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Neighborhood Health Plan 
Annual Community Benefits Report Calendar Year 2001 

Executive Summary 
 
 
Community Benefits Mission 
 
Neighborhood Health Plan strives to improve the health and quality of life for people in the 
neighborhoods and communities we serve.  We recognize the value and importance of 
community participation in identifying and meeting community needs, and we work in 
partnership with the community health centers of Massachusetts and other community-based 
organizations to identify populations who are most at risk.   When unmet needs are identified, 
NHP works with its community partners to meet those needs, both by providing resources and 
support to existing community-based organizations and programs, and by helping to develop 
new programs and services.   
NHP values and embraces the diversity of our employees, our members, and our community 
partners.  Our employees share NHP’s mission and NHP encourages and supports them to share 
their time to bring about improvements in community health.  
Our Community Benefits Program is central to the mission of NHP and is integrated into our 
overall strategic planning and resource allocation processes 
 
Program Organization and Management 
 
The Board of Directors of NHP, supported by key senior management staff, is responsible for 
overseeing and evaluating the Plan’s Community Benefits Program.    
 
 To establish and maintain the Community Benefits Program as a priority for NHP 

 To offer direction to and review NHP’s on-going efforts to advance community programs 

and respond to community needs 

 To help in assessing needs, identifying target populations and developing programmatic 

approaches 

 To ensure that NHP staff are fully informed about, and involved in the implementation of, 

NHP’s Community Benefits Program 

 To help develop methods to conduct effective outreach to the populations targeted by the 

Community Benefits Program 

 To assess NHP’s performance in meeting the goals of its Community Benefits Program; and, 

 To serve as a key link and from a variety of communities 
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Key Collaborations and Partnerships 
 
In developing and implementing its Community Benefits Plan NHP works primarily through 46 
community health centers located throughout the Commonwealth.  Other partners include 
various health care related charities and organizations focused on victims of domestic violence, 
economically disadvantaged youths, and persons living with chronic and debilitating illness.  
These charities and organizations include; but are not limited to the following: 
 
Massachusetts League of Community Health Centers and member organizations 
The American Cancer Society 
The American Diabetes Association  
The American Lung Association 
Jane Doe, Inc 
The March of Dimes, Massachusetts Chapter 
The Pine Street Inn 
Roxbury YMCA (No Books No Ball Youth Programs) 
The Urban Asthma Coalition 
 
Community Health Assessment 
 
NHP’s mission and focus has been based on providing quality health care to underserved 
populations since its inception. In 2001, NHP continued to enhance existing programs and new 
services to better serve the health care needs of the poor, low-moderate income families, 
linguistic and ethnic minorities, and people with physical disabilities. 
 
NHP has chosen the following target populations for its Community Benefits Program: 
 
 Victims of Domestic Violence 
 Children in Need of Mental Health/Substance Abuse Services 
 CHCs in Need of Technical and other Assistance 
 Children/Adults with Special Health Care Needs  
 Disease Management (Diabetes, Asthma) 
 
These target populations and areas were selected based upon data and information from a variety 
of sources, including NHP’s Board of Directors; discussions with participating CHCs; 
discussions and involvement with various community organizations and coalitions; analysis of 
NHP member data; analysis of data from primary and secondary sources, and needs assessment 
surveys conducted by NHP.   
 
Community Benefits Plan 
 
NHP’s Community Benefits plan will continue to be focused on victims of domestic violence, 
economically disadvantaged youths and people living with chronic and debilitating illness, and 
do not anticipate this focus to change in the coming year.  Our key priorities are:  
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 To develop strategies to continuously identify members of the selected populations; 

 To work with community health centers and other partners to develop the programs and 

resources to appropriate to meet the needs of the specific population; and,  

 To work with community based organizations and government agencies to craft long-term 

solutions to the problems affecting the lives of the populations identified by NHP and our 

community partners 

In assessing the effectiveness of its Community Benefits Plan NHP does not directly measure 
specific outcomes.  Instead we look to our community based partners who are committed to 
addressing the needs of the identified populations to determine if we are meeting our goals and if 
those being served perceive a real benefit.   The primary method for gathering feedback is the 
interaction with our key collaborators and partners. 
 
Key Accomplishments of Reporting Year 
 
The key accomplishments of NHP’s Community Benefits Program for this year are: 
 
 Partnerships with grass roots organizations addressing the health needs of their communities; 

 Supporting a number of existing, on-going Community Benefits Programs (described in more 

detail in Section VII); and  

 Establishing partnerships with health education and advocacy groups in an effort to 

collaborate on identified public health needs specific to NHP’s member population 
 
Plans for Next Reporting Year 
 
NHP views its Community Benefits Program as dynamic. The plan will continue to evaluate its 
Community Benefits Program and revise its efforts and target populations based on evaluation of 
existing programs and the identification of new needs through analysis of external data, and its 
relationships with CHCs and other community-based organizations. In general, the long-term 
goals of the Community Benefits Program include the following: 
 
 To evaluate, modify and expand initiatives for current and target populations; 

 To continue to actively support and enhance the ability and capacity of the CHCs to meet the 

health care needs of their communities; and, 

 To continually improve upon NHP’s ability and capacity to serve the communities of 

Massachusetts 
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Introduction 
 
Neighborhood Health Plan (“NHP” or “the Plan”) was one of the first health plans in the country 
created to bring managed care systems to underserved populations who face financial, social, and 
cultural barriers to obtaining accessible, high quality health care.  The Plan was founded by the 
community health centers (CHCs) of Massachusetts. The special mission of CHCs, and the 
unique relationship and partnership between NHP and the CHCs, results in the incorporation of a 
Community Benefits philosophy in all of the Plan’s programs. Community benefits is not a 
separate or distinct activity at NHP; the Plan was founded and exists to work with CHCs and 
other community-responsive health care providers to meet the health care needs of their 
communities.   
 
What is a Community Health Center? 
 
In order to understand the unique role and community benefits philosophy of NHP, it is essential 
to understand what a community health center is. Community health centers were first 
established in the late 1960s in response to a shortage of primary health care services in many 
communities. The intent of the founders of CHCs was to fill the medical care gaps left by the 
disappearing private practice physician in urban and isolated rural areas and to improve the 
health status of the communities served by the CHCs.  Many health centers’ service areas have 
been designated by the federal and/or state governments as “underserved” areas.  There are 45 
CHCs located throughout Massachusetts, providing services at over 70 sites.  Several hundred 
thousand people in Massachusetts use CHCs as their source of care. NHP contracts with virtually 
every CHC in the state.  
 
Community health centers are an integral part of the communities they serve. CHCs are 
organized as non-profit, community-based organizations. Most of the CHCs in Massachusetts are 
independently licensed; others are hospital affiliated or licensed. All independently licensed 
CHCs and most hospital-affiliated CHCs have Boards of Directors that are drawn from the 
communities served by the CHC. Community representation on the governing board is an 
important and distinctive feature of community health centers as health care organizations.  In 
addition, many CHC staff members are residents of the communities served by their health 
center. 
 
CHCs provide a range of ambulatory care services, including comprehensive primary and 
preventive health care services. Because the mission of CHCs is to serve their communities, 
CHC services are available to people of all ages, regardless of ability to pay.  CHCs accept 
payment from governmental and private insurance programs and also support their service 
delivery through federal, state, local, and philanthropic grants, contributions, and patient fees.  
 
Because of the strong public health orientation of the community health center movement, CHCs 
not only provide medical services but also seek to improve the actual health status of the 
communities they serve. CHCs provide preventive, outreach and social services in addition to 
medical services. Elimination of cultural and linguistic barriers to care has been a priority for 
CHCs, and most CHCs have multilingual staff members to ensure quality care and service to 
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diverse populations. In addition, CHCs work in close partnership with other community-based 
organizations to identify and develop responses to unmet needs of the community. 
 
History of Neighborhood Health Plan 
 
NHP was born out of the early experience of a federal demonstration project established to test 
the applicability of managed care models to populations historically covered through a 
patchwork of public programs. The Boston Health Plan (BHP), the forerunner of what is now 
NHP, was one of several programs established nationwide with grant funding from the Health 
Care Financing Administration to provide managed care to the uninsured and Medicaid 
recipients. 
 
Organized in 1981 as an unincorporated subsidiary of the Trustees of Health and Hospitals of the 
City of Boston, BHP provided prepaid health services to approximately 10,000 City of Boston 
employees, Medicaid recipients, and medically indigent individuals. Using six CHCs as primary 
care sites and Boston City Hospital for inpatient care, BHP operated until 1986 funded by a 
combination of federal monies and premiums from the City. 
 
The BHP provided a basis for activities initiated in 1985 by CHCs and others to create a self-
sustaining CHC-based health maintenance organization (HMO). This initiative was the work of 
two principal charitable, non-profit groups: the Massachusetts League of Community Health 
Centers, and the Greater Boston Forum for Health Action, (a consortium of business, provider 
and other health care groups, funded by the Robert Wood Johnson Foundation). The effort 
culminated in May 1986 with the incorporation of Neighborhood Health Plan. NHP was licensed 
as a health maintenance organization on November 9, 1987 and commenced operations on 
January 1, 1988. The Plan operates as a 501(c) 4 organization. 
 
NHP Today 
 
As of December 2001, NHP’s membership was 126,836 members, 90% of whom are enrolled 
through the MassHealth program, and 10% enrolled through commercial accounts. Since its 
inception, NHP has consistently had more Medicaid members than any other HMO that contract 
with Massachusetts’ Medicaid program. In October 1999, Medicaid members of NHP’s parent 
company, Harvard Pilgrim Health Care, were transferred to NHP. NHP now manages the care of 
these members formerly covered by HPHC. In addition, the Plan’s commercial membership 
continues to grow as NHP becomes more widely recognized by businesses that are seeking to 
meet the needs of an increasingly diverse workforce. 
 
The Plan continually strives to identify new opportunities to work in partnership with community 
health centers and other community-based organizations to meet the needs of underserved 
populations and communities. For example, in 1993, NHP worked with the Mass. League of 
Community Health Centers to establish the Community Health Center Capital Fund, an 
organization that continues today to assist CHCs in accessing low-cost capital for building 
expansion and improvement projects. In 1994, NHP collaborated with community health centers 
in Rhode Island to form a new CHC-controlled HMO, Neighborhood Health Plan of Rhode 
Island, in response to that state’s new managed care initiative for Medicaid recipients.  
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In 1996, NHP purchased Community Medical Alliance (CMA); a Massachusetts organization 
that is a nationally recognized leader in developing and operating managed care systems for 
individuals with severe physical disabilities and HIV/AIDS.   
 
