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Ken Fisher, Associate Vice President for Finance
d Chi f Fi i l Offi

4

and Chief Financial Officer



Volume Indicators
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  
to Budget

% 
Variance 
to Budget

Variance 
to Prior 

Year

%
Variance 
to Prior 

Year

Discharges 23,969 25,255 24,742 (1,286) -5.1% (773) -3.1%g , , , ( , ) ( )

Patient Days 151,343 167,164 163,173 (15,821) -9.5% (11,830) -7.2%

Length of Stay 6.30 6.71 6.62 (0.41) -6.1% (0.32) -4.8%

Average Daily Census 497.84 549.88 536.75 (52.04) -9.5% (38.91) -7.2%

Surgeries – Inpatient 9,058 9,844 9,031 (786) -8.0% 27 0.3%

Surgeries – Outpatient 11,827 10,038 10,812 1,789 17.8% 1,015 9.4%

Emergency Treatment Center 
Visits 42,520 41,817 40,518 703 1.7% 2,002 4.9%

Outpatient Clinic Visits 626,583 633,567 620,879 (6,984) -1.1% 5,704 0.9%

Case Mix 1.7810 1.8399 1.8232 (0.0589) -3.2% (0.0422) -2.3%
Medicare Case Mix 2.0270 2.0295 2.0527 (0.0025) -1.0% (0.0257) -1.3%

G t thG t th
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Greater than
2.5% UnfavorableNeutralGreater than

2.5% Favorable



Discharges by Type
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  
to Budget

% 
Variance to 

Budget

Variance 
to Prior 

Year

%
Variance to 
Prior Year

Adult Medical 8,055 8,312 7,780 (257) -3.1% 275 3.5%

Adult Surgical 10,571 11,527 11,362 (956) -8.3% (791) -7.0%

Adult Psych 1,468 1,578 1,888 (110) -7.0% (420) -22.3%

Subtotal – Adult 20 094 21 417 21 030 (1 323) -6 2% (936) -4 5%Subtotal Adult 20,094 21,417 21,030 (1,323) 6.2% (936) 4.5%

Pediatric Medical 2,617 2,646 2,554 (29) -1.1% 63 -2.5%

Pediatric Surgical 134 139 138 (5) -3.6% (4) -2.9%

Pediatric Critical Care 708 663 645 45 6.8% 63 9.8%

Pediatric Psych 416 390 375 26 6.7% 41 10.9%

Subtotal – Pediatrics w/o 
newborn 3,875 3,838 3,712 37 1.0% 163 4.4%newborn

Newborn 1,096 1,106 1,103 (10) -0.9% (7) -0.6%

TOTAL w/o Newborn 23,969 25,255 24,742 (1,286) -5.1% (773) -3.1%
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Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable



Discharge Days by Type
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  
to Budget

% 
Variance to 

Budget

Variance 
to Prior 

Year

%
Variance to 
Prior Year

Adult Medical 46,642 49,935 45,150 (3,293) -6.6% 1,492 3.3%

Adult Surgical 54,467 65,969 62,297 (11,502) -17.4% (7,830) -12.6%

Adult Psych 16,512 17,319 20,451 (807) -4.7% (3,939) -19.3%

Subtotal – Adult 117 621 133 223 127 898 (15 602) -11 7% (10 277) -8 0%Subtotal Adult 117,621 133,223 127,898 (15,602) 11.7% (10,277) 8.0%

Pediatric Medical 12,460 13,405 14,043 (945) -7.1% (1,583) -11.3%

Pediatric Surgical 1,057 1,275 1,373 (218) -17.1% (316) -23.0%

Pediatric Critical Care 16,745 17,752 16,999 (1,007) -5.7% (254) -1.5%

Pediatric Psych 3,093 3,734 3,356 (641) -17.2% (263) -7.8%

Subtotal – Pediatrics w/o 
newborn 33,355 36,166 35,771 (2,811) -7.8% (2,416) -6.8%newborn ( ) ( )

