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Overview from the Chairperson and the Chief Executive Officer 
 

In the 96 years since the National Health Council (NHC) was established, the past year, in 

particular, was an extraordinary one for the Council and our committed membership of more 

than 100 national health-related organizations and businesses.  In 2016, the NHC began the first 

of a three-year strategic plan to represent patients in health research and systemic health policy 

issues, bring together the knowledge and expertise of its members, and present an effective, 

united voice for the patient community.  
 

With the change in administration, the end of 2016 brought new challenges and opportunities to 

build upon in 2017. We will continue that momentum as we develop a cohesive strategy and 

stand-up to lead the patient community during this time of great change.  
 

Highlights from 2016 include:  

 Succeeding in securing specific provisionsin21st Century Cures, Medical Device User 

Fee Amendments (MDUFA) IV, and Prescription Drug User Fee Act (PDUFA) VI. 

 Obtaining provisions in the Centers for Medicare and Medicaid Services Physician Fee 

Schedule and CHRONIC Care Act draft legislation to establish payment codes for care-

planning services for people with chronic conditions.  

 Developing the Value Model Rubric and companion Get Ready Checklist to ensure the 

patient perspective is considered in the development of value frameworks and 

assessments.  

 Securing award funding from the Patient-Centered Outcomes Research Institute (PCORI) 

to develop an educational program on health quality and quality measurement specific to 

the patient community. 

 Conducting two new programs:  

o Advocacy Training 101, designed to help members’ staffs sharpen their advocacy 

skills and develop outreach strategies, and  

o A new Chief Medical & Scientific Officers Conference designed to support 

networking among this group and help them share among broader scientific 

audience their experiences, accomplishments, best practices, and resulting 

impacts on science and medicine. 

 

This report provides details of the many successes in 2016 to help people with chronic conditions 

live longer and feel better and describes our efforts to provide a strong and united voice for the 

patient advocacy community.  

 

Tracy Hart 

Chair, 2016 NHC Board of Directors and 

Chief Executive Officer 

Osteogenesis Imperfecta Foundation 

 

Marc Boutin, JD 

Chief Executive Officer 

National Health Council 

 

http://www.nationalhealthcouncil.org/sites/default/files/PCORI_Award.pdf
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Uniting the Patient Voice in Public Policy and Research 
 
Through its collective effort with the patient advocacy community, the National Health Council 

(NHC) has created momentum in Washington, DC, for health care stakeholders and policy 

makers to recognize patients as an essential part of health care policy debates and decisions.  

 

Affordable Care Act  
 

Since the crafting of the Patient Protection and Affordable Care Act (ACA) and through six 

years of implementation, the NHC has continued to work closely with other stakeholders and 

policymakers to ensure it best meets the needs of people with chronic conditions.  As we embark 

on a time of significant change, the NHC will work with its members to ensure we are 

continually engaging in efforts to replace the ACA. 

 

To assist patient advocacy organization members in explaining what a potential repeal of the 

ACA may mean in terms of access to health insurance in the future, the NHC devised resources 

to help members communicate expected changes and our role in leading the patient community 

in Congressional Affordable Care Act efforts. We are continuing to galvanize support for critical 

parts of the legislation and proposing solutions to strengthen patient protections and ensure 

viability of the health care system in the future. 

 

The NHC also convened a roundtable of experts soon after the election to develop proposed 

policies to improve the Affordable Care Act’s risk-adjustment model.Participants heard from 

policy experts who discussed the current state of risk adjustment and worked with participants to 

identifyinadequacies and brainstorm potential improvements. 

 

FDA Issues & 21st Century Cures Act 
 

21
st
 Century Cures Act 

 

The NHC secured provisions in and helped build broad bipartisan support for the 21
st
 Century 

Cures Act, which was signed into law by President Obama on December 13.   

 

The NHC was a key driver of the support of the 21st Century Cures Act. Releasing two sign on 

letters, in June 2015 and November 2016, which collectively garnered 468 signatures from 

various organizations. Through these letters, the NHC provided a platform where patient 

organizations could show their support. 

 

NHC specifically influenced the following provisions of the bill:  

 Incorporating the patient perspective in the development and regulation of medical 

products.  

 Sharing of patient health data and streamlining the Institutional Review Board (IRB) 

process to greatly improve the research and development of new products.  

