
 
 

  
 

 

 

 

I. Overview of the Strategic Health Resource Center 

 

On September 8, 2015, the Jewish Federations of North America (JFNA) launched the 

Strategic Health Resource Center (SHRC) to meet the needs of Jewish healthcare agencies in 

the face of widespread healthcare industry change. Jewish healthcare agencies together 

constitute one of the largest social services networks in the country, encompassing 15 acute-

care hospitals, 100 nursing homes, and 125 Jewish Family & Children’s agencies, as well as 

home health entities and others.  The SHRC’s mission is to serve as the lead advocate for 

Jewish health and human service agencies in the healthcare and long-term care policy arena, 

and ensure that Jewish health and human service agencies across the country have the 

resources they need to remain at the forefront of delivering care.  

 

This strategic memorandum is intended to serve as a roadmap for the SHRC’s work in the 

coming year and as a resource for federation lay leaders, professional staff, and other 

interested parties.  

 

II. Legislative, Regulatory & Public Policy Priorities for 2016 

 

A. Medicare and Medicaid Innovation 

 

Although the individual mandate provision is the most widely known aspect of the ACA, the 

law required transformative experimentation in healthcare delivery and financing. Through 

large-scale demonstrations affecting thousands of beneficiaries, the Centers for Medicare and 

Medicaid Innovation Center (CMMI) is now engaged in testing emerging payment and 

quality models of care.  

 

Action Steps:  

 

The SHRC will serve as a resource for federation leaders on state Medicaid expansion 

efforts. 

 

The SHRC is currently identifying new opportunities for funding and participation for Jewish 

agencies under these demonstrations and looking for ways to educate these providers about 

such opportunities. 

 

 

 

To: 
The JFNA Health and Long-Term Care Committee, Strategic Health Advisory 
Council & Other Interested Parties  

From:  
Jonathan S. Westin, Senior Director of Health Initiatives 
Elizabeth Cullen, Senior Legislative Associate, Strategic Health Resource Center 

Date: February 8, 2016 

Re: 2016 JFNA Strategic Health & Long-Term Care Initiatives & Opportunities 



 
 

2 | P a g e  

 

 

B. Protecting and Strengthening the Medicaid Safety Net 

 

Speaker Paul Ryan (R-WI) may resurrect earlier proposals to create Medicaid block grants or 

to impose a per capita cap on federal Medicaid spending. Converting Medicaid into a block 

grant would reduce federal Medicaid funds to a fixed share per state based on a formula 

rather than actual costs, ultimately resulting in a 30% or more cut to the federal contribution 

to Medicaid over a 20-year period. A per capita cap would limit federal help to a pre-set 

amount per person. Because one of the purposes of a per capita cap would be to reduce 

Medicaid costs borne by the Federal government, imposing a per capita cap fundamentally 

would have the same effect as a Medicaid block grant. Either of these proposals would 

jeopardize health and long-term care services and supports for millions of Americans, and 

would hurt the ability of JFNA’s partner agencies to serve the neediest in their communities.  

Medicaid helps one in every five Americans get the health care and long-term care services 

they need, and constitutes 60% of all public funds in the Jewish healthcare system. 

 

JFNA remains firmly committed to preserving the Medicare and Medicaid safety net, while 

making every effort to ensure that spending growth is sensibly controlled.  

 

Action Steps: 

 

The SHRC will increase its efforts to collaborate with other organizations and coalitions 

seeking to preserve the social safety net, such as the Partnership for Medicaid, a prominent 

coalition of 23 national organizations focused on pragmatic Medicaid policy. 

 

The SHRC will expand its outreach to federation leaders to further develop its network of key 

contacts to Congressional decision-makers in the health care arena.  

 

 

C. Observation Status: The Improving Access to Medicare Coverage Act 

 

Medicare sustainability and reform remain priorities for the SHRC in 2016. Medicare covers 

55 million people age 65 or older and people with permanent disabilities.  In 2014, Medicare 

spending totaled 14% of the federal budget, and represented about 22% of all national health 

spending.   

 

The SHRC will focus on the dramatic 88% rise in hospitals’ use of observation stays, which 

effectively is denying seniors access to Medicare coverage for care in skilled nursing 

facilities after hospitalization. Due to the Center for Medicare and Medicaid Services’ (CMS) 

interpretation of what constitutes an inpatient stay, hospitals are increasingly billing Medicare 

patients as outpatients under “observation status” for extended periods of time despite the 

fact that they are receiving the same type of medical and nursing care as if they were 

classified as inpatients. Upon their release from the hospital, however, these seniors do not 

qualify for coverage of Medicare skilled nursing facility care because they do not satisfy 

Medicare’s requirement of three days or more (not counting the day of discharge) of inpatient 

care. These beneficiaries are incurring substantial out-of-pocket costs for post-acute care in 
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skilled nursing facilities, or risking re-hospitalization by foregoing needed care. Resolving 

this issue is a legislative priority for the SHRC in 2016. 

