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The patient’s medication access journey:
a conceptual framework focused
beyond adherence
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and Matthew K Pickering, PharmD

What is already known
about this subject

» Medication access is a complex,
multidimensional issue that must
consider not only patient-specific
challenges (eg, social determinants
of health), but also health system
limitations, among others.

Several health care access and
utilization frameworks have

been created to illustrate the key
relationships and interdependencies
between elements of the system.

.

« None of the existing health
accessibility frameworks focus
exclusively on the unique journey that
patients navigate while attempting to
access medication.

ABSTRACT

BACKGROUND: It is well known that medi-
cation accessibility reduces morbidity and
mortality and increases health-related qual-
ity of life; however, despite efforts to improve
health care access, many Americans still face
challenges in accessing medications. Several
health care access and utilization conceptual
frameworks have been created and used for
decades to illustrate key relationships and
interdependencies between elements of the
system. However, none of these frameworks
have focused exclusively on medication
access and associated factors. Medication
access is a complex, multidimensional issue
that must consider not only patient-specific

What this study adds

This study develops a framework that
defines a patient’s medication access
journey and provides a patient-focused,
holistic view of key nodes through
which a patient must navigate in the
health care system and beyond to
access medication.

The framework is cyclic in nature,
beginning with a patient’s awareness of
an illness or condition, which induces a
need to seek care (perceived need) and
culminates with adherence to treatment
(adherence) and includes reentry into
the cycle if needed.

This framework may be useful in payer
beneficiary access analyses, public
health and health services research,
and quality measurement targeting
improved medication access.

challenges, but also health system limita-
tions, among others. A better understanding
of medication access, beyond the proxy
marker of adherence, is needed to identify
opportunities to improve accessibility.

OBJECTIVE: To develop a conceptual frame-
work that defines a patient’s medication
access journey and characterizes barriers
frequently encountered while seeking medi-
cation access.

METHODS: A multistakeholder roundtable
composed of 15 experts from across the
health care continuum was convened in 2018
by the Pharmacy Quality Alliance to develop
a conceptual framework for medication
access. The roundtable participants were
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convened through in-person and telephonic
meetings. To inform their work, 2 literature
reviews and an environmental scan were con-
ducted to identify medication access barriers,
interventions affecting medication access,
and medication access quality measures.

RESULTS: The resulting framework included
7 nodes that represent the major access
points encountered by patients when
attempting to access medications: perceived
need, help seeking, encounter, prescrib-

ing, prescription adjudication, prescription
dispensing, and adherence. Also, 18 barriers
were identified. Patient health literacy, cost,
insurance, and organizational health literacy
were predominant barriers across multiple
nodes.
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CONCLUSIONS: The framework that was developed provides a
patient-focused, holistic view of medication access, incorporating
access nodes and corresponding barriers. It also provides a structure
to consider key opportunities for interventions and measurement to
address medication access challenges.

The US health care system is continuing to shift from vol-
ume-based to value-based care delivery with the goal of
providing better, more affordable care to people and com-
munities. One of the aims of the Patient Protection and
Affordable Care Act (ACA), enacted in 2010, was to increase
health care access for adults by improving the affordability
of health services.! Improving access to care is also a rec-
ognized priority of the National Quality Strategy.? However,
despite efforts to improve health care access, many
Americans still face challenges accessing medications,® even
though itis well known that medication accessibility reduces
morbidity and mortality and increases health-related qual-
ity of life.*” Accordingly, medication access continues to
be of keen interest and concern to patients, providers, and
policymakers.?

In this evolving, value-based health care landscape,
quality performance measurement plays a critical role in
the assessment and incentivization of the system.®® The
current quality measure landscape consists of a variety of
measures targeting medications, but few are focused on
medication accessibility." Instead, they are predominantly
developed and implemented in the area of adherence
(eg, patient adherence to prescribed medications)." Yet,
adherence only captures a fraction of the medication use
picture and fails to capture upstream financial (eg, cost
of medication) and nonfinancial (eg, provider availability,
health literacy) factors that may affect a patient’s ability to
access medication (ie, direct and indirect costs).

