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I.  Introduction and Mission Statement 

 
Harvard Pilgrim Health Care’s (“Harvard Pilgrim”) corporate mission is: 

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

 
The mission, which was developed with input from all levels of the organization and 
approved by the Board of Directors, is a clear statement that Harvard Pilgrim believes its 
corporate responsibilities extend well beyond its membership to society as a whole. 
 
Several years ago, Harvard Pilgrim’s Board of Directors adopted the following 
community benefits mission statement: 
 

Harvard Pilgrim Health Care facilitates excellent health care for its members. 

We continually seek to improve the health status of the communities of which we 

are a part through health awareness and innovative community service initiatives, 

which involve collaboration with community-based agencies, and through 

ambulatory care teaching and health services research. Our health care 

administrators and managers are actively engaged in these efforts. The 

longstanding work of the Harvard Pilgrim Health Care Foundation provides 

funds to further that mission. 

 

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

 
II. The Harvard Pilgrim Health Care Foundation 

 

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

 
Harvard Pilgrim funds the Foundation, which is a separate not-for-profit, tax-

exempt corporation. The Harvard Pilgrim Board of Directors has ultimate authority for 
approval of that funding. Harvard Pilgrim’s funding of the Foundation, which accounts 
for a significant portion of the Foundation’s total funding, is supplemented by 
contributions from other sources, such as government and private foundation grants for 
medical education and research. 
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Harvard Pilgrim’s Chief Executive Officer, Charles D. Baker, serves as the 

Chairman and President of the Foundation. The Foundation’s new Executive Director, 
Karen Voci, is responsible for the day-to-day management of the Foundation and reports 
directly to the Foundation’s Chairman and President. 
 

The Foundation’s Community Service Center (“the Center”) addresses pressing 
community health needs through financial support, by engaging with community 
members and organizations, and via community health education campaigns. In 2006, the 
Center focused on the following initiatives: reducing health disparities, healthy weight for 
youth, HIV/AIDS prevention, and those Healthy People 2010 Indicators that affect youth 
and families. Through its Grants Program, the Center provides financial support to 
community-based organizations for projects related to the Center’s primary health 
concerns. Through the Community Partnerships Program, Foundation staff actively 
engage as community leaders in and provide technical support to local, regional and 
national public health and prevention programs. Through Community Health Promotion, 
the Center provides education related to its identified health priorities through a variety of 
forums and media.1 

 
The Foundation’s Institute for Linguistic and Cultural Skills (ILCS) conducts 

training and community education that enhances cultural competence throughout the 
health care system. For example, the ILCS provides medical interpreter training for 
community members who are willing to meet the needs of non-English-speaking patients 
in the health care setting. 

 
The Foundation’s teaching and research mission is implemented primarily 

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

 
Harvard Pilgrim staff are encouraged to take an active role in the Foundation’s work and 
in Harvard Pilgrim’s other philanthropic efforts. In 2004, Harvard Pilgrim and the 
Foundation launched Community Connections, an initiative for employee volunteerism 
and giving. Through Community Connections, Harvard Pilgrim staff are eligible to spend 

                                                
1 Harvard Pilgrim has used the term “community service” to describe this component of its community 

benefits program for a number of years.  We note that the community benefits reporting guidelines issued 

by the Office of the Attorney General (“OAG”) define “community service programs” as including certain 
programs outside of a health plan’s community benefits program.  Throughout this report we use the term 

“community service” to refer to the component of our community benefits program which focuses on 

community-based efforts to prevent disease and improve public health.  Harvard Pilgrim also funds 

programs that would fall under the OAG’s definition of community service.  When referring to those 

programs in this report, we specifically mention the OAG’s definition. 



 4

one paid workday each year volunteering for community service organizations of their 
own choosing. In 2006, 131 staff members volunteered their time through this program 
using paid work time. For example, HPHC staff helped at the Body & Soul conference 
for women sponsored by Dimock Community Health Center in Roxbury.  This 
conference focused on the elimination of disparities in health care for women.   HPHC 
employees also helped build a patio for at-risk, homeless seniors at HEARTH in Jamaica 
Plain.  Staff are also encouraged to contribute to the United Way, Community Works, 
Community Health Charities and Boston Health Care for the Homeless through Harvard 
Pilgrim’s annual employee contribution campaign as well as to special, dedicated 
fundraising campaigns such as disaster relief. Employee donations, as well as a $100,000 
contribution from HPHC, were donated in 2006 to the United Way of MA Bay Fund for 
Katrina relief. 
 