  
 

http://www.nationalhealthcouncil.org/healthreform
http://www.nationalhealthcouncil.org/sites/default/files/NHC_%20Risk_Adjustment_Brief.pdf
http://www.nationalhealthcouncil.org/sites/default/files/Hundreds%20health%20organizations%20show%20support%20for%2021stCC.pdf
http://www.nationalhealthcouncil.org/sites/default/files/2016_21_Century_Cures_Sign_On_Letter.pdf
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 Establishing targeted funding for many important new programs such as the Precision 

Medicine Initiative 

 Removing barriers to the Food and Drug Administration’s ability to hire and retain the 

scientific staff. 

 

Patient Engagement 

 

The NHC convened multi-stakeholder panels to determine the challenges and opportunities and 

make recommendations to the Food and Drug Administration (FDA) on proposed language to 

use as it develops guidance documents on patient engagement and drug development. Through 

this process, the NHC looks to aid the FDA as it develops guidance for the pharmaceutical 

industry to seek and incorporate the patient perspective in research and development of medical 

products. In 2017, the NHC will be releasing a series of recommendations for FDA’s 

consideration in conjunction with draft guidance for the Prescription Drug User Fee Act 

(PDUFA) VI. 
 
Prescription Drug User Fee Act (PDUFA) VI 
 
In July, the FDA released its PDUFA VI Goals and Procedures in which the NHC praised the 

Agency for addressing ways to strengthen patient involvement in the creation and approval of 

new treatments. 
 

NHC Chief Executive Officer, Marc Boutin presented at the August public hearing at the FDA to 

discuss proposed recommendations for the reauthorization on the Prescription Drug User Fee Act 

(PDUFA) for fiscal years 2018 through 2022 and make public statements on the reauthorization 

of PDUFA.  

 

The provisions that the NHC secured in the PDUFA VI agreement include: 

 

 The requirement to develop multiple patient engagement guidances 

 The exploration of Real World Evidence’s (RWE’s) potential use in clinical development 

 Improving the qualification of biomarkers and surrogate endpoints 

 Expanding the rare disease program 

 Improving the FDA’s hiring and retention processes. 

 
Medical Device User Fee Amendments (MDUFA) IV  
 
In October, the FDA announced its commitment to increase the industry user fees paid as part of 

the approval process for medical devices to help get safer and more effective devices to patients 

faster. The reauthorization of MDUFA IV will increase funding over the five years of the 

agreement once approved by congress. The NHC commended the FDA and medical device 

industry for the proposal they put forward and their commitment to involve patients as a part of 

the approval and clearance process. 

 

The NHC secured patient-centered provisions in the MDUFA agreements related to Patient 

Engagement and Real World Evidence.  

 

https://www.federalregister.gov/articles/2016/07/19/2016-16916/prescription-drug-user-fee-act-public-meeting-request-for-comments
http://www.nationalhealthcouncil.org/newsroom/videos/ceo-marc-boutin-speaking-about-pdufa-vi
http://www.fda.gov/ForIndustry/UserFees/MedicalDeviceUserFee/ucm454039.htm
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The Patient Voice in Value: The NHC Patient-Centered Value Model Rubric 
& The NHC Value Framework Get-Ready Checklist 

In March, the NHC 

developed the NHC 

Patient-Centered Value 

Model Rubric as a tool 

that the patient 

community, physicians, 

health systems, and 

payers can use to evaluate 

the patient centeredness 

of value frameworks and 

to guide value framework 

developers on the 

meaningful incorporation 

of patient engagement 

throughout their 

processes. 

 

The NHC also developed the Value Framework Get-Ready Checklist for Patient Organizations 

as a companion to the rubric. The checklist is designed to ensure that patients and patient groups 

are prepared to discuss what value means, and become more familiar with processes on how to 

engage with value framework developers so they can offer suggestions for including the patient 

perspective. 
 

 

Patient-Centered Outcomes Research Institute (PCORI) and Health Care 
Quality Research 
 

In June, the NHC secured award funding from the Patient-Centered Outcomes Research Institute 

(PCORI) to develop an educational program on health care quality and quality measurement 

specific to the patient community.  

 

NHC, in collaboration with the National Quality Forum 

(NQF) and University of Maryland, began this one and 

half year project to: 

 Create a patient-specific, health care quality 

curriculum to help patient advocacy organizations 

and people with chronic diseases and disabilities 

understand the importance of their engagement in 

health quality discussions;  

 Identify the terms and definitions used in quality measurement research, development, 

testing, and evaluation;  

 Determine how quality programs are implemented and their impact on patients; and  
 

http://www.nationalhealthcouncil.org/sites/default/files/Value-Rubric.pdf
http://www.nationalhealthcouncil.org/sites/default/files/Value-Rubric.pdf
http://www.nationalhealthcouncil.org/sites/default/files/Value-Rubric.pdf
http://www.nationalhealthcouncil.org/sites/default/files/Get_Ready_Checklist.pdf
http://www.nationalhealthcouncil.org/sites/default/files/PCORI_Award.pdf
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 Establish how patients can be meaningful participants in quality engagement 

opportunities. 
 