Medication access is a complex, multidimensional issue
that must consider not only patient-specific challenges
(eg, social determinants of health), but also health system
limitations, among others. A better understanding of medi-
cation access, beyond the proxy marker of adherence, is
needed to identify opportunities for quality performance
measurement to incentivize the system toward improved
accessibility. To accomplish these efforts, a consistent
definition and framework characterizing medication access
complexities is needed.!**

Several health care access and utilization conceptual
frameworks have been created and used for decades
to identify and target gaps in care. Three widely used
frameworks include the Andersen Behavioral Model, the
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Institute of Medicine Model of Access Monitoring, and the
Derose Conceptual Framework for Public Health’s Role
in Addressing Disparities in Health Care Access.”™ The
Andersen Behavioral Model focuses on patient behavior in
accessing and using health care, and although it has been
adapted and expanded in various ways, its applications
continue to focus on individual-level factors that contribute
to access.” The Institute of Medicine model for monitoring
access to personal health care services expands on the fac-
tors influencing health care access beyond individual-level
characteristics and includes 11 barriers across structural,
financial, and personal challenges.”® The Derose frame-
work incorporates the role of the public health system in
accessing health care, including public health agencies
and programs overlaid with the community-level variables
presented in previous frameworks."

Yet, none of the health care access and utilization
frameworks to date have focused exclusively on medication
access and associated factors. Therefore, the objective
of this study was to develop a conceptual framework to
explicitly define medication access and associated barriers.
A medication access framework has utility in identifying
opportunities for quality measure development, research,
and quality improvement that has the potential to be
used to assess and incentivize appropriate medication
access. Pharmacy Quality Alliance (PQA), a national quality
organization dedicated to improving medication safety,
adherence, and appropriate use, initiated the project to
address, through a consensus-based process, the medica-
tion access framework gap. The study was led by PQA staff
in partnership with other study team members.

Methods

This project was conducted in 2 phases: (1) information gath-
ering and synthesis to inform framework development and
(2) multistakeholder, collaborative roundtable to develop a
conceptual framework specific to medication access.

PHASE I: INFORMATION GATHERING AND SYNTHESIS
An environmental scan and 2 literature reviews were
conducted to provide background information for the
roundtable participants convened in the second phase of
the project.!®

Literature Review 1: Medication Access Barriers. The pur-
pose of this literature review was to provide information to
the roundtable regarding common challenges and barriers
patients face while attempting to gain access to medications
in a post-ACA enactment health care system. A MEDLINE
search was conducted to identify articles addressing
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medication access barriers that were published in English
between January 1, 2010, and September 24, 2017 (date of
search). The search was constructed using major Medical
Subject Headings (MeSH) and key search terms associated
with the following concepts: (1) health care accessibility
and availability, (2) barriers and challenges to accessing
health care, (3) medication availability, and (4) disparities in
access to medications. Articles were excluded if they did not
address the US health care system. Two reviewers indepen-
dently screened titles and abstracts for topic relevance and
then assessed full text for those that were not excluded dur-
ing the initial relevance screen. A third reviewer resolved
discrepancies.

The same process was followed for data extraction.
Medication access barriers were extracted from articles
qualified for inclusion, and barrier definitions were drawn
from several sources, including 2 Institute of Medicine
working groups, the National Healthcare Quality and
Disparity Reports by the Agency for Healthcare Research
and Quality, the Andersen Behavioral Model of Health
Services Use, and the Derose public health framework.>"
The resulting list of medication access barriers and defini-
tions was provided to the roundtable to inform framework
development.®

Environmental Scan: Medication Access Quality Measure
Landscape. An environmental scan was conducted to fur-
ther understand the medication access barriers addressed in
the current quality measurement landscape." Three quality
measure databases were searched in January 2018: Centers
for Medicare & Medicaid Services (CMS) Measure Inventory
Tool, Agency for Healthcare Research & Quality National
Quality Measures Clearinghouse, and National Quality
Forum Quality Positioning System. Search terms included
access, accessibility, accessible, availability, available, access
to care, access to treatment, and access to medication. Two
independent reviewers screened measures to determine if
they were related to medication access directly (eg, needed
medication received) or indirectly (eg, insurance coverage)
and/or included a patient-perceived need to obtain care. A
third reviewer resolved discrepancies.

The same process was used to map the medication
access barriers identified in the first literature review to
the measures selected for inclusion through the environ-
mental scan. Measure rationale, title, and description were
used to evaluate which medication access barriers could
be addressed by each measure. In some cases, a measure
was deemed to address multiple medication access barriers
(eg, enrollment in a drug assistance program could address
cost, medical condition, and insurance barriers). These

results were provided to the roundtable to provide insight
into medication access quality measurement gaps.

Literature Review 2: Interventions Impacting Medication
Access. Quality measures may take years to develop and
implement in public reporting programs. As such, it is not
unexpected that an exhaustive list of measures targeting
medication access would be found in existing quality mea-
sure databases. To gain an understanding of how medication
access interventions were being measured in research and
pilot studies, a MEDLINE (PubMed) search of peer-reviewed
literature published in English between January 1, 2010, and
October 2, 2018, was conducted. The search strategy was
constructed using major MeSH headings and key search
terms for the following concepts: (1) health care accessi-
bility/availability, (2) assistance programs, and (3) drug/
pharmaceutical. Two independent reviewers screened titles
and abstracts for topic relevance and assessed full text for
those that were not excluded during the initial relevance
screen. A third reviewer resolved discrepancies.

