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Dear Community Partners:

As we write this, Massachusetts has just enacted the most significant expansion of health coverage in a decade.
The new law holds out the promise of making Massachusetts the first state in the nation to provide health
coverage to virtually every resident. It is being hailed locally and nationally as a landmark, a milestone and a

maodel for the country.

The Blue Cross Blue Shield of Massachusetts Foundation is proud to have played a leadership role in this
historic achievement. Our Roadmap to Coverage, authored by the Urban Institute, with major funding

from Blue Cross Blue Shicld of Massachusetts and Partners HealthCare, helped reenergize the debate over
universal coverage and contributed key policy ideas to a solution, including the breakthrough of combining
an individual mandate with new responsibility for employers, Our Summit on Health Access programs
provided a venue for leaders, including Gevernor Romney, Senate President Travaglini and House Speaker
DiMasi, to release their proposals for health reform. and a means to continue to focus public attention on
expanding health coverage. Our “Strengthening the Voice For Access” grants provided support to increase
consumer participation and promote collaboration among statewide policy and advocacy organizations

working on heaith access,

wisetts Commmunity

The Foundation is proud to support many other important efforts to improve access, including our new
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Massachusetts Institute for Community Health Leadership, which is helping to build leadership capacity

among health care organizations that serve low-income and uninsured residents, and our "Closing the Gap”

initiative, which supports innovative approaches to reducing racial and ethnic disparities in access and care.

Mone of the Foundation's achievements would have been possible without Andrew Direyfus, our founding
president, who assumed a new position last year with Blue Cross Blue Shield of Massachusetts, Andrew’s
vision, energy, savvy and commitment to expanding access are unsurpassed, and have left an indelible
imprint on the Foundation and health programs threugheur the Commonwealth. We are confident that
everyone in the state will benefit from his new focus on improving the quality, safety and effectiveness of
health care in Massachusetts. We also want to recognize the extraordinary work of Sarah Iselin, whose
commitment to the Foundation's mission is unwavering and whose policy and intellectual contributions in

so many areas, particularly the Roadmap to Coverage, have set such a high bar for those who follow her.

We know from previous health reform efforts that much work lies ahead o implement the new law.

Sustaining and broadening the strong partnerships that helped pass the legislation will be critical, and there I
will likely be difficult choices and compromises to be made.The Blue Cross Blue Shield of Massachusetts

Foundation is committed to helping realize fully the promise of the new law through policy work, grant-

making, and convening activities. With continued strong collaboration and leadership, Massachusetts can

be the first state to show the nation that we can achieve health security for all.
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How much does Mussschuseos spemd on providing health care o the uninsured?
Huowe moch wenibl it vost to cover all thise without insurance? What would be the
health and cconomic benefies for the Commonweleh of umversal coverape? And
whaet sire concrere and feasible oprions for achieving full coverage for all the residentes

ol the smater

I'he Foundanon’s Kot fa Covermme ioatative was designed o answer these

questions, with the goal of informing and energiang the puibhic debate about unversal

health coverape in Massachusers, “YWe believed the ame was nipe for @ practical
pediey sedution te the ;*I|IE)|\'I=I\1*|.{I'\|_ uninsired.” said |'||||i|‘-1'|"| loshrsoon, ohair of
the Foundaton’s o, "NMNussachusetts s in oo unigqoe positiod o aitempl 2 coverige
expansion because of s strong base of emplover aovenage and well-funded safers
Net Prognims. 'he Fonmdnnon wainteed 1o show thar i s |h|~\.I||!|.: tr silve this

prodalem by generinng o detsled and pracocal seadmap o onverssl coverage,

With mapor finding provided by Blue Cross Blue Shicld of Massachusetrs and
pudditioral suppart from Parmnes HealthCare, the Foundanon contracted with the
Waoshineon-lnsed Urban Insonute o des chop concrere policy and Onancing options

for achieyvimg full coveriee in the Commonwealth

In the first phase of the project, the Urhan Institote foound thar oniversal coverage
cortld be achieved by increasing new government spending by o modest amount,
approsimutely oone-thind of one percent of the share of the sure’s cconomy devored
ter Bealth care, These incremental costs would be far exceeded by the direct ecor
pore and social benefies thar would resule from oniversal coverge. ™ Thowh

the Roadmap imtiative, we have, for first ime, a detailed analysis of how much
Massachusens is already spending m cire for the uninsured, who's paving for thar
vare, wnd o clear undestnding of the sienificant cconomic benehits of covering
evervone,” said Naney Timbull, the Foundanon’s new president, who worked on
the Roadmap projecr. “The Urban Institure’s work has been widely acoepred and

wsed often i the states health reform discoassions.”

er: this is not simply

oblem, or a business
am belongs to all of us;

collective solution.”

hield of Massachusetts
BCBSMA Foundation




In the second phase of the project. the Utan Insttote developed seveml detled
options for achieving full coverage. Bor the Roadmap was nog just a rescanch propect.
It was deliberately and cirefully structured o help inform and ciulbyze g publy
debate about umversal coveraee, The Roadmap reports were relessed an a senies

o three health care leadership summies artended Dy hondeeds of leaders from
povernment, health cane, business, labor, and the advecacy commuumity, which
weere desipned 1w buld understinding and consensus around health care reform

in A Lssachusetts, ' The summits becime the venue for key leaders in the state to
announce major health reform proposils, stming with Senate President Robien
Travaehing i November 2004, followed by Governor Mt Romney i June 205

and Speaker of the House Salvarore Dibasi in Ocwber 2005,

“Ihe Roacdmep imtanve—Dboth threngh ies analyses and s convening of key
constriencics—has plaved an essential mole i sustaming cnciey and cngtEement
abeonit healeh care reform,”™ said Rob Restocen, president of Commumigy Catalyst
andd member of the Foundation's board of dirccoore “Te hos helped keep the delure
in the forefront by developing concrere policy solunions, working to build consensus

and producing anabvical work o support the health cue reform discussion.”

