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HEALTH CARE FOR ALL: Working
to improve access to health care

Health Care For All is a nationally recognized, nonprofit membership
organization dedicated to making affordable and quality health care
available to everyone, regardless of income or social status. Our goal is to
empower people to know more about the health care system and to
become involved in changing it. We are particularly concerned about the
most vulnerable members of society -— the uninsured, low-income elderly,
children, people with disabilities and newcomers. Our work combines
policy analysis, information and referrals, public education, legal and
legislative advocacy and community organizing in an integrated approach
aimed at building a grassroots movement for health care reform. Our
in-house public interest law firm, Health Law Advocates, provides legal
assistance and advocacy to individuals and communities, and works with
our policy team to search for legal handles that can be used to bring
about health care reform. Our national partner organization, Community
Catalyst, takes many of the successful strategies and models we have
pioneered in Massachusetts to other states and serves as a conduit of
information for us on statewide and national health care reform efforts.
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A Message from the Executive Director

This is a special annual report for me as I will be leaving my position as Executive Director of Health Care For All. 1
helped found Health Care For All almost two decades ago and have been its Executive Director for almost 14 years. For
the past three years [ have also been the Executive Director of Community Catalyst, our national partner, whose goal is
to build organizations similar to Health Care For All throughout the country. In Spring 2003, I will become full time at
Community Catalyst. Health Care For All and Community Catalyst share a common goal, staff, space and projects. |
will not be going very far and will continue to be very involved with Health Care For All but in a different role.

This is a challenging time for all of us involved in making the health system more responsive to the needs of consumers.
As you will read in this report we spent much of 2002 on the defensive. Health care coverage is being threatened on a
state and national level. The Bush administration has proposed fundamental changes to Medicare and Medicaid that will
put millions of people at risk. On a state level recent declines in state revenue, combined with increasing health care
costs, have threatened the safety net. Last year, programs that Health Care For All helped create and expand, such as
MassHealth Basic and the Children’s Medical Security Plan, were being threatened by cutbacks and/or elimination. The
prospects for this year do not look any better. In times like these the importance of Health Care For All becomes crystal
clear. We are standing up for low-income families, the disabled and elders, helping them fight for their right to adequate
health care. In the report you will see the faces of new leaders who are making a difference. These people are the back-
bone of the movement that will eventually get us to our goal of Health Care For All.

Despite the many challenges we faced in 2002, Health Care For All was able to make progress in a number of areas.
Under the Robert Wood Johnson Covering Kids and Families Initiative, we were able to enroll eligible family members
into state programs while we worked with the administering state agencies to simplify the processes for enrollment
and annual re-qualification. A new initiative supported by the Center for Health Care Strategies will partner with
the Haitian Health Institute to establish a Haitian consumer advisory council for consumers enrolled in the Boston
Health Net plan at Boston Medical Center. With the support of the Casey Foundation we began innovative work on
interpreter services. We continued to develop quality-of-care standards for the state’s health care programs for children,
especially in the areas of oral and mental health. With the Parents Advocacy League we surveyed parents of mentally
ill children to better understand how to improve the mental health care system.

As always we are grateful to our many supporters who have stood up with us to face the challenges year after
year. We thank you for your past support and we look forward to working with you as together we face the struggles of
the coming year.

Sincerely,

Robert Restuccia
Executive Director
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From Bad to VWorse

The year 2002 started badly and quickly went
downhill. The aftermath of September 11 still
hung heavy upon us. U.S. troops were fighting
in Afghanistan and the economy continued to
weaken. Despite these dismal world events, we
still held out hope as the year opened that we
could broaden health coverage in Massachusetts
through our Health Now! campaign. We hoped to
expand MassHealth (Medicaid) to cover 19- and
20-year-olds and parents up to 200 percent of
the poverty level. We also wanted to create an
Adult Medical Security Plan modeled after the
Children’s plan we won in 1996 that provides
preventive and emergency care to every un-
insured child in the Commonwealth. A tobacco
tax and federal matching funds would finance
the expansion.

By the end of 2002, all that remained of that
ambitious agenda was the tobacco tax. Instead of
expanding access, we were fighting just to hold
on to current programs.

By now everyone knows how dramatically the
state’s fiscal situation changed in 2002 — and for
the foreseeable future. With literally every safety
net program, including the state’s entire Medicaid
program under attack, Health Care For All had to
react quickly, and we did. It may have been the
worst of times politically and economically for
health care access in Massachusetts, but it brought
out the best in Health Care For All. Because of
our deep roots and connections to communities
across the state and our long-standing policy and
legislative experience we were able not only to
change our own planned course, but to stave off
many of the severest of the proposed cuts.

Our first task was to re-shape the debate from a
“blame” Medicaid for our fiscal woes to an honest
discussion of the program’s effectiveness and
contributions to the state. And throughout all of
the debates we continually raised the voice of
vulnerable consumers who depend on vital safety
net programs for their basic health care needs.

Annual Report 2002 &}




Re-shaping the debate

In January 2002, with Massachusetts lawmakers
barely back in session, the blame game began.
MassHealth, the state’s Medicaid program, was
“busting the budget” according to the house speaker,
and one of the main reasons the state’s budget
was $2 billion in the red. Nearly everyone wanted
to cut MassHealth.

Health Care For All’s ability to redefine the
state’s budget debate — even as the debate was
taking place — is one of the major reasons Mass-
achusetts’ Medicaid program was still largely
intact by year’s end.

No sooner had lawmakers returned then HCFA
reconvened the MassHealth Defense Group,

a coalition of nearly 200 organizations that came
together to defend the program which now covers
nearly 1 million low-income residents. In March,
as lawmakers debated making huge cuts to
MassHealth, HCFA issued the first of two major
reports on the program titled, “MassHealth: What
It Is. Why It Works.” The report dispelled many
myths about Medicaid spending and demonstrated
the consequences of the proposed cuts, not only
in human suffering, but also in the loss of huge
amounts of federal matching funds. The loss of
this federal money would greatly impact the
state’s health care system and especially hospital
emergency rooms and the Uncompensated Care
Pool for the uninsured. The report recommended
ways that health care could be delivered more
efficiently and suggested several places where
savings could be found without hurting people.

“The report really had three purposes,” said Josh
Greenberg, former division manager for children’s
initiatives and author of the report. “One was to put
together a set of facts for legislators. The second
was to produce an educational document for
coalition members so people could have a shared
vision of the issues. And the third was to use the
report as a media piece to educate the public and
gain support for the issues. I think it served all of
those purposes. A couple of reports were issued
subsequent to ours that were consistent with what
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we said in our report. I think our ability to frame
the debate while the debate was going on in the
legislature was critical.”

HCFA and the MassHealth Defense Group used
the report to hold meetings with legislators — “We
tried to hit every single legislator,” said Marcia
Hams, HCFA deputy director. HCFA also held a
series of public meetings around the state on the
Medicaid debate and worked closely with the
media to debunk myths about MassHealth and
help shape reporting on the impact of proposed
cuts to sick people and to the state’s health care
system in general.

“We worked very hard to develop some new
relationships, not just with the Boston press,
but with other media outlets in Springfield and
Worcester and other places to get more statewide
support for the issues,” Hams said.