The Foundation informs staff about its activities and opportunities for 
volunteering and giving through a variety of mechanisms, such as all-staff memos sent 
via the corporate e-mail system. 

 
In addition to the work of the Foundation, many of Harvard Pilgrim’s business 

units contribute to the Program. In an effort to ensure coordination across all facets of the 
Program, the Foundation serves as the repository for information and a conduit for these 
activities.  One example of employee giving includes the annual back-to-school backpack 
campaign in which Harvard Pilgrim purchases backpacks and employees take them home 
to fill them with needed school supplies.   

 
III. Program Development, Implementation and Evaluation 

  

a. Needs Assessment 

 

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

 
Based on the results of its strategic planning process, the Foundation focused its 

community service efforts for many years on HIV/AIDS prevention, violence prevention 
and health promotion among the elderly, adolescents and low-income women. HIV/AIDS 
prevention and violence prevention were selected based on public health data, clinical 
experience and community input indicating that there was a high incidence of both in 
many of the communities that Harvard Pilgrim serves. 
 

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

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

 
The Foundation also uses the most current health services research to inform its 

needs assessment. Recently, this has included the Common Health for the 

Commonwealth: Massachusetts Trends in the Determinants of Health study issued by the 
Massachusetts Health Council and funded, in part, by the Foundation. It is updated every 
two years. Among other items, the study examined Massachusetts’ performance on a 
number of the Healthy People 2010 leading indicators and identified possible policy 
solutions that could be implemented. For example, the study notes that 52% of adults in 
Massachusetts are overweight, obesity rates are increasing and that obesity is more 
prevalent among African Americans and Hispanics. Obesity is associated with higher 
rates of heart disease and diabetes. 

 
The Foundation Board takes an active role in the needs assessment process. As 

stakeholders from a number of organizations in the health care sector, the Board members 
bring data and broad experience to understanding community needs. For example, in 
2003, the Board reviewed a recently published article setting forth a proposed definition 
of “health disparities” and discussed how that definition relates to the Foundation’s 
funding guidelines. As a result of these discussions, the Board appointed a subcommittee 
to make recommendations as to how the Foundation’s grant making related to health 
disparities should be targeted. The subcommittee met with Dr. Tracy Lieu, Director of 
DACP’s new Center for Child Health Studies. Dr. Lieu presented data on how health 
disparities result, in part, from differences in adoption rates of practices such as 
breastfeeding that have been shown to be effective in improving children’s health. The 
subcommittee recommended that the Foundation Board consider a program focus on 
early life development and target funding toward community-based programs that 
promote parenting skills, family communication and other community efforts that ensure 
a good environment and promote the health of children. Based on the subcommittee’s 
recommendations, the Foundation re-organized its funding priorities to include programs 
aimed at youth and families with a special emphasis on early life development and a set 
of strategies that would promote healthy weight and prevent obesity. In 2006, the 
Foundation continued to focus its efforts on these programs and strategies based on data 
reports such as the HPHC Foundation-sponsored MA Health Council’s Common Health 
for the Commonwealth Data Book.    
 

Needs assessment also occurs through ongoing community engagement. Harvard 
Pilgrim believes that we can best understand community health care needs by being an 
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active part of the community on a daily basis. The Foundation’s previous Executive 
Director, Ralph Fuccillo who left in July 2006, had allocated the majority of his time and 
effort toward a high level of interaction and information exchange with a large number of 
community agencies, community-based groups and community health foundations, 
including the: 

 
 Massachusetts Department of Education AIDS Advisory Panel (Chair); 
 Boston Alcohol and Substance Abuse Program (ASAP) (Board of Directors); 
 Harvard University School of Public Health Prevention Research Center’s 

Community Advisory Board (Chair) 
 National Community Committee of the Prevention Research Centers (Chair) 
 AIDS Action Committee (President); 
 Massachusetts Coalition for Suicide Prevention (Facilitator of Steering 

Committee); 
 Massachusetts Health Council (President); and 
 Commission to Eliminate Health Disparities (Massachusetts Association of 

Health Plans (“MAHP”) representative) 
 

Karen Voci, the new Executive Director, will be deeply involved in the coming 
months with partner organizations to ensure that the healthy weight for kids initiative 
remains strong and viable in Massachusetts.  Significant portions of the Foundation’s 
funds are being dedicated to science-based programs and coalition efforts to prevent 
childhood obesity. 
 

