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From the Chairperson and the Chief Executive Officer 
 

This has been an extraordinarily busy year for the National Health Council and our committed 

membership of more than 100 patient advocacy organizations, nonprofit groups, and businesses. 

 

This report details the NHC’s work and our many successes in 2015 to help people with chronic 

conditions live longer and feel better.  It also addresses our efforts to provide a strong and united 

voice for the community of patient advocacy organizations that represent people with chronic 

diseases and disabilities. For example, we 

 

 Convinced the Department of Health and Human Services to address 11 specific 

enhancements in the 2016 health insurance exchange parameters. These changes will have a 

major impact on the ability of people with chronic conditions to access the care they need. 

 Relaunched www.PuttingPatientsFirst.net with enhanced tools to help people find the right 

health insurance plan that meets both their health and budget needs. 

 Conducted focus groups and a national survey of people with chronic conditions to identify 

improvements needed in health insurance plans.  

 Released a series of state-by-state reports analyzing which state exchanges are more patient 

friendly. 

 Secured NHC-proposed provisions in the 21st Century Cures Act related to patient 

engagement, data sharing, needed funding for the National Institutes of Health, and 

streamlining Institutional Review Boards. The bipartisan bill was passed by the House of 

Representatives with overwhelming support. 

 Hosted two invitation-only meetings of the nation’s thought leaders on meaningful patient 

engagement as the step toward creating FDA guidance on incorporating the patient voice in 

the development and approval of new treatments. 

 Represented patient advocacy organizations at an HHS national stakeholder forum on 

balancing innovation and access to drugs.  

 Advocated on behalf of the patient community at the kick-off hearings to reauthorize the 

Prescription Drug User Fee Act and the Medical Device User Fee Act. 

 

In 2015, the NHC Board of Directors also crafted an aggressive three-year strategic plan to identify 

and tackle complex health policy issues; diversify and grow the NHC’s membership base and 

increase the value of NHC membership; and secure more diverse sources of sustainable revenue.  

 

As we prepare for 2016, we invite all stakeholders in the health community to join with us as we 

continue to advance practical solutions that meet the needs and aspirations of people with chronic 

diseases and disabilities and their family caregivers.  

 
 
 

 

 

Randy Beranek 

Chair, 2015 NHC Board of Directors and 

President and Chief Executive Officer 

National Psoriasis Foundation  
 

 

 
Marc Boutin, JD 

Chief Executive Officer 

National Health Council 

 

http://www.puttingpatientsfirst.net/
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Change in NHC Management 
 

National Health Council (NHC) Chief Executive Officer Myrl 

Weinberg (right) announced in June 2014 her decision to leave her 

position at the end of February 2015. Under Weinberg’s leadership, the 

NHC grew to become an effective and powerful voice for the interests 

of people with chronic diseases and disabilities and their family 

caregivers.  

 

As CEO, Weinberg helped the NHC create a framework for building 

consensus among member patient advocacy organizations that 

empowered them to speak with a united voice on public policy 

initiatives resulting in legislation and regulations on a vast array of 

issues, including health care reform, comparative effectiveness 

research, and patient-focused drug development.  

 

The Board of Directors followed a defined process for selecting Weinberg’s successor, and a Transition 

and Search Committee was named to manage the search. The committee was chaired by Larry Hausner, 

former Chief Executive Officer of the American Diabetes Association. In January 2015, the Board 

announced the selection of Marc Boutin as Chief Executive Officer. Boutin was promoted from the 

position of NHC Executive Vice President and Chief Operating Officer.  

 

In June 2015, Boutin announced that Eleanor Perfetto, PhD, had accepted the position of Senior Vice 

President, Strategic Initiatives. She is a renowned expert on patient engagement and patient-centered 

outcomes research and has also worked closely in the past with a number of NHC members. 

 

In addition to selecting new executive leadership, the Board undertook the process of crafting a new 

strategic plan for the NHC that will address three goals: (1) Identify and tackle complex health issues by 

convening and collaborating with multiple stakeholders across the health ecosystem; (2) Diversify and 

grow the NHC’s membership base and increase the value of NHC membership; and (3) Secure more 

diverse sources of sustainable revenue beyond membership dues and sponsorship revenue.  

 

In May 2015, the Board created a Strategic Planning Task Force with representatives from all member 

categories to evaluate the NHC’s work and develop a three-year plan for the organization. NHC 

Chairperson-elect Tracy Hart, Chief Executive Officer of the Osteogenesis Imperfecta Foundation, 

chaired the task force. 

 

The plan, which was based on input from stakeholder interviews, a scenario thought-process, and an all-

member survey, was completed and unanimously approved by the Board in December 2015. A copy of 

the 2016-2018 NHC Strategic Plan is included at the end of this report. 
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Uniting the Patient Voice in Public Policy 
 
Rallying the Patient Community in Support of Medical Innovation 
 

The NHC successfully brought together the patient advocacy community in support of bipartisan 

legislation, a feat nearly unheard of in an age of political wrangling. 

 

More than 250 nonprofit organizations representing patients, family caregivers, health care providers, and 

researchers signed onto an NHC letter of support for the 21st Century Cures Act. In this letter, the NHC 

praised the patient-focused bill that advances the discovery and development of treatments, strengthens 

the patient voice in the regulatory environment, increases funding for the National Institutes of Health and 

Food and Drug Administration, and improves the nation’s innovation ecosystem. 

  

On July 10, the U.S. House of Representatives approved the 21st Century Cures Act (HR 6) by a vote of 

344-77. The act included the following provisions championed by the NHC: 

 

 Promote patient engagement throughout the drug development process to better incorporate the 

patient experience 

 Allow for greater sharing of patient data with researchers  

 Streamline institutional review boards (IRBs) to assist in collaboration across academic 

institutions 

 Increase funding for the National Institutes of Health  

 

The NHC was disappointed that the legislation did not address dormant therapies, a provision created by 

the NHC to enhance the development of better treatments and new cures for people with unmet medical 

needs. The NHC will continue to champion this provision. 

 

In October 2015, the NHC sent a letter to the Senate Health, Education, Labor, and Pensions Committee 

outlining the patient advocacy community’s requests for inclusions in the Senate medical innovations bill, 

which is expected to be released in early 2016.  

 

Bipartisan Policy Center Advancing Medical Innovation for a Healthier America 
 

In July 2015, Boutin (near right) and former 

Senate Majority Leader Bill Frist (far right) 

took part in the Bipartisan Policy Center’s 

(BPC) panel discussion on Advancing 

Medical Innovation for a Healthier America. 

During this event, Senator Lamar Alexander 

and Senator Michael Bennet shared their 

insights on medical innovation, and the BPC 

released a report that advocates for 

advancements in innovation. The report 

specifically included the NHC’s 

recommendations on patient engagement, 

data sharing, and dormant therapies.  

