\ MOSES/WEITZMAN
Health System

2024 Annual Report



Always groundbreaking.

Always grounded. "

MOSES/WEITZMAN
Health System

Through education, innovation, and
technology, the Moses/Weitzman Health
System is focused on transforming healthcare

delivery for the people who need it most.
Commumrdy

Health Center, Inc.

Together, we are committed to creating a world

where healthcare is a right, not a privilege.

Weltzman

Our Story &xalnstltute

Fifty-two years ago, a group of Wesleyan University students

and Middletown activists established a free clinic, Community

Health Center, Inc. (CHCI), to provide healthcare to the underserved

and vulnerable members of the community. Since then we have CO.nferMEDm
grown to 19 sites and 150+ school based locations in Connecticut, B
expanded options to include clinical and behavioral healthcare,

began training the next generation of providers, and branched off

into several programs and affiliates that all held the same vision. { 3 CONSORTIUM

FOR ADVANCED PRACTICE PROVIDERS

In January 2023, the Moses/Weitzman Health System (MWHS) was

launched to tie together the growing programs under one umbrella.

Our diverse array of programs and affiliates are what make us unique

as a primary care system focused on comprehensive direct service, o benond el

nimaa

training and education, and research and advocacy.



We’ve been responding to huge challenges in

community healthcare for over 50 yeatrs.

IN 2023 WE TOOK A HUGE STEP FORWARD by bringing together
all of our affiliates under one new umbrella organization, the
Moses/Weitzman Health System (MWHS). While we continue
to provide primary care, access to specialists, and health
professional training in vulnerable communities throughout
Connecticut and across the U.S., we are now better positioned
to innovate and collaborate on a broader scale.

Our comprehensive system is designed to improve health outcomes and tackle a
wide range of healthcare issues in pursuit of clinical excellence. We pride ourselves on
being a flexible and adaptive network, enabling our impressive teams to respond to
emerging challenges.

Right now, we are facing one of the biggest challenges we've seen in decades. Hospitals
are increasingly owned by for-profit entities, leading to higher costs and often worsening
outcomes for patients. Sadly, this trend leaves behind the 32 million+ Americans who
rely on community health centers for their primary and specialty care.

As you read through these pages, we hope you will see how MWHS is poised to mobilize
and collaborate with other “safety-net” providers to elevate the voices of underserved
patients and communities through research, education, policy change, and direct
clinical services.

We've responded to huge challenges over the last 50+ years. We remain steadfast and
ready to face what lies ahead...to realize our shared vision of making healthcare a right,
not a privilege. Thanks to the support of our partners, and philanthropists like you, we
will continue to strengthen our services, expand our reach, and deepen our impact.

Together we will meet the challenges ahead.

Peace and Health,
Mark Masselli, MWHS Founder, President & CEO Margaret Flinter, MWHS Senior Vice President & Clinical Director



What is Primary Care?

T : <
Primary care is comprehensive, accessible, &&-‘;
and serves patients of all ages from pediatric ‘d.;
to seniors. It includes preventive care, \Ef:
management of chronic conditions, health ﬂ
education, treatment of acute illnesses

or injuries, referrals to specialists, and

care coordination. Primary care providers
collaborate with patients to meet their )
everyday healthcare needs, developing a bf" ‘ "
trusted relationship that can last a lifetime. g & ol :

~ s
MWHS'’s primary care focuses on the whole 3 *-.
person, integrating medical, dental,
and behavioral healthcare with
an understanding that the
environment impacts

our health.

We believe that every
person in every community
should have access to high quality,
affordable, and respectful
primary care.
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THE CHALLENGE

Quality healthcare 1s not
available to all, especially
those 1n underserved

communities.
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OUR RESPONSE

We launched Community Health
Center, Inc. (CHCI) in 1972 to ensure that
healthcare is a right, not a privilege.

It began as a single dentist’s chair in Middletown,
CT and has continued to innovate and adapt to
meet the shifting healthcare needs of vulnerable
populations. We are committed to ensuring that
high quality and easily accessible healthcare is
available to all.

As our nation’s largest primary care network,
community health centers care for 10% of

the country’s population — over 32 million
individuals. CHCl's comprehensive programs and
services protect, strengthen, and transform the
delivery of primary care for our patients, their
families, and communities.