Bevond helping inform the universal coverage debate in Massechoseers, many
beheve the Roadmap project can be o sl maodel for other states meerested in

expancing health coverage. " he public aspects of the Roadmap project, and the

combination of senows analysis and active engargement with the communiry, are

rare.” sl Adan Well, neow of the Naoonal Academy of Stare Health Policy, who
|||,'||1|_'|,| lemd the propect. “Cur ideas dicd mot just stay m the |'|n|||,'|.'ru|'|':||_|;-._ We
weere motvated o share our work with o broader, |||||.l||: andienoe @8 we were
dhotnee 1, ancd challenged afl along che way, And o made for o stronger prodoet.”™
Joshim Haslahan of the Urban Institure, the other leader of the Roadmap prgect
aerecd: “We as researchers don't often pet o chance oo work with groaps ke the
Foamchansn, wherne o ve gog people whis know how o make effective use of
o resezrch wnd work wieh ol of the key decision-makers in the smee oo mike

something happen.”

PPose-seripe: In April 2006, the Senate and Dlouse enacted, and Govemor Romney

enesd o provide health coverage

siencid, 4 sweeping health reform low that 1% des
to gt every resilent of Massachusers within three vears The b inclhides
miny of the companents of the Roadmap, including Medicaid expansions, m

individual mandare with subsidies for low and moderae income people and an

-'.'Il||'l]l WOT AssCasment




h3
0o &
u

“This grant gives us the opportunity to work with the school
and provide home visits to help the asthmatic child and their
families better understand the disease and its treatment.

Sue Chin Ponte, PNP, :1.I
Director, Asian Clinical Services, :
Tufts-New England Medical Cexﬁer
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Expanding aceess wo health cane s the mussiwon of the Blue Cross Blue Shicld of T 1t et Rave been very difical
Massachuserts Foundation. However, research and documented patient experiences ) do wilbut the support of the Foundabon’”
huve shown thar simply huving an insurance card is nor enough o guaraniee couitable
access oo qualicy healeh care. Tn 2005, the Foundation broadened s focns oo address the D Heward S

cemnplex and formidable challenge of heatth cire dispannes based on race and ethmicios. Vice President. Cormrm

fift=-MNesw B

L

e “Closing the Gap on Racial and Edhie Health Care Dhispannes™ grant program

was established to support community-hased interventions o reduce barmiers o care fin
cciplly and ethnically diverse populitions, This three-vear, 33 mullion initanve is the
Foundation's lagzest philinthropic commitment vet. s goal is to idenfy and address
some of the Fweors linked o the disproportionarely high rares of disease and mortiliey

among some of the stare’s rackal and ethnic groups.

Health care dispartes cannot solely be arnbuted o mee and ethnieieys. Poverry and

mnemployment, lick of ediscation, imadequate or unsafe housing, poor nummoon, gender

Boston's Chinatown neighborhoed has one of the
city's highest rates of childhood asthma. Screening

of 600 elementary school children found 209% had
the disease or s S}W‘I"lpt{}rﬂa The 2002 Tnseiture of Medicine (0OM) report, gl Treatment: Canfronting Healk

bias s racism are among the many poblems underlying the higher previlence of

poor lealth outcomes and morality in cemain communities,

Coere Disparrnrees. confinmed chat inequites exise in the qualioy of care delivered w
munorty panents natonally even when researchers contralled for ediscation and
msurnee status. And it reported a Rilure, at tmes, to adminster clinically necessan

prroceehnres, nonng that



it il allow us 10 deselop the Lypes of wlf-
L= A |_"T":r& arys for o
cular panents that b worked soowell with
our diabetes patrents. |t 2 cormprenentive appooath

that wee deveopirig ol the: Holyoke commumty.

o minoary paticots with cardiovascular disease are less likely w receive
appiopriate medications or i undengo bypass surzen:

o those with kudney discase are less likely oo receive diabvsis or ansplanes; and

o Africam-Amencans with HIN infection are less likely o receive

mntircerovieal ehenpy,

Nariemally, the federl government’s Healthy People 2000 grals call for the
elimination of racial and ethnie health care disparicies by the end of chis decade,
Locally, the Foundaton's “Closing the Cap”™ inltutives suppon communicy-based
solutions that promore systemic change o elimimate dispanties, including greater

aceess to high quality sercenings and reamments,

“I'he presence of health care disparities based on moee and ethnicity is unaccepe-
ahle. Eliminaring dispanities in care and access for culturally diverse consumers
are among the most important and difficolt challenges we fuce in health care,”
saidd Foundation Director of Communioy Health Programs Celeste Liee, “The
Foundaton s pleased w support the development of interventions that will make
i difference in the lives of patients, the practices of clinicians, and the protocols of

health care oreanizations.”

Onher local effores have already made Massachusers o leader in addressing the

disparities issug;

* Roston Mavor Thomas Menino and the Bosson Public Healech Commission
have wsued $1 million in granes for neighborhood partnerships with health
e providers as part of 4 new citywide initiave,

* [ Joseph Betancourt, nationally renowned disparities expert and an editor of
thie TONES Uneguad Tremomens veport, has esublished The Dispanues Soluton
Center in parmership with Parmers Healtheare and the Massachusens Genernl
Hospital. It 1s the nation’s first hospital-based research and policy institute on
disparities and the BCBSMA Foundation’s evaluarion parner for the “Closing
the Guap" program.

* “The Mussachusens Legislaure established a Speciol Commuassion to Eliminare
Hcalth [hspannes, which will ssue a report in 2006 after almost two years of
testimaony and dara collection,

o Aass(CCONEC

Harvards Medicl Schoal and School of Public Health, has received $2.5 million

. a consortium of seven Harvand teaching hospitals, including

from the Nacional Cancer Institute 1o target cancer dispaniocs in minonty and

underserved communitics in Boston, Worcester, and Lawrence.

The leader of MassCONECT, Dir. Howard Koh is Associare Dean for Public
Hezileh Practice at the Hanard School of Public Health, former Moassachisetts
Commissioner of Public Healdh, BCBSMA Foundation boand member and a key
advisor on s disparivies grant program. He notes that Massachusens policvmakers
have plaved “an absolurely oritical mle in assertivelv challenging the presence of
ractal and ethme health care dispantes.” However, Dn Kobosays s elear from

the putients he sees ut Boston Medical Center chat dispantics persist regardless

of educanon, income and insurance s,

“lmagine an Astan wonemn,” he beging, “She’s never had any cincer screening,
Sinddenhy, cheres im abnommality on her mammogram, She needs o biopsy and
maybe follow-up mearment chemotherapy, or surgery. She has no insurance
eoverage, can T ufford medical teatment, and doesn't speak English Te's mon
elesar thar the system is going o work for her She’s in hick i she bas o cultunilly
competent healch core provider, perhaps an interpreter, Withour them, she may

encounter a barrier ar every step, trving o get the care she needs.”

