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The Jewish Federations of North America (Jewish Federations) comprises one of the most 

prominent and highly regarded networks of nonprofit providers across the continent. Our 146 

federations and their partner agencies consist of 15 leading academic medical centers, 95 long-

term care communities, more than 150 Jewish family & children’s agencies, and 14 group homes. 

Together,  we significantly contribute to the health and welfare of the Jewish people and those 

in the broader community needing vital health and human services. 

Our commitment to serving not only the Jewish population, but all people in our communities 

is fundamental to Jewish Federations’ health and human service delivery efforts. In fact, the 

majority of the people we serve are not Jewish, especially the most vulnerable among us. We are 

proud of our record of delivering care to those in need in our communities, particularly people 

with disabilities, older adults, acute care patients, and mental health consumers – regardless of 

age, faith, gender, race, national origin, or socioeconomic status. 

For the past seven years, Jewish Federations’ Strategic Health Resource Center (SHRC) has 

directed our advocacy efforts to protect and enhance the social safety net, particularly for 

health, behavioral health, and long-term care. Funding from Medicare and Medicaid provides 

Letter to 
Our Stakeholders
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vital support to our partner agencies’ operations, supporting their efforts to provide a wide 

variety of services to people in need throughout the country.  

As the nation contemplates the transition out of the pandemic, the SHRC has already begun 

advocating for policy reforms to ensure that this critical safety net does not just survive, but can 

thrive for the next generation. In 2021, the SHRC worked to safeguard Medicaid, the federal-

state partnership that provides the services and supports low-income individuals need to live 

independently with dignity.  In recognition of Jewish Federations’ engagement on Medicaid, the 

organization was elected Chair of the Partnership for Medicaid, the nation’s leading coalition 

advocating to make the Medicaid program more innovative and accountable in its role as the 

nation’s largest insurer for health, behavioral health, and long-term care.  

In addition, Jewish Federations’ SHRC plays a major leadership role in the Mental Health 

Liaison Group (MHLG), the largest coalition of national organizations dedicated to strengthening 

access to behavioral health care. Our leadership of MHLG reflects the extensive behavioral 

health needs in our communities and our partner agencies’ significant efforts to meet those 

needs. In 2021, the SHRC led the successful fight to ensure Medicare coverage of telemental 

health services both during the public health emergency and on a permanent basis going 

forward. 

As the nation recovers from the pandemic, Jewish Federations continues to address the 

substantial need for reforming our health and long-term care system. In addition to chairing 

the Partnership for Medicaid, and with the support of The Retirement Research Foundation for 

Aging, the SHRC is leading a public policy reform initiative that will focus renewed attention on 

long-term care financing reform through the creation of public-private partnerships between the 

federal government and the private insurance sector. 

As Congress and the Biden Administration grapple with long-overdue change in the healthcare 

arena, the SHRC will continue to strategize with Federations and their partner agencies to 

advance measures that will significantly improve the nation’s healthcare system and proposals 

that will greatly enhance our agencies’ respective missions. We continue to be a leading voice 

at the national level on behalf of our accomplished and vibrant network of Federations and their 

health partner agencies. We remain devoted to their success during what has become the most 

complex time in public health in over a century. 
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Andrew Hochberg
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Robert Yass
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Susan Ratner
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Care Committee

Jonathan S. Westin
Senior Director, 
The Strategic Health 
Resource Center 

The SHRC continues to seek value through advocacy for federal policies that protect the public 

safety net, promote care coordination across diverse providers, improve health, and address 

health disparities through innovative health financing solutions such as additional funding for 

home and community-based services. 

Sincerely,
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The SHRC consists of a dedicated group of professionals with subject matter expertise who 

offer strategic guidance to Federations and partner agencies. The SHRC’s central purpose is 

to foster consensus-driven policy that supports the Jewish social services community and the 

people they serve. We stand as a sentinel advocating for public programs critical to the health 

and well-being of vulnerable populations. 

Through legislative, regulatory, and legal remedies, we advocate for programs such as Medicaid, 

Medicare, the Children’s Health Insurance Program, and other points of access to our health care 

system. In recent years, we have focused on national policies proposing to innovate and sustain 

the health safety net of federated communities – such as care coordination, long-term care 

reform, and rethinking mental health delivery policy for the 21st Century. 