NHP’s Affiliation with Harvard Pilgrim Health Care 
 
On January 15, 1998, NHP formally affiliated with Harvard Pilgrim Health Care (HPHC).  
Under this affiliation, NHP became a division of HPHC, operating under its own name and 
governed by its own Board of Directors. The Board included twelve members, five nominated by 
the Massachusetts League of Community Health Centers and seven by HPHC. 
 
The purpose of the affiliation was to strengthen the ability of NHP and CHCs to ensure the 
delivery of health care to vulnerable populations. NHP continues to focus its energies on health 
centers and other community responsive providers and their communities, and maintains its 
mission of providing health care to historically underserved populations in communities 
throughout Massachusetts. The affiliation with HPHC provided NHP with the opportunity to 
enhance the quality of care for its members by aligning with an established, highly respected and 
accomplished health plan dedicated to NHP’s mission of providing member-focused, quality-
driven care. It also enabled greater support for health center clinicians through access to HPHC’s 
broad network of clinical and educational resources, as well as provided more resources for NHP 
to engage the marketplace in new ways to better serve its communities.    
 
 
Campaign for Excellence 
 
In August of 2001, NHP launched the Campaign for Excellence, in collaboration with the 
Massachusetts League of Community Health Centers (MLCHC).  The Campaign is the most 
recent demonstration of the long-standing, shared commitment between NHP and community 
health centers to improve health care access and quality of care to the communities served. The 
Campaign will provide $10 million over the course of one year to support projects that aim to 
strengthen the capacity of community health centers to provide high quality, cost-effective and 
comprehensive care. The University of Massachusetts Medical School (UMMS) under the 
direction of the Commonwealth's Division of Medical Assistance (DMA) funds the program.  
All community health centers that participate in NHP and the MLCHC are eligible for funding 
and it is anticipated that all such health centers will implement funded projects. The Campaign 
for Excellence is administered through NHP, in collaboration with the MLCHC. NHP, DMA and 
the MLCHC have targeted four areas of intervention to guide the development of Campaign 
projects: 
 

 Access to and Use of Primary Care 

 Access to Urgent and After-hours Care 

 Use of Preventive Health Services 

 Integration of Medical and Behavioral Health Services 
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Community health center proposals are developed in collaboration with NHP. Through 
December 2001, planning was underway with all eligible health centers and project proposals for 
nine of the larger health centers were finalized, submitted and approved for implementation on 
January 1, 2002. It is anticipated that all eligible health center proposals will be submitted and 
approved by June 30, 2002.  Each project will have a 12-month funding cycle. Some specific 
initiatives included in the first round of approved projects are: 
 

 The addition of evening and weekend hours; 

 The implementation of on-site mammography services; 

 The development of case management services for asthma, diabetes, behavioral 

health and frequent emergency room utilization; and,  

 The implementation of operational reengineering to improve patient flow, provider 

productivity, access to appointments, and patient satisfaction. 

 
In addition to providing valuable resources to community health centers, the Campaign for 
Excellence will also provide a unique opportunity to identify promising practices that may be 
applied to other health care settings. This topic will be the basis of a formal program evaluation 
to be completed by UMMS. 
 
Community Health Center Enhancement Fund 
 
As part of the NHP/HPHC affiliation, a $15 million Community Health Center Enhancement 
Fund (CHCEF) was established to provide grants over three years to help strengthen health 
center clinical and operating capabilities. These grants have far-ranging impact and have been 
used to enhance the care of all patients at health centers.   
 
The Fund began making grants in 1998 through the Harvard Pilgrim Health Care Foundation. A 
Steering Committee, with representatives from Harvard Pilgrim, NHP and the Massachusetts 
League of Community Health Centers, determines grant awards based on staff recommendations. 
Participation in the program is open to any CHC that is a member of the League and a contracted 
provider in the NHP network. 
 
Thus far, the Harvard Pilgrim Health Care Foundation has endowed $13.8 million to the CHCEF 
grant program. With CHCEF support, some health centers are now able to extend hours of 
operation, hire outreach workers, and improve technology and infrastructure within the practice. 
 
To date, the Fund has committed  $13.8 million to support projects at forty-one community health 
centers. $4.6 million has been used by CHCs for investments in their information systems; $4.0 
million has been used to improve medical management capabilities and $3.8 million has been 
used to improve member service and to do patient outreach.  In addition, $1.4 million has been 
used for operational improvements and other activities. 
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Community Health Center Enhancement Fund as of May 1, 2002 
 

Operations/Other
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ess of the program is due largely to the ability of the individual CHC to determine what  
d to better serve its patients and their medical needs. Each health center is able to focus its 
on a specific area of need and in doing so made significant progress in increasing access 
uality of services for its patients. 

ple, one CHC was faced with a growing Russian population. It used to grant funds to 
 a Russian-speaking physician and eventually to build a Russian-speaking primary care 
other CHC was faced with growing demand for service without the resources for 

 expansion. It used the funding to redesign its entire practice model to go to a team-based 
 to care. The result is that it can see more patients with the same staff and space by being 

icient.  

HC has used the funds to expand service hours and the range of services available to 
in a rural area in south central Massachusetts. Extended service hours have improved 
 care for many patients, especially among working people in this predominantly blue-
mmunity. The addition of a psychiatric social worker to provide short-term counseling 
nts with limited needs, and coordination with consulting psychiatrists for patients with 
ious problems, has greatly improved access to these specialty services. 

s are funded through the Harvard Pilgrim Health Care Foundation, NHP and HPHC 
it would be appropriate to report and account for these grants within Harvard Pilgrim’s 
1 Community Benefits Report (Please see attachment.) 

munity Health Center Enhancement Fund has helped improve not only the care NHP 
s receive, but also the care all patients receive from a health center assisted by a CHC 
HP is proud to share in this accomplishment. 

InformationInformation
SystemsSystems

$4,600,158

$1,385,181

Member Services
$3,896,613

Medical
Management

$4,000,967

Total:Total:
$13,882,920$13,882,920

33%

29%

28%

10%
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Section I: Public Access to Community Benefits Contact Person 
 
The Community Benefits Report of Neighborhood Health Plan has been filed with the Office of 
the Attorney General and is also available at: 
 
 
Neighborhood Health Plan 
253 Summer Street, 5th Floor 
Boston, MA  02210-1120 
(617) 772-5500 
 
Massachusetts Association of HMOs 
18 Tremont Street, Suite 305 
Boston, MA 02108-2301 
(617) 523-3300 
 
 
Any questions about the Report or about NHP’s Community Benefits Program should be 
directed to NHP’s Community Benefits contact person: 
 
Sonia Javier-Obinger 
Director of Marketing and Corporate Communications 
(617) 772-5500 
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Section II:  Community Benefits Policy Statement 
 
The NHP Board of Directors initially adopted a Community Benefits Policy Statement in August 
1996.  At its June 1997 meeting, the NHP Board adopted the following revised Community 
Benefits Policy Statement that continues today: 
 

 
Neighborhood Health Plan strives to improve the health and quality of life for 
people in the neighborhoods and communities we serve.  We recognize the 
value and importance of community participation in identifying and meeting 
community needs, and we work in partnership with the community health centers 
of Massachusetts and other community-based organizations to identify 
populations who are most at risk.   When unmet needs are identified, NHP works 
with its community partners to meet those needs, both by providing resources 
and support to existing community-based organizations and programs, and by 
helping to develop new programs and services.   
 
NHP values and embraces the diversity of our employees, our members, and our 
community partners.  Our employees share NHP’s mission and NHP encourages 
and supports them to share their time to bring about improvements in community 
health.  
 
Our Community Benefits Program is central to the mission of NHP and is 
integrated into our overall strategic planning and resource allocation processes. 
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Section III:  Development, Implementation, and Evaluation 
 
The Board of Directors of NHP, supported by key senior management staff, is responsible for 
overseeing and evaluating the Plan’s Community Benefits Program. The program has the 
following objectives:  
 
 

 To establish and maintain the Community Benefits Program as a priority for NHP. 

 To offer direction to and review NHP’s on-going efforts to advance community 

programs and respond to community needs. 

 To help in assessing needs, identifying target populations and developing 

programmatic approaches. 

 To ensure that NHP staff are fully informed about, and involved in the 

implementation of, NHP’s Community Benefits Program. 

 To help develop methods to conduct effective outreach to the populations targeted by 

the Community Benefits Program. 

 To assess NHP’s performance in meeting the goals of its Community Benefits 

Program. 

 To serve as a key link to and from a variety of communities. 
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Section IV:  Community Participation Mechanism 
 
Community participation is a guiding principle of all of NHP’s activities. NHP was founded by 
the community health centers of Massachusetts, and its mission and goals remain deeply rooted 
in the needs of the community.  
 
Since its inception in 1988, NHP has consistently evaluated its ability to make an impact on the 
health status of communities, beyond the scope of its membership. As discussed in the 
Introduction section of this report, community representation and participation are defining 
features of community health centers. Through its unique partnership with CHCs, NHP seeks to 
enhance the ability of the health center to meet the needs of its community, just as the health 
center – through its community-based boards and other community-based mechanisms – 
identifies those needs. Furthermore, in developing its own programs, NHP works directly with 
other community-based organizations to identify unmet needs and develop effective responses. 
Although NHP manages the care for its own members, it targets the development of most of its 
programs and activities to meet the needs of all CHC patients – only a fraction of whom are NHP 
members. NHP obtains assistance and participation in the development of its Community 
Benefits Program in a variety of ways. The general sources of information and participation used 
by NHP include the following: 
 
• The NHP Board: The CHC staff members on the NHP Board are representative of, and 

responsive to, their diverse communities. They are an important source of input and advice 
when identifying specific unmet health care needs of target populations, and in developing 
programmatic responses. 

 
• The NHP Advisory Board: NHP Advisory Board consists of representatives of all 

community health centers throughout the Commonwealth. Their function is to provide input 
and advice to NHP on policies, procedures, and actions that are responsive to the needs of 
their diverse communities. 

 
• Community Health Centers: NHP staff has daily contact with CHCs, and these discussions 

are an important source of ideas and advice about unmet health care needs in the 
communities served by the CHCs. For example, discussions with the CHCs about asthma 
prevalence and the unmet needs of many at risk populations were critical in NHP’s decision 
to make these two areas key components of the Plan’s Community Benefits Program. The 
activities of NHP’s CHC Technical Assistance Team is an example of programs that were 
developed based on needs assessment surveys of the community health centers. 