As well as including members of the community-at-large, there are many Harvard 
Pilgrim members represented within these groups who bring the dual perspectives of plan 
member and community leader to discussions of how Harvard Pilgrim and the 
Foundation can address unmet health care needs in the communities we serve. The 
information obtained through community engagement validates the needs identified 
through the more formal planning process. For example, through interactions with the 
AIDS Action Committee and grant recipients, Harvard Pilgrim has developed an 
awareness of the need to fund collaborative approaches to HIV/AIDS prevention 
throughout the Commonwealth. This resulted in the Foundation agreeing to host and 
convene the Massachusetts Community AIDS Partnership (MCAP), which awards grants 
for HIV/AIDS prevention programs throughout the state. MCAP raises funds, makes 
grants and convenes stakeholders on HIV prevention. The goal of MCAP is to reduce and 
ultimately eliminate HIV in Massachusetts.  In 2006, MCAP distributed $240,000 in 
grants to 9 community-based agencies. 
 

In addition to the work of the Foundation’s Executive Director, other members of 
Harvard Pilgrim’s senior management team, including the Chief Executive Officer, are 
active within the community enabling them to learn directly about community health care 
needs. This information is reported to the Foundation’s Executive Director so that it can 
be incorporated into the needs assessment process. 
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One important forum through which Harvard Pilgrim’s senior management team 
and the Foundation’s Executive Director receive community input is Harvard Pilgrim’s 
Ethics Advisory Group (EAG). The EAG, comprised of Harvard Pilgrim staff, plan 
members, employer customers, network providers and other community representatives, 
is a forum dedicated to the constructive discussion and debate of organizational ethical 
issues. In 2004, the EAG gave consideration to insurance coverage for bariatric surgery 
and the broader societal issues related to obesity. These discussions provided further 
validation of the need for the Foundation to be funding community-based approaches to 
reducing obesity. In 2005, the EAG included health promotion and health coaching 
activities among the topics it considered. Individuals who are empowered to actively 
improve their health and well-being and to engage their providers regarding cost-
effective, quality treatments will not only benefit personally, but will play an important 
role in improving quality of care and decreasing unnecessary expenditures. Health 
promotion and disease prevention efforts, when focused on specific high-risk 
populations, can serve as a means to decrease health disparities among different groups.   

 
The Foundation supports many community-based prevention and education 

programs, both to improve the health of the individuals involved and to reduce health 
disparities between different ethnic and/or socioeconomic groups. Again, the EAG has 
provided a valuable forum for validating the Foundation’s approach. 

 
b. Program Planning and Budgeting 

 

Based on all available information, including the review of health services 
research and the input obtained through ongoing community engagement, Foundation 
staff prepare an annual plan and budget for review and approval by the Foundation Board 
and Harvard Pilgrim. The plan identifies the Foundation’s areas of focus for the 
upcoming year. The 2006 plan approved by the Foundation Board and Harvard Pilgrim 
focused on the following areas: reducing health disparities, healthy weight for youth, 
youth and families, HIV/AIDS prevention and teaching and research. 

 
The 2006 plan continued the Foundation’s focus on community-based approaches 

to reducing health disparities among populations disproportionately affected by 
conditions related to the Healthy People 2010 Leading Health Indicators. The Foundation 
initially selected health disparities in large part because it was the need most frequently 
mentioned during the structured interviews conducted as part of the 2000 long-term 
planning project. In addition, ongoing community input indicates that this is one of the 
most critical health care issues facing the communities we serve. The need for programs 
focusing on health disparities is also supported by public health data and by health 
services research, including research conducted by DACP faculty. 

