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2011
• Adults aged 18–64 and those
aged 65 and over were equally
likely to have asked their doctor
for a lower-cost medication to
save money on prescription
drugs (19.8% and 20.3%,
respectively).
• Adults aged 18–64 were
twice as likely to not have taken
medication as prescribed to save
money (12.6%) compared with
adults aged 65 and over (5.8%).
• Among adults aged 18–64,
uninsured adults (23.1%) were
more likely than those with
Medicaid (13.6%) or those
with private coverage (8.7%)
to not have taken medication as
prescribed to save money.
• Among adults aged 65
and over, those with only
Medicare coverage were more
likely to ask their doctor for a
lower-cost medication to save
money (24.9%) compared
with those who had private
coverage (20.1%) and those
with Medicare and Medicaid
(14.7%) coverage.

In 2011, Americans spent $45 billion out-of-pocket on retail prescription
drugs (1). Some adults reduce prescription drug costs by skipping doses and
delaying filling prescriptions (2). Some cost-reduction strategies used by adults
have been associated with negative health outcomes. For example, adults who
do not take prescription medication as prescribed have been shown to have
poorer health status and increased emergency room use, hospitalizations, and
cardiovascular events (3,4). This report analyzes different strategies used by
U.S. adults to reduce their prescription drug costs, by age, health insurance
status, and poverty status, using data from the 2011 National Health Interview
Survey (NHIS).
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Adults used several strategies to reduce prescription drug
costs.
Figure 1. Percentages of adults who used selected strategies to reduce prescription drug costs in
the last 12 months, by age: United States, 2011
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Significantly different from adults aged 65 and over (p < 0.05).
NOTES: “Did not take medication as prescribed” is a composite measure that includes adults who skipped medication doses, took
less medicine, or delayed filling a prescription. See the Definitions section for further details. An adult may use more than one
strategy to reduce prescription drug costs.
SOURCE: CDC/NCHS, National Health Interview Survey, 2011.
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• Adults aged 18–64 and those aged 65 and over were equally likely to ask their doctor for a
lower-cost medication to save money (19.8% and 20.3%, respectively) (Figure 1).
• Adults aged 18–64 were twice as likely as adults aged 65 and over to not take medication as
prescribed to save money (12.6% and 5.8%).
• Six percent of adults aged 18–64 used alternative therapies to save money on prescription
drugs compared with 2.3% of adults aged 65 and over.
• About 2% of adults bought prescription drugs from another country to save money.

Adults aged 18–64 were more than twice as likely as adults aged 65 and
over to not have taken medication as prescribed to save money.
Figure 2. Percentages of adults who did not take medicine as prescribed to reduce prescription drug costs in the past
12 months, by strategy and age: United States, 2011
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Significantly different from adults aged 65 and over (p < 0.05).
NOTES: “Did not take medication as prescribed” is a composite measure that includes adults who skipped medication doses, took less medicine, or delayed filling
a prescription. See the Definitions section for further details. An adult may use more than one strategy to reduce prescription drug costs.
SOURCE: CDC/NCHS, National Health Interview Survey, 2011.
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• Among adults aged 18–64, 10.6% delayed filling a prescription to save money compared
with 4.4% among adults aged 65 and over (Figure 2).
• Among adults aged 18–64, 8.2% skipped doses and 8.5% took less medication to save
money compared with 3.1% and 3.9%, respectively, among adults aged 65 and over.
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Among adults aged 18–64, uninsured adults were more likely than those
with Medicaid or private coverage to use strategies to save money on
prescription drugs.
Figure 3. Percentages of adults aged 18–64 who used selected strategies to reduce prescription drug costs in the past
12 months, by health insurance coverage status: United States, 2011
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Significantly different from those with Medicaid coverage (p < 0.05).
Significantly different from those who were uninsured (p < 0.05).
NOTES: “Did not take medication as prescribed” is a composite measure that includes adults who skipped medication doses, took less medicine, or delayed
filling a prescription. See the Definitions section for further details. An adult may use more than one strategy to reduce prescription drug costs.
SOURCE: CDC/NCHS, National Health Interview Survey, 2011.
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• Those who were uninsured (23.1%) were more likely than those with private coverage
(8.7%) and those with Medicaid (13.6%) to not take medication as prescribed (Figure 3).
• Those who were uninsured were more likely to ask their doctor for a lower-cost medication
to save money (24.3%) compared with those who had private coverage (18.9%) and those
who had Medicaid (15.1%). Those who were uninsured were more likely to use alternative
therapies to save money (11.9%) compared with those who had private coverage (4.2%) and
those who had Medicaid (4.6%).
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Among adults aged 65 and over, asking a doctor for a lower-cost
medication to save money varied more by insurance type compared with
other strategies.
Figure 4. Percentages of adults aged 65 and over who used selected strategies to reduce prescription drug costs in the
past 12 months, by health insurance coverage status: United States, 2011
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Significantly different from those with Medicare and Medicaid coverage (p < 0.05).
Significantly different from those who have only Medicare coverage (p < 0.05).
NOTES: “Did not take medication as prescribed” is a composite measure that includes adults who skipped medication doses, took less medicine, or delayed filling
a prescription. See the Definitions section for further details. An adult may use more than one strategy to reduce prescription drug costs.
SOURCE: CDC/NCHS, National Health Interview Survey, 2011.
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• Among adults aged 65 and over, those with only Medicare coverage were more likely to ask
their doctor for a lower-cost medication to save money (24.9%) compared with those who
had private coverage (20.1%) and those with Medicare and Medicaid coverage (14.7%) (Figure 4).
• Those with private coverage were less likely to have not taken medication as prescribed to
save money (4.5%) compared with those with Medicare and Medicaid coverage (7.1%) and
those with only Medicare coverage (7.6%).
• Those with private coverage were less likely to have used alternative therapies to save
money (1.8%) than those with only Medicare coverage (3.1%).
• There were no differences by health insurance coverage in the percentages of those who
bought prescription drugs from another country to save money.
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To save money, adults who were poor or near poor were twice as likely as
adults who were not poor to not take medication as prescribed.
Figure 5. Percentages of adults who did not take medication as prescribed and asked a doctor for a lower-cost medication
in the past 12 months, by age and poverty status: United States, 2011
Poor

