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A Letter to the Community from the President and CEO 

On behalf of the Board of Directors and staff of Neighborhood Health Plan (NHP), I am pleased to 

introduce our Community Benefits Annual Report for 2010. NHP is a mission-driven organization with a 

long tradition of serving diverse and underserved populations. This report is a reflection of our 

commitment to address the gaps in health care for these populations. 

NHP embraces our mission of promoting the health and wellness of our members and helping to ensure 

equitable, affordable health care in the diverse communities we serve. We promote effective health 

management and care by building emphasis on cultural competence throughout our provider networks 

as well as in our health education communications. Our Community Benefits program interventions are 

designed to reduce health care disparities in communities most in need and include breast cancer 

screenings for Black and African-American women, asthma treatment at community health centers, 

addressing low-health literacy, domestic violence initiatives, and access for the medically underserved. 

Central to NHP’s mission is our belief that all individuals should be treated with fairness, honesty, and 

respect, without bias, and that we should embrace diversity in all of its dimensions. These beliefs are 

reflected in our corporate policies including the Code of Ethics, Prohibition of Discrimination, and 

Domestic Partner Benefits policies. We believe that the best way to serve a diverse population is to 

foster diversity within our own organization. We actively recruit and maintain a diverse workforce, not 

only to strengthen our internal organization, but to better equip our staff to provide culturally 

competent services. Our staff truly represents the communities we serve; minorities are represented at 

every level of the organization. Our Executive Committee members serve on the boards of several local 

organizations focused on addressing issues that affect minority populations. Our corporate partners 

include the American Heart Association, Cradles to Crayons, and the YWCA Boston. Additionally, we are 

one of the original signing members of the Commonwealth Compact whose goal is to “Make Greater 

Boston a desired destination for people of color, immigrants, and women in the belief that their 

contributions will be vital to the region’s social and economic future.”  

In addition to our Community Benefits initiatives, NHP provides sponsorships and funding to various 

community-based organizations that work to meet the needs of Massachusetts communities. We are 

happy to report that in 2010, we provided over $1.4 million for community benefits, corporate 

sponsorships, and community services.  

We are proud of NHP’s legacy and commitment to provide services, improve health care outcomes for 

the underserved, and eliminate health care disparities in the Commonwealth of Massachusetts. We look 

forward to developing new and expanding current initiatives that will further our mission of ensuring 

access to equitable health care and services for all. 

Sincerely,     
                    
 
 

Deborah C. Enos 
President and CEO
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About NHP 

Neighborhood Health Plan (NHP), a Massachusetts-based not-for-profit corporation, is fully licensed by 

the Massachusetts Division of Insurance (DOI) as a health maintenance organization (HMO) and has 

provided comprehensive health services since 1986. A fully NCQA-accredited managed care 

organization, NHP serves MassHealth, Commonwealth Care, Commonwealth Choice, and fully insured 

commercial members across Massachusetts.  

NHP’s history is unique among health plans in the Commonwealth. In the early 1980s, through a federal 

grant, Boston Health Plan was formed to enroll city employees, Medicaid clients, and uninsured 

workers, under one managed care plan. The plan was anchored by the area’s community health centers 

(CHCs) and Boston City Hospital. This model formed the basis for what would become Neighborhood 

Health Plan. In 1986, the Massachusetts League of Community Health Centers (MLCHC) and the Greater 

Boston Forum for Health Action identified a new challenge: to provide better access to health care for all 

underserved populations. In 1986, NHP was incorporated and began its work by serving the patients of 

Boston Health Plan. From modest beginnings in the Fields Corner neighborhood of Dorchester, NHP 

quickly embraced its role as a community member, service provider, and leader. From the beginning, 

NHP set out to provide the best care, personally tailored, to meet the health care needs of a diverse 

community. 

NHP was one of the first health plans in the country created with the express purpose of addressing the 

health care needs of underserved populations. By working closely with the MassHealth program and 

commercial purchasers, and by partnering with CHCs and other providers, NHP has grown from a few 

thousand members in the late 1980s to over 234,000 members today. 

Program Mission Statement 

NHP’s Community Benefits Program is central to our corporate mission and is integrated into our overall 

strategic planning and resource allocation processes. In April 2010, NHP’s Executive Committee and 

Board of Directors approved our new community benefits mission statement that reflects our 

commitment to address the unmet health and social needs of the communities we serve and is a natural 

extension of our corporate mission. 

