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Executive Summary – UnityPoint Health Economic Impact Study

UNITYPOINT HEALTH ECONOMIC IMPACT STUDY
UnityPoint Health® is an integrated healthcare delivery system including 18 hospitals, 15 community network hospitals, 4 colleges, and more than
400 outpatient sites. Composed of nine regions located in Iowa, Illinois, and Wisconsin, UnityPoint Heath is an important driver of employment
and economic activity with over 30,000 employees. For UnityPoint Health and each of the nine regions, the Study quantifies economic impact,
I economic modeling tools, measures community impact, and identifies best practices for improving communities.
using standard

Economic Impact

Community Impact

UnityPoint Health directly employed 31,010 people in
2016 and supported 22,732 other jobs across Iowa,
Illinois, and Wisconsin.

UnityPoint Health delivered over $287.7 million in
community benefits in 2016.

Jobs by Region: Cedar Rapids (6,468) ● Des Moines (14,136)
● Dubuque (1,751) ● Fort Dodge (1,894) ● Madison (5,625)
● Peoria (6,623) ● Quad Cities (7,507) ● Sioux City (2,693)
● Waterloo (4,453)

UnityPoint Health generated $3.8 billion of economic
activity and supported $3.2 billion of additional output
leading to a $7 billion impact to the economy.
Economic Activity by Region: Cedar Rapids ($839m) ● Des
Moines ($1.9b) ● Dubuque ($217m) ● Fort Dodge ($238m)
● Madison ($840m) ● Peoria ($902m) ● Quad Cities ($960m)
● Sioux City ($347m) ● Waterloo ($533m)

UnityPoint Health generated over $220 million for state
and local governments through tax revenue, and nearly
$600 million at the federal level.
Total Tax Revenue by Region: Cedar Rapids ($93m) ● Des
Moines ($219m) ● Dubuque ($24m) ● Fort Dodge ($28m)
● Madison ($100m) ● Peoria ($108m) ● Quad Cities ($112m)
● Sioux City ($38m) ● Waterloo ($61m)

Around half ($181 million) of benefits came through
unreimbursed care, with a further $30.1 million committed to
health professional education and over $2 million in community
building activity.
Benefits by Region: Cedar Rapids ($30.8m) ● Des Moines
($57.0m) ● Dubuque ($9.5m) ● Fort Dodge ($13.5m) ● Madison
($42.4m) ● Peoria ($28.3m) ● Quad Cities ($43.4m) ● Sioux
City ($17m) ● Waterloo ($20.3m)

UnityPoint Health provided care to 762,000 unique
patients with 5.9 million inpatient and outpatient visits.
Total Encounters by Region: Cedar Rapids (718,000) ● Des
Moines (1.6m) ● Dubuque (159,000) ● Fort Dodge (401,000)
● Madison (361,000) ● Peoria (819,000) ● Quad Cities (953,000)
● Sioux City (290,000) ● Waterloo (623,000)

In addition to inpatient and outpatient care, UnityPoint
Health trains regional health professionals at 4 colleges.
Allen College – UnityPoint Health, Methodist College –
UnityPoint Health, St. Luke’s College – UnityPoint Health,
Trinity College – UnityPoint Health

Best Practices
Access to Care for Vulnerable Populations
•
•
•

Community education and outreach to underserved
populations
340B eligible hospitals and clinics treating high volumes of
low-income/rural patients
Child protection centers to provide services to abuse victims

Education
•
•

Medical education and residency programs to train future
clinicians and improve physician supply
Physician retention to increase physician and clinician access

Behavioral Health
•
•
•

Affiliations with Community Mental Health Centers
(CMHCs) to facilitate integration and access to care
Behavioral health integration with primary care to improve
earlier identification and treatment of disease
Improved access to behavioral health providers through
telehealth

Integrated Care Delivery and Population Health
•
•
•

Accountable Care Organization (ACO)
Risk-based contracting including bundled payment initiatives
Unique approaches to care coordination including care
coordinators and community paramedicine
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II.

Overview of UnityPoint Health and Framing of Study
A. Overview of Study and Scope of Analyses

UnityPoint Health® commissioned the Center for Healthcare Economics and Policy, FTI Consulting, Inc.
(the Center) to undertake a quantitative evaluation and qualitative assessment of the health system’s
economic impact on the communities in which it operates. The Center applies cutting-edge economics
and quantitative methods to assist clients in developing and implementing market-based solutions across
the spectrum of health care activity. 1 UnityPoint Health serves communities extending across Iowa,
Illinois and Wisconsin, and is composed of nine regions. The Center was asked to evaluate economic
impact at the system and state level, and for each of the nine regions.
For the Study, the Center conducted a series of analyses to evaluate the total economic impact and
community contributions. These analyses include:
•

Input-output (I/O) analysis to quantify the economic impact of the operations and construction
expenditures as well as total impact of UnityPoint Health;

•

Quantitative assessment of the range and volume of services provided by UnityPoint Health
facilities and personnel; and

•

Evaluation of the community services and charitable care offered by UnityPoint Health.

UnityPoint Health commissioned the Center to extend the traditional economic impact analyses to assess
the broader community benefits contributed by UnityPoint Health to its communities and to identify best
practices for community benefits. Best practices include actual activities and investments undertaken by
one or more of the UnityPoint Health regions that shown evidence of effectiveness in improving or
benefiting residents and communities served. Most importantly, best practices are ones that are replicable
across regions and communities. The Study also provides perspectives on the important contributions that
health systems – and UnityPoint Health in specific – are making to achieve needed transformational
change toward more highly integrated delivery systems and value-based care. The following summarizes
the Study’s major components.
Economic Impact: The Study reports on the functional impact of UnityPoint Health by describing health
care services, the populations and patients served (including Medicare and Medicaid populations), and the
delivery system within each of the nine regions. Quantification of the economic impact of a health care
system involves an assessment of its delivery of care through hospitals, outpatient clinics, rehabilitation
facilities, diagnostic imaging centers, surgery centers, physician offices, administrative and corporate
offices, and other resources used in the provision of care. UnityPoint Health is a major employer in many
regions and a significant consumer of locally produced goods and services. In addition, UnityPoint Health
makes investments and expenditures to sustain and enhance the provision of care, which stimulate the

1

The Center for Healthcare Economics and Policy is a separate business unit in the Economics Practice of FTI Consulting,
Inc. For more information, see http://www.fticonsulting.com/services/economic-consulting/center-for-healthcareeconomics-and-policy.
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economy by employing workers in the construction sector, and by supporting local businesses that
produce building materials and other important intermediate goods.
The Study provides this comprehensive economic impact assessment of UnityPoint Health at the regional
level for each of the nine regions, state (Iowa and Illinois), and the system level. The Study estimates the
economic impact for operations (including employment and services) and construction based on state-ofthe-art modeling, software and data.
Community Benefit: The Study includes and extends beyond traditional economic impact studies in
several ways. It provides quantitative and qualitative assessments at a more detailed regional level for
each of the nine geographic regions in which UnityPoint Health has dedicated its mission and operations.
The regional analysis recognizes that many aspects of health care are “local.” It takes into consideration
that issues of population health encompass broad concepts such as economic vitality, quality of life, and
socioeconomic factors particularly relevant at the local level. This is the level at which many important
changes occur with substantial community benefit. As a result, the Study includes assessment of
community benefits contributed by UnityPoint Health, including traditional community benefit measures
and metrics, at the regional and system level. The community benefits section for each region augments
the traditional statistics and measures with key findings from Community Health Needs Assessments
(CHNA) and implementation plans on factors affecting regional population health, needed care and
services, and proposed programs that can provide community benefits in the region. These provide
insights into the efforts underway or planned to support community benefit which also reflect investments
in infrastructure or programs by UnityPoint Health.
Health Systems and Value-Based Care: Health systems in the U.S. lead the significant transformation
underway in health care delivery and represent an important source of change to improve health, access,
cost, and quality for patients. 2 There is increasing recognition of the value of “systemness” whereby
health care delivery organizations invest in technologies, systems, data analytics, and approaches to care
coordination, clinically integrated networks, and alignment of care at the system level to address health
care delivery needs across and within the local regions in which they operate. 3 A system approach
provides value and support for the needed infrastructure and common systems that can align care and
incentives among various providers within the organization for improved outcomes, reduced costs,
improved patient experience, and sustainability of care. Systemness can provide for common clinical

2

The majority of hospitals are now in health systems in the U.S. American Hospital Association. “Trendwatch Chartbook
2016, Organization Trends, Chart 2.4: Number of Hospitals in Health Systems, 2004-2014.” 2016. Available at
http://www.aha.org/research/reports/tw/chartbook/ch2.shtml (accessed April 12, 2017). Recent studies suggest that
affiliation with a system for small or medium-sized hospitals may improve patient care and improve outcomes. See Maria
Castellucci, “Hospitals in systems fare better in value-based climate versus their independent peers,” Modern
Healthcare 47 (2017), no. 23: S002.
3
For example, a Kaiser Permanente study highlights the importance of organizing the major components of the healthcare
delivery system for collaborative action, and the role that “systemness” plays in quality and efficiency. “Improving Health
Care Quality Through ‘Systemness’,” Policy Brief, Kaiser Permanente Institute for Health Policy, available at
https://www.kpihp.org/wp-content/uploads/2012/12/In_Focus_HC-systemness-020708.pdf (Jan. 2008). A study by
Enthoven and Tollen notes the role of integrated delivery systems “... with incentives for teams of professionals to provide
coordinated, efficient, evidence-based care, supported by state-of-the-art information technology.” Alain Enthoven and
Laura Tollen, “Competition in health care: it takes systems to pursue quality and efficiency,” Health Affairs 24, available
at http://content.healthaffairs.org/content/early/2005/09/07/hlthaff.w5.420.short (Sept. 2005).

3
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integration of care pathways and protocols, as well as for quality and best practices. 4 UnityPoint Health as
a system is among the nation’s health system leaders in efforts to move toward care coordination and
value-based care, and has many initiatives underway. 5 The Study focuses on the role played by
UnityPoint Health in new forms of value-based care orgnizations and care and payment models, including
those represented by Accountable Care Organizations (ACOs).
This Section provides an overview for UnityPoint Health as a system, and the region sections provide
additional information on these initiatives as part of the Best Practices analysis.
Best Practices: Community benefit activities with impact are those that address fundamental gaps and
needs within communities in the highest priority areas – and include activities where health systems can
serve critical roles that otherwise are underserved or unmet. Health systems engage in a wide range of
activities, many with other community partners, and all aimed at improvement. Shared value and
collaborative activities involving local and regional community partners represent an important part of
community benefit activities by health systems. 6 Health systems are an integral part of engagement at the
community level in seeking to understand the drivers of health, access, cost, and quality. 7
The Center was tasked as part of the Study to assist in examining the key initiatives underway at
UnityPoint Health in one or more regions, and to identify those that represent best practices for
community impact. Best practices include activities and investments that shown evidence of effectivenss
in improving or benefiting residents and communities served – and most importantly, are ones that are
replicable across regions and communities. The Center examined four areas for best practices in
community impact identified with UnityPoint Health Leadership: Access to Care for Vulnerable
Populations, Behavioral Health, Education, and Integrated Care Delivery and Population Health.
After convening virtual meetings with the leadership of each of the nine regions, the Center identified 11
types of best practices across the regions, and specific success stories and examples of best practices in
the regions. The Study presents the resulting “case studies” of best practices in the region chapters to
provide a basis for cross-region learning and potential replication.

4

Wenke Hwang, Jongwha Chang, Michelle LaClair, and Harold Paz, “Effects of integrated delivery system on cost and
quality,”
American
Journal
of
Managed
Care
19
(2013)
no.
5,
175-84,
https://www.pcpcc.org/sites/default/files/resources/Effects%20of%20Integrated%20Delivery%20System%20on%20Cost
%20and%20Quality.pdf (accessed July 2017).
5
“The Journey Continues: 2014-2015 Value-Based Care Report,” UnityPoint Health Partners,
http://www.unitypoint.org/filesimages/ACOReport2015.pdf.
6
The importance of collaboratives and “shared value” for community stakeholders’ engagement on health are addressed in
Kottke, Thomas, Nico Pronk, Andrew R. Zinkel, and George J. Isham, “Philanthropy and Beyond: Creating Shared Value
to Promote Well-Being for Individuals in Their Communities,” (April 21, 2017). https://nam.edu/philanthropy-andbeyond-creating-shared-value-to-promote-well-being-for-individuals-in-their-communities/ (accessed May 2017).
7
For example, the Center has partnered with stakeholders including major health systems in a region to develop actionable
data and information on health behaviors and conditions; and on the assets provided by health systems such as physicians,
clinics, and hospital, which are important resources to address health issues. The Center for Healthcare Economics and
Policy, “The Nashville Region Health Competitiveness Initiative: 2017 Report,” FTI Consulting, (May 2017),
http://www.fticonsulting.com/insights/reports/fti-nashville-area-chamber-healthcare-competitiveness-initiative-2017report (accessed May 2017).