Newborn 2,451 2,488 2,600 (37) -1.5% (149) -5.7%

TOTAL w/o Newborn 150,976 169,389 163,669 (18,413) -10.9% (12,693) -7.8%
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Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable



Average Length of Stay by Type
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  
to Budget

% 
Variance to 

Budget

Variance 
to Prior 

Year

%
Variance to 
Prior Year

Adult Medical 5.79 6.01 5.80 (0.22) -3.7% (0.01) -0.2%

Adult Surgical 5.15 5.72 5.48 (0.57) -10.0% (0.33) -6.0%

Adult Psych 11.25 10.97 10.83 0.28 2.6% 0.42 3.9%

Subtotal – Adult 5 85 6 22 6 08 (0 37) -6 0% (0 23) -3 8%Subtotal Adult 5.85 6.22 6.08 (0.37) 6.0% (0.23) 3.8%

Pediatric Medical 4.76 5.07 5.50 (0.31) -6.1% (0.74) -13.5%

Pediatric Surgical 7.89 9.16 9.95 (1.27) -13.9% (2.06) -20.7%

Pediatric Critical Care 23.65 26.77 26.36 (3.12) -11.7% (2.71) -10.3%

Pediatric Psych 7.44 9.58 8.95 (2.14) -22.3% (1.51) -16.9%

Subtotal – Pediatrics w/o 
newborn 8.61 9.42 9.64 (0.81) -8.6% (1.03) -10.7%newborn ( ) ( )

Newborn 2.24 2.25 2.36 (0.01) -0.4% (0.12) -5.1%

TOTAL w/o Newborn 6.30 6.71 6.62 (0.41) -6.1% (0.32) -4.8%
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Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable



Outpatient Surgeries – by Clinical Department
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  to 
Budget

% 
Variance to 

Budget

Variance 
to Prior 

Year

%
Variance to 
Prior Year

Cardiothoracic 63 46 61 17 37.0% 2 3.3%
Dentistry 510 376 476 134 35.6% 34 7.1%

Dermatology 49 37 35 12 32.4% 14 40.0%

General Surgery 1,799 1,292 1,488 507 39.2% 311 20.9%
Gynecology 635 519 540 116 22.4% 95 17.6%
Internal Medicine 6 5 3 1 20.0% 3 100.0%
Neurosurgery 398 213 276 185 86.8% 122 44.2%

Ophthalmology 2,614 2,624 2,762 (10) -0.4% (148) -5.4%

Orthopedics 2,888 2,354 2,425 534 22.7% 463 19.1%p

Otolaryngology 1,801 1,481 1,636 320 21.6% 165 10.1%

Pediatrics 2 3 4 (1) -33.3% (2) -50.0%

Radiology – Interventional 42 8 1 34 425.0% 41 4,100%

U l / P d St 1 020 1 080 1 105 (60) 5 6% (85) 7 7%Urology w/ Procedure Ste. 1,020 1,080 1,105 (60) -5.6% (85) -7.7%

Total 11,827 10,038 10,812 1,789 17.8% 1,015 9.4%

Greater than
2 5% U f bl

NeutralGreater than
2 5% F bl
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2.5% Unfavorable2.5% Favorable



Inpatient Surgeries – by Clinical Department
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  to 
Budget

% 
Variance to 

Budget

Variance 
to Prior 

Year

%
Variance to 
Prior Year

Cardiothoracic 986 965 890 21 2.2% 96 10.8%
Dentistry 93 141 129 (48) -34.0% (36) -27.9%
General Surgery 2,268 2,448 2,277 (180) -7.3% (9) -0.4%
Gynecology 678 759 673 (81) -10.7% 5 0.7%
Neurosurgery 1,372 1,466 1,391 (94) -6.4% (19) -1.4%

Ophthalmology 92 156 124 (64) -41.0% (32) -25.8%

Orthopedics 2,226 2,488 2,250 (262) -10.5% (24) -1.1%

Otolaryngology 558 703 655 (145) -20.6% (97) -14.8%y g gy

Pediatrics 0 1 1 (1) -100.0% (1) -100.0%

Radiology – Interventional 193 60 6 133 221.7% 187 3,117%

Urology w/ Procedure Ste. 592 657 635 (65) -9.9% (43) -6.8%

T t l 9 058 9 844 9 031 (786) 8 0% 27 0 3%Total 9,058 9,844 9,031 (786) -8.0% 27 0.3%
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Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable



Emergency Treatment Center
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  to 
Budget

% 
Variance to 

Budget
Variance to 
Prior Year

%
Variance to 
Prior Year

ETC Visits 42,520 41,817 40,518 703 1.7% 2,002 4.9%

ETC Admits 10,958 11,309 10,770 (351) -3.1% 188 1.7%

Conversion Factor 25.8% 27.0% 26.6% -4.7% -3.0%

ETC Admits / Total Admits 45.8% 44.9% 43.7% 2.2% 4.9%

Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable
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Clinic Visits by Clinical Department
July 2009 through April 2010

Operating Review (YTD) Actual Budget
Prior
Year

Variance  to 
Budget

% 
Variance to 

Budget
Variance to 
Prior Year

%
Variance to 
Prior Year

Anesthesia 13,450 12,783 12,073 667 5.2% 1,377 11.4%
CDD 6,078 6,139 6,255 (61) -1.0% (177) -2.8%
Clinical Research 9 533 7 255 6 993 2 278 31 4% 2 540 36 3%Clinical Research 9,533 7,255 6,993 2,278 31.4% 2,540 36.3%
Dermatology 21,007 20,817 20,744 190 0.9% 263 1.3%
ETC 42,520 41,817 40,518 703 1.7% 2,002 4.9%
Employee Health Clinic 11,835 14,230 13,879 (2,395) -16.8% (2,044) -14.7%
Family Care Center 80,050 83,264 82,397 (3,214) -3.9% (2,347) -2.9%
General Surgery 24 079 23 141 22 074 938 4 1% 2 005 9 1%General Surgery 24,079 23,141 22,074 938 4.1% 2,005 9.1%
Hospital Dentistry 9,934 8,050 19,623 1,884 23.4% (9,689) -49.4%
Internal Medicine 100,147 99,390 95,229 757 0.8% 4,918 5.2%
Neurology 14,954 14,634 13,897 320 2.2% 1,057 7.6%
Neurosurgery 7,719 7,936 7,684 (217) -2.7% 35 0.5%
Ob i /G l 62 906 62 410 9 1 3 496 0 8% 3 33 6 3%Obstetrics/Gynecology 62,906 62,410 59,173 496 0.8% 3,733 6.3%
Ophthalmology 53,198 60,652 56,814 (7,454) -12.3% (3,616) -6.4%
Orthopedics 46,718 46,916 44,265 (198) -0.4% 2,453 5.5%
Otolaryngology 22,901 24,424 23,594 (1,523) -6.2% (693) -2.9%
Pediatrics 33,248 33,796 32,484 (548) -1.6% 764 2.4%
Primary Care Clinic North 14,910 13,480 12,631 1,430 10.6% 2,279 18.0%
Psychiatry 35,161 36,289 34,511 (1,128) -3.1% 650 1.9%
Thoracic – Cardio Surgery 2,345 2,338 2,223 7 0.3% 122 5.5%
Urology 13,374 13,303 13,404 71 0.5% (30) -0.2%
Other 516 503 414 13 2.6% 102 24.6%
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Total 626,583 633,567 620,879 (6,984) -1.1% 5,704 0.9%

Greater than 2.5% UnfavorableNeutralGreater than 2.5% Favorable



Case Mix Index
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UIHC Comparative Financial Results 
Fiscal Year to Date April 2010 

% %

NET REVENUES: Actual Budget Prior Year
Variance to 

Budget
Variance to 

Budget
Variance to 
Prior Year

Variance to 
Prior Year

Patient Revenue $741,482 $756,550 $735,771 ($15,068) -2.0% $5,711 0.8%

Appropriations - - 5,754 - 0.0% (5,754) -100.0%

O O 38 61 0 632 38 (2 018) 0% 6 0 2%Other Operating Revenue 38,614 40,632 38,547 (2,018) -5.0% 67 0.2%