Neighborhood Health Plan’s Community Benefits Program is culturally responsive to the 

health and social needs of communities throughout Massachusetts. An integral part of 

this Program is to improve and maintain health status, promote health equity for diverse 

populations, and expand access to health care in the communities we serve. We work in 

partnership with the Commonwealth, community health centers, and members of the 

community to identify, develop, and support community benefits programs that meet 

the needs of underserved and vulnerable populations. 
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Background and Planning Process 

The Commonwealth of Massachusetts has voluntary principles in place encouraging health maintenance 

organizations (HMOs) to provide benefits to the community that go beyond an HMO’s membership. The 

Community Benefits Program is “a formal plan to address the health needs of an identified community, 

developed in accordance with the principles of the Community Benefits Guidelines, with appropriate 

community participation, and approved by the HMO's governing board.” In 2009, the Massachusetts 

Attorney General’s Office issued new program guidelines that became effective January 1, 2010. The 

guidelines identify statewide priorities that HMOs were asked to consider as we formulated our 2010 

program; the priorities are: 

 To improve and maintain health status 

 To promote health equity for diverse populations 

 To expand access to health care in the communities we serve  

NHP’s Board of Directors and Executive Committee oversee and evaluate our Community Benefits 

Program to ensure that goals and objectives are carried out. To better prepare for our 2010 Program, in 

October 2009, NHP formed a Steering Committee to work with our Board of Directors and Executive 

Committee in developing a program that would meet the Attorney General’s requirements and also 

align with NHP’s mission and expertise. The committee was charged with: 

 Creating a new program mission  

 Conducting a community needs assessment  

 Setting priorities 

 Obtaining community input 

 Identifying target populations  

 Developing program recommendations 

 Identifying short- and long-term goals 

 Setting baseline measures 

 Developing a budget for each program 

 Ensuring implementation of the programs 

The Steering Committee is led by two members of NHP’s Executive Committee and includes a Medical 

Director and representatives from our Business Development, Quality and Compliance, Clinical, Finance, 

and Corporate Communications departments. The Committee met biweekly during the program 

planning process and now meets quarterly to discuss the status of programs and related budget. 

NHP’s Executive Committee provided input and guidance throughout the Community Benefits Program 

planning process. In November 2009, they approved the Steering Committee’s program 

recommendations that were subsequently approved by our Board of Directors in December 2009. 
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Community Involvement in the Planning Process 

Community Health Centers (CHCs) 

Building on our unique relationship, NHP works in partnership with CHCs located throughout the 

Commonwealth to develop and implement our community benefits plan. Several CHC executive leaders 

sit on our Board, and NHP staff has daily contact with CHCs. Additionally, our CHC Advisory Board is 

made up of representatives from CHCs from across the state. The CHCs informed our Community 

Benefits Program planning process, providing valuable input, insight, and guidance on the health care 

needs of the communities they serve. Two of our Board members who represent community-based 

organizations were involved in the planning of our 2010 initiatives. 

NHP Domestic Violence Advisory Board  

The NHP Domestic Violence Advisory Board (DVAB) provides support, guidance, and collaboration to 

NHP as we define and execute our domestic violence (DV) plan. The DVAB is made up of both internal 

NHP members and external representatives from CHCs, our provider network, and other DV community 

agencies and organizations. The DVAB focuses on reviewing and providing feedback on the content and 

direction of the program to ensure that our internal and external initiatives are in line with our 

corporate and Community Benefits mission statements. The DVAB serves as the conduit to external 

resources and programs that provide opportunities for partnership or collaboration for the 

advancement of the DV program or for CHC-specific activities related to DV. 

NHP Members 

NHP members are a valuable source of information about the communities we serve. This information is 

garnered through a variety of methods including member surveys, member calls, health fairs, and other 

community events. Our Member Advisory Committee is another valuable resource that provides us with 

direct information about the communities we serve and the needs of those communities. 

Other Community Partners 

NHP leadership and staff participate in various coalitions and community events, including service on 

various boards, and work with a variety of community agencies. NHP’s relationship building throughout 

the community has a continual impact and influence on the planning and development of our 

Community Benefits Program. Our corporate partnerships include the American Heart Association, 

Cradles to Crayons, and the YWCA of Boston. 

NHP has also developed close relationships with community groups through our Outreach Team that 

provide us with insight into community needs. The team’s activities are focused on providing accurate 

information and educational materials to the general public. Through their participation in community 

events, they are able to assist individuals with the health insurance process including eligibility, 

application, renewal, and enrollment information. The team participates in events throughout the 

Commonwealth and works with a variety of organizations including adult education centers and 
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community colleges, churches, health centers, schools, housing developments, WIC offices, food 

pantries and distribution centers, governmental agencies, and other community-based organizations. 

Community Health Needs Assessment 

In 2009, the Steering Committee conducted a community health needs assessment to identify key local 

health issues and target populations for our 2010 program. The assessment relied on the analysis of 

published health and internal NHP data, as well as discussions with community stakeholders, including 

CHCs. As the Steering Committee focused on areas of demonstrated community need, they considered 

the following factors: reducing health care disparities; partnering with the community and CHCs; 

addressing the needs of underserved and vulnerable populations; improving health of the population as 

measured by industry HEDIS® scores; using published public health data to drive decisions; and 

continuing to align NHP’s work with Community Benefits. 