 

 

 

http://docs.house.gov/meetings/IF/IF00/20150519/103516/BILLS-1146ih.pdf
http://www.nationalhealthcouncil.org/sites/default/files/Letter-%20Senate-Innovation-Bill.pdf
https://www.youtube.com/watch?v=y86HA6h1W4M&feature=youtu.be
http://bipartisanpolicy.org/library/advancing-medical-innovation-for-a-healthier-america/
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The BPC report directly asks Congress to increase incentives for the development of medical products 

that address unmet medical needs by creating a new regulatory pathway.  The BPC also recommended 

policy actions to Congress in four primary areas: improving the medical product development process, 

increasing regulatory clarity, strengthening the FDA’s ability to carry out its mission, and increasing 

investment in medical products to address unmet and public health needs.  

 

Former Senate Frist and former Congressman Bart Gordon chair the BPC’s medical innovation effort. 

This initiative was formed at the request of Senator Alexander to help educate the Senate during this 

crucial turning point in modern health care.  

 

 
Creating a Framework for Meaningful Patient Engagement 
 
In March 2015, the NHC and Genetic Alliance brought together  

an influential group of representatives from the patient advocacy 

community, Food and Drug Administration (FDA), National 

Institutes of Health (NIH), academic community, and private 

industry as a first step in the deliberative process to create a patient 

engagement framework for drug development. 

 

The NHC-Genetic Alliance project will shift the existing product 

development paradigm to make the patient voice an integral part of 

the process.  

 

The two organizations hosted a webinar for all stakeholders in the 

health ecosystem and the media on September 22 to release a white 

paper based on this important Dialogue. A follow-up meeting of the 

advisory group was held in December 2015 to deliberate on the 

general areas that need to be covered by a guidance document, and 

additional discussions are planned in 2016. 

 

Participants’ perspectives and experiences helped establish baseline factors for informing a common 

understanding of what constitutes meaningful patient engagement. Rather than deduce a concise but 

vague universal definition, participants instead articulated a number of factors that should ideally be 

considered when designing and executing each engagement strategy. Similarly, participants identified a 

need for a set of disease- and condition-agnostic methods standards to enable stakeholders to tailor and 

optimize engagement, for example to reach patient populations that may be hard to access. 

 

The NHC will continue to advance the creation of a patient engagement framework with future 

stakeholder meetings and recommendations to the FDA on enhancing the patient’s role. 

 

An International Approach to Patient-Focused Medicines 
 

The NHC is a founding member of the newly created Patient Focused 

Medicine Development (PFMD) coalition, a joint initiative of the patient 

community and industry that aims to make medicine research and 

development more patient-centric. PFMD is a non-profit, trans-Atlantic 

coalition whose members include the NHC and representatives from the 

European Patients Forum, the European Patient Academy on 

Therapeutic Innovation, the Parkinson's Disease Foundation, 

http://www.nationalhealthcouncil.org/sites/default/files/PatientEngagement-WhitePaper.pdf
http://www.nationalhealthcouncil.org/sites/default/files/PatientEngagement-WhitePaper.pdf
http://patientfocusedmedicine.org/
http://patientfocusedmedicine.org/
http://www.prnewswire.com/news-releases/new-coalition-pfmd-urges-global-partnership-on-patient-engagement-in-medicines-development-536185101.html
http://www.prnewswire.com/news-releases/new-coalition-pfmd-urges-global-partnership-on-patient-engagement-in-medicines-development-536185101.html
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CANCER101 Foundation, the Society for Participatory Medicine, Amgen, AstraZeneca, GSK, MSD, 

Pfizer, and UCB. 

 

PFMD has identified key priority areas where the members aim to make tangible progress within a three- 

to four-year timeframe. These include development of a framework for patient engagement; addressing 

cultural, educational, and communication barriers; and sharing best practices. 

 

Joint White House/NIH/NHC Meeting on Personalized Medicine 
 

At the request of the White House and the National Institutes of 

Health, the NHC hosted a roundtable meeting of patient advocacy 

organizations to discuss the President’s Precision Medicine Initiative 

(PMI). This research effort is designed to revolutionize how the 

country can improve health and treat disease. Launched with a $215 

million investment in the President’s 2016 Budget, PMI will pioneer 

a new model of patient-powered research that promises to accelerate 

biomedical discoveries and provide clinicians with new tools, 

knowledge, and therapies to select which treatments will work best 

for which patients. 

 

 

Participants at the October 2015 roundtable learned how the PMI aims to engage with research 

participants in new ways, how outside experts have advised NIH to implement the new research cohort, 

and what this novel effort might mean to the patient community. Slides from the meeting are available 

online.  

 

 

Articulating the Chronic Care Trifecta 
 

The Institute of Medicine (IOM) pointed out back in 2012 that engaging patients and their families in the 

management of their conditions leads to better outcomes and can reduce costs. To facilitate these 

interactions, the IOM recommended that health care organizations gather and assess patients' perspectives 

and use the information to improve delivery of care. 

 

Yet too often treatment decisions are based instead on clinical outcomes without factoring in the patient 

perspective.  

 

In 2015, the NHC published two columns as part of its enhanced efforts to articulate an approach to 

health care that ensures the most appropriate clinical outcomes are balanced against patients’ life goals 

and personal circumstances. The confluence of all three factors makes up what the National Health 

Council calls the Chronic Care Trifecta.  

 

All three elements are important, though the weight ascribed to them varies by individual. Only the 

patient and their family caregivers know how best to align the three.  

 

 

Preparing for PDUFA/MDUFA Reauthorization 
 

In July 2015, the NHC was invited by the FDA to present at the inaugural reauthorization hearings for the 

Prescription Drug User Fee Act (PDUFA) and the Medical Device User Fee Act (MDUFA). The FDA 

asked stakeholders to consider their assessment of the overall performance of the programs under PDUFA 

and MDUFA and aspects of the programs that should be retained, changed, or discontinued.  

https://www.whitehouse.gov/precision-medicine
https://www.whitehouse.gov/precision-medicine
http://files.clickdimensions.com/nhcouncilorg-akgmo/documents/nhc-whitehouseroundtablewithpatientgroups2015-10-27.pdf
http://files.clickdimensions.com/nhcouncilorg-akgmo/documents/nhc-whitehouseroundtablewithpatientgroups2015-10-27.pdf
http://www.ajmc.com/journals/ajpb/2015/ajpb_septemberoctober2015/the-patient-trifecta-a-basis-for-a-truly-patient-centric-health-system
http://www.ajmc.com/journals/ajpb/2015/ajpb_septemberoctober2015/the-patient-trifecta-a-basis-for-a-truly-patient-centric-health-system
http://thehill.com/blogs/congress-blog/healthcare/258395-the-chronic-care-trifecta
http://www.fda.gov/downloads/ForIndustry/UserFees/PrescriptionDrugUserFee/UCM458454.pdf
http://www.fda.gov/downloads/ForIndustry/UserFees/MedicalDeviceUserFee/UCM472079.pdf
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During the PDUFA meeting, the NHC and other stakeholders praised PDUFA V, set to expire in October 

2017, for addressing previously unresolved issues and incorporating patient engagement, meta-analysis, 

biomarkers and pharmacogenomics, patient-reported outcomes (PROs), rare diseases, and better 

communication into the regulatory process. At the MDUFA hearing, the focus was on getting expertise 

from specific patient populations, efforts to improve data transparency on demographic data, and 

inclusion of subpopulations in clinical studies. 

