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Mission Statement

The PCMMedicalClinic exists to offer physical, emotional, arlrgual healing to hurting

people in Lincoln, Nebraska who lack medical insurance or the ability to pay for health care. We
will accomplish this by committing to our core values of compassion, honesty, respect,
innovation, and stability, and by providisgrvices that are needs responsiwe that reflect the

love of Christ.

Objectives

The PCMMedicalClinic will offer primary medical care to homeless and otheriogome

residents of Lincoln who have no medical insurance or are underinsured. This wid regits

for appointments at other clinics (i.e. the H

reduce the number of unnecessary emergency room visits.

U Volunteer physicians will staff the PCMedicalClinic, with a combination of day, evening
and weeked hours.

U Shelter guests will have access to primary medical services by the end of the following clinic
day, regardless of income or insurance status.

U Emergency room use by uninsured patients foremmergency treatment will be reduced by
25% within 2 yeas of clinic opening.

Summary

Lincoln has a variety of highuality medical services available to local residents, but residents
without health insurance or adequate financial resources are limited in their access to those

services. Nearly 29,000 Lancas@ounty residents went without needed medical care in 2007

because of the cost.

While people generally seek treatment for serious illnesses and injuries regardless of the cost, the
care that was neglected was for chronic conditions such as diabekelsloloid pressure, and

mental health, and preventive care that could have been identified or cured as minor conditions
before they became emergencies. Dental care is frequently not a part of an insurance package,
and even residents with Medicaid coverageehdifficulty finding a dentist who accepts their
coverage. Mental health care can be difficult to access, with long waits that are especially
problematic for those who most need the services.

Children in lowincome families are nearly all eligible for&kib s Connecti on ( Nebr a
Medicaid program for children). Parents are generally satisfied with the care their children

receive, although they sometimes have trouble identifying a medical home. However, many low
income and nancome adults do not qualifpf Medicaid, especially if they do not have

dependent children in the home. Many uninsured residents use the hospital emergency rooms as
their primary care provider.

The Peopl e 6 MedicalQlingc wiloffer£dareatauninsured and undieisured
resdents who currently find it difficult to access medical care because of the cost. We will do
this by offering free medical services provided by volunteer doctors and other medical providers.



sHeal th s Priority Health Issues Identified by Target
(medical, Population

prescription,

mental health) i Accessto care

¢ Care available outside work hours

e o . Timely and affordable access for urgent care needs (minor injuries,
available when ear aches, bad colds or flu, etc)
they are needed s+ Dental care (preventive, general care, and emergency)
and not when s+ Mental health medications and counseling
they get around v Transportation
to giving themt o
you. 6 U Longterm or chronic care needs
Lou Mental health medications

1
» Diabetes medications, test strips, counseling
s Cardiovascular
v Renewal and refilling of prescriptions
U Access to insurance coverage
v Assistance with disability applicatiodsSOAR
»  Referrals to MedicaidyA, GA, Every Woman Matters, etc when
appropriate
»  Employerprovided insurance
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Recovery & support groups

Smoking cessation
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Impact of Lack of Insurance

Unequal access to health care has clear links to health outcomes. The
uninsured are less likely to have regular outpatient care, so they are more
likely to be hospitalized for avoidable health problems. Once in the
hospital, they receive fewer services and are more likely to die in the
hospital than are insured patients. Y¥ia¢so receive less preventive care.
The Institute of Medicine estimates that at least 18,000 Americans die
prematurely each year solely beca
Impact of Health Insurance Coverage on Health Disparities in the United
Stats , 0 Rol and, Diane & Catherine H
A Harvard Medical School study recently published indbernal of the
American Medical Associatidound that "uninsured ne&lderly people

got sicker at a faster rate than comparable people with insuranddhat

those "disparities were sharply reduced when people turned 65 and
became eligible for Medicare.” Meanwhile, a recent American Cancer
Society study found "substantial evidence that lack of adequate health
insurance coverage was associated withdessss to care and poorer
outcomes for cancer patients,” as the "uninsured were less likely to receive
recommended cancer screening tests and more likely to have their cancers
diagnosed at a later stage, when they are less curable.”

