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About Nonprofit Finance
Fund (NFF)

NFF unlocks the potential of mission-
driven organizations through tailored

investments, strategic advice and Ficna'?:i?' Intellectual
) = apita Capital
accessible insights. Creative Capital Resea'?ch&

& Financing

Evaluation

m 1,000+ customized financial
consultations

Human Social

m Over $740 million in loans, $30 fhaltgtii Capital

S . - e Rig .
million in re-grants and $1.4 billion SR Collaboration &

i H : Partnership
in leveraged capital Skills

®m Hundreds of partnerships and
publications advancing financial
awareness and friendlier funding

. . NFF is “arguably the most
practices for all nonprofits

influential voice in the

® National practice with offices in ongoing effort to reshape

Philadelphia, New York, Boston,
Oakland and Los Angeles

thinking and practice about
nonprofit capitalization.”

-The Nonprofit Times




Overview of NFF’s Role in Community Health

Since 2013, NFF’s Advisory Services team has helped 15 FQHCs, 37
health organizations, 58 community-based providers of health and
human services, a national hospital system and 6 health/ health
care-focused foundations build the knowledge and capacity needed to
respond strategically to the shifting health and health care landscape

In that same period, our Financial Services team has provided $114MM
in loans and $62.5MM in New Markets Tax Credits for community
health organizations, leveraging $368 million in capital.

Strategic Advice Tailored Investments

Intensive TA Field-Level Growth Working Dedicated
and Analysis & Capital Capital ’ e|t|rfa|:e g
Consulting Research Loans Loans €a un
Cohort Based Funder T
Facilit
Capacity- Training and S Acquisition

Building Education & Equipment Loans
Loans



NFF Investments:

Investment Gap/NFF
Approach

Real Estate

< .

CENTERSTONE

$4MM construction loan
and $6MM NMTC to
finance expansion of
hospital Crisis Center
Unit in Bradenton, FL

15,000 clients served
annually, high % uninsured
patients, MUA in non-
Medicaid Expansion state;
mayjor role in addressing
Manatee County’s opioid
crisis

TRI-CITY "
HealthCenter

&

$6MM acquisition loan
and $2MM construction
loan to finance a new
10,000 SF clinic

HRSA New Access Point
grant awarded for FQHC
expansion; loan enabled
new clinic to become
operational within 180 days

$8MM to finance
construction of a state-of-
the-art 80,000 SF campus
with a continuum of
integrated housing, health
and social services

Holistic and comprehensive case
management and supportive
services to more than 5,000
homeless individuals per year



NFF Investments:
Working Capital/Bridge Financing

Investment Gap/NFF
Approach

m Provided credit facilities of m  Provided critical
$3MM, enabling liquidity/working capital to
é HOUSING WORKS participation in newly- manage a longer
formed ACO and enhanced reimbursement cycle
management of working
capital

m  Provided $400,000 line of m 1.4 acre West Oakland

credit to grassroots Urban Farm and Park
organization, enabling provides a playground,
management of $4MM raised bed garden plots,
capital grant from CA and green community space

State Dept. of Parks

m  Provided $3MM line of m Center serves 5,000
John F. Kennedy credlt_ to bridge state cllents_ annually, providing
Behavioral Health Center and city contract behavioral health,
A& service of Centralized Comprehensive Human Services, Inc. receivables Substance abuse’ and

medical mobile services



Illustrative NFF Investments:

Growth
Investment Gap/NFF
Approach

m Provided $820,000 growth m Enabled expansion into a

BETANCES HEALTH CENTER loan for staffing and second location in the
FEDERALLY QUALIFIED HEALTH CENTER (FQHC) equipment Bushwick section of
Brooklyn
m  Provided $200,000 line of m  Expanded services to
- credit to newly-formed alleviate hunger, poverty,
KTTCH ENS CBO to bridge contract and food waste through
FOR GOOD and grant receivables for programs in workforce
a new accredited training, healthy meals, and
Apprentice Program social enterprise
m Provided working capital m CCSP provided primary
to take on a large care and behavioral health
NEARS reimbursement-based services to 6,000 inmates
E[I"“EET"]“S service contract from in 2016

State Dept. of Corrections



AIM Healthy

Support CA CBOs that are seeking to work with
health and hospital systems and other stakeholders to

reduce health disparities and improve the health of Al M .
low-income populations. \ Healthy