The ten “"Clising the Gap™ grinm suppsrt progroms encoimping reform at gl
leveds of the health cire encounten enhanced putent education and responsibiliog
more cultuelly eomperent providers, and more responsive, less daunting systems
and operations, The incent is to stmulate system transfomuation thar is sustainalile
andd replicable. Their commuon goals sre oo
* Prevent the onset of chronie disease through culturallv-appropoace carly
nrerventons and follow-up services, including ourrcach, health lireraey,
and nther medical interventinns.
o [ilimnate racel ancd ethnie barmers o the completeness of qualiny cire chrough
improved sereening mtes, redoced waiting perods, and other changes.
* (hange policies and procedures w ensure providers make trearment decisions

brased on climeal guidehnes and published standands of cire,

Yeross the Commonwealch, “Closing the Gap™ funding is addressing dispannes

in parcicular communitics:

Huslvoike Health Center is developing a new treatment approach to the profound
rite of candiovascular disease inthat cievs adule Larino populstion, the seate’s 4th
highest. "This initative assists parents with health edocation and disease self-
management while also improving the healeh cenrer's capacity for chioni carne

mamnagement through new climcal guidelines and standards of care.

Thin heghteried commitment of the Wiaisim 1o

heatth care inequtes represents su

for pubie heslth

D Howard Kok ool of Public Health

BCRSMA Faundaton Boarnd Mermber




Y unigpue aspeot of the program is the taining of current Latnno cardiovascular panents
1 b prmmretenras — o ontresich workers, Using tools developed through a successiul
diabetes interventon prognm at the health center, che oo will visit other patients’
hismes o help them make the nuerition and exercise changes crucial o managing their
thsease, The premsoroees will also serve as coloueal brokers w enhance the patien-

prowvider relanionship and brodge commuomcanon gaps regarding treatment plans.

Bostons Chimatossn neighborhood has one of the i.II.'\ s highest mtes of childhomd asthim

When Tofis-New England Medieal Center (NEMC) reseanchers sceeened 600 Josiah

& Ouiney Elementary School students, close o 209 had asthima or s symproms. The
Foundaton is funding a new approach w improving preventoon amld treitment. in
partnership with the school and, for the first ome, collecung reliable daa on the

prevalence of astho i Asian children

A crucral part of this effort 1s cultimally respectful outreach and education to Gamlies w
veach thems abour alburerol inhalers and other medicines, w explam the importanee of
preventive cire o ensure berrer complianee with rreatment plans, and o belp them

Become increasimely comfortable with the health care svstem,

[espire growing accenoon and the mdisputable G, the comnseqguences of rmoal and

ethnie health care dispanves persist in Massachuseres and throughouor the Umired

States, It s a complex issue: the pagent, provider and svstem-level causes remain
ehisve: and solutions are demanding, The pasviders highlighred alwove and the eighe
vther programs funded o develop similardy effective interventions will make o cricical

dilference m the lives of patients in their fespective communimes.

“The Foundation cannot address all of the socml determunants thar impact healoh
care dispanities, nor completely solve the problem through grnomaking alooe,” said
Celesie Lee. “However, our inioanve is o sigmificant conombuotion aod we are plesised
tes o the other mnovanve public and prvare progranis scross the stare thar bave

mizde this ssoe o high priont”

(11 - 3 .

| love the expression on someone’s face
when they see we care about them and
their health”

Damaris Lopez
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Learning to Lea

Health care leaders, particularly those ac the communicy level, face a range of
daunting issues. They scck o expand access o health care for low-income
peaple; nstituee health care reform o ensure evervone has coverage: deliver high
quahity and equitable care; and eliminare bamers o care created by language and
cultural differences, Given thar these challenges have persisted and will take
many more years o address effectively, questions anse about who will continue w
lezaed chis effore. Where is the next genertion of providers, advocates, administratorns
and policy experts that will help to fulfill the dream of health care and coverage

for every Massachuserrs resident?

This is the issuc that prompred the Foundanion’s decision o create the
Massachuserts Instioute for Community Health Leadership (MICHL) in 2005, The
proeram wis developed for emenging leaders who have demonstrated an unwavering
commitment e low-income health care, and have the energy, tlent, knowledge and
vision to put the state at the top of progressive health care reform., The Foundation

helieves that leadership development is essental o realizing this mission,

The newest thinking on leadership savs thar leaders can be consciously cultvared.
MICHL is a focused, high-cnergy, expenential leadership development program
for senior-level administrators, clinicians, and advocates from a vanety of communicy-
Based health care orgamizatons across the Commonwealth, The Insttute sa 17-
dav residennal program spread over nine months for 19 participants from across

the stare selecred through a comperitive process.

Drawing upon the expertise of several natonally renowned experts on leadership
development, MICHL begins by contrasting the cradiiional “heroie leader” with
the idea of a “servant leader,” someone who leads by supporting his or her team
while serving a cause. This may not be a wholly foreign notion o these values-
driven health care professionals, but amiculating the conceprs promotes greater

clanty and understanding among the participants,

For MICHL participants Lisa Rene Siciliano
and Valerie Bassett, personal transformation
exercises and open communication have
heightened their awareness of their own
capacity for leadership.




Three weeks inte this new mndser, parmicipant Valerie Basser, who directs inter “Your can't chunge the svstem,” hie expluins, “if vou dan’t undemstand vour role and

. d slarr i i . N Ch R " k H "
govermnmental relations and public health advocacy ar the Boston Public Health hew vou coneribute to the stanis guoe You must be willing w change voursell and vour

Commission, hau alrendy begun w think differently about her work:“Tve been trv- thinking first, in order to facilitate extemnal chanpee.”

ing tor ask mvsell more freguently, bow can T be mest effectove and bemer serve the

. e ; To aceomplish this, one of the lnsonme’s early sessions incliudes “challenge-by-chojes"
engrzanon’s good, rcher than just my idea of ™ she explams. “1 should be clearer

exercises thar tike people “out of the familiar™ Included are some “high” ope-exer-

on that higger question, and keep unhooking the ego part where its abour me.”

cises requinng cach participant o depend on others for their safery, These and other
exercives have helped foster group oust and cimasdene. s wiell as heighrened
awareness of personal assumprions.