FY24 CHCI HIGHLIGHTS

106,000+ primarily low-income children, teens,
adults, and seniors received medical, dental, and
mental health services

538 medical, dental, and behavioral health providers

680,000+ visits across all CHCI services

12,800+ kids served through our 150+ school-
based health centers

Served patients from EVEI'Y city & town in CT

CT PRIMARY CARE 4 COMMUNITY HEALTH CENTER, INC.



OUR CLINICAL AND COMMUNITY SERVICES

e Access-to-Care Advocacy e Family Wellness Centers e Mobile Health Units e School Based Health Centers
(PreK-12th)

¢ Smoking Cessation

e Behavioral Health Services e Healthcare for the Homeless ¢ Neurodiversity Services

e Conversations on Healthcare ¢ Healthy Weight Management e New Horizons Domestic
Podcast Services Violence Shelter & Services * Substance Use Management

e Child Advocacy Center e Integrated Primary Care  Nutrition Services e Urgent Care

e Chiropractic Care e Meditation and Stress e OB/GYN and Prenatal Care e Vaccination Clinics
Reduction

* Mobile Crisis Youth Mental
Health Services

¢ Dental Care ¢ On-Site Pharmacies e Veteran'’s Services

e Diaper Banks e Podiatry e Vinnie’s Jump & Jive




CHCl's

philosophy reflects our commitment
to providing access to quality health
services, in our brick-and-mortar

locations, in schools, and out in
the community.

We go beyond the community:

health center mandate to pr
comprehensive and integrated

dental, and behavioral health service

CT residents of all ages and backgrounds,
regardless of their ability to pay or health
insurance status. Far beyond.
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“It’'s not only their job. The doctors are actually
concerned about the people they are helping.”

— OB/GYN patient, Maternal & Infant Health Care

“My therapists are amazing, understanding,
kind, and helpful. They never pass judgment
on me, are there for me, and do their best to
help me.”

— Teenage patient, School-Based Health e

A




“I' have been going there for over 13 years,
and I will not stop going to that clinic; it is the
best, and I take my children there. My doctor
speaks Spanish and I understand her.”

— Medical patient, Primary Care Services



“When I come in, the doctor knows my baby and
\ treats us like family.”

g — Pediatric patient parent, Well Child Services

“They listen to the problem and do not just slap a
band-aid on and move to the next patient. This is
the best doctor facility I have been to... I finally get
the proper care I need.”

— Medical patient, Primary Care Services

it

“I feel without [my therapist], I would have been in
trouble. I haven’t had a drink in a year. The doctors
take the time to remember all the things that are
wrong and stay connected to me.”

— Behavioral health patient, Substance Use Disorder

Services

“Just you showing up at the shelter every week

is something we never had before and never
expected. Seriously you have no idea what it is
like to walk out and see this medical van here and
know I got some people looking out for me. You all
humble me and move me.”

— Homeless veteran, Mobile Health Unit

~ - )
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ALEX’S STORY

After going through significant familial
trauma in her early developmental years,
Alex began to struggle in school and act
out at home. Having lost both parents
through abandonment and death, she
was sent to live with a maternal aunt who
struggled to handle Alex’s mental health
issues. In a family therapy session, she
said “I don’t know what to do to help Alex
understand and trust that I love her and
that I won’t ever send her away.”

During this time they found Child
Guidance Center of Southern CT (CGC),

a program of CHCI. Over the next two

years of treatment, Alex worked through
the trauma from her early childhood

and fears of abandonment. She began

to trust that her aunt wouldn’t leave her
and learned that talking in therapy was
safe. She transitioned to our school-based
healthcare program and is now more
engaged at school and on track to graduate.
At first unable to even mention her
mother’s name, Alex and her aunt are now
planning a trip to her mother’s country of
origin so that she can learn more about her
and meet her extended family.

) /M MMUNITY HEALTH CENTER, INC.






THE CHALLENGE

Patients served by
community health centers
historically have not been
adequately represented
or included n primary
care research, policy,

and mmnovation.
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“All trainings should be this grounded in
provider humility, responsiveness, and
systems-orientation.”

