2010 COMMUNITY BENEFITS REF

Committed to the Communities We Sen

f‘ Neighborhood
= \() Health Plari

ACCREDITATION
Sxcp st

Your health. Our promise.



2010 Annual Community Benefits Report

Our Mission
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promote the health and wellnesd our
members, and to help ensure equitable,
affordable health care for the diverse
communities we serve.
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A Letter to the Community from the President and CEO

On behalf of the Board of Diramnts and staff of Neighborhood Health PINHP)] am pleased to
introduce ourCommunity Baefits Annual Report for 2010IHP is a missiedriven organization with a
longtradition of servingliverse andunderserved populationgrhis report is a reflection of our
commitment to address thgaps in healtltare forthese populations.

NHP embraces our mission of promoting the health and wellness of our members and helping to ensure
equitable, affordable health care ithe diverse commanities we serveWe promote effective health
management and cargy building emphasis on cultural competence throughout pravider ndworks

as well as in our health educaticommunicationsOur Community Benefitsqpgram interventionsare
designed taeduce health care dispars in communities most in need and inclugleast cancer

screening for Black and AfricaAmerican women, asthma treatment at community health centers
addressing lowhealth literacy, domestic violence initiatives, and accesshfe medically underserved.
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respect, without bias, and that we should embrace diversity in all of its dimensions. These beliefs are
reflected in ourcorporate policies including th€ode of Ethicdrohibition of Discriminatiorand

Domestic Partner Benefits policiade believethat the best way to serve a diverse population is to

foster diversity within our own organization. We actively recruit araintain a diverse workforce, not

only to strengthen our internal organization, but to better equip our staff to provide culturally
competentservices Our staff trulywepresensthe communitiesve serve; minoritiesre represented at

every level of therganizationOur Executive Committee members serve on the boards of several local
organizations focused on addressing issues that affect minority populat@ngorporate partners

include the American Heart Association, Cradles to Craamasthe YWCRoston.Additionally, weare

one of the original signgmembers of the Commonwealth Compaét K 2 & S 3 Mhbke Graader (G 2 «
Boston a desired destination for people of color, immigraatel women in the belief that their
O2yNROGdziAZ2Yya gAff 06S QGAGlIT (2 GKS NBIA2YyQa a20Al
In addition to ourCommunity Bnefits initiatives, NHBrovides sponsorships and funding to various
community-based organizations that work tmeet the needs oMassachusetts communitieg/e are

happy to report that in 2010, eprovidedover$1.4million for community benefits corporate
sponsorshipsand communityservices

Weare proud ofb | t |€pacy and cmmitment to provide servicesmprove healthcare outcomes for
the underserved, andliminate health care disparitiga the Commonwealth of Massachusett¥e look
forward to developing new and expanding current initiatives that will further our mission of ensuring
access to equitableealthcare and services for all.

Sincerely

Deborah C. Enos
Presidentand CEO
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About NHP

Neighborhood Health Plan (NHP), a Massachudetted notfor-profit corporation, is fully licensed by
the Massachusetts Division ifsurancgDOI) as &ealth maintenanceorganization (HMO) and has
provided comprehensive health services since 1986. A fully NMCQAdited managed care
organization, NHP serves MassHealth, Commonwealth Care, Commonwaegittg &id fullyinsured
commercial members across Massachusetts

bltQa KA&AG2NR A& dzyAljdzS FY2y3d KSIFfGK LXIFya Ay GKS
grant, Boston Health Plan was formed to enroll city employees, Meditiaitts, anduninsured

workersunder2 Y S Yl yI 3SR OF NB LI} | y® ¢ K Sminiinity fiealth celiters y O K 2 NB
(CHG) and Boston City Hospital. This model formed blasisfor what would become Neighborhood

Health Plan. In 1986, the Massachusetts Leagu@win@inity Health Cente@LCHCand the Greater

Boston Forum for Health Action identified a new challenge: to provide better access to health care for all
underserved populationdn 1986, NHP was incorporated and began its work by serving the patients of

Boston Health Plan. From modest beginnings in the Fields Corner neighborhood of Dorchester, NHP

quickly embraced its role as a community member, service provider, and leader. From the beginning,

NHP set out to provide the best care, personally tailoredné®t the health care needs of a diverse

community.

NHP was one of the first health plans in the country created with the express purpose of addressing the
health careneedsof underserved populations. By working closely with the MassHealth program and
commercial purchasers, and by partnering with Gla@ other providers, NHRas growrfrom afew

thousand members in the late 1980s to 0\&34,000members today.

