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COMMUNITY BENEFITS MISSION  
 
Tufts Health Plan created the Community Partnerships program to promote the health and 
well-being of communities throughout Massachusetts by providing support consistent with 
Tufts Health Plan’s vision, values and commitment to improving the health of the general 
population beyond our membership.  Tufts Health Plan has an ideal opportunity to utilize 
its access to health information to advocate for, and reinforce the importance of prevention 
and primary care. 
 
PROGRAM ORGANIZATION AND MANAGEMENT 
 
In January 1997, a Community Benefits division was created within the Government and 
Community Affairs department and a separate budget was established.  In the fall of 1997, 
the name of this division was changed from Community Benefits to Community 
Partnerships to more accurately reflect Tufts Health Plan’s philosophy of, and approach 
toward, developing collaborative relationships with community-based organizations, state 
and local agencies, and other groups, in order to improve community health. Senior 
Managers and the Tufts Health Plan Board of Directors participate in shaping the overall 
direction and focus of the Community Partnerships program and are involved in the 
development and approval of the Community Partnerships budget. 
 
Since November 2004, Community Partnerships began reporting into the Marketing 
function through Corporate Communications. Beginning in 2005, the Community 
Partnerships and the Volunteerism programs were combined for oversight by one manager.  
This reorganization was made to coordinate and integrate community and marketing-
oriented sponsorship in order to maximize dollars, support sale efforts, and meet business 
objectives while maintaining the integrity of the Community guidelines. 
 
KEY COLLABORATIONS AND PARTNERSHIPS 
 
Tufts Health Plan completed a three-year Homelessness Prevention Initiative collaboration 
with The Boston Foundation and the Massachusetts Medical Society.  This collaboration 
funded a total of 19 social service agencies engaged in a variety of programs to assist 
individuals attain sustainable housing.  Tufts Health Plan contributed $250,000 per year in 
support of seven of the 19 agencies (See Key Accomplishments below).  In the first 21 
months of the Initiative, 2,493 households were served.  A final report by the University of 
Massachusetts Center for Social Policy, summarizing the entire 36 months of the Initiative 
is due in June 2007.  
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COMMUNITY HEALTH NEEDS ASSESSMENT 
 
Consistent with our overall approach to Community Partnerships, Tufts Health Plan 
collaborates with community-based health and social service organizations to identify 
needs within our target populations. Our goal is to identify needs based upon public health 
data to compare those findings against perceived needs among our targeted population.  
Tufts Health Plan works closely with selected leaders of community agencies to analyze 
primary data sources.  These primary data sources include survey results, focus groups, 
and interviews with key informants and stakeholders. 
 
 
COMMUNITY BENEFITS PLAN 
 
Community Partnerships supports health improvements at the community level through 
prevention and health promotion activities within our target populations: underserved, at-
risk women and infants, elders and teens.  We work in collaboration with community-
based health and social service agencies as well as employees, providers, and customers to 
identify priority health concerns, develop partnerships to increase prevention and primary 
care, and evaluate programs to ensure their responsiveness and effectiveness.  Through the 
Community Partnerships program, Tufts Health Plan seeks to support, advance and 
advocate for public health goals and community-based prevention. Tufts Health Plan 
recognizes the importance of evaluation in ensuring its programs are meeting their stated 
objectives and goals.  The Clinical Quality Measurement Department has worked closely 
with Community Partnerships and community-based agencies to design evaluation 
strategies early in each program’s development.  The participating parties collaborate to 
define the purpose of the program and then determine how best to measure the program’s 
processes, outcomes and impacts on the target population and the community at large. 
 
KEY ACCOMPLISHMENTS OF REPORTING YEAR  
 
Tufts Health Plan’s Community Partnerships program supports health improvement at the 
community level through support of prevention and health promotion activities within its 
target populations: underserved at risk elders, women and infants, and teens.  
 
Tufts Health Plan provided nearly $700,000 in financial and volunteer support to over 80 
Massachusetts-based non-profit agencies this year. In 2006, Tufts Health Plan 
concentrated a significant portion of its financial support to focusing on homelessness 
prevention, completing its commitment to the three-year Homelessness Prevention 
Initiative collaboration with The Boston Foundation and the Massachusetts Medical 
Society/Alliance Charitable Foundation.  Tufts Health Plan provided grants totaling 
$250,000 to non-profit organizations focused on preventing homelessness as part of a $3 
million, three-year initiative. 
 