Jacgule Anderson, Community Ca

Tov efectively lead mansformation of the complex health care svstem requines
Yalerie Bossett, Boston Publc Health Cormmission

M Bharel. MD. M collaboration, whether opertng within a small organization or at high policy o
omnica arel, ViR, BarDang (vICinneg Mouse,

outnia Tk’ Pt S s Bl mdvocacy levels, “Engaging others s essential o making an impact.” said
Brad Cohen, Boston Emergency Medica! Seryi MeCormuck, “otherwise, the efforts are just not sustuinable.”
Rachael F|.'|':'.. Brgharn & Woarnen s Hoapito
Jeanne Landry, Neghborbood Health Plar MICHL trains parmeipants not only on personal development, but on weveloping
Fawn Phelps; Health Care for All others, “Leaders must know how to éngage people in their erganizanons, in their Fhaldria for heelp was bey ) the ropes dimila W
g
A vl Fs a sirshrlitma welidi AlReres y . -
Avlot Quessa, Cambridg R At communines, Wherever people have a stake in whar von're doing,” adds McCormack. had tocommunicate with and lean on the 1eam
Nicholos Apostolerls, Commurmty Healt! o ; s . e -
“vollaborative leadership has the added benefit of generanng better salutions. on the grolnd That physcally nenioneed what |
Favmily Health Cente
frying to besierr at i
slee. DAMOE Brooktice Camemiiie . 3 A e , , .

M. Claudia Maorales, DMD. Braoktide Camerinity Froumation board member and executive director of Community Catalvse, Rob

Health Cania Participeines are asked oo reflecr on their own, perhaps soll anespressed, leadership ) ) ) )

Restueeia savs “These people do such important work, bur miest come from ander Vil Dhainatt
Sonia Bouvier, ey Dicky Fospife apulivies. I wais a new perspective for Lisa Rence Siciliann, who now leads the o . o L VRS Daioet
& ary Nfﬂg'f. MGH Community Health Assooot 1 : ; H.'U.ll.lll.'l_"d MmN TIons, ..IJ'llj don'’t ot muany |'!ﬂr|l.."\.\|tld'|..i|: {il.."'.'l..'l""!lrll.l..'lll ll:l'!l'hlftlll'll[ll.."i.
Muassuchuserts Communiry Healrh Worker Nerwork after being a health ontreach T ; ;
Stephen McMaonus, Health & Education Serviees, I he explams, “This s about strengthemmg the connections between them and numunng
i e worker for 15 vears, ]
Digne Young, Children’s Friend & Family the poawer of the cohorr, We hope the relagonships developed here will be an enduring
Doreen Fodus, Mercy Meédical Center & U : . . ; y - -
My participanion has made me aware of some of the qualities that other folks sce resouree for them and nlimarely beneficil w the health care system, overall.
Harbir Sowhney, MD. Cdring Health Cente, ) . . .
B g " o ' . in e, thae 1 wasn't ready o see,™ she savs, “Neaw | realize thae P've gos plenty of ) .
CMIAIGUE SIMON, A I ReCOvEry, LERLEE jD Siciliane and Bassett beheve thar will happen.

Ailediction Racovery unapped potential, T want to help others in the communiey realice their potenml
Liz Browne, joseph M. Smith Communrty Health Center to become change agents, oo,” “Were all a ream now, Just knowing thar there are 18 other people that | can call oo
7 - r Mk hiveadre armrmciny e I . §o - "
Lisa Renee Siclliono, Massochusetts Community. Heal brainstorm — that’s very exciting for me personally and importane for the healeh and

Morker Network Practical tools are at the core of the Insaoe’s cumenlum, Orpanestonal manage-

sustainability of my organizadon,” sayvs Sicilisno
ment and staff development skills will help pamicipants to assume leadership oles

i health cire reform, strengrhen onganizational capeeiry, and expand sccess w cane “This has created o shared peer group,” notes Basserr, “We've really bonded and
for thee more than a half million people now uninsured in Massichuserrs, focused on our larger, shared mission. And T Enow we'll camy these relanonships

forward over nme.”
Acconding to MICHL progrm direcoor, Michoel MoCormack, chis sigmificant and

infensive work must begin with o willingness w engage in personal ransformanion

andd moriviiion to confrone the staos goo wathim oneself.
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Covering
Health Care

Resclior reporter Allan Conkell savs parmicipating in the
Foundamon’s 2005 Health Coverage Fellowship program was
memendoushy useful. “1 moved from freelancing to a full-nme
health and science reporming job ar WBUR, Boston’s NPR news
stution, and I'm a former clinical pharmacist and medical writer”
he explans. “But 1 still found the Fellowship educational and
inspiring. Muany of my stores were directly inspired by the
Fellowship, including pieces on medical migration, assisted living,
flu panclenmic planning, mental health, health care funding, and
medicul ermors, | often tirm o sources | met through the program,

including Fellowship directon, Lamy The — an invaluable resource.”

When it began four vears ago, the Fellowship was only available 1o
Massachuserts journalises, bur additonal support from other foun-
dations has enabled reporters from ather New England suires m
participate, Veteran Barfingron Fre Prese reporter Nancy Remsen
suvs the Fellowship enriched her work. *When | got back, my
eudivor wanted o story about how health care coses affect people,”
she recalls, “Bur thats preoy complicared, Mose think ir docsn't
affect them if theyre insured. But it does. | wiote abour folks
with high-deductible plans, uninsured people who are chronically
ill and somehow have to manage, and the high cost of end-of-life
cire,” The chullenge was deciding how to seructuee o prece thae
had grown into 1 series. She consulted Tye and then ok another
loaoke ar a Pulicesr Prize winning storv on stem cell rescarch by
Giareth Cook of Tie Baston Gilofe, 0 speaker at the Fellowship,
While she valued the informanion from health expens, physiclans,
anl researchers who met with Fellowship participants, Remsen
truly appreciated the chunce o leamn from other reponers.
“They're not just reporters: they're storviellers”™ she adds. ' Thar
stem cell story helped me see how personal stores can make

complex sulyjects real for people.”

Such feedbuck is rypical, notes Tee, an author and jonmalism pro-
fessor who spent 13 vears covening medicine and the environment
for e Bocraer Cofode, Former Fellows often write to him, sending
ncws clips that demonstrate how the progrum helped shape their
work. “This is u way to get excired ubout covering yvour best,™ The
savs, “We're giving people nine davs of professional development,
and hopefully, new story ideas from our ficld tmps and new source
ideas from all our speakers. And it's o great group of joumalises,
Sometimes o grzely vetern reporter can offer insights these

young reporters wounld otherwise never pick up on.”

