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Goals & Objectives 

•  To highlight how to reduce patients out of 
pocket burden for prescription drugs 

•  By end: 
– Screen patients for cost-related underuse of 

medications 
– Offer broad strategies to reduce prescription 

drug costs for patients  



Burden	  of	  Drug	  Costs	  on	  Pa5ents	  

•  Pa5ents	  face	  rising	  out-‐of-‐
pocket	  drug	  costs1	  

•  Medica5on	  underuse	  due	  to	  
cost	  is	  prevalent2,	  resul5ng	  in	  
poor	  disease	  management	  and	  
costly	  complica5ons3	  

•  Pa5ents	  are	  willing	  to	  disregard	  
medical	  advice	  to	  lower	  costs4	  

1Alexander GC et al 2003;2Choudhry NK et al 2012;3Chan M 2010;4Edmunds R et al 2007 



Video 



Video Debrief 

•  Could this happen? 

•  What was the major problem? 

•  How was the patient affected?  

•  How could this have been prevented?  



Conceptual Model: Cost-Related Nonadherence  

 

Other 
behaviors  
•  Seek best 

price 
•  Free samples 
•  Request 

generics 
•  Increase debt 
•  Import drugs 
•  Cut back on 

basic needs 

Cost –
related 
barriers 

Health & 
risk 
preferences 

Combination 
of reasons 

Adherence 
related 
 
•  Stop taking 

meds/skip 
doses 

•  Split pills 
•  Delay refills 
•  Avoid new 

prescriptions 

Cost-related 
nonadherence 

Briesacher BA,, et al. JGIM 2007  



Cost-‐related	  medica/on	  underuse:	  	  
Prevalence	  among	  hospitalized	  managed	  care	  pa/ents	  

Data from Choudhry NK et al 2012  
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Does Talking with Doctors Matter? 



Role	  of	  Physicians	  
•  Physicians	  are	  unaware	  of	  how	  much	  
prescrip5on	  drugs	  cost	  to	  pa5ents5	  

•  Pa5ents	  and	  physicians	  agree	  that	  more	  
discussion	  of	  pa5ents’	  out-‐of-‐pocket	  costs	  is	  
necessary1	  

•  Pa5ents	  wish	  to	  be	  	  
educated	  on	  the	  cost	  and	  
quality	  of	  treatment	  
op5ons4	  

5Allan GM et al 2007; 1Alexander et al 2003; 4Edmunds R et al 2007 



Role	  of	  Physicians	  

Physicians	  must	  learn	  how	  to:	  
	  
1.  Screen	  to	  iden5fy	  pa5ents	  who	  are	  having	  

difficulty	  paying	  for	  medica5on	  
	  

2.  Counsel	  these	  pa5ents	  on	  strategies	  to	  
reduce	  drug	  costs	  

Chan M 2010 



Screening	  about	  Cost	  Burden	  

• While	  taking	  the	  medica5on	  history,	  ask	  
pa5ents:	  

	   	   	  (1)	  “Do	  your	  medica/ons	  cost	  
	   	   	   	  too	  much?”	  

	   	   	   	  (2)	  “Have	  you	  ever	  cut	  back	  on	  
	   	   	  medica/ons	  because	  of	  cost?”3	  	  

(3)	  “Have	  you	  ever	  cut	  back	  on	  	  
other	  things	  (ex:	  food,	  leisure)	  due	  to	  high	  
medica/on	  costs?”	  

3Chan M 2010 



COST-‐SAVING	  STRATEGIES:	  GOT	  MeDS?	  

Generics	  
Ordering	  in	  bulk	  
Therapeu5c	  alterna5ves	  
Medica5on	  Review	  
Discount	  drugs	  
Spli<ng	  pills	  
?	  

Adapted from Chan M 2010 



Generics	  
•  AUer	  patent	  protec5on	  expires,	  drug	  
companies	  can	  compete	  to	  produce	  a	  drug	  
which	  drives	  down	  price	  	  

• Must	  be	  ‘biochemical	  equivalence’	  (80%)	  
•  Reluctance	  to	  prescribe	  generics	  	  
•  Pharmaceu5cal	  marke5ng	  also	  has	  an	  impact	  
•  Free	  samples	  -‐>	  brand	  name	  drug	  con5nued	  
even	  aUer	  pa5ent	  doesn’t	  have	  samples	  
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Generics	  
• When	  prescribing,	  be	  aware	  of	  which	  drugs	  
are	  available	  as	  generics	  

•  Case:	  Pa5ent	  who	  is	  self-‐pay	  needs	  
medica5on	  for	  hyperlipidemia	  
– Where	  would	  you	  go	  to	  find	  the	  ‘best	  buy’?	  

