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Introduction 

Prescribed medicines may save lives and improve quality of life, but rising expenditures 
on prescribed medicines are an area of concern for U.S. policymakers and health care 
consumers. Data on trends in person level prescribed medication expenditures by age 
and prescription drug coverage status provide information that is valuable to both 
decisionmakers and the public. This Statistical Brief examines trends in average and 
median total person level expenditures, average and median out-of-pocket 
expenditures, and average total and out-of-pocket expenditures by age and type of 
prescription drug coverage, for persons with at least one prescribed medication 
purchase during the years from 2009 to 2016. 

Only expenditures for prescriptions purchased or obtained in an outpatient setting are 
included in these estimates. Prescription medicines administered in an inpatient setting 
or in a clinic or physician's office are not recorded in the MEPS data. Total expenditures 
are in real dollars; estimates for 2009 to 2015 were adjusted to 2016 dollars. Dollar 
estimates are rounded but percentage change estimates are based on unrounded dollar 
estimates. All differences discussed in the text are statistically significant at the p<0.05 
level, or better. 

Findings 
 
Total and out-of-pocket person level expenditures (figures 1 and 2) 

Among persons who obtained at least one prescribed medication, there were different 
trends in average and median total expenditures on prescribed medications. Average 
total drug expenditures per person increased significantly from 2009 to 2016. In 2009, 
the average total expenditures per person with any medication use were $1,497, 
including the amount paid out of pocket plus any third party payments from health 
insurance or other sources. By 2016, mean expenditures had risen to $1,955, an 
increase of 30.6 percent, or an average annual increase of 3.9 percent per year. Note 
that there were also increases in average spending per capita (including those who did 
not obtain drugs), because the percentage of the population that obtained prescribed 
medicines was fairly constant (ranging from 60.3 to 62.8 percent) over this time period 
(not shown). However, median total expenditures per person who obtained prescribed 
medicines did not change significantly between the beginning and end of this time 
period. 

During this time period, out-of-pocket spending decreased. Average out-of-pocket 
spending for prescribed medications, among persons who obtained at least one 
prescribed medication, declined from $327 in 2009 to $238 by 2016, a decrease of $89. 
This is a 27.0 percent decrease or an average annual decrease of 4.4 percent per year. 
Median out-of-pocket costs also decreased over this time period, from $89 in 2009 to 
$51 in 2016, a $38 decrease, or 42.7 percent. 

Total and out-of-pocket expenditures by age (figure 3) 

In every year from 2009 to 2016, among persons who obtained at least one prescribed 
medication, the elderly had consistently higher total and out-of-pocket expenditures. For 
example, in 2016, the average total expenditure for the elderly was more than twice 
that of the non-elderly ($3,288 versus $1,539, respectively). In 2016, average out-of-
pocket spending for the elderly was also more than twice that of the non-elderly ($401 
versus $188, respectively). 

Highlights 

In the U.S. noninstitutionalized population, the 
average total prescribed medicine expenditure 
for persons who obtained at least one outpatient 
prescription medication increased by $458, from 
$1,497 in 2009 to $1,955 in 2016, a 30.6 
percent increase. 

There was no statistically significant change from 
2009 to 2016 in median total spending, which 
was $326 in 2016 for persons who obtained at 
least one outpatient prescription medication. 

Among persons purchasing at least one 
outpatient prescription medication, average out-
of-pocket costs for prescribed medicines 
decreased by $89, from $327 in 2009 to $238 in 
2016, a 27.0 percent decrease. Median out-of-
pocket spending also decreased from $89 to $51. 

In every year from 2009 to 2016, both average 
total and out-of-pocket expenditures for 
prescribed medicines were consistently higher for 
the elderly than the non-elderly. For example, in 
2016, the elderly had $3,288 average total 
expenditures, compared with $1,539 for the non-
elderly, a difference of $1,749. In the same year, 
the elderly paid out of pocket an average of 
$401, compared with $188 for the non-elderly, a 
difference of $213. 

Among persons who obtained at least one 
outpatient prescription medication, average total 
prescribed medicine expenditures increased from 
$2,635 in 2009 to $3,288 in 2016 for the elderly 
and from $1,227 to $1,539 for the non-elderly. 

Among persons who obtained at least one 
outpatient prescription medication, average out-
of-pocket costs decreased from $618 in 2009 to 
$401 in 2016 for the elderly and from $258 to 
$188 for the non-elderly. 

From 2009 to 2016, average out-of-pocket costs 
decreased for persons with drug coverage, but 
people without drug coverage, including the 
uninsured, saw no significant change when 
comparing 2009 and 2016. 
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Average total expenditures for prescribed medications increased for both the elderly and non-elderly from 2009 to 2016. In 2009, the average 
total expenditure for the elderly was $2,635 and rose to $3,288 by 2016, an increase of $653 or 24.8 percent. The non-elderly had an average 
total expenditure of $1,227 in 2009 and $1,539 by 2016, an increase of $312 or 25.4 percent. The rates of increase were not statistically 
different for the two groups. Among persons who obtained at least one prescribed medication, the overall increase in the average expenditures, 
30.6 percent, is higher than the increases for the subgroups, because the elderly, who had higher spending, grew from 19.2 percent of the 
total population in 2009 to 23.8 percent in 2016. 

Average out-of-pocket costs decreased for both the elderly and non-elderly from 2009 to 2016. The elderly had a decrease of $217, or 35.1 
percent, from $618 in 2009 to $401 in 2016 while the non-elderly had a decrease of $70, or 27.1 percent, from $258 in 2009 to $188 in 2016. 

