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Overview

In 2021, we published our first report on the GoodRx Effect. In it, we outlined the ways in
which GoodRx had improved social welfare by helping people access affordable
medication.

Since then, legislators and industry leaders have recognized the need for change in the
prescription medication space. Policies like the Inflation Reduction Act and the Hospital
Price Transparency Rule aimed to make prices easier to understand and reduce
out-of-pocket costs. But these initiatives have faced challenges in making a meaningful
impact on out-of-pocket costs, and affordable healthcare is still out of reach for many
people.

Meanwhile, companies have seen the cost of their health insurance plans rise, with
projected increases of 8.5% in 2024 — a rate set to outpace wage growth. The end of the
COVID-19 public health emergency also made healthcare more expensive for some of the
most vulnerable, including the 11 million and counting who have been disenrolled from
Medicaid.

In addition, 41% of people with or without insurance who were taking medication for an
ongoing condition reported an increase in their prescription medication costs in 2023.
And nearly 36% reported some difficulty affording their medications.

Since 2011, GoodRx has worked to reduce these high healthcare costs. To date, we have
helped consumers save over $65 billion on brand-name and generic prescription
medications, relative to pharmacies’ usual and customary (or retail) prices. We’ve been
able to accomplish this through our relationships with healthcare providers, pharmacies,
pharmacy benefit managers, and drug manufacturers.

But GoodRx’s impact goes beyond consumers’ pocketbooks. By saving people money,
GoodRx also benefits people’s health, helping users stick to their medication regimens
and achieve better health outcomes. We’re building a bridge to healthcare for our users,
by making it more efficient, easier to use, and easier to understand.

In this paper, we dive into THE GOODRX EFFECT and how it’s continued to evolve since
our founding to positively shape healthcare and well-being.
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Our six main impacts

Below, we walk through the six main impacts GoodRx has had on healthcare and
well-being.

HELPINGAMERICANS,WITHORWITHOUT INSURANCE,
SAVE ON THEIR GENERIC AND BRAND PRESCRIPTION
MEDICATIONS
Last year, GoodRx users saved an average of 82% on retail prices for
prescription medications.* To date, we have helped consumers save over
$65 billion off retail prices on their prescriptions.** Through partnerships
with drug manufacturers, GoodRx also helps users access the lowest price for
their brand medications. For example, GoodRx has helped people save up to
88% off the average commercial insurance copay for popular brand
medications treating diabetes.

IMPROVINGMEDICATIONADHERENCE
By lowering out-of-pocket costs for generic and brand medications, GoodRx
has helped users obtain at least 184 million prescriptions they otherwise may
not have been able to afford. And, in a survey of people who used GoodRx to
save on their brand medications, we found that 61% would have had to skip
or delay filling their prescription without GoodRx.

IMPROVINGHEALTHOUTCOMES
Better medication adherence thanks to GoodRx also means better health
outcomes. By helping users afford their prescriptions, GoodRx has directly
contributed to the prevention of at least 590,000 emergency room visits and
336,000 hospitalizations for chronic obstructive pulmonary disease (COPD),
depression, diabetes, and major adverse cardiovascular events like heart
attack and stroke.

* All estimates referencing last year and 2023 are calculated for the 12-month period ending
September 30, 2023.
** All estimates to date and since GoodRx’s founding are calculated as of September 30, 2023.

THE GOODRX EFFECT | PAGE 5



HELPING FREE UP FUNDS FOROTHER NECESSITIES
By reducing the burden of medication expenses, GoodRx helps people invest
in other aspects of their life, like their health, housing, education, and overall
well-being.

IMPROVING EFFICIENCY IN THE HEALTHCARE SYSTEM
By improving medication adherence, GoodRx has helped save the healthcare
system over $5 billion in preventable ER visits and hospitalizations,
translating to at least $145 million in out-of-pocket savings for our users.
GoodRx has also pioneered two new solutions to improve efficiency across
the healthcare system and reduce administrative burden: integrated GoodRx
savings with insurance and real-time benefit check for healthcare providers.

MAKINGHEALTHCARE EASIER TO USE ANDUNDERSTAND
By providing people with transparent prices, streamlined and accessible
savings, and relevant, high-quality health information, GoodRx helps make it
easier for everyone to use and understand healthcare.
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GoodRx helps Americans, with or
without insurance, save on their
generic and brand prescription
medications

Patients are increasingly exposed to rising healthcare costs, including higher prices for
their prescription medications. Inflation, increased demand for new treatments, and
healthcare plan cost-containment measures have all contributed to the shift in more
healthcare costs being put onto patients.

In the face of these price pressures, GoodRx helps people with or without insurance
access savings for over 4,000 generic and brand-name prescription medications.

The problem

According to a 2022 survey, 43% of working-age adults are inadequately insured —
specifically, 23% are “underinsured,” 11% have a gap in health insurance coverage, and 9%
don’t have any health insurance at all.

A growing segment of the population, underinsured patients have health insurance, but
their out-of-pocket costs are still too expensive based on their household income. That
means that nearly 1 in 4 working-age adults have trouble accessing affordable healthcare,
despite having health insurance. Underinsurance is a problem for Medicare patients as
well: 19% of adults age 65 and older are underinsured even with Medicare.

What’s driving the underinsurance problem? It’s simple: Insured patients are responsible
for more and more of their healthcare costs. In 2023, 90% of people with health insurance
through their employer had an annual deductible, with the average individual plan
requiring a $1,735 deductible. Even after accounting for employer contributions, 57% of
covered workers had a deductible over $1,000 per year and 24% had a deductible over
$2,000 per year.

Separate deductibles for prescription medications are becoming more common, too.
About 44% of commercial plans have a pharmacy deductible, while the standard
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deductible for Medicare Part D prescription drug plans — applying to roughly 45% of all
Part D enrollees — increased to $505 in 2023.

Even after meeting their deductibles, insured
patients face increasing out-of-pocket costs,
with more strings attached to their coverage.
To pick one example: Prescription medication
plans increasingly have more tiers on their
formulary, meaning more drugs requiring
higher copays or coinsurance.

In 2023, 59% of workers were enrolled in a
prescription medication plan with four
formulary tiers, with an average copay of $125
per prescription and an average coinsurance
rate of 28% for medications covered on the
fourth tier. Similarly, for the average Medicare
Part D plan, the share of medications covered

on the highest tier increased to nearly 20% in 2021, up from 10% in 2010.

At the same time, formularies are decreasing the share of medications covered and
increasing the use of coverage restrictions such as quantity limits and prior authorization.
The average Medicare Part D plan in 2024 covered less than 55% of medications
compared to the best Medicare plan and restricted coverage for 49% of those covered
medications.

As a result, insured patient out-of-pocket costs for prescription medications have steadily
increased over time, putting further financial strain on people who are already dealing
with rising premiums and deductibles.

This trend isn’t going away anytime soon, either. As spending on medications like
specialty drugs balloons and plan sponsors struggle to manage expenses, patients will
increasingly bear the burden of healthcare costs.

Gaps in insurance coverage — which affect 11% of working-age adults — also expose
patients to high healthcare costs. Many faced disruptions in health insurance coverage
during the pandemic due to unemployment and insurance loss, leading to declines in
prescription fills. As pandemic policies have started to unwind, many people previously on
Medicaid are now facing substantially higher out-of-pocket costs on a new insurance plan
or are without insurance altogether.