“Equally imporsant is that the Fellowship helps advance the
Foundation™s mission. IFvou really want oo change public amimdes
abour health care and broaden the debare about access, educating

joumalists m new ways to think about these issues is a grear

investment.”

. AN/

LarryTye (1) and 2005 Health Coverage Fellowship joumalists.

Massachusetts Medicaid Policy Institute

Demystifying Medicaid

Making Medicaid more understandable, both w enlighten the public
and inform the policy debate. seems like a rall order. Bur the
Massachusers Medicaid Policy Insticure (MMP1) is working on it
Coreated with seed funding from Blue Cross Blue Shicld of
Massachuseres in 2008, MMPL has been promoting a deeper under-
sunding of MassHealth, which provides coverage w more than one
million Massachuserts residents,

Through s puiblications, its rescarch collaboratons and is bricfings,
MMPI has become a valued information resource for government
officials, health care providers, jourmalises, business leaders, employers,

and health advocares,

MMPDs report on the more than 1K Massachuses residents
believed o be eligible but unenrolled in Medicaid helped encourage the

state and Foundanon to fund new Medicid oumreach effoms this vear

Last Apnl. more than 300 iwmakers, health care providers, and others
attended MMPLs forum on the staee’s Medicaid waiver, held in partner-
ship with the Mussachusers Health Policy Forum. This arcane subject,
centrally importane to the financing of MassHealth and the state’s
health care reform effores, was demystified by this discussion and the
accompanying policy brief that MMP1 published. “MMP] provides a
real capacity to analyae key ssues in the state’s Medicaid program and
identity choices for addressing those issues,” notes Mare Fishman,

fee President of Community Benefits for Partners Healtheare and
BCBSMA Foundadon board member. “That makes MassHealth much
mure manageable, and since ics the largest program in state government,

thars a preeey imporsant conmbunon,”

And MMPTs “Pathways o Coverage™ collaboration this vear with the
UiNlass Medical School's Commaonwealth Medicine produced a widely-
wsed set of public educiton matenals describing how o obiin affordabile
health coverage in Massachusetts.

“MAIP] has established o reputation for being reliable and nonpartisan,
assurng leaders thar this is the plice w come for unbiased information
on MassHealth.” said MMPL Execunve Director Roberr Seifer.

The seare’s budger process has rvpically focused on the cost of
Medicund, with some calling it a “budger-buseer.” In 2005, MM
turmed that notion on its head, working to educite the business commi-
nity about how MassHealth benefies emplovers. As purt of thar out-
reach, MMPTs repor, Massiealph: fes Good for Business, documented
how imporeant Medicaid is as a source of health insurance for low-wage
workers, The majonty of those using MassHealeh today are not on wel-
fare: they're workers and their families. Being insured helps them sty
emploved and healthy, and reduces the numbers of uninsured — whose
cre must atherwise be financed by other emplovers and workers.
Econemie sumulus is another benefie every Medicud dollar

Massachusetts spends generates another $2.16 in connomic activiey.

“I think we've begun to have an impact on how business people think
about MassHealeh,” Sciferr savs, “Now when they think about what
Medicaid coses, they'll also think abouwr what it buys the stae, Jrain't
lwr for this impormant constimeney to have maore than a one-dimen-

sional coneepr of Medicaid.™




A funding pledge from Massachusers Governor Aier Romney led
ter the ereatiom of o special new Foundation initarive in 2005,

“Within Reach: MassHealth for the Elizible bur Unenrolled.”

he eovernor regulardy stated that the casiest way to redoce the
number of nninsured Massachuserss residents would be to identify
and enroll those who are cligible, but unenrolled in MassHealdh,
the stare'’s Medicaid program (estimated o be 106KK people), In
2005, he announced the state wounld fund @ new rCEmm T enrell

those most difficult o reach,

Blue Cross Blue Shield of Massachusers wanted o support that
effart by leveraging the Foundarion’s knowledge of the state’s
communirv-hased health resources, The resulr was the creation of
“Within Reach,” a special enc-vear 3230000 grant program admin

stered by the Foundation in parmership with the Commonwealth.

“With funding from Blue Cross Blue Shield of Massachuseos and
i |1.i1r|'|.;_-|-1||||'| with the Commuonwealth's Office of Medicaid, we
were able o rapy int the ki |'..1.||_'4,1_u|.: anidd abilioies we knew exisoed
in community oranianons,” explains Foundation Director of
Health Access Programs Phallip Gonealez, “We had rypically funded
orgnizations’ cfforts to serve thise consumers who seck enrollment
assistanee. This orant cnabled o m support organizations o se
their knowledee of their commumities and the healch svstem o

idenufy chose who remain unenrolled,”

In July, the Foundation awarded “Within Reach”™ granes w 17 com-

mumity-based organizanons and health centers. Ihe grantees ane

expenenced in addressing many socil service and health care needs

of uninsured and low-income peaple in their communitics,

Besides direct financial suppors, the Foundarion also helped nasimiae
oraniations reach and efficiency, “Technical assistance workshops
were held o promote the use of web-hased eligitality and enroll
ment mols such as Virual Gareway and RealBenefies, and brefed

prrticipants on the new Medicare preseripion dg benefin

“Mot only did we want grantees w use web-based resources thar
reduce the tmefrme for determining MassHealth eligbilivy from
severa] weeks woseveril davs, bt we also wanted o prepuane them
foar the mollout of the Medicare Part 1Y progranm, which we ancigpyac-
ed would create @ significant spike in demand for their services,”

said Cromealer.

Oither barriers are tousher o address, “There ane many reasons whe
these people have been difficult v reach and enrmll,” Goneales
explains, “Language barmers, immigration fears, working mulople
b, or being home-bound are among a number of issues that cin
aceount for failure o enroll, Quelling fears and helping people

mavigiee the svstem ane also amang the program’s g nls,”

I'he grant recipients have been required o regularly report the
fesules of their ouoreach, education and enmllment effores, The
reports show that 3000 new MassHealth members had been

cnrolled in the firse six monchs,




Closing the Gap on Racial and Ethnic Health Care
Disparities grants will support initiotives that take a compre-
hensive and innovative approach to improving access and reduc-
ing barriers to health care and support services for racial and
ethnic minorities. In the largest grant program yet established by
the Foundation, each of the |0 grant recipients will receive
$300,000 over three years: $50,000 for one year of program
planning and % 125,000 each year for two years of program
implementation.

