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INTRODUCTION

Patients with chronic diseases face multiple barriers
to medication adherence, which can lead to worse
clinical outcomes. High out-of-pocket costs can create
financial toxicity. A key consequence is cost-related
nonadherence (CRN), in which patients forgo, delay,
or underuse prescribed medicines because of cost.
Shared decision-making (SDM) engages patients and
clinicians but often overlooks financial burden. Cost-
informed SDM (CISDM) ,such as discussing prices,
alternatives, or assistance programs, may address this

gap.

OBIJECTIVE

METHOD

This narrative review searched PubMed and Google

Scholar for English-language studies (August 2015—
August 2025) involving adults with chronic conditions
that examined medication cost, adherence, and shared

decision-making. We excluded reviews and meta-
analyses, pediatric populations, non-chronic

conditions, and studies focused primarily on patient
financial incentives.

This narrative review aims to synthesize evidence on the effect of cost-informed shared decision-
making (CISDM) on patient adherence, examining its effectiveness and the challenges to its

implementation.
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RESULT

Cost-Related Nonadherence (CRN) ) is a substantial barrier to
needed care. A small increase in co-payment can significantly
affect adherence among patients with chronic conditions such as
diabetes, heart failure, and cancer. In contrast, decreasing
patient co-payment can help people adhere to their therapies,
but adding cost discussions to Shared Decision Making (CISDM)
makes things more complicated.

There is conflicting evidence on the direct effect of CISDM on
medication adherence. Some studies show that using an SDM
model that takes costs into account can make patients much
more likely to follow through with treatment and learn more
than they would with standard care. Also, giving patients specific
information about their out-of-pocket costs before a consultation
seems to make cost-focused conversations happen more often.
However, alternative direct analyses of clinical interactions
revealed no significant correlation between engaging in a cost
discussion and a patient's subsequent adherence to medication.

Overall, CISDM is a promising method, there isn't enough
research to say for sure what effect it has on adherence. There
are still big problems with implementation, such as a lack of time
and training for doctors and, most importantly, the lack of
accurate, real-time cost-estimation tools, which makes it hard to
have meaningful and quantitative price discussions.
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First Theme: Cost-related nonadherence (CRN) (the problem)

medications is

adherence.

e Reducing or eliminating out-of-pocket (OOP) co-payments for
an effective way to

« Studies on Zero Dollar Co-pay (ZDC) programs and similar
initiatives that lower costs have shown a direct link to
patients taking their medication more consistently. This
positive effect is particularly strong for low-income patients

increase patient

full price for
uninsured
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Financial distress

Cost-coping strategies

« Any Cost Is a Barrier: even minimal costs ($1.50 co-pay) or
modest monthly increases (S40-5100) can reduce medication

use.

« Impacts All Conditions: This phenomenon affects patients
across a wide range of serious illnesses, including cancer,
heart failure, dementia, and schizophrenia.

Second Theme: CISDM Effect on Medication Adherence

(potential solution)

Five studies
Discussed the
effectiveness

Examples

Financial Toxicity

last longer.

Cost-related nonadherence (CRN)

 Skipping or delaying prescription refills.
 Skipping or delaying appointments.
» Taking half the dose or splitting pills to make a prescription

« Asking the prescriber for a generic/cheaper alternative.
« abandoning basic needs
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Potential solution:
Cost-informed SDM
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Third Theme: Implementation Challenges of CISDM

Barriers that
hinder

effective SDM
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CONCLUSION

This review concludes that while Cost-Informed Shared Decision-
Making (CISDM) is a promising strategy to address the serious
issue of financial toxicity and cost-related nonadherence, it
currently lacks sufficient evidence to support its effect on
medication adherence for chronic diseases. The success of CISDM
is dependent on resolving significant organizational and
technological barriers. Only when clinicians and patients have the
necessary resources, particularly accurate, real-time cost-
estimation tools, can CISDM be truly tested, developed, and
realized as a patient-centered standard of care.
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Dickert, N. W. 2025
Gave patients specific OOP (out-
of-pocket) costs & price
comparisons before the visit via
an electronic checklist.

Politi, M. C. 2023
Used 'S' symbols to show relative
(not specific) treatment prices
during the clinical encounter.

Lofland, J. H. 2017, and Antico A.
2022. They conducted a
comparison between a formal
SDM group that included cost
elements and a non-SDM control

group.

Espinoza Suarez, N. R. (2022)
analyzed video recordings of
appointments to determine
whether naturally occurring cost
conversations were associated
with adherence.

General barriers to any SDM:
Provider & System Factors

» Lack of Time & Resources

e Insufficient Training

Outcome: Cost-
Discussion Rate.
Increased the rate

X There was no
significant correlation

Outcome: Cost-
Discussion Rate.
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Outcome: Adherence.
JIncreased the
adherence

Outcome: Adherence.
X There was no |
significant correlation |

9o

1

!

Key Insights

cost does not guarantee it.

1.Proactive & structured approaches work best: directly providing cost data (Dickert) or using a formal SDM
model (Lofland, Antico) shows the most positive results.
2. The link is complex: a structured SDM process with cost info improves adherence, but simply talking about

Conclusion: The current evidence is insufficient for a definitive conclusion, but proactive, structured strategies

appear most promising

e No Reimbursement Model
Team Dynamic Factors

e Poor Communication

» Role Ambiguity
Patient-Related Factors

« Low Health Literacy

e Personal Beliefs

IBarriers specific to CISDM: |
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iTechnical Problem: Inaccurate Cost Tools
« Vague 'cheap'/'expensive' discussions

|
» Prevents true cost-benefit analysis '

« Erodes patient trust
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| e Discussing patient finances can causeI
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I discomfort for the clinician. I
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