THE GOODRX EFFECT | PAGE 8

https://www.kff.org/medicare/issue-brief/key-facts-about-medicare-part-d-enrollment-and-costs-in-2023/
https://www.cms.gov/files/document/2023-announcement.pdf#page=68
https://www.kff.org/report-section/ehbs-2023-section-9-prescription-drug-benefits/
https://assets.ctfassets.net/4f3rgqwzdznj/1RQzvjzRErFvrH1qqcQGMH/24cf74b6df58125caebc668a77add74b/the_big_pinch_october_2021.pdf
https://www.goodrx.com/insurance/medicare/medicare-prescription-drug-plan-changes-2023
https://www.kff.org/report-section/ehbs-2023-section-6-worker-and-employer-contributions-for-premiums/
https://www.kff.org/report-section/ehbs-2023-section-7-employee-cost-sharing/
https://www.mercer.com/en-us/solutions/health-and-benefits/research/national-survey-of-employer-sponsored-health-plans/
https://www.commonwealthfund.org/publications/issue-briefs/2022/sep/state-us-health-insurance-2022-biennial-survey
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9204124/
https://www.goodrx.com/insurance/medicaid#medicaid-unwinding


Factoring in the 9% of people who don’t have health insurance the entire year, that means
1 in 5 working-age adults are fully responsible for all of their healthcare costs at some
point in the year.

The solution

GoodRx offers consumers a way to save on high out-of-pocket healthcare costs.

Patients who lack insurance, or find that their medication is not covered by their plan, will
pay the retail price of the drug (also referred to as the cash price), which is the price paid
without insurance or discounts. In many cases, retail prices are prohibitively expensive,
even for typically “affordable” generic medications.

However, patients can save up to 80% off the retail price of most prescription medications
with a GoodRx discount. In the last year, GoodRx users saved an average of 82% on retail
prices for prescription medications.

These savings add up: GoodRx has helped about 10 million users save over $200 off
retail prices for their prescriptions in the last year. To date, we have helped consumers
save over $65 billion on their prescription drugs, relative to the pharmacies’ retail prices.

These savings have helped millions of people, such as:

● People who are uninsured
● People who are underinsured
● People who are still paying their insurance deductible
● People who don’t meet their insurance plan’s coverage requirements for the

medication they need
● People who have insurance but had an unexpected diagnosis that required a

medication that isn’t covered by their current plan

10 million people
SAVEDMORE THAN $200OFF RETAIL PRICES LAST YEAR USINGGOODRX

$65 billion
SAVINGS RELATIVE TO RETAIL PRICES SINCE GOODRXWAS FOUNDED
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Based on our internal analysis of industry data for the 200 most commonly filled drugs
last year, commercially insured patients pay full price on average 51% of the time, and
Medicare patients pay full price on average 21% of the time. This is due to deductibles,
lack of insurance coverage, and instances where the copay is higher than the medication
cost. GoodRx can help these insured patients save substantially on their medications.

Even when insurance kicks in, GoodRx offers significant savings over insurance copays in
many cases. In the last year, approximately 50% of the 100 most purchased prescriptions
filled using GoodRx (including our membership savings programs) were cheaper than the
average commercial insurance stated copays, based on industry data. When GoodRx
users paid less than the average commercial insurance copays for these most commonly
purchased medications, they saved on average about 50% off average commercial
insurance copays.

People with Medicare can save using GoodRx, too. Last year, GoodRx users (including
those in our membership savings programs) on average paid less than the average
Medicare copay for the 100 most purchased prescriptions during the initial coverage
phase 8% of the time, with average savings of 24% off the average Medicare initial
coverage copay.

Of note, the actual prescription costs for individuals with insurance may be even higher
than the average insurance copays we used for this analysis. For example, a prescription
may not be covered or a person may be in the deductible phase of their plan, during
which they pay the retail price for a prescription.

50% off average commercial copays
AVERAGE SAVINGSWHENGOODRX IS CHEAPER THANCOMMERCIAL INSURANCE
(for the 100 most purchased medications)

24% off average Medicare copays
AVERAGE SAVINGSWHENGOODRX IS CHEAPER THANMEDICARE INITIAL COVERAGE
(for the 100 most purchased medications)
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What’s more, for the 100 most purchased medications, the lowest GoodRx discount price
available nationwide beats the average commercial insurance stated copay for the same
subset of medications about 80% of the time, and the average Medicare initial coverage
copay over 20% of the time, based on industry data. This price includes our membership
savings programs and is the lowest price regardless of geographic proximity or
convenience.

While many of the most commonly filled medications are generic, brand-name
medications can offer access to some of the newest — and costliest — treatments on the
market. In the last 2 years, GoodRx has expanded its discount offerings to increase
savings for users who take brand medications. Today, GoodRx offers free coupons for
over 2,500 brand drugs.

Through partnerships with drug manufacturers, GoodRx also helps connect users to the
lowest available price for their brand medications. We integrate manufacturer savings
programs into our ecosystem and offer additional discounts for GoodRx users, at no
additional cost. For example, through our integrated copay cards, GoodRx can help
people treating diabetes save up to 88% on average off the average commercial
insurance copay for brand diabetes medications.

These discounts can turn into big savings over time, especially for first-line treatments for
chronic conditions such as diabetes. People who need insulin and SGLT2 inhibitors can
save hundreds of dollars a year through GoodRx’s integrated copay savings cards.

88% off average commercial copays
AVERAGE SAVINGSWITHGOODRX INTEGRATEDCOPAYCARD
(for 11 brand diabetes medications)
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MaximumGoodRx Savings Off Insurance CopayWith
Integrated CopayCard (DiabetesMedications, 2023)

GoodRx also helps people without commercial insurance save on their brand medications.
In addition to connecting our users to eligible manufacturer savings programs, GoodRx
offers extra discounts on a number of brand drugs through collaborations with
pharmaceutical manufacturers.

For example, GoodRx has helped qualifying diabetes patients save an average of 57% off
the retail price of Dexcom G7, a continuous glucose monitoring system. Qualifying
diabetes patients can also use GoodRx to get Lantus, a long-acting insulin, for only $35
per 30-day supply.

THE GOODRX EFFECT | PAGE 12

https://www.goodrx.com/dexcom-g7
https://diabetes.org/get-involved/advocacy/continuous-glucose-monitors
https://www.goodrx.com/lantus
https://investors.goodrx.com/news-releases/news-release-details/goodrx-announces-new-way-consumers-access-sanofis-lantus-35-over#:~:text=Patients%20can%20visit%20GoodRx.com,month%20to%20people%20without%20insurance.


With or without insurance coverage, GoodRx helps users with chronic conditions save on
essential medications. In the last year, GoodRx discounts helped people save an average
of 36% off the average retail price of medications that primarily treat Type 2 diabetes.
And the average GoodRx price for Type 2 diabetes medications was cheaper than the
average commercial insurance copay 54% of the time, with average savings of nearly
60%.

Similarly, GoodRx discounts saved users 78% off the average retail price of medications
that primarily treat high blood pressure. And, in the last year, GoodRx discounts for
medications treating high blood pressure beat the average commercial insurance copay
48% of the time, with average savings of 49%.

Average GoodRx Savings in 2023 for Medications Used
Primarily to Treat Chronic Conditions

All told, over 2.1 million users saved over $200 off retail prices in the last year by using
GoodRx to fill prescriptions for these chronic conditions.
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GoodRx improves medication
adherence

Medication adherence involves both filling a prescription and taking the drug as
recommended by a healthcare provider. Patients in the U.S. consistently report cost as
one of the top barriers to accessing and adhering to their prescribed medication.

GoodRx helps people find and obtain more affordable prices for their prescription drugs.
And for many GoodRx users, that means the difference between adhering to their
prescribed regimen or skipping treatment altogether.

The problem

With patients increasingly exposed to high healthcare costs, it’s become more difficult for
them to predict and afford the cost of prescription medications. One study found that
32% of adults have been denied insurance coverage for a medication prescribed by their
provider, and over 46% of those patients ended up not filling the prescription.