Five major priorities and target populations were identified and will direct NHP’s community benefits 

activity over the next three years. These priorities are breast cancer screening, domestic violence 

initiatives, chronic disease management for asthma, access to care for medically underserved 

populations, and perinatal care. The table below is a high-level summary of the identified priorities, 

targeted populations, and interventions. 

 

Priority Initiative 
Target 

Population 
Community/ 

Region Highlighted Interventions 

Promote 
health equity 

Breast 
Cancer 
Screening  

Blacks and 
African-
Americans 

Boston  Educational and outreach campaign 
implemented in mid-July in Roxbury, 
Mattapan, and Dorchester 

Improve health 
status 

Domestic 
Violence 
Initiatives  

Victims of 
domestic 
violence 

CHC 
communities 

 Improvement of current CHC domestic 
violence programs; one CHC chosen as 
pilot for 2010 

 Development of domestic violence toolkit 

Promote 
health equity 

Asthma 
Initiatives  

CHC patients Central MA  Spirometry equipment purchased for 
targeted CHCs; training on use of 
equipment. 

 Low-literacy health education materials 
made available at CHCs 

Expand access 
to health care 

Access for 
Medically 
Underserved 

CHC patients CHC 
communities 

 Payment of provider loans in exchange 
for provider commitment to practice at 
one of the CHCs for two to three years 

 Funding of bilingual outreach positions at 
CHCs to assist with insurance eligibility 
assessments 

Promote 
health equity 

Perinatal 
Care  

Latinos, African-
Americans 

Southeastern 
MA 

 Text4baby: regular health-related text 
messages to expectant mothers, mothers 
of infants 
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Information on our Community Benefits initiatives and targeted populations is published on both our 

internal and external websites. This information was also distributed at the Massachusetts League of 

Community Health Center’s Annual Conference held in May 2010. 

Programs and Initiatives to Address Health Care Disparities: 

Breast Cancer Screening 

In reviewing industry HEDIS®, MassCHIP, and 2010 Health of Boston data, as well as data from the 

Centers for Disease Control and Prevention (CDC) and the North American Association of Central Cancer 

Registries, NHP found a health disparity in breast cancer screening for Black and African-American 

women. According to the data, Black and African-American women 40 years of age and older receive 

screening less often than other American women. Because these women are not being screened 

regularly, breast cancer may be found at more advanced stages. Based on the analysis of the data, used 

as a proxy for the target population, barriers faced in obtaining a mammography included the following: 

 English is not the first language, making it challenging for some members to make appointments 

for mammograms 

 Lack of access to transportation to mammography centers 

 Dependent care responsibilities that make it difficult to access care for themselves 

 Fear of mammography and lack of education on the risks of not receiving this screening 

NHP determined that that we wanted to step up our education and awareness initiatives to address this 

disparity. Given our goal of reducing health care disparities in the communities we serve, the Steering 

Committee also identified this as a priority for Community Benefits.  

Mammography Communications Campaign 

In August 2010, NHP launched Phase I of an integrated communications campaign that targeted a 

geographic area that the data revealed had a high concentration of target population members: 

Dorchester, Mattapan, and Roxbury. Utilizing advertising, print materials, our website, 

telecommunications, and giveaways in a coordinated fashion, the goal of the campaign is to make 

women aware of the need for routine mammogram screenings and to increase the use of 

mammography as a life-saving tool to reduce the late discovery of breast cancer, with special attention 

to those most at risk—Black and African-American women. The outreach, including brochures, 

advertisements, and other materials, were made available at CHCs, bus stops, hair salons, churches, and 

other places in the community. NHP established a collaborative relationship with Charles Street Church 

in Roxbury (a parish of more than 600 members) to focus outreach efforts and extend our reach further 

into an area where Black and African-American women congregate and feel safe and more open to 

receiving messages about their health and well-being.  
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Phase I of the program officially wrapped up on November 30, 2010, however brochure availability 

continues at various locations. In all, eight potential touch points were created in which the target 

population could receive and/or interact with the message during this concentrated period of time and 

location. This included a dedicated Mammography Hot Line that was set up to assist women in locating 

a mammography provider. 

Breast Health Phone-a-Thon 

As part of our overall mammography campaign, NHP co-sponsored a woman-to-woman outreach 

program phone-a-thon with the YWCA of Boston in October 2010. Approximately 40 NHP employees 

volunteered to phone both NHP and YWCA members to promote breast cancer screening and physical 

health. The volunteers spent an average of three hours each placing calls to over 400 women; 135 NHP 

and 82 YWCA members were reached. Using a non-clinical script produced by the YWCA, the volunteers 

asked the women if and when they last had a mammogram and the barriers to obtaining this important 

screening. The volunteers also provided information on where to obtain screening services and other 

assistance as requested.  