 

 

Making the Marketplace More Patient Friendly 
 
On February 20, the Department of Health and Human Services (HHS) released its final Notice of Benefit 

and Payment Parameters for 2016. This rule creates guidelines for marketplace insurance plans and 

includes numerous patient protections that will improve access to providers and medicines, and increase 

transparency to aid people when purchasing marketplace insurance plans.  

 

Many of the patient protections that were included in the rule were requested by the NHC in various 

communications with HHS.  

 

On March 20, the NHC held a press event and special briefing for the health community in Washington, 

DC, on the results of a unique national study on people living with chronic diseases and disabilities, their 

experiences purchasing health insurance through the exchanges, and what changes they want in the 

marketplace to help them find insurance plans that meet their budget and health needs.  

 

This study, which was a joint effort of the NHC and Lake Research Partners, included six focus groups in 

three cities to test the patient exchange experience. All participants in the focus groups were patients, or 

parents of patients, with chronic conditions who used the exchanges to choose insurance. Lake Research 

and the NHC also conducted a nationwide online survey during the 2015 open enrollment period when 

patients were engaged in insurance decision making.  

 

The majority of patients surveyed had favorable opinions about their new coverage. However, enrollees 

want more information about their benefits when selecting exchange plans. While premiums were easy to 

find, information on other plan features was not as readily accessible. The participants strongly agreed 

that additional tools and transparency standards for plan information will help them find the right 

insurance plan that meets their budget and health needs. 

 

At the March 20 event, the NHC also unveiled state-specific progress reports to assess the patient-

centeredness of health insurance markets across the states. These reports show the variability in insurance 

exchanges and identify states where changes could improve access to coverage and care for patients. 

These reports also identify leading states that set best practices for patient-friendly requirements.  

 

 

Though every state and the District of Columbia have 

taken steps to make exchanges more patient friendly, 

there is still a great deal of work to do.  

 

None of the states met all 15 criteria identified as being 

important to people with chronic conditions.  

 

https://youtu.be/WWwEao9bCIs
http://www.nationalhealthcouncil.org/sites/default/files/benefits-payments-finalrule.pdf
http://www.nationalhealthcouncil.org/sites/default/files/NHC-LakeResearch--Patient_Exchange_Experience.pdf
http://www.nationalhealthcouncil.org/state-progress-reports


 

National Health Council 2015 Year End Review – Page 7 

The March 20 event also included presentations by three representatives from the Center for Consumer 

Information and Insurance Oversight (CCIIO). They discussed how the 2016 Benefit and Payment 

Parameters Issuer Letter addressed many of the patient concerns identified in the NHC research and the 

changes that will occur in the 2016 exchanges. CCIIO representatives also announced the release of a 

Request for Information for creating an out-of-pocket cost calculator for Healthcare.gov, similar to the 

NHC’s Estimate My Costs web tool. 

 

 

Creating New Patient Tools for Picking the Right Insurance Plan 
 

November 15 marked the beginning of the 2015 open enrollment period for health insurance marketplaces 

across the country, and the NHC again offered unique tools on www.PuttingPatientsFirst.net. These tools 

help people better understand the marketplace and how their unique health and budget needs impact the 

types of plans they should consider.  

 

 

To help people understand how unexpected life 

events affect their out-of-pocket health costs the 

NHC released an interactive game. 

 

The site includes a cost estimator to learn about the 

total out-of-pocket costs for different metal plans, 

based on a person’s health care utilization. There 

are also various educational guides to buying 

insurance and a special page for sharing one’s 

experiences purchasing and using a health plan. 

Enhancements to the website in 2015 included the 

addition of a Spanish language guide to explain the 

cost calculator, information to assist people 

purchasing family health insurance plans, and an 

interactive game constructed with the help of 11 

NHC member organizations to help people better 

understand how different metal plans can impact 

their out-of-pocket costs.  

 
 
Finding the Right Balance Between Drug Innovation and Cost 
 

The NHC represented the patient advocacy community at a November Pharmaceutical Forum on 

Innovation, Access, Affordability, and Better Health. The event, hosted by Health and Human Services 

Secretary Sylvia Burwell, was an opportunity to discuss significant challenges for patients accessing 

drugs, ways to increase access and affordability, and how to reward quality of care that drives increased 

value.  

 
Modern medicine, including new pharmaceuticals that cure or help combat life 

threatening diseases, continues to deliver significant benefits for patients. In 

general, the development of new, innovative medicines has been good for both 

patients and the economy. However, the high and growing cost of drugs has 

created hardship for families, employers, and states. The forum brought 

together patients, consumers, providers, employers, manufacturers, health 

insurance issuers, representatives from state and federal government, and other 

stakeholders to share best practices to increase access to information, drive 

innovation, strengthen incentives, and promote competition. 

http://www.puttingpatientsfirst.net/calc
http://www.puttingpatientsfirst.net/
http://www.puttingpatientsfirst.net/explore_my_options
http://www.puttingpatientsfirst.net/calc
http://www.puttingpatientsfirst.net/answer-my-questions
http://www.puttingpatientsfirst.net/share-my-story
http://www.puttingpatientsfirst.net/share-my-story
https://www.youtube.com/watch?v=Kh4mQSeJB3s
http://www.hhs.gov/about/news/2015/11/03/hhs-announces-forum-pharmaceutical-innovation-access-affordability.html
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Strengthening the Patient Advocacy Community 

 

Sunshine Act Update 
 

The Affordable Care Act requires the Centers for Medicare & Medicaid Services (CMS) to collect 

information from applicable manufacturers and group purchasing organizations about their financial 

relationships with physicians and hospitals. An unforeseen consequence was the impact on voluntary 

health agencies (VHAs) that receive corporate support for their research initiatives.  

 

In December 2014, CMS responded to a letter sent by the NHC that urged the creation of exclusion for 

VHAs under the Open Payments Program, also known as the Sunshine Act. The CMS letter stated that 

unrestricted corporate donations to VHAs are not subject to reporting requirements under the Act.  

 

At its February 2015 meeting, the VHA Committee recommended revising the standard on corporate 

relations in the NHC’s Standards of Excellence Certification Program
®
 to make clear that funds received 

from corporations and which a VHA maintains full discretion over their use, do not need to be reported as 

they are not subject to the Open Payments Program. 

 

 

Standards of Excellence Certification Program®  
 

The NHC’s Standards of Excellence Certification Program
®
 demonstrates that 

member patient advocacy organizations are committed to the highest standards 

of transparency, accountability, and public stewardship.  

 

In 2015, 13 member organizations underwent the recertification process, which 

is required every three years to maintain compliance with the standards.  

 

 

28th Annual Voluntary Health Leadership Conference 
 

Thirty-six VHAs sent their chief executive officer and lead volunteers to the 2015 Voluntary Health 

Leadership Conference in Ponte Vedra Beach, Florida. The list of topics discussed included innovation 

ecosystems and the 21st Century Cures Act; implementation of the Affordable Care Act at the state level; 

harnessing the power of big data; patient-focused drug development; PCOR.net – what it is and why it is 

important; and the ALS Ice Bucket Challenge. 