This project will aid researchers in measure development by helping them find patient partners to 

collaborate with and craft measures relevant to the outcomes important to people with chronic 

conditions. Award funding will run through December 2017. 
 
Patient-Centered Accelerators 
 

Throughout 2016, the NHC created a Task Force to explore social impact investment 

opportunities. Based on their recommendations, the NHC then pursued partnering with an 

accelerator – a company willing to provide seed money, business acumen, and other resources to 

entrepreneurs – to develop the country’s first patient-centered health care accelerator. In 

December, 2016, Boomtown, of Boulder, Colorado was selected by the NHC Board to be the 

NHC accelerator partner to shift the health care ecosystem toward focusing on patient 

centeredness. 

 

Strengthening the Patient Advocacy Community 
 

Advocacy 101 Training 
 

In July, the NHC conducted its first “Advocacy 101” educational program for those new to 

patient advocacy. The program focused on how to effectively communicate important messages 

externally to policymakers and internally to organizations’ own constituents.  

 

This training was designed to help staff sharpen their advocacy skills and develop outreach 

strategies based upon the Midwest Academy model, which is used routinely by the NHC to 

create its policy initiatives.  

 

The attendees of this training engaged with various panels that discussed the logistics of 

establishing a position, the power of patient stories and communications, and how to choose and 

issue and craft a strategy.  

 
Chief Medical/Scientific Officers(CM/SO) & Research Directors Conference 
 
In October, the NHC held its inaugural CM/SO & Research Directors Conference in Baltimore, 

MD, entitled, “Measuring Our Impact on Science, Delivery of Care, and Patient Outcomes”. This 

conference brought together research leaders from patient groups, nonprofit health organizations, 

and industry, offering participants a rare opportunity to connect, communicate, and network with 

representatives from various parts of the health care field. 

 

A webpage on the NHC website was created with more information and links to the slides 

speakers and panelists presented during the conference.   

 

http://www.nationalhealthcouncil.org/2016-inaugural-conference-chief-medical-scientific-officers-research-directors
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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.  

 

This year, 14 member organizations underwent the recertification 

process, which is required every three years to maintain compliance with 

the standards. 

 

To ensure that NHC member patient groups continue to be held in the highest regard, the NHC 

created a Task Force to provide advice and counsel on potential revisions to the Standards of 

Excellence. The Task Force recommended changes to increase accountability and transparency, 

which will be implemented over the course of 2017. The three key areas are: 

 Corporate Relationships: Previously, the corporate relations standard required 

disclosure of corporate supporter’s total support, as identified on the IRS Form 

990, be listed in ranges either on the organization’s website or in an annual report. 

Now, the standard requires disclosure of each corporate supporter’s total support, 

as identified on the IRS Form 990, and/or disclosure of the total amount of 

corporate support from all pharmaceutical, biotechnology, and medical device 

companies as a percentage of total organizational revenue. 

 Public Support: Previously, the standard on demonstrating a broad base of 

support required meeting the IRS public support test and recommended adopting a 

gift acceptance policy.  Now, the standard requires a gift acceptance policy.  

 Websites that solicit contributions: Previously, the standard on websites that 

solicit contributions required electronic access to the IRS Form 990 and annual 

report. Now, the standard also requires the audited financials and conflict of 

interest and whistleblower policies be added to the organizations website. In 

addition, during the organizations next scheduled website update, giving 

microsites should be updated to include an opt-in function, how to contact the 

organization, and link to the privacy policy.  
 

Visit the NHC website for a full list of the Standards of Excellence.  

 
29th Annual Health Leadership Conference  
 

Each year, the NHC brings together the chief executive officers and their volunteer leadership 

from our member patient advocacy and nonprofit organizations to informally meet, to learn from 

nationally recognized experts and each other, and to share best practices for meeting their 

organizational goals. 