 
• NHP Members: NHP obtains information and advice from members about its Community 

Benefits Program through a variety of formal and informal vehicles, including member 
surveys, telephone calls from members, health fairs and other outreach events. In addition, 
Board Members who are also NHP members contribute information and insight from a 
variety of perspectives.   
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• Participation in community events and coalitions:  NHP leadership and staff participate in 
numerous community events and coalitions. NHP’s Community Benefits Program is 
informed and influenced by its work with various community groups.  
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Section V:  Needs Assessment 
 
NHP’s mission and focus has been based on providing quality health care to underserved 
populations since its inception. In 2001, NHP continued to enhance existing programs and added 
new services to better serve the health care needs of the poor, low-moderate income families, 
linguistic and ethnic minorities, and people with physical disabilities. 
 
Our commitment to these populations is outlined not only through our selection of the four 
community benefit target populations in this report, but also through NHP’s programmatic and 
operational response to the needs of diverse populations illustrated further in this report (Section 
VIII, Other Community Benefits Activities). 
 
NHP has chosen the following target populations for its Community Benefits Program: 
 

 Victims of Domestic Violence 
 Children in Need of Mental Health/Substance Abuse Services 
 CHCs in Need of Technical and other Assistance 
 Children/Adults with Special Health Care Needs  
 Disease Management (Diabetes, Asthma) 

 
These target populations and areas were selected based upon data and information from a variety 
of sources, including NHP’s Board of Directors; discussions with participating CHCs; 
discussions and involvement with various community organizations and coalitions; analysis of 
NHP member data; analysis of data from primary and secondary sources, and needs assessment 
surveys conducted by NHP.   
 
Data analysis 
 
NHP reviewed and analyzed a variety of demographic, epidemiological and other data to develop 
its Community Benefits Program. Examples of these data sources include: 
 
• NHP Demographic Analysis of Massachusetts Communities: The Plan analyzed a variety of 

data to identify census tracts and zip codes in Massachusetts that have low socioeconomic 
status, higher than average percentage of population in certain ethnic and racial groups, and 
high morbidity for controllable disease. Data was obtained from many sources, including the 
Bureau of Refugees and Immigrants, the state Division of Medical Assistance, the 
Massachusetts Departments of Education and Public Health, and interviews with 
representatives of a range of ethnically diverse community groups. These demographic data 
sets and the location of the CHCs were then plotted on the same map.  The results of the 
analysis showed that CHCs are located in the communities with the highest health care 
needs.  This analysis both substantiates that CHCs are a viable source of information about 
underserved and vulnerable communities, and confirms NHP’s efforts to develop the 
infrastructure and capacity of CHCs to benefit underserved populations. 
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• NHP Survey of Community Health Center Needs: In order to respond to requests from the 
CHCs for various types of assistance in improving CHC ability to meet community needs, 
NHP designed and implemented a Needs Assessment Survey. The results of the survey have 
been used by NHP’s Health Center Technical Assistance Team to identify the types of 
support needed by CHCs and to target and prioritize the work of the Team. Among the areas 
of need identified by the survey were assistance with business planning and operations 
(including accounting and financial analysis), and design and implementation of clinical 
programs that can improve patient outcomes. The services of the Team are provided free of 
charge by NHP and impact health care for all patients (at most of the CHCs, less than 10% 
of patients are NHP members).  More detail on the Health Center Technical Assistance Team 
is provided in Section VII. 

 
Selection of target populations 
 
NHP’s needs assessment revealed significant types and levels of unmet need; it has been a 
difficult task to select only a few target populations for NHP’s Community Benefits Program.  
However, the Plan has attempted to use its resources to target populations and specific health 
care needs that meet the following criteria: 

 

 A large population potentially impacted by the program and who live within the 

communities served by the specific program; 

 Interventions expected to make a significant difference in morbidity, mortality and/or 

quality of life for the target population; 

 Interventions can be performed at the community level with NHP working in 

conjunction with community agencies and other health care providers; 

 Interventions are measurable; and,  

 The needs that will be met by the specific programs are priorities for the community 

as determined by NHP in partnership with the CHC and other community 

representatives. 

 
NHP’s Community Benefits Program has targeted several of the populations specifically 
identified in the AG’s Community Benefits guidelines, including poor children and victims of 
domestic violence.  In addition, after assessing the needs of people with physical and cognitive 
disabilities, several populations of concern to the AG (e.g., the working poor, racial, linguistic 
and ethnic minorities) benefit from NHP’s Community Benefits Program by virtue of living in 
the communities served by the CHCs and receiving care at the health centers.  
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Section VI: Goals/Objectives of Neighborhood Health Plan 
 
The broad goals of NHP’s Community Benefits Program are to improve the health status and 
quality of life for members of the targeted populations and the communities served by the CHCs 
and our other community based providers. Details on the specific programs, including program 
goals, are described in Section VII, and are summarized on the Program Grid included in this 
report.  The short-term goals, long-term goals, and objectives of NHP’s overall Community 
Benefits Program are outlined below. 
 
Although each of the target populations and programs is discussed separately, it is important to 
note that there are significant overlaps and synergies among many activities in NHP’s 
Community Benefits Program. For example, interventions that can successfully reduce the 
incidence of domestic violence can also improve the health of many poor children.   
 
Short-Term Goals 
 
The general goals of NHP’s Community Benefits Program for the next year are: 

 
 To continue to partner with grass roots organizations to address the health needs of 

their communities.  

 To continue to support a number of its existing, on-going Community Benefits 

Programs (described in more detail in Section VII). 

 To establish partnership with health education and advocacy groups in an effort to 

collaborate on identified public health needs specific to NHP's member population. 

 

Long-Term Goals   
 
NHP views its Community Benefits Program as dynamic. The plan will continue to evaluate its 
Community Benefits Program and revise its efforts and target populations based on evaluation of 
existing programs and the identification of new needs through analysis of external data, and its 
relationships with CHCs and other community-based organizations. In general, the long-term 
goals of the Community Benefits Program include the following: 
 

 To evaluate, modify and expand initiatives for current and target populations; 

 To continue to actively support and enhance the ability and capacity of the CHCs to 

meet the health care needs of their communities; and, 

 To continually improve upon NHP’s ability and capacity to serve the communities of 

Massachusetts. 
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Section VII: Description of Community Benefits Programs or Services 
 
The grid at the end of this section provides detailed information on each of NHP’s specific 
Community Benefits programs in the format requested by the Office of the Attorney General.  
The narrative sections below give additional background and description of the programs and 
activities NHP has undertaken for each of its target populations. 
 
Target Population #1: Victims of Domestic Violence 
 
Since 1996, NHP has undertaken a significant effort to develop a violence prevention and 
education program targeted at victims of domestic violence, which has continued through 2001.  
This effort, called NHP’s “Family Violence Prevention Initiative,” is dedicated to assisting 
community health centers and other community-responsive providers in responding to family 
violence.  
 
Needs Assessment 
 
In 1997, NHP surveyed each of the CHCs in Massachusetts to assess the range of domestic 
violence programs currently in place. In order to increase the chances of a response from the 
CHCs, a copy of the survey was sent to each site’s medical director, executive directors, director 
of social services, and nursing director. The response rate from the sites was 54%. The responses 
were analyzed to identify potential barriers to developing domestic violence programs. Sites 
were also analyzed by region, provider network, type of site (hospital-based or free-standing), 
medical director and executive director genders, and other characteristics to better understand 
potential factors that could have facilitated program development. The major findings of the 
survey determined the following: 

 
 A wide variation exists at the CHCs in the development of domestic violence 

programs. Certain sites reported well-integrated and expansive programs while others 
were at the very beginning stages. Although the sample size was small, it did appear 
that the majority of formal programs are located in Boston. 

 
 The estimates of the prevalence of domestic violence among CHC patients ranged 

from 0% to 65%, with a mean of 29%.  Many sites chose not to respond to this 
question. Of those who estimated prevalence, several reported only 0-5% of their 
patients experienced violence.  Since previous research shows that the prevalence of 
violence nationally is much higher, this estimate suggested the need for education of 
sites about the prevalence of domestic violence and the identification of victims. 

 
 Over half of the responding sites reported they had no formal written protocol for 

domestic violence. 30% said they had such a protocol, and many of those sites were 
targeting specific populations. Of interest, the existence of protocols also varied by 
gender of the executive director of the site: sites with female administrators were 
more likely to have domestic violence protocols than those with male administrators. 

 



  
  

Annual Community Benefits Report                                Neighborhood Health Plan 

18 
 

 

 

 Many sites reported the lack of educational materials for their patients on a variety of 
topics related to domestic violence and resources for obtaining help. Of particular 
note is that over half of the CHCs had little or no information on sexual assault and 
50% of hospital-based sites were missing information on economic resources such as 
AFDC. 

 
 28% of sites offered no training sessions for providers on domestic violence during 

the prior twelve months, and only half reported the presence of advocates. 
 

 Of the respondents, 65% had not participated in any prevention programs during the 
prior year. This is particularly troubling, given both the dangers of domestic violence 
and both the physical and emotional costs to victims of domestic violence. 

 
 Most sites (65%) reported some form of partnership for domestic violence with 

another CHC or community agency.  A wide range of partnerships were described, 
some with informal relationships and others with formal relationships. 

 
Program focus: Violence Intervention and Prevention 
 
Following a preliminary analysis of findings, NHP held a focus group in February 1997 to 
identify the priorities of health centers for future program development in the area of domestic 
violence.  In addition to attendees from 14 CHCs, representatives from the Beth Israel Deaconess 
Medical Center, the Boston Public Health Commission (Domestic Violence Prevention 
Initiative), Brigham and Women’s Hospital, and New England Medical Center were present.  
The needs identified at the focus group were: 
 

 Assistance in creating an organizational framework or philosophy for approaching 

violence as a health issue; 

 Development of processes for sites to share interests and information about program 

development, implementation and evaluation; 

 Assistance with protocol development and implementation; 

 Funding for domestic violence programs/advocates; 

 Ways to address issues of safety for providers and patients at sites; 

 Information on chart documentation/legal issues for providers and program staff; 

 Cultural Sensitivity Training for clinicians on screening for domestic violence and 

intervening/referring appropriately, and; 

 Educational materials for distribution to patients. 
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Based on the above, NHP has undertaken a number of actions and interventions to assist CHCs 
and other community-responsive providers in responding to domestic violence.  The work 
completed since 1997 is outlined below: 
 
• Developed and distributed the “Family Violence Resource Manual.” In 1997, NHP provided 

funding for a nurse practitioner at the Neponset Health Center to complete development of a 
comprehensive domestic violence resource manual for primary health care providers. The 
manual was designed specifically for clinicians at CHCs to aid in all aspects of domestic 
violence prevention, identification, and intervention. It teaches how to establish a domestic 
violence program; provides an understanding of the issues involved (including legal issues); 
and provides tools for clinicians to help them become more effective providers in assessing, 
treating and preventing domestic violence. NHP published the Manual in October 1997 to 
coincide with Domestic Violence Awareness Month. Since 1997, over 2,400 copies of the 
manual have been distributed to CHCs, other NHP-contracted primary care sites, and 
community organizations. NHP has also had requests for the manual from nurses and 
guidance counselors in Boston public schools. NHP has established a database to track those 
who have copies of the manual so that updates can be mailed as needed. 