4
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B. Overview of UnityPoint Health
UnityPoint Health, as a major integrated health system, serves nine regions throughout Iowa, western
Illinois and southern Wisconsin. Throughout these regions, UnityPoint Health serves both urban and rural
areas. As one of the nation’s largest and most integrated health systems, UnityPoint Health provides care
with relationships including more than 280 physician clinics, 18 hospitals and 15 community network
hospitals in metropolitan and rural communities, as well as home care services. UnityPoint Health
delivery of patient care, addressed to meet health care needs in the hospital, clinic, or at home contributes
substantial benefits to the communities served. UnityPoint Health also offers insurance and ACO
networks across its regions, covering more than 360,000 lives with its ACO value-based agreements. As
the nation’s 13th largest nonprofit health system and the fourth largest nondenominational health system
in America, UnityPoint Health estimates annual revenues of $3.9 billion and more than 5.9 million patient
visits. 8 UnityPoint Health includes the health system, UnityPoint Clinic® and UnityPoint at HomeSM, and
over 30,000 employees.
The Study assesses the health system’s activities across the entire geography where UnityPoint Health has
a presence—UnityPoint Health as a system (Section IV) and nine regions: 9
•
•
•
•
•
•
•
•
•

8
9

UnityPoint Health – Cedar Rapids (Section V)
UnityPoint Health – Des Moines (Section VI)
UnityPoint Health – Dubuque (Section VII)
UnityPoint Health – Fort Dodge (Section VIII)
UnityPoint Health – Madison (Section IX)
UnityPoint Health – Peoria (Section X)
UnityPoint Health – Quad Cities (Section XI)
UnityPoint Health – Sioux City (Section XII)
UnityPoint Health – Waterloo (Section XIII)

UnityPoint Health, “Overview,” https://www.unitypoint.org/overview.aspx (accessed July 2017).
Economic impact analyses for the states of Iowa and Illinois are included in Appendix, Section D.

5
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Figure II- 1: UnityPoint Health Map

C. UnityPoint Health, Integrated Care Delivery, and Value-Based Care
Health systems in the U.S. increasingly focus on efforts to shift toward value-based care with new care
models and payment approaches. New models of care and value-based contracting can yield substantial
benefits. 10 Nationally, health systems are shifting to take on increased financial risk through various new
payment models and value-based reforms. Health systems that have made investments in infrastructure,
scale, and resources have been the most successful in implementing delivery system and payment
approach reforms. 11
Accountable Care Organizations (ACOs) represent one of the innovations promoted under the ACA. 12
ACOs have expanded rapidly since their introduction, with close to 30 million people estimated to be
covered by some form of accountable care arrangement as of 2016, with large numbers of individual
entities operating in many states.13 ACOs focus on managing care for an entire population in an area, and
require significant support of infrastructure of IT, data and data analytics, and fundamental changes in
10

See Anthony Shih et al., “Organizing the U.S. Health Care Delivery System for High Performance,” Commission on a
High Performance Health System, The Commonwealth Fund, August 2008, and Zirui Song, Dana Gelb Safran, Bruce E.
Landon, Mary Beth Landrum, Yulei He, Robert E. Mechanic, Matthew P. Day, and Michael E. Chernew, "The
‘Alternative Quality Contract,’ Based on a Global Budget, Lowered Medical Spending and Improved Quality," Health
Affairs 31, no. 8 (2012): 1885-1894, doi: 10.1377/hlthaff.2012.0327.
11
Alex Kacik, “Health systems see returns on risk-based reimbursement,” Modern Healthcare (July 15, 2017), available at
http://www.modernhealthcare.com/article/20170715/NEWS/170719933 (accessed July 2017).
12
Disclaimer regarding new care models and payment approaches: The statements contained in this document are solely
those of the authors and do not necessarily reflect the views or policies of CMS. The authors assume responsibility for the
accuracy and completeness of the information contained in this document.
13
See, for example estimates provided in David Muhlestein and Mark McClellan, “Accountable Care Organizations In
2016: Private And Public-Sector Growth And Dispersion” Health Affairs Blog (April 21, 2016)
http://healthaffairs.org/blog/2016/04/21/accountable-care-organizations-in-2016-private-and-public-sector-growthand-dispersion/.
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care and payment models to align incentives among providers to improve outcomes for the broader
population. While ACOs have grown rapidly in number with expansion of penetration across Medicare,
commercial and Medicaid populations, ACOs have faced challenges in succeeding in goals of improved
outcomes (quality) and cost savings, and in sustainability. 14 A relatively smaller set of larger and highly
integrated health systems have evolved successfully to undertake and implement the requisite new care
models, supporting infrastructure and systems, and the needed integration and financial changes. 15 An
ACO represents a specific form of organizational model and the term for CMS-related models, such as
the Pioneer ACO under the ACA. The term has been used more generally to refer to health system
organizations that are focused on value-based care and the associated changes in organizational structure
and systems required fully aligning care models, incentives, and infrastructures to take on population
management and risk. In particular, relatively few have evolved across the spectrum of ACO models
introduced by CMS.
As one of the nation’s largest and most integrated health systems, UnityPoint Health provides care in nine
regions throughout Iowa, western Illinois and southern Wisconsin; with relationships including more than
280 physician clinics, 33 hospitals in metropolitan and rural communities, as well as home care services.
The health system’s delivery of patient care addressed to meet health care needs in the hospital, clinic, or
home contributes substantial benefits to the communities served. UnityPoint Health also offers insurance
and ACO networks covering more than 360,000 lives with its ACO value-based agreements across its
regions. 16 The UnityPoint Accountable Care (UAC) and its value-based contracts represent vital aspects
of the health system’s overall vision and strategy to move to a value-based, capitated environment. 17 UAC
has approximately 5,000 providers 18 participating in one or more value-based contracts and arrangements.
Independent providers comprise the majority of the UAC network.
UnityPoint Health and UAC are at the leading edge of such innovative contracting and transition to valuebased care in the country. 19 UnityPoint Health success in ACO models, both commercial and through
CMS, includes earning about $38 million in shared savings or quality incentives since 2012. A measure
of commitment to value-based care is its substantial commitment, and its success, in CMS’ ACOs,
starting with the Pioneer ACO, and the Medicare Shared Savings Program and now with the participation

14

ACOs may yield both financial and outcomes benefits yet have been found to require scale and infrastructure for
success; for discussion of ACO benefits and their realization, see. Advisory Board: “ACO roundup: Do value-based
payments improve health outcomes?” (January 12, 2017).
15
“The organizations that have been shifting their strategies toward value-based care generally share certain advantages:
financial stability, positive relationships with physicians, advanced information systems, and (often) affiliation with a
health plan.” Thomas Lee, MD, and Laura Kaiser, and Turning Value-Based Health Care into a Real Business Model;
New England Journal of Medicine Catalyst (October 2016) http://catalyst.nejm.org/turning-value-based-health-care-intoa-real-business-model/
16
This section relies on information provided to FTI by UnityPoint Health including the UAC Value Report; and articles
and public information.
17
UAC is the entity that holds the value-based contracts (which include for example Next Generation ACO Model,
UnitedHealthcare ACO, etc.).
18
These include 1,500 employed by UnityPoint Health, UnityPoint Clinic® or other UnityPoint Health facility or entity
and 3,500 independent providers.
19
For an overview of UnityPoint Health ACOs see, Elizabeth Whitman, “A tale of two accountable care organizations”
Modern Healthcare, February 4, 2017 http://www.modernhealthcare.com/article/20170204/MAGAZINE/302049983.
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of UAC in the Next Generation ACO Model. 20 Specifically, the Next Generation ACO Model is a
voluntary initiative under the CMS Innovation Center for mature ACOs that are experienced in
coordinating care for populations of patients. 21 The Next Generation ACO Model builds upon experience
from two CMS Innovation Center models: the Pioneer ACO Model and the Medicare Shared Savings
Program and enables provider groups to assume higher levels of financial risk and reward than are
available under the Pioneer ACO Model and the Medicare Shared Savings Program. 22 The Next
Generation ACO Model represents an opportunity for health systems and provider groups to make use of
significant financial incentives, which when supported with tools for better patient engagement and care
management, can improve health outcomes and lower expenditures for Medicare fee-for-service (FFS)
beneficiaries. 23
The commitment of UnityPoint Health to ACOs extends across its regions, and includes substantial
infrastructure, tools and processes, and engagement with both UnityPoint Health employed and
independent providers. UAC’s largest value-based contract in terms of number of attributed lives is the
Next Generation ACO Model, which currently has approximately 85,700 attributed lives or beneficiaries.
The Next Generation ACO Model takes on higher risk and represents the highest risk of UAC’s valuebased contracts. UnityPoint Health is also engaged in other value-based and risk contracts outside of
UAC. For example, the Program of All-Inclusive Care for the Elderly (PACE) values-based contract is
not under UAC; this particular contract is held by UnityPoint Health – Sioux City.
UAC’s approach to implementing the Next Generation ACO Model provides insight into the extensive
supporting infrastructure and model that UnityPoint Health has developed to support success and make
use of best practices in and across the regions. It includes identifying the specific opportunities, providing
the needed supporting tools, and implementing the specific process changes that best address priority
health care needs. For example, UAC uses ACO opportunity summaries and reports to document
performance and success. UAC takes advantage of the implementation of Next Generation ACO Model in
multiple regions to develop pilots for specific processes or efforts, to track regional performance data to
determine best performers on specific initiatives, and to identify the factors that lead a region to be a best
20

UAC is one of the initial 18 ACOs nationally participating in the Next Generation ACO (NGACO). UnityPoint Health
is recognized as one of the leaders in ACOs generally and an innovator that achieves savings and improved quality. For
example, see, Elizabeth Whitman, Modern Healthcare.
Criteria for inclusion in the program are based on specific criteria including: “(1) organizational structure; (2) leadership
and management; (3) financial plan and experience with risk sharing; (4) patient centeredness; and (5) clinical care
model.” Moreover, “applicants need to demonstrate that their organizational structures promote the goals of the model by
including diverse sets of providers who will demonstrate a commitment to high quality care. ACOs also must have 10,000
aligned beneficiaries in order to qualify for acceptance into the Next Generation ACO Model, unless located in a rural
area. Lastly, applicants with prior participation in a CMS program or demonstration must have demonstrated good
performance and conduct in the previous initiative.” See, https://innovation.cms.gov/Files/x/nextgenaco-faq-round.pdf.
21
See, Next Generation ACO Model; https://innovation.cms.gov/initiatives/Next-Generation-ACO-Model/.
22
The Next Generation ACO Model began on January 1, 2016 and will consist of three initial performance years and two
optional one-year extensions. Only those ACOs who previously participated in the Pioneer ACO Model or Medicare
Shared Savings Program are eligible to apply for transition in to the Next Generation ACO Model. The CMS Innovation
Center will publicly report the performance of the Next Generation ACOs on quality metrics, including patient experience
ratings, on its website. As with the Pioneer ACO Model and Medicare Shared Savings Program, the Next Generation ACO
Model is a risk-bearing contract, meaning that participating provider groups must meet certain target performance
benchmarks in the areas of quality, patient experience and cost of care in order to share in a portion of health care savings
realized. Groups that do not meet target performance in these areas will be required to repay Medicare.
23
The Next Generation ACO Model includes relevant patient protections regarding access and quality of care.
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performer and then to consider application of the same best practice or initiative across the network. As
part of performance evaluation, UAC also aims to attach an ROI to opportunities. UAC uses a number of
tools to aggregate data and information along with predictive analytics, to identify opportunities and then
drive performance. It develops data and data analytics to address specific disease conditions such as
diabetes and supporting initiatives approaches to reduce avoidable hospitals admissions. 24
Two examples of UAC’s efforts to develop strong supporting data and data analytics to effectuate change
in working with providers include: (1) Post-Acute care – UAC focused specifically on Skilled Nursing
Facility (SNF) Length of Stay (LOS) and (2) Comprehensive Risk Adjustment Hierarchical Condition
Category (HCC) Coding and Risk Scoring Process – where UAC focused on more accurate capture of
patient illness and care. 25
The post-acute SNF work focused on Next Generation ACO Model beneficiaries due to their larger
number in the population managed under this risk-based contract. UAC identified SNF LOS as a
significant opportunity, and in mid-2016 undertook several initiatives under the auspices of the Next
Generation ACO Model to focus specifically on approaches to reduce length of stay to achieve both the
quality improvement and the returns.
With regard to risk documentation capture, accounting for all illnesses or conditions of patients provides a
more accurate and complete risk stratification that will appropriately identify the services a patient will
need, and identify all of the patients needed services.
UAC has established a number of processes that provide support for and align ACO initiatives across the
regions. These include quarterly update reports (ACO opportunity summary reports) for each UnityPoint
Health region; with detailed summaries within a region. 26 The reports summarize opportunities in six
areas and quantify for each region the impact of moving to “best performer” or hitting external
benchmarks, including the amount of money that will be saved if the ‘best performer’ or external
benchmark value is attained. These quarterly reports and opportunities also include quality reports to
ensure that any work done on the financial savings/PMPM side does not negatively impact work being
done to maintain or improve quality performance as required in the value-based contracts.
Conclusion
UnityPoint Health experience with ACOs represents a significant example of best practices that form a
fundamental part of the health system’s strategic initiatives to transform health care delivery to meet
patient needs, improve outcomes, and enhance value. It illustrates the value of initiatives supported at the
system level and aligned with overall mission and objectives, and implemented at the local or regional
level. They represent significant investment of resources by the system. UnityPoint Health and its regions
have fostered many initiatives that involve innovative approaches or redesigned delivery to address

24

See, Whitman, Modern Healthcare. According to the article, providers developed data to predict which diabetic patients
are likely to be hospitalized in the next six months. They develop a preventive care plan and work with each patient to
avoid unnecessary hospital admissions.
25
The next major clinical opportunities UAC of focus will be Ambulatory Care Sensitive Conditions (ACSCs).
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access, cost, health, and benefit for vulnerable populations or to overcome critical gaps and needs. Some
of these are system-wide initiatives and others are local or regional ones.
In addition to assessing the impact of UnityPoint Health ACO activities in the regions, the Study
examines best practices in each four key areas in line with UnityPoint Health strategic and community
benefit priorities: Access to Care for Vulnerable Populations, Behavioral Health, Education, and
Integrated Care Delivery and Population Health. These best practices represent an important means
for UnityPoint Health leadership to assess the specific ways in which UnityPoint Health as a system can
benefit from its regionally-based patient and community-centric care models by identifying and
replicating best practices across the system.
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III.

