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It is with great pride, and a strong sense of accomplishment, that the Spokane County 
Medical Society Foundation presents the 2nd annual report on the operations of Project 
Access.  Project Access, under the auspices of our Foundation, is a physician led 
initiative to provide access to total health care to low income uninsured residents of 
Spokane County.  The goal of Project Access is to create a community where all 
people, regardless of medical insurance coverage or ability to pay, have equivalent 
access to care, and equivalent health status. 
  
As you will learn in the report, Spokane County has an ever increasing number of 
uninsured citizens. Over 45,000 individuals have no medical coverage, by recent Health 
Department estimates.  Many Project Access patients were employed, often in low 
wage positions without benefits.  95% of patients served had total household income of 
less than $25,000 per year, and no medical insurance. 
 
Project Access has now helped thousands of individuals get the care they needed to 
restore their health.  Patients have been able to obtain treatment, resolve their illness, 
and return to normal activities.  Since arranging care for its first patient in September 
2003, volunteer physicians, community hospitals and a host of other medical providers, 
have donated more than $5,400,000 in medical care.   
  
The medical services provided to Project Access patients are only possible due to the 
tremendous volunteerism of over 650 physicians, the generous contributions of 
Providence Health Care and Empire Health Services, as well as support from a host of 
allied health providers and community businesses and organizations.  You will find a 
complete list of our volunteers and supporters at the end of the report. 
 
Sincerely, 
 
 
Nick Fairchild, M.D. 
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Executive Summary 
 
Project Access is the only network of physicians and hospitals providing the full range of 

health care services to low income uninsured residents of Spokane County.  The following report 
summarizes the contributions and performance of Project Access Spokane for the second year of 
its operation, covering the period October 2004 through September 2005.  This evaluation 
includes analytic summaries of the patient population served by Project Access, including 
demographic characteristics, diagnostic mix, dollar values of donated services, and service 
utilization patterns.  Personal stories of Project Access patients are included to provide a sense of 
the powerful impact that the program has had on the lives of individuals.  At the end of the report 
we offer recommendations and conclusions regarding the services provided. 

During the reporting period, Project Access provided 11,209 distinct service episodes to 
695 people.  There were 803 people enrolled in Project Access; the difference between 803 and 
695 probably reflects enrolled patients receiving services that were not submitted to Project 
Access.  Service episodes included prescription fills, office visits, surgical interventions, 
radiology, pathology, and other services.  Services were provided by both specialists and primary 
care doctors, and by inpatient and outpatient facilities and other providers.  An estimate of the 
total value of donated services for the second year of operations is $2,362,173.  The total costs of 
operating Project Access for the year were $370,030, far below the value of donated services and 
indicating that Project Access operates efficiently.  Considering the first two years of Project 
Access combined, the estimated value of services comes to over $5.46 million.   

Specialists provide a large proportion of all services, with primary care doctors relatively 
underrepresented.  This is probably a consequence of the fact that Spokane contains 11 low-
income primary clinics such as CHAS, and that people are often referred from primary care to 
Project Access specialists.  Radiology and cardiology services are among the most common 
types of specialty care.  Pharmacy services constitute a large proportion of the service mix as 
well; most enrolled patients received one or more prescription medicines through Project Access.  
The most common types of diagnostic categories were “Symptoms, Signs and Ill Defined 
Conditions”, followed by significant numbers of Musculoskeletal, Genitourinary, and Neoplasm 
diagnoses.   

There were a total of 6,797 new patient slots donated by providers for the year.  There 
were 803 patients who actually received medical services.  These two figures suggest that there 
is underutilized access potential that could be tapped to greater advantage.  However, the number 
of patients seen and the number of services provided increased 12% and 38%, respectively, from 
Year 1 to Year 2 of operations. 

The conclusions of the report suggest that Project Access provides a unique and highly 
valuable service to the community, and that it’s future operation should be supported and 
expanded.  The heavy investment of specialists in the care delivery system is laudable, although 
efforts could be undertaken to increase this investment even more, and to increase the use of 
primary care providers.  Efforts may also be well spent to improve public awareness of the 
availability of Project Access services. 