Using data from th€ensus Bureau, the federal Agency for Healthcare
Research and Quality, and the National Center for Health Statistics,
Families USA determined that the unpaid expenses for the uninsured
added an average $922 in 2005 to the premiums for emgogeided

family health insurance. That extra cost could rise to $1,502 in 2010, the
group found.
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oMy wi fe
afford anti -
depressants and
we don't have
transportation.
She needs 7
different meds
that cost $6
each. ¢
Leonard

ol need a
| was diagnosed
with TB and
treated,
not sure if the
treatment is
compl et e.
Ervin

OWe need
to checkup s; and
checks for things
like hepatitis C
and bronc
Tyrone

Need for Services of a Free Clinic

Based on the information from the Lancaster County Behavioral Risk
Factor Surveillance Survey and the US Census Bureau, 14.1% of the

275,665 Lancaster County residents were without insurance in 2007. This

is nearly 39,000 people who are on their own in paying for medical care.
10.5% of the County residents, or almost 29,000 people, went without
needed care because of the cost. Dentel@ad eye care can be even
harder to access since even those with medical insurance often do not have
vision or dental coverage.

Pharmacy services and assistance with costs are available in Lincoln, but
can be challenging for individuals to access. Thadaster County
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low-income patients. However, it can be difficult for homeless people,
those without recent income, and individuals with mental iliness, to
complete the application pragewithout ongoing, knowledgeable support.
Because of the time involved in the process, it is most appropriate for
long-term, chronic conditions.

Mental health services, both counseling and medications, are available but

can be difficult for low to modeateincome individuals to access due to a
limited supply of providers with sliding fees and limits on insurance

benefits.

Lincoln hasa variety of highquality medical services available to local

residentsbut residents without health insurance or adegtinancial
resources are limited in their access to those ser¥éesnticipate

collaborationseingdeveloped with other organizations as the project
moves forwardincluding local hospitals, specialty clinics, educational
institutions, churches, armmmunity groups.

We will fill gaps in the existing medical network in Lincoln, where it is
difficult to meet needs of lovincome uninsured residents as quicklysas
desirable We will do this by providing holistic care and patient advocacy,
and by helmg patients establish ongoing doctor/patient relationships and
a medical homeMedical services, to be provided at no cost to the patient,
will center on outpatient primary medical care.
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Target Population
The PCMMedicalClinic will primarily serve the Linoln, Nebraska area.
Nebraska is a rural state, and emergency shelter, medical services, and
employment opportunities are limited or rexistent in many areas of the
state. Homeless and velgw-income people need access to housing,
employment, educatioemergency assistance, and other services, so they
often move to Lincoln for the range of opportunities available. In this way,
the PCMMedicalClinic will also serve families from across the State and
the region.

Demographics of Lincoln

The US Census Bureastimates the 2007 population of Lancaster County
at 275,665, up from 250,291 in 2000 and 213,641 in 1990. 13.8% of the
people live below the poverty level, including 7.5% of the families and
26% of the families headed by a single woman. The median family
income was $60,356 (average family included 2.95 people). The poverty
level for a family of 3 was $17,170, for a single person it was $10,210.
51.6% of the Nebraskans below the poverty level were employed, and
another 12.1% were actively seeking employment

88.4% of the Lincoln population identifies themselves as White, 3.9% as
Black or African American, 3.7% as Asian, 2.6% as another race, and
1.4% listed two or more races. Additionally, 4.8% (of any race) are
Hispanic or Latino.

Demographics of lowincome population of Lincoln

The Lancaster County Behavioral Risk Factor Surveillance Survey
conducted annually by the Lancaster County Health Department indicates
that 14.1% of the respondents had no health insurance, and 10.5% could
not see a doctor in thadt 12 months due to cost. However, among those
earning less than $10,000 annually, nearly half (48.6%) are without
insurance, as are over one third (34.4%) of the residents earning between
$10,000 and $20,000.

