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The care and management of patients with chronic diseases con-
tinues to be a major challenge for the United States healthcare 
system. According to the Centers for Disease Control, almost 1 out 
of every 2 adults has at least one chronic illness, and that chronic 
disease is the leading cause of death and disability in the Unit-
ed States accounting for 70% of all deaths in the United States. 
Various evidence-based disease management models have been 
created to assist in creating strategies and interventions that end 
in high quality, cost efficient care for those patients with chronic 
diseases. 

Disease management is defined by the Care Continuum Alliance 
as a system of coordinated healthcare interventions and commu-
nications for populations with conditions in which patient self-care 
efforts are significant. This process supports the physician/patient 
relationship and plan of care; emphasizes prevention of exacerba-
tions and complications utilizing evidence-based practice guide-
lines; promotes patient empowerment strategies; and evaluates 
clinical, humanistic, and economic outcomes on an ongoing basis 
with the goal of improving overall health. Of course, no process 
of this kind is effective without a coordinated plan of care that 
actively involves healthcare professionals, patients, families, and 
caregivers.

Self-management is a key component of any Disease Manage-
ment process. This involves the patient in: learning about their 
chronic disease and how to improve their condition and prevent 
exacerbations of the disease; managing their disease based on 
their physician’s plan of care; and becoming more confident in 
making appropriate choices to maintain a better level of health. If 
patients are knowledgeable about their disease state, understand 
how to manage an exacerbation of their condition (based on their 
physician’s plan of care), and have confidence that they can make 
good choices in this process, inappropriate use of healthcare re-
sources can be avoided. 

The ACCESS Plus Disease Management Program consists of Reg-
istered Nurse Health Coaches working with enrollees who have 
any of the 21 chronic conditions listed (see box). Eligible enroll-
ees are identified by: the ACCESS Plus enrollment process; refer-
ral from their medical provider; self-identification; and/or specific 

medical, pharmacy and lab claims data. Eligible patients receive 
information about the Disease Management Program for their 
condition(s), and are asked to call ACCESS Plus to learn about 
the program. Certain patients may be contacted to participate in 
the health coach component of this voluntary program. When an 
enrollee becomes enrolled in the Disease Management Program, 
you will receive a letter to that effect.

Every enrollee who is enrolled in the Disease Management Program 
is stratified to a risk level based upon the frequency and complex-
ity of healthcare resources they have used, and are predicted to 
use in the future. Those with the highest risk are given services 
face-to-face in the patient’s home environment. Those enrollees 
in the moderate risk categories receive their disease management 
services by telephone, and enrollees in the lowest risk categories 
receive educational material by mail.  

It is most important for you to understand that the information 
given to your patients is based on evidence-based guidelines. 
These guidelines can be viewed in the “Provider” section of the 
ACCESS Plus website. 

The primary role of Disease Management Health Coaches is to as-
sist you in the care of your patients. Please feel free to contact your 
patient’s Health Coach should you have any concerns about the 
patient, or information of which you feel the Health Coach should 
be aware to better serve your patient. 

I encourage you to utilize the ACCESS Plus Disease Management 
Program for your patients with any of the listed 21 chronic dis-
eases. We are here to assist you in maintaining the high-quality 
care you provide to your ACCESS Plus patients. Should you have 
an ACCESS Plus enrollee that you would like to refer to our Disease 
Management Program, please call 1-800-543-7633.

As always, thank you for your continued participation in the  
ACCESS Plus Program!