3 



   
Table of Contents 

 
 Introductory Letter         2 
 
 Executive Summary         3 
 
 Table of Contents         4 
 
 Methods           5 
 
 Findings: 
  Community Need         5 
  Project Access Population Demographics    6 
  Utilization of Project Access Services     8 
  Service Capacity vs. Service Use    13 
  The Value of Professional Contributions   14 
  Operational Expenses vs. Benefits    17 
  Trends from Year 1 to Year 2 of Operations  18 
 
 Conclusions and Recommendations    20 
 
 Author Bios        22 
 
 Sources         22 
 
 Lists of Participating Organizations and Physicians  23 
 

4 



 
Methods 

“I started losing 
my hearing and 
my balance was 
off.  A specialist 
said he 
suspected a 
brain tumor, 
but an MRI 
needed to be 
taken.  I had no 
insurance and 
an MRI was 
completely out 
of my budget.  
The CHAS 
Clinic told me 
about Project 
Access...  
Project Access 
has made it 
possible for me 
to have the 
MRIs I needed 
plus the 
radiation 
treatment. At 
this point I am 
walking (and 
running, I 
might add) and 
my balance is 
good…  The 
worry of cancer 
is gone!  Thank 
you Project 
Access!” 

  
Methods of evaluation included analysis of data files provided to 

us by Project Access.  These files contained data on patient 
demographics; diagnostic mix; service mix including hospitalization, 
outpatient, and pharmacy services; procedure; provider specialty; 
budget data; and narrative accounts of Project Access stories from 
patients.  We provide descriptive summaries of these data as well as 
interpretative reports. 
 
 

                              Findings
 

  
A. Community Need  

According to US census figures, 13.9% of Eastern Washington 
residents were without health insurance in 2004. 1  This percentage 
translates to 65,339 people.  Estimates based on US census data show 
that 46% of the Eastern Washington population have incomes less than 
200% of the federal poverty level. 1 

 
Health risk indicators for the county include the following 

statistics.2  Twenty-one percent of residents are smokers, including 10% 
among youth under age 18; 24% of the population are obese according 
to BMI measures; and the incidence rate of cancer in Spokane is higher 
than rates for the state or the nation. 

 
Spokane County has a higher poverty rate compared to the state 

and the nation.  Spokane County also has a lower average annual wage 
than the nation, and yet a higher than average cost of living.  People 
living in poverty in Spokane are more likely than other residents to: lack 
health care insurance, not receive needed medical care, delay necessary 
medical care, use emergency room services, use inpatient hospital care, 
be obese, smoke, and suffer from certain conditions including 
depression, arthritis, asthma, migraines, vision problems, and dental 
problems.3  To cite one figure, 44% of Spokane adults with incomes 
below poverty were unable to obtain needed health care in 2003.4  
Project Access is designed to respond to this critical problem. 
 

5 



B. Project Access Population Demographics 
 This section of the report summarizes characteristics of the people who used Project 
Access services.  A total of 803 people were enrolled as members in Project Access.  However, 
only 695 people actually received documented Project Access services.  There were also cases 
where persons receiving services did not have a corresponding case in the membership data file, 
resulting in missing data for patient demographic information.  Table 1 summarizes non-missing 
characteristics of persons enrolled in Project Access, compared to 2004 US Census estimates for 
Spokane County as a whole.  Compared to the county population, the population of Project 
Access participants over-represents women, people of color, and poorer people.   
 
Table 1.  The number of people who used services, by age, gender, income and race/ethnicity, 
compared to county estimates. 
Demographic Project Access Number Project Access 

Percent 
Spokane County 
Percent  

Sex    
    Male 217  37.8% 48.6% 
    Female 357  62.2% 51.4% 
    
Age distribution    
   18-29 129  22.6% 22.5% 
   30-49 273  47.7% 38.2% 
   50-64 169  29.6% 23.1% 
   65+ 1  0.2% 16.2% 
    
Household income    
  <$10,000 329  45.5% 9.4% 
  $10-15k 160  22.1% 8.4% 
  $15-25K 189  26.1% 13.9% 
  Over $25k 45  6.2% 68.3% 
    
Race/ethnicity    
   White 612  85.1% 91.9% 
   Black 19  2.6% 1.6% 
   Hispanic 24  3.3% 3.1% 
   Native American 25  3.5% 1.9% 
   Asian American 13  1.8% 1.8% 
   Other or multi-racial 26  3.6% 2.8% 
 