The Homelessness Prevention Initiative (HPI) was started in the spring of 2003, under the 
leadership of the Boston Foundation and Tufts Health Plan to award $1 million per year in 
grants to programs that address the causes of homelessness, for three years. A 
collaborative of local community service organizations established the Initiative as an 
effort to focus attention and resources on this issue, drawing on the expertise of a diverse 
advisory committee of advocates, providers and public officials.  The purpose of the 
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collaboration was to leverage combined resources to expand and replicate the most 
promising efforts to prevent homelessness among families and individuals in 
Massachusetts.  The organizations are located across Massachusetts, and their programs 
target those who need direct assistance and stabilization. The programs offer discharge 
planning and placement for those being released from care and custody, supportive 
housing services, mental health support, and substance abuse counseling.  
 
One of the Initiative’s goals was to bring together organizations that provide a range of 
programs to share best practices and recommendations, looking to advance the body of 
knowledge of what works in the areas of prevention, providing outcome data, and 
providing proven models on how to prevent homelessness.  The HPI further collaborated 
with the University of Massachusetts Center for Social Policy to develop a unified 
evaluation process examining the efficacy of prevention strategies.  Based on the data 
collected by the Center for Social Policy in the first 21 months of the Initiative, the HPI 
has served 2,493 at-risk households. A final report with data from the entire 36 months of 
the Initiative is due in June 2007. 
 
The Initiative has retained Dr. Donna Haig Friedman, Director of the Center for Social 
Policy at the McCormack Graduate School for Policy Studies of the University of 
Massachusetts/Boston to conduct the evaluation.  Such an evaluation will not only provide 
process data showing how many individuals and families benefited from the funded 
programs, it will also help the funding organizations determine the programs’ impact, 
answering important questions such as how long program participants remained housed 
after receiving services; whether certain service components, such as case management, 
made a difference in helping participants obtain and remain in housing; whether 
integrating mental and medical health services made a difference in housing retention and 
in overall health outcomes; and, whether early intervention (i.e., services provided before a 
crisis developed) for those at-risk affected long term housing retention.   
 
The following organizations were supported by Tufts Health Plan as part of the 
Homelessness Prevention Initiative:  
 
Gosnold, Inc.             
Collaboration with Independence House, to prevent homelessness on Cape Cod among families 
who have experienced domestic violence.  Goal:  Prevent 85 women and children from 
homelessness on Cape Cod and the Islands by providing counseling for women who suffer from 
post-traumatic stress syndrome. 
 
HarborCOV          
Collaboration with the anti-poverty agency, Chelsea Action Programs Inner-City, the program will 
serve low-income families affected by domestic violence and at-risk for homelessness in Chelsea, 
Revere, East Boston and Winthrop. Goal:  Provide direct financial assistance and case management 
services to low-income families in Chelsea affected by domestic violence. 

 
Interseminarian-Project Place           
Collaboration with the South End Community Health Center, CHIP will work to prevent female 
offenders from becoming homeless once they are released from prison. Goal: Prevent 50 women in 
Greater Boston from becoming homeless once they are released from prison. 
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Rosie’s Place            
Provide services for women with chronic mental illnesses who have housing in the community but 
are in imminent danger of becoming homeless. Goal: Assist 100 mentally ill women in danger of 
becoming homeless in Greater Boston. 
 
The Newton Community Service Center, Inc.        
Provide clinical counseling and a variety of support services to young pregnant and parenting 
women who are in danger of becoming homeless without intervention. Goal: Assist 75 pregnant 
and young parents at risk for homelessness in Newton, Waltham, Wellesley, Needham and 
Watertown. 
 
Mental Health Association, Inc.            
Help mothers and children in the Springfield area at risk of being evicted because of 
mental illnesses.  
 
Family Health Center of Worcester, Inc.         
Collaboration with University of Massachusetts Medical School that will provide “one-
stop” access to health care and health-related services for families who are living in 
transient situations. Goal:  Provide housing and health services for 50 homeless or 
transient families in the Worcester area. 
 
In addition to the Homelessness Prevention Initiative grants, Tufts Health Plan also made 
significant contributions to community through the following grants in 2006: 
 
Tufts Health Plan established a $25,000 scholarship fund at the University of 
Massachusetts/Boston’s College of Nursing and Health Sciences.  The fund supports 
students pursuing a Bachelor of Science in Nursing by providing student scholarships, 
including resources to either attend conferences, and seminars or to host conferences, 
seminars and panel discussions to exhibit their work.  
 
