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rescription drugs are playing an increasingly greater role in the

health care delivery system: not only are more Americans

using prescription medicines than ever before, but the number
of prescriptions per user has increased as has the number of days of
therapy per prescription.’ Between 1977 and 1998, the proportion of
Americans taking at least one prescription rose from 58 to 66 percent
and the average number of prescriptions per person more than dou-
bled.” The daily cost of using drugs also has increased due to the
higher cost of new drug therapies, inflation in the cost of older drugs,
and a change in the mix of drugs prescribed.

Recent examinations of national health expenditures find that
spending on prescription drugs rose 15.3 percent in 2002, to $162 bil-
lion.” In 2002, expenditures on prescription drugs accounted for 12.1
percent of personal health care spending, up from 8.6 percent in 1988.
Since 1993, average annual rates of growth for spending on drugs have
been 10 percent or greater, with growth in spending on drugs leading
all other health care services in 2001 and 2002.

This increased use and spending have garnered policy attention,
largely centered on the elderly because of the political push to add an
outpatient Medicare prescription drug benefit. Yet prescription drug
benefits are of concern to the under-65 population as well. Findings
from this study indicate that lacking drug benefits is a form of under-
insurance: nonelderly adults who have health insurance but no drug
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benefit are at risk for high out-of-pocket costs and burdensome medical bills—the kinds of prob-

lems typically observed among uninsured populations.

The issue brief draws on a 2001 national survey to compare cost-related access problems and

medical bill burdens of nonelderly and elderly insured adults, with and without drug coverage. We
find that one of three (35%) insured adults 65 and older lacks a prescription drug benefit. But

nearly one of 10 (9%) insured adults under 65 also has no coverage for drugs. The findings indicate

that adults under 65 who are insured but lack prescription benefits are at high risk of going without

needed care. Like their elderly counterparts, they often face high out-of-pocket costs and burden-

some medical bills. Thus, for the under-65 population, the lack of a drug benefit may be an indica-

tor of inadequate insurance coverage—one of the more visible signs that a plan has holes in basic

coverage. Low-income adults are at greatest risk for inadequate coverage. These findings highlight

the need to consider the content and comprehensiveness of insurance in discussions about possible

reforms to expand or improve health insurance coverage for the working-age population.

* *

* *

Findings

In 2001, 9 percent of the non-
elderly adult population—an esti-
mated 14 million people—were
insured but lacked prescription
drug coverage, while 15 percent
of this population lacked health
insurance altogether (Figure 1).
While the majority (76%) of
nonelderly adults were insured
with prescription drug benefits,

far fewer seniors (63%) had ';2“::::;?:
insurance with prescription drug 76%
coverage. More than one-third
(35%) of adults 65 and older

lacked a prescription benefit.

Distribution of Prescription Drug Benefits
Among Elderly and Nonelderly Adults, 2001

Insured,
No Rx Benefits
99, No Rx Benefits

Adults 19-64

Source: The Commonwealth Fund 2001 Health Insurance Survey.
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Drug coverage rates
among the insured generally
were high, but low-income populations (those
with incomes below 200 percent of poverty) were
least likely to have drug benefits—or have any
insurance at all." Just 56 percent of low-income
nonelderly adults and 51 percent of low-income

seniors had prescription drug benefits (Figure 2).

Cost-Related Access Problems
Among nonelderly adults, being insured without

drug benefits increases the likelihood of going

without prescription drugs and forgoing other
needed health care. Insured adults 19 to 64 years
without drug coverage are nearly twice as likely as
those with drug coverage to report having not
filled a prescription due to cost (28% vs. 16%)
(Figure 3).” Despite having insurance coverage for
other medical expenses, adults without drug bene-
fits are significantly more likely than those with
drug benetits to skip recommended tests or fol-

low-up care (24% vs. 11%) or forgo seeing a doctor
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Fi 2 likely than those with such cov-
Low-Income Adults Are Less Likely 'gure erage to have problems payin
to Have Prescription Drug Benefits g. ) y. &
medical bills, even after taking
100 A 88 status. Thirty percent of those
15 76 72 without drug coverage reported
56 63 such a problem, compared with
50 51 just 23 percent of those with
coverage (Figure 4). The unin-
25 - sured are particularly at risk, with
nearly half (47%) reporting that
0 " | they were unable to pay for
Total Under 200% of Total Under 200% of ) )
200% of poverty 200% of poverty medical bills. One of five (21%)
overty or more poverty or more .
P y y nonelderly adults without drug
Adults 19-64 Adults 65 and Older Coverage reported havn’lg to
Source: The Commonwealth Fund 2001 Health Insurance Survey. Change their way of life Signiﬁ_

when sick (27% vs. 13%) because of cost.” Rates
of not filling prescriptions among insured adults
without drug benefits were similar to those
reported by uninsured adults. But uninsured adults
forgo other kinds of health care because of cost at
significantly higher rates than other groups.