Among PCM shelter guests, three quarteds %) have no medical

i nsurance coverage. Of those with
Connection, and 7.5% have other publicly funded coverage (Medicare,
VA, General Assistance, etc). Only 3.2% have private or employer
provided coverage. 30% of theests have identified a disability.
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have no
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| spend about
$240 per year at
People's Health
for my health
care. o6
Susan

o | had a
accident in 2004
and haven't been
able to work since
then. | have
memory problems
but | can't
afford ca
Thomas




ol will b
Medicaid within 6
months. | don't
qualify for
insurance through
my job because |
am not full -time.
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afford care for
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Wendy

o | use 2
anti -depressants,
and steroid
cream for my
hands that |
can't afford. My
prescriptions
cost $30 to $300
each time | fill
them.

Gerald

Survey Results
76 households were surveyed, primarily households without children, with
a total of 110 adults and 70 children. Totals may be more than 76 since
households often had multiple responses for a singleignésifferent
responses due to different household members or changes in
circumstances over the time covered). 34 of the households surveyed were
homeless, the other 42 were housed.

Demographics
The respondents included 34 men and 42 women, with 34caddit

adults in their households. 54 were Caucasian, 14 were Black/African
American, and 8 were of other races. 5 identified themselves as
Hispanic/Latino and 2 as Middle Eastern. The average age was 39.6, with
ages ranging from 18 to 85.

28 adult resporehts had not completed high school, 21 have a diploma or
GED, and 27 have at least some college. Only 11 were currently married,
with 16 divorced, 2 separated, 3 widowed, and 39 never married. 20 are
employed, working an average of 32 hours a week andhgaan average

of $1,064 monthly. Another 26 have income from other sources, with the
average income of all respondents being $804 monthly.

Insurance access

Nearly all of the children surveyed
Connection. The adults in 42 hel®Ilds had no medical insurance

coverage, 25 had Medicaid, 6 had Medicare, 5 had private insurance, 4
were covered by veteranbés benefit s,
35 respondents had coverage for prescriptions and 29 had mental health
coverage.

Access to care

Only 37 respondents identified a family doctor. In the past 2 years, 31 had
received care from a family physicia
Center, 10 from the Lancaster County Health Department, 8 from the

Clinic with a Heart, 13 from apecialist, 4 through the VA Medical

system, and 3 from a provider outside Lincoln. 10 had care from other
community providers, and 8 had no care in the past 2 years. 44 had used

the Emergency Room at one of the hospitals, most commonly BryanLGH

west. 34 6those using the Emergency Room said they had been there for
nonemergency conditions that they would have treated at a family
doctorés office if it were available

44 of the survey respondents were able to see a doctor when they felt they
needed to. Othose who were unable to see the doctor, 21 felt they
couldnét afford it and 14 had no fam
applied for disability 14 had been approved, 6 applications were in

appeal, 3 were pending, and 7 had been denied. 19 wdrle tioaet

prescriptions updated because they c



Medical needs

51 of the respondents identified chronic health issues in their household.
16 had high blood pressure, 10 were diabetic, 23 had asthma or other
respiratory conditions, 2bad mental health conditions, 19 had arthritis,
13 had heart problems, and 3 had cancer. Another 25 identified other
chronic conditions including seizures, spinal injuries, musculoskeletal
conditions, digestive problems, hepatitis C, thyroid conditiokig, s
conditions, and substance abuse.

58 respondents said they needed dental care. 38 identified cost as the
primary reason they had not visited the dentist. 43 said they need an eye
exam, with 31 saying cost prevented them from having the exam. 63
peoplesaid they cannot always afford to fill prescriptions, with 19 saying
they are not currently taking medications they have been prescribed.

The Center for People in Neechdministers an annual survey of over
2000 lowincome families during their holidayydalistribution in

December, and is offered in English, Spanish, Viethnamese, and Arabic.
The results of their survey closely parallel the results of the PCM survey
for families (does not include single individuals, and includes very few
men).

This surveyindicated 24% of the adults and 7% of the children had no
insurance. Nearly half of the adults (46%) and 71% of the children were
covered by Medicaid, Medicare, and/or Kids Connection. Only 16% of the
adults and 10% of the children were covered by prigatamployer

provided insurance.

38% of the respondents said they have trouble paying for prescriptions,
with 79% of them going without prescriptions and 52% taking less of the
prescriptions to make them last longer because of cost. Nearly half
(48.5%) a both.