 
Recognizing that the long-standing work of Harvard Pilgrim’s Office of Diversity 

complements the Foundation’s focus on reducing health disparities, Harvard Pilgrim and 
the Foundation decided to integrate the Office into the Foundation and to rename the 
Office the Institute for Linguistic and Cultural Skills (ILCS). This change became 
effective as part of the 2004 plan. The work of the ILCS continued as part of the 2006 
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plan. Please refer to Section V: Other Issues of Interest to the Community for more 
information about the Institute for Linguistic and Cultural Skills and the programs it 
conducts. 
 

The 2006 Community Service plan continued to include funding for programs 
aimed at promoting healthy weight and prevention programs aimed at youth and families. 
These program categories reflect an extension of the Foundation’s past work relating to 
health disparities and community health awareness. The Foundation determined that there 
is a great need in the community for programs in these areas and, therefore, that they 
should be identified as distinct priority areas for Foundation funding. In making this 
determination, the Foundation took into consideration current health services research, 
including the Department of Education’s Youth Risk Assessment, as well as information 
obtained through ongoing community engagement, including the Foundation’s 
partnership with the Harvard School of Public Health’s Prevention Research Center. 
 

The 2006 plan also included funding for ongoing initiatives related to HIV/AIDS  
prevention, primarily through the Foundation’s hosting of the Massachusetts Community 
AIDS Partnership. HIV/AIDS prevention has been a long-standing priority of the 
Foundation, and there is a continued need for funding in this area. A 2004 study by 
Funders Concerned About AIDS2 found a 12% decline in HIV/AIDS grants by US 
funders in just one year. The Foundation is one of the few regional funders that continue 
to support efforts aimed at preventing this disease that disproportionately affects 
minorities, youth and gay men. 
 

As part of the 2006 plan, the Foundation and Harvard Pilgrim also chose to 
maintain their long-term commitment to funding teaching and research through DACP. 
At the time DACP was created, the leadership of Harvard Community Health Plan and 
Harvard Medical School recognized the need for specific teaching programs that would 
train clinicians on how to manage care effectively in an ambulatory setting and for 
research initiatives that would help to improve the delivery of care. The benefits of these 
programs accrue to the community-at-large and also have a distinct impact on medically 
underserved populations. For example, areas of concentration for DACP researchers 
include the impact of drug coverage policies on health outcomes among vulnerable 
populations. As part of DACP’s teaching programs, medical students and residents are 
trained and provide care in a variety of clinical settings, including Harvard Vanguard 
Medical Associates sites participating in the Medicaid program. In addition, 
DACP is the home of the Center for Child Health Care Studies. The Center for Child 
Health Care Studies’ research priorities include identifying approaches to reducing health 
disparities among children. 
 
As mentioned above, Harvard Pilgrim has the ultimate authority and responsibility for 
approving the Foundation’s annual budget. When setting the Foundation budget, Harvard 
Pilgrim takes into consideration its historical levels of support for the Foundation as well 
as the corporation’s ability to fund the Foundation’s activities in light of the corporation’s 
overall financial position. For 2006, Harvard Pilgrim allocated $5.2 million to the 

                                                
2 Funders Concerned About AIDS, US Philanthropic Commitment for HIV/AIDS 2004, p. 1. 
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Foundation. In addition to the funds allocated directly to the Foundation, Harvard Pilgrim 
contributes additional resources, such as information technology services that support the 
Foundation and DACP’s work.  
 

Harvard Pilgrim’s Community Benefits Program also includes activities that 
occur outside of the Foundation. These activities are planned by and are included in the 
budgets of the responsible Harvard Pilgrim business units. Harvard Pilgrim and the 
Foundation also make funding available throughout the year for additional programs and 
initiatives that were not identified at the time the community benefits plan was 
developed. To the extent that these activities and expenditures are consistent with the 
goals of the 2006 plan, they have been classified as “community benefits programs.” 
Activities and contributions whose goals differ from the 2006 plan have been classified 
as either “community service activities” or “corporate sponsorships” as those terms are 
defined in the OAG’s reporting guidelines. For example, through the Community Spirit 

9/11 Mini-Grants program, Harvard Pilgrim provides modest grants to local non-profit 
organizations regularly supported by Harvard Pilgrim employees through their own 
donations of time or money. We have classified those Community Spirit 9/11 