Mark Jacobson, DO 
Senior Medical Director 
ACCESS Plus
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DM Conditions:
Cardiovascular Programs

•• Coronary Artery Disease (CAD)

•• Heart Failure (HF) 

•• Hyperlipidemia

•• Hypertension (HTN)

•• Peripheral Vascular Disease (PVD) 

•• Stroke 

•• Transient Ischemic Attack (TIA) 

Respiratory Programs

•• Asthma

•• �Chronic Obstructive Pulmonary 
Disease (COPD) 

•• Cystic Fibrosis (CF)

Endocrinology Program 

•• Diabetes

Neurological Programs

•• Migraines 

•• Multiple Sclerosis (MS) 

•• Seizure Disorders (Epilepsy)

Gastrointestinal Programs

•• �Gastroesophageal Reflux Disorder 
(GERD) 

•• Hepatitis

•• Inflammatory Bowel Disease (IBD)

•• Peptic Ulcer Disease (PUD)

Musculoskeletal Programs

•• Low Back Pain (LBP) 

Rheumatologic Programs

•• Rheumatoid Arthritis (RA) 

•• �Systemic Erythematous Lupus 
(SLE)

The Disease Management program pro-
motes the provider relationship with your 
ACCESS Plus patients by assisting with:

•• �ensuring patients understand and 
adhere to your plan of care

•• ��scheduling and attendance of 
planned patient appointments

•• �facilitating access to appropriate 
community resources 

•• �supporting the coordination of care 
with specialists

•• �promoting ongoing health education 
& self-care support

•• �offering personalized coaching to 
your patients through face-to-face & 
telephonic interaction with specially 
trained RNs, Licensed Social Worker, 
and Registered Dietician

2010 PA ACCESS Plus Satisfaction Survey
Adult Enrollee:
ACCESS Plus conducts an annual assessment of enrollee 
satisfaction. WB&A Market Research (WB&A), a NCQA certified 
survey vendor, conducted the 2010 Consumer Assessment of 
Healthcare Providers and Systems (CAHPS®) 4.0H Adult Medicaid 
Survey and the Consumer Assessment of Healthcare Providers 
and Systems (CAHPS®) 4.0H Child Medicaid Survey. 

The adult survey was administered to adult members (18 years 
of age and older) continuously enrolled in ACCESS Plus for five 
(5) of the last six (6) months as of the last day of the measure-
ment year (December 31, 2009) and measures those aspects of 
care for which enrollees are the best and/or the only source of 
information. From this survey, enrollees’ ratings of and experienc-
es with the medical care they receive can be determined. Then 
based on enrollees’ health care experiences, potential opportuni-
ties for improvement can be identified. Specifically, the results 
obtained from this consumer survey will allow ACCESS Plus 
to determine how well we are meeting enrollees’ expectations, 
provide feedback to improve quality of care, encourage account-
ability and develop initiatives to improve enrollees’ quality of care. 

Of the 5,400 surveys mailed to ACCESS Plus adult enrollees, a 
total of 2,313 valid surveys were completed between August and 
November 2010. The overall response rate for 2010 was 45% 
(compared to 42% in 2009).

Consistent with 2009, ACCESS Plus enrollees gave their highest 
satisfaction ratings to their Personal Doctor (78% giving a rating 
of 8, 9 or 10) and their Specialist (74%). Somewhat fewer AC-
CESS Plus enrollees gave high satisfaction ratings to their Health 
Plan (70% giving a rating of 8, 9, or 10) and their Health Care 
(69%) overall.

Consistent with 2009, ACCESS Plus continued to receive the 
highest ratings among their enrollees on the following composite 
measures:

•• �How Well Doctors Communicate (88% Summary Rate – 
Always/Usually);

•• �Getting Care Quickly (81% Summary Rate –  
Always/Usually);

•• �Customer Service (81% Summary Rate – Always/Usually);

•• �Coordination of Care (81% Summary Rate –  
Always/Usually); and

•• �Getting Needed Care (78% Summary Rate –  
Always/Usually).

On the other hand, the research shows that ACCESS Plus con-
tinued to receive the lowest ratings among their enrollees on the 
“Shared Decision-Making” (58% Summary Rate – Definitely Yes) 
and “Health Promotion and Education” (57% Summary Rate – 
Always/Usually) composites.



Child Enrollee:
The child survey was administered to parents/guardians of child 
members 17 years of age and younger enrolled in ACCESS Plus.