Respondents indicated that their children had better access to medical,
dental and eye care than the adults in the household, ahdtdS
respondents had better access than forleayn. 42% had gone without
medical care because there was no mdoethe office visit and 36%
because t hey c epayl 3% lbatd usedfthe enmerdjenty h e
room because they couldnét afford
needed medical care because the wait was too long for a free-ocosbw
clinic/program. Even among those with insurance, 33% had gone without
care because they couldnoét afford
coul dnét -pdy farmdna bechuse ottle long wait for a free or
low-cost program. 29% had used the emergency roonubecthere was

no money to pay for the office visit.
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OWe have
get into
Health Center
for dentist  but
there is a 6
month wait. We
can't afford the
Health Dept for a
doctor since it
costs $20 each
ti me. 0
Jean
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Overview of services available in Lincoln, NE
Services for uninsured/underinsured residents

Current Health Care Resources

The

Lancaster

County

Heal t h

Depart me

over 14% dthe residents have no insuraécmeaning nearly 39,000
uninsured people in the Lincoln area. Many of these people have limited
income that barely covers necessities such as rent, utilities, and food.

Several medical providers offer higjuality servicesor low-income and
uninsured patients, but the need is far greater than they can meet. The
Clinic with a Heart is free, but is only open one evening each week. The

Peopl eds

wait for an appintment can be 2 months.

H e a | -setviceClenin with & sliding feea butfthe | |

While low-income children are usually eligible for Kids Connection, many
adults do not qualify for Medicaid coverage. Even patients with Medicaid
or Kids Connection can have difficulty finding a doctor accepting new

Medicaid paients.

Dental care for adults with limited income is available through the
University of Nebraska Dental College, but the free monthly clinic is only
able to offer care for urgent needs (abscesses, extractions, etc). A wide
variety of mental health progres are available through the Lancaster
County Community Mental Health Center, although access to medications
can be difficult for those without insurance.

U Lancaster County Health Department3140 N St, Lincoln, NE 68510
Services providedclude immunizabns, flu clinic, General Assistance
medical clinic, Every Woman Matters breast and cervical screening
clinic, sexually transmitted disease clinic, HIV counseling and testing,
information and referral services, presumptive Medicaid services,
Home & commurty based nursing, WIC, Dental services
Days/hours of operatio®am to 4pm Monday through Friday. HIV
testing (walkin) 4:00-5:30 pm Thursday or by appointment. STD clinic
(walk-in) 1:00-3:00pm Tuesday, 5:60:00pm Thursday. Every Woman
Matters Wednesdayytappointment.
Eligibility criteria: Every Woman Matters: women age-@4, low to
medium income, no insurance/Medicaid/Medicare. Presumptive
Medicaid for pregnant women: resident of Lancaster Co, low income,
confirmed pregnancy. Influenza immunizations dainsured
individuals below 185% poverty or those eligible for Nebraska Vaccine

1

for Children Program. Dental services for children in-iomome

families, screenings for louncome adults without children.
Patients seen monthlAverage approximately 500 patient visits each

month for all services including immunizations and Prescription
Assistance Program; in fiscal year 26@8@07, 2,281 individuals were
screened by nurses at homeless and raultural outreach sites, and

1,347 clients were seen in tReimary Care/General Assistance

Medical Clinic

10



s Other information http://www.lincoln.ne.gov/city/health/index.htB skin test $15.
Immunizations $135. HIV/AIDS test $10. STD clinic $35. Fkhots determined
annually. Dental clinic: sliding fee based on income and family size.

Lancaster County Community Mental Health Center2201 S 1% St, Lincoln, NE 68502

s Services providethclude Community Living Services (the Heather, community support,
family support, transitional living facilities, independent living program, residential
rehabilitation), Comprehensive Emergency Management (24 Hour emergency service,
homeless & special needs), Crisis Center, Jail Diversion Project, Medical Services
(medicdaion management, intensive treatment, access to care), Outpatient Therapy,
Partial Hospitalization, Peer and Volunteer Services, Psychosocial Rehabilitation
Program (Midtown center, AWARE/transitional employment, activities, human
resources)

»  Days/hours obperation varies by program. Crisis line open-Bdurs, walkin services

are available during office hours. Homeless & special needs workers are available during

office hours and by appointment.

s Eligibility criteria: 24-hour crisis line open to all calerCrisis Center limited to acutely
mentally ill individuals age 18 and older who are detained by law enforcement in
southeast Nebraska.