Unaffordable medication costs can result in patients rationing doses, skipping or delaying
a prescription fill, opting for a cheaper but less effective treatment, or stopping the
medication entirely. In a recent GoodRx survey, 39% of adults taking prescription drugs
reported at least one change in their medication adherence over the last year due to cost.
Another study found that 14% of adults age 65 and older with Medicare did not fill a
prescription because it was too expensive.

This issue affects patients who are both new to a medication and who take a medication
regularly. Many patients with chronic conditions still struggle to adhere to their
medications. Up to 27% of working-age adults reported not filling a prescription for their
chronic health problem due to cost. On top of that, research estimates that new
medication users are nearly three times more likely to abandon their prescription than
regular users. High costs remain a barrier for both medication adherence to a prescribed
regimen and continuing to adhere to that regimen for the recommended duration of
treatment.
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The solution

By helping people price shop and find affordable prices for their prescriptions, GoodRx
helps patients start taking and continue taking their medications, regardless of their
insurance coverage.

To estimate how much savings from GoodRx have improved medication adherence, we
looked at a sample of the 200 most commonly filled medications in the U.S. Using our
internal data, we estimated the average savings for GoodRx users relative to either the
average retail price or the average commercial insurance copay. We took into account
how often people actually pay their insurance copay and how often they pay full price,
due to deductibles or lack of insurance coverage. We then modeled the change in
expected medication adherence (as measured by days supplied by prescription fills over a
given time period, also known as the proportion of days covered when a person has
access to their medication) associated with the lower prices available through GoodRx.

We estimated this change in expected medication adherence based on the results of
medical studies that quantify the link between medication price and adherence. By
helping GoodRx users find reduced prices for their medications, GoodRx enables many
users to fill and/or refill prescriptions that they otherwise would not have been able to
afford, thus increasing overall medication adherence.

For the 200 most purchased medications, averaging the estimated savings for users who
would have paid cash and users who would have paid commercial insurance copays, the
average GoodRx user saves approximately $72 per prescription (not including additional
savings from switching pharmacies), based on our internal data. Based on the medical
literature, this translates to an increase in medication adherence from 39% to over 66%.

This estimate assumes that, as other research has found, even if medications were free,
there would be an adherence ceiling at around 80%. This is due to the complexity of a
medication regimen, socioeconomic factors, and other reasons.

$72 per prescription
AVERAGE ESTIMATED SAVINGS FOR USERSWHOWOULD HAVE PAID CASHANDUSERS
WHOWOULD HAVE PAID COMMERCIAL INSURANCE COPAYS
(for the 200 most purchased medications)
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The GoodRx Effect on Patient Out-of-Pocket Costs and
Medication Adherence

Our analysis suggests that in the last year, 41% of prescriptions filled using a GoodRx
coupon were newly adherent, meaning they would not have been filled without GoodRx.
Since the founding of GoodRx, we estimate GoodRx has helped our users fill at least
184 million prescriptions that they otherwise would not have been able to afford.

41%
OF PRESCRIPTIONS FILLED LAST YEAR USINGGOODRXWERE NEWLY ADHERENT

184 million
PRESCRIPTIONS FILLED THAT USERS OTHERWISEWOULDNOT HAVE BEEN ABLE TO
AFFORDWITHOUTGOODRX
(estimated since our founding)
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Adherence gains from GoodRx brand drug savings

Brand drugs generally have higher retail prices and insurance copays. So cost is often a
real barrier to medication adherence for patients who are prescribed a brand medication.
With higher out-of-pocket costs and more restrictions on insurance coverage, many
patients may not be able to afford the treatment recommended by their healthcare
provider. As a result, they may ration their doses, delay refills, switch to a less effective
medication, or discontinue treatment altogether.

GoodRx has expanded savings on brand drugs by working with manufacturers to
integrate brand-drug savings programs into our platform. These include copay cards and
cash discounts. GoodRx makes it easier for our users to access manufacturer savings for
many brand medications in one place.

Some examples of these savings programs in the last year include:
● 57% off the average retail price for Dexcom G7
● 77% off the average commercial insurance copay for Jardiance
● 82% off the average commercial insurance copay for Combivent

Sample GoodRx Savings on Brand-NameMedications in 2023

By streamlining additional savings for patients who take brand drugs, GoodRx helps more
people access and continue to adhere to their brand medications.
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To understand how these integrated manufacturer savings programs can improve
medication adherence, we surveyed 561 people who used an integrated copay card
and/or cash discount on GoodRx to save on their brand medication. These users had a lot
of medication needs: They filled six to seven prescriptions every month on average, and
82% were managing multiple conditions. As a result, many of those surveyed spent a
great deal of their budget on healthcare, including on their brand medications.

In our user survey, we found that without GoodRx, 70% of respondents would have had
difficulty affording their brand medication, and 61% would have had to skip or delay filling
their brand prescription.

These results show how GoodRx can have an even greater impact on medication
adherence for people who are prescribed brand medications.

GoodRx IntegratedManufacturer Savings Help Users Afford Their
Prescription BrandMedications

Note: Survey was administered from June through July 2023. The first figure shows responses of “somewhat”
or “extremely” difficult, and the second figure shows responses of “somewhat” or “strongly” agree.
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GoodRx also helps promote more equitable access to brand medications. In our user
survey, over 1 in 3 respondents reported a household income below 400% of the federal
poverty line, making them eligible for Affordable Care Act premium subsidies in all states.
Of these respondents, 74% said they would have had to skip or delay filling their brand
prescription without GoodRx. This suggests that 3 in 4 people from a lower-income
household could benefit from better medication adherence by using GoodRx to access
savings on their brand medications.

GoodRx’s platform makes brand-drug savings programs easier to use and understand for
both patients and prescribers. Patients and their healthcare providers are navigating an
increasingly complex healthcare system — facing hurdles like prior authorizations, copay
card limits, accumulators, and more. According to our study, we found that 65% of
surveyed people who used GoodRx to save on their brand medication learned about
manufacturer savings programs for the first time through GoodRx. And 90% found it easy
to save on their brand medications using GoodRx.

GoodRx IntegratedManufacturer SavingsMake It Easier for Users
to Access BrandMedications
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Note: Survey was administered from June through July 2023. The first figure shows responses of “somewhat” or
“extremely” satisfied, and the second figure shows responses of “somewhat” or “strongly” agree.

GoodRx also helps healthcare providers improve brand medication access when they
prescribe to their patients: Nearly 100,000 healthcare professionals have used GoodRx to
view and share manufacturer savings programs with their patients in the last year. By
helping providers and their staff find the best price for brand medications, GoodRx
provides a useful tool for cost of medication conversations that will ultimately help
patients adhere to their prescribed treatment.

By helping people access and adhere to brand medications they otherwise would not
have been able to afford, GoodRx helps our users feel better, treat their chronic illnesses,
and avoid harmful health complications.

GoodRx IntegratedManufacturer Savings Increase Awareness

Note: Survey was administered from June through July 2023. Figure shows responses of “somewhat” or “strongly”
agree.
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As discussed earlier, GoodRx’s integrated access solutions have helped people with
diabetes find more affordable prices for vital treatments like insulins, SGLT2 inhibitors,
and continuous glucose monitoring systems. We interviewed one of our survey
participants, who used GoodRx to save on a Dexcom G7 continuous glucose monitoring
system while transitioning from Medicaid to employer-sponsored insurance. They said,

Without GoodRx, I would not be able to buymy
prescription. I would not be able to sustainmy health
like I need to.