The Rose Kennedy Greenway Conservancy was given a grant of $50,000 for program 
support of activities associated with its Mothers’ Walkway, which will be part of this 30-
acre open space park.  The Mothers’ Walkway activities will include health and fitness 
activities for families. 
 
Tufts Health Plan contributed $10,000 to the UMass Memorial Foundation to the 
Pediatric Emergency Care Campaign for underserved children and their families.  The 
umbrella program draws from a number of disciplines to provide the best possible 
emergency room experience and to obtain access to medical services beyond the 
emergency room. 
 
Dimock Community Health Center was given a contribution of $35,000 as part of its 
19th Annual Steppin’ Out fundraising event.   James Roosevelt Jr., Tufts Health Plan’s 
president and CEO served as the event’s co-chair and helped raise more than $800,000 for 
the event.  Dimock provides health and human services to low-income, inner-city men, 
women and children. 
 
In partnership with Brigham & Women’s Hospital (B&W), Tufts Health Plan provided 
$25,000 toward B&W’s Women’s Health Forum to be held in November 2007.  The 
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Women’s Health Forum will promote women’s health awareness and education for more 
than 700 attendees.  
 
Other program grants in 2006 included: 
Boston Area Rape Crisis Center was funded for $25,000 for the post-rape trauma 
counseling that it provides to about 50 percent of the teen population in the state.   
 
Families First Parenting Programs was funded for $5,000 to launch a new program that 
will support grandparents who, for a number of reasons, are taking on the role of ‘parent’ 
to their grandchildren.  This program has broad reach, as it is in 54 communities statewide.  
This new program is the only such support program in the state.     
 
Girls Inc. of Lynn was funded $15,000 to support Health Bridge, a three-tier sex 
education program for girls age 12-14, their parents/guardians, and then the girls and 
parents together.  The program will serve 60 girls and 75 adults in the Greater Lynn area. 
 
MATCH-UP Interfaith Volunteers was funded $20,000 to update their “What’s Up 
Doc?” program to help elders better communicate with and ask their doctors the right 
questions about their health, and how to properly use medications.   
 
Project Health’s 20-week Asthma Swimming Program for 15 low-income children was 
funded for $10,000.  The program teaches kids how to manage their asthma – techniques 
they’ll be able to use for the rest of their lives. 
 
Women of Means was funded $20,000 to support a nursing component that will provide 
health assistance/outreach/advocacy to homeless women in 12 shelters.      
 
EMPLOYEE VOLUNTEER PROGRAM 
Tufts Health Plan employees have donated more than 940 hours of time to charitable 
causes by using the Volunteer Time benefit where employees are paid to volunteer for up 
to eights hours a year. From January to December, more than 160 Tufts Health Plan 
employees spent time – and energy – making a difference in the community. 
 
Employee volunteer efforts included individual activities, department outings at The Food 
Project and Charles River Conservancy, and company-wide fundraisers such as the spring 
Daffodil Days, the Back-to-School drive and the holiday Wish Trees. The value of 
Volunteer Time hours was valued at more than $17,000 in 2006 (This figure is based on 
the Independent Sector’s estimated dollar value of volunteer time of $18.77 per hour for 
2006).  In addition, employees donated to the United Way and Community Works, and 
Community Health Charities of Massachusetts through the company’ annual Workplace 
Giving Campaign.  Agencies at which employees volunteered included: 
AIDS Action Committee 
American Red Cross 
American Cancer Society - Daffodil Days 
Boys & Girls Club of Waltham 
Bristol Lodge  
Charles River Conservancy 
Ellis Memorial Eldridge House 
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Fernald Center Festival   
Food Project, Lincoln Farm 
Germaine Lawrence, Inc. 
Greater Boston Food Bank 
The Kenneth B. Schwartz Center 
Liz Walker Journey Productions 
MATCH-UP Interfaith Volunteers 
Springwell Congregate House 
Waltham Salvation Army  
Watertown Boys & Girls Club 
Middlesex Social Services Agency  
 
PLANS FOR NEXT REPORTING YEAR 
  
The Community Partnerships function is evaluating a number of community issues in 
which to engage and provide funding beginning in 2008 and beyond.  Similar to the 
Homelessness Prevention Initiative, Tufts Health Plan seeks to partner with agencies for 
one to three years around a significant community issue.     
 