Results to Date 

Overall results for Phase I of the campaign are encouraging. Data collected shows that when the 

campaign reached its height of awareness through advertising and member brochure mailing in 

September and October, we saw correlating spikes in the interactive aspects of the campaign: website 

visits and hotline calls. This activity also shows a correlation to the success of the phone-a-thon in the 

number of NHP and YWCA members reached compared to a previous phone-a-thon effort conducted 

several months earlier. Additional short term results of the campaign are included on the following 

table, Phase I Mammography Campaign Results. We expect that quality improvement data for the 

campaign will not be available until 2012. 
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Phase I Mammography Campaign Results 

Metric Quantification 

Mammography Brochure Distribution 

Timeframe of campaign distribution 8/2 - 11/30/2010 

Total number of brochures distributed 5,352 

Total number of brochures mailed to NHP members 2,973 

Breast Health Phone-a-thon* 

Number of NHP members called 210 

Number of NHP members reached 135 

Number of women reached who indicated they did not receive a mammogram 
in 2010 83 

Number of YWCA members called 216 

Number of YWCA members reached 82 

Number of women reached who indicated they did not receive a mammogram 
in 2010 18 

Number of NHP volunteers who participated in the event 35 

Mammogram Hotline 

Timeframe of campaign calls received 8/2 - 11/30/2010 

Number of calls received through mammogram hotline 61 

Call types: where to receive service, who could perform, & co-pay questions   

Mammogram Web Pages 

Unique visitors (outside NHP) 117 

Unique number of pages viewed 229 

Average time viewed per page 1:43 

Views traceable to Massachusetts 140 

Newsletter Reach 

Number of Clinician Quarter newsletters including article on mammography & 
campaign 16,495 

Number of member newsletters including article on mammography & campaign 146,268 

Advertising Reach 

Total number of print, online, and transit advertisements and posters 222 

Total number of potential impressions calculated through media buy 5,747,827 

Total timeframe of media buy 8 weeks  

Remember Beads 

Total distribution of Remember Beads 150 
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Programs and Initiatives to Address Health Care Disparities: 

Domestic Violence 

Domestic violence (DV) is a barrier for those seeking health care and improved quality of life and 

remains a key issue for our CHCs and other community-based providers. Victims who experience 

domestic abuse are twice as likely to suffer from chronic diseases and other health problems.1 NHP is 

committed to the development, expansion, and enhancement of DV prevention and programming and 

to addressing the impact that DV has on health care access, health outcomes, and quality of life. Based 

on this commitment and public data findings, the Steering Committee recommended that DV continue 

to be a Community Benefits priority for NHP.  

Survey results from the Community Advocacy Program (CAP) were reviewed. CAP is a partnership of 

seven CHCs that provides crisis intervention and a full range of critical counseling, support, and advocacy 

services for victims of dating and domestic violence in Dorchester, Roxbury, South Boston, and 

surrounding communities. Over half of the CHCs in Massachusetts completed the survey that asked 

questions about DV programs and training in the CHCs. Additionally, the Steering Committee looked at 

various publicly available sources for information on health disparities related to experiences of DV. This 

information shows that disparities do exist in DV care across racial, ethnic, age, and socioeconomic 

strata.  

CHC Domestic Violence Program Pilot 

In June 2010, NHP and our Domestic Violence Advisory Board (DVAB) kicked off our first DV pilot 

program with the South Boston CHC (SBCHC). We provided resources and technical assistance to the 

SBCHC to strengthen and improve the DV program they had in place. Specifically, we worked with the 

health center staff to write policies, identify community resources, develop a business process around 

the program, and produce communications materials. We assessed SBCHC’s DV program at the outset of 

the pilot. A post-assessment is planned for 2011 to measure any improvements.  

In 2011, we will be providing a comprehensive training for SBCHC staff to complement the program, 

plan to roll out the pilot to two additional CHC sites, and hope to complete a “how to implement a DV 

improvement project” manual and toolkit for other CHCs to use. The toolkit will include policy templates 

and a model project plan.  

Other Domestic Violence Program Initiatives 

In addition to the DV pilot program, NHP is involved in other DV initiatives: 

 DV Internship: In 2010, NHP funded two DV internships at NHP. The interns not only supported 

our DV initiatives, but they were provided with the opportunity to develop a greater 

understanding of DV and its impact on the community.  