Another participant used GoodRx to access a manufacturer copay card for Jardiance, an
oral medication used to treat Type 2 diabetes. The card enabled them to fill a 90-day
supply and stay adherent, rather than making multiple trips to the pharmacy or rationing
their doses. They said, “It would be very difficult [to get these medications without
GoodRx]. There are certain things I would probably do, such as not get a 90-day
supply…or cut it [the medication] in half…so [GoodRx] has made a world of difference.”

GoodRx also offers integrated savings for brand medications that treat chronic conditions
like chronic obstructive pulmonary disease (COPD), high cholesterol, heart disease, and
mental health disorders. Improving access and adherence to these medications is part of
GoodRx’s mission to help people get the healthcare they need at a price they can afford.

THE GOODRX EFFECT | PAGE 21

https://www.ajmc.com/view/2020-ada-guidelines-include-sglt2-inhibitors-glp1-receptor-agonists-to-treat-comorbidities


GoodRx improves health outcomes

Better medication adherence can improve health outcomes by:

● Slowing the progression of disease
● Improving productivity and overall quality of life
● Preventing ER visits and hospitalizations

In some cases, medication adherence can mean the difference between life and death. By
making medications more affordable and boosting adherence, GoodRx has also helped
improve health outcomes for many of our users.

The problem

Medication adherence is critical to achieving and maintaining good health. Patients can
face serious health consequences from not taking their prescribed medications, including:

● Missing days of work due to illness
● Lower productivity while at work
● Reduced quality of life
● Worsening of diseases and adverse health events
● Unnecessary ER visits
● Unnecessary hospitalizations
● Premature death

One study estimates that approximately $77 billion is wasted on avoidable
hospitalizations and ER visits in a single year due to medication nonadherence.
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Research shows that certain medication classes can be very effective at improving health
outcomes, both in clinical trials and in the real world. In particular, medications treating
diabetes, COPD, depression, high blood pressure, high cholesterol, and atrial fibrillation
have been shown to significantly lower the rate of ER visits, hospitalizations, and death.

For example:

● Statins have been shown to lower the risk of major adverse cardiovascular events
like heart attack and stroke.

● COPD maintenance medications like long-acting beta agonists have been shown to
prevent severe COPD exacerbations.

● Antidepressants have been shown to reduce ER visits and inpatient
hospitalizations for patients with major depressive disorder.

● Anticoagulants like warfarin have been shown to reduce the risk of stroke.
● Oral hypoglycemic medications like metformin have been shown to reduce death

from all causes for people with diabetes.

When patients face high out-of-pocket costs for these essential medications, they may
ration, delay, or skip their prescription at the expense of their health. For example, one
study estimates that just a $10 increase in the out-of-pocket cost of a prescription can
result in 33% higher mortality among newly eligible Medicare patients.

The solution

By helping make medications more affordable, GoodRx helps people access and stay
adherent to their prescribed medication regimen and maintain their overall health.

To illustrate the degree to which savings through GoodRx improve patient health by
increasing medication adherence, we looked at the medical literature on the impact of
medication adherence on health outcomes. We focused on six key conditions where
medication adherence has been shown to significantly impact health outcomes:

● High cholesterol
● High blood pressure
● Atrial fibrillation
● Type 2 diabetes
● Depression
● COPD
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We studied two key health outcomes across these conditions: hospitalizations and ER
visits. Applying established evaluation standards, we conducted a systematic analysis of
peer-reviewed studies assessing the impact of medication adherence on hospitalizations
and ER visits for these six conditions. We then estimated the average effect of a change
in medication adherence on the outcome of interest for each condition, accounting for
study sample size.

Relationship BetweenChanges inMedication Adherence and
Changes in Emergency RoomVisit Rate Based onMedical
Literature
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Relationship BetweenChanges inMedication Adherence and
Changes in Hospitalization Rate Based onMedical Literature

As discussed earlier, we estimated that GoodRx has helped our users fill 184 million
prescriptions they otherwise may not have been able to afford. Based on our internal
data, this includes prescriptions for medications that treat high cholesterol, high blood
pressure, atrial fibrillation, Type 2 diabetes, depression, and COPD. To measure the
impact of these newly adherent prescription fills on health outcomes, we scaled the
clinical health benefits from the medical literature down to reflect the annual average
change in adherence for these GoodRx users.

Specifically, we calculated the average change in adherence (measured by proportion of
days covered) attributable to GoodRx each year for the medications included in our
systematic literature review. For example, in the last year, we estimated increases in
average adherence due to GoodRx ranging from 3 percentage points for adults under 65
taking COPD medications, to over 14 percentage points for adults over 65 taking
medications for high cholesterol.

THE GOODRX EFFECT | PAGE 25



Applying the average clinical effects from our systematic review to these changes in
adherence, we estimated the average change in outcomes each year due to GoodRx. For
example, in the last year, we estimated average reductions in hospitalization rates ranging
from -1.1% for adults under 65 filling COPD medications with GoodRx, to -6.8% for adults
over 65 filling hypertension medications with GoodRx. Average decreases in the ER visit
rate due to GoodRx ranged from -1.2% for adults under 65 filling COPD medications, to
-8.5% for adults over 65 filling blood pressure medications through GoodRx in the last
year.

Applying these changes to baseline, age-adjusted ER and hospitalization rates from the
medical literature, we estimate that since 2012, GoodRx savings have contributed to at
least 590,000 fewer emergency room visits and 336,000 fewer hospitalizations for
COPD, depression, diabetes, and major adverse cardiovascular events like heart attack
and stroke.

The GoodRx Effect on Health Outcomes Due to High Cholesterol,
High Blood Pressure, Atrial Fibrillation, Diabetes, Depression, and
COPD (2012-2013)

927k fewer
EMERGENCY ROOMVISITS ANDHOSPITALIZATIONS SINCE 2012
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In addition to preventing unnecessary healthcare use, better medication adherence can
also improve work productivity and quality of life for patients. For example, studies show
that adherence to antidepressants can help people miss fewer hours of work due to
illness.

We estimate that GoodRx savings increased average adherence to antidepressants by
over 10 percentage points last year, translating to over 5% more hours of productivity
saved each week. Since 2012, we estimate that people who used GoodRx to get their
antidepressant prescriptions gained over 160 millionmore hours of productivity, or
roughly 0.3 more hours of productivity per week per person, on average.

GoodRx’s overall effect on these measures is likely even higher. That’s because this
analysis considers a limited set of health outcomes and medication classes for just six
conditions. Given the millions of prescriptions across several thousand drugs that GoodRx
has helped make more affordable, there are conceivably more people who can attribute
better health to GoodRx.

160 million more
HOURSOF PRODUCTIVITY SINCE 2012
(for people who used GoodRx to get their antidepressant prescriptions)
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GoodRx helps free up funds for
other necessities
GoodRx savings don’t just benefit the users whose medication adherence and health
outcomes we’ve directly helped improve. Saving on prescription medications helps all
healthcare consumers who use GoodRx by freeing up extra money in their budgets —
money they can then use to enhance their well-being in other ways. This is especially
important for users who struggle to afford basic necessities because of the high cost of
their medications.

The problem

Rising healthcare costs are eating into household budgets and hurting people’s quality of
life. One survey reported that about 4 in 10 adults in the U.S. currently have medical debt,
with 6% of adults owing over $1,000. U.S. families cite healthcare costs as a top financial
worry, with 44% of people concerned about affording their health insurance deductible.
Meanwhile, 37% of people don’t have enough cash to cover a $400 emergency expense.

The financial burden of healthcare prevents many people from affording essentials for
daily life. According to a 2023 GoodRx survey, 22% of Americans have trouble paying for
basic necessities such as food or housing due to their medication costs. That means that
over 1 in 5 people face a tradeoff between their healthcare and other basic needs.