Methodology Used in Report

A. Economic Impact Analysis Methodology
Economic Impact of Health Systems
Hospitals play lead roles in local communities, creating a major source of economic activity and
employment. Hospitals purchase goods and services from other businesses which creates a “ripple effect”
of additional economic activity in the community. 27 According to the American Hospital Association
(AHA), hospitals spent more than $809 billion on goods and services from other businesses and paid
$392 billion on wages and salaries in 2014. 28 Overall, hospitals directly employ over 5.7 million
individuals, and indirectly support an additional 10.3 million jobs.29 Each hospital job supports an
additional two jobs, and every dollar spent by a hospital generates $2.30 of additional business activity. 30
Hospital employment is the second largest source of employment in the United States as of 2015. 31
Quantification of a health care system’s economic impact on a region involves assessment of its delivery
of care through hospitals, outpatient clinics, rehabilitation facilities, diagnostic imaging centers, surgery
centers, physician offices, administrative and corporate offices, and other resources used in the provision
of care. UnityPoint Health, with its nine regions, is a major employer in a broad geographic area spanning
Iowa, parts of Illinois and Wisconsin, and some counties in neighboring states. It is also a significant
consumer of locally produced goods and services. Additionally, investments and expenditures made by
UnityPoint Health to sustain and enhance the provision of care at its facilities stimulate the economy by
employing workers in the construction sector, and by supporting local businesses that produce building
materials and other important intermediate goods.
Development and Implementation of Economic Impact Analysis
This report utilizes standard input-output (I/O) modeling to quantify the various levels of economic
impacts from the operations and construction activities of UnityPoint Health. 32 I/O modeling provides a
means to account for the different sizes of industries and their specific multipliers, allowing for

27

American Hospital Association, 2017, “Hospitals Are Economic Anchors in Their Communities,”
http://www.aha.org/content/17/17econcontribution.pdf.
28
American Hospital Association, “Trends Affecting Hospitals and Health Systems, Chapter 6: The Economic
Contribution of Hospitals” American Hospital Association,
http://www.aha.org/research/reports/tw/chartbook/2016/2016chartbook.pdf (accessed April 2017).
29
American Hospital Association, 2017, “Hospitals Are Economic Anchors in Their Communities,”
http://www.aha.org/content/17/17econcontribution.pdf.
30
Ibid.
31
American Hospital Association, “Trends Affecting Hospitals and Health Systems, Chapter 6: The Economic
Contribution of Hospitals” American Hospital Association,
http://www.aha.org/research/reports/tw/chartbook/2016/2016chartbook.pdf (accessed April 2017).
32
Developed by Nobel Prize winner Wassily Leontief in the mid-1900s, I/O modeling takes into account changes in
demand for the output of one industry impacts throughout an economy, causing changes in demand for other linked
industries. See e.g., Bess, R. and Ambargis, Z., “Input-Output Models for Impact Analysis: Suggestions for Practitioners
Using RIMS II Multipliers,” U.S. Bureau of Economic Analysis, March, 2011,
https://www.bea.gov/papers/pdf/wp_iomia_rimsii_020612.pdf (accessed April 2017).
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meaningful estimations of the indirect and induced impacts set out in the schematic in the Appendix,
Section B. 33
This report uses the IMPLAN (“IMpact analysis for PLANning”) economic modeling software from MIG
(“Minnesota IMPLAN Group”) to quantify the operational and construction impacts of UnityPoint
Health. IMPLAN is a software package for regional I/O modeling and economic forecasting that was
developed in a 1979 collaboration between the USDA Forest Service and the University of Minnesota.
The software package uses publicly provided data to generate complete estimates of the values of the
direct, indirect, and induced impacts for key economic indicators, including employment, labor income,
value added, output, and tax revenues.34 The IMPLAN economic modeling software has been used in a
number of applications, including the evaluation of economic impact of general acute care hospitals on
state and local economies.35

33

The I/O modeling technique permits economists in a structured way to identify and track the flow of expenditures
between households, businesses and governments in a defined geographic area and to estimate the overall impact of
specific activities. I/O models use industry-specific matrices based on estimates of the relationship between each pair of
industries in the economy, and track dollars exchanged between agents in the local economy, thereby estimating the value
of economic activity generated by a particular industry within a predefined geographic area. Academic economists, public
policy experts, governments and businesses use I/O models in different industries to estimate economic impacts.
34
These data come from the U.S. Bureau of Economic Analysis (BEA), U.S. Bureau of Labor Statistics (BLS), and the
U.S. Census Bureau. The data are compiled at the zip-code level and can be combined at the county level to specify unique
and substantive geographic units of analysis. See e.g., IMPLAN, “United States Economic Data,” IMPLAN,
http://implan.com/us-data/ (accessed April 2017).
35
The use of IMPLAN modeling is a common technique to estimate the economic impacts of healthcare providers within a
defined geography. State hospital associations have used IMPLAN modeling to estimate the impact of the acute care
hospital industry on economic indicators. See New Hampshire Hospital Association and Foundation for Healthy
Communities, “The Economic Impact of Hospital Systems in New Hampshire,” New Hampshire Hospital Association and
Foundation for Healthy Communities (July 2015): 2,
(accessed
http://www.healthynh.com/images/PDFfiles/publications/Economic_Impact_State_Report_2014_FINAL.pdf
April 2017). New Hampshire Hospital Association used an I/O model to assess the economic impacts of 26 acute care
hospitals on the state of New Hampshire; this involved methodology similar to that employed here to take into account
direct, indirect and induced impact. According to the New Hampshire report: “… this [direct impact] does not tell the
complete story of the impact of hospital systems because secondary economic impacts are created when hospital systems
and their employees spend money. These secondary benefits are measured by multipliers using an input-output model and
data from IMPLAN. This model is widely used and nationally-recognized by economists and other policy analysts across
the U.S.” And also, Kansas Hospital Association, “The Importance of the Health Care Sector to the Kansas Economy,”
https://www.newtonmed.com/wp-content/uploads/2015/11/Appendix-B-Harvey-County-Economic(January
2017),
Report-1.pdf (accessed April 2017). In 2017, The Iowa Hospital Association (IHA) released a report estimating the
economic impact of hospitals and other healthcare providers in Iowa. IHA conducted the economic impact study across
five different health sector components: hospitals; physicians and dentists; nursing homes and assisted living; other
medical health services; and pharmacies. The economic impact analysis used a methodology similar to IMPLAN and used
sector-specific multipliers to estimate results reported in the form of employment, income, taxable retail sales, and sales
tax collections for each of these five sectors. Specifically, secondary impacts were measured through the use of two
multipliers: employment (total jobs created due to one job in the health sector) and income (total income generated due to
one dollar worth of income in the health sector). See, Iowa Hospital Association, “IHA Hospital Economic Impact
Report,” http://www.ihaonline.org/Information/Economic-Impact-Report (accessed April 2017).
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Economic Impact Analysis Using IMPLAN Software
Expenditures by UnityPoint Health during calendar year 2016 are the primary inputs for the assessment of
economic impact using the I/O model. 36 The estimation of operational impacts uses expenditures on
health care services at UnityPoint Health, while the estimation of construction impacts uses UnityPoint
Health capital expenditures on construction projects.
UnityPoint Health provided the Center with proprietary data and publicly available documents to inform
the economic impact analysis and to use as inputs into the I/O model; including annual capital
expenditures on construction projects. See the Appendix, Section C for more detailed information of data
sources used in this analysis.
This report also provides additional customization of the IMPLAN model to incorporate supplementary
inputs. The Center added employee headcounts, employee compensation, state tax, and federal tax
numbers to provide more complete estimates of the total economic impact calculations.
IMPLAN uses the inputs from Table III- 1 to estimate industry-specific impacts that reflect each
industry’s unique supply and demand chains and needs. The model uses the North American Industry
Classification System (NAICS) to attribute appropriate industry-specific multiplier values.37 UnityPoint
Health provides a range of services across the health care spectrum, and it was necessary to match each
UnityPoint Health activity to a specific industry NAICS code for the IMPLAN model. Table III- 2
groups the services offered by UnityPoint Health into the twelve corresponding NAICS codes used in the
analysis.
Table III- 1: UnityPoint Health Inputs, 2016
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

$
$
$

Amount
31,010
3,810,960,000
2,167,363,000
161,062,835

36
Data from for-profit entities were excluded from revenues, headcount, and salaries/benefits inputs for this analysis. In
addition, only community network hospitals that are fully owned and operated by UnityPoint Health are included in
revenue calculations (i.e., Jones Regional Hospital & Trinity – Muscatine).
37
NAICS was developed under the auspices of the Office of Management and Budget (OMB), and adopted in 1997 to
replace the Standard Industrial Classification (SIC) system. It was developed jointly by the U.S. Economic Classification
Policy Committee (ECPC), Statistics Canada, and Mexico's Instituto Nacional de Estadistica y Geografia, to allow for a
high level of comparability in business statistics among the North American countries. See U.S. Census website at
https://www.census.gov/cgi-bin/sssd/naics/naicsrch?chart=2017 (accessed April 2017).

UnityPoint Health Economic Impact & Community Benefits Study

14

Table III- 2: UnityPoint Health Facility Type & Associated North American Industrial
Classification System (NAICS) Codes
UnityPoint Health Facility Type
Real Estate
Corporate Office
Pharmacy
Colleges, Universities, and Professional Schools
Physician Office (Non-Mental Health)
Outpatient Mental Health/Substance Abuse Center
Medical Laboratories
Home Health Care Services
Other Ambulatory Services
Acute Care Hospital
Skilled Nursing Facility
Grantmaking Foundations

NAICS code
531000
550000
446000
611A00
621100
621400
621500
621600
621900
622000
623A00
813A00

NAICS Definition
Real estate
Management of companies and enterprises
Retail - Health and personal care stores
Junior colleges, colleges, universities, and professional schools
Offices of physicians
Outpatient care centers
Medical and diagnostic laboratories
Home health care services
Other ambulatory health care services
Hospitals
Nursing and community care facilities
Grantmaking, giving, and social advocacy organizations

The analyses quantify the economic impacts of two distinct but interrelated activities representing two
major areas where UnityPoint Health influences the communities it serves. First, the report identifies and
estimates the operational impacts resulting from actual provision of health care services. Second, it
estimates the construction impacts resulting from investments in building of or improvements to health
care facilities.
The Center estimated the economic impacts of UnityPoint Health activities across the entire geography
where UnityPoint Health has a presence — UnityPoint Health as a system (Section IV) and its nine
regions: 38
•
•
•
•
•
•
•
•
•

UnityPoint Health – Cedar Rapids (Section V)
UnityPoint Health – Des Moines (Section VI)
UnityPoint Health – Dubuque (Section VII)
UnityPoint Health – Fort Dodge (Section VIII)
UnityPoint Health – Madison (Section IX)
UnityPoint Health – Peoria (Section X)
UnityPoint Health – Quad Cities (Section XI)
UnityPoint Health – Sioux City (Section XII)
UnityPoint Health – Waterloo (Section XIII)

For the economic impact analysis, the Center defined the regions according to a set of counties; a county
was included if it had a UnityPoint Health facility or if the county was in the local Metropolitan Statistical
Area (MSA). 39

38

Appendix, Section D includes economic impact analyses for the states of Iowa and Illinois.
Community network hospitals, unless they operate as fully-owned entities under UnityPoint Health, are not counted as a
“UnityPoint Health facility.” The United States Office of Management and Budget (OMB) delineates metropolitan and
micropolitan statistical areas according to published standards applied to Census Bureau data; referred to as MSAs. These
are core areas with a substantial population nucleus and adjacent communities with a high degree of economic and social
integration with that core. See United States Census Bureau, “Metropolitan and Micropolitan,”
https://www.census.gov/programs-surveys/metro-micro/about.html (accessed April 2017).
39
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For each of these geographies, the Center used relevant IMPLAN inputs and local data from the specific
UnityPoint Health facilities to estimate operational and construction impact. For the defined regions, the
Center obtained data on the following facility types:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Acute Care Hospital
Ambulance Services
Ambulatory Surgery Centers/Freestanding ER
Child/Adolescent Psychiatry Hospital
Colleges, Universities, and Professional Schools
Community Network Hospital Locations
Corporate Office
Diagnostic Imaging Center
Grantmaking Foundations
Home Health Care Services
Inpatient Mental Health/Substance Abuse Hospital
Medical Laboratories
Offices of Physicians, Mental Health Specialists
Outpatient Mental Health/Substance Abuse Center
Outpatient Rehabilitation
Pharmacy
Physician Office
Physician Office (Non-Mental Health)
Real Estate
Services for the Elderly and Persons with Disabilities
Skilled Nursing Facility
All Other Miscellaneous Ambulatory Health Care Services

Appendix, Section C provides a detailed list of all the data sources used in the analysis.