 

 

http://www.nationalhealthcouncil.org/resources/standards-excellence-certification-program
http://www.nationalhealthcouncil.org/resources/standards-excellence-certification-program
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The attendees at the 29th Annual Health Leadership Conference in 2016 heard from leading 

authorities on issues of concern to the patient advocacy community. The theme of the event was 

Inspire. Influence.Impact.The conference focused on how NHC members define, measure, and 

communicate their impact on the health care landscape. The main keynote address was by Dr. 

Francis Collins, Director of the National Institutes of Health. 

 

A special webpage was created on the NHC website with links to video interviews of the 

nationally known presenters and copies of their slide presentations.  
 
NHC Affinity Groups and Professional Development Opportunities  
 

The NHC is the only organization of its kind that harnesses the collective power of the patient 

community to address systemic health care issues that affect all patients, regardless of disease or 

disability. Bringing together leaders in the patient advocacy community, the NHC helps to set the 

agenda for public policy and education initiatives that improve the lives of people with chronic 

diseases and disabilities and their family caregivers. In the past year, the following NHC groups 

met to discuss cutting-edge issues and share best practices: 

 

Chief Development Officers Affinity Group 

Chief Financial Officers Affinity Group 

Chief Legal Officers Affinity Group  

Chief Medical/Scientific Officers and Research Directors Affinity Group 

Communications Affinity Group  

Government Relations Affinity Group 

Appropriations Issue Team 

Grassroots Team  

Health Care Reform Action Team 

Medical Innovation Action Team 

All meetings are posted on the NHC web calendar. 

 

VHA Revenue Survey  
 

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

NHC produced and distributed the VHA Revenue Survey in June 2016. 

 

Forty-two member organizations took part in the annual survey, which covered revenues for 

fiscal years 2015, 2014, and 2013. 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 general.  

 

http://www.nationalhealthcouncil.org/resources/HLC/2016
http://www.nationalhealthcouncil.org/about-nhc/calendar
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2016 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.  

 

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 a wide variety of salary and benefit information, 

which 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 – a topic about 

which the federal IRS Form 990 specifically asks.  

 

NHC participants receive 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 2016 
 

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 NHC’s collective effort. 

 

Voluntary Health Agencies 

 

 Lung Cancer Alliance 

 Mended Hearts 

 Muscular Dystrophy Association 

 National Blood Clot Alliance 

 National Organization Rare Diseases (NORD) 

 

Business and Industry 

 

 EMD Serono 

 Nestle Health Sciences 

 Shire 
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NHC’s Voice Before Health Community Stakeholders 

 
This year, the NHC experienced a growing number of requests for staff to present before 

influential health care and research entities on issues related to various NHC initiatives. NHC 

staff presented before these groups and at other events: 

 

 Academy of Managed Care 

Pharmacy 

 Access Patient Advocacy Summit 

 Alliance for Regenerative Medicine 

 American Association of 

Naturopathic Physicians 

 American Institutes for Research 

 American Osteopathic Association 

 American Society of Health 

Economists 

 Association for the Accreditation of 

Human Research Protection 

Programs  

 Bipartisan Policy Center 

 University of Maryland, CER-PCOR 

Summer Institute 

 Council of Medical Specialty 

Societies 

 Eyeforpharma 

 Food and Drug Administration 

 Food and Drug Law Institute 

 GLG Institute 

 Innovative Medicine Initiative 

 International Society for 

Pharmacoepidemiology 

 International Society for 

Pharmacoeconomics and Outcomes 

Research 

 MedTechIntelligence 

 National Academy of Medicine  

 Optum Labs 

 Partnering for Cures 

 Patients as Partners 

 Patient-Centered Outcomes Research 

Institute  

 RealClear Media 

 University of Michigan, Value-

Based Insurance Design (V-BID) 

Center 

 

The NHC also presented at meetings and events of its member organizations including: 

 

 AcademyHealth 

 Alkermes 

 Alpha-1 Foundation 

 ALS Association 

 Amgen 

 Arthritis Foundation 

 Astellas Pharma US 

 Biogen 

 Biotechnology Innovation Organization 

 BoehringerIngelheim Pharmaceuticals 

 Drug Information Association 

 Eli Lilly and Company 

 FasterCures- A Center of the Milken 

Institute 

 Johnson & Johnson  

 Merck 

 National Alopecia Areata Foundation 

 National Hemophilia Foundation 

 National Multiple Sclerosis Society 

 National Pharmaceutical Council 

 Novartis 

 Pharmaceutical Research and 

Manufacturers of America 

 Research!America 

 Sanofi 

 Shire Pharmaceuticals 

 WomenHeart: The National Coalition 

for Women with Heart Disease 
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NHC in the News  
 

Because of its policy work in various areas, the NHC was called upon to provide comment and 

insight on important health care issues in 2016. Here are just a few of the publications in which 

the NHC presented the united voice of the patient community:  

 

 Becker’s Hospital Review, Huffington Post, and HITECH Answers about the health 

care quality curriculum that the NHC is creating with a grant from the Patient-Centered 

Outcomes Research Institute (PCORI). 

