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v Insulin affordability and access remain central U.S. health policy 
concerns, particularly amid rising diabetes prevalence and recent 
cost-sharing reforms. 

v Over 40 million have diabetes and over 8.4 million uses insulin. 
v Insulin prices have risen dramatically over the past two decades.
v Rising insulin prices have increased financial burden among adults 

with diabetes
v High out-of-pocket insulin costs contribute to medication 

nonadherence.
v While federal and state policies have sought to improve insulin 

affordability, national evidence on long-term trends in insulin 
utilization, adherence, and patient out-of-pocket (OOP) spending 
across insurance groups remains limited.

v This study examine national trends in insulin utilization, medication 
adherence, and out-of-pocket (OOP) spending among U.S. adults 
from 2016 to 2023, and to assess differences by insurance status 
in the context of evolving insulin affordability policies.

Data Sources: 
v We conducted a nationally representative repeated cross-

sectional trend analysis using the Medical Expenditure Panel 
Survey (MEPS) from 2016 through 2023.

v  Insulin use was identified from the Prescribed Medicines files and 
linked to person-level characteristics from the Full-Year 
Consolidated files.

Study Population: 18 years and older with type 1 or type 2 diabetes 
using insulin
Exposure: Out-of-Pocket Cost per prescription (inflation-adjusted to 
2023 US dollars).
Outcomes: Prescription fills, Adherence
Covariates: Insurance category, year, age, sex, race/ethnicity, 
education, region, poverty level, non-insulin drugs

Statistical Analysis:
Descriptive analyses summarized sample characteristics overall and 
by insurance type using survey-weighted means for continuous 
variables and survey-weighted percentages for categorical variables. 
Group differences were assessed using: 
v Survey-weighted Wald tests for continuous variables 
v Rao-Scott design-adjusted χ² tests (design-based F statistics) for 

categorical variables  
v Multivariable regression analyses included: Survey-weighted 

logistic regression for insulin adherence 
v All statistical tests were two-sided, with statistical significance 

defined as P < .05.

INTRODUCTION

v In this nationally representative study, insulin affordability varied 
substantially by insurance type, with uninsured individuals facing the 
greatest financial burden. 

v Higher OOP insulin costs were associated with lower adherence and 
reduced insulin use, highlighting the importance of reducing financial 
barriers to improve access to diabetes medications.

.

Figures 1. Out-of-Pocket Spending Per Insulin 
Prescription by Insurance Category, 2016–2023

v The analytic sample included 5,993 insulin users, 
representing approximately 7.4 million insulin users 
nationally after application of survey weights.

v Uninsured individuals consistently faced the highest OOP 
insulin costs, which increased from approximately $70 per 
prescription in 2016 to more than $220 in 2023. 

Figure 2: Prescription Counts by Insurance Category, 2016-2023 

v Each $10 increase in OOP cost was associated with a 1.5 
percentage point decrease in the probability of adherence (95% 
CI, 0.6–2.4 percentage points decrease; P = .001).

v Subgroup analyses showed that this inverse association was 
consistently observed within each insurance group. A $10 increase 
in OOP cost was associated with decreases in adherence of 1.4 
percentage points among privately insured individuals,1.6 
percentage points among Medicare beneficiaries, 1.5 percentage 
points among Medicaid beneficiaries,1.6 percentage points among 
dual-eligible individuals, and 1.4 percentage points among 
uninsured individuals (all P ≤ .001).

v  Compared with privately insured individuals, Medicare 
beneficiaries (OR, 1.60; 95% CI, 1.25–2.05) and dual-eligible 
individuals (OR, 1.64; 95% CI, 1.23–2.18) had higher odds of 
adherence, whereas adherence did not differ significantly among 
Medicaid beneficiaries or uninsured individuals
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Table 1. Sample Characteristics Among Insulin Users 
by Insurance Type, 2016–2023
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