
Massachusetts Residents Worried about High Drug Costs; 
Support a Range of Government Solutions

According to a survey of over 1,150 Massachusetts adults conducted from May 7, 2021 to May 25, 2021, 
residents are concerned about prescription drug costs and express a strong desire to enact solutions. 

Almost half of all survey respondents (47%) reported being either “somewhat worried” or “very 
worried” about affording the cost of prescription drugs. Worry varied by race/ethnicity, household 
income and region—Hispanic/Latino and Black/African American residents, people earning less than 
$100,000 and residents of the Boston region reporting the greatest concern of all (see Figures 1-3).
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Figure 1
Somewhat or Very Worried About Affording Prescription Drugs, by Income Group

Source: 2021 Poll of Massachusetts Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey
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Figure 2
Somewhat or Very Worried About Affording Prescription Drugs, by Region

Source: 2021 Poll of Massachusetts Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey
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In addition to worrying about prescription drug affordability in the future, many Massachusetts 
residents experienced hardship due to the cost of prescription drugs in the prior 12 months. Cost 
concerns led nearly 1 in 4 Massachusetts residents (22%) to not fill a prescriptions, cut pills in half or 
skip a dose of medicine (see Figure 4). 

Source: 2021 Poll of Georgia Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Figure 3
Somewhat or Very Worried About Affording Prescription Drugs, by Race/Ethnicity

Source: 2021 Poll of Massachusetts Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey 
 Note: Respondents from the Asian, American Indian/Native Alaskan, Native Hawaiian/Pacific Islander racial groups have been combined due to low  
response rates. We regret that we were not able to provide reliable estimates for each group to better represent the diverse communities of Massachusetts.
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Figure 4
Did not Fill a Prescription, Cut Pills in Half or Skipped a Dose Due to Concerns About Cost
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Source: 2021 Poll of Massachusetts Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Cut PiLLs in haLf or 
skiPPed a dose 

either did not fiLL a PresCriPtion/
Cut PiLLs in haLf/skiPPed a dose

did not fiLL a PresCriPtion



DATA BRIEF NO. 98 • SEPTEMBER 2021 PAGE 3

HEALTHCARE VALUE HUB

These hardships impact certain groups of Massachusetts residents more than others. As Table 1 shows, 
people in households earning less than $50,0001 per year are more likely to have rationed their 
prescription medicines than people in households making more than $100,000 per year. Rationing 
medication due to cost is alarmingly prevalent in middle income households, as well.

Similarly, Black/African American and Hispanic/Latino residents are more likely to cut pills in half 
or skip a dose of medication due to cost (25% and 22%, respectively) than residents of other races/
ethnicities. Both of these groups are also more likely than other races/ethnicities to not fill a 
prescription due to cost—24% of Black/African American respondents and 23% of Hispanic/Latino 
respondents reported taking this action. Overall, 36% of Black/African American respondents and 
33% of Hispanic/Latino respondents report rationing their medication in at least one of these ways 
(see Table 1). While these groups are more likely than other races/ethnicities to report rationing 
medication due to cost, 19% of White respondents and 17% of respondents identifying with the Other 
Race group report this behavior, as well. 

Race/ethnicity
cut Pills in half oR 

skiPPed a dose

did not fill a 
PRescRiPtion

eitheR did not fill 
a PRescRiPtion, cut 

Pills in half oR 
skiPPed a dose

BLaCk/afriCan aMeriCan 25% 24% 36%

hisPaniC/Latino 22% 23% 33%

White 11% 14% 19%

other raCe (asian, native aMeriCan/native 
aLaskan, native haWaiian/PaCifiC isLander) 9% 13% 17%

income

Less than $50,000 16% 21% 26%

$50,000 - $75,000 10% 18% 19%

$75,000 - $100,000 15% 16% 22%

More than $100,000 12% 13% 19%

Region

Boston 17% 26% 34%

northeast 9% 13% 16%

southeast 15% 16% 23%

CentraL and West 15% 18% 22%

Source: 2021 Poll of Massachusetts Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Table 1
Percent of Adults with Drug Affordability Issues, by Race/Ethnicity, Income and Region
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When given more than 20 options, the option cited most frequently as being a “major reason” for high 
healthcare costs was “drug companies charging too much money.”
• 70%—Drug companies charging too much money 
• 66%—Insurance companies charging too much money
• 65%—Hospitals charging too much money

When it comes to tackling high drug costs, Massachusetts adults endorsed a number of strategies:
• 89%—Require drug companies to provide advanced notice of price increases and information to 

justify those increases
• 88%—Set standard prices for drugs to make them affordable
• 87%—Create a Prescription Drug Affordability Board to examine the evidence and establish 

acceptable costs for drugs
• 85%—Prohibit drug companies from charging more in the U.S. than abroad

Moreover, there is remarkably high support for government action on drug costs regardless of 
respondents' political affiliation (see Table 2). 

 selected suRvey Questions/statements total

GeneraLLy sPeakinG, do you think of yourseLf as…

RePublican democRat neitheR

Major reason for risinG heaLthCare Costs: Drug companies charging 
too much money

