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I. Mission statement 
*(February 2, 2014, Fallon Community Health Plan officially announced our rebrand to Fallon 
Health. This reflects our evolving business in the rapidly changing health care industry.) 
 
Fallon Health is a not-for-profit health plan with headquarters in Central Massachusetts with 
approximately 228,809 members and 1,133 full time employees as of the end of 2013. Fallon’s 
long tradition of serving the community was formalized in 1996 with the establishment of a 
Community Benefits Program in accordance with the Attorney General’s Community Benefits 
Guidelines for Health Maintenance Organizations.  

 
Fallon’s Board of Directors approved the Community Benefits Policy statement below in 1996. It 
was then filed with the Massachusetts Association of HMOs on June 30, 1997. In September, 
2011, the Board voted to reaffirm the Community Benefits program.   

 

 Fallon Health 

 Community Benefits Policy Statement 
Fallon Health is committed to the vision of creating healthier lives. Since its inception in 1977, 
Fallon has worked to improve the quality of life and the health status of individuals by offering 
access to high-quality, affordable medical care and services. 
 
Fallon Health will work cooperatively with health care and community service organizations, as 
well as state and federal agencies, to lead the creation of innovative health care solutions, to 
seek healthy outcomes, and to improve access to health care services. Fallon will make 
resources available to community organizations as appropriate in pursuit of these goals. 

 

Goals 
The goals of the Fallon Health Community Benefits Program are to: 
 

 Support programs that will improve the health status of the economically disadvantaged, 
elders, pregnant and parenting teens, and the youth within our service area 

 

 Continue Fallon’s role as a health educator by providing school-based programming, 
hosting health and information fairs and conferences, and by bringing general information to 
the public through speaking engagements and programs focusing on areas such as 
tobacco cessation and senior health and wellness 

 

 Work collaboratively with other health care providers to develop and implement programs 
targeting specific populations as determined by the needs of each of the communities we 
serve 

 

 Develop, support and implement health initiatives and programs that are identified by local 
businesses, social service organizations and other related agencies that demonstrate needs 
and services 
 

 Continue to find ways to deliver high-quality, low-cost health care coverage to a wide variety 
of constituencies. In 2013, Fallon undertook a review of its Community Benefits Program, 
assessing both its goals and its grant-making methods. Using community health data and 
other leading health indicator studies, Fallon convened a Needs Assessment committee to 
review this data, and data provided by other community agencies, to gain an understanding 
of the most critical issues affecting communities across Massachusetts and the populations 
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that are most in need. In response to the information gathered during this process, the 
Community Benefits Program adopted two new areas of focus, which are: 
1. Promoting opportunities for at-risk/proven risk youth and young adults between the ages 

of 12 to 21 with a specific emphasis on youth preparing to age-out of the system and 
lose services and programs and 

2. Providing services to support individuals with behavioral and/or mental health issues 
with a specific emphasis on addressing the needs of the most vulnerable groups by their 
ethnicity, age, demographics and risk-factors. 

 

II. Internal oversight and management of the community benefits program 
In 2013, Fallon’s Board of Directors and its President and CEO appointed Fallon staff and 
community representatives to serve a three-year term on the Community Benefits Committee to 
oversee the continued development and implementation of the Community Benefits Program.  
 
The Committee continues to be led by the Director of Community Relations. The Fallon Health 
Community Benefits Committee members are listed below. 
 
2013 – 2016 Community Benefits Committee 
 
Kimberly Salmon 
         Director of Community Relations, Fallon Health 
Christine Cassidy 

Senior Vice President and Chief Communications Officer, Fallon Health 
Cheryl Schmaltz 
 Senior Community Relations Associate, Fallon Health 
Jesse M. Caplan 
 Chief Counsel, Epstein Becker Green 
Kevin McGovern 
 Vice President Treasurer & Capital Management, Fallon Health 
Kristine Bostek 
 Vice President & Executive Director of Summit ElderCare 
Robert Dwyer, Ph.D  
 Executive Director, Central MA Agency on Aging 
Adam Baacke 
 Assistant City Manager, Lowell Massachusetts 
Andrew Moorehouse 
 Executive Director, Food Bank of Western MA 
Catherine M. Rossi 
 Vice President, Managed Care Contracting, UMass Memorial Health Care 
Beth Chambers 
 Director of Community Services, Catholic Charities South Shore 
Derek Brindisi 
 Director, Worcester Division of Public Health 
 
The Community Benefits Committee evaluates projects and decides which receive funding. 
Fallon’s CEO approves each grant before funds are distributed. This ensures regular evaluation 
and oversight of the program.  