 
• Developed quarterly domestic violence prevention newsletter for providers. In the fall of 

1997, NHP published its first issue of “Violence Prevention News,” a violence prevention 
newsletter targeted at CHC clinicians. The newsletter was intended to increase awareness of 
domestic violence and promote information sharing of best practices among providers, and 
practical solutions to problems encountered in working with victims of domestic violence.  

 
• Sponsored training sessions for clinicians on screening and effective interventions for 

patients experiencing domestic violence. In 1998, NHP sponsored 26 training workshops in 
violence prevention, educating over 550 providers.  An additional 8 training workshops were 
sponsored in 1999 with 700 attendees.  In 2001, one domestic violence continuing education 
seminar was offered with 20 clinicians attending.  These workshops, open to all CHC and 
hospital-based clinicians at no charge, were held at CHCs, hospitals, churches, nurses’ 
associations and other community organizations.  NHP staff is available to provide technical 
assistance and grant writing support to CHCs interested in developing or expanding their 
domestic violence programs.  

 
Best Practices 
 
In October of 1998, NHP was selected to present our Domestic Family Violence Prevention 
Initiative at the Attorney General’s Conference on “Good, Better, Best:  Making The Most of 
Community Benefits.”  NHP was one of six community agencies honored. 
 
Future Plans 
 
NHP is currently at work to place our  "Family Violence Resource Manual" on our web site, 
www.nhp.org. In 2001, a significant number of clinicians sought information through our on-line 
resources.  

http://www.nhp.org/


  
  

Annual Community Benefits Report                                Neighborhood Health Plan 

20 
 

 

 

Target Population #2: Children in need of Mental Health/Substance Abuse Services 
 
In 2001, NHP continued with a pediatric mental health screening initiative designed to improve 
the health of children.   
 
Program Focus: Identification and Treatment. 
 
Through its on-going relationship with CHC clinicians and its needs assessment work, NHP 
identified the need for interventions and programs to increase the use of mental health and 
substance abuse services for children and adolescents.  In particular, primary care clinicians at 
CHCs are concerned that there are too few referrals for pediatric mental health and substance 
abuse services, often as a result of failure to identify children in need of such services. This is a 
significant problem for the communities served by the CHCs because: 
 

 More than 61% of the patients receiving care at the CHCs are under age 19; 

 Children and adolescents experiencing mental health and substance abuse problems 

are at high risk for lifelong problems; 

 Effective identification and treatment of these children and adolescents offers the 

opportunity to impact positively on the health and welfare of entire families. 

 
To respond to this need, NHP decided to design and test a pediatric mental health/substance 
abuse-screening tool as one of its Community Benefits initiatives.  
 
NHP teamed with its behavioral health partner, Beacon Health Strategies, and with the Pediatric 
Unit of the Psychiatry Department at MGH in the development and testing of the screening tool.  
The MGH team is comprised of nationally recognized experts who have published extensively in 
this area. Their one-page tool, the “Pediatric Screening Checklist (PSC),” has been tested and 
validated in many settings with mixed populations, and is available in English and Spanish.  
NHP’s collaboration with the MGH team resulted in a strong research methodology that built 
upon years of research and experience.   
 
Building upon its experiences in 1996 and 1997, which further validated the usefulness of the 
PSC in primary care settings and the tool’s usefulness in identifying children at risk for 
behavioral health problems, NHP expanded its work in 1998.  Working again with MGH 
researchers and Beacon, NHP sought to: 
 

 Provide pediatricians with a state of the art behavioral health screening and 

intervention program; 

 Develop a screening and referral protocol that was scientifically based and feasible 

for busy urban health center settings; 

 Provide a screening that is consistent with HCFA/EPSDT mandates; 
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 Assess whether use of the tool could better identify at risk youth and get them needed 

services; and 

 Assess whether use of the tool could lead to better outcomes for youth and their 

families.  

 
Working with two urban CHCs, Chelsea and Lynn Health Centers, this initiative screened 1,292 
children ages 2-16. The overall positive screening rate was 17%. A sample of those who 
screened positive was randomly assigned to a “service as usual” vs. an “intervention group.” 
Based upon the positive screen, a more complete biopsychosocial assessment was completed.  
Parents from both groups were interviewed at time of identification and six months later.  
Additionally, a variety of child and parent functioning, health and satisfaction measures were 
employed both near the time of the positive screen and six months later. A multidisciplinary 
team reviewed those in the intervention group and in many cases arranged for enhanced care 
management services to see if these services improved outcomes. Enhanced care management 
typically involved providing supports to the parents, coordinating health and behavioral health 
services for the family, transporting the child to medical or other appointments, coordinating 
community resources such as camp or after school programs, and coordinating with the school 
and PCP. 
 
Results showed that those in the intervention group did receive more services.  Child functioning 
significantly improved as a result of the intervention. Other analyses are being completed. 
 
As with our earlier work, this initiative increased the awareness of mental health and substance 
abuse problems in pediatric primary care settings. It also identified other issues regarding 
pediatricians’ awareness of mental health resources and resources in the community. Technical 
assistance and training was provided at health centers and in NHP’s CME trainings about the 
need to identify at risk youth earlier. Information about the supports available to both 
pediatricians and families was also provided. Newsletter articles for clinicians and members 
highlighted the initiative in 1998, 1999, 2000 and 2001. 
 
As a result of this work, NHP is recommending routine psychosocial screening as part of well-
child care.  A best practice pediatric behavioral health screening guideline was developed for use 
in health centers in the future.  This initiative continued through 1999.  In addition to the 
groundwork in using the PSC at two health centers in 1998, NHP’s Director of Behavioral 
Health Care has met with Partners Health Care, MGH Child Psychiatry’s Department and other 
CHCs to expand the program to up to four additional CHCs.   
 
In 2000, the American Psychiatric Association in Psychiatric Services accepted continuing in 
close collaboration with Beacon HS and MGH Child Psychiatry, the academic article based on 
the 1998 project for publication. In addition, the collaboration began working closely throughout 
2001, and will continue to look at the full range of operational implications for a site choosing to 
use the PSC. Outcomes of this focused endeavor include: 
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 Increased knowledge of the volume and nature of MH/SA Health Center referrals 

resulting from PSC use for all pediatric and adolescent NHP members seen. 

 Identification and problem solving for any resource demands subsequent to PSC use. 

 Observation and measurement of the effects in utilizing center health outreach 

workers for any level of intervention. 

 
NHP has continued to invite and seek participation in application of the PSC by network primary 
care health centers and clinicians. 
 
 
Target Population #3: Community Health Center Infrastructure and Capacity 
 
As discussed in the Introduction to this report, NHP was founded and exists to work with CHCs 
and other community-responsive health care providers to meet the health care needs of their 
communities.  A critical component of that mission is to undertake programs and initiatives that 
help to improve the capacity and capability of the CHCs.  NHP’s activities in this area benefit all 
the patients of the CHCs with which the Plan works, and strengthens the ability of the CHCs to 
meet their mission of providing culturally competent, quality health care to individuals 
regardless of ability to pay, and to improve the health status of their neighborhoods. 
 
Program Focus: Helping Meet the Needs of the CHCs for Technical Assistance 
 
• The Health Center Assistance Team. In a 1996 “Strategic Imperatives Report” to the NHP 

Board, NHP committed to develop a technical assistance program to help the CHCs provide 
care more effectively and efficiently to more people. NHP’s Health Center Technical 
Assistance Team has continued to provide services at no cost to health centers through 2001. 

 
• History of the Team. As discussed in Section V, NHP designed and sent a survey to all 

Massachusetts CHCs to ascertain the kind of technical assistance support they required.  
These needs were categorized as financial, operational, technical, analytical and clinical. A 
group of experts from each area was formed in 1996 as the Health Center Assistance Team.  
The work and priorities of the Team have been guided by both the initial needs assessment, 
as well as by subsequent survey work completed by the Team. 

 
In order to prioritize and select requests from CHCs for support, the Team visits the site to assess 
whether the project meets specified criteria: 

 
 The project is focused on improvements for patients or ensuring the CHC’s viability; 

 There is a well-considered, manageable project scope; 

 It is possible to determine the degree of improvement that could be achieved, using 

empirical evidence; 
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 The Team possesses the skills and resources required to assure success; and, 

 The health center leaders show commitment to the project and the change process. 

 
If a CHC request meets these criteria, it is then assessed against other criteria which include: the 
opportunity for a shared effort among sites; the number of patients that will be affected; and the 
opportunity to adapt and/or replicate the project at other sites. Projects are then scheduled 
according to the Team’s availability. The Team’s services are provided free of charge to the 
CHCs. 
 
In 2001, the Team worked on 11 separate projects at 9 CHCs in various geographic areas of the 
state. Projects have focused on a variety of opportunities that affect all health center patients.  
These include: improving the flow of patients through the site (check-in, appointment, provider 
session and registration processes, and provider scheduling); enhancing customer service and 
follow-up (telephone call handling, prescription renewal); tracking patient care more completely 
(tobacco treatment); improving appointment access; enhancing the linkage between patient and 
primary provider; designing a more effective billing process; acquiring new systems to improve 
efficiency, care tracking and service; strengthening supports to clinical practice; and growing the 
reach of a tobacco treatment program. 
 
NHP has promised to protect the confidentiality of the CHCs to which it provides technical 
assistance. 
 
Customer Service Training 
 
In addition to the technical support offered by NHP’s Health Center Team, customer service 
training workshops were provided to six community health centers. Over 150 health center staff 
learned how to enhance patient service through active listening and role-playing. This type of 
training enables community health center staff to provide enhanced service to all patients. 
 
 
Target Population # 4:  Children/Adults with Special Health Care Needs 
 
Children with special health care needs (CSHCN) are the most vulnerable segment of the 
Medicaid population. These children and their families confront the dual challenges of low 
income and illness and/or disability, each of which may independently constrain a child’s 
potential for emotional, cognitive, and physical development. 
 
Neighborhood Health Plan (NHP) is committed to serving this population and in 2001, set the 
groundwork for a multi-year project. In 2001, NHP and New England SERVE completed the 
first phase of a collaborative effort, the Shared Responsibilities Project. NE SERVE (NES) is a 
policy, research and planning organization working to promote quality health care for children 
with special health care needs. Through the Shared Responsibilities Project, surveys were mailed 
to NHP members identified as families with children with special health care needs. Surveys 
were also mailed to primary care providers serving this population. 
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The purpose of the surveys was to assess families’ and providers’ experience regarding care 
provided to children with chronic conditions. An Advisory Council, comprised of member 
families, providers, state agencies and NHP staff, was established to guide the project, provide 
feedback and recommendations, and to work collaboratively to institute changes that reflect the 
needs of families and providers. 
 