Alliance for Inclusion and Prevention (Dorchester) will
launch an initiative to address the high levels of untreated mental
health problems and the pervasive presence of traumatic stress
among African American, Latino and Semali youth in the Grove
Hall neighborhood of Dorchester and the surrounding areas.

Boston Medical Center will help to reduce infant mortality by
addressing health care disparities that affect pregnant and postpar-

turn African American women in Boston's inner city neighborhoods.

Caring Health Center (Springfield) will reduce diabetes-related
health disparities affecting African American and Latino residents in
the Greater Springfield area by addressing patient, provider and
system-level issues.

Cape Cod Free Clinic and Community Health Center
will develop a continuum of services to identify and coordinate
care for African American, Latine, and Mative American residents
whao have untreated and poorly controlled diabetes.

Center for Community Health Education Research and
Services (Dorchester) will implement a clinical pharmacy inter-
vention program in Dorchester and Roxbury community health
centers to reduce persistent health care disparities among African
American and Latino children with asthma.

DotWell (Dorchester), a collaborative effort of Codman Square
Health Center and the Dorchester House Multi-5ervice Center,
will implement a comprehensive program that targets African
American residents who have diabetes or are at risk for develop-
ing the disease to prevent acute incidents and complications, and
help patients address the lifestyle issues related to diabetes.

Greater Lawrence Family Health Center, Inc. will address
the disproportionate prevalence of asthma among Latino adults
and children in Lawrence through an intensive nurse case manager
program and comprehensive patient action plan.

Holyoke Health Center will improve and maintain positive
behavioral changes and health cutcomes by providing a series of
interventions tailored to the psychosocial and cultural needs of
Holyoke Latinos who have or are at high risk for developing car-
diovascular disease.

Partners in Health/PACT will partner with two Greater
Boston community health centers to improve health outcomes
among African American and Latine HIV positive patients.

Tufts-New England Medical Center will partner with two
Besten Public Schoels in Chinatown to create a comprehensive
initiative that addresses the extremely high incidence of asthma
among Asian American children.

Within Reach, a special one-time grant program provided fund-
ing to cammunity-based organizations and community health cen-
ters in Massachusetts to provide enhanced outreach and applica-
tion assistance services to engage low-income consumers who may
be eligible for, but not yet enrolled, in MassHealth and other public
health coverage programs. Funds for this program are provided by
Blue Cross and Blue Shield of Massachusetts, Inc. (BCBSMA) and
administered by the BCBSMA Foundation, in collaboration with the
Massachusetts Executive Office of Health and Human Services.
Grants ranged from $12,000 to $18,000.

Boston Health Care for the Homeless Program - $18,000

Boston Public Health Commission - $15,000
Collaborators: BPHC programs — Father Friendly, Men's Health,
the Public Heath Van

Cape Cod Free Clinic and Community

Health Center - $15,000

Collaborators: Project HOPE ({Community Action Committee of
Cape and Islands, Inc.)

Codman Square Health Center (Dorchester) - $18,000
Community Health Center of Franklin County - $15,000
Collaborators: Franklin County Community Action Corporation,
Healthy Connections Program

Community Healthlink, Inc. (Worcester) - 15,000
Concilio Hispano, Inc. (Cambridge) - $15,000
Framingham Community Health Center - 15,000
Collaborators; Framingham Public Schools, Framingham Housing
Authority, Corcoran Management Co.

Joseph M. Smith Community Health Center (Allston) -

$15.000
Collaborators: Allston-Brighton Health Boston Cealition



Justice Resource Institute
{Boston and Cambridge) - $12.000
Collaborator: Cambridge Cares About AIDSMouth on Fire

Lowell Community Health Center - $15,000

Lynn Community Health Center - $|5,000
Collaborators: Lynn Public Schools, Lynn Economic Opportunity,
Inc., Lynn Health Task Force, North Shore Medical Center

People Acting in Community Endeavors, Inc.
(New Bedford) - 315,000

South Cove Community Health Center (Boston) - 15,000
Springfield Partners for Community Action - $12,000
Upham's Corner Health Center (Darchester) - $15,000

Whittier Street Health Center (Roxbury) - 315,000
Collaborators: The Somali Development Center, Haitian-American
Public Health Initiatives, the Refugee and Immigrant Center

Innovation Fund for the Uninsured program grants help
Massachusetts health care organizations coordinate care for
uninsured patients. These are model programs for improving the
organization, continuity and completeness of care for the unin-
sured. Grant commitments of two to three years, contingent upon
satisfactory annual reviews and site visits, range from $100,000
to $225,000.

MNew Grantees:

Cambridge Health Alliance -

£75,000 each for 2005, 2006, & 2007

Collaborators: International Institute of Boston and Institute for
Community Health

Community Health Center of Franklin County, Inc. -
$60,000 each for 2005, 2006, & 2007

Great Brook Valley Health Center {(Worcester) -
£60,000 each for 2005, 2006, & 2007

Collaborator: African Community Development Corporation

Lowell Community Health Center -

$65,000 each for 2005 & 2006

Collaberators: Lowell General Hospital, Saints Memorial Medical
Center, Visiting Murses Association of Greater Lowell, and the
Lowell City Health Department

Meponset Health Center (Dorchester) -

$60,000 each for 2005, 2006, & 2007

Collaborators: Health Care for All, Vietnamese-American Civic
Association, Vietnamese American |nitiative for Development, Bay
Colony Assaciates, The Boston Home, Insurance Partnership, and
Job Met

Whittier Street Health Center (Roxbury) -

$70,000 each for 2005 & 2006

Collaborators: Prostate Health Education Metwork, Roxbury
Community Alliance for Health, and the Latin American Health
Institute

Renewed Grants:

Boston Health Care for the Homeless Program -
$75,000 each for 2004, 2005 & 2006

Collaborators: Pine Street Inn, Long Island Shelter, Voods Mullen
Shelter

Boston Medical Center -
75,000 each for 2004, 2005 & 2006

Cooley Dickinson Hospital & Hampshire Community
Action Commission (Northampton) -
$70.000 each for 2004, 2005 & 2006