 

Each February, the NHC brings together senior staff and volunteers from member patient advocacy 

organizations to learn about the latest in medical research and health care policy and to share best 

practices for meeting their organizational goals to serve people with chronic diseases and disabilities. 

 

Copies of the presenters’ slides, supplemental materials, and links to videos are available on the NHC 

website.  

 

 

 
 
 
 
 

https://www.cms.gov/openpayments/
http://www.nationalhealthcouncil.org/sites/default/files/soe.pdf
http://www.nationalhealthcouncil.org/sites/default/files/soe.pdf
http://www.nationalhealthcouncil.org/resources/standards-excellence-certification-program
http://www.nationalhealthcouncil.org/resources/VHLC
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NHC Affinity Groups and Professional Development Opportunities  
 

The NHC is the only organization that harnesses the collective power of the patient community to address 

systemic health care issues that affect all patients, regardless of disease or disability, and to provide 

professional development opportunities to help member organizations meet their respective missions. In 

the past year, the following NHC affinity groups and action teams met to discuss cutting-edge issues and 

share best practices: 

 

Chief Development Officers Affinity Group 

 Suzie Upton, Chief Operating Officer, American Heart Association, Chair 
 

Chief Financial Officers Affinity Group  

 Debbie Johnson, Former Chief Financial Officer, American Diabetes Association, Chair 
 

Chief Legal Officers Affinity Group  

 Rhonda Lees, Vice President of Legal Affairs, American Diabetes Association, Chair 

 

Chief Scientific/Medical Officers and Research Directors Affinity Group 

 Timothy Coetzee, Chief Advocacy, Services, and Research Officer, National Multiple 

Sclerosis Society, Chair 
 

Communications Affinity Group  

 Steve Weiss, Senior Director, Communications and Media Advocacy, American Cancer 

Society Cancer Action Network, Chair 
 

Government Relations Affinity Group  

 John Madigan, Vice President, Public Policy, American Foundation for Suicide Prevention, 

Chair 
 

Appropriations Issue Team 

 Lisa Cox, Associate Director, Federal Government Affairs, American Diabetes Association, 

Chair 
 

21st Century Cures/PDUFA-VI Action Team  

 Steve Gibson, Chief Mission Strategy and Public Policy Officer, The ALS Association, Chair 
 

Health Care Reform/Comparative Effectiveness Research Issue Team 

 Leah Howard, Director, Advocacy and Government Relations, National Psoriasis Foundation, 

Co-Chair 

 Tonya Saffer, Director, Senior Health Policy, National Kidney Foundation, Co-Chair  

 

All affinity group and team meetings are posted on the NHC web calendar.  

 

 

NHC Ethics and Accountability Initiative 
 

In 2015, the NHC completed its Ethics and Accountability Initiative, which was designed to help donors 

evaluate charities based on the full scope of the organization’s operations and impact. Research conducted 

as part of a comprehensive landscape review revealed that donors get most of their information from the 

charities themselves – not from charity rating agencies. 

 

http://www.nationalhealthcouncil.org/about-nhc/calendar
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These findings led the NHC to conclude that patient advocacy organizations may be better able to 

influence donor behavior by effectively telling their own stories. As a result, a session at the February 

2016 Voluntary Health Leadership Conference will focus on communicating impact. In addition, the 

NHC will provide member patient advocacy organizations with the full landscape review, including a tool 

comparing the major charity rating agencies that can be used to educate their volunteer leaders. 

 
 

2014 VHA Revenue Survey + Special Addition  
 

To help NHC member VHAs benchmark their revenue streams against those of their peers, the NHC 

published its Annual VHA Revenue Survey in June 2015.  

 

Forty-one member organizations took part in the annual survey, which covered revenues for fiscal years 

2012, 2013, and 2014. As a member benefit, all VHA members received a generic report detailing 

aggregate revenue data. Participants in the survey also were given a confidential, customized report 

comparing their organization’s results against their peer group (small, medium, large, and extra-large 

organizations) and against all survey participants.  

 

In October 2015, a special supplement to the VHA Revenue Survey, focusing on fundraising programs 

and practices, was distributed to the NHC’s VHA members. It reported data from a survey of member 

chief development officers about which programs generated the most revenue in 2014 and whether VHAs 

are engaging in multi-channel fundraising campaigns or crowd funding. 

 

 

2015 Management Compensation Report 
 

The annual Management Compensation Report for National Voluntary Health and Human Service 

Organizations was updated with the latest information on more than 80 staff positions, from entry level to 

the executive office. This crucial report is produced annually as a joint project of the members of the 

NHC and the National Human Services Assembly. Data was supplied by 40 NHC members. 

 

This is the only report of its kind specifically for national health and human service non-profit 

organizations, ranging in size from fewer than 10 employees to more than 120 staff.  

 

The Management Compensation Report covers salary management practices, total cash compensation, 

base salary and salary ranges, retirement benefits, dental benefits, life insurance benefits, sick leave and 

disability benefits, paid time-off practices, variable pay, and other benefits, such as flex spending 

accounts and tuition assistance. The compensation information is broken down by broad geographic 

location, organizational budget, and total number of employees.  

 

Good governance guidelines are increasingly stressing compensation and benefits surveys as a basis for 

analyzing the propriety of chief executive and senior staff compensation. The federal IRS Form 990 

specifically asks whether an organization uses a tool of this sort.  

 

NHC participants received a free copy of the final report, and others may purchase the report by 

visiting the NHC publications page on the web.  

 

 

 

 

http://www.nationalhealthcouncil.org/resources/nhc-publications
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Extending Our Reach 
 

New Members in 2015  
 

The strength of the NHC comes from the fact that it provides a dynamic forum in which all stakeholders 

can meet for reasoned discussion, collaboration, and advocacy. The NHC is honored to have the 

following organizations and businesses join in this past year and become part of the NHC’s collective 

effort.  

 

Voluntary Health Agency Category 

 The Myositis Association 

 National Foundation for Celiac Awareness (now known as Beyond Celiac) 

 Parent Project Muscular Dystrophy 

 

Nonprofit Organization Category  
 Food and Drug Law Institute  

 National Association for Hearing and Speech Action 

 National Association of State Mental Health Program Directors Research Institute 

 

Professional and Membership Association Category 

 American Clinical Laboratory Association 

 Association of Black Cardiologists 

 Association for Vascular Access 

 Generic Pharmaceutical Association 

 Research!America 

 

Business and Industry Category 

 Aetna 

 Alkermes 

 Amgen 

 

 

NHC Voice Before Health Community Stakeholders 
 

In 2015, the NHC presented the patient perspective on cutting-edge health issues before influential health 

care and research entities. NHC staff presented at events organized by numerous organizations and 

businesses, including the following: 

 
 Academy of Managed Care Pharmacy 

Foundation 

 Agency for Healthcare Research and 

Quality (AHRQ) 

 Alliance for Health Reform 

 American Heart Association  

 AMGA Institute for Quality Leadership  

 BIO (Biotechnology Industry 

Organization) 

 Bio-Process Systems Alliance 

 Bipartisan Policy Center 

 DIA (Drug Information Association) 