HCFA and the MassHealth Defense Group also
organized several public events around the state
to show support for MassHealth, including three
major rallies that brought several hundred activists
to the State House to lobby legislators.

“We didn’t win everything,” Hams said. “But
I honestly believe the cuts would have been much
worse if we had not been so proactive.”



Responding

to the funding gap

Ken Martin

When Massachusetts lawmakers
passed a 75-cent tobacco tax in 2002
to help correct the state’s gaping budget shortfall
and reduce tobacco consumption, two years of work
by the Health Now! Massachusetts coalition paid off.

Health Care For All, the Massachusetts Medical
Society and the New England District of the
American Cancer Society formed the Health Now!
coalition in 2000 in sunnier financial times to push
for a tobacco tax to expand access to health care.
The coalition was part of Healthy New England,
a six-state effort to raise state tobacco taxes to
expand health care access and tobacco control
programs.

During the first year, coalition members built
broad support for the tax. They educated and
lobbied legislators, conducted surveys showing
strong public support for taxing cigarettes to pay
for health care programs and garnered widespread
media coverage. They publicized research showing
the link between smoking and death and disease.
Other research showed that raising cigarette prices
is the single biggest deterrant to smoking, especially
among teens and low-income minorities, popula-
tions particularly targeted by the tobacco industry.

“We did a lot of hard work and it paid off,” said
Karla Fortunato, campaign associate. “Our proposal
was passed favorably out of committee and was
making its way through the legislature.”

Then September 11th happened, an already
weakened economy went further into recession and
the whole economic and political climate changed.
With the state suddenly staring at a $2 billion
budget deficit, health care expansion was no longer
viable. Indeed, the state’s entire Medicaid program
was on the cutting board. Health Care For All
quickly organized another broad-based coalition,
the MassHealth Defense Group, to defend the
state’s Medicaid and other safety net programs.
With HCFA acting as a critical link between the
two coalitions, Health Now! and the MassHealth

Defense Group began working together to defend
health access programs and address the state’s need
to raise additional revenues.

Last spring that work paid off when state law-
makers, despite strong anti-tax sentiment, passed a
75-cent tobacco tax. Although the money was not
specifically earmarked for health care as coalition
members wanted, the tax was instrumental in
helping stave off some of the most severe proposed
Medicaid cuts.

“The work the Health Now! coalition did to build
support for the tobacco tax and defend essential
health care programs was critical in passing the
tobacco tax,” said Sen. Mark Montigny (D-New
Bedford), chair of the Senate Ways and Means
Committee. “Even when the climate was getting
tougher and tougher, when we were losing some
of the daily battles and getting swamped by the
decline in revenues, the coalition staying together
and reminding us that as you raise the price of
cigarettes you save tremendously in public health
care costs was absolutely essential in passing the
tax. We would have had much more significant
cuts in health care without the tax.”

Even when proposed cuts threatened to pit human
services advocates against one another, the Health
Now! coalition remained united in its effort to win
the tobacco tax.

“We had a very cohesive coalition which
enabled us to deal with a very fluid political
environment that kept changing on us,” said
Stephen Shestakofsky, director of state legislation
for the Massachusetts Medical Society.

The 75-cent tobacco tax is the second Massachu-
setts has passed since 1996 when health access
groups, providers and tobacco control advocates
first began working together to raise revenue to
expand and preserve health care programs. After this
latest success, the groups are more united than ever.
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Raising the
consumer voice

The year 2002 was not a good year to
be poor and in need of health care in
Massachusetts.

Beginning in January 2002 when
House Speaker Thomas Finneran called
MassHealth, the state’s Medicaid program,
a “budget buster,” the year slid steadily
downhill with one erosion after another
in consumers’ access to health care.

As the state’s leading health care
advocacy organization, Health Care For
All faced one of its most challenging
years ever. All of the progress and programs
we had won over the last decade and
which had helped reduce the state’s
uninsurance rate to one of the lowest in
the nation, were in jeopardy of being
dismantled.

“It was like trying to plug a dike,” said
Allison Staton, division manager for state-
wide programs. “We’d be fighting one
battle, manage to plug that hole only to
have another battle erupt somewhere else.”

The push and pull struggle to save critical
access programs was perhaps best — or
more appropriately worst — illustrated when
the state’s major pharmacies threatened to
stop filling prescriptions for all of the
nearly one million MassHealth recipients
unless the state raised the reimbursement
rate it paid to pharmacies. After several
tense weeks, the state acquiesced, increasing
the rate by $22 million. Three weeks later
the state eliminated $22 million in other
MassHealth benefits, including eyeglasses,
prostheses, orthotics and chiropractry.

“One step forward and then three weeks
later, one step back in a different direction,
impacting different groups of people,”
Staton said. “The whole year was like that.”

Health Care For All
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House Speaker Thomas Finneran calls
MassHealth, the state’s Medicaid
program, a “budget buster.”

All MassHealth adult dental benefits
except extractions and dentures are
eliminated.

MassHealth Basic, which provides
health benefits for 50,000 of the
state’s poorest residents, is eliminated
beginning April 1, 2003.

Major pharmacies threaten to stop
filling MassHealth prescriptions
unless state raises reimbursement
rates.

State underfunds Children’s Medical
Security Plan (CMSP), which covers
uninsured children.

State gives in to pharmacies; raises
MassHealth drug reimbursement rate
by $22 million.

Acting Gov. Swift cuts $22 million

in other MassHealth benefits,
including eyeglasses, prostheses,
orthotics, chiropractry and dentures.

State closes CMSP to new enrollees
and eliminates emergency room
coverage.



Despite the polarizing environment, the MassHealth
Defense Group HCFA organized remained remarkably
united.

“We worked really hard to keep people together,” Staton

said. “We wanted kids groups to have a stake in homeless
adults’ access to care; to have working families have a
stake in immigrants having access to care, to have every-

one see the collective needs for coverage. And for the most

part people really pulled together.”

In fact, the united front was one of the major reasons
cuts were not as deep or severe as first proposed. HCFA
also took the leadership role in explaining to coalition
members legislative proposals, their impact on consumers
and what action steps were needed. It mobilized thousands
of individuals and organizations across the state for
three major rallies at the State House to show support for
MassHealth and lobby legislators not to cut the program.
HCFA and the MassHealth Defense Group worked with
the media to publish stories about people impacted by
proposed cuts and to bring these people before lawmakers.

“People depend on MassHealth, and we are going to
continue to make sure that their voices are heard in all of
the debates,” Staton said. “We will also continue to let our
leaders know that MassHealth brings in nearly $3 billion a
year in federal funds to this state which not only allows us
to provide health coverage to low-income people, but also
keeps our hospitals, doctors, nurses and health centers
open and provides 10 percent of all jobs in Massachusetts.

2

Alice Faison

People are hu rting

Suppose you needed glasses but had to go
without them because you couldn’t pay for
them? Suppose you had a toothache and all
you could do for it was to have the tooth
pulled? Sound barbaric? Welcome to 2002
and the Massachusetts Medicaid program.

Both of those things happened to Alice
Faison last year when the state eliminated
all adult dental benefits except extractions,
eyeglasses and other services such as
artificial limbs for the nearly one million
people on MassHealth, the state’s Medicaid
program.