•  Educate	  pa5ents	  on	  safety	  and	  therapeu5c	  
equivalence	  of	  generic	  vs.	  brand	  name	  drugs	  
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?	  



Generics	  
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http://www.consumerreports.org/health/best-buy-drugs/index.htm 
 



Ordering	  in	  Bulk	  

•  Suggest	  that	  pa5ents	  order	  3-‐month	  supplies	  
of	  medica5ons	  from	  pharmacy	  or	  by	  	  
mail-‐order	  
– Reduced	  price	  for	  bulk	  purchase	  
– Pa5ent	  pays	  co-‐pay	  less	  oUen	  
– Supply	  of	  drug	  lasts	  longer	  
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prescriptions.uchicago.edu 



Therapeu5c	  Alterna5ves	  
•  OTC	  drugs	  

–  May	  be	  cheaper	  than	  generic	  or	  brand-‐name	  Rx	  drugs	  
(depending	  on	  pa5ent’s	  insurance)	  

–  Aspirin	  (OTC)	  vs	  brand	  name	  	  
•  Cheaper	  or	  generically	  available	  drug	  in	  same	  class	  

–  Depression	  and	  blood	  pressure	  “me	  too”	  drugs	  	  

•  Cheaper	  drug	  from	  different	  class	  for	  same	  
condi5on	  
–  Pepcid	  vs	  Nexxium	  for	  GI	  reflux	  	  

•  Resources:	  
–  Consumer	  Reports	  Best	  Buy	  Drugs	  
–  AARP	  Drug	  $avings	  Tool	  
–  Eprescribe	  formularies	  
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Medica5on	  Review	  

•  Regularly	  review	  pa5ents’	  medica5on	  lists	  and	  stop	  
drugs	  that	  are	  not	  indicated	  

•  Discon5nue	  unnecessary	  drugs	  aUer	  discharge	  
–  e.g.	  stress	  ulcer	  prophylaxis	  (Nexium)	  

•  Taper	  down	  to	  minimum	  effec5ve	  dose	  
•  Ensure	  that	  dosages	  are	  appropriate	  and	  usage	  
instruc5ons	  are	  clear	  to	  pa5ent	  
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Medica5on	  Review	  
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choosingwisely.org 

Case:	  A	  female	  pa5ent	  who	  is	  self-‐pay	  and	  unemployed	  has	  
painful	  urina5on	  and	  white	  cells	  in	  her	  urine.	  	  You	  decide	  to	  
prescribe	  a	  generically	  available	  an5bio5c,	  but	  she	  is	  
worried	  about	  the	  cost	  at	  her	  pharmacy.	  	  How	  can	  she	  
reduce	  her	  out	  of	  pocket	  cost?	  



Discount	  Drugs	  
•  $4	  drug	  lists	  ($10	  for	  90-‐day	  supply)	  

–  http://sites.target.com/site/en/spot/page.jsp?
title=pharmacy_generic_drugs_alphabetical 	  

–  Walmart,	  Target,	  Kroger,	  Giant	  Eagle,	  Ralphs,	  Fred	  
Meyer;	  Walgreen’s-‐	  discount	  generics	  

•  LowestMed	  Mobile	  App	  
–  Compares	  prices	  between	  local	  pharmacies	  

•  Discount	  Cards	  
–  Healthcare	  Blue	  Book,	  LowestMed,	  Epocrates	  

•  Medica5on	  Assistance	  Programs	  
–  Needy	  Meds	  

•  Formularies	  
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prescriptions.uchicago.edu;  Chan M 2010 

LowestMed App 



4 Dollar List  





Discount	  Drugs	  
•  LowestMed	  Mobile	  App	  

–  Compares	  prices	  between	  local	  pharmacies	  
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prescriptions.uchicago.edu;  Chan M 2010 

LowestMed App 



Point of Care 
Medication 

Guides 



Spli<ng	  Pills	  
•  Some5mes,	  higher	  dose	  tablets	  can	  be	  split	  

–  are	  oUen	  priced	  same	  or	  only	  slightly	  higher	  than	  
the	  lower	  dose	  drug	  

•  Pill	  spliper	  at	  most	  drugstores	  	  <$5	  
• Important	  to	  ensure	  pa5ent	  understanding	  &	  

physician	  coordina5on	  

•  Demonstra5on	  
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Spli<ng	  Pills	  
G	  
O	  
T	  
	  
M
e	  
D	  
S	  
?	  