Total Revenue $780,096 $797,182 $780,072 ($17,086) -2.1% $24 0.0%

EXPENSES:
Salaries and Wages $388,490 $404,226 $422,014 ($15,736) -3.9% ($33,524) -7.9%Salaries and Wages $388,490 $404,226 $422,014 ($15,736) 3.9% ($33,524) 7.9%

General Expenses 308,305 320,593 303,552 (12,288) -3.8% 4,753 1.6%

Operating Expense before Capital $696,795 $724,819 $725,566 ($28,024) -3.9% ($28,771) -4.0%

Cash Flow Operating Margin $83,301 $72,363 $54,506 $10,938 15.1% $28,795 52.8%

Capital- Depreciation and Amortization 62,053 63,639 59,456 (1,586) -2.5% 2,597 4.4%

Total Operating Expense $758,848 $788,458 $785,021 ($29,610) -3.8% ($26,174) -3.3%

Operating Income $21,248 $8,724 ($4,950) $12,524 143.6% $26,198 439.2%

Operating Margin % 2.7% 1.1% -0.6% 1.6% 3.3%

Gain (Loss) on Investments 32,932 8,659 (11,408) 24,273 280.3% 44,340 388.7%

Other Non-Operating (4,124) (4,258) (4,302) 134 3.2% 178 4.1%

Net Income $50 056 $13 125 ($20 660) $36 931 281 4% $70 716 342 3%
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Net Income $50,056 $13,125 ($20,660) $36,931 281.4% $70,716 342.3%

Net Margin % 6.2% 1.6% -2.7% 4.6% 8.9%



UIHC Comparative Financial Results 
April 2010

% %

NET REVENUES: Actual Budget Prior Year
Variance to 

Budget

% 
Variance to 

Budget
Variance to 
Prior Year

%
Variance to 
Prior Year

Patient Revenue $77,246 $78,175 $75,001 ($929) -1.2% $2,245 3.0%

Appropriations - - 543 - 0.0% (543) -100.0%

Other Operating Revenue 3,901 4,100 3,957 (199) -4.9% (56) -1.4%

Total Revenue $81,147 $82,275 $79,501 ($1,128) -1.4% $1,646 2.1%

EXPENSES:
Salaries and Wages $39 432 $41 216 $41 474 ($1 784) -4 3% ($2 042) -4 9%Salaries and Wages $39,432 $41,216 $41,474 ($1,784) -4.3% ($2,042) -4.9%

General Expenses 32,169 32,204 31,348 (35) -0.1% 821 2.6%

Operating Expense before Capital $71,601 $73,420 $72,822 ($1,819) -2.5% ($1,221) -1.7%

Cash Flow Operating Margin $9,546 $8,855 $6,679 $691 7.8% $2,867 42.9%

Capital- Depreciation and Amortization 6,042 6,364 6,395 (322) -5.1% (353) -5.5%

Total Operating Expense $77,644 $79,784 $79,217 ($2,141) -2.7% ($1,574) -2.0%

Operating Income $3,504 $2,491 $284 $1,013 40.7% $3,220 1,133.8%

Operating Margin % 4.3% 3.0% 0.4% 1.3% 3.9%

Gain (Loss) on Investments 4,725 866 6,670 3,859 445.6% (1,945) 29.2%

Other Non-Operating (193) (426) (815) 233 54.7% 622 76.3%

N t I $8 036 $2 931 $6 139 $5 105 174 2% $1 897 30 9%
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Net Income $8,036 $2,931 $6,139 $5,105 174.2% $1,897 30.9%

Net Margin % 9.4% 3.5% 7.2% 5.9% 2.2%



Comparative Accounts Receivable
at April 30, 2010 

June 30, 2008 June 30, 2009 April 30, 2010
Net Accounts 
Receivable $111,208,325 $121,515,935 $113,117,327

Net Days in AR 48 49 46
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Total Operating Expenses 

