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Impact of Medication Adherence on Hospitalization Risk
and Healthcare Cost
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Objective: The objective of this study was to evaluate the impact of
medication adherence on healthcare utilization and cost for 4
chronic conditions that are major drivers of drug spending: diabetes,
lypertension, hypercholesterolemia, and congestive heart failure,
Research Design: The authors conducted a retrospective cohort
observation of patients who were continuously enrolled in medical
and prescription benefit plans from June 1997 through May 1999,
Patients were identified for disease-specific analysis based on claims
for cutpatient, cnergency room, or inpatient services duning the first
12 months of the study. Using an integrated analysis of administra-
tive claims data, medical and drug utilzation were measured during
the |2-month period after patient identification. Medication adher-
ence was defined by days’ supply of maintenance medications for
each condition.

Patients: The study consisted of a population-based sample of
137277 patients under apge 65.

Measures; Discase-related and all-caunse medical costs, drug costs,
and hospitalization risk were measured. Using regression analysis,
these measures were modeled at varying levels of medication ad-
herence.

Results: For dizbetes and hypercholesterolemia, & high level of
medication adherence was associated with lower disease-related
medical costs. For these conditions, higher medication costs were
more than offset by medical cost reductions, producing a net
redisction in overall healtheare costs. For dishetes, hypercholester-
olemin, and hypertension, cost offsets were observed for all-cause
medical costs at high levels of medication adherence. For all 4
conditions, hospitalization rates were significantly lower for patients
with high medication adherence.
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Conclusions: For some chronic conditions, increased drug utiliza-
tion can provide a net economic return when it is driven by
improved adherence with guidelines-based therapy.
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rescription drug expenditures are the fasiest growing

component of healthcare costs in the United States.'”
National outpatient drug spending has increased by 13% to
16% per year during the past few years,” and it is expected to
continue to grow by %% to 13% per year during the coming
decade.” Much of the growth in drug spending is the result of
increased use (more drugs prescribed for more people for
more indications); this accounts for more than 50% of the
growth in drug spending for many common conditions, in-
cluding diabetes and hypercholesterolemia.'” In an effort to
manage this growth, health plan sponsors and plan managers
have responded with a variety of programs aimed at contain-
ing utilization and cost. Some patients in prescription benefit
plans have experienced higher copayments and tighter wtili-
zation controls, and physicians have been under increasing
pressure to factor drug costs and coverage limits into their
treatrnent decisions. All of the participants in the healthcare
system face a common dilemma: are the benefits of prescrip-
tion drugs worth the increased cost?

For many medical conditions, there is strong evidence
that prescription drugs provide cfinical value. Based on that
evidence, pharmacotherapy has become an integral compo-
nent of the treatment guidelines for many high-prevalence
diseases, including diabetes,® hypertension,” hyperchalester-
olemia,” and congestive heart failure (CHF).” The more
difficult question is whether prescription drugs provide net
ecanamic value to those who pay for health care. Does drug
treatment reduce overall healthcare costs by reducing pa-
tients” need for expensive medical services such as hospital-
ization and emergency room (ER) treatment? Results of this
kind have been demonstrated for several medical condi-



