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IN THE KNOW
l Project Access received
word from its sustaining
funders — United Way of
the Plains, Wichita City
Council and Sedgwick County
Commission — that their
financial support will continue in
2006. Since 1999, these funders
have helped leverage $46 million
in donated care and medications.

l An analysis of expenses for
medications prescribed to
patients enrolled in Project
Access reveals a concerning
growth in the number of
prescriptions for name-brand
drugs lacking a generic equivalent.
Name-brand drugs now account
for 59% of prescription expenses
incurred by Project Access,
although they make up only 27% of
total drugs prescribed.
Physicians are encouraged to
consider prescribing well-established generics first, before
turning to newer brand names.
This effort can help stretch
funds to cover services to more
Project Access participants.
l Several safety net clinics have
initiated education activities for
patients participating in Project
Access. The clinics are working
to better inform patients about
the program, including explaining that physicians are donating
their service through Project
Access. Hunter Clinic is using a
patient responsibility agreement
form for discussions about
Project Access with patients.
Guadalupe Clinic is incorporating a thank you letter to physicians
after they voluntarily extend
care to clinic clients.

New grant bolsters work linking patient data
he Sunflower Foundation
recently awarded Project
Access a three-year grant totaling
$75,000 to support work on the
Clinics Patient Index (CPI) that
links patient information among
five participating community
clinics and Project. Access.
“I am pleased the
Sunflower Foundation had
the opportunity to award
Project Access a grant to
assist in the implementation
of the Clinics Patient Index
system,” said Billie Hall,
president and CEO. “Our
board is committed to
supporting projects that
strengthen the capacity of
organizations to meet the growing
demands on their services. This is
a good example of such a project.”
The CPI is a shared repository
of patient information accessible
by the clinics and Project Access
through a secure website.
Operational since spring 2004, the
CPI database strives to improve
the coordination of health care
among the low-income, uninsured
patients who seek services from
the community’s safety net system.
The shared database contains
demographic and other patient
information that is particularly
helpful in identifying individuals
who visit more than one facility.
The grant from the Sunflower
Foundation became effective
August 1. During the first year, the
grant will fund a variety of activities,
including technical work to improve
management and use of the database and training for clinic staff
utilizing the CPI. Linking the
hospital emergency departments
to the CPI is another significant
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component that will begin during
this first grant year.
“Adding the hospital ERs to the
CPI has been a long-term goal of
this project,” explained Allen
Nelson, Project Access program
manager, who is responsible for
furthering the growth and
integration of the CPI. (Allen
is not related to COO Anne Nelson.)

“Everyone will benefit
— the clinics, hospitals
and, most importantly,
patients — when we can
share information and better coordinate patient
care. We’re very pleased to
have these grant funds to
underwrite this important
development to the CPI project.”
Based in Topeka, the Sunflower
Foundation was created in August
2000. Its mission is to serve the
health needs of Kansans, including
providing health care and health
care information to indigent,
uninsured, underinsured persons;
promoting preventive health care;
and other health related services.
The foundation’s Board of Trustees
was formed in November 2000,
and the organization named Billie
Hall president and CEO in August
of 2001. The foundation’s first
cycle of grantmaking was
completed in June of 2002.
Project Access submitted its
grant proposal to the Sunflower
Foundation’s capacity building
program that helps communitybased health organizations, that
provide primary health care and
prevention services, to strengthen
their organizational capacity and
service delivery.

Surveys document opinions of physicians and patients
valuating the effectiveness and efficiency of Project
Access is an important operational component of
the program. “As a non-profit organization, it is important to regularly measure patient and program outcomes
as part of our quality improvement plan,” explained
Anne Nelson, COO.
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PHYSICIAN SURVEYS

PERCENT OF RESPONDENTS

How would you rate the appropriateness of patient
information received from referring safety net clinics
when you accept a new Project Access patient?

To assess the program’s impact, physicians and
patients receive surveys to complete and return to
Project Access by mail. Every patient automatically
receives a survey when they exit the program. Surveys
are sent to all participating physicians once a year.
The charts on these pages contain information
about Project Access gathered from physicians and
patients during 2005. The return rate of surveys
from physicians is 26%; patients returned
their surveys at a rate of 27%. Additional
comments about the program provided by
participating physicians are also included.
“We appreciate the time the physicians
devoted to the surveys,” Nelson said.
“Their input is vital as we continually work
to improve our services.”
To see the complete set of results from
these surveys or to read other reports,
visit www. projectaccess.net and click on
“Evaluation Reports.”

PHYSICIAN COMMENTS
Poor

Good

Very good

Excellent

Not applicable

How would you rate your practice’s general level of
satisfaction with its involvement in Project Access?

By level of importance, (1 most important
and 5 least important), rate your preferred
methods by which you could be recognized
for your efforts with Project Access.
1. Patient recognition
2. Medical community recognition
3. Recognition from Project Access staff

PERCENT OF RESPONDENTS

4. Recognition from the hospital or office in
which you work
5. Media recognition

Very dissatisfied

Dissatisfield

No opinion

Satisfied

Very Satisfied

PERCENT OF RESPONDENTS

What is the likelihood that your practice would recommend
current patients for enrollment into Project Access?