Operating expenses continue to trend downward.  Fiscal year-to-date they 
have decreased from the prior year by 4%, or roughly $2.9 million per month. 
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Salary and Benefit Expenses 

Salary and benefit expenses continue to decline as we focus on improving staff 
productivity.  Salary and benefit expenses averaged $42.2 million per month during 
the first ten months of last fiscal year, compared to $40.4 million this fiscal year, an 
8% d ti8% reduction.
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Supply Expenses 

Supply expenses continue to improve with ongoing supply chain initiatives.  
Year-to-date, average supply expenses per month have decreased from the 
prior year by approximately 1%.
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UI Health Care – River Crossing

 Opened March 15, 2010  

 7,600 square-foot, primary care facility 

 Designed to serve patients from more communities 
by improving access and adding new services 

– On-site lab equipment

– On-site radiology equipment 

– Pharmacy 

– Optical shop 
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UI Health Care - Muscatine

 Opened May 17, 2010

 Developed to provide an improved patient care 
setting for patients in the communitysetting for patients in the community 
– Dialysis services are offered Mondays, Wednesdays 

and Fridays 

– Additional specialty outreach services for heart and 
lung care will be offered beginning in June 

– UI QuickCare available later this summerUI QuickCare available later this summer 
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Benchmarking our Performance

22



Department Specific Benchmarking
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University of Iowa Hospitals and Clinics
Oct – Dec 2009 (Q4) – Facilities Operations Total Expense (WI Adj) / 1000 Gross Sq Ft Maintained 
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Facilities Operations Total Expense (WI Adj) / 1000 Gross Sq Ft Maintained Legend:



University of Iowa Hospitals and Clinics
Oct – Dec 2009 (Q4) – Fiscal Services Total Expense (WI Adj) / Adj Dischar 
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Fiscal Services Total Expense (WI Adj) / Adj Dischar Legend:



University of Iowa Hospitals and Clinics
Oct – Dec 2009 (Q4) – Materials Management Total Expense (WI Adj) / Adj Disch 
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Materials Management Total Expense (WI Adj) / Adj Disch Legend:



University of Iowa Hospitals and Clinics
Oct – Dec 2009 (Q4) – IP Nursing Total Expense (WI Adj) / CMI-Adj Equiv Pat Day 
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IP Nursing Total Expense (WI Adj) / CMI-Adj Equiv Pat Day Legend:



University of Iowa Hospitals and Clinics
Oct – Dec 2009 (Q4) – IP Adjusted Total Pharmacy Expense (WI Adj) / Pharmacy Intensity-Weighted Discharge
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IP Adjusted Total Pharmacy Expense (WI Adj) / Pharmacy Intensity-Weighted Discharge Legend:



University of Iowa Hospitals and Clinics
Oct – Dec 2009 (Q4) – Imaging Total Expense (WI Adj) / APC
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Imaging Total Expense (WI Adj) / APC Legend:



University of Iowa Hospitals and Clinics
Oct – Dec 2009 (Q4) – ED Total Expense (WI Adj) / Visit
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Radiation Oncology

John Buatti, MD
Director, Center of Excellence in Radiation Oncology
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Why Protons in Iowa Now?y
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Outline

 Potential Advantages of Protons Potential Advantages of Protons

 Some Challenges

 Why Protons Now? 

 Impact on Cancer Services

 10 year proforma

 Request to proceed and CON 

 Questions
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Bragg Peak

Point of release of 
beam energybeam energy

– Penetration 
depth is p
controlled by 
the energy

P b– Proton beams  
thus deposit all 
of their energy 
on the target
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Dose Distributions

Opp 6X

~1980
3D 
Conformal

~1995

~105% to 
Opp 15X

~1985

IMRT

~2005

05% o
~20%

Red=100% 
Aqua=20%

3 Field 
Vertex

Proton

Courtesy: 
D Louis,

D Yeung, 
Z Li, C Li

Vertex

~1990
~2009
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University of Florida– Mendenhall – AAPM Proton Symposium, 2009