“These cuts are really hurting people,”
Faison said. “A lot of mothers, a lot of
elderly people are hurting because of these
cuts.”

Faison, 38, of Southbridge, a single
mother of three, has been on MassHealth
since 1986. In that time she has been on
welfare, worked, been laid off and been
homeless. For the last year she has worked
at Sisters Together Ending Poverty (STEP),
a non-profit advocacy organization in
Marlborough that helps link needy people
with resources that can help them. Faison’s
income has never exceeded the poverty
level, but at least she could count on
MassHealth when she or her children
needed health care. But more and more
that safety net is unraveling because of the
state’s budget crisis. Health Care For All
is determined to make sure that Faison
and all of the nearly one million other
MassHealth recipients are heard in the
budget debates over MassHealth.

“You have to keep the faith and keep
fighting to get these benefits back,” said
Faison who has become a MassHealth
advocate and organizer in her hometown
as part of HCFA’s MassHealth defense
campaign. “These cuts are hurting too
many people.”
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Building New Leaders

for the New Realities

It is a time of extremes in health care.
On the one hand, advances in the treat-
ment of disease are truly breathtaking,
enhancing and prolonging the quality
of life for millions of people. On the
other hand, the rapidly rising costs of
health care and deep government cuts
to health care programs have left
millions of other people, particularly
our most vulnerable, without access
to these advances.

There are no easy fixes to the
widening gap between the insured and
the growing numbers of uninsured in
this country. Such times cry out for
leadership, but not the “Lone Ranger”
or “knight on a white horse” kind
of leadership — i.e. one politician
or executive who will fix for us the
increasingly fragmented health care
system. Rather we need and want
leadership that will help us face our
problems, learn new ways and develop
new partnerships, including working
with those with whom we sometimes
disagree.

We need leaders with courage, will-
ing to take the risks that come with
sticking their heads above those
around them. We need leaders who
listen and learn as well as teach. And
most of all we need leaders from
all walks of life, from all different
backgrounds, communities and life
experiences.

o=@

Health Care For All, with the
support of the Blue Cross Blue
Shield Foundation and the Hyams
Foundation, is fortunate to be
working with just such leaders.
They come in all ages, races,
faiths and languages. They are
parents, business leaders, doctors,
community health workers and
local government officials and
more. Sometimes they find us;
sometimes we find them. Many of
them have already become leaders
by the time we meet. Others just
have a passion to get involved and
fix a health care system we all
know is broken and needs fixing.
Health Care For All is connecting
all of these experienced and new
leaders. We help each other under-
stand our health care and political
systems, including the fact that
these systems are indeed “ours,”
created by us and changed by us
where needed. We connect leaders
with each other, with Health Care
For All, with other public and
private sector leaders with whom
we work. We help each other
understand that we all have in
common our problems and our
willingness to deal with them.
We give each other hope — “a
hope that arouses a passion for
the possible” in the words of
Rev. William Sloane Coffin. With
hope, joined with the passion
and power of other leaders and
organizations both inside and
outside of Massachusetts, we will
bring health care and health to all.
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Frances Hubbard S

As a child, Frances Hubbard remembers being put
in a segregated ward when she was hospitalized
for bronchial pneumonia.

“Even as a 7-year-old sick child I understood
the inequity of it,” Hubbard said.

Hospitalized again with polio when she was
in fourth grade, Hubbard remembers reading
about the Japanese bombing of Pearl Harbor and
wondering how people could bomb one another,
even hospitals filled with sick children. As the
youngest of 13 children, Hubbard witnessed
firsthand the impact of chronic disease on a
family when her mother suffered a series of heart
attacks. She watched her parents struggle to eke
out a living from their small farm in Virginia
only to give up and move away from the land to
New York City. She put herself through college
only to get a job in a hospital paying less than
$150 a month. All of these experiences, and her
strong religious faith have given Hubbard a
strong sense of social justice.

“Our academic training is really only a small
part of who we are,” she said.

Now 70, Hubbard lives in Springfield where
she is the historian for the Greater Springfield
Community Health Network Area (CHNA). A
long-time union organizer for the hospital work- %
ers union in New York City, Hubbard moved to ‘J Oh n Lea na rd
Springfield in 1992 to be closer to her son and

John Suchocki

Frances Hubbard

“The soul and the body are all con-
nected,” she said. “The separation of
church and state is a political separation.
People are not separated that way. A
person’s mind, body, spirit, emotions are
all connected and connected to other
people and to everything else.”

two grandchildren. She remains a member of When John Learnard of Brockton entered
the Wesley United Methodist Church in Harlem, the shoe industry nearly 60 years ago,
which several years ago awarded her a grant to there were 59 shoe manufacturers on
work with Springfield religious leaders and the the South Shore. Today, there are just
local health department to address community two. Rising expenses drove most of the
health issues. The project is still continuing. companies overseas.
Through her work with the local CHNA and Learnard sees a lot of similarities
faith-based health network, Hubbard also began between the shoe industry and the
working with Health Care For All on broader hospital industry — with one notable
statewide health issues. exception: Instead of driving them
She says there is no disconnect between union overseas, rising costs are driving many
organizing, faith and access to health care. hospitals out of business.
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“How long can hospitals survive Good Samaritan Hospital, one of two hospitals in

when insurers can pay them 30 and Brockton, Learnard helped organize

35 cents below their costs?” Learnard a “Patients First” coalition to fight the move.

said. “It’s a dead end system.” “I’ve had 13 admissions to Good Sam, some
Learnard, 80, has spent his entire of them life-threatening,” Learnard said. “There’s

life questioning the system. When no way this city could survive with just one

doctors told him and his wife Julia hospital.”

to institutionalize their mentally The doctors eventually backed down, and

retarded infant son, Learnard refused. Learnard was asked to join Good Samaritan’s
“We kept him at home and took board. He admits he is still learning how

him everywhere we could,” Learnard hospitals and the health care system work, but

said. “It’s been a great experience credits HCFA’s Bob Marra for helping his

because it changed our sense of education.

values tremendously.” “Bob’s invited me to a lot of meetings and
Today, Learnard remains active is helping me understand how the system is

in the field of mental retardation. supposed to work,” Learnard said.

And two years ago when doctors in As a hospital board member he must balance

Brockton threatened to pull out of his fiduciary responsibility to the hospital with

his responsibility to his community and fellow
patients to ensure that the hospital continues to
provide the best quality care to all who need it.

“I’m trying to be a good advocate for both,”
he said. “We all need to work together.”

Susan Allen, Emma Marra ‘%

Susan Allen and Emma Marra have long-standing
personal connections to Health Care For All.
Susan’s mother, Florence, is president of HCFA’s
Board of Directors, while Emma’s father, Bob,
is a division manager. But their greatest connection
to Health Care For All is not their family ties, but
their own amazing contributions to teen health out-
reach and advocacy as members of HCFA’s Teen
Health Advisory Council (THAC).

Both Allen and Marra have served for nearly
three years on the council. Allen, a senior at the
John D. O’Bryant School of Mathematics and
Science, helped plan THAC’s forum on teen
sexual health in Spring 2000, and worked on a
racial disparities project during Summer 2001 that

John Learnard
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included surveying youth and creating an educational
T-shirt. At school, Allen is a member of the mock
trial team and has aspirations of a legal career.