»  Patients seen monthlpproximately 90 patients monthly in Crisis Center

7 Other informationhttp://www.lincoln.ne.gov/cnty/mental/index.htm

Peopl eds HdaalN 2 StClénootn,eNE 68503

s Services providethclude medical services, dental screenings, pharmacy
services/medication assistance, mentaltheradiology, WIC, translation, HIV/STD

testing, transportation, voluntary services, health disparities collaborative, minority health

program, prenatal care, medication assistance

s Days/hours of operatioifam to 5pm Mon, Tues, Wed, Fri. 10am to 7pmr§tay, open
during lunch hour.

s Eligibility criteria: insurance/Medicaid/Medicare, or sliding fee. Some free services for
homeless patients referred by agencies. Appointments within 2 weeks for most services,
new patients -B weeks, or patients can wait famoeshow.

s Patients seen monthl$,800 to 1,900 monthly, more in the winter than in summer.
(22,000 in 2007)

s Other information http://www.phclincoln.orgSliding fees based on income and family
size. $15 minimumde, $5 minimum for each lab procedure. 2386 of patients speak
only Spanish, translators ite, use CHIRP for other languages.

Clinic with a Heart 3901 N 27, Unit 1, Lincoln, NE 68521

s Services providethclude medical, dental screenings, physicalapg, chiropractic (%
Tuesday only)

s Days/hours of operatio®:30 to 7pm Tuesday

s Eligibility criteria: low income

s Patients seen monthlverage 140160 patients monthly

s Other informationhttp://www.clinicwithaheart.orgvalk-in free clinic staffed by
volunteers

Nebraska Urban Indian Medical Center2331 Fairfield St Suite 1, Lincoln, NE 68521

v Services providethclude family practice, podiatry, mental health and diabetes
education.

s Days/hours of operatio8-5 Monday- Friday, open one night until 6 in the summer.

v Eligibility criteria: sliding fee based on income

s Patients seen monthl¢,000 to 6,000 monthly, 420 are homeless orilmv@ome
uninsured. Most patients seen within 1 week, some smayslots.



http://www.lincoln.ne.gov/city/health/index.htm
http://www.lincoln.ne.gov/cnty/mental/index.htm
http://www.phclincoln.org/
http://www.clinicwithaheart.org/
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Otherinformation:provide transportation, Spanish & Arabic interpreters, access to

prescription assistance. All insurance accepted

U BryanLGH emergency roomsEast:1600 S 48St, West: 2300 S 1Bst, Lincoln, NE
68502

1

1

1
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Services providethclude a full spectrumfe@mergent medical care

Days/hours of operatior24-hours

Eligibility criteria: All individuals are admitted and treated regardless of ability to pay or

iInsurance status
Patients seen monthljbout 5000 visits (2 locations plus mental health emergency

patents). In June 2008 there were 66 -l patients who had visited the emergency
department a total of 273 times since the beginning of the year.
Other information https://www.bryanlgh.org/

. Elizabeth emergesy room 555 S 70th St, Lincoln, NE 68510

Services providethclude a full spectrum of emergent medical care

Days/hours of operatior24-hours

Eligibility criteria: All individuals, without regard to ability to pay or insurance status

Other information http://www.saintelizabethonline.com

Common complaints of uninsured/lemcome/homeless patients:
Peopl eds Hreahetes, malnDtetiort peoblems, heart/vascular problems, general

complaints from noseeing a healthcare provider for a long time
Urban Indian Medical Centérow back pain, diabetes, hypertension, nausea/vomiting/diarrhea

(children), anxiety, depression
BryanLGH emergency roonabdominal pain/gastrointestinal symptoms, alcohol/intoxioatio

bronchitis/cough, urinary tract infections, mental health, asthma, back problems,
hypertension/chest pain, minor injuries, ear infections, pneumonia, dental pain


https://www.bryanlgh.org/
http://www.saintelizabethonline.com/