Improving care systems for Children with Special Health Needs is a priority for NHP in 2001 
and will be a multi-year initiative. We recently adopted a Mission Statement pertaining to this 
special population: 
 

Neighborhood Health Plan is committed to advancing quality health care for 
children with special health care needs (CSHCN) through leadership, advocacy, 
family and provider responsive systems of care, and a commitment to excellence 
in service. Neighborhood Health Plan strives to be the health plan of choice for 
the families and providers of CSHCN. 

 
 
In 2001, with the participation of the Advisory Council, NHP finalized its first year goals related 
to improving services to CSHCN. These goals are: 
 

1. To develop the ability to identify CSHCN within the NHP membership. 
 
2. Develop, design and implement a “streamlined pathway” within NHP for selected 

CSHCN. 
 

3. Identify a broad range of effective ways for family representatives to advise and assist 
NHP in improving systems of care for CSHCN. 
 

4. Designate a “pediatric champion” to define, organize and galvanize efforts to improve 
and enhance services for CSHCN within NHP and to work in tandem with assigned staff. 
 

5. Maintain and support an Advisory Council on CSHCN. 
 

6. Clearly define an internal NHP “team” and process including provider, family and other 
Advisory Council representatives for the purpose of designing, reviewing and 
implementing NHP’s efforts. 
 

7. Identify existing systems and sources for member primary language and demographic 
data and revise to improve accuracy of information. 
 

8. Review, with provider advisors, the optimum method(s) for increasing awareness of NHP 
case management services and the most effective methods for organizing those services, 
and implement by the end of the year. 
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9. Conduct continuing medical education seminars with Beacon Health Strategies for 
pediatric primary care physicians regarding behavioral health resources and identification 
of mental health providers in the network with special interest/expertise in CSHCN. 
 

10. Identify the most frequently needed/requested educational materials for families with 
CSHCN, including a review of NHP member materials, and translate into the most 
frequently utilized languages. 
 

11. Continue collaboration with other organizations/ agencies through the Massachusetts 
Consortium for CSHCN, the Advisory Council and other forums to discuss the 
feasibility/interest in efforts to develop “centers of excellence/medical homes” for 
CSHCN and identify a plan for Year 3 in this regard. NHP’s Community Benefits 
Program has targeted several of the populations specifically identified in the AG’s 
Community Benefits guidelines, including poor children and victims of domestic 
violence.  In addition, after assessing the needs of people with physical and cognitive 
disabilities, several populations of concern to the AG (e.g., the working poor, racial, 
linguistic and ethnic minorities) benefit from NHP’s Community Benefits Program by 
virtue of living in the communities served by the CHCs and receiving care at the health 
centers.  

 
Examples of some of the NHP programs serving populations of special concern include:  
 
• Community Medical Alliance Program.  The CMA Programs are designed for members with 

special health care needs. These programs help members with chronic illnesses, disabilities, 
and other high-risk medical conditions.  Some of these conditions include HIV/AIDS, 
physical disabilities, and mental retardation and developmental disabilities. The CMA 
Programs provide a complete medical care system for members with these intensive health 
care needs.  Participants in these programs have their own primary care doctor and CMA 
Program nurse practitioner. The CMA Programs serve members’ needs by delivering care in 
the most appropriate setting. These settings may include doctors’ offices, hospitals, 
members’ homes, and other locations. 

 
• Special Kids/Special Care Program.  Special Kids Special Care is a pilot program that is co-

sponsored by the Department of Social Services (DSS) and the Division of Medical 
Assistance (DMA).  This program was designed to help ensure that children in the custody of 
DSS who are living in foster homes and who have special health care needs have access to 
high-quality, medically appropriate health care services by enrolling them into Neighborhood 
Health Plan. 

 
• The MHSPY Program (Mental Health Services Program for Youth) serves a special 

population of youth in need of intensive community-based mental health services.   
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Section VIII: Other Community Benefits Activities 
  
 
Developing products for all segments of the population  
 
NHP was founded by the CHCs in Massachusetts to bring managed care systems to underserved 
populations. Since its inception, the Plan has consistently had more Medicaid members than any 
other HMO in Massachusetts. NHP holds a contract with Health Care for the Homeless to ensure 
the Plan’s ability to provide care to this particularly vulnerable population.  
 
In 1996, NHP acquired Community Medical Alliance (CMA), a plan designed for members with 
special health care needs. CMA became a program of NHP on July 1, 1998. The CMA Program 
is designed for individuals with chronic illnesses, disabilities, and other high-risk medical 
conditions. Some of these conditions include HIV/AIDS, physical disabilities, and mental 
retardation and developmental disabilities. Approximately 500 NHP members are part of the 
CMA program. The CMA program expanded, to serve in the Springfield and Worcester areas.   
 
The Special Kids/Special Care program serves high-risk medical needs children in foster care.  
This pilot program with the Division of Medical Assistance started in 1999 with several children 
and serviced 26 children in 2001. The CMA and Special Kids/Special Care programs are 
outlined in Section VII, Description of Programs and Services. 
 
Product Market Strategies 
 
NHP’s products are designed to enable low-moderate income individuals and families to obtain 
affordable health insurance. NHP’s Medicaid product includes no co-payments for prescriptions 
plus free over-the-counter cough and cold medicines – benefits that are unavailable through the 
Mass Health Primary Care Clinician Program. 
 
NHP has also consistently marketed its commercial product to many small community-based 
businesses that have historically been unable to obtain health coverage from other carriers.  
NHP’s commercial products are designed to be affordable, both in premiums and at the care 
delivery level, with no co-payments for office visits and discounts on health prevention programs 
and products. 
 
Non-Group Coverage 
 
NHP participates in the non-group market through our parent company, Harvard Pilgrim. NHP is 
actively involved in health care reform as evidenced by compliance with Chapter 141 through 
policy enhancement and member and provider education; HIPAA compliance planning; and a 
recent grant proposal to HRSA to fund health care for uninsured through the Community Access 
Program. 
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Health Coverage 
 
NHP works closely with the Division of Medical Assistance for ongoing “redetermination” 
assistance for those in danger of losing their health coverage. As part of the ongoing effort, NHP 
member services and marketing staff outreach to members, providing assistance in retaining 
coverage. 
 
Our Marketing Department funds several outreach positions where staff, often bilingual, and 
hired by health centers assist patients in coverage issues. 
 
We work closely with the Commonwealth’s Insurance Partnership program to make state 
subsidies available to small businesses with employees who qualify due to low income.  
Marketing and Member Services staff regularly assists individuals who don’t qualify for NHP on 
how to obtain MassHealth or sliding scale/free care. 
 
Reduction of Linguistic, Cultural and Physical Barriers 
 
One of NHP’s strengths is the cultural and linguistic diversity of its staff and of its partner 
community health centers. NHP’s Member Services Team includes many individuals who are 
bilingual, and collectively the team speaks eight languages, including English, Spanish, Cape 
Verdean Creole, Haitian Creole, Cantonese, Arabic and American Sign Language. NHP has 
access to many other languages through its affiliation with the AT&T Language Service. The 
Plan also has the capacity to communicate with hearing-impaired members through an 
interactive telephone voice/TTY system and through use of the services of the Massachusetts 
Relay for the Hearing-Impaired. The Plan has developed information brochures in seven 
languages, and the Plan publishes a quarterly newsletter in English and Spanish for all members. 
NHP’s cultural and linguistic capabilities complement those of its provider network, which has 
clinicians and staff who speak over thirty different languages. 
 
NHP is also committed to ensuring access to care for people with disabilities. The Plan’s 
contracting criteria require that primary care and specialty care sites comply with a variety of 
accessibility standards, including availability of handicapped parking, wheelchair ramps, 
wheelchair accessible rest rooms, and elevators in multistory buildings. Information on access 
for persons with disabilities at specific provider sites is available to all NHP members.  
 
NHP’s Continuing Medical Education Program 
 
NHP sponsors a number of educational programs designed to enhance the ability of clinicians to 
provide quality care to the communities in which they practice. In partnership with the Boston 
University School of Medicine, NHP has an ongoing program of CME courses. The topics 
covered by the CME courses are determined based on surveys of CHC clinicians. In  2001, the 
Plan offered CME programs on a variety of topics including domestic violence, the care of AIDS 
patients, asthma, and women’s health issues. (A list of CME programs offered by NHP through 
2001 is included in the attachments with this report.) 
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Neighborhood Health Plan’s 
2001 Community Benefits Report 

 
Attachments 

 
 

 
• Community Benefits Reporting Grid for HMOs 

 
• 2001 Donations and Sponsorships 

 
• 2001 Community Health Center Enhancement Grants 

 
• 2001 NHP Health Center Technical Assistance Team Projects 

 
• List of 2001 CME Workshops 
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Community Benefits Reporting Grid for HMOs 
 

PROGRAM NAME TARGET 
POPULATION/OBJECTIVE PARTNER(S) HOSPITAL/HMO 

CONTACT 
Continuing Medical 
Education 
 
 

156 Clinicians @ Community 
Health Centers.  
 
Program/Objective Goals 
 
To educate CHC clinicians in 
order to enhance their ability to 
practice medicine and serve the 
needs of high-risk, multicultural 
membership. 

Robert Levin, MD – BU 
School of Medicine.   
 
Janet Crimlisk, RN, 
MS, CS; Boston 
Medical Center – 
Nursing Division. 

Lisa Taich-Daly-Project 
Coordinator.  (617) 772-
5628. 
 
 

    
    

Health Center Assistance 
Team. 
 
 
 
 
 

All Community Health Center 
patients @ sites. Number of 
patients served are 86,000.  
 
Program/Objective Goals 
 
Increase ability of Community 
Health Centers to meet needs of 
their communities. 

9 CHCs 
 
(NHP has promised 
confidentiality to all  
sites). 
 
 
 

John Rossi, Program 
Director.  (617) 772-5760 
 
 
 
 
 
 

    

Case Management in 
Community Health Centers 
 
 
 
 
 
 
 
 
 
 

Under served children; low 
income – general population; 
low income, high-risk pregnant 
women; individuals with 
HIV/AIDS; CHCs needing 
technical assistance. 
 
Program/Objective Goals 
 
To enhance and build capacity 
for case management and care 
coordination at Community 
Health Centers. 
 

4 CHCs 
 
Elba Cleland – South 
End Community Health 
Center; David M. – 
Lynn Community 
Health Center; 
Neponset Community 
Health Center, 
Lawrence. 
 
