
  The Policy Implications 
Limiting patient out-of-pocket costs can reduce cost as a barrier to patient adherence to insulin therapy 

cost of $254 billion per year. If not well controlled, diabetes can lead to serious complications including 

complications. While there are numerous classes of medications used in the management of diabetes, 
approximately 30% of patients require insulin to manage their disease. Patient nonadherence creates 

The Implications:
This study demonstrated that 
rising insulin out-of-pocket costs 
contributes to gaps in patients’ use 
of insulin therapy.
Evidence from this study can inform health 
plan decisions about setting insulin out-
of-pocket cost limits to avoid cost-related 
nonadherence to insulin and possibly 
avoid nonadherence with other diabetes 
medications. Currently, there is a wide range 
of insulin out-of-pocket cost caps being used 
by states and payers, and this study suggests that plans may be able to reduce the risk of nonadherence while 
maintaining a modest out-of-pocket cost (<$35 per 30-day supply).

Background
Insulin can be a life-saving drug, but high drug costs can lead persons with diabetes to stop taking or 

hospitalizations than those who adhere to their insulin therapy. In response, 15 states have passed laws 
limiting insulin out-of-pocket costs in state-regulated insurance plans, with caps generally ranging from 
$25 to $100 per 30-day supply. While proposed, there is currently no national-level legislation that limits 
insulin out-of-pocket costs for insured patients.

To better understand the impact of rising insulin costs on patients and to inform discussions related to 
insulin out-of-pocket caps, Carrie McAdam-Marx, Professor in the College of Pharmacy at the University 
of Nebraska Medical Center, Natalia Ruiz-Negron, Research Assistant Professor in the College of Pharmacy 
at the University of Utah, and colleagues examined the association between insulin out-of-pocket costs 
and the use of insulin and non-insulin diabetes medications, as well as the association with other diabetes-
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Study Snapshot 

Key Findings

• Between 35% and 45% of patients 
had at least one 60-day gap in 
insulin supply, and gaps were more 
likely to occur for patients with 
higher out-of-pocket costs. 

• Gaps were more likely to occur for 
type 1 and type 2 diabetes with out-
of-pocket costs greater than $50 for 
a 30-day supply.

• For type 2 diabetes, gaps were also 
more likely to occur for out-of-
pocket costs greater than $35 per 
30-day supply. 

• High insulin out-of-pocket 
costs were also associated with 
nonadherence to other oral diabetes 
medications, such as noninsulin 
antihyperglycemic medication.
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Limiting Patient Out-of-Pocket Costs for 
Insulin Improves Adherence 
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AcademyHealth is a leading national organization serving the fields of health services and policy research and the professionals who produce and use 
this important work. Together with our members, we offer programs and services that support the development and use of rigorous, relevant and timely 
evidence to increase the quality, accessibility, and value of health care, to reduce disparities, and to improve health. A trusted broker of information, 
AcademyHealth brings stakeholders together to address the current and future needs of an evolving health system, inform health policy, and translate 
evidence into action. Learn more at www.academyhealth.org and follow us on Twitter @AcademyHealth.
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The Robert Wood Johnson Foundation (RWJF) is committed to improving health and health equity in the United States. In partnership with others, 
we are working to develop a Culture of Health rooted in equity that provides every individual with a fair and just opportunity to thrive, no matter  
who they are, where they live, or how much money they have. For more information, visit www.rwjf.org. Follow the Foundation on Twitter at  
www.rwjf.org/twitter or on Facebook at www.rwjf.org/facebook. 
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