“Over the past year that I have been Committee Co-Chair, I feel that we have made great strides 

towards reform in the mental health and long-term care reform arenas on behalf of our federated 

partner agencies. These areas of change are long overdue. I look forward to the next steps in 

Congress and the Administration after the past two years of tumult given the pandemic.”  

    –Robert Yass, Co-Chair,  Health and Long-Term Care Committee

The Potential of Innovative & Sustainable on Vital 
Health & Long-Term Care Programs for Federation 
Partner Agencies

THE STRATEGIC HEALTH 
RESOURCE CENTER’S MISSION  
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The Jewish Federations of North America 
(Jewish Federations)

Jewish Federations, the SHRC’s parent organization, represents hundreds of Jewish federations 

and network communities throughout the country. Working together, our broad philanthropic 

community includes and supports:

146
federations

15 
leading academic 
medical centers/
health systems

14 
group homes, providing a full 
continuum of care for the nation’s 
most vulnerable citizens 

95 
Jewish Long-
Term Care 
Communities

150+
Jewish family & 
children’s agencies 
and vocational 
training programs Jewish Federations provides targeted, 

effective philanthropy; a trusted, 
compelling voice; and dynamic 
leadership for our member Federations. 

= 5 nursing homes
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Throughout the pandemic, the SHRC was successful, both individually and in coalition with 

other organizations, at securing $175 billion in Provider Relief Funds. Following the passage of 

the legislation, we helped numerous Jewish Communal providers access these greatly needed 

dollars for their operations. As the Provider Relief Fund winds down, we recommitted ourselves 

in 2021 to holistic reform efforts and overall innovation in the Medicaid & Medicare arenas. Our 

goal: to ensure that enhanced funding will permanently flow to our provider community.  

Jewish Values, 
Broad Outreach
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Championing Medicaid Reform

2021 presented the greatest opportunity to date to enact much needed reform of the Medicaid 

program.  Sweeping provisions were included in the House-passed Build Back Better legislation 

that would have offered the largest overhaul of Medicaid since its inception in 1965. We helmed 

the Partnership for Medicaid, a non-partisan, nationwide coalition of organizations representing 

clinicians, healthcare providers, safety net plans, and counties. 

Our coalition was able to secure inclusion of these changes in the legislation passed by the 

House of Representatives. As of this writing, the Build Back Better legislation is languishing in 

the Senate. We continue to explore pathways for its enactment.  

In sum, these sweeping Medicaid and Children’s Health Insurance Program (CHIP) reforms would 

ensure coverage and access to care for under-represented populations who rely on our nation’s 

health safety net by:

2021 ACCOMPLISHMENTS
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• CREATING a predictable, evidence-informed wind-down of the enhanced federal 

medical assistance percentage (FMAP) and continuous coverage provisions included in 

the Families First Coronavirus Response Act with;

• CLOSING THE MEDICAID COVERAGE GAP for Americans residing in states that have 

not yet expanded Medicaid and still lack access to health insurance 

• INVESTING & IMPROVING access to Medicaid home and community-based services 

and mental health services, including for children, while strengthening the direct care 

workforce and funding these efforts to the maximum level possible 

• ENSURING that all pregnant individuals on Medicaid and the Children’s Health Insurance 

Program (CHIP) retain their health coverage during the critical first year postpartum

• PROVIDING one year of continuous eligibility for children covered by Medicaid and CHIP 

• INCREASING ACCESS TO AND IMPROVING community mental health services by 

expanding the Certified Community Behavioral Health Clinic Medicaid Demonstration 

Program nationwide and addressing barriers to mental health integration in pediatric 

primary care more challenging

• ADVOCATING for the permanent authorization of Medicaid’s Money Follows the 

Person program, Protection Against Spousal Impoverishment; and the Children’s Health 

Insurance Program

• CHAMPIONING a raise in Medicaid payment levels to break down barriers to health, 

behavioral health, and long-term care, exacerbating health disparities. 