CHCl founded the — Clinical Social Worker, North Carolina,

in 2007 to effect chan ge in healthcare Weitzman ECHO Childhood Trauma participant
practice and policy for vulnerable
populations.

With the philosophy of nothing for us without
us, we incorporate the voices and experiences
of populations served by community health
centers into every aspect of our work.

Through research, policy change, and
education, we aspire to transform the delivery
of primary care. Our work focuses on the role

of community health centers in empowering
providers and patients, locally and nationally, to
improve health and wellness outcomes.




“We have very low resources...as you know, in
primary care, we have limited time to see our
patients, and that’s difficult. But thank goodness,
we have this program to come help us, to ask
questions, so we can help our patients.”

— Physician Assistant, rural California, Weitzman
ECHO Advanced Primary Care participant

[ T T T T R T T e ————1

weitzman=x¢institute
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Weitzman ECHO

Weitzman Institute’s Project ECHO
courses are virtual training sessions
and clinics specifically designed to
meet the needs of “safety-net” primary
care providers across the country.

WEITZMAN ECHO TOPICS

e Adult Psychiatry & Trauma-Informed Care
¢ Advanced Primary Care

e Childhood Trauma

e Complex Care Management

* Complex Integrated Pediatrics

¢ Conversations on Pain for Advanced Practice
Residents

e Dermatology

e Diabetes Across the Lifespan

* Diabetes Management

 Improving Women'’s Health in Primary Care
» Medication Assisted Treatment

* Peer Recovery Specialists in Delaware

* Peer Recovery Support in Ohio

e Substance Use Disorders

participants joined
videoconferences

ECHO training

conference presentations

peer reviewed publications

Annual symposium hosted

registrants

representing states, L territory, and O countries

3 WEITZMAN INSTITUTE




FY24-FY25 Weitzman Institute Research & Policy Focus Areas

B

NN

“The speakers were knowledgeable and
incredible communicators. I could feel their
heart felt desire to get the information out
there [with] topics that are pertinent in
today’s healthcare.”

— 2024 Weitzman Symposium Attendee




Play & Early Childhood

Multi-year, multi-site early intervention projects
to raise awareness and change practice in
“safety-net” settings regarding the importance
of infant and early childhood mental health,

play, and socialization to mitigate the impact of
developmental delays and environmental factors
on later health and well-being.

Violence Prevention & Intervention

Prevent and mitigate the behavioral and
physical health ramifications of gun and
community violence for impacted youth
through studies and policy solutions.

Maternal Health

Address the health risks during pregnancy for
vulnerable demographics, particularly black
women who experience disproportionately
higher rates of severe maternal morbidity,
regardless of socio-economic status.

Technology

Artificial Intelligence is a rapidly evolving
tool that can be utilized at community health
centers to improve healthcare outcomes,

but only with further research regarding its
application, implementation, and ethical use.

Systemic Change

Initiate changes at community health

centers through programs designed to make
organization leadership more effective at
critically evaluating internal policies and
procedures to make lasting, meaningful change
for staff and patients.







THE CHALLENGE

Specialty medical care
In this country 1s not
accessible to many

people in need.

EEEEEEEEEEEEEEEEEEEEEEEE



OUR RESPONSE

“I'm able to use the latest technology to take
and transmit photographs of my patients’

skin lesions and instantly send them to a
CHCl providers developed ConferMED dermatologist across the country. I get answers
about the best course of treatment for my
patients within days... sometimes within hours.

in the early 2000s to address and improve
primary care nationwide through access to The nearest dermatologist to our town is hours
specialists using digital innovation. away with a waiting list that is months long.”

For decades, uninsured patients and those — Primary Care Provider, rural Texas
enrolled in Medicaid have faced barriers

to accessing medical specialists, including
distance, insurance coverage, and long delays
for appointments. Across the country, these
barriers contribute to poor health outcomes.

ConferMED is the only eConsult service —
virtual electronic consultations between
medical providers — built by primary care
providers for primary care providers.

We bring specialty care to isolated clinics and
patients where such expertise is not available.