Flexible financing for working capital and real estate needs
» Financial management advice to support planning and improve

« $12 million, 2% debt, terms range from 7-10 years
 Grant funds for technical assistance and dissemination of learnings

« The California Endowment, Dignity Health, The Kresge Foundation and
The California Community Foundation, Blue Cross Blue Shield of CA

e Launched December, 2017



NFF Advisory/Capacity Building Work:

Community-Based Health Care

Providers

2
IV

The Colorado
Health Foundation”

Landscape Analyses

*Multi-year analysis of FQHC financial,
patient and payor mix data and
interviews

Funder education

*Focus on capitalization, full cost, and
grantee feedback

Financial Leadership Clinics
eIndividual coaching to participating
organizations

*One-on-One Consulting

*1 year support to assess business
model/capital structure and develop
plans to utilize $250k in flexible grants

Enabled strategic design of
targeted, multi-year
approach to building
capacity of two dozen
critical access FQHCs and
non-FQHCs across Colorado

Improved grantee/ funder
relationships and
grantmaking

Increased financial planning
and management
capabilities and adaptations
for value-based payments
and partnerships

$250,000 to each clinic for
investments identified
through consulting, to
iImprove adaptability and/or
patient outcomes



NFF Advisory/Capacity Building
Work: Impact Investing Strategy &

Implementation _

Guided development of

Advisory engagement

Maine )y\ ~ investment philosophy, leading foundation to
Community Y P . : . . .
Betted tist underwriting criteria, structure create an impact investing
' and process for impact program
iInvesting program
= Build Capacity of AIM Healthy » Enhance impact of
borrowers through technical approved borrowers
CalifOI'TrEfl assistance (e.g., pro forma = Build invegtment readi.ness
Endowment business and capitalization and capacity of potential

planning)

borrowers to utilize debt

WELL
BEING
TRUST

Conducting due diligence on capital,
capacity and coordination barriers
to improving mental health services
among LA homeless

Coordinating cross-sector dialogues
to guide action

Supporting development of
foundation’s strategy
implementation

Creating forum for cross-
sector solutions and
recommendations to LA
County



NFF Advisory/Capacity Building Work: Provider and
Network Investment and Partnership

NFF Approach

L

Robert Wood Johnson
Foundation

One of the largest national
surveys and knowledge
sharing report outs on CBO
and health care partnership
models

Readiness

“Partnership Assessment Tool
for Health” created to guide
and inform dialogues on
building successful health
partnerships

THE

KRESGE

FOUNDATION

Partnership with 4 national
networks to improve
readiness for health
outcomes-oriented
partnerships with over 30
CBOs

“CBO Readiness Assessment
Tool” created to facilitate
provider readiness

Learnings shared through
national network

Corporation for

NATIONAL &Y
COMMUNITY
SERVICEESSID

Ajaf

laura and john arnold foundation®

Flexible funding and technical
support for the development
and launch of PFS projects

Creation of premiere online
repository for PFS resources

Launch of 6 Pay for Success
projects

National utilization of Stakeholder
Readiness Assessments and Pay
for Success Learning Hub
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V2 m-San Diego

Foundation : "
Growing a Vibrant Region Our Greater San Diego Vision

The mission of The San Diego Foundation is to
improve the quality of life in all of our
communities by providing leadership for
effective philanthropy that builds enduring
assets and by promoting community solutions
through research, convenings and actions
that advance the common good.
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Kaiser Permanente

Annet Arakelian, PharmD, FCSHP, CPHQ
Executive Director, Medicare Strategy & Care Delivery
Southern California Region

April, 2018



Innovative ideas from the beginning

§‘1”é KAISER PERMANENTE.

KP Model:

= Prepayment

= Group practice

Prevention/total health

Population-based approach

Clinical information technology

KP Mission:

= Kaiser Permanente exists to provide high-quality,
affordable health care services and to improve the
health of our members and the communities we
serve.

Photo:

Sidney Garfield, MD (left): a surgeon, visionary, and trailblazer
Henry J. Kaiser (right): an entrepreneur who revolutionized
shipbuilding and started global enterprises, including cement,
steel, aluminum, and automobiles

Page 19



Kaiser Permanente: The oldest group model health maintenance organization.

@t@ KAISER PERMANENTE.