Mini-Grants related to the priority areas identified in the 2006 plan as community 
benefits expenditures. The remainder of these grants have been classified as corporate 
sponsorships. 
 
c.  Program Implementation 

 
In 2006, most of the Foundation’s community service funding was used to 

provide grants to support community-based programs that are consistent with the 
Foundation’s priorities. The Foundation solicited grant proposals from non-profit 
organizations for community based programs aimed at reducing health disparities, 
programs promoting healthy weight among youth, programs promoting HIV/AIDS 
prevention and programs that focus on building supportive environments, policies and 
opportunities for the health of children. In order to make the public aware of the 
availability of these grants, the Foundation publishes grant submission guidelines on 
the Harvard Pilgrim website (www.harvardpilgrim.org). 
 

The Foundation continues to evaluate community health needs through the grant 
review process. Typically, the Foundation requires community groups requesting funding 
to include information about the need for the proposed program within the community. 
Grant applications are also required to contain an explanation of how the proposed 
program is supported by current research or community experience. For example, the 
Boston Public Health Commission has issued a very detailed report that provides 
excellent data on health disparities in the city of Boston.  This was used to allocate 
$100,000 in grants and $100,000 worth of free cultural competency trainings for Boston-
based health providers from the Foundation’s Institute for Linguistic and Cultural Skills.  
In addition, this type of information helps to ensure that Foundation funds are spent in 
such a way as to have the greatest impact on target populations and helps to validate the 
Foundation’s determination that there is a need to fund programs prioritizing at-risk 
adolescents and their parents.   
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During the grant review process, the Foundation also gives consideration to a 

number of other factors, including whether the proposed project is consistent with the 
grantee’s mission, whether the grantee has the capacity to implement the project, whether 
the grantee has a solid history in the proposal area and whether the grantee is the best 
organization to conduct the work.  

 
d.  Program Review and Evaluation 

 
The Foundation’s Executive Director meets monthly with the Foundation’s 

Chairman and quarterly with the Foundation Board to update them on progress toward 
achievement of the goals and objectives identified during the planning process. 
Foundation staff incorporates ongoing input from the Foundation Board into planning for 
future programs and grant making.  

 
Grant proposals for community service programs funded by the Foundation are 

generally required to include goals, criteria for success, and plans for evaluation, and 
grantees are expected to provide follow-up reports detailing program outcomes. The 
Foundation uses outcome information supplied by grantees as part of its ongoing needs 
assessment process and to help it evaluate future grant proposals. In addition, Foundation 
staff are active participants in community forums that are also attended by grantees 
enabling the Foundation to learn firsthand whether its grants are addressing unmet needs 
in the community. For example, through this type of community engagement, the 
Foundation has gained a greater understanding of the role that media campaigns can play 
in educating youth about sensitive health topics. 

 
Oversight of research activities generally occurs through the peer review process, 

and attendees and participants generally evaluate teaching activities. In addition, the 
Foundation Board receives regular updates regarding teaching and research activities. 

 
IV. Summary of 2006 Community Benefits Initiatives 

 

A.  Expenditures 

 
The following chart summarizes Harvard Pilgrim’s 2006 Program expenditures, 

as well as expenditures on other charitable activities, including corporate sponsorships 
and community service programs as those terms are defined in the OAG’s reporting 
guidelines. 

 

TYPE TOTAL 

EXPENDITURES FOR 

2006 

APPROVED PROGRAM 

BUDGET FOR 2007* 

 

COMMUNITY 

BENEFITS PROGRAMS 

 

Direct Expenses: 
$7,719,326 
Employee Volunteerism: 
$11,803 

$5,235,000 for the 
Foundation 
*Excluding expenditures 
that cannot be projected at 
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Other Leveraged Resources: 
$14,823,507 
 

the time of the report. 
 