B. Community Benefit Contribution Methodology
As part of the Patient Protection and Affordable Care Act (ACA), not-for-profit hospitals are required to
report financial information publicly on activities and policies that provide community benefit.
Community benefit is often measured and reported by traditional metrics and measures, such as those
required to be reported under IRS guidelines, which also encompass reports on the activities of health
systems in their communities. UnityPoint Health provided the Center with audited financial data for 2016
of the traditional Form 990-Schedule H categories for each region and the system. 40 This Study includes a
detailed summary of the traditional metrics and measures in Section IV for the health system and for each
region; as well as broader measures that are reported by many hospitals under the ACA.
40

The traditional community benefits data reports financials for financial assistance and means-tested government
programs and other benefits (i.e., community health improvement services and community benefit operations, health
professionals education, research, etc.). See, Internal Revenue Service, “Schedule H (Form 990), Hospitals,”
https://www.irs.gov/uac/about-schedule-h-form-990 (accessed April 2017).
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As part of initiatives to understand and address community health needs, each UnityPoint Health hospital
completed a Community Health Needs Assessment (CHNA) to identify critical health issues in the
communities served by UnityPoint Health. The Center reviewed each CHNA and Community Health
Improvement Plans (CHIP), as available. 41 The CHNAs often involved extensive collaborative efforts
with other community stakeholders, such as other area providers, health departments and agencies, and
community groups. While the methodologies varied, they include qualitative and quantitative
methodologies, as well as state, local and national statistics from many sources to provide insights into
the quality of health and needs across the regions served by UnityPoint Health.
The focus of collaborative efforts makes use of frameworks such as that depicted in Figure II-2 for
improved community health. Improving health status of a region requires identifying the key drivers of
the individual community’s health needs (e.g., chronic conditions and behaviors) and the resources
available in the community to address them, such as physicians and hospitals and supporting community
resources and access to care.
Figure III- 2: Population Health Model 42

Source: Adapted from County Health Rankings, 2014, Available online at http://www.countyhealthrankings.org/our-approach

A population health framework for assessing community needs and developing strategies for intervention
increasingly includes efforts to develop core metrics to track change and improvement. 43 There are
41

CHNA and CHIP are required through the ACA for tax-exempt hospitals. The CHNA assesses local key priority health
issues, and the CHIP provides implementation strategies and metrics on ways to improve and evaluate the issues
identified.
42
Graphic developed by County Health Rankings & Roadmaps, http://www.countyhealthrankings.org/our-approach
43
See IOM (Institute of Medicine), “Vital signs: Core metrics for health and health care progress,” Washington, DC: The
National Academies Press (2015), http://www.nationalacademies.org/hmd/Reports/2015/Vital-Signs-Core-Metrics.aspx
(accessed June 2016) and “Assessment of Nashville Region Health, Cost, Access and Quality: Results of a Pilot Study,”
Center for Healthcare Economics and Policy, FTI Consulting, Inc. and The Research Center, Nashville Area Chamber of
Commerce (June 2015), http://www.fticonsulting.com/insights/reports/nashville-area-chamber-healthcare-pilot-study.
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recommendations to expand the scope of community benefits to include and account for strategic efforts
by health systems, in collaboration with others to invest resources in high priority and impact activities
that address the social determinants of health as well as behaviors and care.44

C. Methodology for Best Practice Analysis
UnityPoint Health provides significant benefit to the community that traditional measures (e.g., charity
care or other financial metrics) may not capture. Community benefits include a broad range of initiatives
that involve innovative approaches or redesigned delivery to address access, cost, health, and benefit for
vulnerable populations or to overcome critical gaps and needs. These include initiatives where impact
may be on large populations or where significant improvement is made for smaller and/or vulnerable
populations. While these are often difficult to quantify, the Center applied a two-stage methodology for
identifying, assessing, and reporting on the community benefit contributions in the regions of UnityPoint
Health. The methodology provides a means to assess quantitative results to approximate impact and to
attempt to compare across initiatives.
First, the initiative must involve a key topic area. In conjunction with UnityPoint Health leadership, the
Center identified four key areas that highlight the health system’s strategic and community benefit
priorities. Initiatives from each region should involve one or more of the following (Figure II-3):
Figure III- 3: Key Areas for Community Impact

44

See, Rosenbaum, Sara. "Hospitals as Community Hubs: Integrating Community Benefit Spending, Community Health
Needs Assessment, and Community Health Improvement." (2016); Young, Gary J., Chia-Hung Chou, Jeffrey Alexander,
Shoou-Yih Daniel Lee, and Eli Raver. "Provision of community benefits by tax-exempt US hospitals." New England
Journal of Medicine 368, no. 16 (2013): 1519-1527.
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•
•
•
•

Access to care for vulnerable populations: Improves access to medical care or other services
for underserved or highly needy populations (e.g., children, immigrant communities).
Behavioral health: Addresses key needs in behavioral health space, such as integration or
supply/access to providers.
Education: Focuses on efforts with K-12 education, medical education, clinician retention, or
community-based education programs.
Integrated care delivery and population health: Improves care coordination and integration, or
advances efforts in risk-based contracting/new payment methodologies.

After identifying that the practice fits into one of the key topic areas highlighted above, the Center used
the following critiera to select a program, service, or effort as a UnityPoint Health best practice:
•
•
•
•

Identification of a community need: Program or service addresses a specific health need(s) in
the community.
Identification of funding source: Funding source for program (sustainability, level of funding).
Securing funding from the funding source: Process for securing the funding and the level of
funding secured.
Operationalization of the program, service or effort: Results, data, or patient stories that
demonstrate that the community need has been met.

These critiera served to identify the initiatives for inclusion for a region, the framework in which to report
the results, and to assist in summarizing results for a complementary set of initiatives across regions.
To identify potential best practices for each region, the Center convened virtual meetings with each region
to solicit their input and perspective on initiatives for each topic area. The Center then reviewed the
suggested initiatives and proposed suggested best practices by region to UnityPoint Health leadership.
After the Center and UnityPoint Health leadership finalized the best practice list, the Center requested
additional follow-up materials, such as detailed results, data, and patient stories, from each region for
each best practice.
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IV.

UnityPoint Health

A. Overview of UnityPoint Health
UnityPoint Health® expands across the states of Iowa and Illinois, as well as into surrounding counties of
Nebraska, Wisconsin, and South Dakota. UnityPoint Health owns and operates 18 hospitals across its
geographic footprint: UnityPoint Health® – Iowa Methodist Medical Center; UnityPoint Health® – Iowa
Lutheran Hospital; UnityPoint Health® – Methodist West Hospital; UnityPoint Health® – Finley
Hospital; UnityPoint Health® – Methodist; UnityPoint Health® – Proctor; UnityPoint Health® – Trinity
Muscatine; UnityPoint Health® – Trinity Rock Island; UnityPoint Health® – Trinity Moline; UnityPoint
Health® – Trinity Bettendorf; UnityPoint Health® – St. Luke’s Hospital; UnityPoint Health® – Jones
Regional Medical Center; UnityPoint Health® – St. Luke’s Continuing Care Hospital; UnityPoint
Health® – Trinity Regional Medical Center; UnityPoint Health® – Allen Hospital; UnityPoint Health® –
St. Luke’s; UnityPoint Health® – St. Luke’s Sunnybrook; and, UnityPoint Health® – Meriter. 45
UnityPoint Health includes a number of other facilities (Figure IV- 1), including ambulatory surgery
centers and outpatient rehab, medical groups and physician offices, and other outpatient community
services such as home health services. The health system employs over 30,000 medical professionals,
including doctors, nurses, mental health specialists, physician assistants, and lab technicians. 46
In 2016, UnityPoint Health hospitals had approximately 128,000 discharges; 44.5% of UnityPoint Health
patients at hospitals in 2016 were Medicare beneficiaries, and 16.6% were Medicaid beneficiaries.
UnityPoint Health also provided 1,555,603 outpatient visits and 3,788,216 physician patient encounters.
The delivery system served over 762,200 unique patients through 5,898,262 patient visits. 47

45

UnityPoint Health – Jones Regional Medical Center and UnityPoint Health – Trinity Muscatine are community network
hospitals that are fully owned and operated by UnityPoint Health. UnityPoint Health – Marshalltown Hospital and
UnityPoint Health – Pekin joined UnityPoint Health in 2017 and thus were not included in the 2016 analysis.
46
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
47
Inpatient discharges, outpatient visits, UnityPoint Clinic® visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
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Figure IV- 1: Map of Facilities for UnityPoint Health

B. Economic Impact Analysis of UnityPoint Health
For the purposes of the economic impact analysis, UnityPoint Health as a system is defined to encompass
all counties in Iowa, as well as counties in the Peoria, Quad Cities, Sioux City, and Madison regions.
UnityPoint Health provided data on employee headcount; net operating revenue; salaries, wages, and
benefits; and capital expenditure and construction for these. 48 These are reported below for the system as
a whole.
Employment and wages
The IMPLAN model uses the inputs from Table IV- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table IV- 1: Input Data for UnityPoint Health
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

$
$
$

Amount
31,010
3,810,960,000
2,167,363,000
161,062,835

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health operations as well as its impact on construction. The results represent the total
economic impact. Table IV- 2 summarizes the results of the Center’s economic impact analysis for
48

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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UnityPoint Health. The results show that 53,742 jobs, $7 billion in output (economic activity), and
$820.7 million in state and federal tax revenue are attributable to UnityPoint Health operations and
construction activities in the region.
Table IV- 2: Total Economic Impact for UnityPoint Health
Impact Type

Employment Labor Income

Operations Impact
Construction Impact
Total Impact

52,072 $3,085,556,975
1,670
$87,734,894
53,742 $3,173,291,869

Value Added
$3,907,463,353
$124,342,720
$4,031,806,073

Output
(Economic
Activity)
$6,725,117,292
$260,310,180
$6,985,427,472

State Tax
Revenue

Federal Tax
Revenue

$213,506,810
$7,973,547
$221,480,357

$580,929,339
$18,265,346
$599,194,685

The economic activity of UnityPoint Health can be further broken down into operational and construction
impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health facilities collectively generated $6.7 billion in total
economic impact and created 52,072 total jobs (Table IV- 3). In addition, the analysis estimated that
UnityPoint Health operations contributed nearly $213.5 million to state and local tax revenues and $580.9
million to federal tax revenues. UnityPoint Health operations positively affected a variety of industries, as
shown in Table IV- 4. Most notable among these were hospitals, offices of physicians, home health
services, employment services, and full-service restaurants.
Table IV- 3: Operational Impact for UnityPoint Health
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
31,010 $2,167,363,000
7,968
$385,471,454
13,094
$532,722,521
52,072 $3,085,556,975

Value Added
$2,248,097,154
$671,635,531
$987,730,668
$3,907,463,353

Output
(Economic
Activity)
$3,810,946,649
$1,174,821,168
$1,739,349,475
$6,725,117,292

State Tax
Revenue

Federal Tax
Revenue

$61,165,769
$50,908,404
$101,432,637
$213,506,810

$354,688,539
$92,312,480
$133,928,320
$580,929,339

Table IV- 4: Top 10 Industries Affected by UnityPoint Health Operations
Description
Hospitals
Offices of physicians
Home health care services
Employment services
Full-service restaurants
Outpatient care centers
Real estate
Limited-service restaurants
Other ambulatory health care services
Nursing and community care facilities

Employment Labor Income
19,506 $1,284,572,344
3,895
$427,376,604
2,768
$142,475,487
1,189
$45,010,768
1,166
$21,755,588
$59,027,879
958
956
$17,552,434
854
$14,384,262
791
$40,810,986
668
$22,608,519

Value Added
$1,634,622,189
$411,912,549
$121,696,137
$65,954,827
$24,264,310
$90,832,406
$167,497,886
$34,393,529
$44,809,348
$26,219,353

Output
(Economic
Activity)
$2,917,218,889
$590,858,545
$150,241,497
$84,486,638
$50,518,339
$162,372,556
$217,343,887
$63,729,490
$77,018,141
$43,449,951
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Construction impact
The construction activity of UnityPoint Health generated a portion of the total economic impact in 2016
(Table IV- 5). UnityPoint Health investment of over $161 million in construction expenditures led to an
indirect impact of more than $45 million and an induced impact of more than $54 million. As reflected in
Table IV- 6, UnityPoint Health construction activities significantly affected employment in the following
industries: construction of new health structures, wholesale trade, full-service restaurants, limited-service
restaurants, and truck transportation.
Table IV- 5: Construction Impact for UnityPoint Health
Impact Type

Employment Labor Income
1,006
256
408
1,670

Direct Effect
Indirect Effect
Induced Effect
Total Effect

Value Added

$56,738,093
$14,416,699
$16,580,102
$87,734,894

$70,599,446
$22,986,407
$30,756,867
$124,342,720

Output
(Economic
Activity)
$161,062,834
$45,105,979
$54,141,367
$260,310,180

State Tax
Revenue

Federal Tax
Revenue

$2,685,714
$2,127,169
$3,160,664
$7,973,547

$10,808,130
$3,287,767
$4,169,449
$18,265,346

Table IV- 6: Top 10 Industries Affected by UnityPoint Health Construction
Description
Construction of new health care structures
Wholesale trade
Full-service restaurants
Limited-service restaurants
Truck transportation
Hospitals
Real estate
Employment services
Retail - Food and beverage stores
Architectural, engineering, and related services