Marra, a senior at the Boston Latin School,
joined THAC in 2000. She helped design and
distribute a mental health survey of Boston Public
School students in 2001, and offered youth input
to the Boston Public Health Commission’s Child
and Adolescent Mental Health Coalition. At school,
she is a member of the concert choir.

Both Allen and Marra also played vital roles in
THAC’s most recent project, a series of live talk
shows on Boston cable access TV called Teen
Health Talk! Their research, writing and public
speaking skills were critical to composing scripts,
interviewing teens on the street and hosting many
of the episodes. Because of their hard work and
emphasis on the need for a youth perspective, the
talk shows were one of THAC’s most successful
outreach efforts, reaching a potential 300,000
Boston residents.

As both young women look ahead to college, it
is obvious that their skills and determination will
carry them into impressive careers building upon
their social justice and youth advocacy experience
gained at Health Care For All

Jackie Reyes <<

As the mother of a 13-year-old son with a serious
genetic condition, Jackie Reyes has become an
advocate by necessity.

“He is a very loving boy, but because of his
condition, if he gets upset he can destroy anything,
he can hurt someone,” said Jackie, a single mother
of four in Lawrence. “I’m an expert on his
condition. I got all the information to the school,
the police, the neighborhood. I’'m a very good
advocate for my son.”

Dave Chandrasekaran

=

Susan Allen and
Emma Marra

Jackie Reyes
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And now Reyes is using her own
personal advocacy expertise to
help other parents navigate the
complexities of the state’s health
care system. Reyes is part of Health
Care For All’s Children’s Quality
Initiative which is working with
parents to help them become better
advocates for their children’s health
care needs. Many have used their
new skills in other ways too. In
response to the state’s budget crisis
and attacks on MassHealth, Reyes
helped HCFA organize buses of
parents and others from Lowell and
Lawrence to attend MassHealth
defense rallies at the Statehouse.
She has spoken at rallies, lobbied
legislators, made phone calls,
distributed information from HCFA
about proposed Mass-Health cuts to
friends and others.

“If I lose my MassHealth coverage
what will I do?” Reyes said. “We

Richard Lyons
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have to speak up. Health Care For All is showing
us how and that’s good because I can be a very
good advocate.”

Richard Lyons ‘%

As chief of emergency medicine at Waltham
Hospital, Richard Lyons, MD, has a keen sense
of just how fragile is the health care safety net.
He knows because he is the net.

“Emergency departments are asked not only to
provide emergency care, we’re also serving as
primary care for all the people who don’t have
health insurance,” Lyons said. “We’re the local
doctors of last resort.”

But with many Boston area hospital emergency
rooms closing their doors for several hours every
week because of overcrowding, with three out of
four hospitals in Massachusetts losing money,
patients may soon have no resort. That’s why,
when Waltham’s parent company announced
in January 2002 that it would close Waltham
Hospital April 1, Lyons helped organize hospital
staff and local residents to fight to keep it open.

“I’m confident that I could get a job at
another hospital,” Lyons said. “But we serve
60,000 people here and another 60,000 from
surrounding communities. I don’t think the area
can sustain the loss of another hospital.”

With the guidance and assistance of Health
Care For All and its in-house law firm, Health
Law Advocates, the “Save Waltham Hospital”
group did just that. As part of the turnaround
plan that was negotiated, the institution expanded
its board and created two new subcommittees on
community health access issues and employee
issues. Lyons serves on both.

“I think we’re making headway,” he said.
“But it’s a very difficult environment. It would
be imprudent to think the hospital is going to
survive. It’s really a day-to-day, month-to-month
proposition.”



Still, he says it’s a “‘cause worth fighting
for,” and he is working with HCFA to organize
physicians and other caregivers around the
state to protect the state’s Medicaid program,
the hospital free care pool which reimburses
hospitals for caring for the uninsured, and
other safety net programs.

“Health Care For All brings great leader-
ship and credibility to this struggle,” Lyons
said. “It’s not just a Waltham issue. We have
a health care system in crisis.”

Aida Aquino <<

Aida Aquino, a native of the Dominican
Republic who now lives in Boston’s Jamaica
Plain area, was a public health educator in
Summer 2002 as part of the Boston Health
Access Project’s asthma and lead poisoning
education campaign and language access
survey project.

Aquino knows firsthand about the asthma
epidemic among urban children. In the mid-
90s she was a volunteer outreach worker for
the Hope Center in Jamaica Plain.

“There was a very high rate of asthma,”
she said.

Aquino worked with families to help them
address asthma triggers in the home. Later,
she met Norma Rosario of City Life\Vida
Urbana and volunteered to do community
organizing. Around the same time her land-
lord announced he was displacing the low-
income residents in her housing project in
favor of higher paying tenants. Aquino helped
organize the tenants and their supporters
to fight the move. After several years, the
tenants won a reprieve when the landlord
signed a contract agreeing not to displace
the tenants for eight years. Aquino and the
other residents are now working for a long-
term commitment to keep the complex as

Jacquie Bishop

Aida Aquino

low- and mixed-income housing.

Aquino also volunteered at the Jamaica
Plain Neighborhood Development
Corporation registering voters and getting
out the vote.

Aquino, 36, and a mother of three,
learned English at Roxbury Community
College. She says organizations that work
at the grassroots level need to “listen to
people.”

“Pay attention,” she said. “Listen to
what the people in the community say.
Do not go and just start talking. Listen.
The people are the ones with the real
problems. If you listen they will give
you ideas.”

BHAP, as it has done throughout its
history,is paying attention to Boston's
immigrant community by designing
projects with their input.
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ReaChing those in need Difficult fiscal times

Defending Medicaid and building a leadership
network to respond to the new fiscal realities
were not Health Care For All’s only priorities in
2002. As an organization we are committed to
making access to quality health care a right of
all people. Here are just some of the ways we
followed that conviction in 2002:

The Center for Health Care Strategies, which
promotes “best practices” in Medicaid, awarded
us and the Boston Medical Center a grant to form
a Haitian Health Advocacy Council. The goal of
the HHAC is to bring together Haitian patients
at BMC who get their health care through the
hospital’s Medicaid managed care plan or free
care demonstration project and give them a voice
in how their care is delivered.

Also in 2002, the Covering Kids initiative,

a nationwide outreach project funded by the
Robert Wood Johnson Foundation and aimed at
enrolling children into Medicaid programs,
expanded to include families. HCFA is again
heading the Massachusetts effort, now called
Covering Kids and Families. The expanded
project has given HCFA the opportunity to
partner with many new organizations around
enrolling parents into health care programs.

HCFA’s Children’s Division also continued its
work organizing parents to be more effective
advocates for their children’s health needs
as part of the Children’s Quality Initiative
funded by the Nathan Cummings Foundation.
HCFA is working with parents of special needs
children, rural parents and immigrant parents to
provide trainings, educational and networking
opportunities and other support aimed at helping
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make HCFA's work more
important than ever

them become more and better involved in their
children’s health care.