We compared the age and sex distributions between persons enrolled in Project Access 
who received services, versus persons who were enrolled but did not receive documented 
services; no statistically significant differences were found.
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“I had been sick for a very long time 
(longer than 5 years).  I was told I had 
IBS and a hiatal hernia.  I was out of 
work and my insurance had long since 
expired.  Holding down a job was almost 
impossible.  I found Project Access through 
an internet search.  Through them I was 
able to find a caring primary care 
physician.  The doctor directed me to a 
wonderful, fantastic, knowledgeable 
specialist.  A couple of weeks later I had 
surgery.  During surgery he repaired the 
bladder and the bowel.  My life is 
returning back to normal.  Whenever I 
think of the special gift that these people 
and organizations gave to me, I can only 
get emotional.   I no longer have cramps, 
passing out, gassiness, headaches and 
anemia.  My memory and comprehension 
have improved.  These people and 
organizations are my heroes.  Thank you.” 

 Figure 1 (next page) 
summarizes the primary diagnostic 
conditions seen in Project Access 
patients according to major ICD-9 
categories.  Although the highest 
category was “Symptoms, Signs 
and Ill Defined Conditions”, there 
were also significant numbers with 
other serious conditions.  The next 
three most frequent categories were 
Musculoskeletal diagnoses, 
Genitourinary diagnoses, and 
Neoplasms.  The total number of 
diagnostic conditions (N=1026) is 
greater than the number of people 
served because some patients had 
multiple diagnoses over multiple 
treatment episodes. 
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Figure 1.  The diagnostic conditions treated within Project Access. 

Number of Patients by ICD-9 Diagnostic Group
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C. Utilization of Project Access Services  
 Figure 2 shows the number of Project Access patients who received each service type; 
425 patients, for example, received prescription medicine services through Project Access.  
Figure 3 summarizes service utilization by counts of services; this shows, for example, that the 
425 people who received prescription services received a total of 5,483 such services, including 
new prescriptions and refills.   
 

There were 11,209 total service episodes across all types of service.  Prescriptions 
accounted for 49% of all service encounters.  Furthermore, 61% of Project Access patients 
received prescription services, at an average cost per prescription of less than $35; clearly, 
prescription services are a vitally important component of the Project Access service network. 
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 Figure 2. Number of Project Access patients who used various types of services. 
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Figure 3. Counts of services by service location 

Number of Services Provided by Service Location

5483

3511

933 571 494 110 107
0

1000
2000
3000
4000
5000
6000

Pres
cri

pti
on

s
Offic

e

Inp
ati

en
t H

os
pit

ali
za

tio
n

Outp
ati

en
t H

os
pit

al

Ind
ep

en
de

nt 
La

b

Emerg
en

cy
 ro

om
Othe

r

 
  

Figure 4 summarizes counts of services by provider type.  This figure does not include 
prescriptions.  By far the largest provider type was specialty care, accounting for over 60% of all 
listed services.  Relatively few services, 409 or 7%, were provided by primary care outpatient 
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providers.  This probably reflects the greater availability of low-cost primary care in Spokane 
through clinics such as CHAS, whereas there are few formal low-cost alternative programs for 
specialty care outside Project Access.  Increasing referrals from private primary care providers, 
and increasing use of primary care services within Project Access, may be important future goals 
for Project Access.  On the other hand, the capacity and service provision of the specialty sector 
is a remarkable strength of the Project Access network. 
 
Figure 4. Counts of services by type of provider 

Number of Services Provided by Type of Provider
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Figure 5 shows the percent of services provided accorded to CPT code classifications.  
Figures 6 and 7 break down the radiology and surgery CPT codes, respectively, into subgroups.  
The breakdown of radiology codes demonstrates that diagnostic radiology is not limited to x-ray 
technology but includes more expensive and sophisticated procedures involving computer 
assisted tomography, magnetic resonance imaging and other state of the art procedures.  The 
most common surgical procedure was cardiovascular, followed by genitourinary procedures. 
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Figure 5. CPT Procedures by Type 

CPT Codes by Type
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Figure 6.  Breakdown of Radiology CPT codes. 