Data extraction was conducted in the same manner.
Articles were included if they described interventions
affecting medication access and assessed either direct
or indirect medication access outcomes (eg, medication
adherence, health care resource utilization) and excluded if
they did not focus on the US health care system. Forward
and backward reference searches were conducted on
articles that met inclusion criteria for the study. To provide
an understanding of medication access barriers addressed,
data extraction included study type, population, interven-
tion type (eg, legislative change, pilot program) setting, and
key findings. In addition, reviewers evaluated which medi-
cation access barriers were addressed by each intervention
and provided results to the roundtable.®

PHASE Il: ROUNDTABLE CONCEPTUAL FRAMEWORK
DEVELOPMENT

The study team of 6 researchers from various backgrounds
(ie, public health, pharmacy, health services research,
outcomes research, and health care quality) convened a
roundtable of 15 subject matter experts to create a con-
ceptual framework characterizing a patient’s medication
access journey and associated barriers frequently encoun-
tered while seeking access. Purposive sampling was used
to recruit experts from a priori identified key categories to
obtain representation from across the health care contin-
uum, including patient advocacy organizations, public and
private payers, research institutions, health care quality
organizations, professional associations, patient assistance
programs, and a health care access framework developer.®
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TABLE 1 Node Definitions

Node

Description

Perceived need

 Patient awareness of illness/condition that infers the need to seek care.

Help seeking « Attempting to schedule an appointment with a medical provider.
« Contacting an insurance plan for lists of in-network providers.
» Checking insurance coverage for specific disease states and/or treatments.
Encounter - Patient interacts with health care provider.
» Health concerns are presented for assessment and for possible treatment.
Prescribing » A medical provider selects an appropriate medication (if needed) after an assessment (encounter).

Prescription adjudication
or coverage requirements.

medication.

* Process of paying or denying a submitted prescription insurance claim after comparing with the patient’s benefit

+ Medication utilization tools (eg, prior authorizations and step therapy) may disrupt the timeliness of receiving

Prescription dispensing

» Encompasses the point of contact between a patient and the pharmacy that provides the medication.

Adherence

« Following a health care provider’s recommendations to take medication as prescribed.

The roundtable was convened through 1 in-person and
2 webinar meetings over a period of 4 months in 2018
to draft, revise, and refine the framework through an
iterative, consensus-building process. Consensus building
began in the initial day-long, in-person session, where
the study team presented phase I findings and facilitated
interactive sessions to collaboratively white-board key
access points (ie, nodes) unique to medication access.
Through continued facilitated discussion, the roundtable
mapped the previously identified medication access bar-
riers across each node.

Following this meeting, the study team developed a
Delphi survey derived from the output of the in-person
meeting (ie, nodes and associated medication access bar-
riers). All roundtable participants completed the survey
to build consensus on the predominant access barriers
affecting each node as having either severe, moderate, or
minimal impact on medication access by ranking the barri-
ers associated with each node. The top 3 barriers identified
for each node were selected by at least 80% of respondents.
Participants were also given a free-entry response option
for each node ranking for discussion at the first follow-up
webinar meeting.

During the follow-up meeting, medication access bar-
rier rankings from the survey were shared. In addition,
facilitated discussion was conducted, driven by the free-
text survey comments for each node. Participants further
refined medication access barrier names and definitions
(eg, should cost subsume insurance, use of “medical condi-
tions” vs “physical limitations”) to refine the framework.
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Before approving the final draft, the roundtable recom-
mended that the study team present the framework to one
of their internal, preexisting panels of patient and caregiver
advisors. Panel members were asked what barriers and
challenges they have encountered while accessing medica-
tions. Then, when presented with the framework, the panel
members were asked when and where they experienced
barriers. Their input was aligned with the draft framework,
and the framework was finalized.

Results

During the roundtable examination of the phase I findings,
several key topics were discussed to inform the framework.
The environmental scan revealed that significant gaps
exist in the medication access quality measure landscape.!
Current measures were indistinct, focusing on a broad
delivery of care (eg, whether patients received needed care
or received care quickly), rather than medication access
specifically, which further emphasized the roundtable’s
imperative to define a medication access conceptual frame-
work. Upon exploring the common themes presented in
the 2 literature reviews,” roundtable participants came to
a consensus: (1) key access points (ie, nodes) on the journey
to obtain medications should be defined, and (2) the most
common barriers at each access point should be described.