These proposed improvements to Medicaid and CHIP represent a rare opportunity to 

stabilize and expand access to health care, behavioral health care, and long-term services 

and supports for millions of low-income older adults, people with disabilities, children, 

pregnant and postpartum individuals, and their families.  Most of these proposals derive 

from bipartisan legislation that has already been introduced separately in the 117th 

Congress. The SHRC has invested heavily in collaborating with the Partnership for Medicaid 

and other leading organizations that work to actualize these proposals.
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The SHRC’s Leadership on Pragmatic Long-Term Care Reform 
Builds upon a Public-Private Partnership 

2021 continued the alarming trend of Jewish nursing home closures due to financial hardship 

caused by flat Medicaid payment rates (four Jewish nursing homes closed over the past 18 

months). A pragmatic long-term care insurance reform congressional proposal is needed if 

Jewish communal agencies are going to sustain a provider network that includes facility-

centered care as well as home & community-based services.

The SHRC played a constructive role in developing federal catastrophic long-term care 

legislation that would enable private insurance companies to create products for a non-

catastrophic exchange. This public-private partnership has attracted keen interest from across 

the long-term care policy spectrum.

Thanks to a generous grant from the Retirement Research Foundation on Aging, the SHRC hired 

a consultant with expertise in long-term care financing policy to convene an advisory panel 

composed of public, private, and nonprofit sectors to discuss targeted next steps and create a 

roadmap towards pragmatic and meaningful reform.

LifeBridge Health partnered with the Jewish Community Center (JCC) of Greater Baltimore strengthened their already strong 
partnership with opening of the Sinai Wellness and Education Suite at the Weinberg Park Heights JCC. The suite was created to 
provide a place for health and wellness for JCC members and their guests, with a special focus on supporting the growing Orthodox 
Jewish community in the area.  
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Advancing Telehealth Care for Jewish Family Services & Home & 
Community-Based Agencies 
In 2021, the SHRC’s advocacy efforts on telehealth secured permanent authorization from 

Congress for Medicare to continue covering telemental health services after the Public Health 

Emergency ends. During the pandemic, telehealth provided a lifeline for:

• Jewish hospitals

• Family service agencies

• Group homes 

• Nursing homes

Telehealth care allows agencies to continue delivering health, behavioral health, skilled nursing, 

hospice, and home and community-based care to clients utilizing both video-enabled and 

audio-only technology while being paid for their services. Telemental health care is here to 

stay and many state Medicaid programs will choose to maintain some use of it. The SHRC’s  

advocacy efforts also secured continued Medicare coverage of audio-only telehealth for 

both mental health and substance use care after the public health emergency’s telehealth 

flexibilities end. This innovation particularly benefits older adults and people with disabilities who 

disproportionately experience difficulties accessing or utilizing video-enabled technology. 

The continuation of coverage for telemental health services, including audio-only, was a top 

priority for Jewish communal partner agencies. Through the SHRC’s legislative and regulatory 

advocacy before Congress and the Administration both individually and as co-chair of the 

Mental Health Liaison Group, we succeeded in achieving this historic change that will greatly 

expand access to Medicare-covered behavioral health services.

LifeBridge Health Sinai ICU During COVID
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A Lifeline for the Most Vulnerable: Advocating for Long-Overdue 
Reforms to the Supplemental Security Income Program

Given the economic downturn caused by the pandemic along with the current period of high 

inflation, the SHRC identified Supplemental Security Income (SSI) reform as a critical priority. 

Severely out-of-date SSI policies keep beneficiaries mired in poverty.  The SSI program provides 

a sub-poverty minimum level of income (35% below the federal poverty level per the latest data) 

to nearly 10 million older adults and individuals who are unable to work due to severe disabilities. 

Modernizing SSI would lift more than three million people out of deprivation and address SSI 

policies that limit gainful employment, saving for emergencies, and marriage. Key among these 

initiatives is passage of the SSI Savings Penalty Elimination Act (S. 4102) which would raise 

the asset limit for individuals and married couples to make it easier for them to qualify for this 

program.  The bipartisan initiative would ensure that impoverished people with disabilities and 

older adults are able to save for purchases like costly durable medical equipment, medicine, and 

other unexpected emergency provisions while not having that savings ($10,000 for individual / 

$20,000 per couple) count against them in qualifying for this safety net program.  Reforming SSI 

is a priority for Federations partially due to the fact that many impoverished Holocaust survivors  

receive SSI.   