As part of its community work funded by the
Jessie B. Cox Charitable Trust, Health Care For
All is working with more than a dozen community
health care coalitions that have come together to
address local health access issues. Once a month
HCFA brings all of the groups together where
participants share information and strategies and
learn about national and statewide health care
initiatives and opportunities for collective action.

HCFA'’s Boston Health Access Project, with the
support of the Annie E. Casey Foundation, also
began a hospital interpreters survey project
aimed at identifying gaps and ways to improve
interpreter services.

Also in 2002, HCFA’s Teen Health Advisory
Council took to the airwaves in a successful, live
teen health talk show written and produced by
council members that aired on local cable access
television.

And of course HCFA’s Helpline, the heartbeat
of the organization, continued to answer the
telephone and provide information, referrals and
advocacy for the more than 6,000 individuals
who call every year looking for help getting
health care.

“We’ve noticed a spike in calls the last several
months because of cuts in many programs,”
said Michele Lee, helpline division manager.
“Unfortunately, for some people there are fewer
and fewer options.”

And in such times Health Care For All’s work
becomes more important than ever.



Generosity of donors
makes our work possible

Health Care For All raised a total
of $2,123,922 from generous
supporters for the fiscal year ended
June 30, 2002. Approximately one
half of HCFA's funding comes
from foundation and corporate
giving which usually goes directly
to support specific programs. An
additional $500,000 was raised
from contracts for services with
various private and public entities.
HCFA's individual giving continues
to play an important role in its
funding mix. This year HCFA
raised $168,000 in unrestricted
funds from individuals. These
funds are crucial to our work as
they allow us the flexibility to
respond quickly when our voice is
needed most.

Health Care For All has always
sought to devote its resources
directly to its work to create a
responsive health care system. In
fiscal year 2002, HCFA spent
$1,757,584 on direct program
expenses. Eleven percent, or
$217,689, of its total expenses
were spent on administration and
fundraising.

FY02 Revenue: Total=$2123,922

Reimbursements Misc. & Interest

$290,326 $22,728
Major Gifts/Events
$97,621
. Project Grants
M 70,660 $988,755
Contracts \ X
$566,332 Unrestricted Grants

$87,500

FY02 Expenses: Total = $1,975,273

Development
$119,194
Administration

$98,495

Programs

$1,757,584

Source: FY02 audited financial statement
July 1,2001 - June 30, 2002

Recent attacks on MassHealth make HCFA's work all the
more critical. These attacks are coming at a time when the
economic recession has limited our ability to increase the
resources available to us. We need your continued financial
support now more than ever.
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Thank You

Health Care For All is grateful for the generous
support of many foundations, corporations, institutions,
government agencies and individual donors.

Government Agencies,
Foundations & Corporations

AHEC/Community Partners

American Cancer Society, New England
Region

Blue Cross Blue Shield of Massachusetts
Foundation

Boston Medical Center

Boston Public Health Commission

Cambridge Health Alliance

Children's Hospital of Boston

City of Lowell Public Schools

Committee of Interns & Residents / SEIU 1957

Community Catalyst, Inc.

Mabel Louise Riley Foundation

Massachusetts Association of Community
Health Centers

Massachusetts Department of Public Health

Massachusetts Division of Health Care
Finance and Policy

Massachusetts Division of Medical Assistance

National 4-H Council

Partners HealthCare System Inc.

Paraprofessional Health Institute

Public Welfare Foundation

State Street Foundation

The Annie E. Casey Foundation

The Boston Foundation

The Hyams Foundation

The Jessie B. Cox Charitble Trust

The Mary B. Dunn Charitable Trust

The Nathan Cummings Foundation

The Robert Wood Johnson Foundation

United Way of Mass. Bay

Individual &
Organizational Donors

$10,000 and above

American Cancer Society - New England
District

Blue Cross Blue Shield of Massachusetts

Boston Medical Center

Philip J. Edmundson

Katherine and Philippe Villers

$5,000 - $9,999

James E. and Joyce Bessen
Norbert Goldfield, MD

Partners HealthCare System Inc.

$2,500 - $4,999
Caritas Christi Health Care System
Caritas Good Samaritan Medical Center
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Roy A. and Sylvia Hammer
John A. Lynch
Stephen Rosenfeld

$1,000 - $2,499

Anonymous (4)

Kathleen Bennett, MD

Boston Medical Center, Pediatrics

Childrens Hospital

David Clem

Bernard and Jane C. Gottschalk

Steve and Barbara W. Grossman

Paul A. Hattis, MD

Joseph Kennedy, 11

Gary MacDonald

Joint Committee for Children's Health Care in
Everett

Massachusetts Hospital Association

Neighborhood Health Plan Inc.

Joseph D. and Nancy M. Restuccia

Robert Restuccia and Emily Feinberg

Mark Reynolds and Claire Reilly

Carol Rissman

Abby Rockefeller and Lee Halprin

UMass Memorial Health Care

$500 - $999

Emelia Benjamin, MD and David M. Pollak
Kurt Bloch, MD

David Bloom

Ellen Bruce and Richard Segan

Committee of Interns & Residents/SEIU 1957
Catherine M. Dunham

Madeleine M. Grant

Jean Hardisty

Philip W. Johnston Associates

Thomas A. and Carol Martin

Massachusetts AFL-CIO

Massachusetts Medical Society
Massachusetts Teachers Association
Meredith & Hall, Inc.

Peter Moyer, MD

Davis Pike

Susan T. Sherry

Shorey Family Giving Program

John Snow Inc.