 
 
 
 
CONTACT 
 
Anne Marie Boursiquot King 
Manager, Community Partnerships & Volunteerism 
(617) 972-9400 
annemarie_boursiquot@tufts-health.com 
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EXPENDITURES 
 

TYPE ESTIMATED 
TOTAL EXPENDITURES FOR FISCAL YEAR 2006 

APPROVED PROGRAM 
BUDGET FOR FISCAL 

YEAR 2007* 

COMMUNITY BENEFITS PROGRAMS 
 

(1) Direct Expenses [$] 395,185.30 
 
(2) Associated Expenses [$] N/A 
 
(3) Determination of Need Expenditures [$] N/A 
 
(4) Employee Volunteerism [$] 24,132 
 
(5) Other Leveraged Resources [$] 33,909 

[$]  705,000 
 
 
* This is the total approved 
budget including all 
administrative costs, 
contributions, employee 
volunteerism, community 
relations and corporate 
philanthropy. 
 
** This figure excludes  
salaries and fringe benefits, 
and expenditures that cannot 
be projected at the time of this 
report. 

COMMUNITY SERVICE PROGRAMS (1) Direct Expenses [$] 107,280 
 
(2) Associated Expenses [$]N/A 
 
(3) Determination of Need Expenditures [$]N/A 
 
(4) Employee Volunteerism [$] 6,316 
 
(5) Other Leveraged Resources [$] 18,502 

 

NET CHARITY CARE or 
UNCOMPENSATED CARE POOL 
CONTRIBUTION 

$7,642,344 
 

 

CORPORATE SPONSORSHIPS $277,897.60  

  
TOTAL [$] 7,920,241.60 

 

  
HMO:  Tufts Health Plan 
MASSACHUSETTS Total Plan Membership for 2006: 606,000 
STATUS:  Not-For-Profit Health Maintenance Organization 

 



 
 

COMMUNITY BENEFITS ANNUAL REPORT 
as submitted to the 

OFFICE OF THE ATTORNEY GENERAL 
May 30, 2007 

 
 
 
I.  Mission Statement 
 
Summary and Approval of Governing Board 

 
“Community Partnerships supports health improvement at the community level 

through prevention and health promotion activities within our target populations: 
underserved, at-risk women and infants, elders and teens.  We work in 

collaboration with community-based health and social service agencies as well as 
employees, providers, and customers to identify priority health concerns, develop 
partnerships to increase prevention and primary care, and evaluate programs to 

ensure their responsiveness and effectiveness.  Through the Community 
Partnerships program, Tufts Health Plan seeks to support, advance and advocate 

for public health goals and community-based prevention.” 
 

Approved by Tufts Associated Health Maintenance Organization’s Board of Directors, 1999 
 

 
II. Internal Oversight and Management of Community Benefits Program 
 
Management Structure  

Tufts Health Plan is committed to creating and sustaining a formal Community 
Benefits program.  In January 1997, a Community Benefits division was created 
within the Government and Community Affairs department and a separate budget 
was established for this division.  In the fall of 1997, the name of this division was 
changed from Community Benefits to Community Partnerships to more accurately 
reflect Tufts Health Plan’s philosophy of, and approach toward, developing 
collaborative relationships with community-based organizations, state and local 
agencies, and other groups, in order to improve community health.  Tufts Health 
Plan believes that individual leaders and organizations representing particular 
communities, geographic or otherwise, are in the best position to identify specific, 
local health concerns and design, develop and implement community-specific 
interventions.  The Community Partnerships area is comprised of grant-making 
initiatives within our target populations, employee volunteerism, community 
relations and corporate philanthropy. 
 

 
Tufts Health Plan’s Employee Volunteer Program is supported by a multi-
departmental steering committee called “Volunteer Time Committee” that is led by 
the community partnerships and volunteerism programs manager. Together they 
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create an annual employee volunteerism plan for the company; review, approve and 
implement proposals for on-site community service projects; and work to integrate 
corporate volunteerism into the company’s Community Partnerships and overall 
business plan.  
 