“The pandemic has tested the Social Safety Net like no other time in our 

nation’s history. The strain on Medicaid in particular has been most evident 

and I am proud that I have played a role in shaping the course of the 

Strategic Health Resource Center as it continues to advocate to our nation’s 

appointed and elected leaders for pragmatic solutions that ensure Medicaid’s 

sustainability for generations to come.”  

    –Susan Ratner, Co-Chair,  
Health & Long-Term Care Committee
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“One of the most profound ways that the Strategic Health Resource Center made a meaningful 

impact on health policy in 2021 was through its efforts during the public health emergency to 

improve access to home and community-based services.  While these services are always a 

priority, they became a lifeline for older adults and people with disabilities during the COVID 

pandemic. In addition, the SHRC succeeded in ensuring that telehealth services could be 

accessed by consumers throughout the country, particularly older adults including Holocaust 

Survivors. The SHRC also led national efforts to secure coverage of audio-only telehealth which 

proved to be a vital tool for older adults, people with disabilities, and low-income populations. By 

ensuring access to these services, the SHRC helped millions of Americans survive the pandemic 

and strengthened prevention and wellness initiatives in the process.“ 

–Mitchell Balk, President of the Mt. Sinai Health Foundation

The Intersection of Health Policy & the Pandemic

Bellefaire Jewish Children’s Bureau (JCB): Bellefaire JCB continues in its mission to provide critical services to our community’s most 
vulnerable populations while navigating the challenges of staffing shortages and its impact on the ability to meet the community 
demand for services. The staffing shortage at Bellefaire means fewer youth are able to access the agency’s programs known across 
the state of Ohio and beyond as among the best child serving social service agency. While the staffing challenge has been felt 
agency-wide, the residential treatment programs have been impacted significantly; Bellaire’s residential programs serve the most 
vulnerable and at-risk youth in our community and nation. In addition to reducing beds in the behavioral health units, two of four units 
in the Monarch Boarding Academy, the residential program for youth with Autism Spectrum Disorder (ASD), were forced to close, 
which reduced the program’s census by 43%. A program that serves youth with ASD from the Cleveland community and as far away 
as California, empty beds means that youth in need of services are not benefitting from the therapeutic interventions.
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Alliances with other prominent national organizations with shared interests and priorities amplify 

the strength of the SHRC’s advocacy. These alliances help us forge and implement consensus 

strategies that address the needs of the most vulnerable and the nonprofit organizations caring 

for them. Here are a few of the SHRC’s active alliances:

Behavioral Health Information Technology Coalition

Consortium for Citizens with Disabilities

Disability and Aging Collaborative

Interfaith Disability Advocacy Coalition

Leadership Council of Aging Organizations

Medicare Observation Stays Coalition

Mental Health Liaison Group

Protecting Immigrant Families Campaign

Partnership for Medicaid

LEADING CONSENSUS-DRIVEN 
DECISIONS IN COALITION

Jewish Federations currently serves as the First Chair of 

the Partnership for Medicaid, the most prominent coalition 

of organizations dedicated to preserving and improving the 

Medicaid program. The nonpartisan, nationwide coalition of 

organizations represents clinicians, healthcare providers, 

safety-net plans, and counties. Working in a bipartisan 

manner with all levels of government, the Partnership 

provides viable solutions to improve the quality and delivery 

of services for over 80 million people who rely on Medicaid.

Partnership 
for Medicaid

http://www.bhitcoalition.org/
http://www.c-c-d.org/
https://www.ancor.org/about-ancor/partnerships/disability-and-aging-collaborative
https://www.aapd.com/idac/
https://www.lcao.org/
http://www.medicareadvocacy.org/wp-content/uploads/2017/09/Observation-Coalition-Story-Sheet.pdf
https://www.mhlg.org/
https://protectingimmigrantfamilies.org/
http://www.partnershipformedicaid.org/
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The SHRC convenes two premier events that bring stakeholders, experts, and Jewish communal 

leaders together with leading elected and appointed officials. 