Alan D. and Susan S. Solomont

Allen J. Worters and Paula B. Doress-Worters
Robert Zevin

$250 - $499
Alliance Health Inc.
Thomas Barker
Gary R. Belowich
Nancy Berman

Elizabeth Bernier

Lori Berry

Robert Blendon, ScD

Ann F. Bloom

Dr. David Bor and Dr. Henrietta Barnes

Boston Public Health Commission

Boston University School of Medicine

Brockton Neighborhood Health Center

Paul A. Buttenweiser, MD and Catherine
Buttenweiser

Faith J. Calhoun

Bruce Cohen, MD

Dimock Community Health Center

Susan and Michael Epstein

Ronald E. Feldman and Gloria Leitner

Paul W. Finnegan

Michelle M. Garvin

Thomas P. Glynn, III

Thomas P. Gould

Peter and Helen Hiam

Christine L. Hobart

Hospice and Palliative Care of Cape Cod

Ironworkers Union Local #7

The Jewish Healthcare Foundation of
Pittsburgh

Ruth Kandel, MD and Kevan Hartshorn, MD

Perri Klass, MD

Diane MacDonald

Wendy K. Mariner, MD

Joanne Marqusee and Lawrence Mottley

Massachusetts Coalition of Nurse
Practitioners

Massachusetts League of Community Health
Centers

Massachusetts Society for the Prevention of
Cruelty to Children

John E. McDonough and Janice Furlong

John H. Mudd

New England Medical Center

Steve Patton

Jaime Pullen and Michael Blasnik

Allan G. Rodgers

John R. and Francine Sasso

Michael Shwartz and Pamela Goodman

Leo Stolbach, MD

Stone Communications

Daniel and Lucy Stroock

Stephen N. Subrin

Tufts Health Plan

Nancy Turnbull and Megan M. Dobroth

UMass Medical Center

Upham's Corner Health Center

Whittier Street Neighborhood Health Center

Paul Wise and Janice Lowe

Heather Zacker and David Harlow



$100 - $249

AARP Massachusetts

ABCD Health Services

Dr. Donald Accetta

Jason Adkins

Advance Development Workgroup

AHEC/Community Partners

AIDS Housing Corporation

Richard C. and Rosemary M. Allen

Joel J. Alpert, MD and Barbara Alpert

Heidelise Als, MD

Richard and Heather W. Ames

James K. Anderson

Theodore Anderson, MD

Kathryn Angell

Arlene S. Ash

Elisha Atkins, MD

Jeannette Atkinson

Dr. Sally Bachman

William Beardslee

Beth Israel Deaconess Medical Center

Michael L. Blau and Patricia Ann Muschett

Margaret Blood

Rosemarie Boardman

Boston Health Net Corporation

Bricklayers and Allied Craftsmen Local #3
Eastern

Catherine P. Brown

Kathleen Buckley

Stephen P. Burgay

Dr. Robert C. and Ann S. Buxbaum

James J. Callahan, Jr. and Joan Callahan

Dr. Lucy M. Candib

Philip Caper, MD

Nicolas Parkhurst Carballeira

Deborah Blackwood Chapman and John
Palmer Jacob

James C. Cheng

John B. Chessare, MD and Tracy A. Chessare

Richard W. Clapp and Paula Georges

Community Action Committee of Cape Cod
& Islands

Jacqueline M. and Paul C. Coogan

Genevieve Sansoucy Coyle and Joseph
Coyle, MD

Bob Crabtree and Priscilla Ellis

John and Adrienne Cupples

Alice Daniel

Dewey Square Group Inc.

Diabetes Association Inc.

Mark Dishop

Richard H. Dougherty

Andrew Dreyfus

Michael S. and Kitty D. Dukakis

Brenda and Monroe Engel

Jean M. Entine

Emerson Hospital

Rashi Fein, PhD

Michael Felsen and Tolle Graham

Fenway Community Health Center

Susan Fish, MD

Foley Hoag LLP

Deborah Frank, MD

Stephen I. Gallant

Richard Goldstein

Daniel and Carol Goodenough

Governmental Strategies Inc

Greater New Bedford Community Health
Center

Josh Greenberg and Kate Dulit

Lyon M. Greenberg, MD and Marcia M.
Greenberg

Martha S. Grover and James P. Donohue

Denise M. Guerin, Esq.

Jack Hamilton

Hampshire Community Action Commission
Inc.

Marcia Hams

Susan Weiss Hardt

Marcia Hertz

Jay Himmelstein, MD and Ellen Ruell

Jane Honoroff

James S. Hoyte

Jan Hurwitz

Charles (Chip) Joffe-Halpern

Nancy M. Kane

Mauricio Karchmer and Evelyn Stein-
Karchmer

Susan Kaufman

Judith Keenan

Jerome O. Klein, MD and Linda Klein

Karen Koenig

Judith Kurland

Alan Labonte

Sarah Lamitie and Douglas Matthews

Alice Landry

Mary Lassen and Marty Liebowitz

Latin American Public Health Council

Vincent and Cathy Lee

Mary Kay Leonard and Richard Valachovic

Helene Levitz

Susan Lovelace

Roger Luckmann

Susan Magocsi, MD and Robert Levin, MD

Robert and Marylee Cote Marra

Edith Mas

Massachusetts Association of Community
Health

Massachusetts PRO

Robert J. Master, MD

Anne McHugh

Lucy Meadows and Robert Murray

Roseanna H. Means, MD and Peter Beaman

Cornelia B. Mendenhall

Frank I. Michelman

Michael L. Miller and Heather Ayares

Patricia W. Moore

Margaret Mone

Michael Monopoli, MD

NAMI MA Voice on Mental Illness

Emily Novick

Margaret C. Oakes

James O'Connell, MD

Ruth and Glenn Orenstein

Parents United for Child Care, Inc.

Steven Parker, MD

Carmen A.D. Perez and Sulpicio Soriano

Barbara L. Philipp, MD and Vincent J.
Pisegna, Esq.

Planned Parenthood League of Massachusetts

Ellen M. Poss, MD

Lonnie A. Powers

Lucilia Prates-Ramos

Timothy Quigley

Quincy Community Action Programs, Inc.

Mitchell T. Rabkin, MD

Leonard and Marilyn Raymond

John A. Rich, MD

Julius B. Richmond, MD

Naomi and Michael Rosenfeld

Sharryn Ross and Jonathan Truslow

Representative Byron Rushing

Robert and Sloan Sable

Anthony L. Schlaff

Roberta Schmidlein and Jim Costello

Stephen C. Schoenbaum, MD and Sylvia B.
Schoenbaum, Esq.

Carol L. and Laurie A. Schwartz

Barbara M. Seagle, MD and James F. Seagle,
Jr.

Andrew Shalit

Sandy Shea

Audrey Shelto

Lillian Shirley and Thomas E. Davidson

Jack and Fredi Shonkoff

Robert Siefert and Jennifer Goren

Ben and Jane Siegel

Larry J. Siever

Susan Silk and Thomas A.L. Lincoln

Robin Smith, MD and Stephen Smith

South End Community Health Center

William and Susan Stason

Allison Staton and Craig Todaro

James H. and Caroline G. Staton

Betsy Stoll

Elliot M. Stone

Representative Ellen Story

Beth Ann Strollo

David E. Sullivan

Jean Sullivan

Kathleen R. Sullivan

Betsy Tarlin and Marcos Rosenbaum

James O. Taylor, MD

Althea Roach Thomas

Joan Tighe

Carey Toran

Thomas P. Traylor

Althea L. and Albert D. Ullman

Charles Vadala

Eric and Laurie Van Loon

Annual Report 2002 WS




Regina Villa

Vineyard Health Care Access Program
Weezy Waldstein

Stephen Weiner

Bruce Weinstock

Joel Weissman, MD

Susan Winning

Stephen S. and Bettina L. Winter
Nicole Wright

Charlotte S. Yeh, MD

David W. Young

Stephen S. and Kathy Young
Alan Zaslavsky

$50 - $99

Action Inc.

Patricia N. and John S. Adelmann

AFGE Local 948

Eileen Amy

Alan Astrow, MD and Jill Nathanson
Astrow

Marilyn Augustyn, MD

Carol Axelrod

Cynthia M. Bargar

Barbara E. Bean and Edwin Allen

Eduardo Berenstein

Frederic Berman

Howard B. and Deborah J. Bernstein

Nancy L. and Jacob L. Bloom

Representative Deborah Blumer

Sandra Broughton

Ann Bruner

Ruth R. Budd

Cape United Elderly

Juliet Carey and Barbara Parton

Elizabeth B. Caronna, MD

Elizabeth Casey

Suzanne and Daniel Cashman

Child Care Resource Center

Alan Cohen, MD and Helaine Cohen

Martin E. and Alice W. Cohen

Robin H. Cohen

Ann Marie Colageo and Philip Kurinsky

Committee to Elect Liz Malia

Joanna Connolly

Consumers Union of U.S.

Edmund G. Crotty

Barbara L Cullen, Esq.