30

Near poor

Not poor

1
1
1

19.7

20.4
1

18.1

1,2

10

9.6

1

9.0

24.0
19.8

19.0

Percent

20

22.2

15.1

9.4

1

4.0

0

18–64 years

65 years and over

Did not take medication as prescribed

18–64 years

65 years and over

Asked doctor for a lower-cost medication

Significantly different from those who were not poor (p < 0.05).
Significantly different from those who were near poor (p < 0.05).
NOTES: An adult may use more than one strategy to reduce prescription drug costs. Poverty categories are based on the ratio of the family’s income in the
previous calendar year to the appropriate poverty threshold (given the family’s size and number of children) defined by the U.S. Census Bureau for that year (5).
“Poor” persons are defined as below the poverty threshold. “Near poor” persons have incomes of 100% to less than 200% of the poverty threshold. “Not poor”
persons have incomes that are 200% of the poverty threshold or greater.
SOURCE: CDC/NCHS, National Health Interview Survey, 2011.
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• Among adults aged 65 and over, those who were near poor (24.0%) were more likely than
those who were poor (15.1%) and those who were not poor (19.8%) to ask their doctor for a
lower-cost medication to save money (Figure 5).
• Among adults aged 18–64, those who were near poor (22.2%) were more likely than those
who were not poor (19.0%) to ask their doctor for a lower-cost medication to save money.

Summary
Previous studies have found that more than 48% of Americans took at least one prescription drug
in the past month (6). However, some people do not take medication as prescribed. Adults who
do not take prescription medication as prescribed have been shown to have poorer health status
and increased emergency room use, hospitalizations, and cardiovascular events (3,4). This study
provides a baseline to track strategies used by adults to reduce their prescription drug costs on
a national level for all adults and for subgroups defined by insurance status and poverty level.
This report also contributes to the body of literature on the potential burden of prescription drug
costs among vulnerable populations including the uninsured and those who are poor (7,8). Adults
who were poor, near poor, or uninsured were more likely to not take medication as prescribed
to reduce their prescription drug costs. Adults aged 65 and over generally were less likely than
adults aged 18–64 to use strategies to reduce their prescription drug costs. Health insurance may,
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in some cases, result in access to drugs but this might not always be the case, even for those over
age 65 who may have multiple forms of coverage (such as Medicare and private insurance, or
who may be “dual eligible” for Medicare and Medicaid). Adults aged 65 and over with Medicareonly coverage were more likely than those with private or those with Medicare and Medicaid
coverage to ask their doctor for a lower-cost medication to save money. Differences in use of
cost-saving strategies were found by insurance status for those aged 18–64. Privately insured
adults aged 18–64 were more likely than those with Medicaid coverage to ask their doctors for a
lower-cost medication, however they were less likely than those with Medicaid coverage to not
take medication as prescribed. This report focused only on cost-related strategies used by adults
to reduce their prescription medication costs. There are other barriers to medication adherence
including those not related to cost (9) that are not measured in NHIS.

