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I. Introduction and Mission Statement
 

Harvard Pilgrim Health Care�s (�Harvard Pilgrim�) corporate mission is:

To improve the health of the people we serve, and the health of society.

The mission, which was developed with input from all levels of the organization and
approved by the Board of Directors, is a clear statement that Harvard Pilgrim believes its
corporate responsibilities extend well beyond its membership to society as a whole.

Several years ago, Harvard Pilgrim�s Board of Directors adopted the following
community benefits mission statement:

Harvard Pilgrim Health Care facilitates excellent health care for its members.
We continually seek to improve the health status of the communities of which we
are a part through health awareness and innovative community service initiatives,
which involve collaboration with community-based agencies, and through
ambulatory care teaching and health services research.  Our health care
administrators and managers are actively engaged in these efforts.  The long-
standing work of the Harvard Pilgrim Health Care Foundation provides funds to
further that mission.

  The statement recognizes the core values � community service, teaching and research --
which have been part of Harvard Pilgrim�s Community Benefits Program for over twenty years.

II. The Harvard Pilgrim Health Care Foundation

As noted in the community benefits mission statement, Harvard Pilgrim�s Community
Benefits Program (the �Program�) is managed in large part through the Harvard Pilgrim Health
Care Foundation (the �Foundation�) that was created in 1980.  The Foundation�s mission is to
prevent disease and promote health through teaching, research and community service.

The Foundation, which is a separate not-for-profit, tax-exempt corporation, is funded by
Harvard Pilgrim.  The Harvard Pilgrim Board of Directors has ultimate authority for approval of
that funding.  Harvard Pilgrim�s funding of the Foundation, which accounts for a significant
portion of the Foundation�s total funding, is supplemented by contributions from other sources,
such as government and private foundation grants for medical education and research.

Harvard Pilgrim�s Chief Executive Officer, Charles D. Baker, serves as the Chairman and
President of the Foundation.  The Foundation�s Executive Director, Ralph Fuccillo, is
responsible for the day-to-day management of the Foundation and reports directly to the
Foundation�s Chairman and President.

The work of the Foundation�s Community Service Center is divided into three sub-
components -- the Grants Program, Community Partnerships, and Community Health
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Promotion.1  Through the Grants Program, the Foundation supports community-based health
programs, including programs aimed at reducing health disparities. Through the Community
Partnerships Program, the Foundation actively participates in a variety of public health-related
activities at the local, regional and national levels. Through the Community Health Promotion
program, the Foundation seeks to support public health and prevention efforts and to provide
health education materials within the communities we serve.
 

The Foundation�s teaching and research mission is implemented primarily through its
funding and programmatic support of the Department of Ambulatory Care and Prevention
(�DACP�), a joint undertaking of Harvard Pilgrim and Harvard Medical School designed to
bring to the forefront the importance of ambulatory care in medical education.  DACP�s goal is
to lead in the creation and dissemination of new knowledge and skills essential to maximizing
the health of defined populations within available resources.  DACP�s teaching and research
programs emphasize primary care and prevention.  There is a special focus on at-risk populations
and the ethical foundations of health policy.

Harvard Pilgrim staff are made aware of the Foundation�s work through a variety of
mechanisms, such as all staff memos sent via the corporate e-mail system.  In addition,
employees receive information encouraging them to participate in specific Foundation-sponsored
events and initiatives, such as the Boston Living Center�s Thanksgiving Meal.  Employees are
also encouraged to contribute to the United Way, Community Works, Community Health
Charities and the Alliance for the Homeless through Harvard Pilgrim�s annual employee
contribution campaign.   In 2001, the Foundation provided additional grants to the charities
included in the employee fundraising campaign.

In addition to the work of the Foundation, many of Harvard Pilgrim�s business units
contribute to the Program.  In an effort to ensure coordination across all facets of the Program,
the Foundation serves as the repository for information on these activities.  These activities
include cultural competency training for health care providers and community health screening
programs.
 