By contrast, among the elderly, differences

between those with and without drug coverage

reporting cost-related access
problems are not statistically sig-
nificant. Yet, differences still
emerge: 14 percent of the elderly
without drug coverage did not
fill a prescription because of cost,
compared with 9 percent of sen-

iors with drug coverage.

Financial Burdens for Those
Without Drug Benefits
Those without drug coverage
not only forgo needed care, but
tace burdensome medical bills
and high out-of-pocket expenses
when they do receive care.
Nonelderly adults without drug

coverage are significantly more

cantly to pay medical bills, com-
pared with just 13 percent of
adults with drug coverage. Not surprisingly, out-
of-pocket expenses on prescription drugs are gen-
erally much higher for those who have no
third-party coverage for drugs. One-quarter (26%)
of nonelderly adults without drug benefits had
out-of-pocket expenses that constituted 5 percent

or more of their annual income, whereas only

Access Problems Are Greatest for Those F19ure3

Without Prescription Drug Coverage or Insurance

Percent of adults 19-64
with the following access
problems due to cost in 2001

Total Insured with Rx Benefits
[ | Insured, No Rx Benefits M Uninsured

50

40*

40 -

30 -

20 -

10 -

0

Did not fill
prescription

Did not see doctor
when sick

Skipped recommended
test or follow-up care

Mote: Adjusted percentages controlling for poverty and health status.
* Indicates significant differences between those insured with Rx benefits at p < .001.
Source: The Commonwealth Fund 2001 Health Insurance Survey.
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Medical Bill Problems and High Out-of-P
Are Greatest for Adults Without Drug Benefits

Percent of adults 19-64 who experienced Percent of adul

the following problems in 2001:

the following problems in 2001:

Figure 4 adjusting for income and health

ocket Costs
and the Uninsured

status, differences between those
with and without drug coverage

ts 65+ who experienced remain statistically significant.

Not having drug coverage

Insured with Rx Benefits appears to be related to other

1 d, No Rx Benefit :
netired, To Tx Benells insurance problems. Overall, 61

- percent of the nonelderly with-

out drug coverage reported at

least one insurance problem,

. 14 _
12 compared with 45 percent of the

nonelderly with coverage. Among

50 47 Insured with Rx Benefits 50
Insured, No Rx Benefits
40 - B Uninsured 40
30*
30 26* 30 -
* *
23 21 «23 23
20 20 -
13 15
9
10 - 104 g
0 T T 0
Unable Changed life Rx costs Unable
to pay significantly 5% of to pay
medical bill  to pay bill income medical bill

Mote: Adjusted percentages controlling for poverty and health status.

Source: The Commonwealth Fund 2001 Health Insurance Survey.

* Indicates significant differences between those insured with Rx benefits at p < .05,

"Changed life  Rx costs the elderly, 49 percent of those
significantly 5% of

topay bill  income without drug coverage had at

least one insurance problem,

while just 29 percent of those

15 percent of adults with coverage reported such
expenses.

Despite their Medicare coverage, seniors
without drug coverage also face medical bill prob-
lems and high out-of-pocket expenses. Twelve per-
cent of seniors without drug benetfits reported
having to change their way of life significantly to
pay their medical bills, compared with just 7 per-
cent of those with drug coverage. Even after
adjusting for income and health status, 29 percent
of seniors without coverage spent at least 5 percent
of their income on drug costs, compared with just

14 percent of seniors with drug benefits.

Lacking Drug Coverage Is an Indicator of
Other Health Plan Problems

The insured with prescription drug coverage are
more likely than those without such coverage to
rate their insurance plan favorably—21 percent of
19- to 64-year-old adults with drug coverage and
35 percent of seniors with drug coverage said their
insurance was excellent (Table 1). By contrast, 14
percent of working-age adults without drug cover-
age and 25 percent of the elderly without such

coverage rated their plans as excellent. Even after

with drug coverage reported at
least one such problem.

In general, the nonelderly are less satisfied
with their health plans than are the elderly. A pre-
vious study found that Medicare beneficiaries (65
and older) were more likely than adults 19 to 64
enrolled in employer-sponsored plans to rate their
health insurance as excellent (32% vs. 20%), and
less likely to report negative experiences with their
plans (43% vs. 61%), even after adjusting for health

status and income.’