Program Mission Statement

b I t Cxamunity Benefit®rogram is central to our corporate mission and is integrated into our overall

strategic planning and resource allocation proceskeg. ! LINAf wHnamnz bl t Q& 9ESOdzi?
Boardof Directors approved our new communitgfefitsmission satement that reflects our

commitment to address the unmet health and social needs of the communities we senieaamatural

extension of our corporate mission.
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health and social neks of communities throughout Massachusetts. An integral part of

this Program is to improve and maintain health status, promote health equity for diverse

populations, and expand access to health care in the communities we serve. We work in

partnership withthe Commonwealth, community health centers, and members of the

community toidentify, develop, and support communitgriefits programs that meet

the needs of underserved and vulnerable populations

Neighborhood Health Plan 1 6/1/2011



2010 Annual Community Benefits Report

Background  and Planning Process

The Commonwealth of Massachusetts has voluntary principles in place encouragitignaintenance
ONBFYATFGA2ya o0l ahad (2 LINRPGARS 0SySTA @dhpithe 6§ KS 02
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developed in accordance with the principles of the Community Benefits Guidelines, with appropriate
O2YYdzyAle LI NIAOALI GA2Y > | YR I |hRODEPteSMRsadhdsetts KS | ah
' GG2NySe DSssfedded @giamlydidelihed that became effective January 1, 2010. The

guidelines identify statewide priorities that HMOs were asked to ictansas we formulated our 2010

progran the priorities are:

e To improve ananaintain health status
e To promote health equity for diverse populations
e To expand access health care in the communities we serve
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Programto ensure that goals and objectives are carried dotbetter prepare for our 2018rogram in

October 2009, NHP formed a Steering Committee/ork with our Board of Directors and Executive

Committee in developing a program that would meet thtofey GS y' S Siegfiir@ments and also

Ff A3y 6AGK bl t Qa The baniitle@was dhafged vt LIS NI A & S @

e Creating a nevprogrammission

¢ Conducting a community needs assessment
e Setting priorities

e Obtaining community input

¢ Identifying target populations

¢ Developing program recommendations

¢ Identifying short and longterm goals

e Setting baseline measures

e Developing a budget for each program

e Ensuring implementation of the programs

TheSteeringCommitteeisledd & G662 YSYOSNA 2F bl t O&ludeseENsebicai A 3S / 2Y
Director andrepresentatives from our Business Development, Quality and Compliance, ClinicalgFinanc

and Corporate Communicationgplartments.The Committee met biweekly during tipeogram

planning process angow meetsquarterlyto discusghe status of programs and related budget.

bl t Q3 9ESOdzZiAGS /2YYAGGSS LINE gaokudity Behefita@dgramy R 3 dzA R
planning process. In November 2009, they approved3teering 2 YYA G G1SSQa LINBINI Y
recommendations thatvere subsequently approved by our BoartDirectorsin Decembe2009

Neighborhood Health Plan 2 6/1/2011



2010 Annual Community Benefits Report

Community Involvement in the Planning Process

Community Health CenterlCHCSs)

Building on our unique relationship, NHP works in partnership with CHCs located throughout the
Commonwealth to develop and implement ccommunity benefits planSeveral CHC executive leaders
sit on our Boardand NHP staff has daily contact with CHGkitionally, our CHC Advisory Board is
made up of representatives from CHCs from across the stae CHCs informed o@ommunity

Benefits Programplanning process, providing valuable input, insight, and guidance on the health care
needsof the communities they serv@wo of our Board members who represeaammunitybased
organizationsvere involved irthe planningof our 2010initiatives.

NHP Domestic Violena&dvisory Board

The NHP Domestic Violence Advisory Board (DVAB) preuigpsrt, guidance, and collaboration to

NHP as we define and execute our domestic violence (DV) plan. The DVAB is made up of both internal
NHP members and external representatives from CHCs, our provider network, anddtlitemmunity
agencies and orgarations. The DVAB focuses on reviewing and providing feedback on the content and
direction of the program to ensure that our internal and external initiatives afl@éwith our

corporate and Community Benefits mission statements. The DVAB serves aadé to external

resources and programs that provide opportunities for partnership or collaboration for the
advancement of the DV program or for Gfecific activities related to DV.

NHP Members

NHPmembers area valuablesource ofinformation aboutthe communities we servelhis information is
garnered through a variety of methodscluding member surveys, member calls, health fairs, and other
community eventsOur Member Advisory Committee is anotheduable resource that provides us with
direct information about the communities we seramd the needs of those communities.