III. Program Development, Implementation and Evaluation

a. Needs Assessment

In order to identify how best to make use of the funds provided by Harvard Pilgrim, the
Foundation assesses health care needs within the Harvard Pilgrim service area on an ongoing
basis.    Needs assessment occurs through both formal means, such as the Foundation�s strategic
planning process, and informal means, such as ongoing community engagement.

                                                  
1 Harvard Pilgrim has used the term �community service� to describe this component of its community benefits
program for a number of years.  We note that the new community benefits reporting guidelines issued by the Office
of the Attorney General (�OAG�) define �community service programs� as including certain programs outside of a
health plan�s community benefits program.  Throughout this report we use the term �community service� to refer to
the component of our community benefits program which focuses on community-based efforts to prevent disease
and improve the public health.  Harvard Pilgrim also funds programs that would fall under the OAG�s definition of
community service.   When referring to those programs in this report, we specifically mention the OAG�s definition.
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Based on the results of its strategic planning process, the Foundation has focused its
community service efforts on AIDS prevention, violence prevention and health promotion
among the elderly, adolescents and low-income women.  AIDS prevention and violence
prevention were selected based on public health data, clinical experience and community input
indicating that there was a high incidence of both in many of the communities that Harvard
Pilgrim serves.

In 2000, the Foundation undertook a long-term planning process during which its
community service priorities were reevaluated.  As part of that process, Foundation staff
conducted structured interviews in which key community representatives were asked to identify
unmet community needs that the Foundation could support.   Community members interviewed
included public health officials, community leaders, medical educators and executives from other
philanthropic organizations.

Interviewees suggested that the Foundation was well positioned to increase the level of
public attention about and to provide financial support to community programs based on the
federal government�s Healthy People 2010 initiative.  Healthy People 2010 provides a
framework for national and local health promotion and disease prevention efforts.  It was
developed through a broad consultation process and is based on current scientific knowledge and
public health data.  One of Healthy People 2010�s goals is to eliminate health disparities that
exist among ethnic, racial and cultural groups.

In addition to the Foundation�s strategic planning process, needs assessment also occurs
through ongoing community engagement.  Harvard Pilgrim believes that we can best understand
community health care needs by being an active part of the community on a daily basis.  To that
end, the Foundation�s Executive Director has allocated the majority of his time and effort toward
a high level of interaction and information exchange with a large number of community
agencies, community-based groups, and community health foundations, including:

• the Massachusetts Community Benefits Advisory Task Force;
• the Massachusetts Department of Education AIDS advisory panel;
• the Massachusetts Interscholastic Athletic Association Wellness Committee;
• the Managed Care and Prevention Roundtable (which includes representatives from the

Massachusetts Department of Public Health, the Massachusetts Division of Medical
Assistance, managed care organizations, and several community organizations);

• the Boston ASAP (Alcohol and Substance Abuse Program) Board of Directors;
• the Harvard University School of Public Health Prevention Research Foundation�s

Community Advisory Board;
• the Suicide Prevention Workgroup of the Violence Prevention Task Force;
• the Governor�s Advisory Council on Health Care and Tobacco Control;
• the AIDS Action Committee; and
• the Boston Coalition.

As well as including members of the community-at-large, there are many Harvard Pilgrim
members represented within these groups who bring the dual perspectives of plan member and
community leader to discussions of how Harvard Pilgrim and the Foundation can address unmet
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health care needs in the communities we serve.  The information obtained through community
engagement validates the needs identified through the more formal, structured interview process.

In addition to the work of the Foundation�s Executive Director, other members of
Harvard Pilgrim�s senior management team, including the Chief Executive Officer, are active
within the community enabling them to learn directly about community health care needs.  This
information is reported to the Foundation�s Executive Director so that it can be incorporated into
the needs assessment process.