 

                                                           
1 Coker, A., Smith, P., Bethea, L., King, M., McKeown, R., “Physical Health Consequences of Physical and Psychological Intimate 

Partner Violence,” Archives of Family Medicine, Vol. 9, May 2000. 
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 Community Outreach Funding: NHP continued community outreach activities at the Community 

Advocacy Program (CAP) in 2010. CAP, a partnership of seven CHCs, provides crisis intervention 

and a full range of critical counseling, support, and advocacy services for victims of dating and 

domestic violence in Dorchester, Roxbury, South Boston, and surrounding communities. CAP is 

the only collaboration of its kind in the country supporting CHC-based domestic violence 

services. CAP's outreach coordinator is a member of NHP's DV Advisory Board. NHP has 

partnered with CAP to increase DV awareness at CHCs and local communities through outreach 

and education. As in past years, NHP provided direct financial support to CAP in 2010. 

 Annual Cell Phone Collection Drive: During Domestic Violence Awareness Month in October 

2010, NHP employees donated used cell phones and accessories to CAP. CAP is reimbursed for 

donated phones by Shelter Alliance and Verizon's Hope Line New England. The funds raised 

support an Emergency Assistance Fund for survivors of dating and domestic violence. The fund 

provides financial assistance for food, relocation expenses, fixing broken windows and locks, 

security deposits, rent, childcare, and more. 

 Holiday Drive for RESPOND: NHP held our annual holiday gift drive for Casa Myrna and REACH, 

two DV service organizations in the Greater Boston area. In December 2010, NHP staff 

sponsored twelve families; employee donations included household items such as toasters, 

sheets, gift cards, and toys for families in need.  

 Event Sponsorship: As part of NHP’s larger event sponsorship initiative, NHP provided funding to 

a number of DV organizations, including the Asian Task Force against Domestic Violence, DOVE, 

and CAP. 

 Outreach and Education: NHP conducted extensive outreach and education to create greater 

visibility of DV issues for members, providers, employees, and the general public through 

articles published in our member and provider newsletters. Articles included “Prenatal 

Counseling Reduces DV Cost”, “Teen Dating Violence”, “Case Study on DV program at Edward M. 

Kennedy”, and “Has Your Partner Ever?”. We also displayed a DV related Clothesline exhibit and 

hosted detectives from the Boston Police Department’s Domestic Violence Unit to speak about 

the work they do. 

Additional accomplishments of NHP’s 2010 DV initiative are included on the following page. 
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Programs and Initiatives to Address Health Care Disparities: 

Asthma 

NHP’s Asthma Disease Management Program (ADMP) has been in place since 1999. The varied 

components of our ADMP are geared to assist PCPs with proactively managing their NHP asthma 

patients while providing them with tools to improve the asthma care they provide to all of their 

patients. Given our extensive experience in managing our population affected by asthma, the Steering 

Committee recommended that asthma initiatives, with a goal of reducing health care disparities in the 

communities we serve, be one of our Community Benefits priorities. NHP reviewed public data, 

including MassCHIP data from the Massachusetts Department of Public Health, to target the population 

for this initiative.  

Spirometry Program 

Based on the Strategic Plan for Asthma (SPA) in Massachusetts 2009–2014 (SPA), National Heart, Lung, 

and Blood Institute (NHLBI) asthma guidelines recommend that office-based physicians who care for 

asthma patients have access to spirometry for the diagnosis and monitoring of asthma. However, not all 

of Massachusetts office-based physicians have access to this equipment. Studies have shown that low-

income communities of color are often the last to benefit from medical technology. One goal of the SPA 

plan is to improve the diagnosis and assessment of asthma in Massachusetts through spirometry. In 

response to internal data indicating low utilization of spirometry in primary care, NHP put into place a 

provider-focused initiative to increase the rate at which the persistent asthma population receives annual 

spirometry tests. NHP implemented a pilot program with nine large network CHCs to adopt and 

incorporate pulmonary function testing in their clinical practice. NHP funded spirometry units and 

provided consulting and technical assistance to the CHCs. NHP respiratory therapist asthma case 

managers assisted the CHCs in choosing the spirometry equipment, and trained the appropriate staff 

(including physicians) on the performance and interpretation of spirometry, at no charge to the CHC. In 

exchange, participating sites have agreed to achieve the goal of performing annual spirometry on 50% of 

their high and moderate risk NHP asthma population. This program not only benefits NHP members, but 

all of the patients with asthma at the site since the equipment is available for use of all of the CHC’s 

patients.  

Early results for the program are encouraging. Over the short term, NHP will measure the CHCs initial 

spirometry performance against performance 12 months after implementation of the program at each 

CHC. Over a longer term, we hope to see a reduction in asthma-related hospitalizations of the CHC 

patients.  