 BioPortfolio and SYS-CON Media about patient engagement. 

 The Hill about value frameworks. 

 MedPage Today about PDUFA. 

 MedPage Today about MDUFA. 

 New York Timesabout rating health insurance plans. 

 USA Today about industry influence on patient organizations and research. 

 Washington Post, Kaiser Health News and NewsOK about the passage of the 21st 

Century Cures Act. 
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Financials 

The NHC posts its IRS Form 990 on the About the NHC page of the NHC website. The 
audited financial statements for fiscal year 2016 follow. 

http://www.nationalhealthcouncil.org/about-nhc
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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, 
2016 and 2015, 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. 

mdevlin
Letterhead



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, 2016 
and 2015, and the changes in its net assets and its cash flows for the years then ended m 
accordance with accounting principles generally accepted in the United States of America. 

February 28, 2017 
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mdevlin
Signed by Mike



NATIONAL HEALTH COUNCIL, INC. 

STATEMENTS OF FINANCIAL POSITION 

DECEMBER 31, 
2016 2015 

ASSETS 
CURRENT ASSETS: 

Cash (Notes 1 and 4) $ 2,389,335 $ 1,259,783 
Investment (Notes 1, 2 and 3) 508,789 497,378 
Pledges and accounts receivable (Notes 5 and 9) 252,230 804,926 
Prepaid expenses and other assets 18,041 3,181 

TOTAL CURRENT ASSETS $ 3,168,395 $ 2,565,268 

PROPERTY AND EQUIPMENT (Notes 1 and 6) 148,459 184,025 

OTHER ASSETS: 
Lease deposit 15,878 15,878 

TOTAL ASSETS $ 3,332,732 $ 2,765,171 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES: 
Accounts payable $ 356,877 $ 148,851 
Accrued expenses 60,537 56,626 
Deferred revenue (Note 1) 539,753 424,655 

TOTAL CURRENT LIABILITIES $ 957,167 $ 630,132 

LONG TERM LIABILITY: 
Deferred rent (Note 11) 263,370 269,985 

TOTAL LIABILITIES $ 1,220,537 $ 900,117 

COMMITMENTS (Note 11) 

NET ASSETS (Notes 1 and 8): 
Unrestricted $ 1,073,925 $ 441,127 

Temporarily restricted 1,038,270 1,423,927 

TOTAL NET ASSETS $ 2,112,195 $ 1,865,054 

TOTAL LIABILITIES AND NET ASSETS $ 3,332,732 $ 2,765,171 

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

STATEMENTS OF ACTIVITIES 

FOR THE YEARS ENDED DECEMBER31, 
2016 2015 

Temporarily Temporarily 
Unrestricted Restricted Total Unrestricted Restricted Total 

SUPPORT AND REVENUE (Notes 1, and 7): 
Support: 

Sponsorship contributions and grant $ 53,425 $ 2,383,900 $ 2,437,325 $ $ 2,280,400 $ 2,280,400 
Membership dues 1,272,421 1,272,421 1,249,881 1,249,881 

Honoraria 23,452 23,452 18,496 18,496 
Interest income 8,512 8,512 5,210 5,210 
Publication sales and other income 2,126 2,126 1,145 1,145 
Realized and unrealized gain (loss) on investments 2,858 2,858 (4,524) (4,524) 

Net assets released from restrictions 2,769,557 (2,769,557) 2,715,921 (2,715,921) 

TOTAL SUPPORT AND REVENUE $ 4,132,351 $ (385,657) $ 3,746,694 $ 3,986,129 $ (435,521) $ 3,550,608 

EXPENSES: 
Program services: 

Special projects $ 1,668,071 $ $ 1,668,071 $ 1,263,528 $ $ 1,263,528 
Member services 1,174,624 1,174,624 1,572,029 1,572,029 
Conferences 318,448 318,448 262,289 262,289 

Publications 22,863 22,863 25,741 25,741 

Total program services $ 3,184,006 $ $ 3,184,006 $ 3,123,587 $ 3,123,587 

Supporting services: 
Governance $ 103,664 $ $ 103,664 $ 79,801 $ $ 79,801 
General and administrative 101,100 101,100 55,946 55,946 
Membership development 77,326 77,326 68,496 68,496 
Fundraising 32,914 32,914 27,486 27,486 

