
Your Guide to Medication Access 

Understanding How Insurance Coverage and Medication Access Work 

Getting a prescription is an important step in 

your care, but it is often not the final step before 

starting a medication. Insurance coverage rules, 

reviews, and pharmacy processes can all affect 

when and how you receive your medication. 

This guide is designed to help you 

understand the medication access journey, 

where delays or challenges may occur, and 

common insurance terms you may encounter 

along the way. 

Knowing what to expect can help you feel more prepared and informed. 

Because healthcare experiences vary; some conditions may have additional 

or more detailed information available through patient advocacy 

organizations, support groups, or other trusted resources. This guide is 

intended to provide general information. 

RX 

Understanding Your Insurance Coverage 

Before walking through the medication access journey, it can be helpful to understand the type of 

insurance coverage you have and how different plans work, as these factors can affect coverage 

decisions, costs, and timelines. 

Types of Health Insurance 

Health insurance generally falls into two main categories: 

Private Insurance 

Private (commercial) insurance may be provided 

through an employer or purchased directly through 

a HEALTH INSURANCE MARKETPLACE (either the 

federal marketplace or your state's marketplace). 
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Public Insurance 
Public insurance is government-funded 

and includes programs such as Medicare 

and Medicaid. 
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HMO 

Health Maintenance Organization 

You usually need to use a specific group of 

doctors and hospitals called a NETWORK. 

You also choose a primary care provider (PCP), 

your main doctor who helps manage your care. 

In most cases, you'll need a referral before 

seeing a specialist. 

PPO 

Preferred Provider Organization 

You can see specialists without a referral 

and have more freedom to choose doctors. 

You may see OUT-OF-NETWORK providers, 

but your costs are usually higher than if you 

stay IN-NETWORK. 
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EPO 

Exclusive Provider Organization 

You must receive care from doctors and 

facilities within your plan's network, except in 

emergencies. Referrals are usually not required, 

but care received outside the network is 

typically not covered. 

HDHP 

High-Deductible Health Plan 

You pay more upfront before your insurance 

begins to help cover costs. This upfront amount 

is called DEDUCTIBLE. These plans are often 

paired with a Health Savings Account (HSA), 

which lets you set aside pre-tax money to help 

pay for eligible healthcare expenses. 
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Making Sense of the Medication Access Process 
After a medication is prescribed, several steps may take place before it reaches you. 

These steps can involve your healthcare provider, your insurance plan, and your pharmacy. 

While individual experiences vary, many people move through a similar process. 

The Medication Access Journey May Include the Following: 

1. 

2. 

3. 

A healthcare provider prescribes a medication and sends the 

prescription to the pharmacy. 

The pharmacy or specialty pharmacy submits the prescription to your 

insurance plan to check coverage and benefits. 

Your insurance reviews coverage and any requirements, which may 

include requests for additional information or prior authorization from 

your healthcare provider. 

4. The pharmacy processes the prescription.

5. You receive your medication and manage refills or renewals over time.
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Challenges May Occur: 

During Insurance Review 
Your insurance plan may need to review the 

prescription before deciding whether it will 

be covered. This review can be triggered by 

factors such as medication cost, dosage, 

diagnosis, or plan-specific rules. The plan 

may request additional information from your 

healthcare provider, often through a process 

called PRIOR or PRE-AUTHORIZATION. 

After the Initial Review 
Coverage decisions may take time. In some 

cases, coverage may be denied initially and 

require follow-up, additional documentation, 

or an appeal. Reviews and appeals can take 

days to weeks, depending on the insurance 

plan and urgency. 
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At the Pharmacy 
Even after coverage is approved, issues can 

arise at the pharmacy. These may include 

processing delays, supply issues, or 

higher-than-expected out-of-pocket costs 

based on your insurance benefits. 

Over Time 
Medication access does not always stay the 

same. Coverage rules can change if your 

insurance plan updates its policies, if your 

coverage changes, or when a new plan year 

begins. Requirements may also change at refill 

or renewal, and some medications may need 

to be reapproved after a certain period. 

©2026 Takeda Pharmaceutical Company Limited. All rights reserved. Takeda and the Takeda logo are registered trademarks of Takeda Pharmaceutical Company Limited. 

US-NON-13154v1.0 08/26 



Health Insurance Plans May Include: 

Premium 
The amount paid, typically monthly, for insurance 

coverage. This may be paid by you, your employer, 

or shared between you and your employer. 

Deductible 
The amount you need to pay toward your covered 

healthcare costs each year before your plan 

begins to pay. 

Common Medication and Insurance Terms 

Insurance and medication access language 

can be confusing. Below are definitions for 

terms you may encounter during the process. 

Appeal 

A request asking your insurance plan to review 

and reconsider a coverage decision after a denial. 

Explanation of Benefits (EOB) 

A statement from your insurance plan explaining 

how a claim was processed. It shows what was 

billed, what insurance covered, and what you 

may owe. An EOB is not a bill. 

Formulary 

A list of medications your insurance plan covers. 

Some medications may have different coverage 

rules or costs depending on where they fall on 

the list. 

Health Insurance Marketplace 

A website where people can shop for, compare, 

and buy health insurance plans, often with help 

paying for coverage if eligible. 
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Co-Pay 
A set amount you pay for your medical 

expenses after you've met your deductible. 

Coinsurance 
A percentage you pay for your medical 

expenses after you've paid your deductible. 

In-Network 

Healthcare providers, pharmacies, or facilities 

that have an agreement with your insurance 

plan. Using in-network services usually costs 

less. 

Network 

A group of doctors, hospitals, and 

pharmacies that work with your insurance 

plan and usually cost less to use. 

Out-of-Network 

Providers or services that do not have an 

agreement with your insurance plan. 

These services often cost more or may 

not be covered. 

Out-of-Pocket Costs 

The amount you pay yourself for healthcare, 

including deductibles, co-pays, and 

coinsurance. 

Out-of-Pocket Maximum 

The most you will pay for covered healthcare 

costs in a plan year. Once you reach this 

amount, your insurance plan typically covers 

eligible costs for the rest of the year. 
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Pre-Authorization 

Approval your insurance plan may require 

before certain tests, procedures, or services 

are performed. In some cases, pre-authorization 

may also apply to treatments or medications, 

depending on your insurance plan. 

Prior Authorization 

Approval your insurance plan may require 

before covering a medication or treatment, 

typically after a prescription is written. 

This process usually involves your healthcare 

provider submitting additional information to 

support coverage. 

Insurance plans may use the terms 

"pre-authorization" and "prior authorization" 

differently. Some plans use them 

interchangeably, while others apply them to 

different types of services. 

Final Considerations 

Insurance coverage decisions are influenced 

by many factors and can change over time. 

Some steps in the medication access process 

are handled by your healthcare provider or 

pharmacy, while others may require action from 

you, such as responding to insurance requests 

or reviewing costs. 

RESOURCE DEVELOPED BY TAKEDA 

Referral 

An order from your main doctor to see 

a specialist or receive certain services. 

Referrals are common in HMO plans. 

Step Therapy 

A coverage rule that may require trying 

one or more medications before another 

medication is covered. 

Specialist 

Healthcare providers who focus on a specific 

area of medicine. 

Special Enrollment Period 

A time outside the usual enrollment window 

when you can sign up for or change 

insurance due to certain life events, such as 

a job change or move. 

If questions or challenges arise, contacting 

your insurance plan, pharmacy, or healthcare 

provider can help clarify your options and 

next steps

For more information visit Healthcare.gov/glossary
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