From	  Consumer	  Reports	  
Best	  Buy	  Drugs	  

Take home 
point: 
 
Not all pills 
can be split 
 
Important to 
look up  



“Have	  you	  ever	  cut	  back	  
on	  other	  things	  	  

(e.g.	  food,	  leisure)	  due	  to	  
high	  drug	  costs?” 

3 

“Have	  you	  ever	  cut	  back	  
on	  medica/ons	  	  
because	  of	  cost?” 

2 

	  “Do	  your	  medica/ons	  
cost	  too	  much?” 1 

	  When	  taking	  medica/on	  hx,	  ask	  pa/ents: 

Screening	  for	  Cost	  Burden 

SpliUng	  pills:	  prescribe	  higher	  
dose	  and	  advise	  pa5ents	  to	  split	  
pills 

S 

Discount	  drugs:	  $4	  drugs	  
(Walmart,	  Target,	  etc.);	  discount	  
cards 

D 

Medica/on	  review:	  regularly	  
review	  med	  list;	  remove	  
unnecessary	  meds 

M
e 

Therapeu/c	  alterna/ves:	  OTC	  
meds;	  cheaper	  meds	  in	  same	  class T 

Ordering	  in	  bulk:	  3-‐month	  supplies	  
of	  drugs	  from	  pharmacy	  or	  by	  mail O 

Generics:	  prescribe	  when	  possible;	  	  
educate	  pa5ents	  on	  safety/efficacy G 

Cost-‐Saving	  Strategies:	  GOT	  MeDS? 

RESOURCES 
Online:	  Consumer	  Reports	  Best	  Buy	  Drugs,	  AARP	  Drug	  $avings	  Tool	  

Mobile	  Apps:	  Generics,	  LowestMed,	  iPharmacy,	  Epocrates	  RX 



Case 

•  Your see a 62 yo male patient in urgent 
care who was recently discharged from 
the hospital for a heart attack after he got 
a cardiac stent.   

•  On discharge, he was started on Aspirin, 
Atorvastatin 40 mg daily, Coreg 25mg BID, 
Enalapril 10 mg daily, and Plavix 75mg for 
one year.   



Course Continued  

•  He was discharged to cardiac 
rehabilitation.    

•  While there, he reported depression and 
was started on Cymbalta 30 mg daily.   

•  He was then sent home.   
•  When he went to fill his prescriptions, the 

pharmacist charged him $730 dollars.   



Now… 

•  His current insurance does not include a 
pharmacy benefit.   

•  He is looking for ways to cut his 
medication costs and asks you for your 
advice. 



Drug Cost 
(Walgreens) 

SOLUTION  

Atorvastatin 40 mg 
daily  

$151.17 

Coreg 25 mg twice a 
day 

$149.47  

Enalapril 10mg daily $14.00 

Plavix  75mg daily $216.25 Not much    

Aspirin 325 mg daily 
(Bayer OTC) 

$11.99  

Cymbalta 30mg daily $186.74 

TOTAL  $729.62 



Drug Cost 
(Walgreens) 

SOLUTION  

Atorvastatin 40 mg 
daily  

$151.17 

Coreg 25 mg twice a 
day 

$149.47  Change to generic (4$) 

Enalapril 10mg daily $14.00 

Plavix  75mg daily $216.25 Not much    

Aspirin 325 mg daily 
(Bayer OTC) 

$11.99  

Cymbalta 30mg daily $186.74 Opt for discount SSRI (i.e. 
fluoxetine) ($4) 

TOTAL  $729.62 



Drug Cost 
(Walgreens) 

SOLUTION  

Atorvastatin 40 mg 
daily  

$151.17 

Coreg 25 mg twice a 
day 

$149.47  Change to generic (4$) 

Enalapril 10mg daily $14.00 

Plavix  75mg  daily $216.25 Not much    

Aspirin 325 mg daily 
(Bayer OTC) 

$11.99  

Cymbalta 30mg daily $186.74 Opt for discount SSRI (i.e. 
fluoxetine) ($4) 