When healthcare costs start adding up, patients are sometimes forced to make difficult
decisions about how to spend their money. The most commonly cited sacrifices adults
have made to pay for their medical debt are cutting back spending on food or eating less,
followed by cutting down on discretionary spending and changing their housing situation.
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In the Past Year, Have You Had Trouble Paying for Basic
Necessities Like Food and Housing Due to the Cost of Your
PrescriptionMedications?

These actions can lead to a downward spiral: less money invested in areas of life that
benefit health like safe housing, education, and nutrition, which in turn contributes to
worse health outcomes. Worse health outcomes lead to more healthcare expenses, and
the cycle continues, further widening disparities.
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Paying high medication costs can also have lasting consequences for a patient’s credit
and financial standing. In 2023, 1 in 3 people taking prescription medications took
significant financial action in order to afford their medication, including going into credit
card debt, borrowing money, and declaring bankruptcy.

Financial Actions to Pay for PrescriptionMedications

Another survey reports that 27% of people are living with debt due to medical bills that
have built up over time from chronic illnesses. These ongoing illnesses mean more trips to
the provider, more prescriptions, and more potential for unexpected bills. According to a
GoodRx survey, over 1 in 3 people pay over $50 every month for their most expensive
prescription for a chronic condition.

The financial burden of healthcare is even greater for patients with chronic conditions
who take specialty medications: For some chronic conditions, the cost of a year of
treatment with specialty medications can reach over $100,000.

Even those with health insurance aren’t necessarily shielded from these expenses. For
those with Medicare coverage, 1 in 6 people who reported medical bills or medical debt
problems said they had been unable to pay for necessities like food, heat, or rent.

Retired Medicare patients can be especially vulnerable, with healthcare expenses making
up a larger share of their fixed income. Most retirees spend at least 25% of their Social
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Security benefits on healthcare expenses, while financial planners recommend having at
least $157,500 saved to cover healthcare costs in retirement.

Many cannot afford these high medication costs without cutting back somewhere else or
going into debt.

The solution

Savings from GoodRx can free up funds for other essential goods and services, which —
depending on how the funds are spent — can result in an additional dividend for our
users.

For example, researchers have estimated that it costs an additional $45 each month to
eat healthy. For the most-filled medications in the U.S. based on third-party data, the
average GoodRx user saves about $72 off the expected cost of their prescription if they
would have paid cash or used commercial insurance. This is based on internal analysis
taking into account estimated cash and insurance costs (not including additional savings
from switching pharmacies). Those savings could be put toward eating more nutritious
meals, which in turn can help reduce the need for healthcare spending in the future.

GoodRx savings help free up funds for users who are prescribed brand medications as
well. For example, patients with diabetes who need a continuous glucose monitoring
system can save at least $200 on a one-month’s supply of Dexcom G7 using GoodRx. For
comparison, the average person with employer-sponsored health insurance pays $117
every month in insurance premiums. The $200 in medication savings each month can pay
for the cost of health insurance, which is vital for covering the high out-of-pocket costs of
diabetes management, with extra money to spare.

These savings can have a multiplier effect throughout the economy. Money that would
have been spent on prescriptions can now go toward other important purchases, like
food, shelter, electricity, education, and transportation. Studies show that more money in
people’s pockets can have beneficial effects on health and lead to other positive
outcomes, regardless of how it’s distributed. When budgets are less constrained, people
can make better choices with how they spend their money.

By helping people save on their prescriptions, GoodRx helps them invest in other aspects
of their lives, like their health, housing, education, and overall well-being.
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GoodRx helps improve efficiency in
the healthcare system
Many experts agree that the U.S. healthcare system is not only costly, but also
contributes to waste and inefficiency. Avoidable healthcare use, pricing failures, and
burdensome administrative procedures all increase healthcare spending without actually
improving patient outcomes.

GoodRx has been working on solutions to increase efficiency across the healthcare
system by reducing medication costs, avoidable healthcare spending, and administrative
burdens.

The problem

The total cost of healthcare in the U.S. is becoming unsustainable, not only for patients,
but also for plan sponsors like the government and employers. Researchers estimate that
about 30% of healthcare spending can be considered waste that doesn’t support better
results. Total annual spending on healthcare waste ranges from $760 billion to $935
billion. “Administrative complexity” is the biggest contributor to healthcare waste,
followed by “pricing failures” and “failures of care delivery.”

Sources of HealthcareWaste

Prescription medications play a big role in healthcare waste. One study estimates that
over $105 billion is wasted each year on healthcare costs that can be avoided with better
medication adherence. And the Congressional Budget Office has estimated that a 1%
increase in the number of prescriptions filled by beneficiaries would decrease Medicare
spending on medical services by about one-fifth of a percent. Medication nonadherence
is a failure of care delivery and can result in preventable events like hospitalizations and
ER visits.
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Medication nonadherence is connected to pricing failures in the prescription market,
which make many medications unaffordable for patients, even those with insurance. One
study estimated that pricing failures in the prescription medication market contribute to
over $169 billion in waste each year.

Finally, prescription cost-saving measures on the part of insurance companies can also
create administrative complexity for physicians, pharmacists, and other healthcare office
staff. For example, studies estimate that every prior authorization request “costs” about
$15 in staff time, on average. For some offices, this can add up to over $3,400 annually
just to complete prior authorization requests. However, many patients cannot afford their
prescribed medications if these administrative requirements are not met.

The solution

GoodRx is working to tackle the primary sources of healthcare waste.

As shown earlier, GoodRx savings help improve medication adherence and prevent
hospitalizations and ER visits. In doing so, GoodRx contributes to cost savings for the
entire healthcare system, including patients, payers, and plan sponsors.

We estimated that since 2012, GoodRx has helped prevent over 590,000 ER visits and
over 336,000 hospitalizations through better adherence to medications treating high
cholesterol, high blood pressure, atrial fibrillation, diabetes, depression, and chronic
obstructive pulmonary disease (COPD). Each of these avoided ER visits and
hospitalizations would have cost both the GoodRx user and the healthcare system as a
whole.

Using data from the Medical Expenditure Panel Survey, we estimated the average total
spending and out-of-pocket costs associated with these healthcare visits. For example,
the average ER visit for a COPD severe exacerbation cost over $700 in 2021; the average
hospitalization stay cost over $13,800. Hospitalizations for major adverse cardiovascular
events like a heart attack are even more expensive, averaging over $22,800 in 2021.

Applying the relevant average costs, we estimate that by preventing over 927,000 ER
visits and hospitalizations, GoodRx has helped save the healthcare system over $5 billion
since 2012. This translates to at least $145 million in out-of-pocket savings for our users.

THE GOODRX EFFECT | PAGE 33

https://jamanetwork.com/journals/jama/article-abstract/1148376
https://jamanetwork.com/journals/jama/article-abstract/2545691?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jama.2019.13978
https://jamanetwork.com/journals/jama/article-abstract/1148376
https://www.sciencedirect.com/science/article/abs/pii/S0090429522006574
https://www.jabfm.org/content/26/1/93.short
https://meps.ahrq.gov/mepsweb/index.jsp


The GoodRx Effect on Avoidable Healthcare Spending
(2012-2023)

Lower healthcare costs for patients can also lower insurance premiums overall, even for
patients who are not taking prescription medications. By helping drive down healthcare
costs, GoodRx improves efficiency for the whole healthcare system.

Below, we dive into two new solutions GoodRx is working on to help patients at the point
of care and to make healthcare more efficient for everyone.