The Proton Therapy Clinical Advantage

Prostate Breast Pediatric Lung

Integral Dose is ~3x Lower than in IMRT

Prostate Breast Pediatric Lung

ay
/IM

R
T

X-
R

a
N

PR
O

TO
N
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Proton Therapy:  Medulloblastoma

Fig. 27.3 Sagittal color-wash dose display for the treatment of 
d ll bl t i l di th CSI t 23 4 ll th t imedulloblastoma including the CSI to 23.4 as well as the posterior 

fossa boost to 54 CGE. (From Bussiere and Adams 2003)
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Proton Therapy – Clinical Advantage

Presented at the 2008 ASTRO Annual Meeting*:

Proton Therapy Retrospective Study

Use of proton radiation therapy is associated with a 
significantly lower risk of a second malignancy

Rate of secondary cancer:
- 6.4% of patients who received proton radiation
- 12.8% of patients who received standard photon radiation

o Proton patients:

o 503 patients treated 

o Photon patients:

o 1,591 patients (SEER cancer 

*Chung et al Comparative Analysis of Second Malignancy Risk in Patients Treated with Proton

p
(Harvard/MGH)

o Median age: 56 years

p
registry)

o Median age: 59 years
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Chung et al. Comparative Analysis of Second Malignancy Risk in Patients Treated with Proton   
Therapy versus Conventional Photon Therapy. 
Int. J. Rad. Onc. Bio. Phys. Volume 72, Number 1, Supplement, 2008



The Rationale for judging the clinical 
superiority of protons vis-à-vis X-rays

 For the same dose to the target volume, protons deliver a lower 
physical dose to the uninvolved normal tissues than do high-energy 
XX-rays.

 There is very little difference in tissue response per unit dose 
between protons of therapeutic energies as compared with high-
energy X-rays, so that the only relevant differences are physical.

 There is no medical reason to irradiate any tissue judged not to 
contain malignant cells.g

 Radiation damages normal tissue and the severity of that damage 
increases with increasing dose.

Suit H, et al. Should positive phase III clinical trial data be required before proton beam therapy is 
more widely adopted? No. Radiother Oncol. 2008;86:148-153Each of these 4 statements is established 

experimentally beyond reasonable doubt
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experimentally beyond reasonable doubt



Summary of Physics Uncertainty Issues

 Proton beams are more sensitive to:
– Organ motion
– Anatomy changes in the beam path
– CT number accuracy
– Treatment devices in the beam path (for example, the couch 

immobilization devices)immobilization devices)

 IGRT and motion management may helpIGRT and motion management may help

 Proton plans are difficult to evaluate

 Many challenges remain due to practical reasons

– Compromises may have to be made for routine practice

• Use common sense!
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Why at Iowa Now?Why at Iowa Now?
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Rapid US expansion of proton centers

in 70% of Announced Centers:

Announced 
Facilities

Operational  
Locations

Other 
Announced 
Facilities

43This device has not  been cleared by the US Food and Drug Administration for clinical use



Current Proton Therapy Technologies

 Cyclotron (MGH, UF, U Penn)

 Synchrotron (MDACC, Midwest, Loma Linda)

 120-200 million dollars

44



Cyclotron Facility
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Gantry

13 m diameter13 m diameter

190 tons 190 tons 90 o s90 o s

SAD SAD  2.6 m2.6 m

46



Eight Months to Complete

June 2003 July

August
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September  October  January, 2004



Proton Therapy Treatment Level
St d dStandard
NozzleScanning

Nozzle

Experimental Synchrotron

NozzleLarge 
Field

O lOcular

5 Standard Nozzles
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1 Pencil Beam Scanning Nozzle



M. D.  Anderson Proton Therapy Center
December 2004December  2004
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Systems Under Development

 Still River Systems Still River Systems

 Lasers (FCCC, Germany)

 CPAC CPAC

 PROTOM

 MLC (U‐Penn/IBA/Varian)
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Advantages

 Single room Single room

 Fits within current facility – with modification

 $20-25 million

 Will take 2.5-3 years realistically
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Vendors
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Proton Therapy