Average out-of-pocket spending by age and prescription drug coverage (figure 4) 

Among the non-elderly who obtained prescribed medicines, the uninsured paid significantly more out of pocket on average than their insured 
counterparts in all years. For example, in 2016 average out-of-pocket spending by the uninsured was $328, compared with $209 for those with 
any private health insurance, and $81 for those covered by public insurance only. 

In the analyses for this Brief, the elderly are divided into three categories of drug coverage: 1) those with Medicare Part D drug coverage; 2) 
those with private insurance that includes drug coverage; and 3) those with no drug coverage. From 2009 to 2016, among the elderly who 
obtained prescribed medicines, the category of drug coverage with higher out-of-pocket spending varied from year to year. In 2016, the elderly 
covered under Medicare Part D paid an average of $410 out of pocket, compared with $312 for those elderly covered under private prescribed 
medicine insurance. 

Average out-of-pocket costs for prescribed medications decreased across the four categories of elderly and non-elderly persons with at least 
some drug coverage during the year, but the uninsured and the elderly without drug coverage saw no significant change from 2009 to 2016. 
The non-elderly covered by public insurance saw a 48.7 percent decrease in the amount paid out of pocket, from $158 in 2009 to $81 in 2016. 
This was a significantly larger percentage decrease compared with the non-elderly covered by private insurance, who saw a 20.3 percent 
decrease over this time period, from $262 in 2009 to $209 in 2016. Among the elderly with drug coverage, rates of decrease in out-of-pocket 
spending were similar for those with Medicare Part D and those with private prescription drug coverage. 

Data Source 

The estimates shown in this Statistical Brief are based on data from the 2009 to 2016 MEPS Full Year Consolidated Data Files: HC-129, 
HC-138, HC-147, HC-155, HC-163, HC-171, HC-181, HC-192. 

Definitions 
Total expenditures are the total direct payments from all sources to pharmacies for prescription fills reported by respondents in the MEPS-HC. 
Manufacturer rebates to payers and pharmacy benefit companies were not measured and were not subtracted from total direct payments. Out-
of-pocket expenditures are the dollar amounts paid by individuals or their family members. Expenditures are in real dollars; estimates of total 
expenditures for 2009 to 2015 were adjusted to 2016 dollars based on the gross domestic product (GDP) Price Index, while out-of-pocket 
expenditures were adjusted using the Consumer Price Index (CPI). 

Prescription drug coverage categories: 

Non-elderly any private: Individuals under age 65 were classified as having any private health insurance coverage if they had private 
insurance that provided coverage for hospital and physician care (including TRICARE, which is Armed Forces-related coverage) at some 
point during the year. Since nearly all employer and non-group policies now cover prescription medications, we make the simplifying 
assumption that all such policies include drug coverage. 

Non-elderly public: Individuals under age 65 were considered to have public health insurance coverage if they were not covered by private 
insurance or TRICARE, and were covered by Medicare, Medicaid, or other public hospital and physician coverage at some point during the 
year. 

Non-elderly uninsured: Individuals under age 65 who did not have health insurance coverage for the entire calendar year were classified 
as uninsured. The uninsured were defined as people not covered by Medicaid, Medicare, TRICARE, other public hospital/physician 
programs, private hospital/physician insurance, or insurance purchased through health insurance Marketplaces. People covered only by 
non-comprehensive state-specific programs (e.g., Maryland Kidney Disease Program) or private single service plans such as coverage for 
dental or vision care only, or coverage for accidents or specific diseases, were considered uninsured. 

Elderly Medicare Part D: Individuals age 65 or older were classified as having Medicare Part D if they were covered by Medicare Part D, 
Medicare Advantage, or Medicaid at some point during the year. 

Elderly private drug coverage: Individuals age 65 or older were considered to have private drug coverage if they were not covered by 
Medicare Part D, Medicare Advantage, or Medicaid, and were covered by private insurance that included drug coverage (including 
TRICARE) at some point during the year. 

Elderly no drug coverage: Individuals age 65 or older who did not have drug coverage for the entire calendar year were classified as 
lacking drug coverage. Elderly with no drug coverage was defined as people not covered by Medicare Part D, Medicare Advantage, 
Medicaid, TRICARE, or private insurance with drug coverage. 

About MEPS-HC 

The Medical Expenditure Panel Survey Household Component (MEPS-HC) collects nationally representative data on health care use, 
expenditures, sources of payment, and insurance coverage for the U.S. civilian noninstitutionalized population. The MEPS-HC is cosponsored by 
the Agency for Healthcare Research and Quality (AHRQ) and the National Center for Health Statistics (NCHS). More information about the 
MEPS-HC can be found on the MEPS Web site at https://meps.ahrq.gov/. 
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* * * 

AHRQ welcomes questions and comments from readers of this publication who are interested in obtaining more information about access, cost, 
use, financing, and quality of health care in the United States. We also invite you to tell us how you are using this Statistical Brief and other 
MEPS data and tools and to share suggestions on how MEPS products might be enhanced to further meet your needs. Please email us at 
MEPSProjectDirector@ahrq.hhs.gov or send a letter to the address below: 

Joel W. Cohen, PhD, Director 
Center for Financing, Access, and Cost Trends 
Agency for Healthcare Research and Quality 
5600 Fishers Lane, Mailstop 07W41A 
Rockville, MD 20857 
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