Discussion

Rising health care costs and the need to contain
these costs have led to policy debates of what con-
stitutes a basic health insurance package. Our find-
ings indicate that the absence of drug benefits is a
marker of inadequate insurance coverage for
nonelderly as well as elderly adults. Adults without
drug benefits face financial burdens in purchasing
prescription pharmaceuticals and are significantly
more likely to face high out-of-pocket costs rela-
tive to their incomes. Furthermore, those who
have insurance but lack drug benefits are more
likely to go without needed medical care beyond
medications and, in general, are more likely to rate

their insurance negatively. This absence of drug
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Table 1. Satisfaction and Confidence Experiences with Insurance Plan
Among Insured Adults with or Without Prescription Coverage, 2001

AGE 19-64 AGE 65+
With Without With Without
Total  Prescription Prescription Prescription Prescription

Rating of Insurance
Excellent 23% 21% 14%* 35% 25%%*
Very good 32 33 19 35 29
Good 26 26 28 15 26
Fair/Poor 19 18 34 11 19
Problems with Insurance Plan
Plan did not pay anything for care 21 23 27* 8 12

respondent thought was covered
Reached limit on what plan paid 10 11 18% I I

for specific illness/injury
Paid a lot out-of-pocket for Rx or dental 36 36 51* 21 45%
Had difficulty getting referral to specialist 9 10 11 I I
Any one of above problems 44 45 61%* 29 49%*
No problems with insurance plan 45 52 37* 64 44*

* Significantly different from those with drug coverage at p < .05.
Source: The Commonwealth Fund 2001 Health Insurance Survey.

benefits appears to be one of the more visible signs
of other holes in insurance benefits. Adults with
employment-related coverage and those with
higher family incomes are most likely to have
other types of supplemental coverage, including
drug, dental, and vision. These more comprehen-
sive policies likely account for the higher satisfac-
tion levels and lower incidence of access problems
and medical bill concerns.

Public and policy attention has focused
mainly on the health and financial burdens faced
by Medicare beneficiaries (65 and older) without
drug benefits. Yet, this study indicates that
nonelderly adults who lack drug benetfits or are
uninsured are at high risk for such burdens as well.
As drug prices and private health insurance premi-
ums continue to rise and states face the worst
budget deficits in years, private insurance programs
and Medicaid programs alike have been cutting
back on the scope of benefits and instituting
increases in patient cost-sharing, including multi-
tiered copayment structures for drugs.” Reductions

in benefits—including the possible spread of poli-

I Cell sizes too small to permit meaningful comparison.

cies without a basic drug benefit—are likely to
increase the unmet needs and financial burdens
among the under-65 population, especially those
with lower incomes.

If inadequate coverage results in patients
cutting corners, including taking less medication
than prescribed or not filling prescriptions for
essential drugs, then patients’ short- and long-term
health may be adversely aftected. Furthermore,
reductions in the use of essential drugs may lead to
a greater use of emergency departments or
increased hospitalizations—thus raising overall
health care costs.’

These findings have implications for future
policy reforms aimed at expanding coverage to the
uninsured, including eftorts to provide premium
assistance or tax credits to make coverage more
affordable. They point to the need to attend to the
content of insurance benefits—not just whether or
not individuals are insured. The scope of basic ben-
efits, including prescription drugs, will matter if
the policy goal is to improve access to care and

reduce the likelihood of unaffordable medical bills.
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SURVEY DESCRIPTION AND METHODS

Data come from the Commonwealth Fund 2001 Health Insurance Survey, conducted from April 27 to

July 29,2001, among 3,508 adults ages 19 and older living in households with a telephone and within

the continental United States. The survey consisted of 25-minute telephone interviews either in

English or Spanish. The overall survey response rate was 54 percent.

The sample is restricted to 2,829 adults ages 19—64 and 628 adults 65 and older. Respondents not

reporting their age were dropped from the analysis. The final sample is weighted to the U.S. population

based on age, sex, race/ethnicity, education, household size, geographic region, and telephone service

interruption using the U.S. Census Bureau’s March 2000 Current Population Survey.

In order to understand difterences in the characteristics and experiences of those with and without

prescription drug coverage, multivariate models were estimated that control for income and burden of

illness (defined as reporting fair or poor health status, a disability, or a chronic health condition). The

adjusted percentages presented in Figures 3 and 4 take into account the underlying difterences in

poverty and health status between individuals with and without prescription drug coverage.
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