Very unlikely

Unlikely

No opinion

Likely

Very likely

Has your practice experienced problems
with Project Access patients? If so, what
are they?
• Access to certain specialties is limited,
such as gynecological oncology.
• Patient no-shows.
• Occasional poor patient return for
follow-up.
• Some patients are over-utilizers.
• Patients are very demanding. Those
with the least expect the most.
• Inappropriate interaction with the
staff, such as demanding service,
scripts, etc.
• Compliance sometimes is an issue.
• Are patients aware that these are
donated services? I rarely get thanked,
and I'm sure the ancillary services and
hospitals don’t either. A simple thank
you makes it all worthwhile.

COMMENTS

continued

PATIENT SURVEYS
How did your access to health care change while
participating in Project Access?

Improved some

No change

Worse

How helpful was the prescription card?
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Do you have any other comments?
• Better screening by the primary care
physician would allow for more
appropriate specialist intervention.
• Trying to get appropriate specialists
sometimes takes two or three tries, but
we're generally successful.
• As the office manager, I appreciate your
organization and all of your helpfulness.
• Good program. It fills a need. It won’t
ever be perfect. Keep it up!
• Good program!
• I think everybody who gets care should
pay something, even if it’s only one
dollar. Then, patients would realize it is a
valuable service offered by doctors,
hospitals, and pharmacies. I disagree
with the entitlement philosophy. If patients
contribute, they are more motivated to
participate in wellness efforts.
• I strongly feel that the first time Project
Access is used, it should be free. But to
encourage responsibility for health care,
there should be an increasing cost paid to
Project Access to help run the program.
EACH time the patient renews.
• It is great that this program is available in
times of need.
• A worthwhile project that every physician
in Sedgwick County should participate in.

Very much improved

Not helpful

Somewhat helpful

Helpful

Very helpful

Are you satisfied with your overall experience with
Project Access program?
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• Alcohol and drug rehabilitative
services
• Dental care
• Physical therapy
• Lab services, pap smears, office
biopsies. These are out-of-pocket expenses
for the practice.
• More dental and optometry services.
More orthopaedic services as well as
physical and occupational therapies.
• Obstetric coverage for those who do not
qualify for Medicaid.
• Low vision services.
• Help my staff work with you. Keep them
informed of how to refer for additional
services and how to best work with the
program.

PERCENT OF RESPONDENTS

Are there any additional services that would
benefit Project Access patients or your
practices’ ability to serve them? If so, what
are they?

Very dissatisfied

Dissatisfied

Satisfied

Very satisfied

New program to help many local Medicaid patients
Approximately 8,000 Medicaid
ear-long negotiations between
patients in Sedgwick County,
the Central Plains Regional
identified by a predictive software
Health Care Foundation and the
Kansas Division of Health Planning model developed by Johns
Hopkins University, will be invited
and Finance (DHPF) have yielded
to participate in the new program.
a plan to create a new care management program for a targeted
Using a multi-disciplinary team
group of Medicaid patients in
approach, program staff will estabSedgwick County. The plan was
lish relationships with patients,
approved October 31 by Robert
help medical providers coordinate
Day, DHPF director. Central Plains
patient care, assist with disease
will administer the new Enhanced
management and education, and
Care Management program as well
create case plans to remove social
as continue oversight
barriers to better
responsibilities of
Enrollment in Medicaid
health outcomes.
Project Access.
in Sedgwick County
Program staff also
will work with local
“This new care
increased 34% between
management
2000 and 2003 to 69,873. safety net clinics,
hospitals and KUSMprogram complements
Wichita residency clinics who care
our vision of improving the health
for Medicaid patients.
and well being of people in WichitaSedgwick County,” said Christopher
The state will fund the program
Moeller, MD, president of the
for five years and has designated
Central Plains board. “We look for$2 million for the first year’s operaward to this opportunity to make a tional budget and startup costs.
positive change that will benefit
Future budgets will be based on
the local Medicaid patient populapatient caseloads and expenses.
tion, the medical community and
Paul Meals has been hired as
the State of Kansas.”
ECM program manager. Former
Improving the health status of
director of health services for SRS
participating Medicaid patients
in southcentral Kansas, Meals
and decreasing unnecessary or
brings 31 years of experience with
inappropriate utilization of serSRS. He also helped guide the
vices are goals of the Enhanced
development of Project Access.
Care Management Program. The
The ECM program should begin
program will emphasize establishserving patients sometime in
ing medical homes for patients and February. The office is located at
develop a coordinated health care
1117 S. Rock Road. The phone
delivery system.
number is 688-1187.
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Medical Society of Sedgwick County
1102 S. Hillside
Wichita, KS 67211
(316) 688-0600
www.projectaccess.net

NUMBERS COUNT
Since September 1, 1999. . .
6,346 patients have enrolled in
Project Access, and 686 patients
are active as of January 17.
547 physicians participate in
Project Access and 50 physicians
volunteer in six community clinics
for a total participation rate of
70% of MSSC practicing physicians.
$13,712,249 in care has been
donated by physicians submitting
HCFA billing reports.
$32,798,670 in care has been
donated by seven area hospitals
submitting UB92s.
$2,603,045 in prescriptions
have been purchased (121,611
prescription claims filed) with
funds provided by the Sedgwick
County Commission and the
Wichita City Council and filled at
no charge by 78 participating
pharmacies.
In addition, pharmacy efforts by
Project Access has leveraged over
$1,159,658 in donated medications
for the program’s patients.

“My thanks to my physician colleagues who participate
in Project Access and who have agreed to give the most
valuable gift of all — the gift of time and life.”
Joe Davison, MD