 

Acting on a key recommendation by the Long-Term Care Commission Report of 2013, 

Congress is considering identical bipartisan bills to correct this problem. The Improving 

Access to Medicare Coverage Act of 2015 (S.843/H.R. 1571), sponsored by Senators Sherrod 

Brown (D-OH), Susan Collins (R-ME), Bill Nelson (D-FL) and Shelley Moore Capito (R-

WV), as well as Representatives Joe Courtney (D-CT) and Joe Heck (R-NV), would count 

time spent in observation status towards satisfying the three-day inpatient hospital stay 

requirement. There is now widespread bipartisan support in Congress for this solution. At the 

close of 2015, 20 Senators and 112 Representatives had signed on as co-sponsors.  

 

Action Step: 

 

The SHRC will work to build even broader bipartisan support for this legislation using its 

key contacts to encourage additional co-sponsors, and will work in coalition to devise a 

legislative strategy to move this initiative forward. 

 

D. Post-Acute Care Payment and Quality: Implementation of the IMPACT Act 

 

In October 2014, the bipartisan Improving Medicare Post-Acute Transformation (IMPACT) 

Act, sponsored by Senators Hatch (R-UT) and Wyden (D-OR) and Representatives Camp (R-

MI) and Levin (D-MI), became law (Pub.L.113-185). IMPACT has the potential to make 

transformative changes for Jewish post-acute care providers through delivery and financing 

reforms that will affect long-term care facilities, hospitals, and the older adults they serve.  

 

The IMPACT Act requires standardized assessments of care and costs across the spectrum of 

post-acute care providers, comprising skilled nursing facilities, hospital-based inpatient 

rehabilitation facilities, long-term care hospitals, and home health agencies. The IMPACT 

Act is intended to address wide variation in Medicare post-acute care utilization and costs by 

moving the field to a uniform payment system based on quality and individual characteristics, 

regardless of the setting in which the care is being provided. CMS has begun implementing 

the statute at a rapid pace, and is allowing for significant stakeholder input with specific 

deadlines for reporting to Congress. The SHRC is following CMS’ implementation efforts 

closely to assess appropriate opportunities where our communities can serve as stakeholders 

or comment on CMS’ efforts. 

 

Action Step: 

 

The SHRC has been and will continue to monitor CMS’ implementation of the IMPACT Act. 

Where appropriate, we will provide comments offering the perspective of Jewish post-acute 

care providers. 

 
E. Therapy Caps 

 

The SHRC will continue to influence the debate around Medicare Therapy Caps, which 

affect long-term care providers’ reimbursement for physical, speech, and occupational 
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therapy geared toward older Americans. JFNA has played a leading (and ultimately 

successful role) at placing a moratorium on these caps throughout the years, most 

recently a two-year cap that took effect in 2015. However, JFNA firmly believes that a 

permanent solution is needed that is both fiscally sustainable and humane to the people 

who rely on Medicare therapy services. We will continue to work with fellow 

stakeholders and government officials on finding a reasonable way to reconcile the 

challenges regarding this issue. The Medicare Access and CHIP Reauthorization Act 

(MACRA) was enacted into law in April, 2015, and extended the current moratorium on 

Therapy Caps expires to December 31, 2017.  

 

Action Step:  

 

The SHRC is determined to work with Congress and the Administration in order to 

maintain a moratorium on the Medicare Therapy Cap either through short or, preferably 

long-term measures. 
 

 

F. Seeking Long-Term Care Financing Solutions 

 

A major long-term objective of the SHRC is to reduce the impending strain on Medicaid by 

enabling more Americans with the financial means to self-fund their long-term care needs 

through insurance or savings. To this end, JFNA helped found and co-chairs the Long-Term 

Care Financing Collaborative, a 30-member working group of long-term care industry and 

policy experts who share the goal of creating pragmatic, consensus-driven policy solutions 

that may serve as the basis for future legislation. 

 

The Collaborative will release its final report by the Spring of 2016 with recommendations 

for developing a long-term care financing system founded upon the following principles: (1) 

sustainability and affordability; (2) independence for older Americans and people with 

disabilities;  (3) broad choice of services and supports that also are integrated with chronic 

and acute medical care; (4) relieving the budgetary strain on Medicaid; (5) providing a safety 

net for the poor and protecting the middle-class from impoverishment due to chronic illness 

or disability; and (6) encouragement for individuals to prefund their long-term care needs, 

either through insurance or savings, when financially feasible. 

 

Action Step: 

 

Once the report is finalized, the SHRC will work to build support for the Collaborative’s 

recommendations and to translate its findings into a sensible legislative proposal. 

 

G. The RAISE Family Caregivers Act  

 

Congress currently is considering legislation that would create a national strategy to support 

family caregivers by bringing together various agencies and stakeholders who will identify 

the delivery and financing challenges faced by this group. The national strategy will 

recommend specific actions that the public sector, communities, providers, employers, and 
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other parties can take to support family caregivers. The strategy will focus on promoting 

greater adoption of person and family-centered delivery transitions and caregiver training in 

health and long-term services and supports settings.  