Bruce Davis

Elizabeth M. DiCarlo

David H. Dorfman and Carroll H.
Eastman

Joseph L. Dorsey, MD and Joanne
Wilkinson Dorsey, MD

Bernard Edelstein and Ann Epstein

Leon Eisenberg, MD and Carola
Eisenberg, MD

Louis L. and Kathy E. Farber

Jody Feinberg
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A. Cheryl Finn-Poole

Tom and Susan Flanders

Alan Frank

Daniel V. French and Katherine E.
Greeley

Alan Frolich, MD

Nancy M. Fromson

William A. and Zelda F. Gamson

Sarah M. Gates

Emil F. Gies

Julia Gittleman and Tom Mendelsohn

Milton and Renee Glass

Jessica Goldhirsch

Michael Goldman

Stacy M. Gore and Bruce Hakim

Susan E. Green

Philip B. and Ann R Heymann

David Hinchen

Lauren Holm

Ruth Hubbard

Jeremiah W. Hurley

Mark T. Irwin

Jewish Organizing Initiative

Rhoda Johnson-Tuckett and Cordell
Tuckett

Ernest D. and Alica W. Jones

Charlotte Kahn

Andrew and Margaret Kamarck

Margot Kaplan-Sanoff

Deborah Katz

Anne Kaufman and Richard Youngstrom

Craig A. Kelley

Tom Kiefferand Patricia Feeley

Daniel Klein and Alice Rothchild, MD

Jeffrey A. Knight and Audrey S. Guhn

Johny Laine

Jean Robert Larrieux, MD and Sonya L.
Larrieux

Denise Lau and William Quan

Michele Lee

Betsy Leondar-Wright

David R. and Clare Walker Leslie

Judith Liben

Scott Liebert

Holly Lockwood

Bernard Lown, MD and Louise C. Lown

Jeffrey and Deborah Luekens

Meizhu Lui

Marilouise M. MacDonald

Janet R. Magnani

Myrna and Michael Malec

Daniel Manning

Nina Marlowe and Allan A. Wyatt

Michele Martin

Massachusetts Academy of Family
Physicians

Robert Matthews

Jean F. McGuire

Lynn M. McWhood

Nelson Merced and Maria E. Carrion
Marc Miller

Yael Miller

Richard K. Monks and Enid Eckstein
Dorothy A. Mooney

Sulieman Mustafa-Kutana, MD
NMSS Central New England Chapter
Judith Norsigian

Northeastern University Law Library
Mary L. O'Brien

Representative Thomas O'Brien
Yvonne Pappenheim

Pediatric Services of America
Chandara Peou and Kimsok Korm
Cynthia Piltch and Jamie Katz
Elaine Pinches

Karl Polzer

David Pomeranz

Jeff Prottas, MD

Nicole Prudent, MD

Carol Pryor

Bob Restuccia

Pamela S. Roberts

Cathy Robinowitz, MD

Peter and Femma Rosenbaum
Mark Rukavina

Alan Sager, MD

Anne K. St. Goar, MD

Joseph Salerno

Jeffrey Samet, MD

Susan Santora

Jan M. Schafer

William H. Schmidt

David Shactman

Melvin Shapiro

Sharon Shay , MD, PhD

Alvin Shiggs and Maria Quiroga
Raymond and Doris Siever
Deborah S. Socolar, MD

Judith Somberg and Lawrence Rosenberg
Merlin Southwick

Cynthia Snow and Irving Kurki
Norman P. Spack, MD

Jason and Elizabeth Starr

Betty Stone

Suffolk District Medical Society
Hazel Sutherland

Phoebe Telser

Susan Thomson

John and Barbara Van Scoyoc
Suzanne H. Vogel

Lois Wainstock

Janet Walton

Xiaobin Wang, MD

Karen Wheeler

Ellen Whitaker

Ernest and Roswitha Winsor

Neal A. Winston

Alfred Yankauer, MD



$49 and under

Cynthia Aguilar

Caera Aislingeach

Anne Alach

Sterling Alam and Julie Sophos

Myron Allukian, MD

Jane Alper

Laurie Alpert and Barry Weiss

Betsy Anderson

Jose Arciniegas and Aida Padron

Rita Arditti

Joel and Roberta E. Aronson

Elsa R. Auerbach

S. Bryn Austin and Elizabeth Carver

Marya Axner and Mark Niedergang

Alison Barnet

Joseph Barr, MD and Connie Smith, MD

Elmer and Mary T. Bartels

Jean M. Bellow

John Bernardo, MD

Janet Billane

Oliva Blanchette

Michael Bleiweiss

Cynthia Boddie-Willis, MD

John A. and Jean M. Bove

Dr. Ylisabyth S. Bradshaw and Peter
Conrad

Michael Brady and Patricia Jacobsen-
Brady

David R. Breakstone and Sharon Bauer

Carolyn Britt and Michael Schaaf

Robert Bucchianeri and Paula Kathryn
Schnepp

Joseph Burrell

David Cash

Harry W. Castleman, Jr.

Margaret A. Cavanaugh

Harneen Chernow and Susan M. Moir

Bruce W. and Carlene E. Clements

Mary F. Connelly

Alyce Connors-Ball

Donna Cooper

Kerry A. Costello

Andrew Crane

Ann M. Criel

Carolyn W. Darack

Joanne Deming

Robert Deutsch CFP

Adele Diamond, MD

Kathy Dolan

Helene Dorn

Genevieve Duffy

Peter Enrich

William E. and Dorothy H. Fine

Jo Ann Fitzgerald

John H. Flannagan

Laura Foner

Emily Frankovich

Roy and Anne Freed

David C. Freeman

Louise and Richard Freeman

Ruth Fried

Dr. Kathleen K. Fuda and Douglas Fuda
Laura Gallant

Margaret A. Gamache

Mary-Ann Gebhardt

Dr. Andrew Geller

Joseph R. Giunta

Judith Glaser

Patricia Goldman

Holly Goodale, MD

Deborah Goodman

Bruce and Eva Gordon

Monica Green

Erna Greene

Barbara W. Greenstein

Susan and Charles Greipp

Eleanor Hackett

Martha Jane Hackett

Gilbert J. and Dorothy A. Hahn
Horace Hamilton

Ken and Brenda Hamilton

Marie T. and Gerald Hass

BL Hathaway

Valmai Hilton

Bruce Holcombe

Robert and Joan Holt

Jerry S. Jacobs and Ruth Rose-Jacobs
Ronda and Josh Jacobsen

John F. Jewett

Therese R. Johnson

Ellen M. Johnston

Nechama Katz and Serena Shapiro
Joanne B. Kay

Donna Keefe

Margaret Kelliher-Gibson

Joan Kerzner

Janet D. Klausner-Wise and Jeremy Wise
Claudia H. and Everett A. Lacerte
Law Offices of Leonard Schneider P.C.
David Leichtman

June C. Lestrange

Susan E. Levesque

Kirsten Critz Levy and Simon Levy
Gabrielle E. and Victor A. Lewinson
Thomas Lincoln

Richard and Dorothy Loewenberg
Geoffrey and Margaret Lobenstine
Lynn Health Task Force

John MacDougall

Lisa J. Maisels

Ann Eldridge Malone

Edward J. Manwell, MD

Yoshino Matsumiya

Myra McAdoo

Cynthia H. McManus

Alan Meyers, MD

Robert Miller

Alan Moore

Trevena Moore, MD

Emily Morrison

Patricia C. Morrison

Anton and Sabra Morton

David H. Mulligan

Roslyn Murov

Susan Myers

Carolyn Newberger and Eli Newberger,
MD

Cindy Nicholls

North River Counseling Inc.