$5 billion
ESTIMATED SAVINGS TO THE HEALTHCARE SYSTEM SINCE 2012
(because of fewer hospitalizations and ER visits for high cholesterol, high blood pressure, atrial
fibrillation, diabetes, depression, and COPD)

$145 million
ESTIMATED SAVINGS IN OUT-OF-POCKET COSTS SINCE 2012
(because of fewer hospitalizations and ER visits for high cholesterol, high blood pressure, atrial
fibrillation, diabetes, depression, and COPD)
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Integrating GoodRx savings with insurance

Built on price transparency, GoodRx helps address pricing failures in the prescription
medication market. However, studies show that default settings still influence many
people’s behavior — even those who have all the information necessary to make a
decision.

For example, economists have studied the impact of default options in retirement savings
plans. They found that “smart” defaults can improve outcomes by making sure that
people are defaulted into the best options. Researchers have suggested applying similar
thinking to help people with healthcare choices, such as insurance plan selection.

As healthcare becomes increasingly complex and health literacy remains limited for the
majority of patients, GoodRx has found that smart defaults can also help people access
their prescription medications more efficiently.

To maximize patient savings while reducing administrative complexity, GoodRx developed
an integrated savings program that automatically compares offerings and routes insured
patients to whichever patient-eligible price is lower for their medication — the GoodRx
price, or the insurance price. Our program assures that financial and clinical data remain
integrated in the healthcare system.

By partnering with pharmacy benefit managers like Express Scripts, CVS Caremark,
MedImpact, and Navitus, GoodRx is pioneering new solutions to reduce healthcare friction
and enable more people to access affordable medication prices without any additional
effort.
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As of the date of this report, millions of people already have access to automatic savings
on eligible medications through GoodRx’s integrated savings program. This program has
helped insured patients save on their medications, including those that treat chronic
conditions like high blood pressure, hypothyroidism, depression, ADHD, and asthma.

These savings translate to lower prescription abandonment rates, increased savings at
the point of care, and future cost savings from improved medication adherence. And, by
collaborating with other healthcare organizations, GoodRx is helping make healthcare less
fragmented and more efficient.

Real-time benefit check for healthcare professionals

Healthcare professionals are critical to GoodRx’s mission of helping patients save. Medical
professionals can help improve adherence by having cost of medication conversations
with their patients and informing them of ways to save.

In a survey of individuals enrolled in high-deductible health plans, only 18% discussed the
cost of prescription medications with a clinician. However, one survey found that nearly
90% of patients over the age of 65 were interested in using a real-time benefit check
(RTBC) tool with their physician to check medication costs.

Studies have shown that equipping healthcare providers with RTBC tools makes their
patients more likely to fill their prescription and pay lower out-of-pocket costs. RTBC tools
have been shown to not only improve patient access, but also reduce administrative
burdens on physician and pharmacy workflows.

That’s why we launched GoodRx Provider Mode, which to date has over 550,000
activated healthcare providers and front office staff. We’ve equipped GoodRx Provider
Mode with an RTBC tool to help medical professionals view comprehensive medication
pricing for hundreds of brand and specialty drugs, including insurance coverage,
manufacturer savings programs, and GoodRx discounts.

After healthcare professionals log into GoodRx Provider Mode, they can check a patient’s
insurance coverage with just a few pieces of information and seamlessly share available
GoodRx savings using a QR code. GoodRx Provider Mode also makes it easy to quickly
locate enrollment forms for patient assistance programs across multiple manufacturers in
one place. This reduces the amount of time healthcare professionals have to spend
searching for administrative paperwork.
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By providing price transparency at the point of care, GoodRx can help providers find
their patients the best treatment that they’re most likely to adhere to and prevent sticker
shock at the pharmacy.

GoodRx Provider Mode also helps reduce administrative complexity for healthcare
professionals by compiling insurance pricing and savings opportunities all in one place.
Easing administrative burdens not only reduces wasteful healthcare spending, but can
also lead to more time spent on patient care and ultimately, better results for patients.
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GoodRx makes healthcare easier to
use and understand
Many find the American healthcare system complex and difficult to navigate. In fact, 62%
of consumers feel that the healthcare system is set up to be confusing. We cannot
increase access to healthcare without giving people the tools to understand and engage
with their care.

By providing people with transparent prices and relevant, high-quality health information,
GoodRx helps make it easier for everyone to use and understand healthcare.

The problem

Health literacy is a significant issue in the U.S. The CDC defines personal health literacy
as “the degree to which individuals have the ability to find, understand, and use
information and services to inform health-related decisions and actions for themselves
and others.” Health literacy can apply to healthcare, disease prevention, health promotion,
and healthcare costs.

According to the National Assessment of Adult
Literacy, only 12% of adults have proficient
health literacy, while more than a third have
basic or below basic health literacy. Research
suggests that lower levels of health literacy can
worsen existing health disparities.

Organizations like GoodRx can play a role in
expanding and supporting health literacy for
everyone.

One particularly neglected area of health
literacy is healthcare cost literacy. It’s a concept
coined by GoodRx researchers to describe the
degree to which people can obtain, process, and understand the costs associated with
their healthcare. While there are many personal and systemic factors that influence health
decisions, one of the top barriers to accessing healthcare is understanding costs.

THE GOODRX EFFECT | PAGE 38

https://www.changehealthcare.com/insights/healthcare-consumer-experience-index
https://www.cdc.gov/healthliteracy/learn/index.html
https://www.ahrq.gov/sites/default/files/wysiwyg/health-literacy/dhhs-2008-issue-brief.pdf
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1525-1497.2005.40245.x
https://www.cdc.gov/healthliteracy/learn/index.html
https://academyhealth.confex.com/academyhealth/2023arm/meetingapp.cgi/Paper/60051


Studies bear this out. A GoodRx survey found that 75% of adults find it difficult to know
the cost of healthcare procedures. Another study found that 61% of healthcare
consumers think that their medical bills are more complex than a mortgage payment. As a
result, 53% of consumers have avoided seeking care because they weren’t sure what the
cost would be.

The difficulty of navigating the healthcare
system has real consequences for public
health. In a recent survey of healthcare
consumers, almost half reported they didn’t
seek care at some point because they didn’t
know where to start. With so many different
options and costs to consider, it’s no wonder
that people become overwhelmed while
attempting to manage their health.

The solution

GoodRx provides resources — both online and offline — that make it easier for people to
engage with their health and access healthcare at a price they can afford. Our focus on
cost transparency and simplified health information aims to improve health literacy so that
healthcare is easier to use and understand.

By providing people with a place to compare prices for prescription medications, we’ve
enabled more people to understand the way medication prices vary and how to get the
best price. While healthcare cost literacy is generally low, we found that people reported
the most knowledge about pharmacy-level price differences for prescription medications
and found it easiest to anticipate the out-of-pocket cost of a prescription, compared to
other healthcare costs like primary care visits and procedures.

But even though we started with increasing price transparency for medications, we
wanted to make it easier to navigate the entire healthcare system. Improving health
literacy is an important part of that.
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Most importantly, GoodRx strives to meet people where they are. We make healthcare
easier for everybody to comprehend, regardless of their background, means, or
resources.

How GoodRx Health boosts health literacy

To help people make sense of health, we created GoodRx Health, an online tool that has
provided high-quality, easy-to-understand health information to 11 million people on
average each month in the last year.

Our tool is a form of eHealth, a web system that enhances medical knowledge and care.
According to multiple studies evaluating eHealth’s impact on health literacy, eHealth tools
can range from videos to picture-based content to smartphone applications.

Overall, research shows that eHealth holds promise for increasing health literacy. What’s
more, there is established literature on how health literacy can lead to better health
outcomes. Higher rates of health literacy can enhance people’s ability to find their way
through a complex healthcare system, to communicate with providers, and to more
confidently participate in their own health and well-being.