TOTAL  $729.62 



Drug Cost 
(Walgreens) 

SOLUTION  

Atorvastatin 40 mg 
daily  

$151.17 

Coreg 25 mg twice a 
day 

$149.47  Change to generic (4$) 

Enalapril 10mg daily $14.00 Discount  (4$) 
 

Plavix  75mg daily $216.25 Not much    

Aspirin 325 mg daily 
(Bayer OTC) 

$11.99  Over the counter Walgreens 
($2) 
 

Cymbalta 30mg daily $186.74 Opt for discount SSRI (i.e. 
fluoxetine) ($4) 

TOTAL  $729.62 



Drug Cost 
(Walgreens) 

SOLUTION  

Atorvastatin 40 mg 
daily  

$151.17 

Coreg 25 mg twice a 
day 

$149.47  Change to generic (4$) 

Enalapril 10mg daily $14.00 Discount  (4$) 

Plavix  75mg daily $216.25 Not much    

Aspirin 325 mg daily 
(Bayer OTC) 

$11.99  Over the counter Walgreens 
($2) 

Cymbalta 30mg daily $186.74 Opt for discount SSRI (i.e. 
fluoxetine) ($4) 

TOTAL  $729.62 



Drug Cost 
(Walgreens) 

SOLUTION  

Atorvastatin 40 mg 
daily  

$151.17 Pill split by purchasing 80 
($75.59) 

Coreg 25 mg twice a 
day 

$149.47  Change to generic (4$) 

Enalapril 10mg daily $14.00 Discount  (4$) 

Plavix  75mg daily $216.25 Not much    

Aspirin 325 mg daily 
(Bayer OTC) 

$11.99  Over the counter Walgreens 
($2) 

Cymbalta 30mg daily $186.74 Opt for discount SSRI (i.e. 
fluoxetine) ($4) 

TOTAL  $729.62 $306.25 (60% cheaper) 



Summery 

•  Screen patients for cost-related 
medication underuse 

•  Suggests strategies that may help  

•  Use resources to help (Consumer 
Reports, LowestMeds App) 



Want to learn more?  
•  Visit http://Teachingvalue.org/takecharge 
•    
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!	  !	  !	  !	  !	  I	  know	  which	  mobile	  applica/ons	  are	  useful	  for	  
medica/on	  cost-‐saving	  resources. 10. 

!	  !	  !	  !	  !	  I	  know	  where	  to	  look	  online	  for	  medica/on	   
cost-‐saving	  resources. 9. 

!	  !	  !	  !	  !	  I	  know	  where	  to	  refer	  pa/ents	  for	  drugs	  at	  
discounted	  prices. 8. 

!	  !	  !	  !	  !	  I	  know	  where	  to	  look	  to	  find	  the	  most	  cost-‐effec/ve	  
drugs	  in	  a	  par/cular	  drug	  class. 7. 

!	  !	  !	  !	  !	  I	  know	  where	  to	  look	  to	  find	  out	  which	  medica/ons	  
are	  available	  as	  generics. 6. 

!	  !	  !	  !	  !	  I	  feel	  confident	  counseling	  pa/ents	  on	  strategies	  to	  
save	  money	  on	  medica/ons. 5. 

!	  !	  !	  !	  !	  I	  feel	  confident	  iden/fying	  pa/ents	  who	  are	  having	  
problems	  paying	  for	  medica/on. 4. 

!	  !	  !	  !	  !	  High	  medica/on	  costs	  are	  associated	  with	  decreased	  
pa/ent	  adherence	  to	  medica/on	  schedule. 3. 

!	  !	  !	  !	  !	  Pa/ents	  expect	  physicians	  to	  discuss	  out-‐of-‐pocket	  
costs	  with	  them. 2. 

!	  !	  !	  !	  !	  I	  believe	  that	  it	  is	  important	  for	  physicians	  to	  discuss	  
out-‐of-‐pocket	  drug	  costs	  with	  pa/ents. 1. 

Strongly	  
Agree Agree Neutral Disagree Strongly	  

Disagree 

Name:	  ______________________	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Reducing	  the	  Burden	  of	  Drug	  Costs	  on	  Pa/ents	  

Pre-‐Test	  

For	  each	  statement	  below,	  please	  mark	  your	  level	  of	  agreement:	  

Thank	  you!	  
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