FY24 CONFERMED HIGHLIGHTS
Network of 300+ eConsult specialists
Supported 3,700+ medical providers
40,000+ individual consultations

Across 30 states

SPECIALTY CARE 18
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CONFERMED
SPECIALTY AREAS

e Allergy & Immunology

e Cardiology

¢ Dermatology

¢ Endocrinology

* Gastroenterology

e Geriatric Medicine

¢ Gynecology

¢ Hematology

e Infectious Disease

¢ Nephrology

* Neurology “The wait to see many of our specialists
* Oncology can be months. ConferMED gets

us answers quickly, and it frees up
specialists to see patients who are most
in need of their care. My questions are
answered within 48 hours, so I'm able

o Pumgiiie to get back to the patients and let them
- Rheug SIS know the next steps.”

* Ophthalmology
¢ Orthopedics

e Otolaryngology
¢ Pain Medicine
e Psychiatry

REiRic=) — Director of Medical Services, Americares

* Vascular Surgery Free Clinics, Connecticut

SPECIALTY CARE 19 CONFERMED






THE CHALLENGE

There 1s a national
shortage of primary

care prouiders, particularly
In community health

centers.



OUR RESPONSE

CHClI recognizes the need for formal post-
graduate residency training for advanced
practice providers who now account

for 50% of the primary care provider
workforce in community health centers.

CHCI developed a model of formal nurse
practitioner residency training in 2007. This
innovative model has since been replicated
across the country.

To ensure quality, consistency, and rigor,

we joined with other national nurse
practitioner residency programs to form the
Consortium for Advanced Practice
Providers (The Consortium) in 2015.The
Consortium enables these programs to more
easily collaborate and share best practices.

The need for more rigorous training is not
limited to advanced practice providers.
Workforce gaps are prevalent in medically
underserved areas of the country and training
opportunities are costly. To create a flexible
and affordable pathway for people aspiring
to healthcare careers, particularly in these
high need communities, CHCI launched the
National Institute for Medical
Assistant Advancement (NIMAA)
in 2016.

By building and supporting an extensive
training network, we are empowering the next
generation of healthcare providers and leaders.

TRAINING 22

“I found myself surrounded by an amazing
group of people. Without a doubt, CHCI is a
great place to have [experience working] in

the mental health field. I found myself a few
times having my...perspective widened, and
realized how many patients are in need of
being heard. I am glad I was there for them,
thanks to CHCL”

— Post-doctoral psychology residency alum



“

Since 2007, CHCI's pre- and post-graduate

training programs within our clinics have grown
to include students, interns, residents, and
fellows across all primary care disciplines.

y » a

“My desire to do CHCI's residency program
was rooted in my experience of advocating on
behalf of those who have not had consistent CHCI INTERNAL TRAINING PROGRAMS
access to quality health care. After residency,
I was able to build on my academic education
to become a family nurse practitioner who can
respond effectively to the vulnerability and
complexity of patients in community health.”

¢ Primary Care Nurse Practitioner Residency
¢ Pre-Doctoral Psychology Internship

e Post-Doctoral Psychology Residency

¢ Psychiatric Nurse Practitioner Residency

¢ Healthcare Administration Fellowship

— Family Nurse practitioner residency alum . )
Annually we host an additional 170+ practicum

students across all healthcare professions.

L2

“Working at CHCI, the opportunity to practice
collaborative care with interdisciplinary
teams has shaped how I approach psychiatry.
I find myself gravitating towards similar
opportunities...to care for patients and
families via a [clinical excellence] lens.”

— Psychiatric/MH Nurse Practitioner Residency
alum

TRAINING 23 CHCI, NIMAA & THE CONSORTIUM



are often the first
t sees when they come to

inic, and they do a lot of behind the
scenes work for the patient and provider.
NIMAA equips medical assistants with the
skills to excel and address critical primary care
shortages. We focus on providing accessible,
affordable education to create a stronger
healthcare workforce.

FY24 NIMAA STATS
200 nationally replicated programs
184 program graduates

41 national health center partners

“NIMAA has taught me so much and helped me
grow as a person. I have always loved helping others
and thanks to this program I can do that even more.
NIMAA has encouraged me to believe in myself and
has provided me with such a great start.”