 
Fallon employees learn about the goals of the Community Benefits Program and the activities of 
the Community Benefits Committee in several ways. The program is outlined to all new staff 
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members at monthly new employee orientation sessions. In addition, frequent updates about the 
program and announcements of recent grant distributions are included on ifallon, our employee 
intranet; in our member magazine “Healthy Communities;”  at our all-employee meetings, and on 
Fallon’s website for all employees to read.  
 

III. Community health needs assessment 
Summary of needs assessment process  
 
In April  2013, several appointed members of the community and Fallon management were 
invited to participate in a process to assess health and community needs throughout Fallon’s 
service area, and to make recommendations to Fallon’s CEO of potential areas of focus for 
future Fallon Health philanthropic efforts. 
 
Individuals were selected to participate based on their community involvement within various 
geographic regions of Fallon’s service area, their knowledge of a particular area of need or 
specific population, and/or their understanding of Fallon Health’s philanthropic efforts. 
 
Members of the current Fallon Community Benefits Needs Assessment Committee were:  
 
Kimberly Salmon 
         Director of Community Relations, Fallon Health 
Christine Cassidy 

Senior Vice President and Chief Communications Officer, Fallon Health 
Cheryl Schmaltz 
 Senior Community Relations Associate, Fallon Health 
Jesse M. Caplan 
 Chief Counsel, Epstein Becker Green 
Kevin McGovern 
 Vice President Treasurer & Capital Management 
Kristine Bostek 
 Vice President & Executive Director of Summit ElderCare 
Robert Dwyer, Ph.D  
 Executive Director, Central MA Agency on Aging 
Adam Baacke 
        Assistant City Manager, City of Lowell 
Andrew Moorehouse 
 Executive Director, Food Bank of Western MA 
Catherine M. Rossi 
 Vice President, Managed Care Contracting, UMass Memorial Health Care 
Beth Chambers 

 Director of Community Services, Catholic Charities South 
 

 
The Committee was identified and appointed in  January of 2013.  
 
After being appointed, all committee members received binders that included: a complete 
overview of Fallon’s Community Benefits program, our service area and line of products and a  
complete overview of the Leading Health Indicators affecting the US.  Also a collection of data 
including indicator studies, needs assessments and health data for different counties of 
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Massachusetts were distributed to all members of the Needs Assessment Committee for their 
review.   
 
Additionally, to lend greater context to the Community Benefits program, participants were 
given an overview of Fallon’s other philanthropic initiatives, including charitable giving, volunteer 
activities and programs, as well as a general sense of the budget of these programs and 
initiatives. At a formal meeting in April, committee members were asked to identify key needs or 
issues in each of the identified regions, determine common themes and make a 
recommendation of the needs that should be considered as priorities for Fallon’s Community 
Benefits program.  
 
Committee members were further challenged to use the following questions as “filters” in their 
consideration of potential areas of focus: 

 Is there a broad prevalence of this issue/need throughout the Commonwealth, or is the 
issue/need specific to a particular region? 

 Are there specific populations that have many needs? 

 Are there services/resources/supports that currently exist to address these issues? 

 Does it make sense for a health care services company to address this issue/need? 

 Can this issue/need be impacted with available resources? 
 
The areas included in this exercise were all Massachusetts counties. 
 

Recommendations of the Needs Assessment Committee: 
After several meetings and much discussion, the Fallon Community Benefits Needs 
Assessment Committee made the following recommendations as priorities for the Fallon 
Community Benefits program. Two new recommended areas of focus were adopted. 
 
The issues/needs identified below are relevant within the diverse geographic regions of Fallon’s 
service area. By partnering with organizations that seek to address these issues/needs, it is 
realistic that Fallon will have impact while working with existing resources.  
 
In addition, addressing these areas of need will complement Fallon’s mission of making our 
communities healthy, and may also be complemented by other corporate programs and 
initiatives. 
 
