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A SPRINGBOARD YEAR
As the year comes to an end and we prepare for the opportunities ahead, I pause to reflect on our
progress at Project Access NOW. I invite you to join me in this, our 2017/2018 Annual Report.

SOCIAL DETERMINANTS OF HEALTH
The redesign of health care from treating sickness to creating health has been under way for
several years. For the better part of this decade we have been partnering with CommunityBased Organizations (CBOs) and health systems to determine how best to address social
determinants of health. Last year, in a culmination of six years of work with our partners, we
crystallized our vision for a collaborative, community-wide effort into a name and identity.
The Regional Community Health Network (RCHN) is a framework for coordination and
collaboration within and across sectors and for reducing duplication and improving the
efficiency of all our efforts. This collaborative effort creates a network which coordinates
care, services, and resources among dozens of providers to improve community health and
equity in our region. The navigation network puts the family at the center of efforts, with
a single point of contact within a community-based organization connecting them to the
many services they may need across all of the sectors.
The coalescing of a broader vision thus served as a springboard of further work to
strengthen partnerships, fine-tune systems, align efforts across different sectors, and
create mechanisms to better track data for continuous improvement—while building
on already existing strength as network facilitators. Our goal is to leverage and elevate the
many important efforts already happening in our community. This work couldn’t be done
without the CBOs that are on the ground with families making connections and doing what
needs to be done for each family to meaningfully get access to the resources they need.
We are also working closely with the Oregon Association of Community Health Workers to
align efforts and create a bigger and stronger workforce of Community Health Workers
(CHWs). We see CHWs and other traditional health workers, such as Peer Wellness
Specialists as an integral part of not only providing navigation services, but fulfilling other
important roles needed to truly create healthy and equitable communities. The strength
of RCHN is its power to align and coordinate to bring out the strengths in all of the
communities and populations that comprise our region.
This kind of visionary work would never be possible without investing partners. Several
key health care entities have seen the potential for transformation in this work. Providence
Health and Services, Oregon Health & Science University, Kaiser Permanente, CareOregon,
PacificSource Foundation, and Health Share have all committed resources and, in many cases,
are participating in RCHN efforts. We are fortunate all of our regional health systems are
nonprofits embracing health care transformation and recognizing the value of community.

Project Access NOW 2017/2018 Annual Report

3

SERVICE MILESTONES
Despite the progress with the implementation of the Affordable Care Act and expansion of
Medicaid, the need clearly remains: there are still uninsured people in our community, and
many of those who do have health insurance still can’t access health care.
As we continue to address this need, we are improving and growing our services. Most
significantly, the Classic program last year passed $50 million in donated health care to
more than 25,000 patients since our first client was served in 2008. All other programs
approached similar milestones of their own.

STABLE STAFFING
In the last three years, Project Access NOW tripled in size. Whereas in 2014, we had 12
employees, in the spring of 2018 we added our 43rd staff person to our ranks. After so
many years of fast growth, last year we stabilized our staffing levels and implemented a
number of improvements in service quality and efficiency.

EQUITY AND INCLUSION
Since our inception, Project Access NOW has been aware of the prevalence and impact of
health inequities. Over the last year, we dug deeper and committed ourselves to developing
shared vision of what equity and inclusion looks like within our organization and in our
work interacting with a diverse community. I look forward to sharing our progress next
year.
Today, it is with utmost gratitude that I present Project Access NOW’s 2017/2018 Annual
Report. Your support, whether it comes as partnership, words of encouragement or
donations, is what empowers us to do what we do. Thank you.

Linda Nilsen
Executive Director
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PROGRAM ACCOMPLISHMENTS
PROJECT ACCESS NOW CLASSIC
Project Access NOW’s original program connects uninsured people with health care
donated by each hospital system and most of the large specialty clinics in the Portland
metro area. While last year the number of individuals served declined, the needs of the
remaining uninsured the program serves are greater and more complex than before the
Affordable Care Act was enacted. And, medication and other costs increased.

4,316
referrals issued

3,126
people served

5,118

appointments made

PHARMACY BRIDGE
Pharmacy Bridge provides clients with the medications they need at no or very reduced
cost. The initiative serves three programs: uninsured clients of the Classic program receive
needed medications for a $4 co-pay; the uninsured in the Community Assistance Program
get their medications at no cost while those who are insured receive them with a covered
co-pay; and, new last year, clients of the Premium Assistance program receive co-pay
assistance as needed.