 

Known as the Recognize, Assist, Include, Support and Engage (RAISE) Family Caregivers 

Act (S.1719/H.R. 3099), the legislation is sponsored by Senators Susan Collins (R-ME) and 

Tammy Baldwin (D-WI), as well as Representatives Gregg Harper (R-MS) and Kathy Castor 

(D-FL). JFNA has endorsed the bill, which recently passed the Senate by unanimous consent. 

The measure now moves to the House for consideration. 

 

Action Step: 

 

The SHRC will work in coalition with other interested organizations, such as AARP, to build 

greater bipartisan support for the bill in the House and to advocate for its passage. 

 

H. Advancing Improvements to the Behavioral Health Care System 

 

Jewish family & children’s agencies across the country provide extensive mental health and 

substance abuse treatment services, commonly known together as behavioral health services. 

In support of these partner agencies and their patients, JFNA long has advocated for 

improvements to federal policies governing behavioral health care.   

 

A major behavioral health priority for the SHRC in 2016 will continue to be funding for 

adoption of behavioral health information technology (BHIT) by behavioral health providers.  

Health Information Technology (HIT) such as electronic health records (EHRs) is a vital tool 

that improves the quality, safety, and effectiveness of patient care. The federal government 

already has spent more than $30 billion through the Medicare and Medicaid programs to 

promote the widespread adoption of HIT among physicians and hospitals. Significantly, the 

federal government’s initial HIT investment left out most behavioral health providers. At 

present, fewer than half of behavioral health providers possess fully implemented EHR 

systems. Absent funding for BHIT, the full promise of EHRs and effective information 

exchange across the healthcare system remains incomplete. 

 

JFNA continues to advocate for legislative initiatives that would provide HIT funding to 

behavioral health providers. In this legislative session, Representative Tim Murphy (R-PA) 

originally had incorporated BHIT funding into his comprehensive mental health reform bill, 

the Helping Families in Mental Health Crisis Act (H.R. 2646). Unfortunately, this funding 

was dropped from the amended version of the bill that passed the House Energy & 

Commerce’s Subcommittee on Health in late 2015. The SHRC has urged both the Senate and 

House committees of jurisdiction to include BHIT funding in their comprehensive mental 

health reform efforts. 

 

Action Steps: 

 

Working together with the BHIT Coalition and the Partnership for Medicaid, the SHRC will 

continue to monitor and advocate for inclusion of BHIT funding, and will work to develop 

bipartisan support for a legislative compromise that assures behavioral health providers 

access to this funding source. 
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To strengthen the case for BHIT funding, the SHRC will develop compelling examples of 

partner agencies that would greatly benefit from the measure’s passage. The SHRC also will 

work with federations and partner agencies to enhance the SHRC’s outreach to key contacts 

in Congress on this issue. 

 

I. Building Support for Jewish Genetic Health & Awareness 

 

Given emerging research and progress on the human genome, the SHRC has identified a 

pressing need across the Jewish community to increase engagement and awareness on Jewish 

genetic health. The lack of education on genetic predisposition mixed with misinformation is 

resulting in births of children with devastating diseases, such as Tay-Sachs, Fanconi-Anemia, 

and Gaucher’s, diseases that are commonly associated with the Ashkenazi Jewish population. 

There continues to be scant awareness and understanding about cholesterol markers that 

could result in Familial Hypercholestermia, as well as the BRCA 1/BRCA 2 mutated genes 

which can cause breast and ovarian cancers and which are disproportionately found in Jewish 

women of Ashkenazi descent. 

 

To increase the knowledge base about these issues throughout the Jewish community, JFNA 

is seeking funding from foundations and corporations to establish the Jewish Genetic Health 

& Awareness Initiative. The Initiative will work to build partnerships between federations 

and healthcare providers that agree to adhere to a uniform standard for both recessive and 

dominant genetic disease screening. 

 

Action Steps: 

 

Seek and secure funds to establish the JFNA Genetic Health and Awareness Initiative. 

Work with Jewish Genetic organizations to facilitate standards, promote public education, 

and intensify engagement of federation leaders and professional staff regarding these issues.     

 

III. Conclusions 

 

The healthcare system and marketplace are continuing to undergo dramatic change, spurred 

in part by the ACA and other reforms. JFNA’s launch of the SHRC is well-timed and much 

needed to expand our efforts to communicate the interests and concerns of Jewish hospitals, 

nursing homes, and family & children’s agencies to key members of Congress and regulators. 

Working together with JFNA’s Health and Long-Term Care Committee and other communal 

stakeholders, the SHRC will increase our engagement with volunteer leaders and professional 

staff, and provide them with the necessary tools to enhance our government relations 

advocacy efforts in the healthcare policy arena.  

 

The SHRC’s role as the voice for sensible and pragmatic reform is critically important for 

JFNA and federations across the country to protect vital public revenue streams, and to 

continue to serve the health and long-term care needs of the Jewish community and the 

community-at-large.  

 