 
 

Deb Bonin, Director  
Clinical Operations.  
(617) 428-7422 
 
 
 
 
 
 
 
 
 
 

    

Massachusetts Guidelines 
for Adult Diabetes Care. 
 
 
 
 
 
 
 
 
 
 

Low income – general 
population; chronic disease, 
diabetics. 
 
Program/Objective Goals 
 
To provide an updated standard 
set of diabetes care management 
recommendations for primary 
care physicians across state, 
MCO, and provider agencies.  
Diabetes guidelines are posted 
on the www.nhp.org web site. 

Kate Alich – DPH 
Diabetes Control 
Program; Fran Larkin. 
 
 
 
 
 
 
 
 
 
 

Deb Bonin, Director Clinical 
Operations.  (617) 428-7422 
 
 
 
 
 
 
 
 
 
 
 

http://www.nhp.org/
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Community Benefits Reporting Grid for HMOs 

 
PROGRAM NAME TARGET 

POPULATION/OBJECTIVE PARTNER(S) HOSPITAL/HMO 
CONTACT 

Adult and Pediatric 
Preventive Health 
Guidelines; Adult and 
Pediatric Immunization 
Guidelines. 
 
 
 
 
 
 
 
 
 
 

Under served children; low 
income – general population; 
low income, high-risk pregnant 
women; individuals with 
HIV/AIDS; CHCs needing 
technical assistance. 
 
Program/Objective Goals 
 
To provide evidence-based 
preventive health 
recommendations from national 
sources (U.S. Preventive Health 
Task Force, American Academy 
of Pediatrics). 
 

Melinda Karp, 
Massachusetts Health 
Quality Partners. 
 
 
 
 
 
 
 
 
 
 
 
 

Pam Siren, VP, Quality 
Services. (617) 428-7432 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
EXPENDITURES 
 

TYPE 
ESTIMATED TOTAL 
EXPENDITURES FOR  
[REPORTED FISCAL YEAR] 

APPROVED PROGRAM BUDGET 
[FOR NEXT FISCAL YEAR ]* 

Community Benefits Program 1) $ 3,543,200 
2) $ 264,755 
3) $1,000 
4) 0 
5) 16,200 

$ 3,000,000 

Community Benefits Program 1) $10,000 
2) $ 12,096 
3) 16,800 
4) 0 
5) 0 
 

 

Net Charity Care or Uncompensated 
Care Pool Contribution 

$ 235,190  

Corporate Sponsorships $ 117,360  
   
 TOTAL  [$ 4,215,601    
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Harvard Pilgrim Health Care Community Benefits Annual Report 2001         



Harvard Pilgrim Health Care Membership as of  December 31, 2001 
 
Key: Community Benefits Program:  A program, grant or other initiative developed in collaboration with community representatives or based upon a  

               Community Health Needs Assessment that serves the needs of a Target Population identified in the HMO’s                                    
Community Benefits Plan. 

Community Service Program:  A program, grant or other initiative that advances the health care or social needs of MA communities, but is not related                              
to the priorities or Target Population identified in the HMO’s formal Community Benefits Plan. 
Community Benefits Plan:        A formal plan to address the health care 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. 
Corporate Sponsorships:          Cash or in-kind contributions that support the charitable activities of other organizations, and are not related to a                                          
Community Benefits Plan. 

 HPHC = Harvard Pilgrim Health Care   
HPHCF = Harvard Pilgrim Health Care Foundation 

DACP = Harvard Pilgrim Health Care, Harvard Medical School Department of Ambulatory Care and Prevention 
               NHP = Neighborhood Health Plan 
 N/A= Data not available 

Type of Program HMO Program Name: 
Administrator 
Title: 
Phone Number: 
Web Address: 

Community Contact: 
Organization: 
Program Name: 

(1) Direct 
Expenses ($) 
 

(2) Associated 
Expenses ($) 

(3) Employee 
Volunteerism 
($) 

(4) Other 
Leveraged 
Resources 
($) 

Community 
Benefits Program 

                
 
 
 
 
 

       
       
Community 
Service Program 
 

       

       
Corporate 
Sponsorships 
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Type of Program HMO Program Name: 
Administrator 
Title: 
Phone Number: 
Web Address: 

Community Contact: 
Organization: 
Program Name: 

(1) Direct 
Expenses ($) 
 

(2) Associated 
Expenses ($) 

(3) Employee 
Volunteerism 
($) 

(4) Other 
Leveraged 
Resources 
($) 

       
       
Corporate 
Sponsorships 

NHP Dimock Community Health Center 
Evening of Music And Tribute 

$1000    

Corporate 
Sponsorships 

NHP Family Health Center “Art in the 
City” 

$2500    

Corporate 
Sponsorships 

NHP Greater New Bedford CHC “A 
Health Odyssey” 

$450    

Corporate 
Sponsorships 

NHP Lynn Community Health Center 
Caribbean Night 

$5000    

Corporate 
Sponsorships 

NHP Mattapan CHC Rock the Boat $1800    

Corporate 
Sponsorships 

NHP Mass. League of Community Health 
Centers A League of Our Own 

$10000    

Corporate 
Sponsorships 

NHP Roxbury Comp Comm Health Center 
- Health to Heart Gala 

$5000    

Corporate 
Sponsorships 

NHP Bird Seed Community Center - 
Summer Day care Program 

$200    

Corporate 
Sponsorships 

NHP South Cove- The community walk 
for Health 

$1800    

Corporate 
Sponsorships 

NHP Whittier Health Care Center - Roast 
to Toast "Marvin Eugene Gilmore 

$5000    

Corporate 
Sponsorships 

NHP Greater New Bedford Commun - 8th 
Annual Benefit Golf Tournament 

$1000    

Corporate 
Sponsorships 

NHP South Cove- Jade Gala $3000    

Corporate 
Sponsorships 

NHP Holyoke Health Center Chicopee 
Relay for Life 

$1675    

Corporate 
Sponsorships 

NHP Codman Square "Men of Boston 
Cook for Women's Health" 

$2500    

Corporate 
Sponsorships 

NHP Harvard Street NHC-Zoofari $5000    

Corporate 
Sponsorships 

NHP Brockton NHC - Gala Fundraiser 
2001 Event 

$7500    
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Type of Program HMO Program Name: 
Administrator 
Title: 
Phone Number: 
Web Address: 

Community Contact: 
Organization: 
Program Name: 

(1) Direct 
Expenses ($) 
 

(2) Associated 
Expenses ($) 

(3) Employee 
Volunteerism 
($) 

(4) Other 
Leveraged 
Resources 
($) 

Corporate 
Sponsorships 

NHP Dorchester House Christmas Party $2500    

Corporate 
Sponsorships 

NHP Dimock Community Health Center-
Steppin Out 

$10000    

Corporate 
Sponsorships 

NHP Holyoke Health Center Holiday Party 
for Children 

$500    

Corporate 
Sponsorships 

NHP Haitian Conference c/o CCHEC 
(sponsorship) 

$250    

Corporate 
Sponsorships 

NHP Puerto Rican Cultural Center, Inc. $500    

Corporate 
Sponsorships 

NHP Harvard Street NHC-Holiday party $250    

Corporate 
Sponsorships 

NHP GLCAC Spanish Program - Holiday 
party 

$1000    

Corporate 
Sponsorships 

NHP Casa Myrna Vazquez - Dance 
Tastico (A Latin Dance Celebration) 

$300    

Corporate 
Sponsorships 

NHP Victory Programs, inc. - Reflections 
2001 Event 

$400    

Corporate 
Sponsorships 

NHP Lower Roxbury/south End Jazz 
Festival 

$5000     

Corporate 
Sponsorships 

NHP JoCol (The John Coeman Wright Jr. 
Memorial Foud. Inc. Millen. Gala 

$2500    

Corporate 
Sponsorships 

NHP The Melrose Running Club Road 4th 
annual run for Women 

$100    

Corporate 
Sponsorships 

NHP Work Inc.  Awards night 2001 $2500    

Corporate 
Sponsorships 

NHP Committee to End Homelessness, 
Inc.  Golf Tourn. 2001  4tix 

$1000    

Corporate 
Sponsorships 

NHP Sportsmen's Tennis Club - Extra Art 
of Tennis Tix 

$50    

Corporate 
Sponsorships 

NHP Sportsmen's Tennis Club - The Art of 
Tennis Gala 

$2500    

Corporate 
Sponsorships 

NHP Museum of Afro American History 
2nd Annual Gala 

$1250    
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Type of Program HMO Program Name: 
Administrator 
Title: 
Phone Number: 
Web Address: 

Community Contact: 
Organization: 
Program Name: 

(1) Direct 
Expenses ($) 
 

(2) Associated 
Expenses ($) 

(3) Employee 
Volunteerism 
($) 

(4) Other 
Leveraged 
Resources 
($) 

Corporate 
Sponsorships 

NHP Health Care for All $1000    

Corporate 
Sponsorships 

NHP GFCC Foundation $1000    

Corporate 
Sponsorships 

NHP Sportsmen's Tennis Club - Tennis 
courts 

$5000 
 

   

Corporate 
Sponsorships 

NHP Massachusetts Health Council, Inc. 
Awards 2001 

$2500    

Corporate 
Sponsorships 

NHP Mass League of CHC's-Golf 
tournament 

$6000    

Corporate 
Sponsorships 

NHP Boston Health Care for the Homeless $2500    

Corporate 
Sponsorships 

NHP Massachusetts Coalition for the 
Homeless Furnish the Future Art 
Auction 

$85    

Corporate 
Sponsorships 

NHP Community Health Charities - NE 
Revolution-Foxboro 

$750    

Corporate 
Sponsorships 

NHP Full Gospel Fall Banquet $500    

Corporate 
Sponsorships 

NHP Kenneth B. Schwartz - sixth annual 
dinner and program 

$2500    

Corporate 
Sponsorships 

NHP Burbank YMCA of Reading and 
Wakefield 4th Annual Golf 
Tournament 

$100    

Corporate 
Sponsorships 

NHP Community Works 4th Annual 
Benefit Concert 

$1500    

Corporate 
Sponsorships 

NHP Sportsmen's Tennis Club-  Industry 
and Community Investing in 
Children 

$500    

Corporate 
Sponsorships 

NHP Higher Heights Production "Lessons 
to be Learned" Drama 

$600    

Corporate 
Sponsorships 

NHP Massachusetts Health Council, Inc. 
Awards 2001 (2 tickets for dinner) 

$150    

Corporate NHP BCIL - Marie Feltin Awards (6tix, $2500    
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Type of Program HMO Program Name: 
Administrator 
Title: 
Phone Number: 
Web Address: 