7,220

prescriptions written

$434K

total cost savings to clients
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A WORLD RESTORED: NORA’S STORY
In 2015, Nora began to experience arthritis in her joints and hands. Within a year, the pain
had grown so bad that even simple things like holding a pencil or driving a car had become
too painful to manage on her own. As a person living undocumented in the United States,
Nora was reluctant to seek medical care, fearing both the cost and exposure to immigration
officials.
While her friends and cousin were able to help her with essential tasks like grocery
shopping, it was a different set of life changes that hit Nora the hardest. Nora is the fulltime care provider to her two children, Fatima, 4, and Jimena, 11, who mean a world to her.
“Jimena had to help me bathe and feed her little sister because I could no longer do it,” Nora
says. “Fatima would ask me to braid her hair and I would try but it hurt me so bad that
I would get tears in my eyes and have to stop. Not to be able to do these small things a
mother does broke my heart.”
Watching her arthritis negatively impact her life more and more each day eventually
became too much for Nora and she finally sought help at a local clinic. Her care providers
told her about a series of medications that could help end her pain, but the financial cost
was prohibitive. Nora again felt on the brink of despair, until the clinic workers told her
about Project Access NOW.
In collaboration with Providence Health Services, Project Access NOW’s Pharmacy Bridge
program provided Nora with a way to overcome her pain and once again do the things her
arthritis had stolen from her.
“Pharmacy Bridge program helped me access the medicine I needed for a $4 a monthly
copay,” Nora says. “It is because of my treatment that I am able to take care of my family,
and to, once again, braid my daughter’s hair.”

“

They really seemed to care about
me. I don’t know what I would
have done had it not been for
Project Access NOW.

Project Access NOW 2017/2018 Annual Report

6

OUTREACH, ENROLLMENT, AND ACCESS (OEA)
Last year, the OEA program deployed 14 certified application assisters to 20 community
sites and 80 events around the Portland region to help low-income Oregonians enroll in the
Oregon Health Plan and Qualified Health Plans.

17,085
individuals enrolled in
health coverage

235

kids enrolled in Medicaid

1O,190

clients assisted in navigating
their health insurance

PREMIUM ASSISTANCE PROGRAM (PA)
The program provides premium assistance to people who earn too much money to qualify
for Oregon Health Plan and too little to afford the premiums and out-of-pocket costs
associated with their marketplace health insurance plan. Last year, in addition to serving a
record number of clients and requiring a waitlist for the first time, the PA program added
the Pharmacy Bridge benefit to provide co-pay waiver benefits to clients.

820

individuals served in 2018*,
up from 718 in 2017

$1.02M

spent on premium assistance in 2017

* January to October 2018
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COMMUNITY ASSISTANCE PROGRAM (CAP)
The Community Assistance Program supports improved health outcomes by ensuring
people have access to resources that address their social determinants of health. The
CAP program facilitates the purchase of goods and services—including transportation,
temporary housing, and medical assistance—for clients discharging from the hospital or
emergency room or utilizing Medicaid’s health-related services.
Our partners, Kaiser Permanente and Providence Health and Services, provide safe
discharge support to low-income clients for 30 days, regardless of their insurance coverage.

10,461
clients served

$1.7M
received by clients
in goods or services

457

days in hospital avoided*

* Kaiser Permanente only
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COMMUNITY PATHWAYS NETWORK &
REGIONAL COMMUNITY HEALTH NETWORK
The Community Pathways Network (CPN) works to improve access to health and social
services. A Navigator connects clients with services provided by participating providers and
works with them to create a plan for holistic care and support.
Last year, in addition to doubling the capacity to provide Navigator services to a growing
number of families around the region, program staff launched a health system pilot
to serve patients with uncontrolled Type 2 diabetes and completed an evaluation with
Providence Center for Outcomes Research and Education (CORE).
The Community Pathways Network is the navigation network part of the Regional
Community Health Network (RCHN), which coordinates services to improve health and
increase equity in the Portland metropolitan area. The program creates an integrated
system of services to ensure that individuals and families have stable and consistent access
to health care, social services, and other resources.