Since November 2004, Community Partnerships began reporting into the 
Marketing function through Corporate Communications. Since 2005, the 
Community Partnerships and the Volunteerism programs were combined for 
oversight by one manager.  This reorganization was made to coordinate and 
integrate community and marketing-oriented sponsorship in order to maximize 
dollars, support sale efforts, and meet the business objectives while maintaining the 
integrity of the Community guidelines.  
 

Method of Sharing Information About Community Partnerships At All Levels of the 
Institution 
 

Senior Managers and the Board of Directors  
 
Senior Managers and the Board of Directors approve Community Partnerships’ 
goals and budget requirements for the coming year. This process engages Tufts 
Health Plan’s governing body and highest-level management in discussions around 
target populations, community needs and Tufts Health Plan’s responses to those 
needs.  As appropriate, members of management participate in the program through 
volunteerism and/or corporate philanthropic efforts.  
 
Community Partnership External Advisory Committee 
 
Tufts Health Plan continues to hold its External Advisory Committee meetings 
each year, primarily composed of community representatives from outside Tufts 
Health Plan along with members of Tufts Health Plan’s Board of Directors and 
Senior Management.  The External Advisory Committee meets twice a year to 
participate in the planning and development of the overall Community Partnerships 
process.  Through this Committee, Tufts Health Plan aims to secure community 
input and feedback on its Community Partnerships programs and processes.  The 
Advisory Committee serves as a link to and from a variety of community sectors 
that share interest in Tufts Health Plan’s strategies for responding to community 
health needs (See Community Role in Community Partnership Program). 
 
Internal Community Partnerships Review Committee 

 
The Community Partnerships Review Committee is a multi-departmental group of 
Tufts Health Plan’s employees who have an interest in Tufts Health Plan’s role in 
the community and in linking programs to our business strategy.  One member of 
the Committee is an external community representative.  The Committee helps to 
oversee the program, review proposals from community-based organizations 
seeking Tufts Health Plan’s support, and provide guidance on overall Community 
Partnerships’ goals and objectives, strategy and administration. 
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Employee Volunteerism  
 
Tufts Health Plan’s Employee Volunteer Program, is supported by a multi-
departmental steering committee called the Volunteer Time Committee that is led 
by the community partnerships and volunteerism programs manager. Together they 
create an annual employee volunteerism plan for the company; review, approve and 
implement proposals for on-site community service projects; and work to integrate 
corporate volunteerism into the company’s Community Partnership and overall 
business plan.  
 
Information about the employee volunteer program is shared with staff members at 
all levels through various channels, including: a “Volunteer Opportunities” section 
on the corporate intranet; regular company-wide emails; feature articles on the 
corporate intranet around particular projects; and as appropriate, highlights of 
particular projects in the weekly email message to all employees from the president 
and CEO. 
 
Evaluation of the employee volunteer program shows that the program continues to 
be an integral part of the Community Partnerships Program.   More than 940 
volunteer hours were contributed in 2006, valued at more than $17,000.  This 
number is calculated using the 2006 Independent Sector Report value of a 
volunteer hour of $18.77.  

 
Communications Outreach Plan Staff 
 
To inform and educate individuals about Community Partnerships’ role in the 
community and to promote our community partners, Tufts Health Plan’s staff 
created a section on our public Web site featuring Community Partnerships 
information and showcases our partnership programs.   Internally, graphics displays 
are created throughout the year and posted in public spaces highlighting the 
program. 
 
Community Partnership Annual Report 
 
Highlights of Tufts Health Plan’s Community Partnerships and Volunteerism 
program for 2006 will be part of the company’s annual report to be distributed to 
employees, opinion leaders, media representatives and other audiences.  

 
III. Community Health Needs Assessment 

  
Consistent with our overall approach to Community Partnerships, Tufts Health 
Plan collaborates with community-based health and social service organizations to 
identify needs within our target populations. Tufts Health Plan’s goal is to identify 
needs based upon public health data and to compare those findings against 
perceived needs among our targeted populations.  
 
As appropriate, the Reporting & Analysis and Clinical Quality Measurement 
(CQM) departments are also involved in setting up systems to evaluate program 
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processes and outcomes to ensure that programs delivered meet the needs identified 
as closely as possible.  There were no opportunities for CQM to participate in 
programs in 2006. 
 
 

 
IV. Community Participation 
 
Process and Mechanism 

 
The Community Partnerships program continued to work with communities in 
Massachusetts to improve the health and well being of our underserved, at-risk 
target populations: elders, women and infants, and teens.    
 
