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Background

Sub-optimal adherence to disease
modifying therapies (DMTSs) in Multiple
Sclerosis (MS) is well known. However,
how insurance and out-of-pocket (OOP)
cost impacts utilization of DMTs overall

has been sparsely and heterogeneously

Results

We identified 10 total studies with key exclusion criteria visualized in Figure 1. Key characteristics of these studies are displayed in Table 1.
Main points about the effect of OOP cost on DMT initiation and adherence are summarized in Figure 2. Figure 3 summarizes the
differences between public (Medicare and Medicaid) and commercial insurances when comparing initiation, adherence and overall DMT

usage in patient with MS.

Figure 1: PRISMA FLOW Diagram

Figure 2:O0P Costs and impact on DMT initiation and adherence
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Figure 3: How Insurance impacts DMT utilization (initiation, adherence and utilization)
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