153

families connected
with services

“

1O

participating
agencies

[T]he biggest thing...is knowing my
future is...something I am taking
an active part in making happen.
That gives [me a] sense of peace,
accomplishment, [and ] self-value...
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SEEING PATIENTS AS A DOCTOR,
NOT AS A BUSINESSMAN
Dr. William Bennetts has been volunteering with Project Access NOW since our inception in
2007. After his partner at Northwest Gastroenterology Clinic, Dr. Sandy Wilborn, retired in
2018, Dr. Bennetts took over screening all consult request for Project Access NOW.
Staff send Dr. Bennetts 2 to 6 patient referrals per week. A gastroenterologist in private
practice since 1980, he reviews the medical records to determine whether the patient
needs donated medical care. About half the referred patients qualify, he says. Patients then
get randomly distributed among the participating doctors, who are affiliated with Legacy,
Providence, and Portland Adventist health systems.
But Dr. Bennetts sees as his real “customer” the referring primary-care physician. He says,
“there are so many indigent people who need medical help out there—they just shuttle
between doctors’ offices and ERs. My job is to help primary care docs, who see these
patients over and over, manage their time better.”
Volunteering does not pose an extraordinary burden, particularly as the care is spread
among a number of volunteer providers, be they at standalone clinics, groups, or hospital
systems.
“Volunteering allows me to see patients as a doctor, not as a businessman,” Dr. Bennetts says.
The focus is on people without health insurance, mainly immigrants without connections to
the local community and thus unable to navigate the system well.
“They are a unique group of people,” Dr. Bennetts says. “They go under the radar and would
otherwise not get the help they need.”
Whereas helping only patients who have health insurance offers a limited view of the world,
Dr. Bennetts says, “This is a way to help everybody.”
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OUR FINANCES IN 2017–2018*
STATEMENTS OF FINANCIAL POSITION
ASSETS
Years ended June 30,

2018

2017

Current assets
Cash and cash equivalents

$531,894 $691,237

Certificate of deposit

-

$30,000

Contracts, grants, and contributions receivable short-term

$978,282 $154,147

Prepaid expenses

$109,704 $107,170

Other receivables

-

Total current assets

$2,000

$1,619,880

984,554

Office equipment

$89,929

89,929

Leasehold improvements

$20,455

20,455

Property and equipment

Total property and equipment

$110,384 $110,384

Less: accumulated depreciation

$(76,488) $(51,223)

Net property and equipment

$33,896 $59,161

Other assets
Deposit - State Unemployment Insurance Fund

$40,645 $50,328

Lease security deposit

$7,454 $7,454

Contracts, grants, and contributions receivable long-term

$30,000

-

Total other assets

$78,099 $57,782

Total assets

$1,731,875 $1,101,497

LIABILITIES AND NET ASSETS
Liabilities, all current
Accounts payable

$447,515 $243,569

Payroll and payroll taxes payable

$35,281 $36,911

Vacation payable

$59,338 $63,265

Total liabilities, all current

$542,134 $343,745

Net assets
Unrestricted

$1,119,741 $757,752

Temporarily restricted

$70,000

-

Total net assets

$1,189,741 $757,752

Total liabilities and net assets

$1,731,875 $1,101,497

* All amounts on this and the next page are derived from audited financial statements for the 2018 fiscal year, from July 1, 2017 to June 30, 2018.
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STATEMENTS OF ACTIVITIES
Years ended June 30,

2018

2017

Changes in unrestricted net assets
Revenues and support
Contributions
Foundation grants

$5,975,414 $4,377,655

Individual contributions

$70,078 $38,869

Contract revenue

$945,185 $282,309

Special events, net

$46,845 $28,502

In-kind contributions

$2,456 $2,873

Other income

$5,006 $8,570

Net assets released from restrictions
Total revenues and support

$7,014,984

$100,000
$4,838,778

Expenses
Program services
Outreach, enrollment, and access (OEA)

$2,264,616 $1,548,306

Community assistance (C3CAP)

$2,071,273 $1,816,720

Donated care coordination services (Classic)

$665,391 $713,271

Regional community health net (RCHN)

$900,424 $704,594

Pharmacy Bridge

$100,852 $55,336

Total program services

$6,002,556 $4,838,227

Supporting services
Management and general

$584,616 $376,408

Fundraising

$95,823 $112,562

Total supporting services

$680,439 $376,408

Total expenses

$6,682,995 $5,327,197

Change in unrestricted net assets

$361,989 $(488,419)

Change in temporarily restricted net assets
Contributions
Foundation grants
Net assets released from restrictions
Change in temporarily restricted net assets