With respect to the teaching and research components of the Program, topics are typically
selected from a list of the most pressing health care problems in our community and society at
large.  The list is developed with national and local input, including advice from clinicians and
an assessment of the major problems facing health plan members and the community as a whole.
Examples of active projects include developing better mental health delivery systems, improving
the safety of drug prescribing in the ambulatory setting, understanding the reasons for health
disparities among minorities, studying the impact of prenatal nutrition on birth outcomes, and
improving the use of antibiotics in pediatrics.

b. Program Planning and Budgeting

Based on all available information, including the structured interviews and the input
obtained through ongoing community participation, Foundation staff prepare an annual plan and
budget for review and approval by the Foundation Board and Harvard Pilgrim.  The plan
identifies the Foundation�s areas of focus for the upcoming year.

The 2001 plan approved by the Foundation Board and Harvard Pilgrim focused on
community-based approaches to reducing health disparities among populations
disproportionately affected by conditions related to the Healthy People 2010 Leading Health
Indicators.  The Foundation selected health disparities in large part because it was the need most
frequently mentioned during the structured interviews.  In addition, ongoing community input
indicates that this is one of the most critical health care issues facing the communities we serve.
The need for programs focusing on health disparities is also supported by public health data and
by health services research.  The 2001 plan also included funding for ongoing initiatives related
to AIDS prevention, violence prevention and health promotion among the elderly, adolescents
and low-income women.

As part of the 2001 plan, the Foundation and Harvard Pilgrim also chose to maintain their
long-term commitment to funding teaching and research through the Department of Ambulatory
Care and Prevention.  At the time DACP was created, the leadership of Harvard Community
Health Plan and Harvard Medical School recognized the need for specific teaching programs
which would train clinicians on how to manage care effectively in an ambulatory setting and for
research initiatives which would help to improve the delivery of care.  The benefits of these
programs accrue to the community-at-large, but also have a distinct impact on medically
underserved populations.  For example, areas of concentration for DACP researchers include the
impact of drug coverage policies on health outcomes among vulnerable populations and the
quality of asthma treatment received by low-income children.  As part of DACP�s teaching
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programs, medical students and residents are trained and provide care in a variety of clinical
settings, including Harvard Vanguard Medical Associates sites participating in the Medicaid
program.

As mentioned above, Harvard Pilgrim has the ultimate authority and responsibility for
approving the Foundation�s annual budget.  When setting the Foundation budget, Harvard
Pilgrim takes into consideration its historical levels of support for the Foundation as well as the
corporation�s ability to fund the Foundation�s activities in light of the corporation�s overall
financial position.  For 2001, Harvard Pilgrim allocated $2,250,000 to the Foundation, an amount
comparable to what was allocated in 1999 and 2000.  As in past years, the Foundation chose to
equally divide this funding between teaching, research and community service.  Ten percent of
the Foundation�s budget is allocated to administration of the Foundation office.  In addition to
the funds allocated directly to the Foundation, Harvard Pilgrim contributes additional resources,
such as real estate and information technology, that support the Foundation�s work.

The 2001 plan also included continued funding for the Community Health Center
Enhancement Fund that was created in 1998 when Harvard Pilgrim entered into an affiliation
agreement with Neighborhood Health Plan.  The Fund, which is administered by the Foundation,
provides grants to enable community health centers to improve their ability to provide health
care for their communities in an increasingly competitive environment.  Participation in the
program is open to any community health center that is a member of the Massachusetts League
of Community Health Centers and a contracted provider in the NHP network.  Harvard Pilgrim
committed $15 million to the Fund.  In 2001, Harvard Pilgrim provided funding of $3.61 million
of this commitment, for a total of $12.73 million funded through 2001.

