Assessing Medication Access Barriers in Patients Living with HIV
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. In 2016, the UVA ID Clinic set up a business
account with UVA Pharmacies to cover
medications, including antiretroviral therapy, if no 0
other timely access is secured. The account is
charged and applied to Ryan White grants.

. Between September 2020 and August 2021, a o
total of 96 patients incurred 172 emergency
medication charges. The total cost was
$131,252, or an average of $763 per charge.

. Navigating access barriers is time-consuming
and causes financial strain to the clinic. 10

PROBLEM & AIM STATEMENTS

RESULTS

. Copay assistance, insurance rejection, loss of
private insurance, and VAMAP non-formulary
medications accounted for 80% of emergency
medication charges (Figure 1).

. 34 patients accounted for 108 recurrent charges,

0% with a mean of 2 charges per patient. Main

reasons for recurrence are displayed in Figure 2.

Upon implementation of the countermeasures,

20% average monthly charges from October 2021
through May 2022 were reduced to
. B == " approximatelygcharges per month (Figure 3)_.
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medication charges were incurred each month. oty Necessity clinic was notified by the Virginia Department of
Frequent and unpredictable medication access . : i o Health (VDH) that the account could no longer
barriers can lead to increased time off ART, Figure Z}SLrjlbgroup analysis of Figure 3. Statistical process control chart of charges per month be used to cover ART (Figure 3).
cause financial strain to the clinic, and decrease recurrent charges I «  This QI project found that the account is utilized
clinicians’ ability to provide other essential Emergency Medication Charges Per Month appropriately for situations outside of the clinic’s
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