Tufts Health Plan recognizes that there are many factors, including social and 
environmental reasons that affect the health of these populations.  Given the 
spectrum of issues that influence community health, Tufts Health Plan draws upon 
its expertise in providing health coverage to a wide array of people and focuses its 
Community Partnerships efforts on programs that directly relate to health care 
issues.  Eligible programs may target public health issues such as violence, injuries, 
teenage pregnancy, and others, which impact the health care system and the health 
of communities. 
 
The overall principles that guided the Community Partnerships program were to: 

 
• Meet the needs of one of our target populations: underserved, at-risk women 

and infants, elders, and teens 
• Emphasize prevention, increased access to primary care and/or health 

improvement 
• Relate directly to health care issues and aims to improve the health status at the 

community level 
• Work collaboratively with community stakeholders 
• Develop long-term partnerships and efforts to increase sustainability, where 

appropriate 
• Coordinate and integrate community and marketing-oriented sponsorship in 

order to maximize dollars, support sale efforts, and meet the business objectives 
while maintaining the integrity of the Community guidelines. 

 
Identification of Community Participants and Community Collaboration 

 
Tufts Health Plan believes that community leaders and organizations are in the 
best position to understand and articulate the health and social needs of their 
communities, and to design interventions that will be appropriate given the 
complex characteristics that make up individual communities.  Our approach to 
Community Partnerships is to identify local organizations that will work in 
partnership with Tufts Health Plan to a) identify needs; b) develop meaningful 
programmatic responses; and c) implement programs in a socially and culturally 
appropriate manner to achieve the greatest results. 
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While Tufts Health Plan brings financial, administrative, marketing and data 
management resources and expertise to these partnerships, it is our belief that 
local partners bring community understanding, relationships, and credibility that 
are essential in creating worthwhile programs with direct input from those we aim 
to serve.  Within each of our target populations, we seek to work with 
organizations that can offer these assets. 
 
In 2006, Tufts Health Plan continued its funding relationships with such groups 
as: 

 
• Health Care For All 
• Parents Helping Parents 
• Family & Children’s Service of Greater Lynn 
• Gosnold, Inc. 
• Family Health Center of Worcester 
• Newton Community Service, Inc. 
• Project Place 
• Rosie’s Place 
• HarborCOV 
• Boston University Medical Van 
• Saints Memorial Medical Center 
• Boston Area Rape Crisis Center 
• Kenneth B. Schwartz Center 
• Crittenton Women’s Union 

 
 
Community Role in Community Partnerships Program 
 

Both an internal and an external committee provide direction and feedback to the 
Community Partnerships program in order to be as inclusive as possible.  
Representatives come from a variety of disciplines and include community 
representatives, physicians, legislators, as well as directors, senior managers, 
employees, members and providers of Tufts Health Plan.  These committees 
contribute to the overall direction and development of Community Partnerships’ 
policies, processes and programs and will participate in evaluation of these 
programs as they evolve. 

 
Members of the External Committee have the following responsibilities: 

 
1. Participate in planning discussions with members of Senior Management and 

the Board of Directors regarding community needs related to health 
improvement. 
 

2. Support Tufts Health Plan’s initiatives to focus its support for three low-
income, underserved populations: women & infants, elders, and teens. 
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3. Identify gaps and propose community-oriented responses to health 
improvement. 
 

4. Initiate and maintain linkages with key sectors of the community, especially 
those focused on health improvement. 
 

5. Provide ongoing feedback about Tufts Health Plan’s efforts to advance 
community programs, responsiveness to community needs, and capacity for 
generating health promotion initiatives. 

 
While the External Advisory Committee is not involved in specific allocation 
and/or program decisions, its role is to shape the program through feedback on 
development and implementation criteria, processes and structure. In addition, the 
External Committee is actively involved in our discussions around health and 
social issues facing our target populations (e.g., women & infants) and sub-
populations (e.g., teenage mothers).  Helping Tufts Health Plan to build 
relationships and credibility within communities is a key role of this Committee.  
To that end, Committee members are involved in helping Tufts Health Plan 
recognize, understand and relate to the specific needs of communities and 
reviewing, evaluating and updating the Community Partnerships Plan. 
 
The following are the individuals who serve on our External Advisory Committee.
     