Employment Labor Income
1,006
47
26
24
22
21
20
17
15
15

$56,738,093
$3,762,894
$477,768
$396,538
$1,234,359
$1,359,561
$371,747
$648,320
$383,305
$1,232,323

Value Added
$70,599,446
$6,788,336
$532,862
$948,144
$1,491,802
$1,730,045
$3,547,480
$949,991
$582,544
$1,238,558

Output
(Economic
Activity)
$161,062,834
$11,062,153
$1,109,419
$1,756,864
$3,635,465
$3,087,515
$4,603,181
$1,216,917
$913,721
$2,411,269

Summary impact
Table IV- 7 summarizes the results of the Center’s economic impact analysis of UnityPoint Health. The
results show that 53,742 jobs and $7 billion in output (economic activity) were attributable to the
UnityPoint Health activities (operations and construction) in 2016. These impacts extend beyond the
boundaries of the counties defined in the region, positively affecting populations in surrounding areas.
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Table IV- 7: Summary of Economic Impact for UnityPoint Health

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure IV- 2 summarizes the level of community benefit assistance UnityPoint Health
provided in 2016. 49 Unreimbursed Medicaid expenses accounted for the majority of their community
benefits assistance ($159.9 million); other significant contributions were for health professionals’
education ($30.1 million) and cash and in-kind contributions to community groups ($29.1 million). In
total, in 2016, UnityPoint Health provided approximately $287.7 million in community benefits. 50
Figure IV- 2: Total Community Benefits Impact of UnityPoint Health in 2016

49

For 2015 community benefits data, see UnityPoint Health, “Community Support,”
https://www.unitypoint.org/community-support.aspx (accessed May 2017).
50
Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
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Figure IV- 3: UnityPoint Health Community Benefit Trends, As a Percent of Total Expenses,
2012-2016 51

Figure IV- 3 shows trends in different aspects of community benefits over the 2012-2016 time period.
Charity care/financial assistance decreased as a share of expenses while traditional community benefit
increased after a small dip in 2014. Medicaid shortfalls keep total charity/Medicaid figures stable, due in
part to changes in Medicaid policy at the state level. Illinois and Iowa expanded Medicaid under the
Affordable Care Act; Wisconsin has not expanded Medicaid.

D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
vulnerable populations. As part of the Study, the Center identified four key areas in line with the strategic
and community benefit priorities of UnityPoint Health: Access to Care for Vulnerable Populations,
Behavioral Health, Education, and Integrated Care Delivery and Population Health. In each of these
areas, the Center identified the best practices across regions and summarized a total of 11 system-level
51

UnityPoint Health provided community benefit data. See Appendix, Section C for information on specific data.
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best practices. The following exhibits detail the overall best practices across the systems; the regional
sections provide details on specific initiatives.

Access to Care for Vulnerable Populations
Figure IV- 4: UnityPoint Health Best Practices for Access to Care for Vulnerable Populations

Behavioral Health
Figure IV- 5: UnityPoint Health Best Practices for Behavioral Health
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Education
Figure IV- 6: UnityPoint Health Best Practices for Education

Integrated Care Delivery and Population Health
Figure IV- 7: UnityPoint Health Best Practices for Integrated Care Delivery and Population Health
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E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health provided $7 billion in total economic impact, created 53,742
jobs, provided $287.7 million in community impact, and generated $820.7 million in total tax revenue.
(Figure IV- 8) Additionally, the community impact best practices have provided valuable services to
address community health needs in the region. UnityPoint Health is a significant economic contributor in
the region that serves a variety of community needs through its broad delivery system.
Figure IV- 8: Summary of Impact for UnityPoint Health
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V.

UnityPoint Health – Cedar Rapids
A. Overview of UnityPoint Health – Cedar Rapids

UnityPoint Health® – Cedar Rapids operates three hospitals in a region centered around the Cedar Rapids
Metropolitan Statistical Area (MSA): UnityPoint Health® – St. Luke’s Hospital, UnityPoint Health® – St.
Luke’s Continuing Care Hospital (long-term acute care hospital), and UnityPoint Health® – Jones
Regional Medical Center (community network partner hospital owned and operated by UnityPoint
Health). 52 The delivery system at UnityPoint Health – Cedar Rapids includes a number of other facilities;
specifically, seven ambulatory surgery centers and outpatient rehab, over 50 medical groups and
physician offices, and other outpatient community services such as the Child Protection Center and home
health services (Figure V- 1 & Figure V- 2). The UnityPoint Health – Cedar Rapids delivery system
employs nearly 8,000 medical professionals, including doctors, nurses, mental health specialists,
physician assistants, and lab technicians. 53
In 2016, UnityPoint Health – Cedar Rapids hospitals had approximately 15,000 discharges; 42.8% of
patients in 2016 were Medicare beneficiaries, and 16.3% were Medicaid beneficiaries. UnityPoint Health
– Cedar Rapids also provided 169,151 outpatient visits and 459,836 patient visits at UnityPoint Clinics®.
The delivery system served over 109,000 unique patients through 718,000 patient encounters.54
As described in the Community Health Needs Assessment (CHNA), UnityPoint Health – Cedar Rapids
has approximately 258,000 residents in the immediate three-county MSA, with a population of 457,000 in
the broader eight-county service area.55 Approximately 15% of the region’s residents are age 65 or older,
and 60% of residents are between the ages of 18 and 64. The CHNA identified that 9% of adults and
children are uninsured. 56
“St. Luke’s primary service area is the Cedar Rapids Metropolitan Statistical Area, which
includes Linn, Jones and Benton counties. This area has a total population of 258,000 and is

52

The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical areas
according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. See, United States Census Bureau. “Metropolitan and Micropolitan”. https://www.census.gov/programssurveys/metro-micro/about.html (accessed April 2017).
53
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for information on specific data.
54
Inpatient discharges, outpatient visits, UnityPoint Clinic visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
55
“2013-2015 UnityPoint Health – St. Luke’s Hospital Community Health Improvement Plan,” pg. 4,
https://www.unitypoint.org/cedarrapids/filesimages/About/CHNA%20HIP%20St.%20Luke's%2010.11.13%20FINAL.pdf
(accessed April 2017). Updated version, “Community Health Needs Assessment and Improvement Plan 2017-2019:
UnityPoint Health – St. Luke’s Hospital” (provided by UnityPoint Health – Cedar Rapids) reflects the same service area.
56
“2013-2015 UnityPoint Health – St. Luke’s Hospital Community Health Improvement Plan,” pg. 4,
https://www.unitypoint.org/cedarrapids/filesimages/About/CHNA%20HIP%20St.%20Luke's%2010.11.13%20FINAL.pdf
(accessed April 2017).
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home to approximately 87 percent of St. Luke’s patients. Another seven percent of St. Luke’s
patients come from Buchanan, Cedar, Delaware, Iowa and Northern Johnson counties.”57
Figure V- 1: Map of Facilities of UnityPoint Health – Cedar Rapids

Physician Office / Clinic

CR1 St. Luke's Hospital / Continuing Care Hospital

CR2

Jones Regional Medical Center

Figure V- 2: List of Facilities for UnityPoint Health – Cedar Rapids

57

“2013-2015 UnityPoint Health – St. Luke’s Hospital Community Health Improvement Plan,” pg. 4,
https://www.unitypoint.org/cedarrapids/filesimages/About/CHNA%20HIP%20St.%20Luke's%2010.11.13%20FINAL.pdf
(accessed April 2017). Updated version, “Community Health Needs Assessment and Improvement Plan 2017-2019:
UnityPoint Health – St. Luke’s Hospital” (provided by UnityPoint Health – Cedar Rapids) reflects the same service area.
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B. Economic Impact Analysis for UnityPoint Health – Cedar Rapids
For the purposes of the economic impact analysis for UnityPoint Health – Cedar Rapids, the region is
defined as the following counties in Iowa: Benton, Cedar, Jones, and Linn. UnityPoint Health provided
data on employee headcount; net operating revenue; salaries, wages, and benefits; and capital expenditure
and construction for UnityPoint Health – Cedar Rapids. 58
Employment and wages
The IMPLAN model uses the inputs from Table V- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table V- 1: Input Data for UnityPoint Health – Cedar Rapids
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
4,017
$ 479,893,000
$ 265,311,000
$ 10,915,361

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
the operations at UnityPoint Health – Cedar Rapids as well as its impact on construction. The results
represent the total economic impact. Table V- 2 summarizes the results of the Center’s economic impact
analysis for UnityPoint Health – Cedar Rapids. The results show that 6,468 jobs, more than $839
million in output (economic activity), and $93 million in total tax revenue are attributable to
UnityPoint Health – Cedar Rapids operation and construction activities in the region.
Table V- 2: Total Economic Impact for UnityPoint Health – Cedar Rapids
Impact Type
Operations Impact
Construction Impact
Total Impact

Employment Labor Income
6,362
107
6,468

$368,601,547
$5,684,233
$374,285,780

Value Added
$492,521,589
$8,155,536
$500,677,125

Output
(Economic
Activity)
$822,340,581
$16,748,943
$839,089,524

State Tax
Revenue
$22,379,811
$464,440
$22,844,251

Federal Tax
Revenue
$68,983,798
$1,187,254
$70,171,052

The economic activity of UnityPoint Health – Cedar Rapids can be further broken down into operational
and construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Cedar Rapids facilities collectively generated over $822
million in total economic impact and created 6,362 total jobs (Table V- 3). In addition, the analysis
estimated that UnityPoint Health – Cedar Rapids operations contributed nearly $22.4 million to state and
local tax revenues and $69 million to federal tax revenues. UnityPoint Health – Cedar Rapids operations
58

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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positively affected a variety of industries, as shown in Table V- 4. Most notable among these were
hospitals, offices of physicians, nursing and community care facilities, home health services, and
outpatient care centers.
Table V- 3: Operational Impact for UnityPoint Health – Cedar Rapids
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

4,017
870
1,474
6,362

Value Added

$265,311,000
$42,546,061
$60,744,486
$368,601,547

$289,877,631
$83,361,218
$119,282,740
$492,521,589

Output
(Economic
Activity)
$479,892,997
$139,848,346
$202,599,238
$822,340,581

State Tax
Revenue
$8,048,771
$4,307,718
$10,023,322
$22,379,811

Federal Tax
Revenue
$42,675,700
$10,739,264
$15,568,834
$68,983,798

Table V- 4: Top 10 Industries Affected by UnityPoint Health – Cedar Rapids Operations
Description

Employment Labor Income

Hospitals
Offices of physicians
Nursing and community care facilities
Home health care services
Outpatient care centers
Employment services
Full-service restaurants
Medical and diagnostic laboratories
Limited-service restaurants
Real estate

2,354
464
235
162
156
138
121
101
100
86

$157,965,296
$58,788,646
$8,068,720
$9,583,305
$7,914,993
$5,117,991
$2,180,995
$6,976,019
$1,633,310
$2,932,038

Value Added
$213,398,346
$56,329,159
$9,279,872
$8,483,446
$11,923,458
$7,553,424
$2,388,415
$7,087,904
$3,725,149
$33,351,447

Output
(Economic
Activity)
$368,113,398
$77,621,860
$15,355,163
$10,154,284
$23,586,652
$9,708,644
$5,101,857
$11,264,536
$7,146,852
$37,887,800

Construction impact
The construction activity of UnityPoint Health – Cedar Rapids generated a portion of the total economic
impact in 2016 (Table V-5). Its investment of over $10.9 million in construction expenditures led to an
indirect impact of more than $2.4 million and an induced impact of more than $3.4 million. As reflected
in Table V-6, UnityPoint Health – Cedar Rapids construction activities significantly affected employment
in the following industries: construction of new health structures, wholesale trade, truck transportation,
hospitals, and limited-service restaurants.
Table V- 5: Construction Impact for UnityPoint Health – Cedar Rapids
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
68
14
25
107

$3,864,050
$800,447
$1,019,736
$5,684,233

Value Added
$4,795,676
$1,357,074
$2,002,786
$8,155,536

Output
(Economic
Activity)
$10,915,361
$2,432,299
$3,401,283
$16,748,943

State Tax
Revenue
$186,563
$109,361
$168,516
$464,440

Federal Tax
Revenue
$738,817
$187,054
$261,383
$1,187,254

UnityPoint Health Economic Impact & Community Benefits Study

32

Table V- 6: Top 10 Industries Affected by UnityPoint Health – Cedar Rapids Construction
Description
Construction of new health care structures
Wholesale trade
Truck transportation
Hospitals
Limited-service restaurants
Full-service restaurants
Employment services
Retail - Food and beverage stores
Real estate
Retail - General merchandise stores

Employment Labor Income
68
3
2
2
2
1
1
1
1
1

$3,864,050
$223,061
$84,213
$100,554
$24,109
$25,854
$38,772
$25,688
$33,173
$25,967

Value Added
$4,795,676
$404,403
$103,669
$135,841
$54,986
$28,312
$57,221
$39,099
$377,339
$40,927

Output
(Economic
Activity)
$10,915,361
$658,769
$254,598
$234,326
$105,493
$60,478
$73,549
$61,611
$428,663
$64,946