Number of Radiology CPT Codes by Type
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Figure 7. Breakdown of surgical CPT codes. 
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We next examined CPT codes by type of provider.  Specialists provided a range of 
service types, most commonly radiology, followed by evaluation and management.  For other 
provider types there was a particular type of procedure that dominated the service delivery 
pattern: primary care providers gave primarily evaluation and management services; non-hospital 
facility services were predominantly for pathology and lab; hospital services were predominantly 
for anesthesia (and other hospital services of course); and services by other providers (e.g., nurse 
practitioners, physician assistants) were primarily for medicine CPT codes.  Evaluation and 
management CPT codes are commonly used for initial physician visits, whereas Medicine CPT 
codes are commonly used for medical procedures such as immunizations and diagnostic 
examinations.  These figures are summarized in Table 2.  
 
Table 2. Number of Procedure Types by Provider   
 Specialist Primary 

Care 
Facility Hospital 

or 
hospitalist 

Other 

Evaluation and 
Management 

729 178 27 21 62 

Anesthesia 135 0 21 439 5 
Surgery 437 85 82 7 40 
Radiology 963 16 7 0 3 
Pathology and Lab 471 86 385 17 24 
Medicine 440 19 27 12 619 
 

The final analysis for this section of the report on utilization concerns the service 
breakdown by specialty area.  Figure 8 summaries the number of non-pharmacy services 
provided by specialty type.  “Others” included nurse practitioner (n=80), neurology (n=75), and 
many other specialist categories in smaller quantities.  Radiology was the most frequently used 
service type, followed by hospital-based or hospitalist care, cardiology, and laboratory. 
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Figure 8.  Use of various service specialties. 
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D. Service Capacity vs. Service Use 

As indicated previously, there were 803 patients enrolled in Project Access for the study 
year.  Project Access staff solicit pledges each year from providers.  These pledges come in the 
form of “new patient slots” offered by each provider.  For example, if there were 10 neurologists 
who each donated 15 new patient slots, that would be 150 new slots for that specialty area.  
Those 150 new patient slots may translate to more or less actual patient visits, depending on how 
many new patients were actually seen and how many follow-up visits patients required.  Table 3 
shows the number of new patient slots donated by specialty area. 
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Table 3.  New patient slots donated by specialty area. 
 

Anesthesiology 492
Chiropractic 123
Dermatology 73
Emergency Medicine 24
General and Family Practice 574
Gastroenterology 8
Geriatric Medicine 12
Home Care 144
Infectious Disease 180
Internal Medicine 1771
Nephrology 12
Neurology 167
Obstetrics & Gynecology 287

Occupational Therapy 12

Ophthalmology 274

Otolaryngology 152

Pathology 52

Pediatrics 240

Physical Medicine & Rehab 24

Physical Therapy 392
Podiatry 13
Pulmonary Diseases 12
Radiology 652
Surgery, General and 
Specialty 

928

Transrectal 12
Urology 167
TOTAL 6797

 
 Project Access has “an army of volunteers,” offering a sum total of 6,797 new patient 
slots.  Only 803 patients actually enrolled.  This huge difference between potential use and actual 
use may reflect a number of causes: lower levels of patient need in some specialty areas, lack of 
public awareness of Project Access and how to enroll among people who would be eligible, and 
the existence of waiting lists to see some types of specialists.   
 
E. The Value of Professional Contributions 

We created an estimate of the dollar value of donated professional contributions to 
Project Access.  The preliminary sum of donated services, including pharmacy, was $2,044,437.  
This equates to an average donated medical service of $2,942 per patient.  Table 4 and Figure 9 
summarize these dollar values, first by disease category and then by service location.  For 
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disease category, the largest value of services was provided for the treatment of neoplasms, 
accounting for over $703,000 of donated care; Table 4 does not include Pharmacy because 
pharmacy claims data were not linked to the diagnostic utilization data.  As shown in Figure 9, 
inpatient hospital care was the site of the greatest dollar contributions to Project Access, 
followed closely by office based services.   

 
Table 4. Dollars value of services by diagnostic group (excludes Pharmacy.) 
 
Diagnosis Donated 

Service 
Amounts 
in Dollars

Neoplasms $703,960
Congenital and perinatal $4,192
Musculoskeletal $184,152
Circulatory $151,251
Genitourinary $229,487
Digestive $65,128
Symptoms, signs and ill-defined $251,794
Endocrine, metabolic and 
immune 

$33,102

Respiratory $24,002
Nervous system and sense 
organs 

$43,642

Infectious and parasitic $10,330
Blood and blood forming organs $4,540
Mental Disorders $4,076
Skin and subcutaneous  $18,055
Injury and poisoning $80,213
V-codes $47,091
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Figure 9 . Dollar value of services by service location. 
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 Another way of viewing dollar contributions is by CPT code.  For example, the value of 
radiology services came to $457,181, and the value of surgical services totaled $375,211.  