2017 (as of December)

11.8 million members and growing...

* (70% Employer Groups, 13% Medicare, 9% Individual,
and 8% Medicaid/CHIP & Charitable Health)

» 8regions serving 8 states and Washington, D.C. (largest
in CA~8.5M)

» 39 hospitals (co-located with medical offices)

* More than 670 medical offices and other outpatient
facilities

* Recognized leader in Quality & Service:

l."

)

NCQA

Measuring quality.
mproving health care.

e 22,000 physicians

« 208,000 employees

o $72.7 Billion in Annual Revenue

» $4 Billion Health Information Technology Investment

» The LARGEST private EHR install in the world with 40M
unique records, 30PB data

e 70+ years of Providing Care

» Focus on prevention of illness and disease, and community
health to help our members.

HIGH
PERFORMING
HOSPITALS

SSLITY 4y,
! y
) Lo,

O
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WLIPp,
4

¥
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Data Sharing Around Grantmaking

§"’é; KAISER PERMANENTE.

* The “Get on the Map” campaign

The campaign is a partnership of the United Philanthropy
Forum and Foundation Center and is a data-sharing initiative
dedicated to boosting the quality and availability of fresh,
detailed grantmaking data across the Forum Network.

The program is part of Kaiser Permanente's larger efforts
to ensure that we have the information and knowledge we

need to make informed decisions and maximize impact. c___:

Doing Good, Done Better

Page 21



Kaiser Permanente Cross Sector Collaborations

&% KAISER PERMANENTE..

* Lemon Grove Healthy Eating Active Living (HEAL) Zone

The HEAL Zones are designed to help make healthy choices
accessible to more people in underserved communities — and in
turn to prevent diseases such as diabetes and hypertension
that often result from obesity.

Success within the Lemon Grove School District

*

*

Nutrition classes to all students and parents, “Rethink Your Drink”
Water stations at 3 schools

3 trainings on social emotional wellbeing and mental health for parents
50% of students are eating healthier snacks

50% of students have improved knowledge of nutrition

75% of students drink more water and less surgery drinks

75% of students eat more fruits and vegetables

L emonGrave
HEAL ZONE

A COMMUNITY IN ACTION

Page 22



Kaiser Permanente Cross Sector Collaborations

§‘1’é KAISER PERMANENTE.

California Accountable Communities For Health Initiative (CACHI)

What does it take?
Q) st masrsooorent — JE) owashuiog

* A multi-sector coalition of partners including * Sharing data and information fo coordinate
healthcare, public health, social services, behavioral sarvices and linkages across all partners, monitor
health, schools, business and community outcomes and identify and address gaps and
arganizations. disparities.

* A shared vision of community health with a focus
oh praventing chronic disease, balancing a regional
approach with community-specific approaches.

» A "backbone” organization to coordinate activities.

5) ot e @) i

* A new approach to link clinical and community * New funding models that explore ways to move
actions. The ACH will fake o *wide-angle” view of resources from traditional downstream spehding to
the enfire system — both clinical and community — non-traditional upstream investments. A community
that contributes to health outcomes. We will build on wellness fund is envisioned fhat will provide the
current programs while engaging new and diverse infrastructure for these types of investments.
partners.

A new way of working
together to improve
community health by
addressing factors that
affect health, beyond
medical care.
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Vision on a path to data collaboration

§‘v”é KAISER PERMANENTE.

+ Benetech project — Open Referral Initiative- a data standard that enables interoperability between data
systems. Kaiser Permanente and Vodafone Americas Foundation funding Bay Area/California Partners

e The Open Referral Initiative has

PEOPLE REFERRAL OPEN SOCIAL SERVICE developed a data standard that
IN NEED PROVIDERS REFERRAL SERVICES enables interoperab"ity between

. data systems.

% Comsers g@ ® Building upon this standard, we
will develop data management
infrastructure that enables the
collaborative maintenance and
sharing of real-time resource
directory data across the
ecosystem.

® This solution will ultimately enable
all players — traditional referral
providers like 2-1-1, local and state
government agencies, new service
locaters like Healthify and One
Degree, service providers, and new
tech leaders — to work together on
the same pool of public data.

