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United Hospital Fund works to build a more effective health care
system for every New Yorker. An independent, nonprofit 
organization, we analyze public policy to inform decision-makers,
find common ground among diverse stakeholders, and develop and
support innovative programs that improve the quality, accessibility,
affordability, and experience of patient care.

Improving Health Care for Every New YorkerOfficers

J. Barclay Collins II
Chairman

James R. Tallon, Jr.
President

John C. Simons
Frederick W. Telling, PhD
Vice Chairmen

Sheila M. Abrams
Treasurer

Sheila M. Abrams
Sally J. Rogers
Senior Vice Presidents

Deborah E. Halper
Chad Shearer
Vice Presidents

Amanda A. Williams
Corporate Secretary

Directors

Michelle A. Adams
Bettina Alonso
Stephen Berger
Lori Evans Bernstein
Jo Ivey Boufford, MD
Rev. John E. Carrington
Dale C. Christensen, Jr.
J. Barclay Collins II
Michael R. Golding, MD
Eugene Keilin
Cary A. Kravet
Josh N. Kuriloff
David Levy, MD
Howard P. Milstein
Susana R. Morales, MD
Robert C. Osborne
John C. Simons
Michael A. Stocker, MD, MPH
James R. Tallon, Jr.
Frederick W. Telling, PhD
Mary Beth C. Tully

Honorary Directors 

John K. Castle
Timothy C. Forbes
Barbara P. Gimbel
Mary H. Schachne
Allan Weissglass

OFFICERS AND DIRECTORS

United Hospital Fund Annual Report

Fiscal Year 2015–2016

From the President  

Programs  

Grantmaking  

Financial Report  

Contributors  

Staff  

2

4

11

13

16

20



“Working to build a more effective health care 
system for every New Yorker.”

It would be hard to get more explicit or more concise than this 
reformulation of United Hospital Fund’s mission statement,
which we undertook this year to better reflect UHF’s role in our
rapidly transforming health care system.

Our essential goal remains the same, as does the way we go
about pursuing it: remaining steadfastly independent as we 
analyze public policy to inform decision-makers, find common
ground among diverse stakeholders, and develop and support
innovative programs that improve the quality, accessibility, 
affordability, and experience of patient care.

What that new language reflects, though, is our understanding
that people too often don’t “get” UHF—that it can be difficult to
make the connection between the high-level analytic, policy,
convening, and other work we do and the impact our efforts
have on New Yorkers’ lives. 

An emphasis on impact, in fact, is becoming paramount
throughout our health care system, as value replaces volume
when measuring the worth of services, and as even the 
measures of efficacy, efficiency, and safety are opened to 
reevaluation.

Acknowledging that critical focus on impact and outcomes, our
annual report this year presents examples of the kind of 
challenges we address and our approaches to them, rather than
a broad overview of program areas and initiatives. We hope this
small sampling whets your appetite for information about our
work and achievements, and that you’ll make time to browse our
website, www.uhfnyc.org, to learn more.

None of what we do would be possible, of course, without our 
extraordinary leadership and dedicated, talented program staff.
Our strength and credibility lie in their vision, their expertise,
and their ability to make valuable connections—both 
conceptually and with the broadest range of stakeholders in our
complex health care enterprise. I am enormously grateful to Jim
Tallon, who has shaped and led our work for 23 years, and to my
fellow board members, an essential part of the UHF team, for
their guidance and support.

J. BARCLAY COLLINS II
CHAIRMAN
UNITED HOSPITAL FUND
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This year we were gratified to welcome two new directors to the
board, Bettina Alonso, executive director of development for the
Archdiocese of New York, and Eugene Keilin, chairman of 
Maimonides Medical Center and cofounder of KPS Capital
Partners, a family of private equity funds.

We were deeply saddened, too, by the deaths of two long-time 
directors whose contributions have been immeasurable.
Howard Smith, our wise and dedicated chairman for 17 years
and an engaged board member for nearly 40, was a visionary
who passionately championed innovations in hospital care and
community health that are now understood as essential to
health care reform. His ability to see opportunity and make 
important and timely decisions was rooted in his deep belief in
the imperative of community service, and he leaves an enduring
legacy in health care and for UHF.

Peter Powers, who served on the board for more than a decade,
was a sound counselor and a strategic and insightful thinker.
His  service on our Executive Committee and chairmanship of
our Budget, Audit, and Operations Committee were invaluable
over a period of dramatic changes in both health care and the
nation’s economy. His integrity, discipline, and common sense
were true anchors, while his wry smile and caring ways buoyed
us up.

Beyond our immediate UHF family of staff and board extends a
network of valued partners and colleagues—leaders and front-
line workers in the health care, civic, business, and community
worlds with which we are so richly and productively engaged.
We thank them all for their interest, insights, and energies, all of
which contribute so much to our efforts. And we extend a 
special thank you, and our deepest gratitude, to the funders and
donors whose generosity allows us to continue shaping 
meaningful change and advance toward a health care system
that truly serves us all, and serves us well.

FROM THE CHAIRMAN



We’re doing that by continuing our longstanding work to 
ensure:

• Access to health insurance that meets patients’ needs, 
at a price they can afford;

• Health services that follow the arc of patients’ and 
families’ lives—promoting wellness, coordinating care 
received from multiple providers, taking the long view of
health, not just addressing illness episode by episode;

• Care that yields measurably better outcomes in ways 
that patients recognize and value;

• A real sense of engagement, making patients, families, 
and other caregivers partners in planning care and 
maintaining health.

We’re aiming, as well, to make health care work better for
providers at every level—large health systems, individual
hospitals, practitioners in groups and on their own—as 
consolidation of institutions continues, and care extends,
increasingly, into the community and home settings. 

We’re helping build providers’ capacity to systematically 
improve clinical quality—in the hospital, in nursing homes
and rehab centers, and in outpatient settings—and to 
measure the results of their care. We’re fostering 
collaborations with partners within and outside health care, 

A concern with “health care” is being supplanted by a focus
on “health,” with an understanding of the importance of 
factors well outside the traditional health care system, of the
need to go beyond episodic care to an ongoing, whole-patient
(and often whole-family) approach, and—most critically—of
the primacy of “value” for the dollars we spend, based on 
patient outcomes.

Here at UHF we have had our own arc of change—not a 
radical transformation but a fine-tuning of our vision and
practice so that we, too, are more explicit about our focus on
outcomes and the way patients and their families experience
health care and improve their health status.

The new tag line of our logo sums it up: from the somewhat
abstract, process-oriented “Information. Philanthropy. 
Policy” we’ve moved to “Improving health care for every New
Yorker.” 

As we have for 137 years, we still base our reputation on our
independence, our synthesis and objective analysis of 
information that informs and supports evidence-based 
public policies and improves public programs, our bringing
together of diverse stakeholders and launching of strategic
collaborations, and our grantmaking in support of those 
efforts—all aimed at our mission of building a more effective
health care system for every New Yorker.

The Next Wave
Looking back over the past 23 years—the length of time I’ve been
at United Hospital Fund—what is most striking is the remarkable 
transformation, in New York and the nation as a whole, in the way
we think about health care and, increasingly, in the way it is 
actually being delivered.
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to aid in providers’ transition to full responsibility for 
patients’ care. And we’re helping providers identify and 
address the needs of specific, vulnerable populations, and
adopt and use health information technology and 
information exchange in meaningful ways.

But we’ve also ventured, this year, into several additional
areas that we’ve identified as keys to improving both 
individual practice and the system as a whole:

• We’re placing special emphasis on primary care and its
enormous potential to bolster patients’ health over the
course of their lives, by fostering patient-centered 
practices that coordinate the services of multiple providers
and integrate behavioral health care into primary medical
care, to address the widespread undertreatment of 
patients with depression, anxiety, and other common 
disorders.

• We’re addressing risks to the healthy development of
children—the 40 percent of New York City’s children who
are living at or near the poverty level, and many others—by
helping pediatric primary care practices apply early 
childhood interventions that can ameliorate family and
neighborhood factors that influence long-term cognitive,
behavioral, and emotional development.

• We’re working to reduce inappropriate antibiotic 
prescribing, applying the lessons of our successful 
hospital-based quality improvement collaboratives to 
outpatient facilities.

• We’re cataloging and assessing the myriad quality 
measures in use today, to see which ones most reflect 
positive differences in patients’ outcomes and lives, and
can form the basis of a streamlined, more meaningful set 
of measurements.

These new initiatives draw on the historical strengths—
our independence, our rigorous analyses, our strategic 
investments in what we think of as levers of change, our
wide-ranging partnerships—that make UHF unique in New
York’s health care world. Without coming from one place or
pre-determined perspective we are able to look at the 
environment as a whole, see how its multiple parts fit 
together (or don’t), and identify those areas and approaches
that can affect the entire system.

In the pages that follow you’ll find examples of the challenges
that UHF is addressing, the actions we’re taking, and the 
impact we’re having. Our collaborations with stakeholders
across the entire spectrum of health care—providers, payers,
policymakers, patients, families—are an inherent part of all
our work. We hope that you, too, will continue to see 
yourselves as our partners in these vital and truly life-
changing ventures.

“ It's outcomes that matter—
improved health care for every
New Yorker.”

JAMES R. TALLON, JR.
PRESIDENT  
UNITED HOSPITAL FUND
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reforms of the state’s Medicaid program—which serves
more than 6 million of New York’s most vulnerable. We’re
continuing our work to expand and strengthen public and
private insurance, by helping craft targeted strategies and
policies. And we’re advancing groundbreaking work on
value-based payment models that reward optimal 
outcomes instead of volume of service. 

Federal and state coverage reforms have brought health
insurance to more than 20 million people. But ensuring
affordability, adequate provider networks, and benefits
that cover needed services and encourage effective care is
still a major challenge.

UHF’s Health Insurance Project and Medicaid Institute
are tracking what’s working and what needs improving in
New York’s coverage landscape and in its far-reaching 

4    UNITED HOSPITAL FUND

Making sure insurance 
provides needed 
coverage

A STEADY REDUCTION IN UNINSURED AMERICANS

BUT CHALLENGES REMAIN
INCREASED PREMIUM COSTS
YOUNGER AND HEALTHIER REMAINING UNINSURED
NARROWING PROVIDER NETWORKS
IMPROVING COVERAGE FOR NON-CITIZENS 

FEDERAL AND 
STATE EFFORTS 
HAVE BROUGHT
UNINSURED 
RATES TO 
HISTORIC LOWS

2015

18%

7.1%

2002

2010
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Advancing “medical 
homes” to address health
disparities

Over the past year UHF has been a key partner, with New
York City, in the Population Health Improvement 
Program (NYC-PHIP), developing a strategy—including
an innovative needs assessment—to increase the adoption
of medical homes throughout the city, particularly where
they can do most good. In the coming year we will 
continue that effort to help New York City achieve its goal
of medical homes serving 80 percent of New Yorkers by
2020.

New York leads the nation in adoption of the medical
home—team-based advanced primary care that 
emphasizes prevention and wellness, reduces emergency
department use and hospital admissions, and improves
patients’ experience and outcomes. It’s a model at the core
of virtually all health reform efforts, and one that’s 
especially important to communities with the greatest
health disparities. But transitioning to this 
comprehensive care is challenging, especially for the
smaller practices that make up over 40 percent of the
city’s primary care workforce.

SPENDING RESOURCES WISELY

Health Zone Designation

A
B
C

THE POPULATION HEALTH IMPROVEMENT PROGRAM IDENTIFIED COMMUNITIES 
WITH THE GREATEST HEALTH BURDENS AND INEQUITIES BY MEASURING THE
PREVALENCE OF ASTHMA, HYPERTENSION, AND DIABETES, AS WELL AS 
DEMOGRAPHIC FACTORS ASSOCIATED WITH HEALTH. THE ADOPTION OF 
MEDICAL HOMES WILL HAVE THE GREATEST IMPACT IN COMMUNITIES WITH 
THE HIGHEST BURDEN OF DISEASE (ZONE A), SO GETTING MEDICAL HOMES 
INTO THOSE NEIGHBORHOODS WILL BE A PRIORITY. 
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Groundbreaking UHF–supported and –disseminated
work has created a step-by-step framework—based on a
proven “gold standard” approach—that even small 
practices can successfully adopt, one that’s flexible but
also powerful enough to advance real progress. It’s the
kind of work that demonstrates UHF’s ability to develop
and spread innovative ways to improve health care.

Even when diagnosed and referred, less than a quarter of
people with depression or anxiety—both contributing to 
decreased quality of life and increased health care costs—
get help from a mental health professional. Many would
accept treatment within the familiar  setting of primary
care. But the kind of training, staffing, and reorganization
needed to integrate behavioral health services into 
medical care is usually beyond small and medium-size
practices.

Integrating 
behavioral health care 
into primary care

DEPRESSION, ANXIETY REMAIN UNDERTREATED
ONE IN FIVE PEOPLE IN PRIMARY CARE ARE DIAGNOSED WITH DEPRESSION OR ANXIETY;
ONLY 22 PERCENT OF THOSE DIAGNOSED ARE RECEIVING CARE. PRIMARY CARE 
PRACTICES CAN CHANGE THAT EQUATION. 



PARENTAL STRESS 
TRAUMA 
POOR HOUSING
FOOD INSECURITY
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UHF’s Children’s Health Initiative is working with
providers to help them incorporate these interventions
and others into routine pediatric practice—potentially
reaching the 80 percent of New York children seeing 
pediatricians multiple times before they turn two. We’re
also identifying opportunities to create outcome 
measures and payment incentives accurately reflecting 
children’s health needs and care—and to expand the 
conversation about what “value” is when the payoff may
be many years down the road.

Giving at-risk children 
a better start

SCREENING 
COACHING
READING ALOUD 

CONNECTIONS TO
COMMUNITY AND
SOCIAL SERVICES

SCHOOL READINESS

COGNITIVE GROWTH

EMOTIONAL 
WELL-BEING

Poverty, violence, family stresses: all profoundly affect 
development in a child’s first five years, influencing 
lifelong social and emotional well-being and intellectual 
capacity, along with physical health. But specific 
interventions—screening for parental stress or coaching
on parent-child interactions are two examples—can go a
long way toward mitigating the serious harms that poverty
and trauma can impose.

INFLUENCES 

INTERVENTIONS

OUTCOMES 

EARLY STRESSES IMPACT DEVELOPMENT
NEARLY 40 PERCENT OF NEW YORK STATE’S CHILDREN 
LIVE AT OR NEAR THE POVERTY LEVEL, EXPOSING THEM TO INCREASED
DEVELOPMENTAL RISKS.
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Now UHF’s Outpatient Antibiotic Stewardship Initiative
is working with 31 outpatient sites of nine health systems
and hospitals to develop effective strategies, including 
improved clinical decision support tools, to curb 
unnecessary prescribing of antibiotics for adults with
acute respiratory infections—and to ensure that, when an
antibiotic is appropriate, it’s the right drug in the right
dose for the right duration. The Initiative is also working
to better educate patients and to improve patient-
clinician communication on the issue. 

Up to 50 percent of antibiotics are inappropriately 
prescribed or used, raising the risk of dangerous infections
and multi-drug resistance. Reversing that trend is a 
critical public health issue that UHF is tackling on two
fronts.

Through our Antibiotic Stewardship Program, more than
200 clinicians from 80 hospitals have earned certification
and gone on to lead efforts to systematize judicious 
prescribing. 

Addressing the problem
of antibiotic misuse

67.6 million

Current

Goal

33.8 million

Antibiotic 
prescriptions 
written, 
nationally, for
respiratory 
infections

50 percent 
reduction

OVERTREATMENT OF RESPIRATORY INFECTIONS IS COMMON

Source: Centers for Disease Control and Prevention



28
nurses

patient safety, and leadership tools and strategies that
most medical and nursing curricula miss. The result: a
core group of early- to mid-career clinicians uniquely
equipped to spearhead innovative, sustainable initiatives.
More than half the graduates of the first five classes alone
have received promotions, and many Fellows have gone on
to lead their institutions’ expanded efforts, significantly
improving quality and patient safety.

Hospitals and other care settings have made big strides in
reducing infections and readmissions, and in other 
measures of safe, effective care. But maintaining and 
continuing to improve on those gains requires clinicians
knowledgeable enough to lead systematic, ongoing efforts
and build them in to all clinical and nonclinical routines.

UHF’s Clinical Quality Fellowship Program, led in 
partnership with Greater New York Hospital Association,
provides the practical training in quality improvement,

Training doctors and 
nurses to be quality 
improvement leaders
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CLINICAL QUALITY FELLOWS: FILLING A CRITICAL GAP
A UNIQUE, 15-MONTH INTENSIVE TRAINING PROGRAM IS EDUCATING A NEW GENERATION 
OF QUALITY IMPROVEMENT LEADERS FOR THE NEW YORK AREA. TO DATE:

122
doctors

8
classes

49
hospitals
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We’ve also focused on New York’s CARE Act, the new law
requiring that hospitals have patients identify their family
caregivers, and that the hospitals provide those caregivers
with timely discharge information and necessary training.
We’ve created both a multi-language guide explaining the
Act to caregivers, and a toolkit to help hospitals 
implement the law.

Family caregivers are essential partners with health care
providers in improving the quality of patient care. Nearly
half of them perform complex medical and nursing tasks,
often with only limited preparation.

Pioneering UHF work has brought widespread attention
to caregivers’ need for education and training, and has 
advanced significant public policy and health system
changes in response. This year we’ve brought caregivers’
perspectives directly to bear on shaping more effective
learning tools. 

Supporting family 
caregivers in their 
essential role

DAUNTING RESPONSIBILITIES HAVE BECOME ROUTINE
ALMOST HALF OF FAMILY CAREGIVERS REGULARLY PERFORM COMPLEX
MEDICAL/NURSING TASKS, FROM MANAGING MULTIPLE MEDICATIONS,
THROUGH OPERATING ADVANCED EQUIPMENT LIKE VENTILATORS, TO 
COORDINATING CARE FROM MULTIPLE PROVIDERS AND FACILITIES.



Improving seniors’ 
health and well-being

UHF’s Health Indicators Performance Improvement 
project has been working with aging services providers to
help them help seniors by being more strategic—gathering
and analyzing data, acting on it, and measuring impact. In
short, we’re strengthening the ability of the social services
network to tailor interventions to their unique populations.
Whether the goal is ensuring vaccination, better diabetes
self-management, or increased physical activity, these 
organizations are learning data-driven program planning
to measurably improve clients’ health status and well-
being—and become true partners with the health care 
system.

Senior centers, senior housing services, and other 
community organizations play an increasingly important
role in helping older New Yorkers remain in their own
homes—working with new health care models like 
patient-centered medical homes, which look to them to
address social and environmental influences on health
and to help seniors understand and better manage their
conditions. But many of these organizations aren’t
equipped to systematically assess clients’ risks and needs,
create effective interventions, and track results.

Improving seniors’ 
health and well-being
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TARGETED APPROACH HELPS KEEP SENIORS AT HOME

SURVEY CLIENTS AND COLLECT DATA

ASSESS CHANGE

ANALYZE DATA

DEFINE RISKS/POPULATIONS

ENROLL CLIENTS IN 
INTERVENTIONS/PROGRAMS

FOLLOW ACTIVE PARTICIPANTS
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United Hospital Fund grantmaking reflects, complements, and 
extends our program initiatives, with the broad goal of improving
the quality and delivery of health services in New York, and a focus
on vulnerable populations.

During FY 2016 UHF awarded $926,808 in grants.

HEALTH INSURANCE
Community Service Society of New York   $10,000
To continue work on a project addressing the challenge of providing
undocumented immigrants with access to health insurance,
through enhanced modeling and analysis of specific policy options,
and to discuss those options in a report to key stakeholders.

MEDICARE
Medicare Rights Center (MRC)   $75,305
To build capacity within MRC to promote the interests of 
consumers in policy initiatives involving changes in payment and
organization of health care services, and to help consumers become
better informed and more active participants in shaping new 
models.

CHILDREN’S HEALTH
Schuyler Center for Analysis and Advocacy   $61,708
To ensure that the unique health needs of children are considered
in New York’s health care reform efforts, by assessing the impact on 
children’s health of various approaches to value-based payment,
and disseminating findings to policymakers and other stakeholders.

INNOVATION STRATEGIES
Montefiore Medical Center   $84,615
To support integration of behavioral health care services into small
to medium-sized primary care practices by developing an 
implementation framework and guide to evidence-based models—
especially timely as Performing Provider Systems, under New
York’s Delivery System Reform Incentive Payment program, seek
such integration of services.

QUALITY 
Data & Society Research Institute   $70,000
To assess and report on New York-based activity by providers and
technology leaders to develop apps, clinical decision tools, 
connected devices, and other digital health technology for patients
with multiple chronic conditions, and to create a framework for
evaluating such technology. 

Greater New York Hospital Association  $175,000
To continue the UHF/GNYHA quality improvement partnership in
three key areas: strengthening and expanding quality improvement
education and training for doctors and nurses through the Clinical
Quality Fellowship Program; reducing avoidable hospital 
admissions and readmissions by improving and standardizing 
transitions between hospitals, nursing homes, and home care; and
addressing antibiotic resistance by helping hospitals develop 
antibiotic stewardship programs—and expanding that work to 
outpatient settings.

Outpatient Antibiotic Stewardship Initiative   $310,180
       Interfaith Medical Center (2 sites)   $30,000
       MediSys Health Network (Jamaica and Flushing Hospital 
       Medical Centers) (4 sites)   $60,000
       Memorial Sloan Kettering Cancer Center (2 sites) $15,000
       Montefiore Medical Center (2 sites)   $35,000
       Mount Sinai Health System (5 sites)   $35,180
       NewYork-Presbyterian/Queens (4 sites)   $60,000
       Northwell Health (3 sites)   $45,000
       Wyckoff Heights Medical Center (2 sites)   $30,000
To address the critical issue of antibiotic resistance—previously
undertaken primarily in inpatient settings—by engaging hospital-
owned outpatient practice sites in analyzing the factors affecting
prescribing practices and developing comprehensive action plans
to test, implement, and evaluate appropriate antibiotic stewardship
best practices.

AGING IN PLACE
The Health Indicators-Performance Improvement Project
$60,000
       JASA (3 sites)   $30,000
       Carter Burden Center (2 sites)   $20,000
       Neighborhood Self Help by Older Persons Project 
       (1 site) $10,000
To help community-based senior-serving organizations build 
capacity to implement data-driven, results-oriented health and
wellness programs, and to promote their ability to work with health
care providers, by supporting pilot tests of tools and processes for
assessing and documenting senior clients’ health risks.

FAMILY CAREGIVING
New Yorkers for Patient and Family Empowerment   $80,000
To improve patient care through a learning collaborative of up to 20
New York City hospitals, focusing on supporting visiting policies
that recognize, engage, and support family caregivers as partners in
care.

GRANTMAKING



UHF was productive and financially robust in FY 16, with $94
million in assets at February 29, 2016. While the organization
remains financially strong, it posted a decline in assets of $19.5
million, largely due to a decline in investments. Those 
investments, at $83.8 million in FY 16, declined by just under
$19.2 million, from $102.9 million at the end of FY 15—a net loss
of 13.3 percent, due to market conditions and poor manager 
performance, along with drawdowns. Market gains in FY 15
were 4.4 percent. Total liabilities—$5.4 million in FY 15 
compared to $5.1 million in FY 16—declined as a result of 
payments, amortization, and the reduction of the actuarially 
determined post-retirement benefit obligation. Net assets of
$108.2 million in FY 15 declined by $19.2 million in FY 16 to just
under $89 million, a direct result of the loss on investments.

Total operating revenues and support in FY 16 reached nearly
$11.3 million, compared to almost $10.5 million in FY 15, a net
increase of just under $800,000. In FY 16, UHF’s success in 
securing foundation grants and contracts of $2.3 million 
outpaced the $1.3 million awarded in FY 15. The $1.0 million
improvement stemmed from two sources: grant awards from a
broad range of foundations, for work on quality, innovation
strategies, aging services, and insurance, and government and
exchange contract work from various agencies and other 
entities, for Medicaid, population health, quality, and family
caregiving initiatives. Results from contributions and special
event fundraising improved in FY 16, yielding a combined total
of nearly $2.7 million compared to FY 15 results of $2.3 million,
largely due to the success of UHF’s Gala. Endowment draw of
$6.0 million in FY 16, compared to $6.6 million in FY 15, reflects
a $600,000 reduction based on lower amounts of special draw
taken (as approved by the Board) and less use of restricted 
endowment. 

Operating expenses in FY 16 totaled $10.9 million, a slight
uptick from FY 15’s total of $10.8 million. Program services 
activity dominated operating expenses, utilizing more than $7.4
million in FY 16 and slightly under $7.4 million in FY 15 to cover
UHF-awarded grants, program initiatives, and communications
activity. UHF awarded just under $900,000 in grants to other

organizations to advance strategic goals in FY 16, and just over
$900,000 in FY 15. Program activity accounted for $5.3 million
in FY 16, a slight increase from the $5.1 million spent in FY 15. A
targeted communications effort supporting program work 
accounted for costs of $1.2 million in publications and 
information services in FY 16, compared with nearly $1.3 
million in FY 15. Costs for supporting services hovered around
$3.4 million in both FY 16 and FY 15. Of those, administrative
and general costs remained steady at just under $2.6 million for
both fiscal years, while fundraising costs rose from $820,000 in
FY 15 to approximately $868,000 in FY 16. In all, the increase in
net assets from operations in FY 16 was slightly below $400,000,
compared to a loss of nearly $310,000 in FY 15.

Non-operating losses of $19.6 million in FY 16—the bulk of
which are from the $19.2 million loss on UHF investments as
previously noted—offset positive operating results. Further, a
nearly $600,000 loss on UHF’s beneficial interests in perpetual
trusts resulted from unfavorable market conditions; however, a
$150,000 reduction in UHF’s post-retirement obligation offset
that loss in FY 16. In FY 15, the non-operating loss on 
investments of $1.7 million stemmed from drawdowns that were
offset by gains in investment value. Combined results from both 
operating and non-operating activity resulted in the $19.2 
million reduction in net assets in FY 16, compared to the $2.0 
million decline in net assets in FY 15.

UHF has recovered value in its investments in FY 17, remaining
financially viable and well positioned to build on its current
work. Securing additional grant revenue remains a major focus,
to bolster the organization’s exciting new initiatives in quality
and children’s health, along with its other highly regarded work
to build a more effective health care system for every New
Yorker.

FINANCIAL REPORT
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Complete audited financial statements are available on the United Hospital Fund website at www.uhfnyc.org,
or you may contact the New York State Charities Bureau, 120 Broadway, New York, NY 10271.

Statement of Financial Position
February 29, 2016

ASSETS
Cash and cash equivalents                     $          2,942,008
Grants and other receivables, net                                                                                                                                                  482,643
Other assets                                                                                                                                                                                                   810,906
Investments                                                                                   83,760,260
Property and equipment, net                2,505,238
Beneficial interest in perpetual trusts                                                                                                                                   3,539,958

                                                                                   Total assets $         94,041,013

LIABILITIES AND NET ASSETS
Liabilities:

Accounts payable and other liabilities                                                                                                        $          807,561
Deferred rent obligation                                       2,607,767
Grant commitments                                                                                                                                                                  902,308
Accrued post-retirement benefits                                                                                                                                  766,816

                                                                                   Total liabilities                                                                                                   5,084,452

Net assets:
Unrestricted                                            $         66,697,372
Temporarily restricted                              17,461,791
Permanently restricted                           4,797,398

                                                                                   Total net assets                                                                                              88,956,561

                                                                                   Total liabilities and net assets $         94,041,013
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Complete audited financial statements are available on the United Hospital Fund website at www.uhfnyc.org,
or you may contact the New York State Charities Bureau, 120 Broadway, New York, NY 10271.

Statement of Activities
Year ended February 29, 2016

OPERATING REVENUES AND SUPPORT
Public support:

Foundation grants                                                                                                                                                                 $            1,069,385
Government and exchange contracts                                                                                                                                    1,230,430
Contributions                                                                                                                                                                                             315,847 
Special events                                                                                                                                                                                       2,745,899
(Less direct expenses)                                                                                                                                                                        (395,034)

                                                         Total public support                                                                                                                             4,966,527
Other revenues:

Conferences and other                                                                                                                                                                         123,150
Investment return designated for current operations                                                                                             5,997,074
Other investment income                                                                                                                                                                  164,678

                                                         Total other revenues                                                                                                                           6,284,902

                                                         Total operating revenues and support               11,251,429

OPERATING EXPENSES
Program services:

Grants                                                                                                                                                                                                             896,808
Health services research, policy analysis, and education                                                                                      5,329,398
Publications and information services                                                                                                                                1,180,970

                                                         Total program services                                                                                                                       7,407,176
Supporting services:

Administrative and general                                                                                                                                                          2,599,089
Fundraising                                                                                                                                                                                                868,048

                                                         Total supporting services                          3,467,137

                                                         Total operating expenses                                                                                       10,874,313

                                                         Change in net assets from operations                                                                                     377,116

NON-OPERATING ACTIVITIES AND SUPPORT
Investment return less than amounts designated for current operations                                                            (19,178,138)
Post-retirement-related changes other than net periodic post-retirement cost                                                    148,831
Change in value of beneficial interest in perpetual trusts                                                                                                       (573,524)
Tax expense from unrelated business income                                                                                                                                      (2,114)

Change in net assets from non-operating activities and support (19,604,945)

Change in total net assets     (19,227,829)

Net assets at beginning of year                   108,184,390

Net assets at end of year $        88,956,561 
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Inferential Focus
IPRO
Isabella Geriatric Center, Inc.
Barbara and Donald Jonas Family Fund
JPMorgan Chase & Co.
Eugene J. Keilin
Kekst and Company
Kravet Family
Josh N. Kuriloff
John S. & Florence G. Lawrence
       Foundation, Inc.
David Levy, MD 
Josiah Macy Jr. Foundation
Allison and Jeffrey McKibben
Memorial Sloan Kettering Cancer Center
MultiPlan, Inc.
New York Blood Center
New York Community Hospital
New York Methodist Hospital
NewYork-Presbyterian/Queens
New York Society for the Relief of Widows 
       and Orphans of Medical Men
NYC Health + Hospitals
NYU Lutheran
Proskauer Rose LLP
Richmond University Medical Center
May Ellen and Gerald Ritter Foundation
Shenker Russo & Clark LLP
The Starr Foundation
The STERIS Foundation
Michael A. Stocker, MD
Tishman Speyer
Walgreen Co.
Wyckoff Heights Medical Center

$5,000 to $9,999
Rob and Victoria Aikman
AON 
Bloomingdale’s
Brown & Weinraub, PLLC
Callahan Capital Properties
CenterLight Health System 
Dale C. Christensen, Jr.
CityMD
Andrea G. Cohen, JD
Crystal & Company
Dechert, LLP 
Eastern Long Island Hospital

ENDOWMENT FUNDS
The total of legacies and memorial and other
endowment fund gifts received prior to
March 1, 2016, was $17,479,691. Of this sum,
$231,960 was distributed to UHF’s 
beneficiary hospitals directly, by the terms of
the legacies.

2015–16 CONTRIBUTORS
Support received March 1, 2015 –
February 29, 2016

$100,000 and Over
Altman Foundation
Stephen Berger and Cynthia C. Wainwright
The Peter and Carmen Lucia Buck 
      Foundation

EmblemHealth, Inc.
The Engelberg Foundation 
GNYHA Foundation
Health Research Incorporated
The Hearst Foundations
Bill and Lisa Hopkins
The New York Community Trust
New York State Department of Health
New York State Department of Health,

State Health Innovation Plan
New York State Health Foundation
TIAA
The James S. & Merryl H. Tisch 
       Foundation, Inc.

$50,000 to $99,999
C-III Capital Partners LLC and Island 
       Capital Group LLC
Emigrant Savings Bank
Hearst Corporation
KPMG LLP
Randye and Brian Kwait
Montefiore Health System
Henry and Lucy Moses Fund, Inc.
Mount Sinai Health System
NewYork-Presbyterian Hospital
Northwell Health
TD Charitable Foundation

$25,000 to $49,999
Steven and Ann Berzin 
The Commonwealth Fund
Empire BlueCross BlueShield
Greater New York Hospital Association / 
       GNYHA Ventures, Inc.
Hospital for Special Surgery
Charles S. Keene Foundation, Inc.
Latham & Watkins LLP
The Lucius N. Littauer Foundation
The Macaulay Family Foundation
Maimonides Medical Center
Manatt, Phelps & Phillips, LLP
New York eHealth Collaborative
RWJF Special Contributions Fund of the 
       Princeton Area Community Foundation
Strypemonde Foundation
Sullivan, Cotter and Associates, Inc.
University of Kentucky

$10,000 to $24,999
Aetna Better Health of New York
American Express
Bloomberg Philanthropies
Bronx-Lebanon Hospital Center
Brookfield Office Properties
The Brooklyn Hospital Center
Calvary Hospital 
John K. Castle
Charina Foundation, Inc.
Benjamin K. Chu, MD
J. Barclay Collins II
Cornell University and Weill Cornell 
       Medicine
CSRA State and Local Solutions LLC
CUNY School of Public Health
Debevoise & Plimpton
The Durst Organization
GE Asset Management
Geller & Company
The Arnold P. Gold Foundation
GoldPoint Partners
Hackensack University Health Network
Healthcare Association of New York State
Healthfirst, Inc.
Douglas Hitchner
IBE Trade Corp.
Independent Living Systems
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Joel S. Ehrenkranz
Empire BlueCross BlueShield HealthPlus
Epstein Becker & Green, PC
Lori Evans Bernstein
Fidelis Care New York
Gilbane, Inc.
Lynn and Martin Halbfinger
Michael Hecht
Steven Hochberg
Carol Levine
The Litwin Foundation, Inc.
LiveOnNY
MediSys Health Network Inc.
MetroPlus Health Plan
Susan S. Mirza
MJHS
Mutual of America
Newmark Grubb Knight Frank
Randall E. Paulson
Pfizer Inc
Mark L. Regante
RiverSpring Health featuring the Hebrew 
       Home at Riverdale
David Rockefeller
Douglas Rotatori
The Rudin Foundation, Inc.
SBH Health System
Simone Development
Howard Smith*
Southampton Hospital
Spellman High Voltage Electronics 
       Corporation
Jennifer and Craig Staub
Frederick and Barbara Clark Telling
Trinitas Regional Medical Center
Visiting Nurse Service of New York
Vornado Realty Trust
Wells Fargo Multifamily Capital
Anonymous

$2,500 to $4,999
Affinity Health Plan
Victor Barnett
Karyn and Charles Bendit
Jo Ivey Boufford, MD
Daniel Brodsky

*Deceased

CareConnect Insurance Company, Inc.
Castle Connolly Medical Ltd.
Robert B. Catell
Richard Cotton
Crystal Run Healthcare
Susan R. Cullman and John Kirby, Jr.
The Della Rosa Family Foundation
Jennie L. and Richard K. DeScherer
Epic Systems Corporation
The Episcopal Diocese of Long Island
Roger W. Ferguson, Jr.
Antonio M. Gotto, MD, DPhil, and Weill 
       Cornell Medical College
Michael Gould and Sara Moss
The Green Fund Inc.
The John A. Hartford Foundation, Inc.
Healthcare Association of New York State
Health Republic Insurance of New York
Heritage Medical Systems
Hidrock Realty Inc.
Hospitals Insurance Company, Inc.
Inserra Supermarkets, Inc.
Katten Muchin Rosenman, LLP
M&T Bank
Medical Staff of Maimonides Medical 
       Center
Mandel, Fekete & Bloom CPAs
Peter W. May
Joshua Nash
The New York Academy of Medicine
New York Community Bank
NuHealth/Nassau University Medical 
       Center 
NYU College of Nursing
Karen and Robert Osborne
Oscar Insurance Company
Elizabeth S. and Carl H. Pforzheimer III
Pillsbury Winthrop Shaw Pittman LLP
Peter J. Powers*
Ridgewood Savings Bank
St. Luke’s Cornwall Hospital
St. Mary’s Healthcare System for Children
The Bernard and Anne Spitzer Charitable 
       Trust
Stamford Health
Suburban Hospital Alliance of New York 
       State, LLC 
Jim and Norma Tallon

Kenneth E. Thorpe, PhD
Tonio Burgos & Associates Inc.
Urban Foundation/Engineering, LLC
US Foods
Arthur Y. Webb
Weintz Family Fund
WellCare Health Plans, Inc.
Wilson, Elser, Moskowitz, Edelman & 
       Dicker LLP  
Winthrop-University Hospital
Anonymous

$1,000 to $2,499
American Hospital Association
Association for a Better New York
The Bachmann Strauss Family Fund, Inc.
Maureen Baehr
The Brodsky Organization
Gregory C. Burke
BWD Group LLC
Cammack Retirement Group
Card & Associates
The Central National-Gottesman 
       Foundation
Jane H. Choate
CohnReznick
Columbia University Medical Center
Community Health Care Association of 
       New York State
Community Healthcare Network
Community Health Center of Richmond
John and Ingrid Connolly
Robert de Luna
Harriet Edelman
EisnerAmper LLP
Frank L. Fekete
Alan H. and Judith R. Fishman
Timothy C. Forbes
Kenneth D. Gibbs
Bruce A. Gimbel Foundation, Inc.
David and Elaine Gould
Marc Gourevitch, MD, MPH
The Green Charitable Foundation Inc.
The Harry Frank Guggenheim Foundation
Edna and Monroe C. Gutman Foundation
Haemonetics Corporation
Kathryn Haslanger and Gordon Berlin
Healthix
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Stephanie L. Davis
Mary A. DeBare
Richard J. Donoghue
Joan Ellis and Jun-Ya Nakatsugawa
Helen C. Evarts
Donald J. Fager & Associates, Inc.
Michael R. Golding, MD
Clifford and Katherine Goldsmith 
       Philanthropic Fund
Robert A. Guimento
Deborah Halper
Dr. Harvey L. Hecht and Dr. Gail S. Hecht
Judith & Paul Hochhauser Foundation Inc.
Lesley B. and Joseph C. Hoopes, Jr.
Judith B. and Jacob S. Israel, MD
Anne F. Johnson
Freda S. and J. Chester Johnson
Georgia Kaloidis
Howard A. Kaye
George A. and Martha B. Kellner
Debra A. Lally
Joan M. Leiman, PhD
Edwin Deane and Judith S. Leonard
Honorable Dominic J. Lodato
Eleanor Y. Lord
Andrea L. Lucas
The David & Sondra Mack Foundation, Inc.
Frank J. Maddalena
MagnaCare
Edgar O. Mandeville, MD
Dorothy W. Marks 
Susana R. Morales, MD
Michael A. Moran
Jean & Albert Nerken Foundation
New York Methodist Hospital Auxiliary
Peter Newell
Nicholas & Lence Communications LLC
Herbert Pardes, MD
Timothy M. Perrin
Stowe and Charlton Phelps Charitable 
       Fund
Plaza Construction
Gerta G. and Jerome B. Posner, MD
Linda Purcell
Queens Boulevard Extended Care Facility 
       Corp.
Morna Reid-Schwartz Foundation, Inc.
Uwe E. Reinhardt, PhD

Anne and John Herrmann
Hofstra Northwell School of Medicine
Institute for Family Health Inc.
Jacobson Family Foundation
Hillary S. Jalon
The Joelson Foundation
Mary C. Johnson and Thomas Steiglehner
Gary Kalkut, MD
Rohit and Shikha Kapoor
The Katowitz/Radin Fund
George and Mariana Kaufman
Helen L. Kimmel
Kingsbrook Jewish Medical Center
Kramer Levin Naftalis & Frankel LLP
Phyllis R. Lantos
Levien and Company, Inc.
David A. Levy
John C. Lewin, MD
The Arthur Loeb Foundation
Tom Macarthur
Christina Maggi
March of Dimes
The Harold C. and Helen R. Mayer Family 
       Foundation, Inc.
Michael R. McGarvey, MD
Medicare Rights Center
Mercer Health & Benefits LLC
The Sue and Eugene Mercy, Jr. Foundation
Alan R. Morse, JD, PhD
Moses & Singer LLP
The New Jewish Home
New York College of Podiatric Medicine
Nixon Peabody LLP
George D. and Abby M. O’Neill
Ostgrodd Foundation
Nicole and Bruce Paisner
Perkins Eastman Architects
PHI
Pine Cone Fund
PM Pediatrics
Linda Farber Post and Kalmon D. Post, MD
Primary Care Development Corporation
Professional Placement Associates, Inc.
Provident Bank
Public Health Solutions

Radius Ventures
Rita Rasmussen
Mary Gordon Roberts
Sally J. Rogers
The Ronald O. Perelman and Claudia Cohen
       Center for Reproductive Medicine of 
       Weill Cornell Medical College
Florence & Robert A. Rosen Family 
       Foundation
RoundTable Healthcare Partners
Ellen and Harold Rubin
Jeffrey A. Sachs
The Schwartz Center for Compassionate 
       Healthcare
Paul E. Shapiro
Chad E. Shearer
Betsy and John Simons
Lorie A. Slutsky 
Sodexo Health Care Services
Peter and Susan Solomon Family 
       Foundation
Fern and Lenard Tessler
Craig B. Thompson, MD
ToneyKorf Partners LLC
The Topfield Foundation
TPG Architecture, LLP
Mary Beth C. Tully
Urban Health Plan, Inc.
Vinson & Elkins LLP
Bruce and Fredda Vladeck
Susan C. Waltman
The John L. & Sue Ann Weinberg 
       Foundation
Kenneth L. Wessel
WESTMED Medical Group
Dennis P. Whalen
Andrew and Julie White
William F. Ryan Community Health Center
Alexander H. Williams
Anonymous

$500 to $999
Sheila M. Abrams
AcademyHealth
Advanced Biotech
Priscilla Almodovar
Paul J. Brignola
Christopher J. Cavallaro
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Medical Staff of Richmond University 
       Medical Center
Charles F. Rogers III
Eleanor A. and John E. Rorer 
Jeffrey Saltzer, CPA
Salzman Family Fund
The Schlesinger Charitable Gift Fund
Elizabeth Scholtz
Calvin J. Simons, MD, FACP
Sulzberger Foundation Marian S. Heiskell 
       Giving Fund
David and Peggy Tanner Philanthropic 
       Fund
C. Steven Teixeira
Robert Tillis
Saimamba R. Veeramachaneni, MD
The Veronese Charitable Gift Fund
Mark Von Ulrich
Bobby and Allan Weissglass
David Woodlock
Anonymous

Matching Gifts
The Commonwealth Fund
GE Foundation
Mobil Foundation
Mutual of America Foundation
The Pfizer Foundation, Inc.

Special Acknowledgments
The United Hospital Fund gratefully 
acknowledges donations of goods and 
services from: 

Google Inc.
Groupe Clarins

Every New Yorker deserves quality health care. We know the 
challenges. We’re shaping solutions.

Big changes are underway in New York’s health care,
changes that are improving the ways services are delivered
and paid for, patients are engaged, and better outcomes are
made routine. With the support of our generous donors,
United Hospital Fund is helping make those changes work
for all of us, with a special focus on the most vulnerable.

Health care that benefits everyone takes fresh thinking and
doing things differently. At UHF we identify and advance 
opportunities to build a more effective health care system for
every New Yorker. We analyze what’s working and what’s not.
We bring leaders and decision-makers together to solve 
common problems. We develop innovative programs that 
improve the quality, accessibility, affordability, and 
experience of patient care. And we support the spread of new
ideas and approaches that have proved successful.

For 137 years, United Hospital Fund has been an independent
force shaping positive change in New York’s health care,
thanks to generations of contributors, both large and small.
With your help, we will continue our work to improve health
and health care in New York. 

United Hospital Fund’s Campaign 
for a Healthier New York
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United Hospital Fund is proud that it meets all of the 
Better Business Bureau’s Standards for Charity Accountability.

United Hospital Fund relies on your generosity to support our mission of building a more 
effective health care system for every New Yorker. One especially meaningful way to help is to
remember UHF in your will. Through a bequest you can support innovation and necessary
change in health care while linking your name for years to come with a cause larger than any
single institution.

A bequest may allow you to make a more significant gift than you could otherwise afford in
your lifetime and may also reduce your estate taxes. Moreover, your support will enable UHF
to continue to be a center for ideas, activity, and participation for future generations.

When discussing your estate plans with your lawyer or financial advisor, you may want to
consider incorporating the following simple language in your will: “I give and bequeath to the
United Hospital Fund ____ percent of my total estate [or $_____, or other property].”

Please let us know if your estate plans already include a gift to the Fund, so that we may 
include you as a member of UHF’s Legacy Society. 

You can also contribute to our Campaign for a Healthier New York. This annual fundraising
effort provides essential support for our current work to ensure accessible, affordable, 
high-quality health care for all.

For more information on bequests, other special giving plans, or our annual fundraising 
campaign, please call Christina Maggi, Director of Development, at 212.494.0728.

United Hospital Fund is a not-for-profit charitable organization under Section 501(c)(3) of
the Internal Revenue Code (federal tax ID# 13-1562656) and all gifts are tax deductible to the
full extent allowed by law.

OPPORTUNITIES TO HELP



United Hospital Fund   
1411 Broadway, 12th Floor   
New York, NY 10018-3496
T: 212.494.0700   F: 212.494.0800
www.uhfnyc.org


