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Disclaimer:

Though shared with permission from Y-USA and largely based on 
previous public comments made while at the Y, the thoughts and 
contents of this presentation are solely Dr. Longjohn’s views in 2023.  



OUR REACH

THE Y: ASSOCIATIONS & BRANCHES
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COMMUNITY INTEGRATED HEALTH
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Efficacy Validation

DISCOVERY

Translation Scaling

DEVELOPMENT

Dissemination

DISSEMINATION

THE Y’S PIPELINE OF EVIDENCE-BASED 
HEALTH INTERVENTIONS (RCT – PROVEN)

Diabetes Prevention – YMCA’s Diabetes Prevention Program

Falls Prevention – Enhance®Fitness, Moving For Better Balance

Cancer Survivorship - LIVESTRONG at the YMCA

Hypertension control – Blood Pressure Self-
Monitoring

Childhood Obesity Intervention –
Healthy Weight and Your Child

Brain Health

Parkinson’s

Tobacco 
Cessation

Arthritis Self-Management – Enhance®Fitness



PROGRAM REACH (2017)
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PROGRAMS HWYC EF DPP MFBB LS BPSM

Participants 
attending at 
least one 
session

1,164 22,267 55,963 642 50,257 3,938

Number of Y 
associations 
offering the 
program

19 188 266 43 244 73

Number of 
program sites

51 383 1,134 43 616 139

Number of 
states

20 41 47 17 41 30

Total: 134,231 participants



HISTORIC RESULTS
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5 Ys

8 Ys

35 Ys

22 Ys 43 Ys

17 Ys

TPA changes 
strategy

KEY LEARNING: Ys with Payers Helped More People 



FACILITATING STRONG COMMUNITY PARTNERSHIPS
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Program Delivery

Payor 
Engagement

Contracting

Account 
Management

IT Systems

Compliance,

Reporting,

Finance

Local Y Business 
Function

Y-USA MSO Business 
Function



Y-USA’S MSO TO CATALYZE MORE GROWTH
In 2016, Y-USA assumed functions of a Management Services 
Organization (“MSO”) -- providing administrative, business, 
and technology services to local Ys to enable them to receive third 
party payment for the delivery of the YMCA’s DPP and other chronic 
disease prevention programs.

Healthy Living Department MSO

Employs staffs for:
• Payor Engagement
• Contracting
• Account 

Management
• Technology support 
• Compliance
• Reporting
• Finance

Contracts with 
vendors for:
• Technology platform
• Billing / revenue 

cycle management

MSO Team MSO Vendor(s)
Existing Structure New Additional Structure

Local Ys

• Program delivery 
• Track participant 

outcomes in 
technology system

• Raise funds to assist 
with sustainability in 
absence of 3rd party 
payors.  

Chronic Disease 
Prevention Program 

Team

• Train Ys to deliver DPP
• Management and 

administration support
• Coordinate with 

existing TPA for 
technology support

• Provide reporting 
technical assistance to 
Ys for reporting to 
partners, CDC, etc.

“Build” “Buy” 



FUELING SCALING AND SUSTAINABILITY 
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MSO ORGANIZATIONAL CHART AND FUNCTIONS
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WE ALLOWED FOR MULTIPLE SOURCES OF PAYMENT
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“MARKET POTENTIAL” DROVE LOCAL SELF-PAY MODELS



PAYER MODEL PROJECTIONS ASSUMED LOW UTILIZATION
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WE LOOKED FOR SUSTAINABILITY WHEREVER WE COULD

Chronic Disease 
Prevention Program

% of program 
participants who 

start as non-
members

% of non-members 
who become 

members

YMCA’s Diabetes 
Prevention Program* 72% 50%

LIVESTRONG at the 
YMCA* 73% 45%

EnhanceFitness+ 25% 69%

Blood Pressure 
Monitoring+

30% 25%

* reported by Ys
+ reported by participants on evaluation



MSO Infrastructure was launched with ~$6M Cash 
Reserves from RWJF 

- Sustained by Local Y Program Fees/Claims 



It Took Over A Year to Launch…



What Happened?

• Operationally, we made it happen!
• Lawyers reviewed EVERYTHING.
• The Y obtained a CPT III Code, ran a successful CMMI Demo, and sustained the loss 

of it’s first Third-Party Administrator (TPA). 
• The transition to the MSO was bumpy, but the MSO went live on 1/1/17
• Several payers were contracted 

• Multiple Blues plans, UHC, Humana, etc. 
• Ys were credentialed, HighTrust pressure tested, etc. 
• Local relationships with employers led to ‘Direct Pay’ payers
• We were ready for Medicare to launch on 1/1/18

• Endless TA, TA, TA….

• Local Ys were AMAZING, but also VERY challenged by coding
• By far the largest provider of DPP
• Highest proportion of low-income participants
• Programs delivered by CHW-equivalents in many languages and settings



What Happened?

• Difficult, but we were ahead of the MDPP Market… 
• Being too early can be just as bad as being too late

• CMMI/CMS Rulemaking and PFS Pricing were going on until mid 2017

• CBO concerns about administrative burdens and price points largely ignored in PFS

• Meeting CMS requirements and fee schedule came after years of training and TA

• Changes doubled/tripled training costs after Ys were already frustrated

• The Movement lost patience after ~10 years of CIH



Lessons Learned

• It can be done!  But the “juice has to be worth the squeeze” for all parties.

• Have to get the scale right, so risks can be managed (up and down)
• Build for the biggest portfolio of services and programs
• The SDoH / HRSN field is rapidly developing… but that comes with risks

• 1/6/23 ILoS SMD sets the bar very high

• CCHs will need to be payer and provider agnostic.

• Silver Lining: A diaspora of talent, leadership, and thought
• E.g., Catholic Health System, CDC, Common Spirit, NACDD, UniteUs, YMCA CEOs 
• The idea was a good one, and has evolved into other forms of MSOs 

• CBO’s labor and perspectives in population health are consistently undervalued.  
• No one knows how to value CBO contributions to health
• Health care has to value CBOs for this to work… build those relationships now!
• Things move at the speed of trust and capacity



Thank you!  

Matt Longjohn, MD MPH
Matt.Longjohn@EpiphanyHealthConsulting.com

“Engineering Program Innovations for Population Health”
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