ISSUE BRIEF No. 13

MEDICATION ADHERENCE
APRIL 2020

A

ccess to medically necessary healthcare—including prescription
medications—is critical for successful patient outcomes, yet patients’

access to care and treatment are often impeded or blocked entirely by
high deductibles, co-pays and coinsurance. These out-of-pocket (OOP)
costs hit low-income seniors and individuals with disabilities especially
hard, and OOP costs are a key reason why many Medicare beneficiaries do
not initiate or adhere to treatment. However, other factors also play a role
in preventing people from adhering to the medications prescribed by their
healthcare providers.
This Issue Brief examines why some patients do not adhere to their
prescription medications, how non-adherence impacts these patients, and
strategies that have been proposed to improve medication adherence.

The PAN Foundation believes that out-of-pocket costs should not
prevent individuals with life-threatening, chronic and rare diseases
from obtaining their prescribed medications.
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What is Medication Adherence?
Medication adherence is the extent to which patients take their medications
correctly as prescribed by their healthcare providers.1 When people adhere to
their prescribed medications, they take their medications:

•
•
•
•

In the right dose
At the right time
In the right way
With the right frequency

Medication adherence is important because the risks of worsening health,
hospitalization, and death increase when patients don’t adhere to their
prescribed medications.2

Factors Contributing to Non-adherence
Non-adherence to prescribed medications may stem from one or more of the
following reasons:

•
•

Lack of transportation to and from a healthcare provider’s office.

•
•
•
•
•
•
•
•

Perceptions that the treatment is not necessary or that it is not helping.

Lack of transportation to and from the pharmacy to drop off prescriptions and
pick up medications.

Fear of a medication’s potential side effects.
Lack of understanding of how and when to take the medication.
Inability to manage complicated regimens for multiple medications.
Experiencing depression.
Trying to make medications last longer by skipping doses or splitting pills.
Inability to afford OOP costs for prescription medications.
Delaying or not filling a prescription because of the inability
to cover the OOP cost.
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Out-of-pocket Prescription Medication Costs: a Key Factor
Impacting Medication Adherence
Many research studies show that OOP drug costs have an unfavorable impact on
medication adherence.3 Research demonstrates an inverse relationship between OOP
medication costs and patients’ ability to access their medications. Not only do high OOP
costs reduce the likelihood that patients will initiate treatment, but among patients
who fill an initial prescription—especially for an expensive medication—high OOP costs
increase the likelihood that they will delay refilling their prescription, that they will stop
treatment early, skip doses, or cut pills to make their prescriptions last longer.4, 5, 6, 7

How Many People Have Difficulty Adhering to Treatment?
Data from the Kaiser Family Foundation show that nearly 1 in 4 Americans who take
prescription medications say it is difficult to afford them.8 It is therefore not surprising
that millions of Americans experience challenges with medication adherence, starting
with the ability or willingness of patients to fill their prescriptions. Between 20 percent
and 30 percent of prescriptions are never filled.9,10 Economically vulnerable older adults
are at particularly high risk for non-adherence. The Kaiser Family Foundation showed
that 29 percent of older adults did not take their medicines as prescribed at some point
in the past year because of the cost.11

What are the Consequences of Non-adherence to Prescribed
Medications?
A large body of evidence links poor adherence to prescribed medications to unfavorable
health outcomes and increased costs.

•

Increased risk of disease progression: Low medication adherence is linked to increases in
the severity of existing disease as well as increased mortality.12, 13, 14, 15

•

Increased risk of hospitalization: Non-adherence to prescribed medications increases risk
of hospitalization for patients with a wide variety of common chronic conditions including
diabetes,13,14 heart failure,12 and coronary artery disease.15

•

Increased costs to payers: Poor adherence to medications for common chronic conditions
like diabetes, heart failure, high cholesterol, and hypertension results in billions of dollars
in Medicare expenditures that could have been avoided. A recent study showed that
morbidity and mortality associated with non-optimized prescription drug regimens costs
$528.4 billion annually.16
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What Policy Solutions Can Help Vulnerable
Adults Adhere to Their Medications?
Research demonstrates the favorable impact of case
management, patient education, and behavioral support
programs on medication adherence and underscores the
need for patients to speak with their healthcare providers
if they have problems adhering to their medications for any
reason.17 To have widespread impact, however, interventions
aimed at increasing adherence must be amenable to broad
implementation. Policies that encourage uptake of these
interventions will not only improve patients’ health and
safety through increased adherence, they will also reduce
excess costs to payers. A report by RAND highlights the fact
that successful interventions should address barriers to
adherence such as regimen complexity, beliefs about the
need for medication, and perceptions about side effects.18
Consistent with a large body of literature, the RAND report
also showed that higher co-payments for prescription
medications contribute to lower medication adherence. The
study indicated that policies that reduce cost-sharing for
prescription medications would reduce the extent to which
OOP costs act as a barrier to adherence.
The RAND study also emphasized a key point for policymakers:

Potential policy solutions that address one medication adherence
barrier must not worsen another.
For example, programs that reduce the complexity of medication regimens should not
lead to increased cost sharing.
Several policy solutions have been proposed to address the OOP burden for Medicare
beneficiaries who use Part D drug programs to access prescription medications. These
options include:

•
•
•

Placing a cap on annual OOP costs for Medicare Part D beneficiaries.
“Smoothing” high upfront OOP drug costs more evenly throughout the year.
Expanding access to the Medicare Part D Low-Income Subsidy program.

Changes to Medicare Part D that reduce OOP drug costs are a particularly efficient
strategy to address problems with medication adherence because of the large numbers
of older adults who have trouble covering the OOP costs for their medications.
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Conclusion
Low adherence to prescribed medications is a common and costly problem in the
United States, affecting millions of Americans and resulting in billions of dollars
in avoidable health care costs each year. Medication non-adherence is especially
prevalent among economically vulnerable older adults who can’t afford the OOP
costs for their medications. Placing a cap on OOP medication costs, smoothing OOP
costs more evenly throughout the year, and expanding the Low-Income Subsidy
program are viable, policy-driven strategies to improve medication adherence in
populations that are at high risk for non-adherence. Not only will these strategies
enhance patient health and safety, they will also eliminate billions of dollars in
unnecessary healthcare costs.
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The PAN Foundation is an independent, national 501 (c)(3) organization dedicated to
helping underinsured people with life-threatening, chronic and rare diseases get the
medications and treatments they need by assisting with their out-of-pocket costs
and advocating for improved access and affordability.
For more information about this Issue Brief, contact Amy Niles, Executive Vice
President, at aniles@panfoundation.org.
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