70% 65% 74% 68%

the GovernMent shouLd require druG CoMPanies to Provide advanCed 
notiCe of PriCe inCreases and inforMation to justify those inCreases

89% 88% 90% 88%

the GovernMent shouLd ProhiBit druG CoMPanies froM CharGinG More 
in the u.s. than aBroad

85% 81% 89% 83%

the GovernMent shouLd Create a PresCriPtion druG affordaBiLity 
Board to exaMine the evidenCe and estaBLish aCCePtaBLe Costs for 
druGs

87% 81% 90% 85%

the GovernMent shouLd set standard PriCes for druGs to Make theM 
affordaBLe

88% 83% 93% 85%

Source: 2021 Poll of Massachusetts Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey

Table 2
Percent Who Agree/Strongly Agree, by Political Affiliation

While Massachusetts residents are united in calling for the government to address high drug costs, 
they also see a role for themselves:
• 73% would switch from a brand name to an equivalent generic drug if given a chance
• 51% have tried to find out the cost of a drug beforehand

The high burden of healthcare and prescription drug affordability, along with high levels of support for 
change, suggest that elected leaders and other stakeholders need to make addressing this consumer 
burden a top priority.2 Moreover, the current COVID crisis is leading state residents to take a hard 
look at how well health and public health systems are working for them, with strong support for a wide 
variety of actions. Annual surveys can help assess whether or not progress is being made.



Notes

1. Median household income in Massachusetts was $81,215 (2015-2019). U.S. Census, Quick Facts. Re-
trieved from: U.S. Census Bureau QuickFacts: Massachusetts

2. For more detailed information about healthcare affordability burdens facing Massachusetts residents, 
see: Healthcare Value Hub, Massachusetts Residents Struggle to Afford High Healthcare Costs; Worry 
About Affording Care, Leading to Support for Government Actions to Address High Healthcare Costs, Data 
Brief No. 97.  
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Demographic Composition of Survey Respondents

Source: 2021 Poll of Massachusetts Adults, Ages 18+, Altarum Healthcare Value Hub's Consumer Healthcare Experience State Survey
Note: Percentages in the body of the brief are based on weighted values, while the data presented in the demographic table is unweighted, except for race/ethnicity data.

demogRaPhic chaRacteRistic fReQuency PeRcentage

HouseHold Income

Under $20K 145 13%

$20K - $30K 103 9%

$30K - $40K 112 10%

$40K - $50K 100 9%

$50K - $60K 111 10%

$60K - $75K 119 10%

$75K - $100K 172 15%

$100K - $150K 191 16%

$150K+ 105 9%

Party affIlIatIon

rePuBLiCan 185 16%

deMoCrat 497 43%

neither 476 41%

age

18-24 226 20%

25-34 201 18%

35-44 155 14%

45-54 156 14%

55-64 209 18%

65+ 196 17%

HealtH status

exCeLLent 158 14%

very Good 421 36%

Good 414 36%

fair 135 12%

Poor 30 3%

Methodology
Altarum’s Consumer Healthcare Experience State Survey (CHESS) is designed to elicit respondents’ unbiased views on a wide range 
of health system issues, including confidence using the health system, financial burden and views on fixes that might be needed. 

The survey used a web panel from Dynata with a demographically balanced sample of approximately 1,250 respondents who live in 
Massachusetts. The survey was conducted in English or Spanish and restricted to adults ages 18 and older. Respondents who finished the 
survey in less than half the median time were excluded from the final sample, leaving 1,158 cases for analysis. After those exclusions, the 
demographic composition of respondents was as follows, although not all demographic information has complete response rates: 

demogRaPhic chaRacteRistic fReQuency PeRcentage

gender

MaLe 437 38%

feMaLe 721 62%

Insurance status

heaLth insuranCe throuGh eMPLoyer or faMiLy MeMBer’s 
eMPLoyer

489 42%

heaLth insuranCe i Buy on My oWn 93 8%

MediCare 290 25%

MediCaid (MassheaLth) 216 19%

triCare/MiLitary heaLth systeM 14 1%

dePartMent of veterans affairs (va) heaLth Care 13 1%

no CoveraGe of any tyPe 19 2%

I don’t knoW 24 2%

race/etHnIcIty

aMeriCan indian or native aLaskan 25 2%

asian 81 7%

BLaCk or afriCan aMeriCan 127 11%

native haWaiian or other PaCifiC isLander 15 1%

White 879 76%

Prefer not to ansWer 40 3%

tWo or More raCes 32 3%

hisPaniC or Latino oriGin – yes 204 18%

hisPaniC or Latino oriGin - no 954 82%

ABOUT ALTARUM'S HEALTHCARE VALUE HUB
With support from Arnold Ventures, the Healthcare Value Hub provides free, timely information about the policies and 
practices that address high healthcare costs and poor quality, bringing better value to consumers. The Hub is part of Altarum, 
a nonprofit organization with the mission of creating a better, more sustainable future for all Americans by applying re-
search-based and field-tested solutions that transform our systems of health and healthcare. 

Contact the Hub:  2000 M Street, NW, Suite 400, Washington, DC 20036 
(202) 828-5100  |  www.HealthcareValueHub.org  |  @HealthValueHub