 EveryLife Foundation 

 Food and Drug Administration  

 Immune Deficiency Foundation 

 MassBio (Massachusetts Biotechnology 

Council) 

 Medical Device Innovation Consortium  

 Medical Device Manufacturers 

Association 

 Merck & Company 

 National Foundation of Women 

Legislators 
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 National Organization for Rare Diseases 

(NORD) 

 National Patient Advocate Foundation 

 Patient-Centered Outcomes Research 

Institute (PCORI) 

 Pew Charitable Trusts 

 Pharmaceutical Research and 

Manufacturers of America (PhRMA) 

 Pharmacy Quality Alliance  

 Pfizer 

 Research!America  

 Sanofi  

 Washington Partnership for Access to 

Treatment 

 Women in Government  

 

 

 
NHC in the News 
 

Because of its influential policy work, the NHC was frequently called upon to provide comment and 

insight on important health care issues in 2015. Here are just a few of the media outlets in which the NHC 

presented the united voice of the patient community: 

 
 American Journal of Pharmacy Benefits 

 Associated Press 

 Augusta Chronicle 

 Becker's Hospital Review 

 BioCentury 

 BioPharma Dive 

 BioTech Now 

 Bloomberg 

 Campaign for Modern Medicines 

 Clinical Innovation + Technology 

 CQ 

 eHospice.com 

 Fierce Health IT 

 Financial Buzz 

 Governing 

 Government Health IT 

 Health IT Outcomes 

 Inside Health Insurance Exchanges 

 Inside Health Policy 

 ITN Online 

 Journal of AHIMA  

 Kaiser Health News 

 LaBiotech 

 Life Science Leader 

 Los Angeles Times 

 Managed Healthcare Executive 

 MarketWatch 

 MassLive 

 Medical Device and Diagnostic Industry 

News 

 Morning Consult 

 National Journal 

 New York Times 

 Patient Daily 

 Pharmacy Choice 

 PharmExec 

 Phoenix Business Journal 

 Politico 

 The Hill 

 The NonProfit Times 

 The Pink Sheet 

 USA Today  

 Washington Examiner 

 

 

A Different Normal: An NHC/WebMD Blog 
 

The NHC has been a proud partner with WebMD, the largest web-

based source of patient information, in presenting A Different Normal. 

This blog has provided a link between member patient organizations 

and visitors to the WebMD website. 

 

More than 11 million people read articles on WebMD each month, and 

NHC patient organization members have an opportunity to use this 

platform to share their unique stories. Some organizations have asked 

http://blogs.webmd.com/chronic-conditions/
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their patient volunteer award winners to write about their experiences living with a chronic condition or 

serving as a family caregiver. Other organizations utilized the blog as an opportunity to write about new 

patient education tools or service programs with links back to their website. 

 

The NHC thanks the following member organizations that participated in the blog in 2015:  

 

 American Foundation for Suicide 

Prevention 

 Global Healthy Living Foundation 

 The Marfan Foundation 

 National Psoriasis Foundation 
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INDEPENDENT AUDITORS’ REPORT 

To the Board of Directors 
National Health Council, Inc.  
Washington, D.C. 

We have audited the accompanying financial statements of National Health Council, Inc. (a 
nonprofit organization), which comprise the statements of financial position as of December 31, 
2015 and 2014, and the related statements of activities, functional expenses and cash flows for 
the years then ended, and the related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditors’ Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audits to obtain 
reasonable assurance about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditors’ 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditors consider 
internal control relevant to the entity’s preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not 
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. 
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness 
of accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinion. 

11921 Rockville Pike, Suite 501 301.770.5500  Voice 
North Bethesda, Maryland 301.881.7747  Fax 
20852-2794 cpas@sarfinoandrhoades.com 

J Gregory Sarfino CPA 
David R Himes CPA 
Michael J Devlin CPA
Brian W Dow CPA www.sarfinoandrhoades.com 

Certified Public Accountants
and Business Advisors 
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Opinion

In our opinion, the financial statements referred to in the first paragraph present fairly, in all 
material respects, the financial position of National Health Council, Inc. as of December 31, 2015 
and 2014, and the changes in its net assets and its cash flows for the years then ended in 
accordance with accounting principles generally accepted in the United States of America. 

February 24, 2016
 



NATIONAL HEALTH COUNCIL, INC.

STATEMENTS OF FINANCIAL POSITION

2015 2014

CURRENT ASSETS:
Cash (Notes 1 and 4) 1,259,783$      1,761,260$      
Investment (Notes 1, 2 and 3) 497,378           -                       
Pledges and accounts receivable (Notes 5 and 8) 804,926           618,603
Prepaid expenses and other assets 3,181               2,482               

TOTAL CURRENT ASSETS 2,565,268$      2,382,345$      

PROPERTY AND EQUIPMENT (Notes 1 and 6) 184,025           53,524

OTHER ASSETS:
Lease deposit 15,878             15,878             

TOTAL ASSETS 2,765,171$      2,451,747$      

CURRENT LIABILITIES:
Accounts payable 148,851$         78,029$           
Accrued expenses 56,626             62,891             
Deferred revenue (Note 1) 424,655           380,084           
Deferred pension payable (Note 9) -                       52,494             

TOTAL CURRENT LIABILITIES 630,132$         573,498$         

LONG TERM LIABILITY:
Deferred rent (Note 10) 269,985         86,587            

TOTAL LIABILITIES 900,117$         660,085$         

COMMITMENTS (Note 10)

NET ASSETS (Notes 1 and 7):
Unrestricted 441,127$         (67,786)$          
Temporarily restricted 1,423,927        1,859,448        

TOTAL NET ASSETS 1,865,054$      1,791,662$      

TOTAL LIABILITIES AND NET ASSETS 2,765,171$      2,451,747$      

ASSETS

LIABILITIES AND NET ASSETS

DECEMBER 31,

The accompanying notes are an integral part of these financial statements. 
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NATIONAL HEALTH COUNCIL, INC.

STATEMENTS OF ACTIVITIES

Temporarily Temporarily
Unrestricted Restricted Total Unrestricted Restricted Total

SUPPORT AND REVENUE (Notes 1 and 8):
Support:

Sponsorship contributions -$                    2,280,400$     2,280,400$      -$                    2,544,520$     2,544,520$     
Membership dues 1,249,881      -                     1,249,881       1,149,007      -                     1,149,007      

Honoraria 18,496           -                     18,496            15,433           -                     15,433           
Interest income 5,210             -                     5,210              3,563             -                     3,563             
Publication sales and other income 1,145             -                     1,145              498                -                     498                
Realized and unrealized loss on investments (4,524)            -                     (4,524)             -                     -                     -                     
Net assets released from restrictions 2,715,921        (2,715,921)       -                       2,322,750        (2,322,750)       -                       

TOTAL SUPPORT AND REVENUE 3,986,129$      (435,521)$        3,550,608$      3,491,251$      221,770$         3,713,021$      

EXPENSES:
Program services:

Member services 1,572,029$     -$                    1,572,029$      1,681,150$     -$                    1,681,150$     
Special projects 1,263,528      -                     1,263,528       1,289,646      -                     1,289,646      
Conferences 262,289         -                     262,289          219,643         -                     219,643         
Publications 25,741             -                       25,741             27,225             -                       27,225             