SHRC’s biennial Health & Long-Term Care Summit highlights the health needs of older adults 

and economically disadvantaged populations served by our Federation partner agencies. It also 

focuses on the national policies being considered to address key challenges. The summit is 

scheduled to reconvene again in 2023 after being canceled in 2021 due to the pandemic. 

GATHERING TOGETHER 
TO SHARE AND LEARN

Andrew has been a resident in the Monarch Boarding Academy at Bellefaire JCB since he was fifteen years old. His parents, both 
attorneys, raised him in their loving Cleveland-area home, until they could no longer. As an adolescent, Andrew, diagnosed with 
autism and a genetic syndrome, became more and more difficult to manage. His inability to communicate and his self-injurious 
behaviors meant one of his parents, or a caregiver, had to be present nearly 24 hours a day.  When Andrew moved into Bellefaire’s 
Monarch Boarding Academy, his mother declared it the greatest gift of all and the first time she had an uninterrupted night of sleep in 
many years. 
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In 2021, for the first time, Jewish Federations, in conjunction with the Religious Action Center of 

Reform Judaism, hosted Jewish Disability Advocacy Month (JDAM). This highly successful virtual 

month-long experience centered on:

• Combating stigmas that negatively impact perceptions about people with disabilities

• Breaking down barriers that hinder the full inclusion of people with disabilities in society

• Advocating for the Achieving a Better Life Experience (ABLE) Age Adjustment Act, legislation 

to promote the independence of people with disabilities

Programming included:

• Ten virtual featured events

• Additional national and local virtual programs

• An opening evening ceremony featuring a conversation with renowned violinist Itzhak 

Perlman, who contracted polio at the age of four 

• Remarks from Representative Steny Hoyer, the Majority Leader of the U.S. House of 

Representatives among others

In total, JDAM 2021 was attended by over 2,300 participants from around the world. It featured 

nine members of Congress drawing from both parties, a representative from the Biden 

Administration, and three international speakers. Both Jewish and non-Jewish nonprofits –180 

in total – came together to sponsor and promote JDAM in their communities.   

2021 JEWISH DISABILITY ADVOCACY MONTH

Jewish Disabilities Awareness Day (JDAD), hosted annually by Jewish Federations for more than 

a decade, brings together Jewish grassroots advocates throughout the country. JDAD serves 

to raise awareness about the ongoing challenges and stigmas that people with disabilities face, 

and champions national policies that will do the most to help people with disabilities.
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In 2022, the SHRC will continue to advocate for safeguards and reforms that will sustain the 

health and long-term services and supports safety net for generations to come. As referenced 

earlier in this report, we have recently become deeply vested in efforts to reform the SSI 

program, which has not been updated or even indexed for inflation in over thirty years. More 

than seven million people with disabilities and older adults depend on SSI and, as a result, live 

below the poverty line given the program’s restrictions. We hope to significantly progress with 

this reform given the bipartisan interest it has garnered.   

Given our leadership role on Medicaid and mental health, we anticipate that we will continue to 

lead in these two arenas which are ripe for lasting reform. As previously stated, the increased 

strain on Medicaid and the rising behavioral health needs of Americans of all ages has been 

exacerbated by the public health emergency. Efforts are expected to continue in Congress and 

within the Administration to update Medicaid, address key barriers to behavioral health care, and 

continue to expand access to care through telehealth. 

Looking Ahead

Hooverwood Opening Minds Through Art Therapy Program
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Thank You to Our Funders

LifeBridge Health, Baltimore, Maryland

Dr. Raymond Scalettar

Retirement Research Foundation for Aging,  

Chicago, Illinois

Mt. Sinai Health Foundation, Cleveland, Ohio 

Our efforts to advance pragmatic policy objectives in social safety net reform, health equity, and 

key funding streams for our Jewish communal health and human service agencies would not be 

possible without the vital support of our funders.

The Strategic Health Resource Center is grateful to the following funders for their generosity in 

supporting our policy work:




