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Medication adherence, estimated using the medication
possession ratio (MPR), is often low among hemodialysis (HD)

Table 1. Patients Demographics
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SUMMARY of RESULTS

® MPR values <0.8 were associated with a greater
hospitalization risk (Figure 1).
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METHODOLOGY

® Data were generated on HD patients enrolled in a CMS ESRD
demonstration project.

® We estimated medication adherence through a retrospective

Table 2. Costs and Risk of Hospitalization Stratified by MPR

Medical
Cost

Member

MPR

LIMITATIONS

Months

review of all pharmacy and medical claims for 663 HD patients

from 1/06 to 6/09 (Table 1).

® We calculated MPR as: (2 Medication Day's Supply)/
(# Days between first fill & last refill+Day's supply last refill).

® We used logistic regression models to determine the odds
ratio of hospitalization (OR-hosp) for MPR ranges above and

below 0.8-0.99 (reference range).

® We determined patient medication and hospital per member
per month (PMPM) costs and hospitalization rate (per
thousand patients years) for each MPR range.
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<0.4
0.4 -0.59
0.6 -0.79
0.8 -0.99
1.0 -1.19

> 1.2

1444
3184
4352
3117
1053
460

$6,226
$6,392
$5,385
$4,493
$5,313
$5,962

Rx PMPM  Total PMPM  Admits (per
Cost cost 1000 pt yrs)
$386 $6,612 1820
$553 $6,944 2080
$670 $6,056 1701
$866 $5,359 1178
$883 $6,196 1641
$943 $6,906 1826

® Though analyses were adjusted, it Is not possible
to rule out residual confounding.

Note: This is a DaVita analysis of CMS demonstration
experience,; CMS will conduct an independent evaluation.
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