Summary impact
Table V- 7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Cedar Rapids. The results show that 6,468 jobs and more than $839 million in output (economic activity)
were attributable to UnityPoint Health – Cedar Rapids activities (operations and construction) in 2016.
These impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table V- 7: Summary of Economic Impact for UnityPoint Health – Cedar Rapids

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure V- 3 summarizes the level of community benefit assistance UnityPoint Health
– Cedar Rapids provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of their
community benefits assistance ($15.0 million); other significant contributions were to community groups

UnityPoint Health Economic Impact & Community Benefits Study

($8.1 million) and for subsidized health services ($3.2 million). In total, in 2016, UnityPoint Health –
Cedar Rapids provided approximately $30.8 million in community benefits. 59
Figure V- 3: Total Community Benefits Impact for UnityPoint Health – Cedar Rapids in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Cedar Rapids contributes to the
community benefit in the region by addressing population health and community health needs. The Cedar
Rapids Community Health Needs Assessment (CHNA) identifies nine high importance health needs,
divided into three categories: social determinants of health, behavioral health, and health promotion. For
social determinants of health, the CHNA identifies safe and affordable housing, access to care and
community resources, and adverse child experiences as key issues. In behavioral health, the community
health needs include mental health services, suicide, and substance abuse, and in health promotion, the
key concerns include data sharing, community education, and chronic disease (including diabetes, asthma,
and cancer). 60
As part of the Community Health Improvement Plan, UnityPoint Health – Cedar Rapids identified
initiatives to address each of these community health needs. For example, to improve access to care and
community resources for vulnerable populations, Certified Application Counselors will assist 12,000
individuals with navigating opportunities to enroll in Medicaid or other insurance options; additionally,
100% of patients discharged from UnityPoint Health – St. Luke’s Hospital without a primary care
provider will be connected to one. 61 To address substance abuse, UnityPoint Health – Cedar Rapids will

59

Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
60
“Community Health Needs Assessment and Improvement Plan 2017-2019: UnityPoint Health – St. Luke’s Hospital”
slide 8 (provided by UnityPoint Health – Cedar Rapids).
61
“Community Health Needs Assessment and Improvement Plan 2017-2019: UnityPoint Health – St. Luke’s Hospital”
slide 11 (provided by UnityPoint Health – Cedar Rapids).
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offer 30 education sessions to UnityPoint Health associates and community agencies on prevalent
substance abuse issues. 62

D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health – Cedar Rapids are not
captured by traditional measures such as charity care or by other financial measures. Community benefits
include a broad range of initiatives that involve innovative approaches or redesigned delivery to address
access, cost, health, and benefit for vulnerable populations or to overcome critical gaps and needs. These
include initiatives where impact may be on large populations or where significant improvement is made
for smaller and/or vulnerable populations. As part of the Study, the Center identified four key areas in line
with strategic and community benefit priorities for UnityPoint Health – Cedar Rapids (access to care for
vulnerable populations, behavioral health, education, and integrated care delivery and population health)
and identified the best practices within each area for the UnityPoint Health regions. The sections below
describe the best practices for community impact in the Cedar Rapids region. 63

Access to Care for Vulnerable Populations
The St. Luke’s Child Protection Center (CPC) provides valuable support and referrals to essential
services to child abuse victims in Eastern Iowa. Since it opened in 1987, the CPC has provided over
25,000 services to abuse victims across 40 counties. The CPC works to provide services at no cost to
victims or their families by combining various funding sources, with the majority of the funding from
Iowa Department of Public Health through an annual grant and the State of Iowa’s Crime Victim
Assistance Division Sexual Assault Examination Payment Program for medical exam reimbursement.
The CPC now serves as one of six National Children’s Alliance accredited centers in the state of Iowa. In
2016, the CPC served 822 children and identified 679 alleged offenders.
The Dr. Rhys B. Jones Dental Health Center (DHC) provides access for needed dental services to
children from low-income families and disabled individuals of all ages. They provide preventative care
and dental education in the office, providing approximately 6,000 patient visits and serving over 1,100
new patients in 2015. 86% of their revenue comes from Medicaid reimbursement. Additionally, the DHC
provides community outreach for dental services, with over 9,700 children screened for dental issues in
schools in the 2014-2015 school year, and over 5,500 dental sealants provided.
UnityPoint Health – Cedar Rapids owns and has significantly invested in UnityPoint Health – Jones
Regional Medical Center, a critical access hospital. Throughout the 20-year relationship, UnityPoint
Health – Jones Regional Medical Center and UnityPoint Health – St. Luke’s Hospital in Cedar Rapids
have become increasingly integrated. This relationship has enabled UnityPoint Health – Jones Regional
Medical Center to enhance their service offerings in a variety of ways, including a wound clinic, the
62

“Community Health Needs Assessment and Improvement Plan 2017-2019: UnityPoint Health – St. Luke’s Hospital”
slide 15 (provided by UnityPoint Health – Cedar Rapids).
63
Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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Emergency Department Consistent Care Program, palliative care, NICHE certification, and therapies.
Additionally, UnityPoint Health – Jones Regional Medical Center has been able to contract or improve
relationship with providers, such as the emergency department physician group and specialty outpatient
groups, which provides additional access to care and continuity of care. The partnership also improves the
ability to leverage economies of scale for UnityPoint Health – Jones Regional Medical Center for
supplies, capital equipment, and payor negotiations.
Starting in 2017, St. Luke’s Family Health Center (FHC) transitioned its services to the Eastern Iowa
Health Center (EIHC). EIHC is a Federally Qualified Health Center (FQHC), which provides family
practice, pediatric medicine, obstetrics, and gynecology services to low-income or uninsured individuals
in the Cedar Rapids area. Previously, St. Luke's Family Health Center offered family planning and related
preventive health services for low-income or uninsured individuals in the Cedar Rapids region as well.
The family planning and related women’s preventive health services previously offered by the FHC will
become part of EIHC which opened a new, dedicated Women’s Health Center. Transitioning family
planning and related preventative health services to the EIHC’s new Women’s Health Center provides
significant benefits to the former FHC patient population, including integrated patient-centered medical
home programming, expanded services, expanded geographic footprint, and access to the 340B Drug
Pricing Program for reduced cost prescriptions. Additionally, because UnityPoint Health – Cedar Rapids
transferred its Iowa Department of Health Title X Family Planning Services funding to EIHC, this
partnership helps support and expand continued access to care at the FQHC.

Behavioral Health
UnityPoint Health – Cedar Rapids recently partnered with the Abbe Center for Community Mental
Health to provide more coordinated medical, behavioral health, and aging services in the region. The
Abbe Center serves a nine-county area centered around Cedar Rapids and Iowa City and, in 2016, served
over 11,000 clients. It provides all services in the community, including therapy, psychiatric evaluations,
medication management, and specialty services for serious mental illness; providing the services in the
community reduces hospitalizations and the need for institutional care. Additionally, the Abbe Center
operates an Integrated Health Home to manage and integrate medical and behavioral health care needs for
patients with serious mental illness. Most (76%) of the Abbe Center’s revenue comes from reimbursed
Medicaid services for providing care to that population.

Integrated Care Delivery and Population Health
The Emergency Department Consistent Care Program (EDCCP) is an emergency department (ED)
diversion program for “super users,” defined as patients that visited the emergency department 12 or more
times in the prior year. These “super user” patients have unreliable access to medical care, including
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underutilized primary care providers, transportation issues, or financial challenges. 64 For these patients,
the EDCCP provides coordinated care plans and encourages preventative care to decrease inappropriate
use of the ED. Using the initial 103 participating patients’ results, average annual visits decreased from
16.3 to 2.6 since 2012, and total costs to served those patients was reduced from $1.7 million to
approximately $300,000.
UnityPoint Health – Cedar Rapids participates in UnityPoint Accountable Care (UAC) value-based
contracts. UAC’s largest value-based contract in terms of number of attributed lives is the Next
Generation Accountable Care Organization (ACO) Model, which currently has approximately 85,700
attributed lives. The Next Generation ACO Model carries higher risk and represents the highest risk of
UAC’s value-based contracts. See Section II.C for additional information on UAC contracting.

64

Durrie Bouscaren, "How a Cedar Rapids Emergency Room Saved Millions, and What it Means for the Whole
State," April 2014, available at, http://iowapublicradio.org/post/how-cedar-rapids-emergency-room-saved-millionsand-what-it-means-whole-state#stream/0 (accessed July 2017).

36

UnityPoint Health Economic Impact & Community Benefits Study

E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Cedar Rapids provided $839 million in total economic
impact, created 6,468 jobs, provided $30.8 million in community impact, and generated $93 million in
total tax revenue. (Figure V- 4) Additionally, the community impact best practices have provided
valuable services to address community health needs in the region. UnityPoint Health – Cedar Rapids is a
significant economic contributor in the region that serves a variety of community needs through its broad
delivery system.
Figure V- 4: Summary of Impact for UnityPoint Health – Cedar Rapids 65

65

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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VI.

UnityPoint Health – Des Moines

A. Overview of UnityPoint Health – Des Moines
UnityPoint Health® – Des Moines operates three hospitals in a region centered around the Des Moines
Metropolitan Statistical Area (MSA): UnityPoint Health® – Iowa Methodist Medical Center (which
includes UnityPoint Health® – Blank Children’s Hospital and UnityPoint Health® – John Stoddard Cancer
Center), UnityPoint Health® – Iowa Lutheran Hospital, and UnityPoint Health® – Methodist West
Hospital. 66 The UnityPoint Health – Des Moines delivery system includes a number of other facilities
(Figure VI- 1 & Figure VI- 2); specifically, six community network hospitals, six ambulatory surgery
centers and outpatient rehab, over 50 medical groups and physician offices, and other outpatient
community services such as the UnityPoint Clinic® Mental Health – Penn Avenue and home health
services. The UnityPoint Health – Des Moines delivery system employs nearly 7,800 medical
professionals, including doctors, nurses, mental health specialists, physician assistants, and lab
technicians. 67
In 2016, UnityPoint Health – Des Moines hospitals had approximately 34,000 discharges; 39.7% of
patients in 2016 were Medicare beneficiaries, and 16.8% were Medicaid beneficiaries. UnityPoint Health
– Des Moines also provided 199,593 outpatient visits and 969,665 patient visits at UnityPoint Clinic
locations. The delivery system served over 202,738 unique patients through 1,568,312 patient
encounters.68
As described in the Community Health Needs Assessment (CHNA), the region has approximately
573,000 residents in the immediate three-county service area. 69 The region has a total of 222,871
households of which approximately 32% of are aged 65 or older, and 35% of households have at least one
or more people under the age of 18. The CHNA identified that nearly 8% of adults and children are
uninsured. 70
“The Central Iowa CHNA encompasses three counties: Dallas, Polk, and Warren. These three
contiguous counties are home to the majority of the metropolitan’s labor shed. In 2013, Dallas
County’s population was 74,641, while Polk and Warren counties had 451,677 and 46,971
66

The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical areas
according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. See, United States Census Bureau. “Metropolitan and Micropolitan”. https://www.census.gov/programssurveys/metro-micro/about.html (accessed April 2017).
67
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
68
Inpatient discharges, outpatient visits, UnityPoint Clinic visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
69
The immediate three-county service area is described as Dallas, Polk, and Warren County, IA. See, Capital Crossroads,
“Community Health Needs Assessment 2016 – Central Iowa,”
http://www.mercydesmoines.org/Portals/0/media/documents/pdfs/Central-Iowa-CHNA-2015.pdf (accessed April 2017).
70
Capital Crossroads, “Community Health Needs Assessment 2016 – Central Iowa,”
http://www.mercydesmoines.org/Portals/0/media/documents/pdfs/Central-Iowa-CHNA-2015.pdf (accessed April 2017).
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residents, respectively. Collectively, these three counties represent approximately 19 percent of
the State of Iowa’s population, yet cover just three percent of the state’s land area; Central Iowa
has the highest population density in the state.”71
Figure VI- 1: Map of Facilities for UnityPoint Health – Des Moines
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DM3 Iowa Lutheran Hospital
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Greene County Medical Center

C6

Story County Medical Center

Figure VI- 2: List of Facilities for UnityPoint Health – Des Moines

71

Capital Crossroads, “Community Health Needs Assessment 2016 – Central Iowa,”
http://www.mercydesmoines.org/Portals/0/media/documents/pdfs/Central-Iowa-CHNA-2015.pdf (accessed April 2017).
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B. Economic Impact Analysis for UnityPoint Health – Des Moines
For the purposes of the economic impact analysis for UnityPoint Health – Des Moines, the region is
defined as the following ten counties in Iowa: Boone, Cass, Clarke, Dallas, Greene, Gutherie, Madison,
Polk, Story, and Warren. UnityPoint Health provided data on employee headcount; net operating revenue;
salaries, wages, and benefits; and capital expenditure and construction for UnityPoint Health – Des
Moines. 72
Employment and wages
The IMPLAN model uses the inputs from Table VI- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table VI- 1: Input Data for UnityPoint Health – Des Moines
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
7,795
$ 983,573,000
$ 556,186,000
$ 46,654,143

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Des Moines operations as well as its impact on construction. The results represent
the total economic impact. Table VI- 2 summarizes the results of the Center’s economic impact analysis
for UnityPoint Health – Des Moines. The results show that 14,136 jobs, more than $1.9 billion in
output (economic activity), and $219.4 million in total tax revenue are attributable to UnityPoint
Health – Des Moines operations and construction activities in the region.
Table VI- 2: Total Economic Impact for UnityPoint Health – Des Moines
Impact Type
Operations Impact
Construction Impact
Total Impact