Total program services 3,123,587$      -$                     3,123,587$      3,217,664$      -$                     3,217,664$      
Supporting services:

Strategic planning 121,900$        -$                    121,900$         -$                    -$                    -$                    
Governance 79,801           -                     79,801            93,920           -                     93,920           
Membership development 68,496           -                     68,496            87,633           -                     87,633           
General and administrative 55,946           -                     55,946            118,752         -                     118,752         
Fundraising 27,486             -                       27,486             19,078             -                       19,078             

Total supporting services 353,629$         -$                     353,629$         319,383$         -$                     319,383$         

TOTAL EXPENSES 3,477,216$      -$                     3,477,216$      3,537,047$      -$                     3,537,047$      

CHANGES IN NET ASSETS 508,913$        (435,521)$       73,392$           (45,796)$         221,770$        175,974$        

NET ASSETS, BEGINNING OF YEAR (67,786)            1,859,448        1,791,662        (21,990)            1,637,678        1,615,688        

NET ASSETS, END OF YEAR 441,127$         1,423,927$      1,865,054$      (67,786)$          1,859,448$      1,791,662$      

2015 2014
FOR THE YEARS ENDED DECEMBER 31,

The accompanying notes are an integral part of these financial statements.
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NATIONAL HEALTH COUNCIL, INC.
 

STATEMENT OF FUNCTIONAL EXPENSES
 

FOR THE YEAR ENDED DECEMBER 31, 2015

Total Total
Member Special Program General and Membership Strategic Supporting
Services Projects Conferences Publications Services Administrative Governance Development Fundraising Planning Services Total

Personnel Costs:
Salaries 844,143$     236,472$     122,776$    13,716$      1,217,107$ 36,269$            35,641$           45,540$            18,285$       28,244$       163,979$    1,381,086$ 
Fringe benefits 213,111       60,243         32,387        3,450         309,191     10,690             9,117              11,247             4,407          6,787          42,248       351,439      

Fees:
Contract 213,129       874,397       664             4,534         1,092,724  92                    10,090            115                  46               79,141        89,484       1,182,208  
Computer 18,607         9,513           2,019          225            30,364       596                  586                 749                  301             464             2,696         33,060        
Audit and accounting 11,027         3,088           1,604          180            15,899       474                  464                 595                  239             369             2,141         18,040        
Legal 3,974           328              170             19              4,491         50                    52                   63                    25               39               229            4,720          

Occupancy 130,187       36,470         18,935        2,115         187,707     5,593               5,498              7,023               2,820          4,356          25,290       212,997      
Conferences, conventions

and meetings 37,967         23,282         68,349        -                129,598     -                       15,642            58                    -                  -                  15,700       145,298      
Travel 34,865         2,572           7,058          -                44,495       1                      248                 208                  24               1                 482            44,977        
Depreciation and amortization 15,112         4,232           2,198          245            21,787       649                  642                 815                  327             506             2,939         24,726        
Equipment rental and

maintenance 11,537         3,232           1,678          188            16,635       496                  485                 622                  250             386             2,239         18,874        
Insurance 8,612           2,413           1,253          140            12,418       370                  361                 465                  187             288             1,671         14,089        
Telephone 8,513           2,250           518             40              11,321       100                  288                 284                  125             877             1,674         12,995        
Office supplies 6,028           1,710           877             98              8,713         259                  255                 325                  131             202             1,172         9,885          
Membership dues 6,453           194              100             12              6,759         30                    28                   37                    15               23               133            6,892          
Printing 2,148           1,722           638             671            5,179         63                    152                 79                    32               49               375            5,554          
Bank charges and fees 3,319           930              479             54              4,782         141                  137                 178                  71               110             637            5,419          
Publications and subscriptions 1,644           97                51               5                1,797         15                    15                   19                    172             12               233            2,030          
Staff development 1,005           264              137             16              1,422         40                    40                   51                    20               31               182            1,604          
Postage and shipping 364              99                236             33              732            15                    42                   19                    8                 12               96              828             
Messenger and express mail 262              14                159             -                435            2                      17                   3                      1                 2                 25              460             
Advertising 22                6                  3                  -                  31                1                        1                      1                        -                    1                   4                  35                

TOTAL EXPENSES 1,572,029$  1,263,528$  262,289$     25,741$       3,123,587$  55,946$             79,801$           68,496$             27,486$        121,900$      353,629$     3,477,216$  

Program Services Supporting Services

The accompanying notes are an integral part of these financial statements.
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NATIONAL HEALTH COUNCIL, INC.
 

STATEMENT OF FUNCTIONAL EXPENSES
 

FOR THE YEAR ENDED DECEMBER 31, 2014

Total Total
Member Special Program General and Membership Supporting
Services Projects Conferences Publications Services Administrative Governance Development Fundraising Services Total

Personnel Costs:
Salaries 910,034$     217,037$     93,781$      13,053$        1,233,905$ 73,054$            56,850$            54,955$         12,010$         196,869$    1,430,774$ 
Fringe benefits 248,648       59,729         26,272       3,647           338,296     22,191             15,317              14,898          3,203            55,609       393,905     

Fees:
Contract 218,843       950,369       9,979         5,523           1,184,714  5,682               4,414                4,270            934               15,300       1,200,014  
Computer 17,408         10,012         1,536         216              29,172       1,198               931                   900               197               3,226         32,398        
Audit and accounting 15,400         3,673           1,586         223              20,882       1,237               963                   930               203               3,333         24,215        
Legal 1,811           596              27              4                  2,438         21                     12                     16                 3                   52              2,490          
Graphic design -                  -                  725            -                  725            -                       -                       -                    -                    -                725             

Occupancy 144,396       34,441         14,871       2,088           195,796     11,601             9,013                8,718            1,907            31,239       227,035     
Conferences, conventions

and meetings 46,360         233              55,715       1                  102,309     6                       2,096                5                   1                   2,108         104,417     
Travel 16,280         2,068           7,472         3                  25,823       12                     215                   37                 2                   266            26,089        
Equipment rental and

maintenance 12,760         3,043           1,314         184              17,301       1,025               798                   770               169               2,762         20,063        
Telephone 12,747         1,207           546            69                14,569       387                  736                   375               64                 1,562         16,131        
Depreciation and amortization 9,379           2,237           966            135              12,717       753                  585                   566               124               2,028         14,745        
Insurance 7,283           1,737           750            104              9,874         585                  456                   440               96                 1,577         11,451        
Office supplies 5,050           1,202           537            73                6,862         405                  316                   305               67                 1,093         7,955          
Printing 2,032           620              2,305         1,781           6,738         163                  758                   123               27                 1,071         7,809          
Membership dues 6,416           164              71              8                  6,659         55                     45                     42                 9                   151            6,810          
Bank charges and fees 2,981           711              307            43                4,042         239                  186                   180               39                 644            4,686          
Staff development 1,046           249              108            15                1,418         84                     66                     63                 14                 227            1,645          
Publications and subscriptions 1,552           25                11              1                  1,589         9                       8                       6                   1                   24              1,613          
Postage and shipping 503              260              276            44                1,083         40                     126                   30                 7                   203            1,286          
Messenger and express mail 221              33                488              10                  752              5                        29                      4                     1                     39                791              

TOTAL EXPENSES 1,681,150$  1,289,646$  219,643$     27,225$         3,217,664$  118,752$           93,920$             87,633$          19,078$          319,383$     3,537,047$  

Program Services Supporting Services

The accompanying notes are an integral part of these financial statements.
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NATIONAL HEALTH COUNCIL, INC.