— Medical assistant, NIMAA alum



Advanced practice providers — nurse
practitioners (NP) and physician associates
(PA) — make up 50% of the primary care
workforce.

The Consortium, federally recognized by
the U.S. Department of Education, plays a
national role in establishing standards for
accreditation of post-graduate NP and joint
NP/PA residency and fellowship training
programs. As a member organization,

we bring together licensed NPs and PAs
to create a community that raises the
standards of post-graduate residency and
fellowship training programs, helping

our members perfect the diverse set of
professional skills required to succeed in
today’s complex healthcare environment.

Convened Annual Consortium Conference
in San Diego in May

individual members nationally
Network membership increased by

PA membership increased by
“This is still an evolving and disruptive thing

we'’re doing — setting up post-graduate
training for NPs and PAs. So, by learning from
each other, helping each other, and being
open to all the best that everyone has to bring,
through The Consortium we’re going to move
this movement further along together.”

Received federal recognition by the U.S.
Department of Education
PA post-graduate training programs

— 2024 Consortium Conference attendee

NG 25 CHCI, NIMAA & THE CONSORTIUM



Always looking ahead.

Always grounded.

Expand our Mobile Health Services

Grow our “Wherever You Are” philosophy with Launch a fully outfitted maternal

a fleet of mobile health units equipped for mobile health unit to provide prenatal
medical, dental, and maternity healthcare to and postpartum care to residents in
increase access across Connecticut. remote areas of Connecticut.

FUTURE DIRECTIONS 26 OUR HEALTH SYSTEM



Build Healthy Environments

Expand gardening programs at several of Our new greenhouse in Middletown, CT
our School-Based Health Centers, children will offer the community opportunities to
learn about healthy food choices and engage in urban gardening and learn how a
sustainability. healthy environment improves wellbeing.

Increase Support to Fellow Safety-Net Providers

Build upon existing e-consults to include live Provide research and training/technical
telehealth consultations between primary assistance to our widening network of
care providers, patients, and specialists. community health centers across the country.




FY2024 Financials

July 1, 2023 to June 30, 2024*

Philanthropy
[ Private Grants $ 6,826,271
B Donated Vaccines $ 4,333,618

[ Donations $ 518,331
$186,810,449 Operating Revenue

B Net Patient Service Revenue  $ 112,860,645
M public Grants $ 25355723
M pharmacy $ 24,577,484
[ philanthropy $ 11,678,220
B oOther Income $ 6,532,844
M Consulting Revenue $ 3,787,466

Investment Income $ 2,018,067

Operating Expenses

M primary Care in CT $ 169,248,624
M General Operating $ 13,817,557
I National “Safety-Net” Provider Support Services' $ 6,637,086
4.5%
$189,703,267 Primary Care in CT
B Medical $ 98,013,362
Behavioral Health $ 27,992,254
B School-Based Services $ 23,835,465
W Dental $ 11,739,362

B Community-Based Services $ 7,667,181

* FY2024 figures unaudited as of the time of publication.
T Includes consultation, education & training, research, and policy work.

FINANCIALS 28 MWHS



Our Donors

We are so grateful to the generous donors who made

gifts to the Moses/Weitzman Health System and

its affiliates between July 1, 2023 and June 30, 2024.

$1M+

LEGO® Foundation
Quest Diagnostics Foundation
St. David's Foundation

$100,000 - $999,999

AcademyHealth
Colorado Health Foundation
The France Foundation, Inc.

Herbert & Nell Singer Foundation, Inc.

Pfizer

S & L Marx Foundation, Inc.
The LEGO® Group

Urban Research Park CDE

$50,000 - $99,999

Agency on Aging of South Central
Connecticut

CareQuest

Massachusetts League of Community
Health Centers

Nancy E. Barton Foundation
Tudor Foundation

$25,000 — $49,999

The Community Fund of Darien
North Central Area Agency on Aging
The Ruth W. Brown Foundation
United Way of Coastal and Western
Connecticut

$10,000 - $24,999

American Savings Foundation

Jim Colica

David E. Retik & Christopher D. Mello
Foundation

Marie Fauth Charitable Fund

New Canaan Community
Foundation

Newman's Own Foundation

Pitney Bowes, Inc.