COMMUNITY SERVICE 

PROGRAMS 
Direct Expenses: 
$1,658,033 
Employee Volunteerism: 
$7,868 
Other Leveraged Resources: 
$11,154 

 

NET CHARITY CARE $22,073,8413 
 

 

CORPORATE 

SPONSORSHIPS 
$669,035 
 

 

 TOTAL: $46,974,567 

 
 

 
 

B. Major Programs and Initiatives 

 

Reducing Health Disparities -- Foundation grants support programs, policies and 
activities that work to reduce the differences in health status that occur by race, ethnicity, 
gender, sexual orientation, educational level, income level, disability and/or geographic 
location. Grants funded in 2006 included: 
 

Boston Center for Community and Justice – To support and implement the 
third “Voices of Inclusion” Disparities in Health Care Summit. The Summit goal 
was to increase awareness of health disparities related to obesity while 
highlighting best practices to reduce obesity in disparate populations. 

 
The Diversity Initiative – To fund health and human service organizations that 
desire diversity consultation to improve the quality of their services. The 
Diversity Initiative is housed at Third Sector New England. 

 
Boston Public Health Commission – To financially support the institutions that send 
staff to the cultural competency training as part of the city’s Disparities Project.   
 
Healthy Weight for Youth -- Foundation grants support programs, policies and 
activities that promote healthy weight for all sectors of the population with a special 
emphasis on groups that experience health disparities. Grants funded in 2006 included: 
 

Harvard School of Public Health Prevention Research Center – To support the 
Youth Task Force that mentors high school and middle school-aged youth on topics 

                                                
3 Includes payments to the Uncompensated Care Pool on behalf of both fully insured and 
self-insured accounts. 
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of nutrition and physical activity through research and education and ensure that their 
voices and experiences are integrated into the work and plans of the Prevention 
Research Center. 
 

Massachusetts Breastfeeding Coalition – To fund an annual conference on the 
promotion of breast feeding by health providers as one strategy to reduce  obesity in 
young children. 
 

Northeastern Sport in Society – To support the Urban Youth Sports program that 
provides mentors and training to a variety of institutions and programs throughout the 
city of Boston as a means of preventing childhood obesity. 

 

HIV/AIDS Prevention -- Foundation grants support programs, policies or activities that 
promote responsible sexual behavior for all sectors of the population with a special 
emphasis on groups that experience health disparities. Grants funded in 2006 included: 
 

AIDS Action Committee – To support its PERY Program (Positive Educators 
Reaching Youth) that educates middle and high school children throughout 
Massachusetts on HIV prevention.  
 

Massachusetts Community AIDS Partnership – To fund AIDS service 
organizations throughout Massachusetts for HIV prevention programming.  

 
JRI Health – to support an HIV intervention and prevention program for a high-
risk group: Black men who have sex with men.  This was supported by the 
Foundation through the MA Community AIDS Partnership. 

 

Youth & Families – Foundation grants support programs, policies and activities that 
promote alcohol, tobacco and other drug prevention, mental health promotion and injury 
and violence prevention for youth and their families with a special emphasis on groups 
that experience health disparities. Grants funded in 2006 included: 
 

Boston Center for Youth and Families – To fund the annual Guide to Youth 
Services that is mailed to 15,000 Boston homes. It is a comprehensive listing of 
positive youth and family activities. 
 
Peace Games – To support violence prevention training for school administrators 
and teachers as well as several youth-serving organizations. 
 
Cambridge College – to support a conference entitled “Literacies for Living 
Well” as a means to improve teacher’s skills in conveying health information to 
their students. 

 

Department of Ambulatory Care and Prevention – In 2006, DACP continued its long-
standing teaching and research programs.  DACP is able to leverage funding from 
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Harvard Pilgrim and the Foundation to obtain sizable grants from other sources.  Current 
DACP initiatives include: 

• Center for Child Health Care Studies -- Established in 2003, this Center 
within DACP specializes in research that evaluates how health care practices, 
financial and organizational processes, social factors and personal behaviors 
affect children’s health.  Areas of research include asthma, infectious 
diseases, the use of vaccines and antimicrobials, nutrition and childhood 
obesity, newborn health, cultural diversity and community-based health.  In 
2006,  Center researchers, among other things, completed a study looking at 
why minority children are at high risk for suboptimal control of asthma and 
underuse of needed medications.  The results of this project, led by Dr. Tracy 
Lieu, are being fed directly back to physicians and health plan administrators 
that serve these communities.   