Other Community Partners

NHP leadership and staff participate in various coalitions and community events, including service on

various boardsand work with a variety of community &gy OA S&a ® bl t Qa NBfF A2y aKA L
the community has a continual impact and influence on the planning and development of our

Community Benefits Prograr®ur corporate partnerships include the American Heart Association,

Cradles to Crayons, atitce YWCA of Boston.

NHP haslsodeveloped close relationships with community grotipough our Outreach Team that

provide us with insight into community neetls ¢ KS G SI YQa I GhiphodilngadcBate | NB F 2
information and educational materiate the general public. Through thgiarticipation incommunity

events,they are able to assist individuals with the health insurance process including eligibility,

application, renewal, and enrollment information. The team participatesventsthroughou the

Commonwealth and wosdwith a vaiety of organizations includingdult education centers and

Neighborhood Health Plan 3 6/1/2011



2010 Annual Community Benefits Report

community collegeschurcheshealth centers, schools, housing developmel®C officesfood
pantries and distribution centers, governmental agencies, @hér communitybased organizations.

Community Health Needs Assessment

In 2009, the Steering Committee conducted a community health needs assessment to identify key local
healthissues and target populations for our 2010 progrdmne assessment relied ohe analysis of
published health and internal NHP data, as well as discussions with community stakeholders, including
CHCs. As theteeringCommittee focused on areas of demonstrated community need, they considered
the following factorsreducing health car disparities; partnering with the community and CHCs;
addressing the needs of underserved and vulnerable populations; improving health of the population as
measured byndustryHEDIS®cores; using published public health data to drive decisions; and

conty dzZAy 3 G2 FEfA3IY Dblte@reftss2N] SAGK / 2YYdzyAdide

Five major prioritiegnd target populationsvere identified and will diredb | t c@Qmunity benefits
activity over the next thee years. These priorities abeeast cancer screening, domestic violenc
initiatives, chronic disease management fethama,access to care for naécally underserved
populations, angerinatal careThe table belows a higHevel summary ofhe identified priorities,
targeted populations, and interventions.

Target Community/

Priority Initiative Population Region Highlighted Interventions
Promote Breast Blacks and Boston ¢ Educational and outreach campaign
health equity | Cancer African implemented in miJuly in Roxbury,

Sreening Americans Mattapan, and Dorchester
Improve health) Domestic Victims of CHC e Improvement of current CHC domestic
status Violence domestic communities violence programs; one CHC chosen as
Initiatives violence pilot for 2010
¢ Development of domestic violence toolk
Promote Asthma CHC patients | Central MA e Spirometry equipment purchased for
health equity | Initiatives targeted CHCgraining on use of
equipment.
e Lowiteracy health education materials
made available at CHCs
Expand access Access for | CH(atients CHC e Payment of provider loans in exchange
to health care | Medically communities for provider commitment to practice at
Underserved one of the CHCs for two to three years
¢ Funding of bilingual outreach positions &
CHCs to assist with insurance eligibility
assessments
Promote Perinatal Latinos, African Southeastern e Text4baby regular healthrelated text
healthequity Care Americans MA messages to expectant mothers, mothel
of infants

Neighborhood Health Plan 4 6/1/2011
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Information on our Communitydhefits initiativesand targeted populations is published on both our
internal and external websites. This information was also distributed akthgsachusetts LeaguLof
I 2YYdzyAGe | St ( gnfefefcy iel@\R@2010 Y Y dz £/

Programs and Initiatives to Address Health Care Disparities

Breast Cancer Screening

In reviewingndustryHEDIS®, MassCHIP, and 2010 Health of Bdatamas well aslata from the

Centesfor Disease Control and Preventi@DC) and the North American Association of Central Cancer
RegistriesNHP found &ealth disparity in breast cancscreening for Black and Africédmerican
women.According to the dataBlack and Africahmericarwomen40 years of age and oldezceive
screening less often than othé&mericarwomen Because these women aret being screened

regularly, breast cancenay befound at more advanced stageBased on the analysis thfe data, used

as a proxy for the target populatiobarriersfaced inobtaining a mammography includekde following

e English is not the first language, making it challenging for some mentbarake appointments
for mammograms

e Lack of access to transportation to mammography centers
o Dependent care responsibilities that make it difficult to access care for themselves
e Fear of mammography and lack of education on the risks of not receiving thé&nst

NHP determinedhat that we wanted to step up oueducation and awarenessitiatives to address this
disparity.Given our goal of reducing health care disparities in the communities we servétdbeng
Committeealsoidentified this as goriority for Community Benefits