In addition to the work of the Foundation, the Program also includes activities that occur
outside of the Foundation�s auspices.  These activities are planned by and are included in the
budgets of the responsible Harvard Pilgrim business units.  Harvard Pilgrim and the Foundation
also make funding available throughout the year for additional programs and initiatives that were
not identified at the time the community benefits plan was developed.  To the extent that these
activities and expenditures are consistent with the goals of the 2001 plan, they have been
classified as �community benefit programs.�  For example, given the 2001 plan�s focus on
reducing health disparities, we have classified expenditures related to the Harvard Pilgrim Office
of Diversity�s cross cultural training programs as �community benefit programs.�  Activities and
contributions whose goals differ from the 2001 plan have been classified as either �community
service activities� or �corporate sponsorships� as those terms are defined in the OAG�s reporting
guidelines.

c. Program Implementation

Most of the Foundation�s community service funding is used to provide grants to support
community-based programs that are consistent with the Foundation�s priorities.  In 2001, grants
were awarded in three phases.  In order to make the public aware of the availability of these
grants, the Foundation publishes grant submission guidelines on the Harvard Pilgrim website.
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For the first two phases, the Foundation solicited grant proposals from a wide variety of
community groups whose programs were well matched with the Foundation�s priorities.
Programs eligible for Foundation grants included population-based health promotion programs
aimed at reducing health risks and community-wide efforts to reduce health disparities.  The
Foundation also solicited grants to support capacity building within statewide and regional public
health consortia.  The Foundation made limited funding available to support fundraising events
related to prevention and health promotion.

In the third phase, the Health Disparities Grants Initiative, the Foundation solicited grant
proposals from community health centers for programs designed to improve each center�s
capacity to identify, engage and care for specific ethnic and racial populations where health
disparities have been identified.  The Foundation was particularly interested in funding programs
which focused on the following Healthy People 2010 leading indicators: physical activity,
obesity, tobacco use, substance abuse, responsible sexual behavior, mental health, injury and
violence, environmental quality, immunization and access to health care.

The Foundation continues to evaluate community health needs throughout the grant
review process.  Typically, the Foundation requires community groups requesting funding to
include information about the need for the proposed program within the community.   Grant
applications are also required to contain an explanation of how the proposed program is
supported by current research or community experience.  For example, one program funded by
the Foundation was designed to improve access to care for young women living in the inner city
who are at risk for sexually transmitted diseases.  The program integrates a family physician into
an existing community outreach program targeting these women.  In support of its grant
application, the organization submitted data documenting that the prevalence of HIV among
young women of color is rising at a faster rate than among Massachusetts youth in general.  In
addition, the grant application described the positive results of a similar program that the
organization had initiated.  This type of information helps to validate the determination that there
is a need to fund programs aimed at reducing health disparities and helps to ensure that
Foundation funding will have a meaningful impact on target populations.

The Foundation seeks input from community representatives regarding the specific
programs it funds.  For example, the Foundation convened a committee that included a diverse
group of public health officials and community health leaders to review applications submitted
for the Health Disparities Grants Initiative.  The Foundation also seeks to ensure that program
beneficiaries have input.  Grant applicants are asked to provide information on how the target
population has been or will be involved in each program�s development, implementation and
evaluation.

During the grant review process, the Foundation also gives consideration to a number of
other factors, including whether the proposed project is consistent with the grantee�s mission,
whether the grantee has the capacity to implement the project, whether the grantee has a solid
history in the proposal area and whether the grantee is the best organization to conduct the work.

With respect to the Community Health Center Enhancement fund, a steering committee,
with representatives from Harvard Pilgrim, NHP and the Massachusetts League of Community
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Health Foundations, has reviewed and recommended grants for funding to the Neighborhood
Health Plan Board of Directors.

d. Program Review and Evaluation

The Foundation�s Executive Director meets monthly with Foundation�s President and
quarterly with the Foundation Board to update them on progress toward achievement of the goals
and objectives identified during the planning process.  In 2001, this ongoing planning and review
process resulted in the decision to establish the Health Disparities Grant Initiative.

Grant proposals for community service programs funded by the Foundation are generally
required to include goals, criteria for success, and plans for evaluation, and grantees are expected
to provide follow-up reports detailing program outcomes.  The Foundation uses outcome
information supplied by grantees as part of its ongoing needs assessment process and to help it
evaluate future grant proposals.