Strategic planning 543 543 121,900 121,900 

Total supporting services $ 315,547 $ $ 315,547 $ 353,629 $ $ 353,629 

TOTAL EXPENSES $ 3,499,553 $ $ 3,499,553 $ 3,477,216 $ $ 3,477,216 

CHANGES IN NET ASSETS $ 632,798 $ (385,657) $ 247,141 $ 508,913 $ (435,521) $ 73,392 

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

NET ASSETS, END OF YEAR $ 1,073,925 $ 1,038,270 $ 2, 112,195 $ 441,127 $ 1,423,927 $ 1,865,054 

The accompanying notes are an integral part of these financial statements. 
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Member 
Services 

Personnel Costs: 
Salaries $ 551,528 
Fringe benefits 126,733 

Fees: 
Contract 311,278 
Computer 16,322 
Audit and accounting 7,452 
Legal 3,601 

Occupancy 75,271 
Conferences, conventions 

and meetings 38,688 
Depreciation and amortization 14,496 
Travel (6,593) 
Equipment rental and 

maintenance 5,862 
Insurance 4,635 
Office supplies 4,346 
Telephone 7,036 
Membership dues 6,364 
Bank charges and fees 2,289 
Staff development 1,678 
Printing 1,191 
Advertising 754 
Publications and subscriptions 1,342 
Messenger and express mail 165 
Postage and shipping 186 

TOTAL EXPENSES $ 1,174,624 

Program Services 

Special 
Projects Conferences 

$ 625,442 $ 121,840 
140,262 26,888 

700,500 12,462 
17,245 2,582 
8,451 1,646 
3,459 674 

85,361 16,629 

27,110 120,141 
16,440 3,202 
17,179 5,691 

6,645 1,295 
5,256 1,024 
4,928 960 
3,325 711 

208 401 
2,594 506 
1,901 371 

990 1,059 
445 88 

122 155 
208 123 

$ 1,668,071 $ 318,448 

NATIONAL HEALTH COUNCIL, INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED DECEMBER 31, 2016 

Supporting Services 

Total 
Program General and Membership 

Publications Services Administrative Governance Development 

$ 11,606 $ 1,310,416 $ 69,001 $ 46,617 $ 48,581 
2,630 296,513 14,760 10,480 11,038 

5,305 1,029,545 620 17,397 5,693 
247 36,396 1,462 985 1,029 
156 17,705 932 631 656 
64 7,798 382 256 269 

1,585 178,846 9,416 6,357 6,630 

185,939 4 17,063 174 
306 34,444 1,814 1,224 1,277 

16,277 (I) 110 22 

124 13,926 733 497 516 
97 11,012 580 393 408 

220 10,454 542 367 383 
32 11,104 191 253 182 

4 6,977 23 20 16 
48 5,437 286 192 202 
35 3,985 210 139 148 

391 3,631 60 453 42 
8 1,295 49 34 35 

1,342 
443 12 176 9 

4 521 24 20 16 

$ 22,863 $3,184,006 $ 101,100 $ 103,664 $ 77,326 

The accompanying notes are an integral part of these financial statements. 
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Total 
Strategic Supporting 

Fundraising Planning Total 

$ 22,062 $ 315 $ 186,576 $ 1,496,992 
5,104 76 41,458 337,971 

272 77 24,059 1,053,604 
467 7 3,950 40,346 
298 4 2,521 20,226 
122 2 1,031 8,829 

3,011 43 25,457 204,303 

2 17,243 203,182 
580 8 4,903 39,347 
130 261 16,538 

234 3 1,983 15,909 
185 3 1,569 12,581 
174 2 1,468 ll,922 
61 I 688 11,792 

7 66 7,043 
92 773 6,210 
67 565 4,550 
19 574 4,205 
16 134 1,429 

1,342 
4 201 644 
7 67 588 

$ 32,914 $ 543 $ 315,547 $ 3,499,553 



Member 
Services 

Personnel Costs: 
Salaries $ 844,143 
Fringe benefits 213,1 I I 

Fees: 
Contract 213,129 
Computer 18,607 
Audit and accounting I 1,027 
Legal 3,974 

