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▪This webinar is being recorded

and will be available online within 

one week

▪All webinar attendees are muted to 
ensure sound quality

▪Ask a question any time by typing 
the question into the text box of the 
GoToWebinar Control Panel

▪ If you experience any technical 
issues, email 
gotomeeting@prosperitynow.org
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Prosperity 

Now’s mission 

is to ensure 

everyone in our 

country has a 

clear path to 

financial stability, 

wealth and 

prosperity.



Our Unique Promise

We open doors to opportunity for those who have been kept 

off the path to prosperity. 

We help people build wealth by making sure they have 

what they need to build a better future.

We enable meaningful mobility through research, policies and 

solutions.



The Challenge

``

Liquid Asset Poverty

measures the percentage of 

those who lack savings to 

cover basic expenses for 

three months if job loss, a 

medical emergency, or other 

crisis leads to a loss of 

income—$6,150 for a family 

of four

Source: 2017 Prosperity Now Scorecard

37%
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Medical Financial 
Partnerships 



▪What is a medical financial partnership 
(MFP)?
▪An MFP is a shared commitment between a healthcare 

provider and a financial capability service provider to 
improve the health and financial well-being of a 
population. While the nature of these partnerships will 
differ depending on capacity and other local factors, they 
will typically include an assessment of financial needs and 
the provision of financial capability services. 

MFPs Defined



▪Uncertainty surrounding federal policies, including health 
insurance, taxes, and benefits, can create difficulties in 
implementing MFPs.  

▪The MFP Community (webinars and listserv) is a space to 
discuss policy changes and how they impact our work. 

Policy Considerations 



DotHouse



Medical Financial Partnership Webinar

Michelle Nadow, CEO
DotHouse Health

December 12, 2017

Developing a Standard of Care to
Incorporate Fiscal Health in a 

Primary Care Setting

http://www.dorchesterhouse.org/


Fiscal Health at DotHouse

Enhanced Patient Centered Medical Home –
We view health in its broadest sense

Place the conversation about 
Fiscal Health in the Primary Care setting



Building a model 

• Technical Assistance

• Referral Pipeline

• Asset Building 
Strategies

• Know Your  
Customers

• Service Entrance 
Points 

PT Motivation

Cultural 
Implications

Staff Comfort 
& Knowledge

Conversation 
Opportunities

Expanding 
the 

conversations 



Standard of Care

Patient 
Assessment

Income 
supports

Tax Prep 

Budgeting
/Savings 

Goals

Legal 
Issues 

Resources
/Family 

Supports

Food 
Security 

Getting 
Banked 



Asset Building Services at DotHouse
Health

• Case management (patients only) 

• Getting Banked and Budgeting/Goals (patients only)

• Pro bono legal assistance (patients only)

• Food pantry/Farmer’s Market (patients and community members)

• Free tax prep clinic (patients and community members)

• Housing advocacy (patients and community members)

• Applications for income supports ie; SNAP, health insurance, etc
(patients and community members)



Supports for Asset Building Work

• Top-down buy-in

• Staff willing to stretch into new roles

• Technical Assistance and Funding Support
• BNY Mellon
• National Summit on Community Health Center Lending and Innovation

• Bank of America
• IRS & City of Boston Tax Help Coalition and other community resources
• Prosperity Now (CFED) Asset Initiative Partnership

• Links to essential partners that provide resources on-site
• City of Boston (tax prep), Pro bono legal (Ropes & Gray), housing advocate (Mass 

Coalition for the Homeless), food pantry & farmer’s market (Greater Boston Food 
Bank & Project Bread)

• Workshops for the community



Challenges to Building a Model

• Organizational silos – the manager hurdle

• Lack of reimbursement

• Transition of EMR/Practice Management Systems



What do you hope to achieve in 2018? 

• Our participation in Medicaid ACO, which will have over 
9200 DHH patients as participants, allows us to adjust 
our risk based on the housing security of our patients. 

• This may be the first step in getting reimbursed for 
taking care of the social determinants of health. 



• Find a particular target population. We initially focused on everyone in 

our patient population then narrowed our focus toward prenatal 

patients who were already in place to accept changes. 

• Look to build partnerships – asset building organizations are looking 

for partners to expand their reach

• Start small – maybe its just having a resource list for food security 

(food banks, pantries, SNAP benefits) or directing people to free tax 

clinics. Would a bank or credit union in your area be willing to do an 

open house for savings/checking accounts? Maybe it’s a referral for 

credit counseling and help getting someone’s credit cleaned up. 

What advice do you have for organizations 
that are considering doing this?



ProMedica & LISC Partnership 
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PROMEDICA

• 332 sites

• 27 counties in two states (OH and MI)

• 4.7-million patient encounters system-wide

• 12 hospitals

• 334,000+ lives covered by Paramount insurance

• More than 900 providers/ProMedica Physicians 
with 1.6-million annual patient visits

• 2,300+ physicians with privileges

• Six ambulatory surgery centers

• 15,000+ employees

• 2,700+ volunteers

• 40+ boards, committees/councils, foundations

• 400+ volunteer board members

• 400+ ProMedica Continuum Services beds

• 2,350+ licensed inpatient beds

• 90,000+ inpatient discharges

• 71,000+ surgeries

• 8,200 births

• 392,000+ ER visits

• 220,000+ home care visits

• 425,000+ rehabilitation therapy encounters

• $14.5 million raised through philanthropy

• More than $198.7 million in community benefit 
(2015)



20 percent 
of health 

and well being 

is related to 

access to care and 

quality of services
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HEALTH MUST GO BEYOND OUR FOUR WALLS…

Source: Institute for Clinical Systems Improvement; Going Beyond Clinical Walls: Solving Complex Problems, 2014
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EBEID INSTITUTE

• Food market – 1st Floor

• Teaching kitchen – 2nd Floor

• New Call Center – 3rd Floor

• Job training/career skills

• Financial literacy & counseling

• Parenting classes

• Nutrition counseling

• Diabetes education

• Block by block community 

empowerment/improvement



• Embedded in local community organizations

• Well-trained, qualified coaching staff

• Integrated Service Delivery

– Employment

– Financial

– Income Supports

• Robust client data tracking 

– LISC’s Family Financial Tracking template

LISC FOC™ Model



A job alone is not enough.  By bundling core services in the areas of 
financial capability, career development and access to public benefits 
individuals will achieve:

FOC™ Theory of Change

Career Coaching 

• Accenture Career 
Success Skills Curriculum

• Support & accountability 
for clients as they explore 
and pursue career 
pathways

• Connections with local 
employers

Financial 
Coaching

• Regular 1:1 interaction

• Financial education

• Credit Counseling

• Access to innovative 
financial products 
designed to assist low 
income people build credit 
and avoid predatory 
lenders

• Homebuyer education & 
counseling

Income Supports 
Counseling

• Ohio Benefits Bank 
Counseling

• SNAP

• Medical Benefits

• Rental Assistance

• Childcare

• Free Tax Prep

Family Financial 
Tracking (FFT)

• Tracks clients progress 
over a period of time

• Quantitative results

• Evidence-based best 
practice

• Continuous program 
improvement

Long-term 

Employment

Increased 

Income

Improved 

Credit Score

Gain Net 

Worth



Why FOCs™?
FOC™ clients who take advantage of integrated services are :

• 50 percent more likely to land a well-paying job than people receiving 

employment services alone.

• 2 times more likely to achieve long-term job retention—holding a job for 

a year or more—when financial coaching reinforces the work of 

employment counseling.

View the full report: Building Sustainable Communities:  Integrated Services and Improved Financial Outcomes for Low-Income 

Families (S. Rankin, LISC, April 2015) 

http://www.lisc.org/media/filer_public/8d/d0/8dd0ddcd-e6b4-443a-bf47-a0c67096e212/041415_srankin_foc_report.pdf

Additionally, FOC™ clients who take advantage of integrated services are more 

likely to :

• Reduce non-asset related debt

• Build positive credit histories

View the full report: First Steps on the Road to Financial Well Being:  Final Report from the Evaluation of LISC’s Financial 

Opportunity Centers (A. Roder, Economic Mobility Corp., Sept. 2016) 

http://economicmobilitycorp.org/uploads/16024%20First%20Steps_R5-REPORT-web.pdf

Healthcare- top need identified by ProMedica patients 

http://www.lisc.org/media/filer_public/8d/d0/8dd0ddcd-e6b4-443a-bf47-a0c67096e212/041415_srankin_foc_report.pdf
http://economicmobilitycorp.org/uploads/16024 First Steps_R5-REPORT-web.pdf


ProMedica FOC™ FFT Outcomes

• Over 343 individuals received at least one service
• 80% new; 20% ongoing 

• 47% engaged in 2 or more of the core services offered (i.e. integrated or 
“bundled” services)

• Financial counseling specific outcomes:

• 203 engaged in financial counseling

• 42% attended 2-4 coaching sessions (engaged)

• 36% attended 5 or more coaching session (long-term engaged)

• 25% realized an increase in net income

• Avg. increase = $793/month – $9,516 per year

• 13% improved credit scores

• Avg. 69 point increase

• 13% increased overall net worth – in 12 a month period

• 184 participants received free tax prep services 

• $313,000 in federal tax returns 

• Median AGI $25,297

Source:  Family Financial Tracking ETO Report 7/1/2016 thru 6/30/2017



What were the conditions in your 
organizations and community that helped 
make this a successful endeavor? 

• Strong leadership support from CEO
• SDOH Screening for Patient Population

• Findings (4,000 Screens to Date)

• 55% had positive needs identified

• 39% of those screened had needs in four domains or more

• 87% of those screened had a high motivation score

• Top needs:

• Financial Strain

• Training/Employment

• Behavioral Health

• Food

• Partnership with entities who are experts (LISC) 
• Start-up funding from local community foundation 





What do you hope to achieve in 2018?

• Measuring financial impact on health outcomes 
and healthcare cost

• Integration into HER

• Pay for Success/Payment Reform



What advice do you have for organizations 
that are considering doing this?

• Find local LISC partner

• Get leadership sponsor

• Hire culturally competent & experienced 
individuals 



Audience Q & A

What questions do you have?

Share them in the
Questions box!



Next Steps

▪Please complete the survey! 

▪Sign up for the Medical Financial Partnership Community 

Listserv at http://bit.ly/2AOrNf1.

▪Stay tuned for our next Medical Financial Partnership 

webinar in February. 

http://bit.ly/2AOrNf1


Want to dig deeper?

 Medical Financial Partnership Community Listserv

 Adult Matched Savings Network

 Financial Coaching Network

 Taxpayer Opportunity Network

 Campaign for Every Kids Future — Children’s Savings Accounts

 Affordable Housing Network

 Racial Wealth Equity Network

 Innovations in Manufactured Housing (I’M HOME) Network

Visit any of the networks above at prosperitynow.org/getinvolved to get started.

Sign up for listservs and working groups, volunteer to facilitate 

peer discussions, serve in a leadership role and more! 



Take Action at the Prosperity Now Advocacy Center!

Make your voice heard by calling, emailing, tweeting or scheduling a visit 

with your Members of Congress with a fast and simple click of a button!

https://prosperitynow.org/take-action

https://prosperitynow.org/take-action


Thank you!
Please take our survey 
following the webinar