Health literacy typically encompasses three different domains: healthcare, disease
prevention, and health promotion. GoodRx is built on price transparency, and that’s why
we’ve added a fourth domain — personal finance. Adding this domain helps incorporate
healthcare cost literacy into the framework of health literacy, and it acknowledges how
cost and affordability affect how people understand and use healthcare.

11 million
AVERAGE NUMBEROF GOODRXHEALTH VISITORS EACHMONTH IN 2023
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GoodRx Health provides expert knowledge on all domains of health literacy by:

● Promoting access through free, authoritative information in different media
formats, including video, and across different languages

● Pulling together complicated, difficult-to-find health information into a format that
people can understand and process

● Equipping people with tools to help them use the information provided to navigate
the healthcare system, whether on their behalf or on behalf of a loved one
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Among the online health information resources currently available, GoodRx is uniquely
positioned to strengthen health literacy, especially in the prescription medication space.
Our high authority in healthcare information comes from our in-house team of medical
experts. These people are involved in every step of the publication process, from writing,
editing, reviewing, and updating articles. As a result, we have a rigorous prioritization of
science in a captivating and action-oriented way.

This translates into real changes in behaviors. The GoodRx Health audience is more
engaged than users of other eHealth platforms. According to our internal analyses, as of
June 2023:

● People view more GoodRx Health articles in one visit to the site compared to other
digital platforms (1.5 pages per visit on average).

● People are more likely to find what they’re looking for on GoodRx Health. Our
average bounce rate is 74.5%, compared to 85% to 88% for other digital platforms.

● About 8 million people have signed up for our newsletters, and we have a 40.3%
average newsletter open rate.

Below, we dive deeper into how GoodRx Health works to improve health literacy and
health outcomes.

Accessing information

Over 11 million people use GoodRx Health to access health information every month, on
average. Since its inception, GoodRx Health has been read by people from all 50 states.
Our audience includes users, caregivers, family members, healthcare providers, and
policymakers. People aged 55 and older, who account for 56% of total healthcare
spending, make up about 58% of our readers.

Our health content supports accessibility across multiple formats and languages. The U.S.
Office of Disease Prevention and Health Promotion’s health literacy guidelines recommend
providing information in different multimedia formats, including video, in order to engage
an audience. GoodRx offers over 2,500 videos on our platform and YouTube channel.
These videos provide expert-reviewed information — both visually and verbally — on
topics such as personal finance and supportive care.

What’s more, over 150 GoodRx Health articles have also been translated into Spanish,
including a comprehensive guide to Type 2 diabetes. That means more readers can get
their hands on accurate and high-quality health information.
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Understanding and processing information

The 2012 Health Information National Trends Survey revealed that over 70% of U.S. adults
turn to the internet for health information. While the internet has a wealth of health
information, only 40% of consumers believe that online content is reliable. Another recent
poll found that most American adults are unable to tell if false health claims are true or
not.

To remove doubt and equip people with the best knowledge possible, GoodRx Health
focuses on quality and accuracy. All our articles are medically reviewed and fact checked.
We prioritize current and reliable information that is aligned with the principles laid out by
the Association of Health Care Journalists and the Society of Professional Journalists
Code of Ethics. Our expert contributors include physicians, pharmacists, psychologists,
public health experts, and PhDs.

Our Clinical Review Board adds another layer of expertise. The board is made up of 16
leading experts in academia, research, and clinical practice across all health conditions.
They ensure that our information is in line with the latest scientific and medical
developments.

GoodRx Health articles are also regularly reviewed and updated to ensure we are
providing our readers with the most current information.

Our health expertise is paired with GoodRx Health’s emphasis on understandability by
giving readers information in a format they can understand. The content on GoodRx
Health is developed using plain language principles and health literacy best practices,
which are baked into our style and writer’s guides. And in the editing process, we use a
readability score for each article to verify that we’re providing information at an accessible
reading level.
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To simplify complex topics, many GoodRx Health articles incorporate customized
infographics. For example, this infographic compares the effectiveness and dosage of
eight different weight loss drugs, helping people visually understand the difference
between these medications.

The quality of GoodRx Health is apparent to our users. Of our surveyed readers, at least
95% are satisfied with the content, and out of those who were satisfied, nearly 3 in 4
people find the articles easy to follow and understand.

Put simply, GoodRx Health distills complicated, messy, and inaccessible health
information into terms that people can easily make sense of.
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Deep dive: Understanding healthcare cost literacy

One domain of health literacy ripe for improved understanding is healthcare
cost literacy. Reports show that half of Americans have trouble affording
healthcare due to costs. Even the majority of those insured report
difficulties using their health coverage, such as dealing with denied claims
and running into problems with the provider network.

GoodRx Health’s personal finance content is the first to address these
issues for everyday consumers. The content’s goal is to educate consumers
on how to effectively manage their health costs.

In a healthcare system known to lack price transparency, this type of
information is difficult to seek out and understand. In fact, it requires a high
level of expertise and effort to find all this information. Our personal finance
team not only puts in the legwork to find the information, but they also
break it down in a way that people can actually digest and use.

GoodRx Health offers guides to some of the most pressing issues in
healthcare finance, including: medication costs and savings, medical debt,
health insurance, Medicare, Medicaid, and low-cost and free healthcare.

Use of information

Not only does GoodRx Health translate complicated health information, but we also help
people put that knowledge to use. Many articles include steps on how someone can take
action for their health. For example, we help people compare important information about
medications, like side effects and prices, integrating GoodRx’s cost transparency data and
savings opportunities with useful health information.

We also understand that speaking with a healthcare provider can be another obstacle to
accessing care. That’s why we have a dedicated patient advocacy hub that provides
steps on how to have conversations with your healthcare provider and actively engage in
your healthcare.

In sum, GoodRx Health helps bridge the gap between health literacy and health behavior
by bringing together information on a platform that motivates action.
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Deep dive: A customized guide to Medicaid unwinding

In 2023, the COVID-19 public health emergency ended. And because of
that, millions of people lost access to Medicaid, a program that provides
free or low-cost health insurance coverage.

In response, GoodRx created an up-to-date, state-by-state guide, complete
with video content, for people to understand the changes and what to do if
they lost coverage. Health literacy is particularly important when it comes to
Medicaid, a program that is notoriously known to be confusing for users.

The GoodRx Health guide to the Medicaid unwinding process has been
seen over 140,000 times by people across 56 U.S. states and territories.
The guide also provides steps that people can take if they lose Medicaid
coverage.

The Medicaid unwinding guide helps people make their way through the
complex system of public health insurance, improving their ability to access
healthcare and, ultimately, their health outcomes.

Deep dive: Diabetes resources

Over 37 million Americans, or 11% of the U.S. population, are currently
diagnosed with diabetes. Another 96 million adults have prediabetes, and
1.4 million people are diagnosed with diabetes every year.

GoodRx Health offers a guide to diabetes that provides simplified but
comprehensive information on not only the condition and treatments, but
also tips for saving money. It helps GoodRx users find resources where they
can learn more about diabetes and diabetes care.

GoodRx Health has also created a suite of newsletters with the most
up-to-date information on diabetes.

GoodRx Health makes it easier for people to become educated healthcare consumers —
whether it’s teaching people about health conditions and available treatments, how to
improve healthcare experiences, how to boost well-being, or how to reduce healthcare
costs. With GoodRx Health, anyone can get expert knowledge to keep themselves and
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their loved ones healthy. Millions of people across the U.S. have used GoodRx Health to
expand their health literacy.

GoodRx’s offline outreach to help those in need

At GoodRx, we recognize that technology is only part of the solution to improving
healthcare access. In fact, 1 in 5 households in the U.S. still don’t have internet access.
Research has also shown that areas with less internet access are also more likely to have
less access to healthcare infrastructure, like hospitals, pharmacies, and primary care
providers.