Obesity Prevention Program – With Foundation support, DACP established a 
new Obesity Prevention Program led by Dr. Matthew Gillman. The purpose of 
this program is to lessen the burden of obesity-related disorders through research 
based in defined populations of children and adults, such as health plan members. 
The work of its researchers regularly garners national attention. Recent examples 
include the work of Dr. Elsie Taveras on the links between lack of family dinners 
and consumption of fast food and obesity in adolescents; Dr. Emily Oken on how 
the amount of weight a woman gains during pregnancy predicts overweight in her 
3-year-old; and Dr. Gillman on the trend of increasing overweight over the past 
25 years, even among infants. Program researchers are leading several 
community-based efforts to address vulnerable populations, including: 

 
• A large intervention trial, supported by the National Institutes of Health, to 

 prevent childhood obesity through family and provider-focused strategies in 
 primary care settings in the greater Boston area; 
 

• A survey that identified racial/ethnic disparities in parents’ perceptions of 
clinical practices for overweight in children; 

 

• Development of web-based interventions to improve weight-related diet and 
physical activity behaviors, including among individuals with low literacy.   

 
V. Other Issues of Interest to the Community 

 

Medicare 

 
Harvard Pilgrim offers First Seniority, a Medicare Advantage plan, to groups and 

individuals in Essex, Middlesex, Norfolk and Suffolk counties. Total Massachusetts First 

Seniority enrollment as of December 31, 2006 was 32,195. 
 

National studies indicate that low-income and minority seniors are more likely 
than other seniors to enroll in the Medicare Advantage program. Many of these seniors 
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cannot afford the high out-of-pocket costs associated with traditional Medicare coverage, 
nor can they afford to purchase a Medicare supplement policy. The lower premiums and 
cost-sharing provisions found in Medicare Advantage plans, such as First Seniority, help 
to ensure timely access to health care for this population. 

 
In 2003, Congress enacted the Medicare Modernization Act (MMA). The MMA 

authorized a new outpatient prescription drug benefit, Medicare Part D, which became 
effective January 1, 2006. Harvard Pilgrim is now offering Medicare Part D to its First 

Seniority members. 
 
Nongroup coverage 

 

In 1973, Harvard Community Health Plan became the first HMO in 
Massachusetts to offer nongroup coverage. Since the enactment of the 1996 nongroup 
reform law, Harvard Pilgrim has offered nongroup coverage on a guaranteed-issue basis, 
meaning that coverage is issued to any eligible individual without regard to his or her 
health status. In 2001, as permitted by changes to the law enacted in 2000, Harvard 
Pilgrim introduced a second guaranteed-issue nongroup plan. While the newer plan does 
not provide coverage for prescription drugs, the premium is lower than the premium for 
our standard nongroup plan that does include prescription drug coverage. As of 
December 31, 2006, Harvard Pilgrim had 6,259 members enrolled in its Massachusetts 
nongroup products. 

 
In 2006, Massachusetts enacted a comprehensive health reform law, Chapter 58 

of the Acts of 2006.  During 2006 and as part of its efforts to implement Chapter 58, 
Harvard Pilgrim began to develop new, more affordable products to be sold in the newly 
merged nongroup and small group market.  In 2007, Harvard Pilgrim was one of six 
health plans chosen to participate in the Health Connector’s Commonwealth Choice 
program. 
 

Reduction of linguistic, cultural and physical barriers 

 
Harvard Pilgrim has long recognized the importance of meeting the diverse needs 

of its members and the community and is committed to diversity in all aspects of its 
business. For many years, Harvard Pilgrim’s efforts in this area were led by its Office of 
Diversity. The work of the Office of Diversity has long complemented the Foundation’s 
work to reduce health disparities. As such, in 2003, Harvard Pilgrim decided to 
incorporate the Office of Diversity into the Foundation and renamed it the Institute for 
Linguistic and Cultural Skills (ILCS). This change became effective January 1, 2004. 
 