Oversight of research activities generally occurs through the peer review process, and
attendees and participants generally evaluate teaching activities.  Activities related to the
Program that occur outside of the Foundation�s auspices are evaluated in the same manner as
other programs within those departments.

IV. Summary of 2001 Community Benefits Initiatives

A. Expenditures

The following chart summarizes Harvard Pilgrim�s 2001 Program expenditures, as well
as expenditures on other charitable activities, including corporate sponsorships and community
service programs as those terms are defined in the OAG�s reporting guidelines.

TYPE TOTAL EXPENDITURES FOR 2001 APPROVED PROGRAM
BUDGET FOR 2002*

COMMUNITY BENEFITS PROGRAMS Direct  Expenses: $8,386,867

Associated Expenses: $48,278

Other Leveraged Resources: $15,069,244.

$7,661,726

*Excluding expenditures
that cannot  be  projected
at the time of the report.

COMMUNITY SERVICE PROGRAMS  Direct  Expenses: $1,460,940.

Employee Volunteerism: $2,339.

NET CHARITY CARE $8,077,834

CORPORATE SPONSORSHIPS $156,981.

TOTAL: $33,202,483
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B. Major Programs and Initiatives

Health Disparities Initiative  -- Foundation grants supported programs aimed at reducing health
disparities among racial and ethnic minorities.  Grants totaling $388,577 were awarded.
Grantees included:

Brockton Neighborhood Health Center to fund an interpreter to increase access to
primary health care and nutritional and social services for Haitian women.

Cambodian Mutual Assistance Association of Lowell to fund a summer camp program
for at-risk Cambodian youth.  The program is a violence prevention initiative designed to
discourage �gang� involvement among this population.

Greater Lawrence Family Health Center to implement an obesity prevention program
called �Play Across Lawrence, Too� for 12,000 Latino school-aged children.

Health Awareness � The Foundation continued its efforts to increase public awareness of
important health issues through the distribution of Foundation-developed educational materials
and through grantmaking to community based organizations.  In 2001, the Foundation continued
to distribute its �First AIDS Kit� and its �Violence Prevention Kit.�  In addition, Peace at Home
continued to distribute its �Human Rights Coloring Book.�  A Foundation grant supported the
development and production of this bilingual coloring book which illustrates the principles
contained in the United Nations� Declaration of Human Rights.  It is intended to teach children
that they and others deserve to live with respect and dignity and without the fear of violence.
Health awareness expenditures in 2001 totaled $41,320.

Community Health Center Enhancement Fund  -- Grants supported projects to enable
community health centers improve their ability to provide health care in the communities they
serve.  Harvard Pilgrim spent a total of $3,612,682 on this program in 2001.  Grantees included:

Martha Eliot Health Center to enable expanded hours on Tuesday evenings and
Saturday mornings with a full range of services offered.

South End Community Health Center for the design and development of pediatric
asthma and diabetic case management systems.

Springfield Southwest Community Health Center for the recruitment of a full-time
staff pediatrician.

Department of Ambulatory Care and Prevention � In 2001, DACP continued its long-
standing teaching and research programs.  Harvard Pilgrim and the Foundation contributed a
combined total of $3,582,529 toward these efforts.  DACP is able to leverage funding from
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Harvard Pilgrim and the Foundation to obtain sizable grants from other sources.  In 2001, outside
grants to DACP totaled $14,9745,834.  Current DACP initiatives include:

Patient Safety � A three-year grant from the United States Department of Health and
Human Service�s Agency for Health Care Research and Quality will fund research to
identify the most common types of drug prescribing errors and will design and test
interventions to prevent them.  In another patient safety initiative, DACP is collaborating
with the Centers for Disease Control to serve as one of the sites for the Vaccine Safety
Datalink (VSD) Project, a study of adverse effects associated with immunizations.