The proton generator is 
directly mounted onto the 
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rotating gantry, pointing at the 
room isocenter

This device has not  been cleared by the US Food and Drug Administration for clinical use



Site Construction and Installation

D li f C t St t d
 Three sites under construction:

– Washington University St Louis

Delivery of Components Started
Wash U – Sept. 2009

Washington University, St. Louis 

• Gantry embeds under installation

• System installation scheduled for Nov., 2009
– Robert Wood Johnson University, New Jersey

• Gantry embeds installed

• System installation scheduled for Q1 2010

RWJ – Sept. 2009

• System installation scheduled for Q1, 2010
– Oklahoma University

• Gantry embeds under installation Oklahoma – Aug. 2009

• System installation 2010
 Two sites with final construction documents

 Four sites under architectural planning

54

 Four sites under architectural planning
This device has not been cleared by the US 
Food and Drug Administration for clinical use



Ten Year Proforma

 Seven percent return on investment = $37,119,400

 Net present value at 5% = $2,576,430

 This includes:

$25 illi i t d f ilit i t t– $25 million equipment and facility investment

– Additional staff requirements

Equipment service contract– Equipment service contract

– Additional patient expenses

– Patient treatments incrementally increased over five years to aPatient treatments incrementally increased over five years to a 
maximum of twenty five per day
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Conclusion

 Proton technology has come a long way in 10 years.  
Dosimetrically it is superior and it will likely have anDosimetrically it is superior and it will likely have an 
increasing role for years to come.  Recent advances 
make nearly certain approval of single room 
solutions at a cost of about $25 40 million Thissolutions at a cost of about $25-40 million.  This 
makes investment realistic.

 Proformas are significantly positive Proformas are significantly positive

 Impact beyond radiation oncology for cancer in the 
state and beyond is large

56



UI Health Care Strategic Plan Update

J R bill d MDJean Robillard, MD
Vice President for Medical Affairs
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UI Health Care Strategic Plan
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UI Health Care Scorecard
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Scorecard - Overall

UI Health Care Strategic Plan 
Scorecard FY09 Actual/Baseline Target FY10 Actual YTD

vs. 
FY09

vs. 
Target

Overall 

Honor Roll for Best Hospitals by US 
News and World Report

Currently ranked in 9 
specialties Honor Roll Not yet available NA

Children's Hospitals by US News and 
World Report

Currently ranked in 
Ped Neph Top 25 Not yet available NA

Public Medical Schools by US News 
and World Report 10th (2010) Top 10 9th (2011)

Overall Medical School Ranking in 
Research by US News and World 
Report 31st (2010) Improve 27th (2011)Report 31st (2010) Improve 27th (2011)

NIH Funding among Public Medical 
Schools 12th Top 10 Not yet available NA

Moody's Bond Rating Aa2 rated Maintain Aa2 Aa2 NA

At or better than target Worse than target Improvement

Wi hi 5% f N il bl D li

KEY
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Within 5% of target Not available Decline



Scorecard – Clinical Quality & Service 

UI Health Care Strategic Plan 
Scorecard FY09 Actual/Baseline Target FY10 Actual YTD

vs. 
FY09

vs. 
Target

Clinical Quality and Service
P ti t S ti f ti Qt 4 t QtPatient Satisfaction:   
a) Adult      
b) Pediatric

Qtr 4:
a) 37th %ile 
b) 12th %ile 

90th percentile
current Qtr 

a) 52nd %ile    
b) 53rd %ile

Surgery Care Improvement Project 
(SCIP) Antibiotic Timing, Selection & 

87 9% 98% 97%Discontinuation (appropriate antibiotic 
administration)

87.9% 98% 97%

Operating Room - first case on time 
starts (main OR) 86% 95% 91% (current Qtr)

Transfer Center - Avg. time from intitial 
call to patient placement confirmation 113 minutes 120 minutes 97 minutes (current 

Qtr)

At or better than target Worse than target Improvement

Wi hi 5% f N il bl D li

KEY
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Within 5% of target Not available Decline



