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“Your generous help was not only valuable,
but inspirational. You give me something to hope for,
not only health wise, but as a moral compass.”

—a PALCO patient

INTRODUCTION

As we have previously reported in this Journal,
Project Access Lancaster County (PALCO) is a broad
based community initiative that builds access to
health care for low income and uninsured people in
Lancaster County by coordinating a network of vol-
unteer health care providers, clinics and hospitals.
It is organized as a 501 (c) (3) nonprofit organiza-
tion that began connecting patients to health care

in June of 2007.

THE NEED

The Lancaster County area is home to more than
39,000 uninsured people, of whom fewer than half
receive basic medical care through safety-net clinics
that provide free care to those without insurance. The
remaining patients either go to emergency rooms or
forego care.

Before PALCO, patients who needed additional
care such as X-rays, prescriptions or specialists did not
know whether they would be able to get these services
already completed at the clinic, again and again, for
each provider. Many just gave up.

THE SOLUTION

Health care providers have always donated ser-
vices to the uninsured, but with no organization it
was more frustrating than fulfilling. PALCO provides
a coordinated system of providers that facilitates the
provision of medically necessary donated health care

to qualified individuals. As a result, through PALCO

there are more health providers donating more care
than ever before.

At present, more than 900 physicians and other
providers, including pharmacists, social workers, and
all 4 county hospitals provide unreimbursed care.
Physicians provide free professional services, and the
hospitals provide free inpatient care and outpatient ser-
vices, including laboratory and radiologic services. The
number of participating providers continues to grow.

In addition, a variety of other entities participate,
such as Hospice of Lancaster County. Community
partners provide financial support, accounting ser-
vices, and legal services. There is an active and
dedicated Board consisting of respected community
leaders. Since PALCO was created as an arm of the
Medical Society for community benefit, they remain
partners, and there are always 3 board members of the
Society on PALCO’s Board of Directors. In addition,
the Lancaster City and County Medical Society rents
PALCO office space.

From the patients’ standpoint, the system is com-
prehensive so that access is simplified to avoid the
intimidation that these people might feel. Patients
complete a single eligibility form for health care ser-
vices, and find out immediately what services are
available through PALCO. They are spared the need
to fill out the same forms each time they need services.
Care coordinators help patients navigate through phy-
sician’s offices, laboratory tests, radiological services,
and other medical resources.

Patients not only receive the care they need in a
way that honors their dignity, but they are much less
likely to use costly, inappropriate alternatives like emer-
gency rooms, because proper care is available through
PALCO at a cost they can afford.

The program has continued to expand its services.
Since June 2011, the Prescription Assistance Bridge
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Table 1. PALCO sources of funds
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Program has been helping patients to obtain medica-
tion, and a Dental Access Program (DALCQO) has been

in operation since August 2011.

PALCO’S RECORD

PALCO does not replace current government
programs, but rather covers those with enough
income to disqualify them from government cover-
age. They are uninsured Lancaster County residents
who do not qualify for Medicaid or other insurance,
with an annual income less than twice the federal
poverty level. Most often these are people who have
lost their health insurance because of changes in
their employment status, or because their employer
does not provide health insurance and they cannot
afford it.

Since inception PALCO has enrolled a total of
3,403 patients. In an average month, about 1,000
patients are actively enrolled. We estimate that the
value of donated services in 2010 was more than $8
million. For every dollar spent, $24.76 in health care
services are provided. Put another way, as a community
investment, this is a 2,000% return.

PALCO FUNDING (TABLE 1)

The four stakeholder hospitals in the county,
Lancaster General Health, Lancaster Regional
Medical Center, Heart of Lancaster Regional

PrOJECT ACCESS LANCASTER COUNTY

Medical Center and Ephrata
Community Hospital, donate services
as well as funds for the administrative
costs of the project. We are fortunate
to have consistent, restricted finan-
cial support from Highmark, the
United Way of Lancaster County,
and the Lancaster County Housing
and  Redevelopment  Authority.
We also receive financial support
through grants from philanthropic
foundations such as the Armstrong
Foundation, Capital Blue Cross,
Cornerstone Foundation, Lancaster
County Community Foundation,
Lancaster Osteopathic Health
Foundation, James Hale Steinman
Foundation, and the John Fredrick
Steinman Foundation.

Individual and corporate dona-
tions are also a critical piece of the
revenue pie. We are focusing more
and more effort on these important
sources of support. In the same way that we have
implemented our strategy of “sharing the care”
among volunteer health care providers, we seek to
inculcate in the larger community an understand-
ing that individuals hold the power to contribute to
a greater cause. We know that increasing individual
support will provide us with greater connections to
the community and more sustainability as we work
together to create a healthier community.

HEALTH CARE REFORM AND PALCO

Even if health care reform is implemented as
currently envisioned, there will be no significant
impact on the uninsured until 2014 at the earli-
est. Even then, after successful implementation
of health care reform, it is estimated that at least
10% of people living in our community will not
qualify for, or benefit from, changes brought about
by health care reform.

Today, PALCO meets a critical and urgent need
in our community. Care for the uninsured cannot
wait, so PALCO works with its community partners
to actively create a vision of how to care for the unin-
sured today. At the same time, PALCO enables our
community to be better prepared to transition to dif-
ferent needs as the realities of the health care system
change in the future.
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GETTING INVOLVED

Aside from the personal satisfaction that
comes from participating, PALCO sends the pow-
erful message to the most vulnerable in our midst
that we are a community that cares. In doing so, it
also sends a message to everyone about the quality
of our community.

PrOJECT ACCESS LANCASTER COUNTY

We urge all those who are able, to get involved
according to their particular skills. We need specialists
as well as primary care providers. Contact information
is provided at the end of this article.

PALCO makes it easier to give care to the unin-
sured. It is good for the patients, the providers, and
entire community.
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