Employment Labor Income
13,645
491
14,136

$838,300,617
$28,998,119
$867,298,736

Value Added
$1,114,212,186
$40,619,903
$1,154,832,089

Output
(Economic
Activity)
$1,821,458,162
$79,202,170
$1,900,660,332

State Tax
Revenue
$54,771,588
$2,416,256
$57,187,844

Federal Tax
Revenue
$156,549,116
$5,701,758
$162,250,874

The economic activity of UnityPoint Health – Des Moines can be further broken down into operational
and construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Des Moines facilities collectively generated over $1.8
billion in total economic impact and created 13,645 total jobs (Table VI- 3). In addition, the analysis
estimated that UnityPoint Health – Des Moines operations contributed nearly $55 million to state and
72

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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local tax revenues and $157 million to federal tax revenues. UnityPoint Health – Des Moines operations
positively affected a variety of industries, as shown in Table VI- 4. Most notable among these were
hospitals, offices of physicians, home health services, employment services, and full-service restaurants.
Table VI- 3: Operational Impact for UnityPoint Health – Des Moines
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

7,795
2,150
3,700
13,645

$556,186,000
$120,356,947
$161,757,670
$838,300,617

Value Added
$607,596,866
$208,533,445
$298,081,875
$1,114,212,186

Output
(Economic
Activity)
$983,572,998
$335,430,728
$502,454,436
$1,821,458,162

State Tax
Revenue
$15,309,513
$12,770,948
$26,691,127
$54,771,588

Federal Tax
Revenue
$89,518,957
$27,784,601
$39,245,558
$156,549,116

Table VI- 4: Top 10 Industries Affected by UnityPoint Health – Des Moines Operations
Employment Labor Income

Description
Hospitals
Offices of physicians
Home health care services
Employment services
Full-service restaurants
Real estate
Limited-service restaurants
Management of companies and enterprises
Outpatient care centers
Wholesale trade

4,574
1,183
1,058
342
317
276
230
212
201
186

Value Added

$306,167,016
$141,130,774
$63,411,242
$14,274,004
$6,801,352
$7,912,924
$4,082,887
$22,518,611
$12,252,456
$17,238,308

$413,464,079
$135,213,378
$53,229,646
$21,166,736
$7,312,230
$67,916,666
$9,233,524
$26,420,292
$18,482,816
$30,555,498

Output
(Economic
Activity)
$714,082,391
$189,480,866
$64,122,875
$26,501,694
$14,444,925
$82,321,164
$17,144,316
$45,578,267
$33,468,569
$47,662,250

Construction impact
The construction activity of UnityPoint Health – Des Moines generated a portion of the total economic
impact in 2016 (Table VI- 5). Its investment of over $46.6 million in construction expenditures led to an
indirect impact of more than $14.1 million and an induced impact of more than $18.4 million. As
reflected in Table VI- 6, UnityPoint Health – Des Moines construction activities significantly affected
employment in the following industries: construction of new health structures, wholesale trade, fullservice restaurants, limited-service restaurants, and real estate.
Table VI- 5: Construction Impact for UnityPoint Health – Des Moines
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
277
78
136
491

$18,066,741
$5,006,728
$5,924,650
$28,998,119

Value Added
$21,755,382
$7,943,387
$10,921,134
$40,619,903

Output
(Economic
Activity)
$46,654,142
$14,146,621
$18,401,407
$79,202,170

State Tax
Revenue
$788,394
$648,336
$979,526
$2,416,256

Federal Tax
Revenue
$3,159,249
$1,104,815
$1,437,694
$5,701,758
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Table VI- 6: Top 10 Industries Affected by UnityPoint Health – Des Moines Construction
Description
Construction of new health care structures
Wholesale trade
Full-service restaurants
Limited-service restaurants
Real estate
Truck transportation
Employment services
Architectural, engineering, and related services
Hospitals
Retail - Food and beverage stores

Employment Labor Income
277
16
8
8
7
6
6
6
5
5

$18,066,741
$1,515,075
$180,151
$132,806
$202,799
$422,297
$248,187
$526,707
$339,571
$129,561

Value Added
$21,755,382
$2,685,523
$193,683
$300,342
$1,740,623
$507,650
$368,033
$529,531
$458,574
$197,353

Output
(Economic
Activity)
$46,654,142
$4,189,036
$382,610
$557,659
$2,109,793
$1,103,886
$460,793
$968,001
$791,991
$306,598

Summary impact
Table VI- 7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Des Moines. The results show that 14,136 jobs and more than $1.9 billion in output (economic activity)
were attributable to UnityPoint Health – Des Moines activities (operations and construction) in 2016.
These impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table VI- 7: Summary of Economic Impact for UnityPoint Health – Des Moines

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure VI- 3 summarizes the level of community benefit assistance UnityPoint Health
– Des Moines provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of their
community benefits assistance ($34.6 million); other significant contributions were to health professional

UnityPoint Health Economic Impact & Community Benefits Study

education ($9.3 million) and for subsidized health services ($5.2 million). In total, in 2016, UnityPoint
Health – Des Moines provided approximately $57.0 million in community benefits. 73
Figure VI- 3: Total Community Benefits Impact for UnityPoint Health – Des Moines in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Des Moines contributes to the
community benefit in the region by addressing population health and community health needs. The Des
Moines Community Health Needs Assessment (CHNA) identified six priorities for the region: “1)
increase opportunities for expanded and alternative means of health care delivery to address issues
limiting access to care; 2) establish more vibrant communities and neighborhoods characterized by
mixed- and joint-use spaces and facilities that are accessible and available to everyone, including public
gathering places for diverse and integrated engagement, and designs that promote healthy lifestyles; 3)
expand statewide training efforts for all professionals working with children across the various health and
child-serving systems in Trauma Informed Care, cultural competency, and mental health first aid; 4)
identify additional sources of funding to create new and expand existing training programs in Psychiatry
and Psychology and improve the mental health and disabilities training of primary care doctors and other
primary care providers; 5) ensure access to high-quality pre-K and K-12 education for Central Iowa
children; and 6) ensure access to health care services and education for Central Iowa’s newcomer
population.” 74
As part of the Community Health Improvement Plan, UnityPoint Health – Des Moines identified
initiatives to address each of these community health needs. For example, to address issues limiting
access to care, UnityPoint Health – Des Moines identified that supporting the use of technology,
73

Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
74
Capital Crossroads, “Community Health Needs Assessment 2016 – Central Iowa,”
http://www.mercydesmoines.org/Portals/0/media/documents/pdfs/Central-Iowa-CHNA-2015.pdf, pg. 6 (accessed April
2017).
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including telemedicine, use of cell phone apps, or online scheduling, could increase access. Examples of
technology to increase access includes partnership with MDLIVE, the nation’s largest network of boardcertified telehealth doctors, to offer virtual care 24-hours a day, and the new telehealth and telepsychiatry
services offered in rural areas. 75

D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health – Des Moines are not captured
by traditional measures such as charity care or by other financial measures. Community benefits include a
broad range of initiatives that involve innovative approaches or redesigned delivery to address access,
cost, health, and benefit for vulnerable populations or to overcome critical gaps and needs. These include
initiatives where impact may be on large populations or where significant improvement is made for
smaller and/or vulnerable populations. As part of the Study, the Center identified four key areas in line
with strategic and community benefit priorities of UnityPoint Health (access to care for vulnerable
populations, behavioral health, education, and integrated care delivery and population health) and
identified the best practices within each area for the UnityPoint Health regions. The sections below
describe the best practices for community impact in the Des Moines region. 76

Access to Care for Vulnerable Populations
The Regional Child Protection Center at Blank Children’s Hospital (RCPC) provides valuable
support and referrals to essential services for child abuse victims in Central Iowa. The RCPC provides a
variety of services to support abuse victims, including forensic interviews, medical evaluations, family
advocacy, and mental health therapy. The RCPC also operates specialized clinics to support specific child
needs: the Drug Endangered Children Clinic to serve children who have been exposed to drugs and/or
alcohol, the Growth and Nutrition Clinic to help families whose children are struggling with growth and
weight gain, and the Foster Care Clinic to serve children in foster care. In total, it served 1,263 children in
2016. The RCPC also provides free trainings, which reached over 3,700 individuals in 2016, on topics
such as child abuse, drug endangered children, bullying, and prevention.

Behavioral Health
UnityPoint Health – Des Moines is completing an affiliation with Eyerly Ball Community Mental
Health Services, a community mental health center (CMHC) that serves adults with mental health
conditions. The partnership anticipates better-coordinated care for patients, enhanced access to a larger
continuum of care, and improved discharges from inpatient units. Eyerly Ball operates mental health
clinics and Integrated Health Homes in five under-served counties to provide improved access to mental
75

“UnityPoint Health – Des Moines Implementation Plan for the Community Health Needs Assessment,”
https://www.unitypoint.org/desmoines/filesimages/UnityPoint%20Health%20DSM%20Implementation%20Strategy.pdf
(accessed April 2017).
76
Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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health care and assist community members with coordination of care. Additionally, they manage two
group homes, which support individuals that would otherwise be at risk for hospital readmission,
incarceration, and homelessness. Sixty-five percent of Eyerly Ball’s patients are Medicaid beneficiaries.

Education
UnityPoint Health – Des Moines supports six different residency programs for 100 residents in the
2016-2017 academic year. Specifically, UnityPoint Health – Des Moines sponsors five Accreditation
Council for Graduate Medical Education (ACGME) -approved resident physician training programs:
general surgery, internal medicine, pediatrics, family medicine, and transitional year for physicians
entering specialty programs. Additionally, UnityPoint Health – Des Moines sponsors a Council on
Podiatric Medicine and Surgery-accredited podiatric residency program. The residency programs train
future physicians and improve physician supply in Iowa. Since 1998, 46% of resident physician graduates
from UnityPoint Health – Des Moines residency programs have entered practice or stayed for further
training in Iowa after graduation.

Integrated Care Delivery and Population Health
UnityPoint Health – Des Moines participates in UnityPoint Accountable Care (UAC) value-based
contracts. UAC’s largest value-based contract in terms of number of attributed lives is the Next
Generation Accountable Care Organization (ACO) Model, which currently has approximately 85,700
attributed lives. The Next Generation ACO Model carries higher risk and represents the highest risk of
UAC’s value-based contracts. See Section II.C for additional information on UAC contracting.
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E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Des Moines provided $1.9 billion in total economic impact,
created 14,136 jobs, provided $57.0 million in community impact, and generated $219.4 million in total
tax revenue. (Figure VI- 4) Additionally, the community impact best practices have provided valuable
services to address community health needs in the region. UnityPoint Health – Des Moines is a significant
economic contributor in the region that serves a variety of community needs through its broad delivery
system.
Figure VI- 4: Summary of Impact for UnityPoint Health – Des Moines 77

77

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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VII. UnityPoint Health – Dubuque
A. Overview of UnityPoint Health – Dubuque
UnityPoint Health® – Dubuque operates one hospital in a region centered around the Dubuque
Metropolitan Statistical Area (MSA): UnityPoint Health® – Finley Hospital. 78 The UnityPoint Health –
Dubuque delivery system includes a number of other facilities (Figure VII- 1 & Figure VII- 2);
specifically, one community network hospital, two ambulatory surgery centers and outpatient rehab,
eleven medical groups and physician offices, and other outpatient community services such as Dubuque
(Finley) Home Health Services. The UnityPoint Health – Dubuque delivery system employs nearly 1,000
medical professionals, including doctors, nurses, mental health specialists, physician assistants, and lab
technicians. 79
In 2016, the UnityPoint Health – Dubuque hospital had approximately 4,500 discharges; 49.4% of
patients in 2016 were Medicare beneficiaries, and 11.6% were Medicaid beneficiaries. UnityPoint Health
– Dubuque also provided 61,845 outpatient visits. The delivery system served over 21,400 unique patients
through 159,000 patient encounters. 80
As described in the Community Health Needs Assessment (CHNA), the region has approximately 96,370
residents in the Dubuque County area. 81 Approximately 16.2% of the region’s residents are age 65 or
older, and 23.1% of residents are under the age of 18. The CHNA identified that 8% of adults and
children are uninsured. 82

78

The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical areas
according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. See, United States Census Bureau. “Metropolitan and Micropolitan”. https://www.census.gov/programssurveys/metro-micro/about.html (accessed April 2017).
79
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
80
Inpatient discharges, outpatient visits, UnityPoint Clinic® visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
81
In the Community Health Needs Assessment, the committee primarily focused on Dubuque County, but still reviewed
information from the surrounding counties. The surrounding counties are: Jackson, IA; Clayton, IA; Grant, WI; and Jo
Daviess, IL. See, UnityPoint Health, “Finley Hospital Community Health Needs Assessment Report and Health
Improvement Plan 2016-2019,”
https://www.unitypoint.org/filesimages/Community%20Assessment/Finley_Hospital_CHNA_2016.pdf (accessed April
2017).
82
UnityPoint Health, “Finley Hospital Community Health Needs Assessment Report and Health Improvement Plan 20162019,” https://www.unitypoint.org/filesimages/Community%20Assessment/Finley_Hospital_CHNA_2016.pdf (accessed
April 2017).
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“The Finley Hospital serves people residing within a 50-mile radius of Dubuque, Iowa. The
major service area is Dubuque County, but also includes Jackson and Clayton Counties Iowa,
Grant County Wisconsin, and Jo Daviess County Illinois.”83
Figure VII- 1: Map of Facilities for UnityPoint Health – Dubuque