Mammography Communications Campaign

In August 2010, NHP launched Phase | of an integrated communications campaign that targeted a
geographic area that the data revealed had a high concentration of target population members
Dorchester, Mattapan, and Roxbutytilizingadvertising, print materialgur website
telecommunications, and giveaways in a coordinated fashimngoal of thecampaigristo make

women aware of the needf routine mammogram screenings atalincrease the use of

mammography as a lifeaving tool to reduce the late discovery of breast cancer, with special attention
to those most at risk Black and AfricasAmerican womenThe outreach, includinigrochures,
advertisements, and other materialeremade available aEHG, bus stopshair salons, churches, and
other places in the communityNHP established a collaborative relationship with Charles Street Church
in Roxbury (a parish of more than 600 members) to focus outreach efforts and extendaohrfuether

into an area where Blaand AfricarAmerican women congregate and feel safe and more open to
receiving messges #&out their health and welbeing.

Neighborhood Health Plan 5 6/1/2011
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One of these women
is afraid to have
a mammogram.

Are you?
In your community, more Black and African-American women
die of breast cancer because they are diagnosed late.

The earlier you get tested, the better chance you have of surviving—and thriving.

Getting tested is easy to schedule, convenient and free.
To start, choose one of the following options:
1. Call your health care provider and make an appointment today
2. Call the Mammogram Hotline at 1-866-455-1344
3. Go online to www.nhp.org

O Nelghb°‘h°°d
J Healln Fid

e Your health. o"”’mmue
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Phase | of the program officially wrapped up on November 30, 2010, however branhaitability
continues at various locationB all, eight potential touch points were created in which the target
population could receive and/or interact with the message during this concentrated period of time and
location This include@ dedicated Manmography Hot Linéhat wasset upto assistwomen in locating

a mammography provider

Breast Health Phon@-Thon

As part of our overall mammography campaign, NHBpmmsored a womato-woman outreach

program phonea-thon with the YWCAf Bostonin October 2010Approximately 40 NHP employees
volunteered to phone both NHP and YWCA members to promote breast cancer screening and physical
health. The volunteerspent an averagef three hours each placingalls to over 40@vomen; 135 NHP

and 82 YWCaembers were reached. Using a roimical script produced by the YWCA, the volunteers
asked the women if and when they last had a mammogram and the barriers to obtaining this important
screening. The volunteers also provided information on where to olsaieening services and other
assistance as requested.

Results to Date

Overall result$or Phase | of the campaigme encouragingData collected shows that when the
campaign reached its height of awareness through advertising and member brochure mailing in
September and October, we saw correlating spikdherinteractive aspects of the campaign: website
visits and hotline call§ his activity also shows a correlation to the success of the pfaathen in the
number of NHP and Y&A members reached compared tpravious phonea-thon effort conducted
several months earlieAdditional short term results of the campaign are includedtmnfollowing
table, Phase | Mammography Campaign Results. We expect that gugdipviement datdor the
campaigrwill not be available until 2012.

Neighborhood Health Plan 7 6/1/2011
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Phase | Mammography Campaign Results

Metric

Mammography Brochure Distribution

Timeframe of campaign distribution
Total number of brochures distributed

Total number of brochures mailed to NHP members

Breast Health Phona-thon*

Number of NHP members called
Number of NHP members reached

Number of women reached who indicated they did not receive a mammogr:

in 2010
Number of YWCA members called
Number of YWCA members reached

Number of women reached who indicated they did not receive a mammogr:

in 2010

Number of NHRolunteers who participated in the event

Mammogram Hotline

Timeframe of campaign calls received

Number of calls received through mammogram hotline

Call types: where to receive service, who could perform, fayquestions
Mammogram Web Pages

Unique visitors (outside NHP)
Unique number of pages viewed
Average time viewed per page
Views traceable to Massachusetts

Number of Clinician Quarter newsletters including article on mammaography

campaign

Number of member newsletters including article on mammography & camp
Advertising Reach

Total number of print, online, and transit advertisements and posters

Total number of potential impressions calculated through méxdigp

Total timeframe of media buy

Total distribution of Remember Beads

Newsletter Reach

Remember Beads

Quantification

8/2-11/30/2010
5,352
2,973

210
135

83
216
82

18
35

8/2 -11/30/2010
61

117
229
1:43
140

16,495
146,268

222
5,747,827

8 weeks

150

Neighborhood Health Plan

6/1/2011
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Programs and Initiatives to Address Health Care Disparities:

Domestic Violence

Domestic violence (DV) is a barrier for those seeking health care and improved quality of life and
remains a key issue for our CHCs and other commibaisgd providersvictimswho experience
domesticabuse are twice as likely to suffer from chronicedises and other health problemsNHP is
committed to the development, expansion, and enhancement of DV prevention and programming and
to addresingthe impact that DV has on health care access, health outcomes, and quality Baktd

on this commitment ad public data findings, th&eering Committee recommended that DV damue

to be a Community éhefits priority for NHP.