1. Good nutrition and physical activity 

 
Prevalent issues identified in nearly every report provided to the Committee included 
nutrition (including food security and access to healthier choices), and the growing rate of 
obesity, particularly in vulnerable populations. Of note were consistent measures of the 
population that indicated low levels of physical activity and low consumption of fruits and 
vegetables. The Committee recommended that access to good nutrition and physical 
activity be a focus of Fallon’s Community Benefits program. By helping those in need to 
access nutritious foods, and by promoting physical activity, particularly in underserved 
populations, it is possible to affect the health of our community as a whole. 

 
2. Good health for seniors 

 
It is projected that the percentage of citizens aged 65 or older will grow in every state of our 
nation. Here in Massachusetts, the number of citizens aged 65 or older is expected to grow 
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from 20% of the population to 25%, increasing the need for supportive services for seniors 
in the Commonwealth. Data suggests that seniors who have financial security will continue 
to be secure, while seniors in need will fall further behind. Additionally, studies have shown 
that depression, substance abuse, lack of adequate/proper nutrition, maintenance of 
physical health, and problems related to grandparents raising grandchildren are growing 
issues that will need to be addressed within this population. The Committee recommended 
that ensuring good health for seniors be a focus of Fallon’s Community Benefits program. 

 
3. Promoting opportunities for at-risk/proven risk youth and young adults between the ages of 

12 to 21 with a specific emphasis on youth preparing to age-out of the system and lose 

services  

 

Behavioral patterns established between the ages of 12 to 21 are strong indicators of future 

health and wellness. When the needs of this age group go unmet, particularly those 

deemed at-risk/proven risk, the potential negative outcomes include physical and mental 

health problems, suicide, delinquency, homelessness and risky sexual behavior. The  

Committee recommended that access to programs that support education, resources, 

family stability and vocational opportunities for at-risk/proven risk youth and young adults 

including their families in unstable situations, be a focus of Fallon’s Community Benefits 

program. 

 
4. Providing services to support individuals with behavioral and/or mental health issues with a 

specific emphasis on addressing the needs of the most vulnerable groups by their ethnicity, 
age, demographics and risk-factors 

 
The burden of mental illness in the United States is among the highest of all diseases. 
People, including children and adolescents, with untreated mental health disorders are at 
high risk for unhealthy and unsafe behaviors including alcohol or drug abuse, violent or self-
destructive behavior and suicide—the 11

th
 leading cause of death in the United States for all 

age groups and the second leading cause of death among people age 25 to 34. Plus mental 
health disorders have a serious impact on the progression of chronic diseases such as 
diabetes and cancer and have harmful and long-lasting effects not only for people living with 
the disorder, but for their families, schools, workplaces and communities. The Committee 
recommended that supporting individuals with behavioral and/or mental health issues be a 
focus of Fallon’s Community Benefits program. 
  

IV. Community participation 
In an effort to best utilize Fallon Community Benefits funds, Fallon continually assesses the 
needs of the community through informal processes. In 2010, a Community Benefits Needs 
Assessment Committee was formed to evaluate data and make recommendations focusing on 
areas that respond to the needs in our communities. In 2013 a new committee reassessed our 
community needs. The information used in this process encompassed both statewide and 
county/community-specific data sets, and included, community health status reports, 
community needs assessments, community indicators reports, and various other data available 
through service organizations.  
 
In addition, careful consideration was given to the formation of the Committee to ensure that 
there was robust representation of the various geographic regions of Fallon’s service area, as 
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well as knowledge of specific areas of need and/or specific vulnerable populations. 
 

V. Community Benefits Plan 
The Community Benefits Committee meets two times per year and reviews grant applications 
once a year. A Request for Proposals for the Community Benefits grants is mailed to 
organizations that have applied in previous years, released to regional media and is posted on 
Fallon Health’s website. 
 
The Community Benefits Committee considers the following in evaluating the grant application: 

 Does the program align with Fallon Health’s funding priorities? 

 Is this a viable program? Full impact and sustainability of program? 

 What are the overall goals of program, number of people served and scale of 
solution? What are the perceived outcomes and effectiveness of the proposed 
approach? 

 Are partnerships (clinical/community integration) being established to form a 
coordinated approach to addressing the issues? Are the funds being utilized for new 
and innovative programming or to expand existing program? 

 If the program is new, what steps has it taken to assure there is no duplication of 
efforts? Do organizations look within the community to determine if similar programs 
already meet these needs? 

 How will the program be evaluated? By what process will it be evaluated and how 
will success be measured? 

 Where is the organization located? Fallon distributes funds consistent with its 
service area. 