However, the total observed value of donated services for the year, $2,044,437, is an 
underestimate because some services provided by physicians or others were never submitted to 
Project Access.  It has been reported that the work involved in submitting the encounter would 
add to the work demand of the donated encounter without adding to reimbursed dollars to the 
provider.  In support of this, note that 695 people received documented services, but 803 people 
were enrolled in Project Access.  Enrollment does not occur unless a patient is seeking a definite 
form of care; therefore we may conclude that of the 108 people without documented services, 
most of them in fact received care.  This phenomenon of underreporting was also noted in last 
year’s Project Access report.5  We can impute a value for the missing observations by using the 
average figure of $2,942 per patient; this raises the total value of donated services to $2,362,173. 
 Combining donated services across the first two years of Project Access results in a value 
of donated services equaling $5,466,173. 
 Even though there were 706 enrolled patients in Project Access in Year 1, compared to 
803 this year in Year 2, the estimated value of donated services was actually less this year 
compared to last ($2.36 million vs. $3.10 million).  This difference may reflect pent up demand 
in Year 1, or the occurrence of unusual high cost outliers in Year 1.  The distribution of both the 
Year 1 claims and Year 2 claims were positively skewed, indicating high cost outliers, but Year 
1 skewness (skew=18.24) was more severe than Year 2 (skew=14.26).  In year 1 of operations, 
inpatient hospital services (the most expensive form of care) accounted for 56% of all donated 
service dollars;5 in year 2 this figure dropped to 39%.  This is an important indicator that, as 
Project Access matures, less of its resources need be spent on caring for acute and severe illness, 
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and more may be committed to primary care, disease management, and treatment of illness at 
less acute stages. 
  
 
 
 
 
 
 
 
Table 6. Income and Expenses.  Expenses include personnel, operations, in-kind, pharmacy, 
administration. (From John.) 
 
 
 
 

“Being over 50 and having not seen a doctor for years I decided it was time for a check up.  I 
choose to go through CHAS and was very satisfied with the service I received.  My tests came 
back and showed an elevated PSA level.  The doctor said I should schedule a biopsy.  I was 
reluctant having no insurance and no resources to draw from.  My doctor referred me to 
Project Access.  I was accepted and scheduled a biopsy appointment.  The biopsy showed that 
I had prostate cancer.  I was given the option of different treatments and chose robotic 
prostectomy.  I am now at home recovering and so far doing okay.  I know if not for Project 
Access, I would not have had a biopsy done and would not have been aware that I had 
prostate cancer.  I feel that I owe my life to Project Access.” 

 
F. Operational Expenses vs. Benefits  

Information in the previous section of the report indicated that the value of donated 
services to the community provided by Project Access equaled $2,362,173.  Total expenses to 
run Project Access included personnel costs totaling $253,302, and administration and 
operational costs totaling $116,728, for a grand total of $370,030.  This grand total represents 
only 15.7% of the value of donated services, indicating that Project Access is an efficient 
mechanism by which to coordinate and provide health care services to low income people 
without other access to care.   

Revenue to operate Project Access totaled $361,810.  Most donations to Project Access 
occur at the beginning and end of the tax year.  By the end of FY 2005, Project Access had a 
positive net margin.  Sources of revenue included grants, local healthcare organizations, 
community businesses, and other miscellaneous sources.  Figure 10 summarizes the percent of 
revenue from the various sources.  Healthcare organizations provided 57% of the operating 
budget for Project Access.  When one considers that health care providers and organizations also 
donated services valuing over $2.3 million, the generosity of the Spokane health care community 
in supporting Project Access becomes even more pronounced. 
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Figure 10. Percentage of Project Access revenue from the various sources. 
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G. Trends from Year 1 to Year 2 of Operations 

The quantities of treatment provided to Project Access participants increased from Year 1 
to Year 2 of operations.  A total of 706 patients were enrolled in Project Access in Year 1.  For 
Year 2 this figure increased to 803, an enrollment increase of 12%.  Excluding pharmacy, there 
were 4,155 service episodes in Year 1, which increased to 5,728 in Year 2, an increase of 38%.  
Figure 11 shows the counts of services provided in Year 1 and 2 by provider type; there were 
increases in all categories.  However, as already noted, the total estimated dollar value of donated 
services was lower in Year 2, probably due to more severe outlier cases in Year 1. 