STATEMENTS OF CASH FLOWS

2015 2014

CASH FLOWS FROM OPERATING ACTIVITIES:
Cash received from members, sponsors, and customers 3,408,170$      3,470,903$      
Cash paid to employees and suppliers (3,409,438)       (3,419,239)       
Interest received 5,014               4,429               

NET CASH PROVIDED BY OPERATING ACTIVITIES 3,746$             56,093$           

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of investments (501,902)$        -$                     
Purchases of property and equipment (3,321)              (63,831)            

NET CASH USED IN INVESTING ACTIVIITIES (505,223)$        (63,831)$          

NET CHANGE IN CASH (501,477)$        (7,738)$            

CASH, BEGINNING OF YEAR 1,761,260        1,768,998        

CASH, END OF YEAR 1,259,783$      1,761,260$      

RECONCILIATION OF CHANGES IN NET ASSETS TO
NET CASH PROVIDED BY OPERATING ACTIVITIES:
Changes in net assets 73,392$           175,974$         
Reconciliation adjustments:

Depreciation and amortization 24,726             14,745             
Realized and unrealized loss on investments 4,524               -                       
Changes in assets and liabilities:

Decrease (increase) in operational assets:
Pledges and accounts receivable (186,323)          (319,625)          
Prepaid expenses and other assets (699)                 7,324               
Lease deposit -                       (7,274)              

Increase (decrease) in operational liabilities:
Accounts payable 70,822             (4,497)              
Accrued expenses (6,265)              (4,861)              
Deferred revenue 44,571             81,048             
Deferred pension payable (52,494)            26,672             
Deferred rent 31,492             86,587             

NET CASH PROVIDED BY OPERATING ACTIVITIES 3,746$             56,093$           

SUPPLEMENTAL CASH FLOW INFORMAITON:

NONCASH INVESTING TRANSACTIONS

Acquisiton of property and equipment through

 tenant improvement allowance 151,906$         -$                     

FOR THE YEARS ENDED
 DECEMBER 31,

The accompanying notes are an integral part of these financial statements.
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NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2015 AND 2014 

8

Note 1. Organization and Significant Accounting Policies

 Organization - The National Health Council, Inc. (the Council) is a not-for-profit 
organization that provides national focus for sharing common concerns, evaluating 
needs, and pooling ideas and resources for national organizations in the health field. 

Income Tax Status - The Council is exempt from federal income taxes under Section 
501(c)(3) of the Internal Revenue Code, except for taxes on unrelated business income. 
There was no unrelated business income for the years ended December 31, 2015 and 
2014.

Basis of Accounting - The financial statements have been prepared on the accrual basis 
of accounting and accordingly, the Council recognizes revenue when earned and 
expenses when incurred. 

 Basis of Presentation - The financial statements have been presented in accordance 
with U.S. generally accepted accounting principles, including those applicable to 
nonprofit organizations. As such, the Council is required to report information 
regarding its financial position and activities according to three classes of net assets: 

Unrestricted net assets - Unrestricted net assets represent funds which are fully 
available for operations at management’s discretion. 

Temporarily restricted net assets - Temporarily restricted net assets are comprised of 
funds which are restricted by donors based upon the passage of time or the occurrence 
of certain events.  

Permanently restricted net assets - Permanently restricted net assets include resources 
with permanent donor-imposed restrictions, which require the assets to be maintained 
in perpetuity, but permit the Council to expend all or part of the income derived from 
the donated assets. 

 The Council had no permanently restricted net assets as of December 31, 2015 and 
2014.

 Cash - For purposes of the statements of cash flows, the Council considers certificates 
of deposit to be cash along with its operating checking, savings and money market 
accounts.

 Investments - Investments in marketable securities with readily determinable fair 
values are stated at fair value. Unrealized gains and losses are included in the change in 
net assets in the accompanying statements of activities.



NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2015 AND 2014 

9

Note 1. Organization and Significant Accounting Policies - (Continued)

Property and Equipment - Property and equipment is recorded at cost.  The Council 
capitalizes assets whose costs are in excess of $500. Depreciation is computed using 
the straight-line method over estimated useful lives of three to ten years.  Amortization 
of leasehold improvements is taken over the term of the lease.  Expenditures for 
maintenance and repairs are charged to expense as incurred. 

 When property and equipment is retired or otherwise disposed of, the cost and related 
accumulated depreciation are removed from the accounts with any resulting gain or loss 
reflected in income or expense. 

Revenue Recognition - Membership dues are recognized over a calendar year period 
for all members. Dues collected in advance are recorded as deferred revenue and 
recognized as revenue in the following year.

 Contributions are recognized as revenue at the earlier of when they are received or 
when the Council has received an unconditional promise to give a specific amount. The 
Council reports gifts of cash and other assets as restricted support if they are received 
with donor stipulations that limit the use of the donated assets.  

 When a donor restriction expires, that is, when a time restriction ends or a purpose 
restriction is fulfilled, temporarily restricted net assets are reclassified to unrestricted 
net assets and reported in the statements of activities as net assets released from 
restrictions.

In-Kind Contributions - Donated services are recorded at fair value when an 
unconditional commitment is received and are recognized as in-kind contributions as 
revenue and expense in the accompanying financial statements. Contributions of 
services are recognized when services received (a) create or enhance nonfinancial assets 
or (b) require specialized skills, are provided by individuals possessing those skills, and 
would typically need to be purchased if not provided by donation. The value of such 
services is recorded based on the estimated fair value of services provided and is 
classified as in-kind contributions revenue and various programs and supporting 
services based on the program or support services directly benefited. There were no 
such contributions for the years ended December 31, 2015 and 2014. 

Functional Expense Allocations - The costs of providing the various programs and 
other activities have been summarized on a functional basis in the statements of 
activities. Accordingly, certain costs have been allocated among the programs and 
supporting services benefited. 
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NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2015 AND 2014 
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Note 1. Organization and Significant Accounting Policies - (Continued) 
 
 Use of Estimates - The preparation of financial statements in conformity with 

accounting principles generally accepted in the United States of America requires 
management to make estimates and assumptions that affect the reported amount of 
assets, liabilities, revenues and expenses and disclosure of contingent assets and 
liabilities.  Actual results could differ from those estimates. 

 
 
Note 2. Investment - The Council invests cash in excess of its immediate needs in marketable 

securities, which are reported as investments in the statements of financial position. The 
following investment was held at December 31, 2015: 

 
Principal Investments Short-term Income Fund - Class A 497,378$      

 
 The Council had no investments in marketable securities as of December 31, 2014. 
 
