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111 year old operating foundation 
National scope 

Neutral and bipartisan 
 

“Improving Population Health by 
connecting leaders and decision makers 
with the best evidence and experience” 
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Why States Should be Paying Attention: 
Health System is “Confiscatory” (D. Berwick) 
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Placing Health System in Perspective 
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Recommendations from 
Rosenbaum  

Goal: Broader Investment by Hospitals in 
Community Health: 

1. IRS Clarification on relationship between 
Community Benefit Spending and  
CHNA/strategy implementation. 

2. Greater transparency on strategy 
implementation. 

3. Eliminate distinction between Community 
Benefit and Community Building (Part I and Part 
II. Lessons from Community Reinvestment Act?) 
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Hilltop Institute Recommendations to 
States for Community Benefit Policies 

1. Build on Federal Rules 
– Community Benefit vs Community Building 
– Electronic Reporting 
– Stakeholder Involvement in CHNA 
– Expand Obligation to Other Providers 

2. Promote Regional Collaborations 
3. Encourage Multi payer Payment Reforms 
4. Monitor Vertical Integration 
5. Invest in Metrics 
 
http://www.hilltopinstitute.org/publications/HospitalCommunityBenefitsAfterTheACA-
LeveragingPolicyIssueBrief11-June2015.pdf 
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Fund Study: “Moving Upstream” 

Why can’t policy makers invest in social services?  
1. Values conflicts – Population Health not a 

priority 
2. Misaligned economic incentives 

– Payments wrong; Delayed and distributed 
benefits 

3. Differing views on the role of individual 
responsibility for health. 

 
(Rogan, Bradley;  Investing in Social Services for States’ Health: 
Identifying and Overcoming the Barriers. MMF May 2016) 
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What Can be Done Locally 

1. Create local standards for hospitals 
beyond clinical care, building on federal law 

– Logic: IRS standards may be enough for 
hospital’s non profit tax status but not for 
license.  

– Charity care decreasing. Medicaid shortfalls 
and bad debt won’t cut it 
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2. Sara’s Second: “Greater transparency 
on strategy implementation” of responses to CHNA 
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3. Insist on Provider Payment 
Reform 

6/17/2016 Slide 11 



│ 

4. Support Social Services That Work 
Don’t Expect  Hospitals to Do It All (or Let them) 
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How do hospitals interact with the 
social services?  

• Connector? 
– Any different from any other provider that 

treats populations, such as FQHC’s? 
• Contractor? 

– How does risk bearing change the 
expectation? 

• Developer and Provider? 
– Is this a zero-sum game? 
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Progress is Possible  
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Source: 
http://www.countyhealthrankings.org/app/maryland/2015/rankings/baltim
ore-city/county/outcomes/overall/snapshot 

http://www.countyhealthrankings.org/app/maryland/2015/rankings/baltimore-city/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/maryland/2015/rankings/baltimore-city/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/maryland/2015/rankings/baltimore-city/county/outcomes/overall/snapshot
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