The resulting conceptual framework, named the
Medication Access Patient Journey (MAPJ), consists of
7 nodes that patients encounter when attempting to
access medication: perceived need, help seeking, encoun-
ter, prescribing, prescription adjudication, prescription
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FIGURE 1
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dispensing, and adherence. Each node
is described in Table 1. As seen in
Figure 1, the MAP]J is cyclic in nature,
beginning with a patient’s awareness
of an illness or condition that induces
a need to seek care (perceived need)
and culminating with adherence to
treatment (adherence). The frame-
work also includes re-entry into the
cycle or vascillation between nodes if
needed.”

Roundtable participants formed
consensus that the MAPJ should be
designed as a cycle to account for
complexities of long-term illnesses,
misdiagnoses, and chronic diseases
that might require patients to expe-
rience multiple iterations of the
pathway. In addition, participants
aimed to develop a holistic frame-
work that includes health system-,
provider-, and patient-level factors

and examines the complex intersec-
tionality of medication access barriers
across each.

Many of the patient-level charac-
teristics included in the framework
center on social determinants of
health. These factors, such as gen-
der, race/ethnicity, income, and
rural/urban place of residence, are
mapped across all nodes of the MAPJ.
Provider-level factors include specific
competencies and beliefs of health
care providers (eg, provider percep-
tion about appropriate treatment).
Health system factors relate to trans-
portation and local support for public
health programs, as well as national
and local health system structures.

Each of the identified medica-
tion access barriers across health
system-, provider-, and patient-level
factors were mapped in the MAPJ

framework by the roundtable. As seen
in Figure 2, patient health literacy is
a predominant barrier, crossing all
nodes apart from prescribing and dis-
pensing. Direct (eg, out of pocket) and
indirect (eg, time off work, day care,
transportation) costs and insurance
are significant barriers across the
framework, touching all nodes except
perceived need. Organizational health
literacy is a major barrier in the pre-
scribing, adjudication, and dispensing
nodes, and other mapped barriers
include transportation, insurance,
and patient attitudes and beliefs. Each
barrier is described in Table 2.1

Discussion

The MAPJ conceptual framework syn-
thesizes and builds on existing health
care access and utilization models in
a comprehensive way to characterize
medication access specifically. As with
the Andersen model, the MAPJ incor-
porates sociobehavioral components
across the framework and traces a
patient’s access journey by beginning
with need and moving through the
health ecosystem to outcome. Both
models are cyclic in nature, which
accounts for the influence of a patient’s
perceived health status after navigat-
ing the health ecosystem and how that
perception may lead to ongoing future
need and resultant system reentry.
For the MAPJ specifically, this takes
into consideration that patients may
need to repeat several cycles of the
framework due to long-term illnesses,
misdiagnoses, medication adverse
effects, lack of response to therapy, or
chronic diseases.

In addition to focusing on patient
behavior and characteristics, the
MAPJ is holistic in that it includes
an examination of the entire health
ecosystem. This is similar to the
Institute of Medicine and Derose
models, given that both include
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m Most Common Access Barriers Mapped Across the MAPJ Framework
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individual, financial, and structural barriers to accessing
health care.*™ Consequently, the MAPJ framework allows
for consideration of how the patient, local environment,
and health care system interact. Furthermore, the MAP]J is
the only framework that incorporates unique components
of accessing medication specifically, such as obtaining a
prescription, claim adjudication, medication dispensing,
and adherence, representing an important advancement in
the field. As such, it is a new tool to operationalize a holistic
set of factors, including those upstream from adherence,
that may affect a patient’s ability to access medications.
Increased accessibility to health care, including medica-
tions, was a major goal of the ACA." Since the enactment of
the ACA, quality measure development has increased®";
however, very few existing measures address the complex-
ity of medication access distinctly." Instead, medication
adherence is often used as a proxy indicator of access and
is consequently a frequent target of quality measures used
within value-based programs (eg, adherence measures
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for diabetes, hypertension, and cholesterol medications
included in the 2020 CMS stars ratings program).2°

Although adherence plays a critical role in quality
improvement and performance measurement, it only pro-
vides information about patients who have already accessed
the health ecosystem at some point. It does not inform
barriers that a patient may encounter while attempting to
obtain medications nor does it address upstream medica-
tion access initiatives. Until now, there has not been a
single resource to help operationalize relevant targets for
intervention or measurement.??

