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Figure 1. Variable mapping from theory-driven framework to empirically derived domains

Health insurance (n=7)

[ Seek treatment (n=1)

Economic assistance (n=3)

[ 1 Cutback of other expenses (n=1)

[ 1 Unforseen expenses (n=1)

[__1 Direct Cost - OOP for drugs (n=1)

[__1 Direct Cost - OOP for medical services (n=1)

Indirect costs - Time costs of informal caregiver (n=2)

Indirect costs - Time costs of patient (n=3)

[__1 Borrow money (n=1)

Change in consumption (n=10)

Non-adherence (n=7)

Other strategies (n=7)

[ Distress (n=1)

Indebtedness (n=3)

Take home message

Treatment_seeking_behavior (n=8)

Resources (n=3)

Budget _constraints (n=2)

Source_of_spending (n=7)

Coping_mechanism (n=23)

Distal_consequences (n=4)

Others (n=2)

Factor 1. Coverage-Related Medication Adjustments (n=7)

Factor 2: Cost-Related Healthcare Rationing (n=7)

l Factor 3: Prescription Price-Seeking Behaviors (n=4)

Factor 4: Perceived Prescription Cost Increase (n=2)

. Factor 5: Financial & Insurance Coverage Constraints (n=3)

Excluded (n=26)

Five empirical cost-related management strategies
(CrMS) domains were identified,
each was associated with outcomes differently.
Prescription cost burden &
financial constraints drove dissatisfaction,
while beneficiaries cope through coverage-related
adjustments and healthcare rationing.

Implications

« Cost-related medication management among Medicare beneficiaries was

Background

Personal financial hardship creates cascading effects on medication management and
perceived care quality among Medicare beneficiaries.

We aimed to identify domains of cost-related management strategies (CrMS) and quantify

t

heir associations with satisfaction and health status.

Methods

Data: Medicare Current Beneficiary Survey (MCBS) Public Use File

Cohort: Medicare beneficiaries who were enrolled in a prescription drug plan and
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Figure 2. lllustration of methods
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participated in all three survey rounds in 2022

« Variable Selection: Guided by conceptual framework, 49 variables describing cost-
related medication management strategies were initially considered

 Outcomes:
« Self-reported health worse than the prior year

« Dissatisfaction with quality of medical care

* Dissatisfaction with out-of-pocket medical costs

« Dissatisfaction with out-of-pocket prescription drug costs

Statistical analysis:

« Exploratory factor analysis (EFA) was conducted to identify the relationship and
structure of variables.

« Separate probit structural equation models (SEMs) were then estimated for each of
four binary outcomes, adjusting for demographic and characteristics.

* As a sensitivity analysis, a seemingly unrelated regression (SUR) model estimated all
four outcomes simultaneously.

Results

« Atotal of 5,297 individuals were included in final analytic cohort. Sixteen percent of the
study cohort was under 65 years old, 58.2% were female, 73.7% were non-Hispanic
White, 10.2% were non-Hispanic Black, 11.4% were Hispanic.

* Five empirically derived domains were identified.

 Coverage-Related Medication Adjustment was associated with worse self-rated health
(standardized 3 = 0.22 [0.07, 0.38]) and lower prescription cost satisfaction
(standardized 3 = 0.39 [0.25, 0.52]).

« C(Cost-Related Healthcare Rationing was associated with lower satisfaction with quality of
care (standardized 3 = 0.30 [0.08,0.53]).

» Perceived Prescription Cost Increase was associated with lower satisfaction with medical
costs (standardized 3 = 0.10 [0.02,0.19]) and prescription drug costs (standardized g =
0.31 [0.25,0.36]).

* Financial and Insurance Coverage Constraints was associated with lower satisfaction
with medical costs (standardized 3 = 0.47 [0.16,0.78]).

« Based on a SUR, factors 1 through 4 were each significantly associated with lower
satisfaction with prescription drug costs. Associations between factors and the remaining
three outcomes were not statistically significant in the SUR model, suggesting that the
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Figure 3. Association between empirically derived domains and outcomes
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respondents to the MCBS survey.

All models were adjusted for respondent characteristics, including sex, age, race, ethnicity,
education, marital status, household size, income-to-poverty ratio, dual eligibility status, Low
Income Subsidy (LIS) status, and functional limitation level.
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