Falmouth Free Clinic -
$60,000 each for 2004, 2005 & 2006
Collaborator:Vineyard Health Access Program

Ecu-Health Care (Morth Adams) -
$60,000 each for 2004, 2005 & 2006

Island Health Plan (Martha's Vineyard) -
$60,000 each for 2004, 2005 & 2006
Collaborators: Rural Health Clinie, Falmouth Free Clinic

MNorth Shore Medical Center -

$60,000 each for 2004, 2005 & 2006

Collaborators: Lynn Community Health Center, North Shore
Community Health Center

Geiger Gibson Community Health Center (Dorchester) -
$50,000 each for 2004, 2005 & 2006

Heywood Hospital/Gateway Health Access Program
{Gardner) -
$50,000 each for 2004, 2005 & 2006

Sisters of Providence Health System (Springfield) -
$50,000 each for 2004, 2005 & 2006

Morton Hospital and Medical Center (Taunton) -
$50,000 each for 2005 & 2005

Stanley Street Treatment & Resource, Inc. (Fall River) -
$50,000 each fo4 2004 & 2005

UMass Memorial Health Care Mobile (Worcester) -
£50,000 each for 2004 & 2005

Women of Means (Boston) -
$50,000 each for 2004 & 2005

Connecting Consumers with Care grants support community-
based efforts to ensure that low-income consumers enrolled in
state-funded health insurance programs - particularly MassHealth -
receive access to the health care services to which they are entitled.
These are strong models for comprehensive outreach, enrollment,
system navigation, post-enrollment assistance and case manage-
ment services. The grants range from $15,000 to $25,000.

MNew Grantees:
Community Health Connections Family Health Center

(Fitchburg) - $20,000

Massachusetts Alliance of Portuguese Speakers (Boston) -
$15,000

Tapestry Health Systems (Western MA) - $1 5,000

Renewed Grants:
Joseph M. Smith Community Health Center - $25,000

Lynn Community Health Center - $25,000

OQOuter Cape Health Services, Inc. (Orleans, Provincetown,
Wellfleet, Trure) - $25.000

South Middlesex Legal Services (Framingham) - $25,000
Berkshire Health Systems (Pittsfield) - $20,000

Community Action Committee of Cape Cod & lslands -
$20,000

Franklin Community Action Corporation {Greenfield) -
$20,000

Hallmark Health (Malden, Everett) - $20,000

Health and Education Services, Inc. (Morth Shore &
Merrimack Yalley) - $20,000

Hilltown Community Health Center (Worthington) -
$20.000

The Mercy Hospital (Springfield) - $20.000

Span, Inc. (Boston) - $20,000

Vietnamese-American Civic Association (Boston) - $20,000
Fenway Community Health Center (Boston) - $15,000

Joint Committee for Children's Health Care in Everett -
$15,000

Saint Anne's Hospital (Fall River) - $15,000

South Middlesex Opportunity Council (Framingham) -
£15,000

Steppingstone, Inc. (Fall River) - $15,000

Strengthening the Yoice for Access grants will help promote
the interests of uninsured and low-income residents across
Massachusetts through palicy initiatives and advocacy. Funding
to policy and advocacy organizations with statewide focus will
strengthen community-based policy activities, increase consumer
participation in public policy development, and promote collabe-
ration among the organizations. The grants range from $25,000
to $50,000.

MNew Grantees:

Alliance to Defend Health Care (formerly the Ad Hoc
Committee) - $35,000

Public Policy Institute - $40,000

Renewed Grants:
Health Care For All - $50,000

Massachusetts Community Health Worker (MACHW)
Metwork - $50,000

Massachusetts Immigrant and Refugee Advocacy
Coalition - $50,000



Massachusetts League of Community Health Centers -
$50,000

Community Partners, Inc. - $50,000
Massachusetts Law Reform Institute - $45,000
Massachusetts Senior Action Council - $45,000
Health Law Advocates - $40,000

Voice and Future Fund, Inc. - $40,000

Massachusetts Housing and Shelter Alliance - $25,000

Pathways to Culturally Competent Health Care grants
support health care delivery organizations to expand access to
culturally competent health care in a way that is systemic, replic-
able and sustainable. These programs are compelling models of
successful collaboration with community-based organizations,
strong organizational commitment at various management and
staff levels, and effective capacity building to serve culturally
diverse populations. Program grants range from $35,000 to
$50,000; planning grants are $15,000.

Boston Medical Center - $50,000

Collaborators: Visiting Murse Association of Boston, Upham’s
Corner Health Center Home Care Program, Beacon Hospice,
Boston Medical Center Geriatric Home Care Service

Harvard Medical School (Greater Boston) - $50,000
Collaborators: Primary Care Clerkship and Division of Service
Learning, HMS

Island Health Plan {(Martha's Vineyard) - $50,000

Visiting Nurse Association of Greater Lowell - $50,000
Collaborators: One Lowell: Building a Mew American Community,
Massachusetts Alliance of Portuguese Speakers, Cambodian
Community Health Reach 2010 Project, African Assistance Center,
Woburn Council of Social Concern

Brockton Hospital - $40,000

Collaborators: Health Care of Southeastern MA, AHEC of
Southeastern Mass, Associacao Caboverdiana de Brockton, Inc.,
Brockton Area Multi-Services, Inc., Self-Help, Inc., Catholic Charities

Health Access Collaborative of Southeast Massachusetts
(Fall River, New Bedford )- $40,000

Collaborators: Cathelic Social Services of the Diccese of Fall
River, Greater Mew Bedford Community Health Center, Family
HealthCare Center at SSTAR, HealthFirst Family Care Center,
Immigrants’ Assistance Center, Khmer Family Resource Center,
PYCO, Saint Anne's Hospital, Southcoast Hospitals Group

Sisters of Providence Health System (Springfield) -
$35,000

Collaborators: Springfield College, Health Care for the Homeless,
Vietnamese American Civic Association, Catholic Health East

Baystate Medical Center (Springfield) - $15,000
Collaborator: Boston AIDS Consortium

Cambridge Health Alliance - $15,000

Collaborators: Cambridge Health Alliance internal partners:
Department of Nursing, Medicine, Communications, Volunteer
Health Advisor Program, and Quality Management; Community
organizations and community leaders on the |oint Public Health
Board

Fenway Community Health Center (Boston) - $15,000
Great Brook Valley Health Center (Worcester) - 315,000