Survey results from the Community Advocacy Progi@APwere reviewed CAP is partnership of

seven CHQkat provides crisis intervention and a full range of critical counseling, support, and advocacy
services for victims of dating and domestic violence in Dorchester, Roxbury, South Boston, and
surrounding communitieOver half of the CHCs in Massachusetts cletga the survey that asked
guestions abouDVprograms and training in the CH@slditionally ,the SeeringCommittee looked at
various publicly available sources for information on health disparities related to experier®sTdfis
information showghat disparitiesdo exist in DV care across racighmc, age, and socioeconomic

strata.

CHC Domestic Violence Program Pilot

In June 2010, NHP and ounrbestic Violence Advisory BoaidVABXkicked off our first DV pilot

programwith the South Boston CHC (SBCM) provided resources and technieaisistance to the

SBCH® strengthen and impve the DV program they had in plaGpecifically, wavorked withthe

health centerstaff to write policies, identify communitsesources, develop a busings®cess around

the program, and pduce communications materias.S | a34SaaSR { ./ 1/ Q& 5+ LINRS3
the pilot. A postassessmernis planned fo2011 to measure any improvements.

In 2011, we will be providing amprehensive training for SBCHC staff to complement the program,

LI Iy G2 NRff 2dzi G0KS LIAE20 (2 G2 |RRAGAZ2YEE [ 1/
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and a model project plan.

Other Domestic Violence Program Initiatives
In addition to the DV pilot progranffNHP is iwolved in other DV initiatives:

e DVinternship In 2010, NHRunded two DV internships at NHFhe interns not only supported
our DV initiatives, but they were provided withe opportunity to develop a greater
understanding of DV and its impact on the community.

! Coker, A., Smith, P., Bethea, L., King, M., McKEoww ®% at K@aA ol t 1 SIHftGdK /2yaSljdsSyosSa 27
t I NJ y S NJ Archizes & Fadify Médicingol. 9, May 2000.
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e Community Outreach Funding\HP continued community outreach activities at the Comityun
Advocacy Program (CAP) in 20C@\P, a partnership of seven CHCs, provides crisis intervention
and a full range of critical counseling, support, and advocacy services for victims of dating and
domestic violence in Dorchester, Roxbury, South Boston, and surrounding communities. CAP is
the onlycollaboration of its kind in the country supporting Cb#sed domestic violence
services. CAP's outreach coordinator is a member of NHP's DV Advisory Board. NHP has
partnered with CAP to increase DV awareness at CHCs and local communities thrtneigbho
and educéion. As in past year&yHP provided direct financial suppdot CAHN 2010.

¢ Annual Cell Phone Collection Driveuring Domestic Violence Awarenddenth in October
2010, NHP employees donated used cell phones and accessories to CARe@®@bursed for
donated phones by Shelter Allianaad Verizon's Hope Line New England. The funds raised
support an Emergency Assistance Fund for survivors of dating and domestic violence. The fund
provides financial assistance for food, relocation exgee fixing broken windows and locks,
security deposits, rent, childcare, and more.

e Holiday Drive for RESPONNBHPheld our annual holiday gift drive f@asa Myrna athREACH,
two DV service organizations in the Greater Boston dreBecember 201MNHP staff
sponsoredwelve familiesemployeedonations included household items such as toasters,
sheets, gift cards, and toys for families in need.

e EventSponsorship & LJ NI 27F bltQa I NASNI S@Syi alLlRyazNha
a numberof DV organizations, including the Asian Task FageinstDomestic ViolenceDOVE
and CAP.

e Outreach and EducatiarNHP conducted extensive outreach and education to create greater
visibility of DV issues for members, providers, employees, and the @gndslic through
articles published in our memband provider newsletterd NIi A Of Sa Ay Of dzZRSR dat NX
/| 2dzyaSt Ay3d wSRdzOS& 5+ /2aGé¢3x a¢SSy 5FGAy3a xA2f
Kennedg EY R &l | & 2 dzNWetalsoNiBplaginVvIatated®athesline exhibit and

5
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the work they do.
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