John T. and Juliann M. O'Connor

Patrick O'Reilly, MD

Earl C. and Elaine B. Ostroff

Marie Owens

Rosemary A. Oxenford

Cedric Pearl

Elise Pechter

Stephen Phelan

Pine Street Inn

Nancy Richman

Deborah Risotti

Carmen V. Rivera

Sefatia Romeo

Edward Roseland

Anne B. and Joel E. Rosen

Stefi Rubin

Jacob and Frances Morrill Schlitt

Penny Schwartz and Matthew Reich

Elaine A. Scruton

Barbara S. Scupi

Steven J. and Karen W. Seeche

Ilene Seidman

Janet A. Shahood

Elizabeth C. Shaw

Prachi E. Shaw, MD

Lawrence D. and Lillian B. Shubow

Emily Shumsky

Anne Shumway

Lisa B. Sloane

Eleanor S. Snelgrove

Betty Soldz

Jonathan Spack

Deborah Thomson and Jim Breslauer

Marc Levine and Andrea Tish

Maria Trozzi, MD

William and Eileen Turchinetz

Margaret Johnson Ware

Bess Karger Weiskopf

James Wessler

Jody P. and David G. Williams

Susan Wilson

Penelope J. Yunuba

Steven and Paula Zeitlin

Stacey L. Zelbow and William Provost
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SPECIAL EVENTS promote
leadership, participation, education

For the People, Against the Tide

Health Care For All’s 16th annual For the People,
Against the Tide awards ceremony was held on June
18, 2002 at the Colonnade Hotel in Boston. The event
honors community health care leaders and “unsung
heroes” for their contributions and work to expand
health access and quality of care. Awardees included:

Barry Zuckerman, MD, lifetime achievement
award winner. As chief of pediatrics at Boston Medical
Center Zuckerman has dedicated his life to serving
Boston’s children. Under his lead, the department treats
the “whole child,” addressing developmental, educa-
tional and advocacy needs along with medical needs.

Carla Fogaren, RN and the staff of the Community
Outreach and Interpreter Services Department at
the Good Samaritan Hospital in Brockton display
great leadership in community health outreach and
interpreter services.

Linda Small is a “health care legend” in South
Berkshire County. For almost 30 years, Small has
fought to bring desperately needed services to
families in remote, rural Massachusetts.

Pledge your support to making health care a right of all
people by joining Health Care For All as a member at
any level. This statement counts you as one of Health Care
For All’s partners in creating a more equitable health care
system. Your donation entitles you to special members-only
briefings and publications and invitations to special events.
Your membership dues offset the cost of publications and
distribution, provide invaluable unrestricted income to
continue our groundbreaking work and allow us to incubate
new projects.
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Rhoda Johnson Tuckett, manager of prevention and
education in the AIDS program at the Boston Public
Health Commission has a long history of involvement
in fighting to eliminate HIV/AIDS transmission
through expanded health access and education.

Gladys Lebron-Martinez has devoted the last
20 years to promoting the health of the Latino
community in central Massachusetts as director of
social services for Nueva Esperanza.

Annual Member Forum

The annual Health Care For All Member Forum,
“Where do we go from here?” was held on November
19, 2002, at HCFA’s office in Boston. The event
included networking and dinner followed by a panel
discussion about the state’s current budget crisis and
its impact on health care programs. About 30 people
participated in the discussion that was moderated by
Robert Restuccia, HCFA executive director. Panelists
included Barbara Ferrer from the Boston Public
Health Commission and Marcia Hams, HCFA deputy
director.

BECOME A MEMBER OF HEALTH CARE FOR ALL

Our membership is our strength!

Enclosed is my check for:

$5 - $50 FRIEND

$51 - $150 ASSOCIATE

$151 - $200 CONTRIBUTOR
$201 - $499 DONOR

$500 - $999 PATRON

$1,000 - $2,499 STAR

$2.500+ LEADERSHIP CIRCLE

) ) ) )

Please return this form to: Health Care For All/ Membership,
30 Winter Street, Suite 1010, Boston, MA 02108.



Health Care For All Board

Florence Allen-Greenaway, President

Vincent Lee, Treasurer
Mark Rukavina, Clerk
Uché Abebe Blackstock
Ellen Bruce, JD
Jacqueline M. Coogan
Mary F. Connelly, JD
Norbert I. Goldfield
Steve Gorrie

Charles Joffe-Halpern
Carlos Julia

Selma Lamkin, JD
Madjeen Lorthe

John Lynch

Lucilia Prates-Ramos

S. Stephen Rosenfeld, JD
Lisa Stephani, JD
Katherine Villers

Health Law Advocates Board
Ellen Bruce, President

Thomas P. Sellers, Treasurer

Paul Finnegan, Secretary

S. Stephen Rosenfeld, Past President
Jocelyn Gordon
Michael Dukakis
Joyce Murphy
Wendy Parmet
Robert Restuccia
Thomas M. Sobol
Dennis Wright

Health Care For All Staff

Robert Restuccia, Executive Director

Maritza Alicea, Helpline Counselor

Lisa Allen, Helpline Counselor

Jacquie Bishop, Director, Boston Health Access Project
Rosemarie Boardman, Director of Finance and Operations
Dave Chandrasekaran, Americorps Fellow

Julia Chen, Americorps Fellow

Mika Cheng, Boston Organizer

Becky Derby, Senior Policy Analyst

Jin Ding, Executive Assistant

Karla Fortunato, Project Coordinator, Health Now!
Massachusetts

Emil Gies, Accounting Manager

Emily Goldstein, Americorps Fellow

Linda Goodspeed, Publications Director

Marcia Hams, Deputy Director

Johny Laine, Policy Analyst

Denise Lau, Development Coordinator

Michele Lee, Division Manager, Helpline

Bob Marra, Division Manager, Community Projects
Lucy Meadows, Division Manager, Children's Projects
Judy Meredith, Senior Advisor, Government Affairs and
Campaign Strategy

Allison Staton, Division Manager, Statewide Projects
Nancy Strazzulla, Administrative Director

Althea Roach Thomas, Director of Development and
Communications

Christina Weber, Office Coordinator

Chris White, Manager, Information Technology/Network
Administrator

Allen Worters, Development Associate and Database
Administrator

Kala Wright, Helpline Counselor

Health Law Advocates Staff

Laurie Martinelli, Executive Director

Kathleen Angustia, Parmet Fellow

Clare D. McGorrian, Senior Staff Attorney

Alison Mitchell, Legal Network Manager/Staff Attorney
Loan Nguyen, Office Manager

Alex Sugerman Brozan, Staff Attorney
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Health Care For All is building a movement of
empowered people and organizations with the goal of
creating a health care system that is responsive to the

needs of all people, particularly the most vulnerable.

Health Care For All is dedicated to making quality

health care a right of all people.
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