That’s why GoodRx continues to prioritize and support offline outreach to ensure that
people can still access affordable healthcare.

Since our founding, GoodRx has helped people save about $3 billion off retail prices for
prescription medications with our physical coupon cards. Most of these savings have
been achieved by collaborating with doctor’s offices and creating an ecosystem for front
office staff and healthcare providers to work together to address cost issues and educate
patients.

By building relationships with the healthcare professionals who have direct impact on
patient health literacy, GoodRx helps ensure all patients can access medication savings.
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Summing it all up

From improving health outcomes, to reducing costs in the healthcare system, to helping
people understand their healthcare, THE GOODRX EFFECT extends well beyond our
users’ pocketbooks. By arming people with the ability to price shop and save on their
medications, GoodRx helps people become more active healthcare consumers.

Our consumer-driven marketplace creates more efficient care and improves upon a
broken, opaque healthcare system. And our focus on transparency and high-quality,
digestible health information help make healthcare easier to use and comprehend.

Together with the savings opportunities available on our platform, GoodRx helps people
access the healthcare they need at a price they can afford.

As we continue to grow, we intend to fill more gaps in everyone’s healthcare journey so
that all Americans — regardless of income or insurance status — have the knowledge,
choice, and care they need to stay healthy.
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Methodology

Average GoodRx savings: Average GoodRx savings relative to retail prices were
calculated as the total GoodRx savings relative to retail prices for prescriptions filled using
GoodRx from January 1, 2012 through September 30, 2023.

Average GoodRx savings relative to commercial insurance copays were calculated as the
total GoodRx savings relative to average stated commercial insurance copays (not
accounting for the lesser of cost-sharing amount rules, when the cost of medication is
lower than copay) for prescriptions filled using GoodRx (including GoodRx Gold and
Kroger Savings Club membership savings programs) for the 100 most prescribed
medications from October 1, 2022 through September 30, 2023, where the GoodRx price
was cheaper than the average insurance copay.

Average GoodRx savings relative to Medicare initial coverage copays were calculated as
the total GoodRx savings relative to average Medicare copay when covered during the
initial coverage phase for prescriptions filled using GoodRx (including Gold and Kroger
membership savings programs) for the 100 most prescribed medications from October 1,
2022 through September 30, 2023, where the GoodRx price was cheaper than the
average Medicare initial coverage copay.

Average GoodRx savings by condition were calculated using the same methodology as
above, for the subset of medications where the most probable condition, based on
primary ICD-10 code and nationally representative claims, matched the condition of
interest.

Maximum GoodRx savings off average commercial insurance copays were calculated
using the lowest possible price available under the manufacturer copay card and the
average stated commercial insurance copay (not accounting for the lesser of cost-sharing
amount rules). Manufacturer copay card prices are current as of September 2023.

The share of times insured patients pay full price on their prescription is estimated from
third-party claims data for the 200 most prescribed medications from October 1, 2022
through September 30, 2023. A claim was identified as a full price transaction when there
was no insurance payment on the claim. The share was calculated out of retail
prescription claims for a nationally representative insured population, excluding
coordination of benefits claims and cash discount claims.
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GoodRx effect on medication adherence: Medication adherence with and without
GoodRx was calculated based on the average amount saved per prescription for GoodRx
users. Average amount saved per prescription was estimated based on median GoodRx
prices, averaged across the 200 most prescribed medications and weighted by claim
volume.

The distribution of savings relative to insurance copay and retail price for each drug was
estimated using a regression model of GoodRx relative fills on GoodRx discount off
median retail price and the GoodRx discount off average commercial insurance copay,
weighted by the proportion of claims where insured patients paid full price (either due to
deductibles, restricted coverage, or no coverage for the medication, based on third-party
data).

The estimated relationship between average amount saved and medication adherence
was based on a meta-analysis of 160 cost-related nonadherence studies in Eaddy et al.
(2012) and assumed an 80% baseline adherence at $0 out-of-pocket cost. Based on the
literature, for every $10 savings, medication adherence is estimated to increase by 3.8%.
The total number of newly adherent GoodRx claims since 2012 was calculated based on
the estimated share of newly adherent claims in each year.

GoodRx effect on health outcomes: To assess the effect of GoodRx savings on health
outcomes, we performed a meta-analysis of peer-reviewed research articles published
between 1990 and 2023 studying the effect of medication adherence on disease
exacerbations, inpatient hospitalizations, ER visits, and productivity loss due to disease.
We performed this systematic literature review in concordance with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses framework.

We reviewed studies where the intervention consisted of pharmaceuticals to treat either
COPD, Type 2 diabetes, depression, hypertension, hyperlipidemia, or stroke risk
reduction. Medications listed in the studies were mapped to the GoodRx drug database
based on drug class and form. We performed a search of PubMed and Google Scholar,
with search terms developed using the PICO framework. At least 35 search phrases were
used in this study and at least 100 results per condition were viewed. Articles with
keywords that met the PICO framework for this study were reviewed for inclusion by three
reviewers. Where applicable, we extracted effect measures that adjusted for covariates
(for example, adjusted odds ratios). The final set of studies included in this analysis are
listed in the table below and references.
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List of Articles Included inMeta-Analysis

To create a standardized response variable, effect measures were converted to percent
change in outcome due to treatment. The main explanatory variable was the change in
adherence based on the study; when adherence was defined by a threshold (for example,
above and below 80% adherence), the midpoint adherence for each threshold was used
to calculate the change in adherence. Using this standardized dataset, we performed a
linear meta-regression for each outcome and condition based on a final sample of 15
studies, weighed by study sample size. The coefficient estimates from the
meta-regressions represent the expected percent change in outcome (for example,
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hospitalization rate) for a 100% change in adherence (measured by proportion of days
covered).

We scaled these estimated effect sizes down according to GoodRx users’ observed
average medication adherence for the relevant medications and the share of fills
estimated to be newly adherent due to GoodRx in each 1-year period. To calculate the
level change in health outcomes, we applied the expected percent change in outcome
due to GoodRx to a baseline outcome rate extracted from the included studies, and
applied this change in baseline outcome rate to the number of unique GoodRx users who
filled one of the medications of interest in a given year. The total change in health
outcomes was calculated as the sum of the change in health outcomes for each year from
2012 through 2023.

GoodRx effect on avoidable healthcare costs: Average hospitalization and ER visit costs
were estimated using healthcare expenditure data from the Medical Expenditure Panel
Survey, 2012-2021. Nationally representative sampling weights were applied to all
estimates. Relevant hospitalization and ER visits were identified using the following 3-digit
ICD-10 codes:

● Major adverse cardiovascular events: I21, I48, I50, I63, G45
● Diabetes: E11
● COPD exacerbations: J43, J44, J45
● Depression/anxiety: F32, F41
● Hypertension: I10

We note that out-of-pocket expense estimates were based on observational data and
thus reflect the insurance composition of the individuals observed in the dataset. Actual
out-of-pocket expenses for avoided hospitalizations and ER visits may differ based on the
individual’s insurance status.

Brand-drug savings survey: The survey was administered from June to July 2023
through Qualtrics to 1,220 people who had registered with GoodRx for an integrated
copay card and/or GoodRx Assist coupon. A total of 582 respondents qualified for the
survey and 561 indicated that they had used an integrated copay card and/or GoodRx
Assist coupon in the last 12 months. Of the 561 respondents included in the analysis, 329
users used only a GoodRx Assist coupon and 232 users used an integrated copay card.
Survey results were aggregated for respondents who selected answer choices of
“somewhat,” “extremely,” or “strongly.”
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