 Asthma Educational Materials 

NHP understands the importance of ensuring that culturally diverse members of our community fully 

understand the use of asthma medications. Access to appropriate medication is negated when patients 

do not understand how to use their asthma equipment appropriately. The literacy skills required to 

understand the detailed instructions that come with these devices often leave lower literacy 

populations behind. Busy providers often do not have the time, and some lack the skills, to 
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appropriately teach patients how to correctly use their asthma equipment. Moreover, the NHLBI asthma 

guidelines repeatedly counsel that assessment of inhaler technique is essential when assessing patients 

whose asthma control is not optimal. To address this issue, NHP created educational materials that are 

pictorial in nature and available in English, Spanish, Chinese, Portuguese, Vietnamese, and Haitian 

Creole, as well as a DVD on the appropriate use of inhaled asthma medications that can be viewed in 

English, Spanish, or Chinese. These materials are available to providers and visitors on NHP’s public 

website. Of note, is that HEDIS® scores show that Hispanic members tend to have lower performance 

for most measures involving medications. Using NHP members as a proxy, and based on HEDIS® 2010 

results, NHP closed this gap on the "Use of Appropriate Medications for Asthma by Race and Ethnicity" 

measure; we believe these results may be attributable, in part, to our easy-to understand educational 

materials. 

The following print tools have been assembled into an Asthma Toolkit and are available online. The DVD 

is made available to all asthma providers to be used in their practices and can also be ordered online at 

NHP.org. The materials are made available to providers at no cost. In 2010, NHP had 1,272 hits to our 

website for ordering of these materials. 

 The trilingual DVD (English, Spanish, and Chinese) is easy-to-use and features children, teens, 

and young adults providing clear demonstrations of how to use each inhaler device available for 

delivering asthma medication. The introduction also features these individuals describing how 

their asthma affects them and what good asthma control means—and that it can be achieved. It 

is designed to be used by those with limited literacy who can click on a picture of the inhaler 

device they use.  

 Eight print pictorial guides, available in English, Spanish, Chinese, Haitian Creole, Portuguese, 

and Vietnamese, provide simple, step by step, instructions on how to use various asthma 

medication delivery devices. 

 A pictorial two-sided asthma plan is also available in English, Spanish, Chinese, Haitian Creole, 

Portuguese and Vietnamese, and targets individuals with limited literacy. The plan contains 

photographs of the most common quick relief (short-acting bronchodilators) medications on 

one side and the most common asthma control medications on the other. The form can be 

quickly completed by clinicians by simply circling the appropriate medication and dose. 

 How’s My Asthma assessment tool (available in English and Spanish), using a thumbs up/down 

motif, to be completed by patients during an office visit to assess recent asthma control. 

Our short-term goal for the health literacy component of our asthma initiative is to distribute sufficient 

materials to providers, in particular, the CHCs, to enable them to share this important information with 

all of their patients. Over the long-term, we hope to see a close in gaps related to disparities in asthma 

care. In 2010, NHP distributed 84,645 asthma educational pieces to providers for use at their practices. 
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Programs and Initiatives to Address Health Care Disparities: 

Access for Medically Underserved 

Since our inception, NHP has worked in partnership with Massachusetts CHCs. This unique relationship 

provides us with valuable input, insight, and guidance on the health care and other needs of the 

communities we serve. A critical component of our work with the CHCs is to undertake programs that 

help to improve their capacity and capability to serve their patients. As such, the Steering Committee 

recommended that access for the medically underserved at our CHC partners continue to be a priority 

for our Community Benefits Program.  

Provider Loan Repayment 

In 2008, the Massachusetts League of Community Health Centers (MLCHC) received a national award for 

its primary care provider loan repayment program. The program offers medical and nursing school 

repayment to primary care physicians and nurse practitioners who commit to practice at one of the 

CHCs in Massachusetts for two to three years. The initiative has increased health care access for 

medically underserved and newly insured residents across the state. As a partner of the program, NHP 

made a three-year commitment of $1.8 million to fund provider loan repayments. The first installment 

of $600,000 was paid in 2008 and funded loan repayments for 14 providers, representing 12 CHCs. The 

second installment of $600,000 in 2009 funded loan repayments for 23 providers, representing 20 CHCs. 

In 2010, the third installment funded loan repayments for 10 providers, representing 7 CHCs. 

Funded Outreach Workers 

In the interest of fostering health care access, in 2010, NHP funded 11 bilingual outreach positions at 10 

CHCs to help in completing the insurance eligibility assessment process for patients and provide 

information regarding health insurance options. (The outreach workers are bilingual in a variety of 

languages depending upon the CHC and the language needed at each site.) Additionally, NHP provided 

outreach training for the funded workers. 

Performance Improvement Consulting Services 

Since 1995, NHP has offered performance improvement consulting services to CHCs. These services 

address concerns that are identified by the health center client and generally include access to care 

issues via appointment and by telephone, team development needs, and perceived barriers to the care 

process. The primary focus of this offering is to improve the capacity of CHCs to provide care that is 

efficient, effective, and high quality. This support, traditionally offered through independent consulting 

engagements by NHP employees, is free of charge through NHP and is intended to enhance the care 

process for all of the health center’s patients. (At most of the CHCs, less than 10% of patients are NHP 

members.)  