Community Contact: 
Organization: 
Program Name: 

(1) Direct 
Expenses ($) 
 

(2) Associated 
Expenses ($) 

(3) Employee 
Volunteerism 
($) 

(4) Other 
Leveraged 
Resources 
($) 

Sponsorships full page ad, etc) 
Corporate 
Sponsorships 

NHP BCIL - Marie Feltin Awards (2 extra 
tix for event) 

$150    

Corporate 
Sponsorships 

NHP Alliance for Young Families $500    

Corporate 
Sponsorships 

NHP D'Ventures Unlimited Foundation- 
Bob the Chief feastival 

$5000    

Corporate 
Sponsorships 

NHP Roberto Clemente League- $500    

Corporate 
Sponsorships 

NHP Federation for Children with Special 
Needs 

$750    

Corporate 
Sponsorships 

NHP National Stand for Children/Salud 
Latina 

$3500    

Corporate 
Sponsorships 

NHP MIRA Coalition $1000    

Corporate 
Sponsorships 

NHP Boston Public Health Commission - 
Community Health Ed. Center/Ed 
Day 

$3000    

Corporate 
Sponsorships 

NHP Massachusetts Assoc. of Community 
Health, Inc. (MACH) 

$3000    

Corporate 
Sponsorships 

NHP Festival Puertorriqueno de Mass. $2500    

Corporate 
Sponsorships 

NHP Centro Las Americas (Latan 
American Festival-Corporate Spons. 
Patron 

$2000    

Corporate 
Sponsorships 

NHP Chelsea Latin American Festival $2000    

Corporate 
Sponsorships 

NHP Brockton City of Arts - International 
Day of Champions 

$500    

Corporate 
Sponsorships 

NHP Miracles Advertising Agency - 
Festival Salem 

$1500    

Corporate 
Sponsorships 

NHP Miracles Advertising Agency - 
Festival Jamaica Plain 

$1500    

Corporate NHP Dorchester Bay - Magic Night $1000    
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Type of Program HMO Program Name: 
Administrator 
Title: 
Phone Number: 
Web Address: 

Community Contact: 
Organization: 
Program Name: 

(1) Direct 
Expenses ($) 
 

(2) Associated 
Expenses ($) 

(3) Employee 
Volunteerism 
($) 

(4) Other 
Leveraged 
Resources 
($) 

Sponsorships 
Corporate 
Sponsorships 

NHP Mass Business Assoc. Inc. -Small 
Business Day at the State House 

$500    

Corporate 
Sponsorships 

NHP Mirta Franco Donation to support 
NEON event 

$300    

Corporate 
Sponsorships 

NHP Marian Manor's 7th Annual Summer 
Steamer 

$200    

Corporate 
Sponsorships 

NHP Family Service of Greater Boston - 
Crafts at the Castle 

$1000    

Corporate 
Sponsorships 

NHP Health Law Advocates, Inc. $2500    

Corporate 
Sponsorships 

NHP Mass Association for Mental Health-
Friend and Leader Award Reception 

$2500    

Corporate 
Sponsorships 

NHP Mass Association of Community 
Health-Kickoff Sponsor 

$2500    

Corporate 
Sponsorships 

NHP Aids Action Sponsored Walk $3000    

Corporate 
Sponsorships 

NHP The Boston Medical Center - 2tix 
and program book 

$1500    

Corporate 
Sponsorships 

NHP The Boston Medical Center - 4 extra 
tix 

$900    

Corporate 
Sponsorships 

NHP Morgan Memorial "Fresh Air Camp" $300    

Corporate 
Sponsorships 

NHP Mass Senior Action Council, Inc $250    

Corporate 
Sponsorships 

NHP Boston Center for Independent 
Living-The Boston Pops 

$760    

Corporate 
Sponsorships 

NHP Asian Task Force - Silk Gala Anti-
Domestic Violence Event 

$1500    

Corporate 
Sponsorships 

NHP Easter Seals Mass.  Softball 2001 $475    

Corporate 
Sponsorships 

NHP Community Health Charities $600    

Corporate NHP Black and White on Green 9th $1000    
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Type of Program HMO Program Name: 
Administrator 
Title: 
Phone Number: 
Web Address: 

Community Contact: 
Organization: 
Program Name: 

(1) Direct 
Expenses ($) 
 

(2) Associated 
Expenses ($) 

(3) Employee 
Volunteerism 
($) 

(4) Other 
Leveraged 
Resources 
($) 

Sponsorships Annual 
Corporate 
Sponsorships 

NHP South Boston Comm Health Center - 
Auction "All Hallows Auction 

$200    

Corporate 
Sponsorships 

NHP Centro Americas thanksgiving 
contribution 

$100    

Corporate 
Sponsorships 

NHP The Boston Living Center - Sponsor 
of 14th Annual Celebration of Life 

$1000    
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Grant-Making Community Health 

Centers 
Enhancement Fund 
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

East Boston 
residents 
Not available 
East Boston 

To improve 
information 
systems & 
Member 
Services 
Year 2 of 3 grant 

John P.  Cradock 
East Boston 
Neighborhood  
Health Center 
617.569.5800 

Yes.  
To improve internal 
systems to effectively 
roll-out new clinical 
initiatives to improve 
patients quality of care. 
NHP and CHC Survey 
data 

Recruitment of IT 
/Member Service 
staff  to facilitate 
the integration of 
their new 
information and 
electronic medical  
record systems. 

$75,000 
$0 
$75,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Dorchester 
residents  
Not available 
Boston area 

Improve 
planning and 
services for 
patients.  
Year 3 of 3 
Grant 

Paulette Shaw 
Querner 
Harbor Health CHC 
Consortium that 
includes Neponset 
Geiger Gibson, 
Codman Sq., and 
Dorchester House 
CHCs. 
617.282.3200 

Yes 
Multi-health center 
collaborative to 
increase efficiency of 
medical management 
and member services 
outreach systems.  
NHP 

Recruitment of In-
Patient Clinical 
Utilization 
Manager and 
Member 
Service/Outreach 
staff 

$240,000 
$0 
$240,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Lynn residents 
Not available 
Lynn area 

To restructure 
the center’s 
clinical providers 
into teams 
Year 3 of 3 grant 

Lori Berry 
Lynn CHC 
781.581.3900 

Yes 
Need to redesign 
primary care delivery 
systems 
NHP and CHC Survey 

Recruitment of 
nurse case 
managers to 
support three 
primary care 
teams to enhance 
the medical 
management of 
patients 

$80,000 
$0 
$80,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Boston residents 
Not available 
Boston area 

To increase the 
effectiveness of 
case 
management 
Year 3 of 3 grant 

Tristram Blake 
South End CHC 
617.425.2000 

Yes 
To case manage 
Pediatric Asthma and 
Diabetic patients 
NHP and CHC Survey 

Design and 
development of 
Pediatric Asthma, 
and Diabetic case 
management 
systems. 

$87,500 
$0 
$87,500 
$0 

$0 
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Grant-Making Community Health 
Centers 
Enhancement Fund  

Eastern 
Massachusetts 
residents south 
of Boston to 
Brockton 

To improve 
planning and 
services in 
regional health 
services 

Sue Joss Yes Additional IT 
staff recruited to 
support hardware 
and software 
needs; recruitment 
of medical/and 
managed care 
positions; and 
collaborative 
initiatives 

$330,000 $0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Fall River 
residents  
Not available 
Fall River 

To improve 
systems of health 
care 
management 
services 
Year 3 of 3 grant 
 

Sheryl Worthington 
Health First Family 
Care Center, and 
Tri-Center 
Collaborative (in 
yr.2) 
508.679.9376 

Yes 
Current and future IT 
needs for the health 
center 
NHP and CHC Survey 

Purchased 
computer 
hardware and 
software 
upgrades; New 
telephone system; 
and recruitment of  
a patient 
registration clerk 

$90,000 $0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Lowell residents 
Not available 
Lowell 

To enhance 
services and 
administration 
Year 3 of 3 grant 

Dorcas Grigg-Saito 
Lowell CHC 
978.937.9700 

Yes 
IT & 
Telecommuni-cation 
needs based on a health 
center needs survey of  
current capacity and 
future requirements 
NHP and CHC 

Recruitment of an 
IT Director/ 
System software 
and  hardware 
upgrades/ 
Purchase and 
installation of a 
new telephone 
system 

$100,000 $0 
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Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Springfield 
residents 
Not available 
Springfield  

To support 
clinical 
infrastructure 
with the addition 
of a full-time  
pediatrician 
Year 3 of 3 grant 

Fred Allen Swan 
Springfield 
Southwest CHC 
413.731.5557 

Yes 
To attract new members 
as well as providing  
quality service to their  
pediatric population.  
NHP and CHC 

Recruitment of a 
full-time staff 
Pediatrician 

$80,000 
$0 
$80,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Greater Boston 
Not available 
Greater Boston 

A seven multi-
health center 
collaborative to 
increase 
efficiency of 
systems, 
Year 3 of 3 grant 

Barbara J. Coomber 
Community Care 
Alliance 
617.667.0662 

Yes 
To increase efficiency 
of systems, medical 
management, managed 
care contracting, quality 
of care and quality of 
member services 

Recruitment of 
staff for member 
case management, 
/outreach 
Preparation for 
JCAHO 
accreditation, and 
the installation of 
Information 
systems 

$735,000 
$0 
$735,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Greater 
Roslindale 
Not available 
Greater 
Roslindale 

Managed Care 
Coordinator 
Extended hours 
Year 3 of 3 grant 

Barbara Lottero 
Greater Roslindale  
Medical and Dental   
Center 
617.323.4440 

Yes 
Need to offer health 
care services on 
Saturday as an 
alternative to 
emergency room vists 
along with better 
coordination of 
services. 

The availability of 
service access and 
increased quality 
of member 
services with the 
addition of a 
managed care 
coordinator 

$100,000 
$0 
$100,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Holyoke 
residents 
Not available 
Holyoke  

Quality 
Improvement of 
Patient Services 
Year 3 of 3 grant 

Jay Breines 
Holyoke Health 
Center Inc. 
413.552.1333 

Yes 
Need to implement a 
Continuous Quality 
Improvement (CQI) 
committee for the on-
going monitoring and 
evaluation of  patient 
services;  JCAHO 
preparation.  

Recruitment of a 
Quality 
Improvement 
Coordinator (RN) 
& 
Clin.Admin.Asst/
System Upgrades 
 

$100,000 
$0 
$1000,000 
$0 

$0 
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Grant-Making Community Health 
Centers 
Enhancement Fund  

South Boston 
residents 

Managed 
Care/Information 
Systems 

William Halpin Yes Recruitment of a 
Director in 
Managed Care 
and a Director in 
Information 
Systems. 