 
In addition, Fallon continually re-evaluates its funding priorities and assesses community needs 
through the grant evaluation process, as referenced in Section III. The Community Benefits 
Program grant application and grant award contract specifically require all recipients to evaluate 
and report on the outcomes of their programs. Grant recipients are asked to evaluate their 
programs against the objectives stated in their initial grant application. To be considered for 
additional funding in future years, each grantee must submit a completed grant report for each 
project funded. Grant reports are essential in helping the Committee assess whether the grants 
have indeed reached the identified populations. In this way, the grants are useful in determining 
future funding decisions. 
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VI. Progress report: Activity during the reporting year 
 
Activity during the reporting year 

In 2013, Fallon Health made $1,432,734 available to programs that met the goals of Fallon’s 

Community Benefits program. This was accomplished through the distribution of over $733,000 
in support of the Community Benefit program’s areas of focus that involved direct expenses, 
leveraged expenses, staff and volunteer time. We also supported other philanthropic initiatives 

totaling approximately $699,000 in community sponsorships. 
 
Because community activism has long been an important feature of Fallon Health’s corporate 
identity, senior management has encouraged employees to organize and participate in many 
volunteer initiatives. Many of these efforts began years before the formal Community Benefits 
Program was established. All departments continue to play an active role in organizing events 
and encouraging employees to reach out to the community. Employees work together each 
year to coordinate and support various charitable efforts. In addition, Fallon employees 
supported the Canal Diggers 5km road race. This event brought together over 1,200 runners 
and walkers of all ages for a 5km run and 1km fun-run/walk event through a historic district of 
Worcester for the Hibernian Cultural Centre.  Fallon hosted a free conference to educate/inform 
healthcare professionals on coordinated care and coverage initiatives. 
 
Another way that Fallon contributes to the community is through the annual United Way 
campaign. Fallon has been a community leader for this annual fundraiser for many years. 
Special events coordinated to benefit the United Way included a bake sale, company-wide 

raffle, and the annual pledge drive. Fallon staff used approximately 177 hours to support the 
United Way (equivalent to approx. $6,000), and these hours were spent working on the United 
Way Annual Appeal campaign and supporting activities and the United Way’s Day of Caring 

volunteer program. These efforts helped to raise just over $48,000 for the local Central MA 
United Way. Fallon, as a corporate entity, encouraged and supported employee giving and also 

made a corporate contribution of $20,000 to the United Way through the Community Benefits 
Program.  
 
In 2013, Fallon Health hosted the eighth annual Golf and Gather FORE a Cause fundraising 

event. This major charitable initiative raised approximately $194,800 in gross receipts, with net 

revenues exceeding $137,000. These proceeds were distributed to more than 100 food 
pantries, food banks and hunger relief programs throughout Massachusetts. Staff and volunteer 

support for this event exceeded 600 hours.  An additional $10,000 was distributed directly 
through CVS Caremark Foundation resulting from their indirect support of the Fallon Golf and 
Gather Event. Funds were distributed through the four major Massachusetts Food Banks and 
newly identified food pantries in MA. 
 
The Community Relations Department is particularly active in promoting employee volunteerism 
efforts. As mentioned previously, Fallon’s intranet, ifallon, promotes Community Benefits 
initiatives undertaken through the formal Community Benefits Committee. The intranet also 
regularly promotes employee volunteerism by posting upcoming volunteer opportunities and 
reporting on company-sponsored volunteer initiatives.  
 
Fallon continued our signature health and wellness programs. These programs reached over 
11,000 people in Massachusetts. 
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Reducing cultural, linguistic and physical barriers to health care 
Fallon has taken numerous steps to reduce cultural, linguistic and physical barriers to 
accessing health care for people of all ages. Many of these initiatives have been carried out in 
fulfillment of Fallon’s contract with the Division of Medical Assistance for comprehensive health 

services for approximately 14,282* MassHealth members. For example, the MassHealth 
member information booklet is available, upon member request, translated in eleven languages. 
In addition, Fallon’s Provider Directory contains information regarding languages spoken by 
network providers, the availability of interpreter services and handicapped accessibility at each 
office. All contracted health care providers are required to be in compliance with the Americans 
with Disabilities Act.  
 
