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• Opening Remarks
• Operating and Financial Performance
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Opening Remarks
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Brooks Jackson, MD, MBA
Vice President for Medical Affairs 
& Tyrone D. Artz, Dean, Carver College of Medicine



Operating and 
Financial Performance

Kimberly Hunter, DNP, MBA, RN, NEA-BC
Interim Associate Vice President, UI Health Care
& CEO, UI Hospitals & Clinics

Mark Henrichs, CPA, MHA
Associate Vice President
& Chief Financial Officer, UI Health Care
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Volume and Financial Highlights: FY22
Operating Margin
• Actual 6.5% vs goal of 3.9%

Key Volumes
• Inpatient Discharges

‒ -6.5% vs budget | +2.4% vs prior year
• Acute Patient Days

‒ +0.2% vs budget | +3.1% vs prior year
• Surgeries

‒ -2.1% vs budget | 0% vs prior year
• Clinic Visits

‒ +17.3% vs budget | -0.4% vs prior year (w/ ILI) 

Acuity
• Case Mix Index 2.42

Length of Stay Index
• Adult at 1.01 
• Pediatrics at 1.00

Gross Patient Revenue
• 2.0% above budget year-to-date

‒ IP +0.4% vs budget | OP +3.2% vs budget

Government Pandemic Support
• $15.2M received FYTD

Payer Mix
• Medicare below historical average since pandemic
• FY20: 38.0% |  FY21: 37.2% | FY22: 37.1%

Accounts Receivable
• Days in Net AR – 49.4 days

Salary Expenses
• 0.5% Above budget

Non-Salary Expenses
• 3.5% above budget due to medical supplies and drugs

THROUGH JAN 2022
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Comparative Financial Results FY TO DATE: JAN 2022
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Key Metrics

FY22 YTD Through Jan Moody’s Median

Financial Operations
Operating Margin 6.0% 1.1%

Financial – Liquidity
Days Cash on Hand 226 305

Financial – Leverage
Debt to Capitalization 16.8% 21.4%
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Operating Update
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Inpatient Volume and Acuity
Geographic Area CY2021 Average Case Mix Index CY2021 Sum of  Discharges % of Discharges

Primary Service Area 1.97 14,394 44.4%

Quad Cities Area 2.56 2,961 9.1%

Dubuque Area 2.68 1,816 5.6%

Grinnell Area 2.61 1,387 4.3%

Waterloo Area 2.60 2,296 7.1%

South East Iowa 2.36 3,522 10.9%

North East Iowa 2.32 79 0.2%

North Central Iowa 2.58 470 1.5%

Des Moines Area 2.98 1,431 4.4%

Western Iowa 2.81 944 2.9%

Out of State 2.76 3,100 9.6%

Grand Total 2.33 32,400 100.0%
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Why does Iowa depend on UIHC?
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Iowans have ever more 
complex health care 
needs and UIHC is 
uniquely suited to 
meet those needs.

NORTH EAST IOWA
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*Case Mix Index (CMI) is a measure 
of medical acuity and complexity. 
Higher case mix index is indicative 
of greater complexity.
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OUT OF STATE

2.76



Inpatient Discharges CY2021: Patient Origin

OUT OF STATE

3,100
JOHNSON COUNTY

21.4%
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Emergency Visits CY2021: Patient Origin

JOHNSON COUNTY

44.2%
OUT OF STATE

3,599

Presentation to The Board of Regents, State of Iowa  |  April 2022



Clinic Visits CY2021: Patient Origin

JOHNSON COUNTY

36.7%
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OUT OF STATE

74,704



Surgeries CY2021: Patient Origin

JOHNSON COUNTY

16.0%
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OUT OF STATE

3,768



Total Inpatient Days Continue to Rise
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IP Days

Patients requiring 
admission at UIHC 
continue to increase.

Following a decreas e in 
total inpatient days  in 
CY20 due to COVID-19, 
inpatient days  fully 
rebounded and res ulted 
in a  5% increas e in CY21.



Inpatient Census Still Rising
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Inpatient Census is more 
challenging than ever.

Occupancy is  again back to 
critical levels , and is  up from 
CY19, following the COVID-
19 dip.



Longer Stays in the Emergency Department
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Patients requiring 
admission face longer 
stays in the Emergency 
Department.

Total Emergency 
Department volume is  
decreas ing, but patient 
length of s tay is  
increas ing due to delays  in 
our ability to admit 
patients  when the hos pital 
is  full.



Emergency Department Census Sharply Increased
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Patients boarding in the 
Emergency Department 
while waiting for an 
inpatient bed has 
dramatically increased.

The average number of 
patients  boarding in the 
Emergency Department 
overnight has  rebounded and 
grown s harply in CY2021 
following a decreas e in 
CY2020 due to COVID. 



Clinic Volumes Increasing
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Clinic Visits by Calendar Year

Total clinic visit volume 
has increased 23% over 
the past five years .

Largest visit growth in 
Cancer, Neurology, 
Digestive Disease, 
Community Clinics, 
and Urology.

Presentation to The Board of Regents, State of Iowa  |  April 2022

NOTE: CY2020 and CY2021 volumes inclusive of influenza-like illness visits



Surgical Volumes Increasing
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Surgeries

Surgical needs at UIHC 
has surpassed pre-COVID 
levels.

Surgical volumes  have 
rebounded and increas ed 
following the CY20 drop due 
to COVID-19.



Recognition
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Level I Children’s Surgery Center

Perform low-risk surgical procedures on 
children older than six months and employs 
regular staff with pediatric expertise. They 
include a pediatric resuscitation and a 
pediatric rapid response team.

Provide advanced surgical care for children with 
moderate-risk conditions. Surgeries at these centers 
generally involve a single organ system. The centers have 
24/7 access to pediatric surgeons, anesthesiologists, and 
radiologists, with others available for consultation. They 
also offer a Level III NICU and an ICU with the capacity 
for pediatric critical care. 

Provide highest level offering the most comprehensive care of a 
Level I Center as applicable to designated specialty hospitals, 
including musculoskeletal and oncology specialty hospitals.  

Provide highest level offering the most comprehensive care being able to 
perform complex surgical procedures in infants and children, including 
those with the most severe conditions. Level I Centers employ around-
the-clock pediatric specialists, offer a Level IV NICU, and operate a 
transport service.

UI Stead Family Children’s Hospital 
was certified as Iowa’s first and 
only Level I Children’s Surgery 
Center by the American College 
of Surgeons

Source: https://www.advisory.com/daily -
briefing/2014/09/05/hospitals -get-classified -for-pediatric-surgery

LEVEL I

LEVEL I
Specialties

(Musculoskeletal &
Oncology)

LEVEL II

LEVEL III
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Other Level I Children’s Surgery Centers
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CHANGING MEDICINE.
CHANGING LIVES.®

uihc.org

Thank you
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