$75,000 $0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Blackstone 
Valley residents 
Not available 
Blackstone 
Valley area 
 

LISCW/Urgent 
Care Provider 
To improve 
access and to 
reduce 
emergency room 
visits 
Year 3 of 3 grant 

Joseph A. Antaki, 
MD 
Tri-River Family 
Health Center  
508.278.5573 

Yes 
Urgent Care on-site to 
improve access and to 
reduce emergency room 
visits.  
On-site coordination for 
psycho-social issues 

Recruitment of an 
Urgent Care 
Provider and an 
LISCW to expand 
access and 
improve 
continuity of care 

$100,000 
$0 
$100,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 
2 

Dorchester 
residents 
Not available 
Boston area 
 

Network 
Administrator 
QA/UR 
Coordinator 
Year 3 of 3 grant 

Edward Grimes 
Upham’s Corner 
Health Center 
617.287.8000 

Yes 
To improve quality of 
patient services through 
quality assurance/ 
regulatory compliance 
Need for full-time 
Network Administrator 
for system Management 
and IT project 

Recruitment of 
QI/UR staff 
person dedicated 
to QI initiatives 
and a network 
administrator to 
coordinator to 
coordinate all IT 
tasks 

$100,000 
$0 
$100,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

New Bedford 
residents 
Not available  
New Bedford 

MIS 
Director/System 
Consultants 
Year 3 of 3 grant 

Peter C. 
Georgeopoulos 
Greater New 
Bedford Health 
Center 
508.992.8553 

Yes 
Need for a Patient 
Information System and 
IT Consultants to plan 
for current/future 
system needs 

System Purchase 
and 
implementation; 
Recruitment of an 
MIS Director 

$100,000 
$0 
$100,000 
$0 

$0 
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Grant-Making Community Health 
Centers 
Enhancement Fund  

Jamaica Plain 
residents 

Extended hours Catherine MacAulay Yes. Implementation of 
expanded hours 
on Tuesday 
evening and 
Saturday morning 
with a full range 
of services offered 

$100,000 $0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Boston, 
Charlestown, 
Chelsea, Revere 
and Everett 
residents 
Not available 
Greater Boston 
area 

Community 
Outreach 
Program 
Year 2 of 3 grant 

Anne Richmond 
MGH-Community 
Health Associates 
Collaborative 
781.485.6000 

Yes 
Need to target members 
to attain early access of 
care, continuity of care 
and promotion of health 
and wellness through a 
cohesive, collaborative 
approach  

Recruitment of 
outreach workers 
and project 
director 

$75,000 
$0 
$75,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Roxbury 
residents 
Not available 
Boston area 

Member access 
to primary and 
specialty 
services and to 
attain  JCAHO 
accreditation (in 
2002) 
Year  3 of 3 
grant 

Phyllis Cater 
Whittier Street 
Neighborhood 
Health Center 
617.442.0400 

Yes 
To assist members’ 
access to needed 
primary and specialty 
services. A marketing 
plan that would center 
on the move to a new 
facility 

Recruitment of 
members service 
specialist; director 
of managed care; 
and quality 
management 
coordinator. 

$100,000 
$0 
$100,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Salem and 
Peabody 
residents 
Not available 
Salem and 
Peabody area 

To improve 
patient services, 
clinical systems, 
and MIS system 
Year 3 of 3 grant 

Mary Leary 
North Shore 
Community Health 
Center 
978.744.8388 

Yes 
To improve clinical 
systems that include 
upgrading Management 
Information System, 
adding a Clinical 
coordinator position 
and funding a part-time 
Social Worker to 
coordinate services and 
address psycho-social 
concerns 

Hiring of staff for 
enhanced clinical 
service 
coordination, 
along with the 
implementation of 
a new MIS system 

$100,000 
$0 
$100,000 
$0 

$0 
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Grant-Making Community Health 
Centers 
Enhancement Fund  

 Fall River, New 
Bedford, 
Westport, 
Tiverton, and 
Sea Konk 
residents 

Management 
Information 
System 

Nancy E. Paull Yes Purchase and 
implementation of 
a patient 
information 
system and 
implementation of 
a EMR system in 
2001-2002.  

$100,000 $0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Jamaica Plain 
residents 
Not available 
Boston area 

Clinic 
RN/Managed 
Care Assistant/ 
Data Assistant 
Year 2 of 3 grant 

Paula McNichols 
Brookside Health 
Center 
617.522.4700 

Yes 
To provide increased 
member access 

Hiring of a Clinic 
RN to cover 
expanded evening 
and Saturday 
hours and a 
Managed Care 
assistant to 
support member 
service 
coordination 

$100,000 
$0 
$100,000 
$0 
 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Jamaica Plain 
residents 
Not available 
Boston area 

Managed Care 
Coord./Case 
worker/Financial 
Counselors/Med.
Assist. 
Year 2 of 3 grant 

Thomas Kieffer 
Southern Jamaica 
Plain Health Center 
617.983.4100 

Yes 
To enhance member 
access and services 

Hiring of staff to 
provide advocacy, 
support, and care 
management to 
members 

$100,000 
$0 
$100,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Boston Residents 
Not Available 
Boston 

Community 
Outreach 
Program 
Year 3 of 3 grant 

James Luisi 
North End 
Community Health 
Center 
617-742-9570 

Yes. 
To promote health and 
wellness among its 
client population. 

Outreach program 
to encourage early 
access to care and 
continuity of care 
with education on 
health promotion/ 
disease 
prevention. 

$100,000 
$0 
$100,000 
$0 

$0 
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Grant-making Community Health 

Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Worthington and 
Huntington 
Residents 
Not Available 
(As above) 

MIS 
upgrades/training 
Psychiatrist 
services; 
purchase of a 
voice mail 
system; and 
reengineering   
Year 3 of 3 grant  

Joyce Toth 
Hilltown 
Community Health 
Center   
413.238.5511              

Yes. 
To improve 
infrastructure, 
efficiency and 
productivity to improve 
services to patients. 

Completion of T1 
line upgrade 
Installation of 
voice mail 
system; expansion 
of psychiatrist hrs; 
and  re-
engineering teams 
that address 
quality and 
efficiency of 
services. 

$112,000 
$0 
$112,000 
$0 

$0 

Grant-Making Community Health 
Centers 
Enhancement Fund  
Ralph Fuccillo 
HPHC Foundation 
Community 
Service Director 
617.509.9409 

Dorchester 
Residents 
Not Available 
Dorchester 

Utilization 
Review 
Mgr/Community 
Outreach 
Worker/MIS 
Software 
upgrades.     
Year 3 of 3 grant 

Joscelyn Evering 
Harvard Street 
Neighborhood 
Health Center 
617-825-3400 

Yes. 
To enhance delivery of 
medical care, expand 
marketing/outreach 
efforts and upgrade of 
management 
information system. 

Hiring of a 
Management Care 
Utilization 
Manager and 
Community 
Outreach worker 
to coordinate/ 
facilitate member 
services.  
Installation of 
computer 
upgrades. 

$100,000 
$0 
$100,000 
$0 

$0 
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NHP Health Center Technical Assistance Team Projects in 2001 
  
Ctr Project Name Goal Status 

A Patient Visit Flow Continued refinement to patient service and more 
efficient use of provider time, in a health center 
that is challenged by serving four large, distinct 
segments of patients, each with its own culture 
and language 

Ongoing 

B Provider Team 
Configuration 

Customized support staff roles and systems 
deliver more personalized, efficient care to each 
patient, enhancing primary care and patient 
education opportunities 

Complete 

C Access to Care Faster service for visiting patients, and greater 
availability of appointments with the patient’s 
primary provider 

Ongoing 

D Tobacco Treatment 
Program Enhancements 

Improved reach of the program into four studied 
market segments, and enhanced case tracking 
through an automated system 

Ongoing 

E Billing Process Design Accurate, efficient billing, along with faster 
check-in for all patients 

Complete 

F Session Flow in Adult 
Medicine 

Patient visits kept to schedule, and better 
utilization of providers and support staff. 

Complete 

F Prescription Renewal 
Process Improvement 

Faster, more convenient prescription renewals for 
the many patients with maintenance medications 

Ongoing 

G Telephone Access to the 
Center 

Improve telephone answering and call triage 
processes, so patients and outside providers have 
better access to the center. 

Complete 

G Practice Management 
System Acquisition 

Acquire and implement a system that improves 
health center efficiency, resulting in better patient 
service and tracking of care 

Ongoing 

H Adult Medicine 
Telephone Process 

Faster service for patients calling Adult Medicine, 
through process change and better use of existing 
technology 

Complete 

I Access by Telephone Improved telephone responsiveness with fewer 
transfers and less waiting, through changes in 
process, revised roles and reconfiguration of 
technology 

Ongoing 

 
Our team guarantees confidentiality to our health center clients, which prevents us from naming 
them in this table.  The centers we served in 2001 are located in many different regions of 
Massachusetts. 
 
Note: The status shown is effective as of the end of 2001. 
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CME Workshop Information for Community Benefits Report – 2001 
 
 

CME Workshop/Speaker 
 

Date of CME Workshop Number of Attendees Number of Hours 

New Treatment Modalities for 
Diabetes Mellitus w/Elliot 
Sternthal, MD 

January 10, 2001 18 2 hours 

Managing Menopausal 
Symptoms and Treatment w/ 
Stephanie Stevens, MD and 
Alan Malabanan, MD 

February 7, 2001 26 2 hours 

Women’s Reproduction:  Focus 
on Preconception Care and 
Emergency Contraception 
w/Lisa Waldman, MD and 
Brian Jack, MD 

March 14, 2001 22 2 hours 

Common Things are Common 
in Dermatology:  The Three 
R’s w/ Robin Travers, MD 

April 4, 2001 30 2 hours 

Anxiety, Depression and Other 
Common Psychiatric Disorders 
in Primary Care Practice w/ 
John Herman, MD 

May 2, 2001 17 2 hours 

Providing Primary Care and 
Technology Independence to 
Children with Severe Special 
Healthcare Needs w/Thomas J. 
Silva, MD 

June 13, 2001 12 2 hours 
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CME Workshop/Speaker 

 
Date of CME Workshop Number of Attendees Number of Hours 

Co-Management Challenges in 
Children with ADHD and Co-
Morbid Mental Health and/or 
Learning Problems w/ Richard 
Robison, DMin, James Perrin, 
MD, Alicia Gavalya, MD, 
James Early, EdD, Margaret 
Smith, MPA 

October 10, 2001 18 2 hours 

Assessing and Treating the 
Nicotine Dependent Patient 
w/Dennis Mahoney, MPH 

November 7, 2001 13 2 hours 
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