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FIGURE 9: ASSOCIATIONS OF SOCIODEMOGRAPHIC 
VARIABLES WITH ADHERENCE

FIGURE 2: PERCENTAGE OF PATIENTS WITH A 
PDC ≥ 0.80 (N=390)

FIGURE 3: ADHERENCE CHANGE MEASURED BY 
PDC (N=390)

FIGURE 1: STUDY TIMELINE
Pre-Intervention

 Oct. 2022 – Sept. 2023
(patients identified)

Intervention Period
Oct. 2023

(letters mailed)

Post-Intervention
Nov. 2023 – Apr. 2024
(outcomes measured)

There was a statistically significant improvement in 
the mean PDC between the pre- and post-intervention 
periods (P < 0.001).

The mean PDC improved significantly for both males 
and females (P < 0.001), and the magnitude of 
improvement was similar for both genders (P = 0.371). 
There was no significant difference in mean PDC 
between genders at either time period (P = 0.642).

The mean GIT significantly decreased between  
6 months pre- and 6 months post-intervention  
(P < 0.001).

 ■  The mean PDC improved significantly for all age groups (P < 0.001), and the magnitude of improvement 
was similar for all groups (P = 0.826). This repeated measures ANOVA analysis revealed a significant 
difference in PDC between at least two age groups at one or more time points (P = 0.024).

 ■  Tukey’s test revealed that the mean pre-intervention PDC of patients < 55 years of age was significantly 
lower than the 65–74-year age group (P = 0.027) and the ≥ 75-year age group (P = 0.019). 

 ■  Post-intervention, the mean PDC in the < 55-year age group remained significantly lower than the  
65–74-year age group (P = 0.025).

The mean PDC improved significantly for both MAPD 
and LIS subgroups (P < 0.001), and the magnitude of 
improvement was similar for both (P = 0.916). There 
was no significant difference in mean PDC between 
MAPD and LIS at either time period (P = 0.057).

Among adherent patients across both plan types  
(n=241), a greater proportion were in the LIS group  
(53.1%) compared to the MAPD group (46.9%). However, 
there was no significant association between plan  
type and adherence ( 2 = 1.32, P = 0.251).

63%
of patients were  
adherent to DOAC  
therapy 6 months  
following the  
intervention

FIGURE 5: MEAN PDC CHANGE BY GENDERFIGURE 4: ADHERENCE CHANGE 
MEASURED BY GIT (N=390)
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FIGURE 6: MEAN PDC CHANGE BY AGE GROUP

FIGURE 7: MEAN PDC CHANGE BY  
HEALTH PLAN TYPE

FIGURE 8: ADHERENCE (PDC ≥ 0.80) BY 
HEALTH PLAN TYPE

TABLE 3: IMPLICATIONS FOR ADDRESSING  
SOCIAL DETERMINANTS OF HEALTH

 ■  Individuals aged 65 years and older were significantly more likely 
to be adherent.

• Individuals aged 65 – 74 years had 6.78 times higher odds (P = 0.01), 
and individuals aged ≥ 75 years had 5.55 times higher odds  
(P = 0.02) of being adherent compared to those < 55 years of age.

 ■ Gender did not significantly affect adherence (P = 0.83).

 ■  MAPD was associated with lower odds of adherence (AOR = 0.31), 
but this result was not statistically significant (P = 0.09).

Predictor AOR (95% CI) P-value

Age Group (years)

55 – 64 1.63 (0.93 – 2.87) 0.09

65 – 74 6.78 (1.62 – 28.31) 0.01

≥ 75 5.55 (1.27 – 24.30) 0.02

Gender 

Male 1.05 (0.68 – 1.61) 0.83

Plan Type

MAPD 0.31 (0.08 – 1.20) 0.09

n (%)

Gender

Female 190 (49)

Male 200 (51)

Age (years)* 

< 55 90 (23)

55 – 64 120 (31)

65 – 74 84 (22)

≥ 75 96 (25)

Health Plan Type  

Medicare-Medicaid Plan with LIS status 212 (54)

Medicare Advantage Prescription Drug (MAPD) 171 (44)

Medicaid only 7 (2)

Medication

Apixaban 304 (78)

Rivaroxaban 68 (17)

Dabigatran 9 (2)

Switch** 9 (2)

Reference groups include < 55 (age group), female (gender), and LIS (plan type); AOR – adjusted odds ratio,  
CI – confidence interval

Reference groups: < 55 (vs. 55-64, 65-74, ≥ 75), female (vs. male), LIS (vs. MAPD)

Predictor Interpretation of Findings Recommendation

Gender The intervention was equally effective 
in males and females, with no 
statistically or clinically meaningful 
differences identified.

No adjustment to the 
intervention is needed 
based on gender.

Age This type of intervention may be less 
effective in patients < 55 years of age.

Differences in communication 
preference, medication/disease 
burden, and health care utilization 
among younger patients may affect 
adherence and response to the 
mailing.

Additional tailored 
outreach, potentially via 
electronic communication 
(i.e., text reminders), may 
benefit younger age 
groups.

Plan Type Although not statistically significant, 
the 69% lower odds of adherence 
in the MAPD subgroup vs. the LIS 
subgroup may be clinically significant.

Financial barriers and assistance 
programs may influence medication 
access and adherence.

Extending financial 
assistance programs to 
qualifying patients may 
improve adherence.

Incorporating program 
details within intervention 
letters may help 
coordinate assistance.
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*Mean (SD) = 63.6 (13.2), **Patients with paid claims for > 1 of the listed DOACs


