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Access Measures
Access to healthcare or health services is a critical issue in the healthcare sector.1 Lack of access can
result in unmet health needs, delays in receiving the appropriate care, inability to access preventative
services, unreasonable financial burdens, and preventable hospitalizations. In fact, in 2015, healthcare
spending in the United States cost $3.2 trillion, or nearly $10,000 per person.2 Quality measures can be
used to quantify and track access to quality care. Measures of access provide information on a patient or
enrollee’s timely and appropriate access to healthcare. This may include: access to several components
of the healthcare system such as health insurance, usual source of care, and mental health or substance
abuse; structural barriers impacting access such as transportation, waiting times, or dealing with care
(e.g. appointment times, waits, etc.); and the ability of a provider to address needs, such as patientphysician communication and relationship, cultural competency, and health information.3 CMS is
committed to ensuring that beneficiaries have access to and receive excellent care and that the quality
of care is assessed fairly in CMS programs.
The research community has worked to improve access measures in healthcare quality work, as well as
utilized access measures or access-related data to improve healthcare quality. Collection of these data
was required by Section 4302(a) of the Affordable Care Act (ACA). This section requires the reporting of
patient data related to race, ethnicity, sex, language, and disability status by federally conducted or
supported health care or public health programs, activities, or surveys. The availability of this data
allows for a better understanding of patterns in healthcare disparities and lack of access. Measures of
access to care and health outcomes can be stratified by race, gender, socioeconomic status, or some
other demographic metric to help identify disparities in care. Other data for healthcare access may
come from non-healthcare sources such as the Census Bureau.4
Recent studies have assessed access measures – or the need for additional measures – for specific
questions in healthcare quality. In one study, researchers found that access measurement should
consider various individual experiences as impacted by demand, adequate appointment availability,
sudden cancellations, or release of held appointments.5 Statistical analysis with the appropriate data
systems can help normalize analyses for these complications, or data-smoothing methods can be used
to account for access patterns. Another study mapped survey measures of patient experience to identify
whether current measures reflect aspects of access and care coordination most relevant to patients.6
This study found that additional work is needed to accurately reflect patient concerns with access
burdens. Further, the issue of cultural familiarity on patient preferences needs additional study and
warrants the inclusion of related access measures.
Some research utilizes data from access measures to better understand health outcomes, such as
unintended pregnancy. For example, researchers looked at a variety of data sources, such as
contraceptive care initiatives and epidemiological data on the association between contraceptive use
and unintended pregnancy, in determining whether contraceptive care is important to measure and
report. Researchers studied how contraceptive care measures might provide information that providers
can use to support programming that might increase access to contraceptive care.7 Similarly,
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researchers have investigated how measures can be used to improve access by uninsured persons.8 By
analyzing patterns between adults below the federal poverty level and outpatient visit frequency,
awareness, and control of chronic diseases between the uninsured and those with Medicaid,
researchers could show that Medicaid coverage facilitates outpatient physician care and improves blood
pressure control.
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