Health Disparities � A recent study examined differences in asthma care and outcomes
for low-income children of different races enrolled in Medicaid managed care programs.
The study found that black and Latino children were less likely to use inhaled anti-
inflammatory medications to control their symptoms. The results of the study were
recently published in the journal Pediatrics.

V. Other Issues of Interest to the Community

Medicare

Harvard Pilgrim offers First Seniority, a Medicare+Choice plan, to groups and
individuals in Essex, Middlesex, Norfolk and Suffolk counties.  Total Massachusetts First
Seniority enrollment as of December 31, 2001 was 39,748.

Since the passage of the Balanced Budget Act by Congress in 1997, reimbursement rates
to Medicare+Choice plans have failed to keep pace with medical inflation.  This has made it
difficult for Harvard Pilgrim as well as many of its contracted providers to continue to participate
in the Medicare+Choice program. Harvard Pilgrim believes that it is important to continue to
make our Medicare products available to the extent feasible.  We will continue to participate in
the Medicare+Choice program in those counties where federal reimbursement is adequate and
there are a sufficient number of physicians and hospitals willing to participate in the First
Seniority network.

National studies indicate that low-income and minority seniors are more likely than other
seniors to enroll in the Medicare+Choice program.   Many of these seniors cannot afford the high
out-of-pocket costs associated with traditional Medicare coverage, nor can they afford to
purchase a Medicare supplement policy.  The lower premiums and cost-sharing provisions found
in Medicare+Choice plans, such as First Seniority, help to ensure timely access to health care for
this population that is disproportionately impacted by the Medicare+Choice program�s current
funding crisis.  Harvard Pilgrim continues to work with other local health plans and our national
trade association to educate Members of Congress about the need for additional funding to
stabilize the Medicare+Choice program.

Medicaid
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In 1998, Harvard Pilgrim entered into an affiliation agreement with Neighborhood Health
Plan (�NHP�).   NHP is a leader in providing integrated health care and coverage to participants
in the MassHealth program.  NHP and Harvard Pilgrim selected each other as affiliation partners
in large part because of their shared commitment to serving all segments of the community. The
goals of the affiliation were to ensure NHP�s long term stability by increasing its membership
and financial reserves and through investment in community health centers in the NHP network.

In 1999, NHP took over care and coverage responsibilities for 36,000 Harvard Pilgrim
MassHealth members and has since seen its overall membership grow to over 127,000 members.
The added membership base has given NHP the ability to spread its administrative costs over a
broader base.  Harvard Pilgrim has invested $2.4 million in NHP�s development initiatives, and
NHP�s net worth has more than doubled since the end of 1997.2

Harvard Pilgrim is a member of the Health Now! coalition that was established to
advocate for expanded health insurance coverage financed by an increase in the state cigarette
tax.  Given the current budget crisis facing the Commonwealth, the coalition�s focus has shifted
to maintaining access to coverage through the MassHealth program.

Non-group coverage

In 1973, Harvard Pilgrim became the first HMO in Massachusetts to offer nongroup
coverage.  Since enactment of the 1996 nongroup reform law, Harvard Pilgrim has offered
nongroup coverage on a guaranteed-issue basis, meaning that coverage is issued to any eligible
individual without regard to their health status.  In 2001, as permitted by changes to the law
enacted in 2000, Harvard Pilgrim introduced a second guaranteed-issue nongroup plan.  While
the new plan does not provide coverage for prescription drugs, the premium is lower than the
premium for our standard nongroup plan. As of December 31, 2001, Harvard Pilgrim had 9,644
members enrolled in its Massachusetts non-group products.

In 2001, Harvard Pilgrim joined with a coalition of consumer groups and business leaders
to oppose a bill which would exempt so-called short-term health insurance policies from the
nongroup reform law, meaning that these policies could be sold on a medically underwritten
basis.  If the bill were to be enacted, healthier individuals would likely leave the guaranteed-issue
nongroup market, and potentially the small group market, resulting in higher premium rates for
those with existing health care needs.

Reduction of linguistic, cultural, and physical barriers

Harvard Pilgrim has long recognized the importance of meeting the diverse needs of its
members and the community and is committed to diversity in all aspects of its business.  Harvard
Pilgrim has an active Office of Diversity (�the Office�), which is led by a Director of Diversity

                                                  
2 In March 2002, Harvard Pilgrim and NHP announced that the goals of their affiliation agreement had

been attained and that the two organizations would de-affiliate effective May 3, 2002.  Harvard Pilgrim and NHP
plan to continue to seek opportunities to work together on issues of common concern, such as reducing ethnic and
racial health disparities.
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who reports directly to the President & Chief Executive Officer.  The Office is responsible for
implementing diversity initiatives for Harvard Pilgrim employees, members, employer groups
and the community.  The Office is charged with developing and implementing strategies to
reduce cultural, linguistic, and physical barriers to health care delivery for members and the work
environment within Harvard Pilgrim.  Additionally, the Office initiates and manages employer
group-related diversity services.   The long-standing work of the Office complements the
Foundation�s current efforts to reduce health disparities.

Among the barriers to health care within immigrant communities is the challenge of
linguistic differences and English-only health information and services.  Harvard Pilgrim has
diligently worked to reduce some of these barriers for Limited English Proficient (LEP)
members.  Examples of Harvard Pilgrim efforts to reduce barriers and improve the services LEP
members receive include:

• �Working with Interpreters in the Clinical Setting,� a training program for clinicians that
builds skills to more effectively work with medical interpreters;

• Medical Interpreter Training, a 48-hour curriculum available to bilingual staff and
interpreters in the community who may wish to provide medical interpreting services.
Participants learn basic medical terminology, interpreting skills, a code of ethics, and
fundamentals of cross-cultural communication;

• Providing an orientation line in 10 languages to assist our LEP members in understanding
how to access the system of care at Harvard Pilgrim and to learn about their benefits;

• Providing bilingual sales and marketing representatives and interpreters during open
enrollment season for members;

• Listing physician language capabilities within the Harvard Pilgrim Physician Directory;
and

• Translating clinical publications and other important member information into key
languages.

In addition to addressing linguistic barriers to care, Harvard Pilgrim has also undertaken a
number of training initiatives to address cultural barriers and has designed an array of courses for
affiliated primary care physicians, advanced care clinicians, behavioral health clinicians and case
managers titled �Foundations in Cross Cultural Health Care.�  These courses are designed to
help clinicians examine their core beliefs and build skills to enhance their effectiveness in cross-
cultural clinical interactions.  Perhaps more importantly, many who have taken this course find
their practice of medicine enhanced and enriched through more meaningful connections with
their patients.
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In another initiative, providers at a number of affiliated sites have self-identified as being
knowledgeable about gay and lesbian issues in medical care, and they are identified on a list of
providers who welcome gay and lesbian patients into their panel.  Members may call Harvard
Pilgrim�s Member Service Department to request names of these providers.

VI. Future Plans

In 2002, the Program will continue to focus on the reduction of health disparities.  In
particular, the Foundation will seek to identify opportunities to partner with community
organizations to fund programs that address the Healthy People 2010 leading indicators.  The
Foundation will continue to improve the reporting process for grant recipients so as to better
understand the impact of Foundation funded programs and to share this knowledge within the
community.  One way that the Foundation plans to do this is through a series of forums to
discuss outcomes from the 2001 Health Disparities Grant Initiative.

The Program�s approved budget for 2002 is $7,661,726.  As has been the case in prior
years, actual Program expenditures are expected to be higher than what has been budgeted.
These additional expenditures reflect Program components that occur outside of the Foundation
as well as additional opportunities that are identified during the course of the year.

VII. Contact Information

For further information, please contact:

Ralph Fuccillo
Executive Director
Harvard Pilgrim Health Care Foundation
93 Worcester Street
Wellesley, MA  02481
(617) 509-9421
e-mail: ralph_fuccillo@hphc.org