The following criteria are used to assess and prioritize project requests from CHC clients: 

 The project is focused on improvements that strengthen patient care and the health center’s 

performance. 
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 There is a well-defined, manageable project scope. 

 It is possible to gauge the degree of improvement through data analysis. 

 The CHC team has the resources and skills required to assure success. 

 The CHC’s leadership is committed to the project and change process. 

In 2010, NHP’s Performance Improvement Consulting Team became involved in two three-year patient-

centered medical home initiatives: the Commonwealth Fund’s Safety Net Medical Home Initiative, 

ending in 2013, and the state’s Massachusetts Patient-Centered Medical Home Initiative, ending in 

2014. NHP provides a .75 FTE medical home facilitator to work on both initiatives. The facilitator 

coaches seven CHCs towards the achievement of eight change concepts: 

 Empanelment: Provider-directed teams are accountable for the care of a designated panel of 

patients. 

 Team-based care: Team members work to the optimal level of their education, training, 

experience, and licensure to achieve efficiencies in the care process. 

 Patient-centered interactions: Patients are supported by provider-directed teams to expand 

their role in decision-making, health-related behaviors, and self-management. 

 Engaged leadership: Leadership provides resources, removes barriers, and promotes 

improvement throughout the organization. 

 Quality improvement strategy: Ensure that patients, families, providers, and care team 

members are involved in quality improvement activities. 

 Enhanced access: Expand options for patients to access their care teams that include phone, 

secure e-mail, convenient appointments, and voluntary group visits. 

 Care coordination: Track and support all patient care received outside of the practice; provide 

clinical care management services for high-risk patients. 

 Organized, evidence-based care: Provider-directed teams use population alerts, clinical 

guidelines and reminders, standing orders, risk assessment, and regular communication to 

deliver planned care at every visit. 

Initial measures for the initiatives include clinical quality around adult diabetes, pediatric asthma, and 

operational and patient-centered measures. The goals of the program are to change utilization patterns, 

increase clinical quality, and increase patient and provider satisfaction. A formal evaluation process will 

be conducted by the UMass Medical School, Division of Commonwealth Medicine, to measure the 

success of the programs. 
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Programs and Initiatives to Address Health Care Disparities: 

Perinatal Care 

Perinatal Care  

 NHP offers a variety of perinatal services to our members including our “For You Two” high-risk prenatal 

program, specialty care management services for NICU infants, and through our behavioral health 

program, treatment for pregnant women with substance abuse. Given our experience with this 

population and our desire to improve HEDIS® scores in this area, the Steering Committee recommended 

that perinatal care, with a focus on reducing health care disparities, be on the list of Community Benefits 

priorities. Based on NHP internal data, including NHP’s report “Trends in Teen Childbearing for members 

of NHP”, CHC information, and MassCHIP data, the Steering Committee recommended that the initiative 

focus on Latinos and African-Americans in southeastern Massachusetts.  

In May 2010, NHP became the first health plan in Massachusetts to become an outreach partner with 

text4baby, a free national program that sends regular health-related text messages to expectant 

mothers and mothers of infants. Text4 baby is a component of NHP's Health Equity Initiative, which 

seeks to close the gap in health disparities that exist among low-income and vulnerable populations in 

Massachusetts. As part of our Community Benefits Program, NHP planned to roll out the program to a 

targeted population in southeastern Massachusetts. However, while we were in the planning stages, the 

Massachusetts Department of Public Health rolled out a public awareness campaign for the text4baby 

program. Because of this, the Steering Committee decided to redirect our focus on other identified 

initiatives in 2010 and review other possible programs to address health care disparities as they relate to 

prenatal care in future years. 

Contributions and Sponsorships 

NHP also contributes to the community through our charitable donations and sponsorships. In 2010, we 

contributed $235,694 to a variety of organizations that are directly related to our community benefits 

programs or that focus on other areas related to the well-being of our communities.  

Other Community Services: Thumbs Up 

In collaboration with two NHP physicians, NHP produced a practical, easy-to-read nutrition guide, 

Thumbs Up for Healthy Food Choices, for our members to demystify the process of shopping for healthy 

meals. The goal was to create a tool that would educate and encourage individuals and families to make 

healthy food choices, thereby, preventing or decreasing the risk of diseases often associated with 

unhealthy eating, such as diabetes, high blood pressure, and heart disease. 