 
Figure 11.  Trends in service use from year 1 to year 2. 
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We examined the relative distribution of procedure types by year.  The percent of 

procedures that were surgical or medical in Year 2 increased relative to Year 1, whereas the 
relative proportions of other procedure types decreased.  Results are summarized in Figure 12. 

 
Figure 12. Percent of procedure types for Year 1 and Year 2. 
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 Finally, we examined the relative distribution of diagnostic categories from Year 1 to 
Year 2 to ascertain whether any notable shifts were occurring in the types of conditions seen.  
Results are summarized in Figure 13.  The most notable increases from Year 1 to Year 2 were in 
the areas of neoplasms, musculoskeletal disorders, and symptoms, signs and ill-defined 
conditions; decreases were found in several other diagnostic categories. 
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Figure 13. Percent of diagnostic categories in Year 1 and Year 2. 
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Conclusions and Recommendations 
 
 Conclusions for Year 2 of operations include: 
 

• Project Access provides a unique and critical service that would otherwise be unavailable 
to uninsured, low income people. 

• Specialists are used much more heavily than primary care providers. This is a 
consequence of the fact that Spokane contains multiple options for low income persons to 
receive primary care, but few other formal programs for specialty care.  Many Project 
Access patients are in fact referred from low income primary care clinics such as CHAS.   

• Cancer care is the most expensive form of treatment. 
• Inpatient hospital care is the most expensive location of treatment. 
• Radiology is the most frequently used specialty area, and is used primarily for diagnostic 

purposes. 
• Cardiac surgery is the most common type of surgical procedure. 
• Pharmacy encounters make up 49% of all service encounters and constitute an important 

part of the Project Access network. 
• Outpatient office contacts are the second most common type of encounter (after 

pharmacy) and mostly occur for specialty care 
• The number of services provided and the number of patients treated increased from Year 

1 to Year 2 of operations. 
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• There were 6,797 donated new patient slots, compared to 803 actual patients. 
• The total estimated dollar value of Project Access services for the first two years of 

operations combined is $5,466,173. 
• The costs of running Project Access came to only 15.7% of the value of donated services, 

indicating that Project Access is an efficient mechanism by which to coordinate and 
provide health services to those in greatest need. 

• Stories from patients reveal cases where life-saving treatment was provided through 
Project Access that would otherwise have not been available. 

• Project Access is a viable, strong service doing important work that should be supported 
and expanded. 

 
Recommendations for future Project Access operations include: 

 
• Strengthen ties to and utilization of primary care, especially referrals from private 

primary care providers, and use of donated primary care slots within Project Access. 
• Investigate whether a more equitable distribution of donated services across specialty 

care areas may be possible. 
• Improve the completeness of service encounter and pharmacy data reporting.  
• Investigate the impacts of Project Access on the healthcare system, especially decreased 

emergency room visits by enrollees, and decreased level of illness acuity upon 
enrollment through improved primary and specialty care. 

• Engage in fund raising efforts with local healthcare organizations and business, 
government agencies, and private foundations to expand and sustain program support.  

• Increase community awareness of the availability and benefits of Project Access. 
 
 
 “The clinic recommended a colonoscopy 

which I couldn’t afford (no insurance), so I 
applied for Project Access.  The 
colonoscopy revealed a cancerous tumor.  
Surgery was immediately scheduled and 
performed.  I am currently undergoing 
chemotherapy.  I can’t say enough for the 
doctors and nurses who helped me through 
this crisis.  I don’t want to think how 
much this whole ordeal would have cost.  I 
credit the Project Access program for 
saving my life – how does one express 
gratitude for that?  I’ll be forever 
grateful.” 
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Washington  
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Empire Health Services [Deaconess 
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ORGANIZATIONS DONATING MEDICAL SERVICES TO PROJECT ACCESS 
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Jeffrey Hirschauer, MD 
Glen Hiss, MD 
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