Of the 6,600 surveys mailed to parents/guardians of ACCESS 
Plus child enrollees, a total of 3,278 valid surveys were completed 
between August and November 2010. The overall response rate 
for 2010 was 51% (compared to 49% in 2009).

Consistent with 2009, more than eight in ten parents/guardians 
of ACCESS Plus child enrollees gave high satisfaction ratings 
regarding their child’s Personal Doctor (86%), Specialist (83%), 
Health Care overall (83%) and Health Plan overall (81%). Consis-
tent with 2009, ACCESS Plus received the highest ratings among 
their child enrollees on the following composite measures:

•• �How Well Doctors Communicate (94% Summary Rate – 
Always/Usually); and,

•• �Getting Care Quickly (92% Summary Rate –  
Always/Usually).

On the other hand, the research shows that ACCESS Plus contin-
ued to receive the lowest ratings among their child enrollees on 
the following composites: “Shared Decision-Making” (67% Sum-
mary Rate – Definitely Yes) and “Health Promotion and Educa-
tion” (64% Summary Rate – Always/Usually). Tips and sugges-
tions on improving these areas within a practice will be published 
in the next newsletter issue.

The results of the 2010 Enrollee Satisfaction Surveys (Adult and 
Child) will be posted to the ACCESS Plus website. A work group 
has been formed to identify and prioritize opportunities for im-
provement. Improvement will be assessed when compared to the 
2011 CAHPS® results.

Provider Satisfaction:
An annual satisfaction survey of providers who participate in the 
ACCESS Plus Program is conducted in order to monitor provider 
satisfaction with the program and gather opinions and feedback 
for program improvement. In order to conduct this research, a 
list of all providers that had at least five (5) active patients in 
the overall Primary Care Case Management (PCCM) program 
was generated. WB&A Market Research printed the surveys and 
mailed them to selected provider offices. 

For the 2010 survey, the final list of candidates consisted of 1,153 
provider sites. Of the 1,153 provider sites sampled, 335 providers 
returned a completed survey between June and August 2010, 
yielding a response rate of 29%. 

Key Findings, Conclusions and Recommendations are as follows:

•• �ACCESS Plus received its highest marks for measures 
related to Field Staff (overall composite Summary Rate of 
73.2%).

•• �The remaining four composite measures received some-
what lower positive ratings: Provider Resources (63.5%), 
Perception of DM Program Quality (61.4%), Call Center Staff 
(60.7%) and Perception of P4P Program Quality (59.7%).

•• �To determine areas on which to focus efforts for improve-
ment, it helps to look at specific attributes within these 
composites that received the lowest positive ratings:

»» �Provider Resources: I believe the ACCESS Plus Provider 
Handbook is useful to my practice (55.7%),

»» �Perception of DM Program Quality: I believe the disease 
management program is useful to my practice and me 
(52.9%),

»» �Call Center Staff: I believe the ACCESS Plus Call Center 
staff is helpful in providing assistance with appointment 
scheduling and access to referral resources (57.3%),

»» �Perception of P4P Program Quality: I believe the P4P 
program helps me improve the quality of care I provide 
my patients (58.1%), and

»» �Perception of P4P Program Quality: I would recom-
mend the ACCESS Plus P4P program to my colleagues 
(56.5%).

•• �Even though the P4P program measures were not the high-
est rated measures, these attributes were the only ones to 
see statistically significant increases in positive ratings from 
2009 to 2010, as outlined below:

»» �I believe the ACCESS Plus Pay for Performance (P4P) 
program is useful to my practice (64% rated 4 or 5, up 
from 57%in 2009); and

»» �I believe the P4P program helps me improve the quality 
of care I provide my patients (58% rated 4 or 5, up from 
48% in 2009).

The results of the 2010 Provider Satisfaction Survey will be 
posted to the ACCESS Plus website. A work group has been 
formed to identify and prioritize opportunities for improvement. 
Improvement will be assessed when compared to the 2011 Pro-
vider Satisfaction Survey.