ILCS provides training and strategic consultation services and shares best 
practices in support of multi-year organizational diversity initiatives by healthcare 
organizations serving the community. The role of the ILCS in these partnerships is to 
help implement strategies that reduce cultural, linguistic and physical barriers to health 
care. 
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Among the barriers to health care within immigrant communities is the challenge 
of linguistic and cultural differences and English-only health information and services. 
Harvard Pilgrim is diligently working to reduce some of these barriers for our Limited 
English Proficient  (LEP) members. Examples of efforts to reduce barriers and improve 
the services LEP individuals receive include: 

 
 “Working with Interpreters in the Clinical Setting,” a Continuing Medical 

Education (CME) accredited training program for clinicians that builds skills in 
more effectively working with medical interpreters; 
 

 “Medical Interpreter Training,” a 48-hour curriculum available to bilingual staff 
and interpreters in the community who may wish to provide medical interpreting 
services. Participants learn basic medical terminology, interpreting skills, a code 
of ethics and fundamentals of cross-cultural communication. Training is provided 
for the following language groups: Spanish, Haitian Creole, Portuguese, Russian, 
Cantonese, Khmer, Mandarin, Vietnamese, Cape Verdean Creole and Taiwanese; 
 

 Translated schedules of benefits upon the request of employer groups with LEP 
employees; 
 

 Interpreter services for member service calls. New plan members are sent a flyer 
in multiple languages advising them of this service; and  
 

 Listing physician language capabilities within the Harvard Pilgrim Physician 
Directory. 

 
In addition to addressing linguistic barriers to care, ILCS has also undertaken a 

number of training initiatives to address cultural barriers and has designed an array of 
CME and CEU accredited courses for primary care physicians, advanced care clinicians, 
behavioral health clinicians, care managers and nurses entitled “Foundations in Cross 
Cultural Health Care.” These courses are designed to help clinicians examine their core 
beliefs and build skills that enhance their effectiveness in cross-cultural clinical 
interactions. Perhaps more importantly, many who have taken one of these courses find 
their practice of medicine enhanced and enriched through more meaningful connections 
with their patients. In 2006, ILCS provided the following free trainings and courses to 
Massachusetts’ organizations: 

 
 More than $100,000 worth of cultural competency training to staff of 32 Boston 

health care organizations.  A total of 492 people were served. 
 A free training to the faculty of Boston University Medical School as part of the 

medical school’s efforts to redesign the Medical School’s curricula to train new 
physicians in cultural and linguistic issues they will encounter in their practices. 

 A training for mental health clinicians in MA. 
 Assistance with the Harvard Pilgrim-sponsored, Boston Center for Community 

and Justice-administered conference entitled Voices of Inclusion III.  Grant 



 16

funding was also provided by the ILCS and Community Service sections of the 
Foundation. 

 
The ILCS continues to communicate with a wide range of community partners, assess 

the needs for new programs and develop and deliver new training and services to meet 
the needs of the community.   
 
VI. Future Plans 

 
Harvard Pilgrim is committed to its Community Benefits Program. Harvard 

Pilgrim’s budgeted contribution for 2007 is $5,235,000. At its November 2006 meeting, 
the Harvard Pilgrim Health Care Foundation Board approved a plan to utilize these 
budgeted funds to support programs that comply with the Community Benefits Statement 
that fulfills the Foundation’s mission statement, “To promote health and prevent disease 
through teaching, research, and community service.” 

 
At its April 2007 meeting, the Foundation’s Board approved a leadership plan on 

childhood obesity prevention: a comprehensive approach to prevent and reduce obesity in 
children ages 6-12 years old.  The initiative will likely last for at least five years and will 
measure its impact in changing social, cultural, environmental practices and policies to 
reduce childhood obesity. 

 
The Department of Ambulatory Care and Prevention programs continue to focus 

on children’s health and a number of population health programs, as well as a newly 
identified Obesity Prevention Program. The Institute for Linguistic and Cultural Skills 
continues to address the cultural barriers to health care through training and technical 
assistance to programs in Boston and throughout the Commonwealth. 
 

Through these vehicles, its employee volunteer program, and the community 
support provided by the Office of the CEO and other departments, Harvard Pilgrim will 
maintain a high level of community engagement and a deep commitment to its 
responsiveness to the community at large. 
 
VII. Contact Information 

 
For further information, please contact: 
 
Karen Voci 
Executive Director 
Harvard Pilgrim Health Care Foundation 
93 Worcester Street, Suite 100 
Wellesley, MA 02481 
(617) 509-9421 
e-mail: Karen_Voci@hphc.org 
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