. 

Previous studies have shown that inadequate insurance coverage is

ssociated with underutilization of primary health care and increased

ates of hospitalization. 16 Inadequate primary health care is also asso-

iated with inadequate glycemic control and higher risk of acute hyper-

lycemic crises in people with diabetes. 17 In a study evaluating diabetes

elated hospitalizations, Medicaid covered people were similar to the

ninsured people for urgent admission to hospital. 16 Previous studies

ave also identified that there was no difference in quality of outpatient

are between no-insurance and Medicaid-only groups. 13 Medicaid cov-

rage varies from state to state, but the majority of these patients receive

ess assistance for out-of-pocket costs that may influence their decision

o follow through with care for chronic conditions. A study comparing

tilization of Medicaid health insurance to commercial health insurance

ound that Medicaid coverage cost was disproportionally comprised of

mergency department visit expenditures as opposed to outpatient vis-

ts. 18 Thus, Medicaid covered people may have other factors such as

mpaired access to primary care centers, higher copayments, and lower

ealth literacy that restrict their access to outpatient clinical care. There

ay also be difficulties with transportation, time-off from work, child-

are or simply remembering to keep an appointment. 19 , 20 A previous

tudy showed lack of access to transportation as one of the factors af-

ecting diabetes care visits among Medicaid enrollees in rural areas. 21 

owever, our study was conducted in an urban setting and included

atients who were treated at healthcare centers that were accessible

y public transportation. Inadequate clinical care may also be associ-

ted with higher burden of comorbidities and complications of diabetes

ffecting their ability to use transportation and keep appointments. Un-

ortunately, our study cannot address all other factors that may interfere

ith Medicaid insured patients’ ability to keep appointments. 

Previous studies have been conducted to demonstrate the association

etween frequency of clinic appointments and diabetes control as rep-

esented by quantitative laboratory metrics such as HbA1c, blood pres-

ure, and LDL-C. 8 Our study supports these previous data by showing

hat missed appointments are associated with high HbA1c. 22 , 23 How-

ver, we speculate that Medicaid insured population has factors other

han insurance coverage alone that affect their ability to utilize health-

are services in an appropriate manner. Higher HbA1c in Medicaid in-

ured patients is also likely to be multifactorial rather than missed ap-

ointments alone. The same factors that interfere with their ability to

eep clinic appointments may also affect their ability to follow a healthy
4 
ifestyle, monitor blood glucose and follow a medication regimen. 24 , 25 

revious studies have in fact shown less healthy lifestyle among Med-

caid beneficiaries. 26 This may also be related to Medicaid population

iving in poor neighborhoods with lower access to shopping for healthy

oods and exercise facilities among other social determinants contribut-

ng to health disparities. 

This study has several limitations due to its retrospective design.

he most important limitation is our inability look further into the root

auses of missed appointments. Factors, like the family income, comor-

idities, transportation, employment status, time of appointment, and

isability that can affect the ability of a patient to keep an appoint-

ent were not available in these data. In addition, we did not look at

he previous insurance coverage but considered only the last insurance

nformation in the patient record. This may have affected the compo-

ition of our groups but is unlikely to change the results of this study.

here may also be some differences between appointments with physi-

ians versus advanced practice non-physician providers. Again, we do

ot think these factors would affect the overall results of this study. Fi-

ally, the classification of diabetes based on ICD-10 codes in electronic

ecords may not be very accurate. 

In conclusion, Medicaid covered patients with diabetes have higher

roportion of missed clinic appointments and higher HbA1c. Use of tele-

ealth, extra clinic hours and home visits may be some of the interven-

ions to improve access to diabetes care among the Medicaid covered

opulation but need to be tested in systematic clinical trials. We think

ore research is needed to evaluate the root causes of inability to keep

ppointments in this population so that strategies for improved health-

are delivery can be designed. 

eferences 

1. Centers for Disease Control and Prevention, National Diabetes Statistics Report,

2020. Atlanta, GA: U.S. Dept of Health and Human Services; 2020. Available at:

https://www.cdc.gov/diabetes/data/statistics-report/index.html . 

2. Al Nozha O. Diabetes care and control: the effect of frequent visits to diabetes care

center. Ann Saudi Med . 2014;34:229–234 . 

3. Butte AJ, Kohane IS. Increasing frequency of diabetes clinic visits is associated with

improving hemoglobin A1c. Pediatr Res . 1999;45 86-86 . 

4. Morrison F, Shubina M, Turchin A. Encounter frequency and serum glucose level,

blood pressure, and cholesterol level control in patients with diabetes mellitus. Arch

Intern Med . 2011;171:1542–1550 . 

5. Brewster S, Bartholomew J, Holt RIG, Price H. Non-attendance at diabetes outpatient

appointments: a systematic review. Diabetic Medicine . 2020;37:1427–1442 . 

6. Currie CJ, Peyrot M, Morgan CL, et al. The impact of treatment noncompliance on

mortality in people with type 2 diabetes. Diabetes Care . 2012;35:1279–1284 . 