 The following summarizes investment income for the years ended December 31: 
 

2015 2014

Interest and dividends 5,210$         3,563$         
Unrealized loss on investment (4,524)         -                  

Totals 686$            3,563$          
 
 
Note 3. Fair Value Measurements - The Council measures investments at fair value as 

required by the Fair Value Measurements Topic of the Accounting Standards 
Codification of the Financial Accounting Standards Board (FASB). The framework 
provides a fair value hierarchy that prioritizes the inputs of valuation techniques used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices 
in active markets for identical assets or liabilities (level 1 measurement) and the lowest 
priority to unobservable inputs (level 3 measurement). 

 
 The three levels of fair value hierarchy are described as follows: level 1 inputs are 

unadjusted quoted prices for identical assets or liabilities in active markets; level 2 
inputs are observable market data, generally other than quoted prices; level 3 inputs are 
significant unobservable data. There are no level 2 or level 3 valued investments for the 
year ended December 31, 2015. 
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NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2015 AND 2014 
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Note 3. Fair Value Measurements - (Continued) 
 
 Following is a description of the valuation methodology used for assets measured at fair 

value: 
 
 Fixed-income mutual fund - Securities which are traded on a national securities 

exchange are valued at the last reported sales price on the last business day of the year. 
 
 As of December 31, 2015, the Council’s investment in a fixed-income mutual fund had 

a fair value, using level 1 measurement, of $497,378. The Council had no investments 
measured at fair value as of December 31, 2014. 

 
 
Note 4. Concentration of Credit Risk - Financial instruments that potentially subject the 

Council to concentrations of credit risk include cash deposits with commercial banks.  
The Council’s cash management policies limit its exposure to concentrations of credit 
risk by maintaining cash accounts at financial institutions whose deposits are insured by 
the Federal Deposit Insurance Corporation (FDIC).  Cash accounts, which are held by a 
single institution, exceeded the maximum FDIC coverage limit of $250,000 at times 
throughout the year and at year-end. 

 
 
Note 5. Pledges and Accounts Receivable - Pledges receivable represent sponsorships pledged 

but not yet received. Accounts receivable represent amounts billed but not yet collected. 
These items, which are uncollateralized, are stated at the amount management expects 
to collect from balances outstanding at year-end.  Based on management’s assessment 
of the payment history with members having outstanding balances and current 
relationships with them, it has concluded that realization losses, if any, on balances 
outstanding at year-end would be immaterial. 

 
 
Note 6. Property and Equipment - Property and equipment consisted of the following as of 

December 31: 
 

2015 2014

141,296$      160,674$      
153,708        42,439          

Subtotals 295,004$      203,113$      

amortization 110,979        149,589        

Totals 184,025$      53,524$        

Furniture, equipment and software

Less, Accumulated depreciation and

Leasehold improvements

 
  
 Depreciation and amortization expense for the years ended December 31, 2015 and 

2014 was $24,726 and $14,745, respectively. 
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Note 7. Temporarily Restricted Net Assets - Temporarily restricted net assets consist of 
contributions having donor-imposed purpose restrictions that will be met by the Council 
in a future period.  Temporarily restricted net assets were for the following purposes as 
of December 31: 

 
2015 2014

Policy Development Fund 492,061$      852,382$      
Patient Engagement 299,494        162,632        
Patient Focused Drug Development 74,500          -                   
Voluntary Health Agency Leadership Conference 63,212          114,000        
Patient Exchange Experience 62,168          316,225        
Government Relations Representatives Retreat 59,641          126               
Health Ecosystem 53,739          -                   
State Report Card 49,753          206,637        
Advocacy Training 49,500          -                   
Progressive Approval 48,231          63,930          
Ecosystem - Value 47,913          -                   
Comparative Effectiveness- Legislative Analysis 39,925          78,760          
Ecosystem - Payment Models 39,495          -                   
Congressional Briefings 32,341          32,372          
HIPAA 6,761            6,761            
Independent Payment Advisory Board 5,193            22,255          
Ethics and Accountability Initiative -                   3,368            

Totals 1,423,927$   1,859,448$    
 
 
Note 8. Concentrations - Two-thirds of pledges receivable were due from two sponsors as of 

December 31, 2015. For the year ended December 31, 2014, the Council recognized 
one-third of total revenue from a single sponsor and two-thirds of pledges receivable 
were due from two sponsors. 

 
 
Note 9. Retirement Plans - The Council maintains a defined contribution retirement plan 

qualified under Internal Revenue Code Section 403(b) covering substantially all 
employees.  Contributions by the Council are based on fixed percentages of 
compensation, up to 8%, based on the participants’ years of service.   

  
 The Council also maintains a deferred compensation plan under Internal Revenue Code 

Section 457(b).  Highly compensated employees with a minimum of six months of 
service may be eligible to participate. 
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Note 9. Retirement Plans - (Continued) 
 
 The Council maintained a nonqualified “ineligible 457(f) plan” within the meaning of 

Section 457(f) of the Internal Revenue Code of 1986, as amended,  for the benefit of the 
Council’s previous CEO, who retired in early 2015. An annual contribution of $25,000 
was made in 2014. Distribution of the accumulated balance, including earnings thereon 
through December 31, 2014, occurred in March 2015.   

 
 Total expense under these plans for the years ended December 31, 2015 and 2014 was 

$78,755 and $122,178, respectively. 
 
 The Council has also established a supplemental tax deferred retirement plan under 

Section 403(b) of the Internal Revenue Code.  Under the Plan, participants are 
permitted to contribute a portion of their compensation that accumulates on a tax-
deferred basis. 

 
 
Note 10. Commitments - The Council entered into an office lease extension expiring on July 31, 

2024. The lease extension provided for an abatement of rent for the six-month period 
beginning August 1, 2014. Monthly lease payments will increase 2.5% on the annual 
anniversary of the lease. The lease also included a tenant improvement allowance. The 
lease abatement, scheduled rent increases, and the tenant improvement allowance give 
rise to a deferred lease obligation, which is amortized over the term of the lease. The 
Council is responsible for paying a pro rata share of the annual real estate taxes and 
other operating expenses of the building.   

 
 Rent expense was $212,997 and $227,035 for the years ended December 31, 2015 and 

2014, respectively. 
 
 In September 2014, the Council entered into a five-year operating lease for a copier 

expiring October 2020.  The lease payments are $306 per month. 
 
 Future minimum lease commitments are as follows: 
 

Year ending Office Copier
December 31, Lease Lease Totals

2016 197,349$    3,667$        201,016$    
2017 202,279      3,667          205,946      
2018 207,341      3,667          211,008      
2019 214,494      3,667          218,161      
2020 222,599      2,750          225,349      

Thereafter 926,640      -                  926,640      

                Totals 1,970,702$ 17,418$      1,988,120$  
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Note 10. Commitments - (Continued) 

The Council enters into agreements with hotels for future events. These agreements 
generally require guarantees for minimum room utilization or other items in order to 
avoid attrition costs. 

Note 11. Subsequent Events - In preparation of these financial statements, the Council has 
evaluated events and transactions for potential recognition or disclosure through 
February 24, 2016, which is the date the financial statements were available to be 
issued. 
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