Scorecard – Research 

UI Health Care Strategic Plan 
Scorecard FY09 Actual/Baseline Target FY10 Actual YTD

vs. 
FY09

vs. 
Target

Research

N b d d ll t fNumber and dollar amount of 
extramurally funded projects $212.5M 5% increase $216M (projected)

Research revenue per net square foot $431/NSF Increase $434 (projected)

Percent of extramurally funded faculty Data not available 35% Not yet available NAy y
research effort Data not available 35% Not yet available NA

At or better than target Worse than target Improvement

Wi hi 5% f N il bl D li

KEY
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Within 5% of target Not available Decline



Scorecard – Education 

UI Health Care Strategic Plan 
Scorecard FY09 Actual/Baseline Target FY10 Actual YTD

vs. 
FY09

vs. 
Target

Education
I li ti f di l IIncrease applications for medical 
school 2,763 Increase 

applicants 3,400

Mean MCAT scores:
Verbal Reasoning, 
Physical Sciences, 

10.2 
10.5
10 9 Improve

10.3
10.7
11 0Biological Sciences, 

Writing Sample

10.9
P

11.0
Q

Increase GPA of accepted applicants 3.76 Improve 3.77

UI Class of 2009Limit % increase in annual student 
debt compared to national benchmarks 
and prior year

UI Class of 2008 
average $135K; 

National average $154K

Maintain below 
national 
average

UI Class of 2009 
average $136K; 
National average 

$156K

At or better than target Worse than target Improvement

Wi hi 5% f N il bl D li

KEY

63

Within 5% of target Not available Decline



Scorecard – People 

UI Health Care Strategic Plan 
Scorecard FY09 Actual/Baseline Target FY10 Actual YTD

vs. 
FY09

vs. 
Target

People
D l l iDevelop plan and budget for Staff 

Climate/Satisfaction Survey NA
Develop plan in 

FY11
Budget in FY12

In process NA

Develop and implement plan for state 
of the art recruiting and onboarding NA

Develop plan in 
FY11    

In process NAof the art recruiting and onboarding 
processes

NA In process NA
Implement in 

FY12

Hospital Unscheduled Time Off (Sick 
hours/Paid hours) 3.4% 3.4% 3.7%

At or better than target Worse than target Improvement

Wi hi 5% f N il bl D li

KEY

64

Within 5% of target Not available Decline



Scorecard – Diversity 

UI Health Care Strategic Plan 
Scorecard FY09 Actual/Baseline Target FY10 Actual YTD

vs. 
FY09

vs. 
Target

Diversity

Recruitment and retention of a diverse 
workforce/student population as 
measured by annual demographic data 
on the composition of UI Health Care 
students, residents, faculty, staff and 

Data was collected for 
FY2009

Demographic 
data will be 
available by 

September 1, 
2010 for faculty

In process
, , y,

post doctoral scholars 
2010 for faculty 
and students

Develop a shared services office to 
lead enterprise wide diversity efforts NA

Develop shared 
services office 
by September In process NAlead enterprise-wide diversity efforts by September, 

2010

At or better than target Worse than target Improvement

Wi hi 5% f N il bl D li

KEY
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Within 5% of target Not available Decline



Scorecard – Growth and Finance

UI Health Care Strategic Plan 
Scorecard FY09 Actual/Baseline Target FY10 Actual YTD

vs. 
FY09

vs. 
Target

Growth and Finance

Admissions (including outpatient stays) 34,877 35,861 34,631 (projected)

UIHC Operating Margin % -0.7% 1.0% 2.7% through April

UIP Operating Margin % 4.5% 4.2% 4.4%

Clinic Visits (excluding Dental Clinic) 718,192 747,754 739,979 (projected)

Surgical Cases (inpatient and 
outpatient) 23,990 23,996 25,062 (projected)

Philanthropic goal of $500M by the end $86M $86M $45.8M as of Dec. p g y
of FY 2013 $86M $86M 31

At or better than target Worse than target Improvement

Wi hi 5% f N il bl D li

KEY

66

Within 5% of target Not available Decline