7. Nuti LA, Lawley M, Turkcan A, et al. No-shows to primary care appointments:

subsequent acute care utilization among diabetic patients. BMC Health Serv Res .

2012;12:304 . 

8. Sun C-A, Taylor K, Levin S, Renda SM, Han H-R. Factors associated with missed ap-

pointments by adults with type 2 diabetes mellitus: a systematic review. BMJ Open

Diabetes Res Care . 2021;9 e001819 . 

9. Bowser DM, Utz S, Glick D, Harmon R. A systematic review of the relationship of

diabetes mellitus, depression, and missed appointments in a low-income uninsured

population. Arch Psychiatr Nurs . 2010;24:317–329 . 

0. Ciechanowski P, Russo J, Katon W, et al. Where is the patient? The association of

psychosocial factors and missed primary care appointments in patients with diabetes.

Gen Hosp Psychiatry . 2006;28:9–17 . 

1. Lee J, Callaghan T, Ory M, Zhao H, Bolin JN. The impact of medicaid expansion on

diabetes management. Diabetes Care . 2020;43:1094–1101 . 

2. Yan LD, Ali MK, Strombotne KL. Impact of expanded medicaid eligibility on the dia-

betes continuum of care among low-income adults: a difference-in-differences analy-

sis. Am J Prev Med . 2021;60:189–197 . 

3. Zhang JX, Huang ES, Drum ML, et al. Insurance status and quality of diabetes care in

community health centers. Am J Public Health . 2009;99:742–747 . 

4. Hill-Briggs F, Adler NE, Berkowitz SA, et al. Social determinants of health and dia-

betes: a scientific review. Diabetes Care . 2020;44:258–279 . 

5. Ngo-Metzger Q, Sorkin DH, Billimek J, Greenfield S, Kaplan SH. The effects of fi-

nancial pressures on adherence and glucose control among racial/ethnically diverse

patients with diabetes. J Gen Intern Med . 2012;27:432–437 . 

6. Fisher MA, Ma ZQ. Medicaid-insured and uninsured were more likely to have diabetes

emergency/urgent admissions. Am J Manag Care . 2015;21 e312-319 . 

7. Kim S. Burden of hospitalizations primarily due to uncontrolled diabetes: impli-

cations of inadequate primary health care in the United States. Diabetes Care .

2007;30:1281–1282 . 

8. Allen H, Gordon SH, Lee D, Bhanja A, Sommers BD. Comparison of utilization, costs,

and quality of medicaid vs subsidized private health insurance for low-income adults.

JAMA Network Open . 2021;4 e2032669-e2032669 . 

https://www.cdc.gov/diabetes/data/statistics-report/index.html
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0002
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0003
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0004
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0005
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0006
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0007
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0008
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0009
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0010
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0011
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0012
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0013
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0014
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0015
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0016
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0017
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0018


R. Radhakrishnan, W. Cade, E. Bernal-Mizrachi et al. American Journal of Medicine Open 8 (2022) 100022 

1  

2  

 

2  

2  

 

2  

2  

2  

 

2  

 

 

9. Syed ST, Gerber BS, Sharp LK. Traveling towards disease: transportation barriers to

health care access. J Community Health . 2013;38:976–993 . 

0. Medecigo-Micete C, Constantino-Casas P, Rodriguez-Pacheco JL. [Causes for failure

of the medical appointment program in a family medicine clinic]. Rev Med Inst Mex

Seguro Soc . 2007;45:213–217 . 

1. Thomas LV, Wedel KR, Christopher JE. Access to transportation and health care visits

for medicaid enrollees with diabetes. J Rural Health . 2018;34:162–172 . 

2. Karter AJ, Parker MM, Moffet HH, et al. Missed appointments and poor

glycemic control: an opportunity to identify high-risk diabetic patients. Med Care .

2004;42:110–115 . 

3. Fortin K, Pries E, Kwon S. Missed medical appointments and disease control in chil-

dren with Type 1 diabetes. J Pediatr Health Care . 2016;30:381–389 . 
5 
4. Schectman JM, Schorling JB, Voss JD. Appointment adherence and disparities in out-

comes among patients with diabetes. J Gen Intern Med . 2008;23:1685–1687 . 

5. Moradi S, Sahebi Z, Ebrahim Valojerdi A, Rohani F, Ebrahimi H. The association

between the number of office visits and the control of cardiovascular risk factors in

Iranian patients with type2 diabetes. PLoS ONE . 2017;12 e0179190-e0179190 . 

6. Bittoni MA, Wexler R, Spees CK, Clinton SK, Taylor CA. Lack of private health in-

surance is associated with higher mortality from cancer and other chronic diseases,

poor diet quality, and inflammatory biomarkers in the United States. Prev Med .

2015;81:420–426 . 

http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0019
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0020
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0021
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0022
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0023
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0024
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0025
http://refhub.elsevier.com/S2667-0364(22)00017-6/sbref0026

	Medicaid insured persons with diabetes have increased proportion of missed appointments and high HbA1c
	Introduction
	Methods
	Statistical analysis

	Results
	Comparison of demographic and medical characteristics
	Correlation between HbA1c and proportion of missed visits

	Discussion
	References