Occupancy 130,187 
Conferences, conventions 

and meetings 37,967 
Travel 34,865 
Depreciation and amortization 15,112 
Equipment rental and 

maintenance I 1,537 
Insurance 8,612 
Telephone 8,513 
Office supplies 6,028 
Membership dues 6,453 
Printing 2,148 
Bank charges and fees 3,319 
Publications and subscriptions 1,644 
Staff development 1,005 
Postage and shipping 364 
Messenger and express mail 262 
Advertising 22 

TOTAL EXPENSES $ 1,572,029 

Program Services 

Special 
Projects Conferences 

$ 236,472 $ 122,776 
60,243 32,387 

874,397 664 
9,513 2,019 
3,088 1,604 

328 170 
36,470 18,935 

23,282 68,349 
2,572 7,058 
4,232 2,198 

3,232 1,678 
2,413 1,253 
2,250 518 
1,710 877 

194 100 
1,722 638 

930 479 
97 51 

264 137 
99 236 
14 159 
6 

$ 1,263,528 

NATIONAL HEALTH COUNCIL, INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED DECEMBER 31, 2015 

Supporting Services 

Total 
Program General and Membership 

Publications Services Administrative Governance Development 

$ 13,716 $ 1,217,107 $ 36,269 $ 35,641 $ 45,540 
3,450 309,191 10,690 9,117 I 1,247 

4,534 1,092,724 92 10,090 115 
225 30,364 596 586 749 
180 15,899 474 464 595 

19 4,491 50 52 63 
2,115 187,707 5,593 5,498 7,023 

129,598 15,642 58 
44,495 I 248 208 

245 21,787 649 642 815 

188 16,635 496 485 622 
140 12,418 370 361 465 
40 I 1,321 100 288 284 
98 8,713 259 255 325 
12 6,759 30 28 37 

671 5,179 63 !52 79 
54 4,782 141 137 178 

5 1,797 15 15 19 
16 1,422 40 40 51 
33 732 15 42 19 

435 2 17 3 
31 I 

$ 68,496 

The accompanying notes are an integral part of these financial statements. 
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Total 
Strategic Supporting 

Fundraising Planning Services Total 

$ 18,285 $ 28,244 $ 163,979 $ 1,381,086 
4,407 6,787 42,248 $ 351,439 

46 79,141 89,484 1,182,208 
301 464 2,696 33,060 
239 369 2,141 18,040 

25 39 229 4,720 
2,820 4,356 25,290 212,997 

15,700 145,298 
24 I 482 44,977 

327 506 2,939 24,726 

250 386 2,239 18,874 
187 288 1,671 14,089 
125 877 1,674 12,995 
131 202 1,172 9,885 

15 23 133 6,892 
32 49 375 5,554 
71 110 637 5,419 

172 12 233 2,030 
20 31 182 1,604 

8 12 96 828 
I 2 25 460 

I 35 

$ 27,486 $ 121,900 $ 353,629 $ 3,477,216 



NATIONAL HEALTH COUNCIL, INC. 

STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED 
DECEMBER 31, 

2016 2015 

CASH FLOWS FROM OPERATING ACTIVITIES: 
Cash received from members, sponsors, and customers $ 4,403,118 $ 3,408,170 
Cash paid to employees and suppliers (3,269,949) (3,409,438) 
Interest received 8,716 5,014 

NET CASH PROVIDED BY OPERATING ACTIVITIES $ 1,141,885 $ 3,746 

CASH FLOWS FROM INVESTING ACTIVITIES: 
Purchase of investments $ (8,553) $ (501,902) 
Purchases of property and equipment (3,780) (3,321) 

NET CASH USED IN INVESTING ACTIVIITIES $ (12,333) $ (505,223) 

NET CHANGE IN CASH $ 1,129,552 $ (501,477) 

CASH, BEGINNING OF YEAR 1 ,259, 783 1,761,260 

CASH, END OF YEAR $ 2,389,335 $ 1,259, 783 

RECONCILIATION OF CHANGES IN NET ASSETS TO 
NET CASH PROVIDED BY OPERATING ACTIVITIES: 
Changes in net assets $ 247,141 $ 73,392 
Reconciliation adjustments: 

Depreciation and amortization 39,347 24,726 
Realized and unrealized loss (gain) on investments (2,858) 4,524 
Changes in assets and liabilities: 

Decrease (increase) in operational assets: 
Pledges and accounts receivable 552,696 (186,323) 
Prepaid expenses and other assets (14,861) (699) 

Increase (decrease) in operational liabilities: 
Accounts payable 208,026 70,822 
Accrued expenses 3,911 (6,265) 
Deferred revenue 115,098 44,571 
Deferred pension payable (52,494) 

Deferred rent (6,615) 31,492 

NET CASH PROVIDED BY OPERATING ACTIVITIES $ 1,141,885 $ 3,746 

SUPPLEMENTAL CASH FLOW INFORMAITON: 

NONCASH INVESTING TRANSACTIONS 

Acquisiton of property and equipment through 

tenant improvement allowance $ $ 151,906 

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, 2016 AND 2015 

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 3 1, 2016 and 
2015. 