Because the MAPJ framework incorporates the various
factors that can influence medication adherence, it can be
used to identify and address complex barriers to obtaining
medication. In addition, the holistic nature of the MAPJ
framework allows for identification of barriers that are
common throughout the patient journey that can be dif-
ficult to articulate when focusing on just 1 aspect of the
patient-, provider-, health system interaction.
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TABLE 2 Medication Access Barriers and Definitions

Barrier

Definition

Organizational health
literacy

Organizational health literacy is how health literate health care systems are in providing patient care, which encom-
passes everything from management, organizational systems and interoperability, and the health care workforce.

Provider competencies | How provider competencies and beliefs impact patient access to care (eg, lack of current medical knowledge, ability

and beliefs

to provide culturally competent care, and outlook on stigmatized conditions).

Medical conditions

Diseases and/or conditions that can impact access to health care.

Health literacy

Health literacy characterizes the capability of the public to obtain and understand health information. It also includes
the ability to make health decisions and to navigate the health care system in order to obtain medical services.

Insurance

Patient access to medical care/medications based on the type of medical insurance.

Patient attitudes and
beliefs

Patient attitude and values towards the health care system and how negative attitudes can lead patients to not
utilizing medical services, creating a barrier to accessing care.

Race/ethnicity

Racial or ethnic background and how it impacts access.

Gender

How gender impacts patient access to medical care.

Provider availability
after a need is identified.

Includes adequate medical infrastructure, facilities, and competent workforce to provide health care and medication

Language
medical care.

Examination of barriers experienced by patients whose primary language is not English in gaining access to needed

Public support

Examines if taxpayer-funded health care programs provide access to certain forms of medical care.

Transportation

Availability of transportation to medical care. This includes car ownership and the adequacy of public transportation.

Rural/urban

Examines barriers that are unique to urban and rural communities.

Costs
time off work).

The costs of obtaining health care services. This includes the indirect costs of receiving care (eg, transportation and

Disability status

The unique issues that patients with disabilities can face in accessing health care and medications.

Income Barriers related to the income of patients.

Education

Barriers related to patients’ educational level.

These intersecting barriers can be helpful in revealing
how social determinants of health play a role for patients
when accessing the health care system. Although a focus
on intersecting barriers across the MAPJ provides ample
opportunity to identify and address access issues, the
nodes also provide an area of emphasis for innovation. For
example, the incorporation of prescription claim adjudica-
tion, medication dispensing, and adherence nodes point
to the importance of pharmacy services in the multidisci-
plinary care team.

Pharmacists are medication experts, who provide medi-
cation management services, including assistance with
navigating health insurance plans, prescription cost minimi-
zation, and adherence counseling, all of which can improve
the safety and effectiveness of medication treatment and,
ultimately, the quality of care.?? In addition, pharmacists
are one of the most accessible health care providers, which
means they have a unique opportunity to address the
complexities of medication access and educate to improve
health literacy.? Finally, pharmacies within the community

provide a unique opportunity to collaborate with health
care partners, including public health departments and
community centers to implement community programs
that address social determinants of health.

Overall, the MAPJ framework provides a structure
around which further exploration (eg, research, quality
improvement, quality measurement) can be conducted
to improve medication access. Looking forward, health
care stakeholders can leverage the MAPJ to identify key
focal points and common, major barriers that can serve as
targets for such efforts.

LIMITATIONS

This study has some limitations to consider. Purposive sam-
pling is prone to research bias. As such, the study team used
a priori identified categories for selection. The views of
roundtable participants may not be reflective of all opinions,
which may have affected the development of the final frame-
work. In addition, the literature reviews on which this work
is based were limited to articles published after enactment
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of the ACA; as such, it should not be
seen as definitive. Furthermore, the
context for this work was initially to
inform quality measurement, so there
may have been inherent biases in
development.

Conclusions

The MAPJ framework provides a
patient-focused, holistic view of the
medication access journey, includ-
ing access nodes and corresponding
barriers. The 7nodes within the frame-
work represent the various stages that
patients encounter when attempting
to obtain a medication. The frame-
work is cyclic in design, conveying
that barriers and challenges occurring
upstream of adherence can have a sig-
nificant effect on medication access.

The holistic nature of the frame-
work positions it as a tool for numerous
health care stakeholders. For example,
it can be useful in public health and
health services research, payer ben-
eficiary access analyses, and quality
measurement targeting improved
medication access. Development of
access measures has the potential to
drive the health care system toward
incentivizing activities that improve
access vs the system today that
focuses primarily on adherence (eg,
CMS star ratings).

Further work should map exist-
ing quality measures across the
framework, identify key areas for
new measure development, and
explore innovative solutions to access
challenges.
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