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O MEPS is a panel conducted over two years - each
respondent answers five waves

> Waves 3 and 5 (roughly the end of the 1st and
2nd years) ask about cancer history
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o This estimates the effect of newly diagnosed
cancer

The difference in cancer history by race is, in large part, driven by skin cancers. When skin cancers are removed from the cancer
category, the Black share of cancer survivors rises to 10% and the Hispanic share rises to 7%.

Age, age-squared, sex, and race/ethnicity are included as controls.