Tufts Health Plan 
Community Partnerships 

External Advisory Committee 
 

Bruce J. Man, M.D. 
Medical Associates Pediatrics 
100 Hospital Road, Suite 4 
Leominster, MA   01453 
Tel: 978-514-6300 

Anna Bissonnette 
Uphams Corner Health Center 
500 Columbia Road 
Dorchester, MA  02125 
Tel: 617-638-6140 
Fax: 617-638-8924 

David Green, M.D. 
Emerson IPA, Inc. 
Board of Directors, Tufts Health Plan 
131 Old Rd. to 9 Acre Corner 
John Cuming Bldg., Suite 500 
Concord, MA 01742 
Tel: 978-369-4238 

State Representative  
Rachel Kaprelian 
Massachusetts State House,  
Room 134 
Boston, MA 02133 
Tel: 617-722-2220 
Fax: 617-722-2850 

Peg Metzger 
Independent Consultant 
12 Arlington Rd. 
Wellesley, MA  02481 
Tel: 781-237-2067 
 

James Roosevelt, Jr. 
President and Chief Executive Officer 
Tufts Health Plan 
705 Mt. Auburn Street 
Watertown, MA 02472 
Tel: 617-972-9400 
Admin: Anne Dumke 

David Naparstek, Commissioner Anne Marie Boursiquot King 
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City of Newton Health Department 
1294 Centre Street 
Newton Center, MA 02459 
Tel: 617-552-7062 

Manager, Community Partnerships & 
Volunteerism 
Tufts Health Plan 
705 Mt. Auburn Street 
Watertown, MA 02472 
Tel: 617-972-9400 

Marylou Sudders 
President and CEO 
Massachusetts Society for the Prevention 
and Cruelty to Children 
99 Summer Street 
Boston, MA  02110 
617-587-1505 or 1506 

Patti Embry-Tautenhan 
Vice President of Communications 
Corporate Communications  
Tufts Health Plan 
705 Mt. Auburn Street 
Watertown, MA 02472 
Tel: 617-972-9400 

Edna E. Pruce 
81 Maryknoll Street 
Boston, MA 02126 
Tel: 617-296-4421 
 
 

Alan Balsam 
Commissioner 
Town of Brookline 
Department of Public Health 
11 Pierce St. 
Brookline, MA 02445 
Tel: 617-730-2300 
Fax: 617-730-2296 

Ruth Palombo 
Director, Office of Elder Health 
MA Department of Public Health 
250 Washington Street, 4th Fl 
Boston, MA 02108 
Tel: 617-624-5424 
Ruth.palombo@state.ma.us 
 

 

  
 
 

V. Next Reporting Year  
 
No program grant funding is slated through 2007 as the Community Partnerships 
program seeks to fund a new, and potentially multi-year initiative beginning in 
2008.  The Community Partnership program plans to continue to work with 
agencies to fund their programs through corporate sponsorships.   
 
The Tufts HP employee volunteer program is expected to continue on its current 
track in 2008 with focus on the following initiatives:  
 

• Promoting employee participation at all levels and helping to get them 
placed with local community agencies.  

• Continuing to promote a wider range of volunteer opportunities to 
employees, especially as they relate to our current Community Partnerships 
program and/or target populations. 
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• Helping to increase use of Volunteer Time through continued promotion 
and regular employee communications vehicles.  

 
The Community Partnerships program began reporting into the Marketing 
Department through Corporate Communications since November 2004. Efforts 
have been made to coordinate and integrate community and marketing-oriented 
sponsorship in order to maximize dollars, support sale efforts, and meet the 
business objectives while maintaining the integrity of the Community guidelines. 
Community Partnerships has always been more philanthropic in nature and has 
focused on public health initiatives for disadvantaged and underserved populations. 
As mentioned above, Community Partnerships will continue to explore allocating 
funds to develop innovative signature community programs that meet marketing, 
community, and diversity objectives, while engaging Tufts Health Plan employees. 
Tufts Health Plan will continue to respond to unmet community needs and will 
continue to collaborate with community representatives to identify and create 
programs that address those needs. 
 
Contact Information 
Tufts Health Plan 
705 Mt. Auburn Street 
Watertown, MA 02472 
Anne Marie Boursiquot King 
Phone:  (617) 972-9400  
E-mail:  annemarie_boursiquot@tufts-health.com 
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