Fallon offers enrollment to all segments of the general population, including large and small 
employers, individuals, Medicare beneficiaries, and MassHealth members. Fallon Senior Plan

TM
 

is one of the oldest Medicare health plans in the nation, established in 1980. Fallon has 
participated in the Medicaid program since 1980, and in 2006 also began offering a plan 
through the Commonwealth Care program created by Chapter 58, the state’s new Health Care 
Reform law. Commonwealth Care plans provide subsidized coverage to individuals who meet 
certain income guidelines but are not eligible for Medicaid.  
 
In addition, Summit ElderCare (SE), a Program of All-Inclusive Care for the Elderly (PACE), 
provides acute and ongoing services for Medicare-eligible individuals age 55 and older that live 
in the SE service area and are eligible for nursing home care but prefer to remain in their own 
homes. Services include primary care, in-home care, adult day health care, physical therapy, 
transportation, podiatry, dentistry, prescription drugs, caregiver support and much more. Under 
the supervision of the SE primary care physician, all medical and social services are provided or 
arranged by the SE team of professionals. The SE team includes physicians and nurse 
practitioners, with a specialty in geriatric medicine, who work with the SE interdisciplinary team 
of registered nurses, social workers, rehabilitation therapists, health aides, an activity 
coordinator and home care coordinators to provide comprehensive care to the SE participants. 
Summit ElderCare has grown to six locations in Central and Western Massachusetts, with a 

census of 923* individuals at the end of 2013.  
 
Fallon Health’s NaviCare

®
 program, a Senior Care Options product, continued to grow in the 

community throughout 2013. Similar to a PACE model, NaviCare provides coordinated medical, 
prescription and support care for seniors who are 65 or older and are eligible for MassHealth 

Standard. NaviCare ended 2013 with more than 3,530*** seniors enrolled. 
 
 

Reviewing, evaluating and updating the program 
After a thorough review of the Fallon Community Benefits Program in 2011, the following 
changes were made to the program: 
 

 Membership of the Community Benefits Committee was adjusted to ensure effectiveness. 
The committee retains representation from Fallon personnel. In addition, six committee 
seats are filled by persons from outside the Fallon Health system who shared their 
knowledge of a specific geography/community and/or a particular vulnerable population. 

 

 The Community Benefits program’s areas of focus were validated as:  
o Programs that promote access to good nutrition and physical activity 
o Programs that promote and ensure  good health for seniors 
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o Promoting opportunities for at-risk/proven risk youth and young adults between the 
ages of 12 to 21 with a specific emphasis on youth preparing to age-out of the 
system and lose services  

o Providing services to support individuals with behavioral and/or mental health issues 
with a specific emphasis on addressing the needs of the most vulnerable groups by 
their ethnicity, age, demographics and risk-factors 
 

Each year, this process and the areas of focus are reviewed. The funding priorities are 
assessed using data from a variety of local, state and national resources including the Greater 
Worcester CHA (Community Health Assessment), CHIP (Community Health Improvement 
Plan)* and the HealthyPeople.gov which provides science-based,10-year national objectives for 
improving the health of all Americans. Healthy People has established benchmarks and 
monitored progress over time in order to encourage collaborations across communities and 
sectors, empower individuals toward making informed health decisions and measure the impact 
of prevention activities and other community organizations. Fallon welcomes their 
recommendations for changes.  
 
As stated, the Board voted to reaffirm the Community Benefits program for FY 2013.   
 
 
*In 2012, in a firm commitment to the long-term health and well-being of the vibrant and diverse 
community members of our region, The City of Worcester Division of Public Health partnered 
with UMass Memorial, Common Pathways and over 90 other community partners including 
Fallon. Together, they drafted the Community Health Improvement Plan (CHIP). The CHIP 
utilizes the knowledge and expertise of individuals and organizations from all spheres of our 
community and aims to improve the quality of life and prosperity of residents of greater 
Worcester including the communities of Holden, Leicester, Millbury, Shrewsbury, West 
Boylston, and Worcester. In recognition of the many intricacies of health, The City and its 
partners performed a comprehensive Community Health Assessment to identify the health-
related needs and strengths of the Worcester area, and modeled the CHIP grounded in those 
findings.  As such, The City and its partners decided to structure the CHIP around five principal 
domains with specific, measurable objectives to advance Worcester to the healthiest city in 
New England by the year 2020. 
 

VII. Contact information 

 
Kimberly Salmon 
Director of Community Relations 
Fallon Health 
10 Chestnut St. 
Worcester, MA 01608 
1-508-368-9439 
Kimberly.Salmon@fchp.org 
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