A vision of the future
(Image from our partner, the Open Referral initiative)

Benetech is a nonprofit organization

Page 24



Population Health Built In

Forward-sweep

When patients contact KP for any reason,
preventive health and disease management
reminders are either reviewed by protocol, or
automatically displayed in our EMR, helping
individuals get care they are due for.

Back-sweep, Re-sweep

Have a systematic way to catch misses.
“If we didn’t reach you before you came
in, and we didn’t reach you while you

were in, we'll reach you after you leave.”

8% KAISER PERMANENTE.



On-line Personal Action Tool

§‘1”'.% KAISER PERMANENTE.

Members who visit the Online Personal Action Tool (0PAP) show a high rate of care gap closure

oPAP will continue to move into the forefront as
one of the key strategies to engage and activate
our members around their care.

¢
¢
¢

Reduce organizational touches
Close Care Gaps outside an office visit.

Create a prepared patient to allow for an
efficient use of the Providers time during an
office visit — e.g. Medication Reconciliation
which can be done by the patient prior to the
encounter.

Improve the efficiency of care
management — In 2017 glucose monitor
readings will be automatically uploaded
leading to time savings in office visits and
the work of our care management staff.

All Gaps - Closure rates

Not registered on KP.org-- _ 19.31%
Registered on KP.org _ 28.59%

opap vistors | =< 5%

Link:http://www.sciencedirect.com/science/article/pii/S0749379715007801?via%3Dihub

EXAMPLE:
Over 13,000 FIT kits ordered through oPAP
since launch on 12/19/16 with a 68% return rate

6 Colorectal cancer screening 0)

Your colorectal cancer screening is due® Request a kit
. if ory of prior can

ancor/abnormal tests,
g *\;
7N

Request my kit

. o
Is the address below correct? g

Shipping address
Qygetw K Rsvyen
10116 GDNNPRT 10 =
QPHPJDNNC, QP
07315

FIT kit order is being

processed

View more V'

STATISTICS:

o Over 3.1 million unique visits and 13.3 million total
visits since its 2012 inception
24.8 million total notifications sent since 2014
4 million Pre-Visit notifications processed since
2015
152,000+ EMMI videos viewed since 2016
Deployed Sick Notes, FIT Kit order fulfillment
button, and prominent abnormal FIT messages
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Long View of Care Priorities

&% KAISER PERMANENTE..

Long Term Non-Medical Short Term Non-Medical
* Securing Community Resources Early dialogue and patient family engagement
* Frail Bundle Scripting

Nutrition Hand-offs

Exercise and Socialization (mobility) EffectivePairing
Caregiver Resources/Support Frequent Huddling

Transportation
Resources (Financial)

Long Term Medical Short Term Medical
« Establish Long Term Medical Plan + Timely assessment and securing of medical
- Patients Goals of Care must take into treatment
account chronic medical conditions - Labs, X-ray, radiology tests, Consultations SOCIa | Need Prevalence
- Medical plan must be + Effective service agreements
accomplishable - Specialty Consultation What social needs do members have?
- Scripting
tomorrows medical evaluation/treatment Highest Prevalence N = 2,999 for % Lowest Prevalence
should be done today

Financial (37%) Transportation (22%) Financial counseling (9%)
Food didn’t last (29%) Medical care costs (20%) Employment (6%)
Utilities (24%) Health literacy (16%) Homelessness (6%)

Social isolation (24%) Need public benefits (iz%) Housing Safety (5%)

H o/ ) *
Caregiver support (52%) Housing conditions (11%) Child-related (5%)*

*12% of pilot population identified as caregivers of an
individual who is physically or mentally disabled.
“51% of pilot population identified as not being a Health Leads Pilot

caregiver of children. % KAISER PERMANENTE
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Southern California Social Needs Strategic Plan 2018

[vson ]

Create a usable, scalable, trusted and actionable national service to support our members

and staff / clinicians in connecting to resources to meet a range of social and non-medical
needs.

Improving member & community health while lowering cost of care; meeting the
Quadruple Aim

Program Goals

* Allows for streamlined process for adding on processes to address social needs with the
six quality aims of effective, efficient, safe, timely, equitable and patient-centered.

* Provides tools and guidance to care delivery teams who request assistance in
defining/expanding their social needs program.

* Develop a standardized process for SSRL referrals and navigation to resources.

* Support evidence on impact of a social services program on overall health. s

[._'_ " Data & Analytical Support
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