Clea Newman Soderlund & Curt
Soderlund

Southwestern CT Agency on Aging
The Tokeneke Foundation

Eric Wenberg & Suzanne Deschamps

$5,000 — $9,999

Aubry Aube & Steve Leith Kaufmann
Foundation

DONOR SUPPORT 29 MWHS

Marjorie & Richard McGahren
Foundation

Britta & Denis Nayden
Odyssey Group Foundation
Beatrice Riccardo

Edward Stewart

Town Fair Tire Foundation, Inc.

$1,000 - $4,999

Jennifer Alexander & Mark Masselli
ArtFx

Kim & William Brasser
Capitol One

Cigna

ClubWAKA

James Coffey

Cross Roads

Charlesanna & William Ecker
Barbara & Bradford Evans
Nancy & Stephen Gramps
Linda Imme

MedMastery

Suzanne & Glen Messina
Cathy & Richard Ostuw
Robert Poliner

PriMed

Queen Consulting

Scott Family

Toddy & Tom Turrentine



Nola & Jim Ungari
University of New Mexico
Victory Christian Church

$250 - $999

Lesley Apt & Doug Dudfield
Anne & Peter Ardery
Athena Health

Rosanne Badowski

Laura & Scott Beck

Carolyn & Rick Brook

Jane Brooks

Ruth & Charles Chiusano
Susan &Tim Collier

The Community Thrift Shop of
St. John's Episcopal Church

Jayne & Christopher Day
Margaret Deluca

Lisa & Paul Doocy

Anne Downey & Ken Wiegand

Sue & Cameron Mackey
Grace Markovits

Belinda & James Metzger
Donna & Dennis Monson
Grace & Aron Natale
Nuance

Carolyn & Donal O'Brien
Christine & Ned Pearce
Martha Rhein

Robert Riccio

Nicole Sandford

Betsey & Arthur Selkowitz
Alan Shaw

Debi & John Shaw

Amy & Ricardo Silva
United Way of Greenwich
Valhala Corp

Jessica Welt & Keith Betensky

WenJim Fund for Children and
Education

Donna Zalichin & Barry Kramer

“We have been partners with ConferMed since 2018. Year after
year we have been impressed by their growth and their impact in

vulnerable communities.”

— Amy Einhom, MPP, St. David’s Foundation (Texas)

Mari & Anthony Fouracre
Greenwich Braces
Pamela Hale

Harding Development Group
Hartford Yard Goats

Kate & Sandy Haviland
Bruce Heller

Sue Ellen & David Henry
Sally & William Hines
Anne & Robert Ivanhoe
Rebecca & Bon Jasperson
Eli Kramer

Susan & Stephen Lehman
Patricia Lydon

$0 - $249

Myrna & Herman Alswanger
Danelis Alvarado
Anonymous

Tichianaa & Joseph Armah
Kathleen & David Atwood
Carol Aycoth

Jody Badin

Anita & Robert Battaglia

Bernard & Frances Laterman
Philanthropic Fund

Andrea & Renato Berzolla
Christy Billings

DONOR SUPPORT 30 MWHS

Terry Blank

James Boardman
Madeline & Joseph Bradley
Chester Brand

Kathleen & Thomas Cameron
Dale & Kevin Chamberlain
Lisa Chlebowski

Carol & Allen Christensen
Gail Christie

Malerie & Jeffrey Cohen
Paule Couture

Katie & Benedict Daigle
Beverly & Reed Deluca
Helene & Peter Devin

Patti & Jim Dormer

Sofia Dupi

Arketa Fell

Margaret Flinter, Ph.D.
Steven Fox

Marsha & Burt Friedberg
Shanay Fulton

Barbara & Michael Funk

Jill & Erik Furno

Clara Garvey

Leslie Gianelli

Lynn Giuffrida

Les Gordon

MaryAnn & Michael Hanley
Debra Harrison

Jennifer Henkind & Joseph Ferraro
Jevera & William Hennessey
Sara & David Hunt
Cassandra Johnson
Brendan Kelly