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, 2016 and 
2015. 

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. 
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NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31,2016 AND 2015 

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 ofthe 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. 

Cost reimbursable grants are recognized as revenue when costs are incurred. 

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. 

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. 
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NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2016 AND 2015 

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 31,2016 and 2015: 

2016 2015 

Principal Investments Short-term Income Fund - Class A $ 508,789 $ 497,378 

The following summarizes investment income for the years ended December 31: 

Interest and dividends 
Unrealized gain (loss) on investment 

Totals 

2016 

$ 8,512 $ 
2,858 

$ 11,370 $ 

2015 

5,210 
(4,524) 

686 
==== 

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 (F ASB). 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, 2016. 

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, 2016 and 2015 respectively, the Council's investment in a fixed
income mutual fund had a fair value, using level 1 measurement, of $508,789 and 
$497,378. 
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NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2016 AND 2015 

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 : 

2016 2015 

Furniture, equipment and software $ 145,077 $ 252,565 

Leasehold improvements 153,708 42,439 

Subtotals $ 298,785 $ 295,004 
Less, Accumulated depreciation and 

amortization 150,326 110,979 

Totals $ 148,459 $ 184,025 

Depreciation and amortization expense for the years ended December 31, 2016 and 
2015 was $39,347 and $24,726, respectively. 

Note 7. Grant- The Council entered into a cost-reimbursable grant agreement with the Patient
Centered Outcomes Research Institute (PCORI). Led by the Council, and in 
collaboration with other nonprofit stakeholders, this grant seeks to engage the patient 
community and others to create a non-disease-oriented, patient-specific curriculum on 
health care quality. The period of the grant is June 15, 2015 through December 15, 
2017. The total amount of the grant is $246,314, of which $53,425 was recognized as 
revenue during the year ended December 31, 2016. 

II 



Note 8. 

NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2016 AND 2015 

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 : 

2016 2015 

Ecosystem - Va1ue $ 301,960 $ 47,913 
Policy Development Fund 154,377 492,061 
Voluntary Health Agency Leadership Conference 149,075 63,212 
Government Relations Representatives Retreat 138,289 59,641 
Patient Engagement 128,199 299,494 
Ecosystem- Quality 59,735 
CMSO Conference 35,688 
Real World Evidence 20,797 
Progressive Approval 19,773 48,231 
Advocacy Training 10,481 49,500 
Patient Focused Drug Development 8,658 74,500 

HIPAA 6,761 6,761 

Patient Exchange Experience 4,477 62,168 

Health Ecosystem 53,739 

State Report Card 49,753 

Comparative Effectiveness- Legislative Analysis 39,925 

Ecosystem- Payment Models 39,495 

Congressional Briefings 32,341 

Independent Payment Advisory Board 5,193 

Totals $ 1,038,270 $ 1,423,927 

Note 9. Concentrations -Two-thirds of pledges receivable were due from two sponsors as of 
December 31, 2015. 

Note 10. 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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NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2016 AND 2015 

Note 10. Retirement Plans- (Continued) 

Total expense under these plans for the years ended December 31, 2016 and 2015 was 
$64,395 and $78,755, 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 11. 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 $204,303 and $212,997 for the years ended December 31, 2016 and 
2015, respectively. 

The Council maintains 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 

2017 $ 202,279 $ 3,667 
2018 207,341 3,667 
2019 214,494 3,667 
2020 222,599 2,750 
2021 228,149 

Thereafter 698,492 

Totals $1,773,354 $ 13,751 
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Totals 

$ 205,946 
211,008 
218,161 
225,349 
228,149 
698,492 

$1,787,105 



NATIONAL HEALTH COUNCIL, INC. 

NOTES TO FINANCIAL STATEMENTS 

DECEMEBER 31, 2016 AND 2015 

Note 11. 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 12. Subsequent Events - In preparation of these financial statements, the Council has 
evaluated events and transactions for potential recognition or disclosure through 
February 28, 2017, which is the date the financial statements were available to be 
issued. 
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