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	BRIEF STATEMENT OF RESEARCH OBJECTIVES (Do not use continuation sheets

	Anticipated Impacts on Veterans Health Care:  This proposal will estimate the financial impact to the VA of medication non-adherence among elderly veterans with type 2 diabetes and whether there are cost differentials across ethnic groups. We will estimate the associated cost difference across varying levels of medication adherence and across race/ethnicity. The results of this study will provide new information about racial/ethnic differences in medication adherence, the cost implications of medication non-adherence, and the differential impact of medication non-adherence on glycemic and lipid control across racial/ethnic groups. The results of this Merit proposal will provide information to develop a tailored cost-effective intervention to improve medication adherence among elderly veterans with type 2 diabetes.
Project Background:  Type 2 Diabetes is a chronic debilitating condition that is associated with significant morbidity, mortality, and health care costs. Effective control often requires treatment with multiple agents. Medication adherence is critical to achieve recommended glycemic, blood pressure, and lipid goals. Several studies in persons with diabetes have shown a high correlation between medication adherence and metabolic control. However, a recent systematic review showed poor oral diabetes medication adherence in persons with diabetes. It is unclear whether medication adherence differs significantly by race/ethnicity among elderly veterans with type 2 diabetes. The relationship between medication adherence and multiple diabetes outcomes including glycemic control and lipid control in elderly veterans with diabetes is poorly understood and there is little data on whether the effect of medication adherence on cost differs significantly by race/ethnicity. 

Project Objectives:  The primary objective of this study is to better characterize medication adherence across racial/ethnic groups of elderly diabetic veterans and determine the effect of different levels of adherence on diabetes outcomes and cost. We will address this objective through three specific aims. The first specific aim is to determine whether there are significant differences in medication adherence across racial/ethnic groups. The second specific aim is to determine the effect of medication adherence on glycemic control and lipid control across racial/ethnic groups. The third specific aim is to determine the cost impact across multiple levels of medication adherence and across different racial/ethnic groups. 
Project Methods:  We will develop an inception cohort of elderly veterans with type 2 diabetes using VA/Medicare-linked national data. We will obtain permission to link VA/Medicare data from VIREC with Austin automated data using real social security numbers. Race/ethnicity will be defined using established guidelines. Medication adherence will be assessed using different approaches to compute medication possession ratio. Medication possession ratio will be computed over 12 months for multiple anti-diabetic, anti-hypertensive, and anti-lipidemic agents. Cost will be computed based on guidelines from HERC. Glycemic control and lipid control data will be obtained from Austin Automation Center. We will determine medication possession ratios for multiple agents, metabolic control, and cost across racial/ethnic groups. Effect of medications adherence on outcomes and cost we be assessed over 12 months. Univariate analysis and multivariate regression modeling, and cost analyses will be used for this project. Estimations will be performed for groups and various subgroups of patients based on the results of the analysis to reveal how much of a change in VA costs would occur at different levels of medication adherence.
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