The Medical Assistance (MA) Program’s Fee-for-Service (FSS) 
delivery system provides coverage of a comprehensive array of 
medications for clients whose healthcare benefit packages in-
clude pharmacy services. The scope of covered services includes 
certain brand name, generic, as well as certain over the counter 
(OTC) drugs, certain vitamins, insulin and diabetic supplies, and 
vaccines. 

Prescription Drug Coverage
Enrollees can get your prescriptions filled through an MA partici-
pating pharmacy.

•• Children (under age 21) are covered for all medically neces-
sary prescription drugs

•• �Adults on MA may or may not have prescription coverage, 
depending on their benefits package. In addition, some 
MA recipients must pay a co-pay on their medications and 
some MA recipients have limits on the number of prescrip-
tions MA will cover

If you want help determining whether or not MA will cover an en-
rollee’s drugs or if they will have to pay a co-pay, call the ACCESS 
Plus Helpline at 1-800-543-7633.

Enrollees will need a prescription from a PCP or MA special-
ist. The enrollee benefits package will determine if a co-pay 
is needed for a specific medication. It will also determine the 
amount and specific type of medication that can get filled. Call 
the ACCESS Plus Helpline at 1-800-543-7633 if you need help 
finding a pharmacy or if you have any other questions.

The Preferred Drug List
The Preferred Drug List (PDL) is a list of medicines that are cov-
ered by the Department of Public Welfare (DPW) and have been 
determined to be the safest and most effective in their class. 
They are called preferred drugs. The PDL also lists the medicines 
that are Non-Preferred. The non-preferred drugs are covered by 
DPW, but must be prior authorized before the pharmacist can fill 
the prescription. 

You can call the Department’s Pharmacy Prior Authorization Call 
Center to request prior authorization for Non-Preferred drugs.

DPW will make a decision regarding prior authorizations for 
medications within 24 hours of receiving the request and all the 
information needed to determine if the medication is a medical 
necessity. If the authorization is approved, the pharmacist can fill 
the prescription. If the authorization is denied, the enrollee has 
30 days to file an appeal. Instructions to appeal will be on the 
back of the notice of decision that the enrollee receives.

Rx benefits



If you cannot attend the RAC Meeting in person, we encourage you to dial-in and participate via conference call.  
The Dial-in instructions are as follows:

•• Dial 1-888-242-1836

•• When prompted, enter access code number: 9640771

•• �You will then be connected to the meeting via teleconference

The mission of the Regional Advisory Committee (RAC) is:
•• �To be the eyes, ears, and voice of the people served by the ACCESS Plus program for the Department of Public Welfare,

•• �To provide a place for ACCESS Plus consumers and providers to raise issues and concerns about the program, and

•• �Promote the exchange of ideas between ACCESS Plus consumers, providers, and interested public and private sector organizations.

11:00 am – 1:30 pm EST Meeting Time

11:00 pm – 1:30 pm EST Combined Provider and Enrollee Meeting

12:00 pm – 1:00 pm EST Lunch

SOUTH CENTRAL 
REGION
April 3, 2012

Holiday Inn  
250 Market Street 
Johnstown, PA 15901 
814-361-2602 

NORTH CENTAL REGION
April 18, 2012

Celebration Hall 
2280 Commercial Road 
State College, PA 16801 
814-238-0838

NORTH EAST REGION
April 5, 2012

Woodlands Inn and Resort 
1073 Highway 315 
Wilkes-Barre, PA 18702 
570-824-9831

NORTH WEST REGION
April 19, 2012

Hilton Garden Inn 
2225 Downs Drive 
Erie, PA 16509 
814-866-1390

Join us for the ACCESS Plus  
Regional Advisory Committee Meeting! 

WE LOOK FORWARD TO SEEING YOU THERE!

Earn CME Credits!
Continuing Medical Education (CME) provides those in the medical field 
with information about new and developing areas within their field. These 
activities are designed to help maintain and improve the ability of the 
healthcare provider to deliver high quality patient care. Visit www.access-
plus.org to view opportunities currently available.