$70,000
-

$(100,000)

$70,000 $(100,000)

Change in net assets

$431,989 $(588,419)

Net assets, beginning of year

$757,752 $1,346,171

Net assets, end of year

$1,189,741 $757,752
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BEHIND THE 2017–2018 FIGURES
Project Access NOW enjoys generous support of foundations and health systems in
the Portland metropolitan area. The dramatic growth in revenues last year reflects the
accounting of multi-year grants in the year received. The growth in contract revenues, in
turn, reflects demonstrated value of our programs to regional health systems. An added
positive, corresponding to the growth in contract revenues, is the decrease in the share of
foundation grants in total revenues, demonstrating progress in our efforts to diversify our
revenue streams. Finally, the growth in management and administration costs reflects a
change in how we allocate expenses.

REVENUES IN 2016-2017:
$4,838,778

REVENUES IN 2017-2018:
$7,044,984
In-kind contributions
Contract
revenue

In-kind contributions
Other income
Contract Events
Net assets released from restrictions
revenue
Individual
contributions

Individual
contributions

Events

Other income

13.4%

5.8%

Foundation
grants
Foundation
grants
84.8%

90.5%

EXPENSES IN 2016-2017:
$5,327,197

EXPENSES IN 2017-2018:
$6,682,995
Management and
administration

Management and
administration

Program
services

Fundraising
Program
services

Fundraising
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SUPPORT PROJECT ACCESS NOW
We cannot do this work by ourselves; it requires many people to share the care of the most
vulnerable in our communities. Your commitment to healthy communities and support for
our efforts matters.

DONATE
Your gift helps to improve the health and well-being of our communities as we work to
connect low-income and uninsured people to the care and services they need to get—and
stay—healthy. You can make a charitable, tax deductible contribution
•
•
•

online: ProjectAccessNOW.org/DONATE
by mail: Project Access NOW, P.O. Box 10953, Portland, OR 97296
by phone with a credit card: (503) 345-6553

Your contribution can be a one-time gift or you can make a recurring donation.
You can also donate in memory or honor of someone; at your request, we can notify family
members of your thoughtful gift.
Matching donations can multiply the value of your gift by having your employer match your
donation at no additional cost to you.
Our tax identification number is 20-8928388; as we are a 501(c)(3) nonprofit organization,
donations are tax deductible to the full extent allowed by law.

LEAVE A LEGACY
Legacy gifts like bequests reflect your personal values, achieve your financial and
philanthropic goals, and have a long-lasting impact. Contact us for more information.
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ABOUT PROJECT ACCESS NOW
The mission of Project Access NOW is to improve the health and well-being of our
communities by ensuring access to care, services and resources for those most in need.
Our solutions work to connect the most vulnerable in our community to the care and
services they need, helping them get healthy and stay that way. We
•
•
•

connect low-income, uninsured clients to donated primary and specialty care;
pay health insurance premiums for people who qualify for coverage under the
Affordable Care Act but can’t afford the expenses necessary to access their care;
connect low-income people being discharged from the hospital to resources such as
transportation and temporary housing to help them get home safely and more easily
access follow-up care.

We partner with care providers, hospitals, clinics, and other community-based
organizations to address the health care system’s limitations.

BOARD OF DIRECTORS
Executive Committee
• Marie Napolitano, Chair, Assesser
Quality Assurance
• Joseph Ichter, Secretary, Providence
Health & Services
• Marianne Baca, Treasurer, POIC
At-Large
• Adrienne Buesa, Oregon Health &
Science University
• Dianne Danowski-Smith, Publix
Northwest Public Relations
• Erin Fair-Taylor, Care Oregon
• David Fuks, Fuks Consulting

•
•
•
•
•
•
•
•
•

Olga Gerberg, Familias en Acción
Tim Hatfield, Stoel Rives, LLP
Carly Hood-Ronick, Oregon Primary
Care Association
Katie Iverson, NW Human Resource
Solutions
Jennie Leslie, MD, Virginia Garcia
Memorial Health Center
Pam Mariea-Nason, Providence Health
& Services
Adam Nemer, Kaiser Permanente
Leigh Wilson
Judith Woodruff, Woodruff Strategies

Project Access NOW
P.O. Box 10953
Portland, OR 97296
www.projectaccessnow.org
(503) 345-6553
info@projectaccessnow.org
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