Definitions
Strategies for reducing prescription drug costs: Based on the following questions asked of all
adults in the NHIS Sample Adult component: “The following questions concern the use of
prescription medication DURING THE PAST 12 MONTHS, are any of the following true for
you? …You skipped medication doses to save money …You took less medicine to save money
…You delayed filling a prescription to save money …You asked your doctor for a lower cost
medication to save money …You bought prescription drugs from another country to save money
…You used alternative therapies to save money.” All sample adults were asked these questions
including those who may not be taking prescription medication.
Did not take medication as prescribed: Based on a positive response to any of three questions
asked of all adults in the Sample Adult component: “The following questions concern the use of
prescription medication DURING THE PAST 12 MONTHS, are any of the following true for
you? …You skipped medication doses to save money …You took less medicine to save money
… You delayed filling a prescription to save money.”
Health insurance coverage: NHIS respondents were asked about their health insurance coverage
at the time of interview. Respondents reported whether they were covered by private insurance
(obtained through the employer or workplace, purchased directly, or purchased through a local
or community program), Medicare, Medigap (supplemental Medicare coverage), Medicaid,
Children’s Health Insurance Program (CHIP), Indian Health Service (IHS), military coverage
(including VA, TRICARE, or CHAMP–VA), a state-sponsored health plan, another government
program, or any single-service plan. This information was used to form two health insurance
hierarchies: one for those under age 65 and another for those aged 65 and over (10).
Poverty status and percentage of poverty level: Based on reported and imputed family income,
family size, and the number of children in the family, and, for families with two or fewer adults,
on the age of the adults in the family. Family income was imputed for 22.4% of persons in 2011
using NHIS imputed income files (11). Poverty levels are updated annually by the U.S. Census
Bureau to reflect changes in the Consumer Price Index. For further information, visit the U.S.
Census Bureau website: http://www.census.gov/hhes/www/poverty/poverty.html. Note that NHIS
asks respondents about their personal earnings and family income for the previous calendar year
(2010). The poverty ratios in the 2011 NHIS data files were calculated using the U.S. Census
Bureau’s 2010 poverty thresholds based on their 2010 income (5).

■ 6 ■

NCHS Data Brief ■ No. 119 ■ April 2013
Data source and methods
Data from the 2011 NHIS were used for this analysis. NHIS data are collected continuously
throughout the year for the Centers for Disease Control and Prevention’s National Center
for Health Statistics (NCHS), by interviewers from the U.S. Census Bureau. NHIS collects
information about the health and health care of the civilian noninstitutionalized U.S. population.
Interviews are conducted in respondents’ homes, but follow-ups to complete interviews may be
conducted over the telephone. The Family component collects information on all family members
and the Sample Adult component collects additional data from one randomly selected adult (the
“sample adult”). Questions about strategies to reduce prescription drug cost are from the Sample
Adult component. In 2011, information was collected on a total of 33,014 persons aged 18 and
over from the Sample Adult component of the survey. For further information about NHIS,
including the questionnaire, see the NHIS website: http://www.cdc.gov/nchs/nhis.htm.
NHIS is designed to yield a sample representative of the civilian noninstitutionalized population
of the United States, and this analysis used weights to produce national estimates. Data weighting
procedures are described in more detail elsewhere (12). Point estimates and estimates of
corresponding variances for this analysis were calculated using SUDAAN software (13) to account
for the complex sample design of NHIS. The Taylor series linearization method was chosen for
variance estimation. All estimates shown in this report meet the NCHS standard of reliability
(relative standard error less than or equal to 30%). Differences between percentages were evaluated
using two-sided significance tests at the 0.05 level. Terms such as “higher than” and “less than”
indicate statistically significant differences. Terms such as “similar” and “no difference” indicate
that the statistics being compared were not significantly different. Lack of comment regarding the
difference between any two statistics does not necessarily suggest that the difference was tested
and found to be not significant.
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