 

The booklet uses a simple “thumbs up” and “thumbs down” graphic to identify healthier selections 

within each food category. Thumbs Up includes pictures of actual food products found in grocery stores 

and provides rating comparisons on a scale of one to three thumbs up or thumbs down. Ratings are 

based on whether a particular food is high or low in fiber, calories, sugar, and fat content. For example, 
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a cereal high in fiber and low in sugar has a rating of three thumbs up, while a cereal low in fiber and 

high in sugar rates as three thumbs down. 

 

 
 

Because of its success and positive feedback, the booklet was republished in 2007 in a bilingual format 

(English and Spanish). Additionally, a new booklet, using similar “thumbs up” graphics for blood 

pressure, was created and published. In 2010, NHP distributed 47,224 Thumbs Up for Health Food 

Choices and 8,766 Thumbs Up for Blood Pressure booklets to a variety of organizations including CHCs, 

schools, hospitals and other community-wide programs and organizations, where a broader community 

can benefit from this very helpful resource.  
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Community Benefits Program: Total 2010 Expenditures and 2011 

Budget 

 

Type 

2010   2011 

Estimated 
Total 

Expenditures  

NHP 
Staff 
FTEs 

Approved Program 
Budget* 

Community Benefits Program $1,149,616 1.80 $522,500 

Health Safety Net Assessment $1,234,114     

Total Corporate Sponsorships $235,694     

Community Services: Thumbs Up $46,247     

* Excludes expenditures not identified at the time of this report. 

   

 

Community Benefits Program: Short- and Long-Term Goals 

The overarching goal of NHP’s Community Benefits Program is to improve the health status and quality 

of life for members of the communities we serve. Over the short term, NHP will continue to: 

 Work with CHCs and other key community partners to expand on our current programs that 

serve the targeted populations 

 Address the health care and other needs of underserved and vulnerable populations 

 Leverage the work that NHP is already doing 

 Assess the effectiveness of our community benefits programs in meeting our goals 

Over the long term, NHP will continue to evaluate our Community Benefits Program, modify and expand 

our efforts when needed and, based on analyses of data, identify additional needs and target 

populations. Specifically, NHP will: 

 Continue to develop strategies to reduce health disparities 

 Strive to improve HEDIS® scores for the community 

 Actively support and enhance the ability and capacity of CHCs to meet the health care needs of 

their communities 

 Continue to improve upon NHP’s ability and capacity to serve the diverse communities of 

Massachusetts 

 Continually evaluate the effectiveness of our community benefits programs 
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Our Budget and Goals for 2010 

Approved Budget/Projected Expenditures 

For Fiscal Year 2011, NHP will continue to focus our Community Benefits efforts on health disparities 

related to breast cancer screenings and asthma, on victims of domestic violence, and on our CHCs and 

access for medically underserved populations. We currently anticipate that our 2011 expenditures will 

be $522,500. 

2011 Goals and Projected Outcomes 

Breast Cancer Screening 

In 2011, NHP will roll out Phase II of our mammography campaign that will include the same 

components of Phase I with new messaging. The campaign will be expanded to include Brockton, Hyde 

Park and Roslindale. We will continue to measure distribution and reach and will begin to evaluate 

quality improvement data, using NHP members as a proxy, in 2012. 

Diabetes and Hypertension Campaigns 

NHP’s mammography campaign was well received and subsequently won the Ad Club of Boston’s 15th 

Annual Rosoff Award in the category of “Marketing to a Diverse Audience” for this integrated 

communications campaign. Because of the success of the campaign, the Steering Committee 

recommended that similar campaigns be rolled out for diabetes and hypertension. 

Domestic Violence Initiative 

NHP will continue to advance the prevention and treatment of domestic violence through increased 

awareness and education of providers, members, and employees. In 2011, we will be providing a 

comprehensive training for South Boston Community Health Center staff to complement the program. 

We plan to roll out the pilot to two additional CHC sites and hope to complete a “how to implement a 

DV improvement project” manual and toolkit for other CHCs to use. The toolkit will include policy 

templates and a model project plan.  

Asthma Initiatives 

In 2011, NHP will begin to measure the each CHC’s initial spirometry performance against performance 

12 months after implementation of the program. Over the longer term, we hope to see a reduction in 

asthma-related hospitals as a result of both the spirometry program and asthma educational materials 

distribution. 

Access for Medically Underserved 

The work of NHP’s Performance Improvement Consulting Team will continue to address CHC office 

efficiencies and work to improve clinical care and service delivery and to transform clinical office 

practices into high-performing, patient-centered medical homes. We will also continue to fund bilingual 

outreach workers at several CHCs as we have in the past. 
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Continued Evaluation of Our Community Benefits Program 

NHP will continue to evaluate our Community Benefits Program and progress on our stated goals. 

Adjustments to the program will be made as necessary to ensure that we continue to have a significant 

impact on and provide a benefit to populations in most need.  
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