Holyoke Health Center - $15,000

Collaborators: Holyoke Community College (Mursing
Department), Elms College (Mursing Department), Holyoke
Medical Center

Holyoke Medical Center - $15,000
Collaborator: Hospice Life Care

Hospice of the North Shore (Peabody, Lynn and Salem) -
$15.000
Collaborator: Merth Shore Partnership for Compassionate Care

Kit Clark Senior Services (Dorchester) - $15,000
Collaborator: Haitian American Public Health Initiatives

Lowell Community Health Center - $15,000

Collaborators: Merrimack Valley Area Health Education Center,
Massachusetts Alliance of Portuguese Speakers, African Assistance
Center

Lynn Community Health Center - $15,000

Planned Parenthood League of Massachusetts (Allston,
Brighton) - $15,000

Collaborators: Cambridge College, The Women's Union, Roxbury
Comprehensive Community Health Center

South Cove Community Health Center (Boston) - $15,000
Collaborators: Boston Chinatown Meighborhood Center, Quincy
College School of Allied Health, South Cove Manor

Urban Medical Group (Boston) - $15,000

VNA Care Network (Worcester) - 515,000
Collaborator: Centro Las Americas

Building Bridges in Children’s Mental Health program
grants support community-based collaborations to reduce the
fragmentation of mental health services for children and support
their families. These seven organizations were among |5 collab-
orations that had received three-year grants beginning in 2002,
with the first year $25,000 award devoted to planning. Program
implementation in the subsequent two years was funded at
$50,000 per year. Because of the promising practices of these
seven collaborations, with the support of an anonymous private
funding partner, the BCBSMA Foundation has extended funding
for an additional two years at $50,000 per year.

Boston Medical Center
Partners: South Boston Health Center, South Boston High School
Target Community: South Boston

The Brookline Center

Partners: Brookline High School, Brookline Special Education
Parent Advisory Council, Brookline Health Department, Children's
Hespital Boston, Center Pediatrics, Brookline Substance Abuse
Prevention Program/Safe and Drug Free Schools, Brookline Police
and Court

Target Community: Brookline

Community Healthlink

Partners: Worcester Communities of Care, The Family Health
Center, DSS, DMH, OYS, Worcester Public Schools and Southeast
Asian Coalition of Central Massachusetts

Target Community; VWorcester

The Guidance Center

Partners: Cambridge Health Alliance, Cambridge Public Schools,
Brandeis University Heller School, City of Cambridge and |6 other
public and private organizations

Target Community: Cambridge

Massachusetts Society for the Prevention of Cruelty to
Children

Partners; Holyoke Health Center; Holyoke, Chicopee, and
Springfield Head Start, Enlace de Families/Holycke Family Metwork
Target Community: Holyoke

McLean Hospital

Partners: Curley Middle School, Bostan Public Schools,
Massachusetts General Hospital, Harvard University Graduate
School of Education, YMCA, Big Brother/Big Sister Association
Target Community: Jamaica Plain

Woayside Youth & Family Support Network

Partners: Early Intervention Parent Advisory Group, Wayside's
Beaverbrook Early Intervention and Counseling Programs,
Mewton-VWellesley Hospital, Joseph M. Smith Community Health
Center, Waltham Public Schools, and Communities United
Target Community: VWaltham



From the Finance and Audit Committes

The Blue Cross Blue Shield of Massachusetts Foundation, Inc. For Expanding Healthcare Access

{the Foundation) distributed grants totaling $4.1 million in 2005. These grants were made possible by
contributions from Blue Cross and Blue Shield of Massachusetts (the Company), including an $1 1.9 million
contribution to the Foundation’s endowment and additional cash and in-kind contributions totaling $0.9 million.
The Company's in-kind contributions represent a significant portion of the Foundation's operating costs,
including some salaries and benefits, facility costs and other operating expenses.

In addition, reflecting its continuing support of the Foundation, the Company has committed to a
contribution of $13.5 million in 2006 based on the Company’s 2005 year-end results,

The year ended December 31, 2005, was a strong one for the Foundation's investments. The Foundation
experienced a $3.7 million improvement from investment income and gains from the unrealized/realized
change in investments, For the three years ended December 31, 2005, the portfolio generated a total
return of | 1.8%. During the year, the Foundation invested approximately 59% in equities, 31% in fixed
income and cash equivalents and 10% in other types of investments, We continue to believe that a well-
diversified portfolio is appropriate for the Foundation's investments.

Our thanks to the hardworking members of the Finance and Audit Committee, Blue Cross Blue Shield of
Massachusetts and fts finance staff, and our investment consultants, New England Pension Consultants,

Submitzed by,

Milton Glass
Chair
Finance and Audit Committee

Finance and Audit Committee: Milcen Glass, Richard Lord, James Hunt

Blue Cross Blue Shield of Massachusetts Foundation, Inc.
For Expanding Healthcare Access

Combined Statements of Activities and Yeir cnded Diceibe:31
Changes in Net Assets 2005 3004

{in thousands)
Revenues and other suppore:

Contributions $13.995 $2393%
Contributions in-kind ny 56
Investment income 2749 2436
MNet unrealized and realized gains
on investments 775 341
Total revenues and other supporn FIHAM 30,350
Expenses:
Girants ) 3,490
External professional services 1621 1,05
Salaries and benefits 513 634
Printing, stationary and supplics 2(N) 51
Conferences, conventions and meerings 98 128
Postage and telephone 22 15
Ocenpancy and equipment mainienance 16 4
Crher expenses 8 24
Torail expenses 568 5442

Excess of revenues and other suppor

over expenses and change in net assets 11,568 24,908
MNet assers at beginning of year 73,585 50677
MNet assers at end of year 887,153 $ 75.585
Combined Statements of Financial Position Year ended December 31

2005 2004
{in thousands)
Assets
Cash and mvestments S76,554 $ 63,993
Pledges and receivable 145 _
Due from Blue Cross and Blue Shield of Massachusets, Inc. 13,245 11,883
Total assets £90.,026 % 75,876

Liabilities and net assets

Cirants payable %2,203 ] —_
Due o Blue Cross and Blue Shield of Massachusens, Inc o7 291
Total liabilines $ 2,873 291
MNet assets

Unrestricted H7.005 75,585
Temporanly restncted 150 -
Total net assers 87,153 73,585

Total liabilities and net assets £, 026 £ 75,876
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