Meghan Kelly

Rosie & Wolf Kraft

Lorraine & David Kweskin
Eva Lynn & Michael Langan
Larsen Foundation

Vera Craddock Lee & Roy Lee
George Leighton

Mr. & Mrs. Liss

Nina & Norman Lotstein
Joan Magnetti



Monica Malhotra & Vikas Jakhar
Diana Manganelli

Beth Anne Marengo

Barbara Marks

Alyssa Martin

Patricia Matthews

Robert Medvey

Melanated By Makayla

Ellen & Joel Mellis

Christine & Bernard Merli

Jo Ann Messina

Middlesex Health Primary Care
Middletown Lions Club

Isaac Moss

Sue & Jim Mulholland
Jeanne & Ronald Naso

Karen & Gary Neems

Pat & David Nelson

Karla Nickell & William Mahoney
Pamela Ostuw

Rhea & Paul Plotnick

Anna Rogers

Michael Rohde

Rita Romano

Marissa & Kacey Rosenfield
Amy Safran

Gina & Andy Samalin

Sally & Everett Schenk

Lynn Schiessl

Isabela Scrivani

Tajae Sergeon

Shell Point Model Yacht Club
Ronnie & Steven Sichel
Siebert Family Charitable Fund
Tatjana Sitt

Nikki Sterios

Anthony Sweeney

Susan & Sanford Swidler
Susan & Edward Terva
Sherry Perlstein & Mark Tilley
Kathleen Tourjee

James Trzaski

Caren & Robert Tucker

“Their work to strengthen the health and wellbeing of families
in CT is so impressive. I'm especially excited to support their
pediatric mental health programs! Sadly, the demand is high and

rising. We all need to help in any way we can!”

— Clea Newman Soderlund, Newman’s Own Foundation (Connecticut)

Carol & Paul Tusch
UKOGF Foundation
United Way of Greater Waterbury

Monique Gagnon & Tomas Vietorisz

Karina & Gary Wallace
Janet Weintraub
Mary Jo Weiss

Mark Weissler

Betty Welt

Lucretia Williams
Robert Wood

Tierson Wood

Gifts In Memory of

Gregory Fisher
Kathleen & David Atwood
Anita & Robert Battaglia
Dale & Kevin Chamberlain
Carol & Allen Christensen
Barbara & Michael Funk
MaryAnn & Michael Hanley
Rosie & Wolf Kraft
Larsen Foundation
Christine & Bernard Merli
Marissa & Kacey Rosenfield
Shell Point Model Yacht Club
Susan & Edward Terva

Kathy Hanson
Rosanne Badowski
Jim Colica

Deborah Weintraub
Laura & Scott Beck
Helene & Peter Devin
Grace Markovits
Janet Weintraub

DONOR SUPPORT 31 MWHS

Gifts In Honor of

Laura Weintraub Beck
Betsey & Arthur Selkowitz

Jim Colica
Ruth & Charles Chiusano
Joan Magnetti
Suzanne & Glen Messina

Paul Gray
George Leighton

Joan Leighton
George Leighton

Cathy and Rich Ostuw
Carol Aycoth
Eva Lynn & Michael Langan

Sherry Perlstein
Suzanne & Glen Messina

Lisa Rooney
Susan & Sanford Swidler

If you made a gift between July 1, 2023
and June 30, 2024 and we have
misrepresented or omitted your name,
we sincerely apologize. Please contact
development@mwhs1.com so that we
can correct it in our records and the
digital version of this report.



MOSES/WEITZMAN HEALTH
SYSTEM BOARD OF DIRECTORS

Gary Reid, Chairperson
Terry Danaher, Vice-Chairperson
Jill Maconi, Treasurer

Angela Anthony, Secretary
Rosa Ventura

Sandra Micalizzi

Mary Guzman
Carol Magner-Mitchell
Mark Masselli

CORPORATE OFFICERS

Mark Masselli, President/Chief
Executive Officer
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Margaret Flinter, Senior Vice President



To learn more about our services, programs,
and achievements, visit
mwhs1.com

To support the work of MWHS and our affiliates,
go to mwhs1.co/qift, scan the QR code below,
use the enclosed envelope,
or send your gift to:

MWHS Development Office
PO Box 3084
Stamford, CT 06905

development@mwhs1.com
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