Physician Office / Clinic

DQ1 Finley Hospital

C7

Guttenberg Municipal Hospital

Figure VII- 2: List of Facilities for UnityPoint Health – Dubuque

83

UnityPoint Health, “Finley Hospital Community Health Needs Assessment Report and Health Improvement Plan 20162019,” https://www.unitypoint.org/filesimages/Community%20Assessment/Finley_Hospital_CHNA_2016.pdf (accessed
April 2017).
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B. Economic Impact Analysis for UnityPoint Health – Dubuque
For the purposes of the economic impact analysis for UnityPoint Health – Dubuque, the region is defined
as the following two counties: Clayton, IA; and Dubuque, IA. UnityPoint Health provided data on
employee headcount; net operating revenue; salaries, wages, and benefits; and capital expenditure and
construction for the Dubuque region.84
Employment and wages
The IMPLAN model uses the inputs from Table VII- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table VII- 1: Input Data for UnityPoint Health – Dubuque
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
999
$ 120,782,000
$ 61,438,000
$ 15,298,034

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Dubuque operations as well as its impact on construction. The results represent the
total economic impact. Table VII- 2 summarizes the results of the Center’s economic impact analysis for
UnityPoint Health – Dubuque. The results show that 1,751 jobs, nearly $217 million in output
(economic activity), and $23.7 million in total tax revenue are attributable to UnityPoint Health –
Dubuque operations and construction activities in the region.
Table VII- 2: Total Economic Impact for UnityPoint Health – Dubuque
Impact Type

Employment Labor Income

Operations Impact
Construction Impact
Total Impact

1,593
158
1,751

$85,927,289
$7,656,263
$93,583,552

Value Added
$112,151,012
$10,581,669
$122,732,681

Output
(Economic
Activity)
$193,851,336
$23,147,829
$216,999,165

State Tax
Revenue
$5,484,920
$689,574
$6,174,494

Federal Tax
Revenue
$15,915,179
$1,582,853
$17,498,032

The economic activity of UnityPoint Health – Dubuque can be further broken down into operational and
construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Dubuque facilities collectively generated nearly $194
million in total economic impact and created 1,593 total jobs (Table VII- 3). In addition, the analysis
estimated that UnityPoint Health – Dubuque operations contributed nearly $5.5 million to state and local
tax revenues and $15.9 million to federal tax revenues. UnityPoint Health – Dubuque operations
84

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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positively affected a variety of industries, as shown in Table VII- 4. Most notable among these were
hospitals, outpatient care centers, home health services, other ambulatory health care services, and offices
of physicians.
Table VII- 3: Operational Impact for UnityPoint Health – Dubuque
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

999
249
346
1,593

$61,438,000
$11,225,301
$13,263,988
$85,927,289

Value Added
$70,743,233
$17,615,812
$23,791,967
$112,151,012

Output
(Economic
Activity)
$120,781,999
$31,088,004
$41,981,333
$193,851,336

State Tax
Revenue
$1,548,927
$1,420,925
$2,515,068
$5,484,920

Federal Tax
Revenue
$10,056,774
$2,566,015
$3,292,390
$15,915,179

Table VII- 4: Top 10 Industries Affected by UnityPoint Health – Dubuque Operations
Description

Employment Labor Income

Hospitals
Outpatient care centers
Home health care services
Other ambulatory health care services
Offices of physicians
Employment services
Full-service restaurants
Real estate
Limited-service restaurants
Wholesale trade

547
162
94
47
40
39
33
29
25
22

$33,886,222
$13,003,881
$3,000,952
$1,671,756
$4,565,979
$1,316,241
$520,606
$356,331
$389,502
$1,685,627

Value Added
$45,817,424
$20,194,917
$2,479,481
$1,857,388
$4,368,961
$1,959,736
$579,495
$3,156,365
$891,110
$2,938,760

Output
(Economic
Activity)
$81,797,224
$32,314,302
$3,452,681
$3,770,542
$6,187,738
$2,574,497
$1,316,912
$4,653,357
$1,738,250
$4,929,026

Construction impact
The construction activity of UnityPoint Health – Dubuque generated a portion of the total economic
impact in 2016 (Table VII- 5). Its investment of $15.3 million in construction expenditures led to an
indirect impact of nearly $3.7 million and an induced impact of nearly $4.2 million. As reflected in Table
VII- 6, UnityPoint Health – Dubuque construction activities significantly affected employment in the
following industries: construction of new health structures, wholesale trade, full-service restaurants,
limited-service restaurants, and hospitals.
Table VII- 5: Construction Impact for UnityPoint Health – Dubuque
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
100
24
34
158

$5,080,023
$1,257,425
$1,318,815
$7,656,263

Value Added
$6,298,598
$1,915,835
$2,367,236
$10,581,669

Output
(Economic
Activity)
$15,298,034
$3,674,281
$4,175,514
$23,147,829

State Tax
Revenue
$237,163
$201,969
$250,442
$689,574

Federal Tax
Revenue
$975,210
$280,174
$327,469
$1,582,853
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Table VII- 6: Top 10 Industries Affected by UnityPoint Health – Dubuque Construction
Description

Employment Labor Income

Construction of new health care structures
Wholesale trade
Full-service restaurants
Limited-service restaurants
Hospitals
Truck transportation
Employment services
Real estate
Monetary authorities and depository credit intermediation
Retail - Food and beverage stores

100
6
2
2
2
2
2
2
2
1

$5,080,023
$428,692
$36,628
$34,483
$132,974
$126,662
$57,277
$19,913
$99,646
$31,694

Value Added
$6,298,598
$747,392
$40,771
$78,891
$179,793
$150,383
$85,278
$176,386
$166,586
$48,115

Output
(Economic
Activity)
$15,298,034
$1,253,561
$92,654
$153,890
$320,982
$339,577
$112,030
$260,041
$289,324
$75,932

Summary impact
Table VII- 7 summarizes the results of the Center’s economic impact analysis of UnityPoint Health –
Dubuque. The results show that 1,751 jobs and $217 million in output (economic activity) were
attributable to UnityPoint Health – Dubuque activities (operations and construction) in 2016. These
impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table VII- 7: Summary of Economic Impact for UnityPoint Health – Dubuque

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure VII- 3 summarizes the level of community benefit assistance UnityPoint
Health – Dubuque provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of their
community benefits assistance ($4.0 million); other significant contributions were for subsidized health
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services ($2.6 million) and community improvement services ($1.0 million). In total, in 2016,
UnityPoint Health – Dubuque provided approximately $9.5 million in community benefits. 85
Figure VII- 3: Total Community Benefits Impact for UnityPoint Health – Dubuque in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Dubuque contributes to the
community benefit in the region by addressing population health and community health needs. The
Dubuque Community Health Needs Assessment (CHNA) identifies seven key health needs or problems
affecting Dubuque County: obesity (need for increased physical activity and increased nutritional food
access); cancer; access to mental health providers; transitions of medical, dental, mental health, and
pharmacy care; access to safe outdoor activity; tobacco cessation (increased education in young adults);
communicable disease prevention; and diabetes. It further prioritized this list to the top three Finley
Hospital priority needs: obesity, transitions of care, and communicable disease prevention.86
As part of the Community Health Improvement Plan, UnityPoint Health – Dubuque identified initiatives
to address each of these community health needs. For example, to address obesity, it developed seven
strategies to reduce adult and childhood obesity. Examples of the type of strategies include participation
in the Dubuque County Wellness Committee, researching sustainable grant opportunities to support local
food systems, and offering health eating education classes to the community. 87

85
Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
86
“Finley Hospital Community Health Needs Assessment Report and Health Improvement Plan 2016-2019,”
https://www.unitypoint.org/filesimages/Community%20Assessment/Finley_Hospital_CHNA_2016.pdf, pg. 16 (accessed
April 2017).
87
“Finley Hospital Community Health Needs Assessment Report and Health Improvement Plan 2016-2019,”
https://www.unitypoint.org/filesimages/Community%20Assessment/Finley_Hospital_CHNA_2016.pdf, pg. 17 (accessed
April 2017).

52

UnityPoint Health Economic Impact & Community Benefits Study

D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
vulnerable populations. As part of the Study, the Center identified four key areas in line with the strategic
and community benefit priorities of UnityPoint Health (access to care for vulnerable populations,
behavioral health, education, and integrated care delivery and population health) and identified the best
practices within each area for the UnityPoint Health regions. The sections below describe the best
practices for community impact in the Dubuque region.88

Access to Care for Vulnerable Populations
UnityPoint Health – Dubuque has focused on increasing access to care for vulnerable populations by
adding Urgent Care centers to meet clinical need in the region. In the Dubuque region, primary care
providers (PCPs) are overburdened and require 2-3 days advance scheduling to see patients with acute
care needs. The two new Urgent Care Centers are designed to provide convenient, low-cost care for
patients needing to address immediate non-emergency acute care issues. Additionally, the centers are
providing community education on symptoms that warrant Urgent Care versus an emergency room visit,
with the goal of reducing unnecessary utilization of the emergency room.

Education
The Nurse Residency Program is a six month orientation for registered nurses (RN) who are new
graduates or new to inpatient nursing. In the program, the RNs meet for eight hours a month and cover
topics such as evidence-based practice, patient education, and team functions. The program helps build
decision-making skills, reduce burnout, develop clinical leadership, and improves competency.
Participants in the program report improved knowledge about important clinical topics (e.g. clinical
procedures and technologies), quality improvement methodologies, patient assessments, and decisionmaking. Additionally, the program serves as an important nurse recruitment and retention tool.

Integrated Care Delivery and Population Health
UnityPoint Health – Dubuque participates in UnityPoint Accountable Care (UAC) value-based
contracts. UAC’s largest value-based contract in terms of number of attributed lives is the Next
88

Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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Generation Accountable Care Organization (ACO) Model, which currently has approximately 85,700
attributed lives. The Next Generation ACO Model carries higher risk and represents the highest risk of
UAC’s value-based contracts. See Section II.C for additional information on UAC contracting.

E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Dubuque provided $217.0 million in total economic impact,
created 1,751 jobs, provided $9.5 million in community impact, and generated $23.7 million in total tax
revenue. (Figure VII- 4) Additionally, the community impact best practices have provided valuable
services to address community health needs in the region. UnityPoint Health – Dubuque is a significant
economic contributor in the region that serves a variety of community needs through its broad delivery
system.
Figure VII- 4: Summary of Impact for UnityPoint Health – Dubuque 89

89

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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VIII. UnityPoint Health – Fort Dodge
A. Overview of UnityPoint Health – Fort Dodge
UnityPoint Health® – Fort Dodge operates one hospital in a region centered around the Fort Dodge
Micropolitan Statistical Area: UnityPoint Health® – Trinity Regional Medical Center. 90 The UnityPoint
Health – Fort Dodge delivery system includes a number of other facilities (Figure VIII- 1 & Figure
VIII- 2); specifically, five community network hospitals, one ambulatory surgery center/ freestanding
ER, and over 50 outpatient sites. The UnityPoint Health – Fort Dodge delivery system employs nearly
1,300 medical professionals, including doctors, nurses, mental health specialists, physician assistants, and
lab technicians.91
In 2016, UnityPoint Health – Fort Dodge hospitals had approximately 3,460 discharges; 51.9% of patients
in 2016 were Medicare beneficiaries, and 17.1% were Medicaid beneficiaries. UnityPoint Health – Fort
Dodge also provided 66,733 outpatient visits. The delivery system served over 31,600 unique patients
through 401,000 patient encounters. 92
As described in the Community Health Needs Assessment (CHNA), the region has approximately 37,000
residents living in Webster County. 93 Approximately 71.2% of the region’s residents are age 65 or
older. 94
“The region Trinity serves is rural with the majority of the population residing in the county seat,
Fort Dodge. Of the approximately 37,000 people living in Webster County, 25,000 of them live in
Fort Dodge.” 95

90

The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical areas
according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. Fort Dodge region is defined as a Micropolitan Statistical Area, according to the U.S. Office of Management and
Budget (OMB). For more information, see https://www.census.gov/programs-surveys/metro-micro.html (accessed April
2017). See also, http://www.iowadatacenter.org/aboutdata/statisticalareas (accessed April 2017).
91
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
92
Inpatient discharges, outpatient visits, UnityPoint Clinic® visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
93
UnityPoint Health Trinity Regional Medical Center, “2016 Community Health Needs Assessment Report,”
https://www.unitypoint.org/fortdodge/filesimages/pdfs/about_trinity/2016%20CHNA%20Report.pdf (accessed April
2017).
94
UnityPoint Health Trinity Regional Medical Center, “2016 Community Health Needs Assessment Report,”
https://www.unitypoint.org/fortdodge/filesimages/pdfs/about_trinity/2016%20CHNA%20Report.pdf (accessed April
2017).
95
UnityPoint Health Trinity Regional Medical Center, “2016 Community Health Needs Assessment Report,”
https://www.unitypoint.org/fortdodge/filesimages/pdfs/about_trinity/2016%20CHNA%20Report.pdf (accessed April
2017).
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Figure VIII- 1: Map of Facilities for UnityPoint Health – Fort Dodge

Surgical Center / Freestanding ER
Physician Office / Clinic

FD1 Trinity Regional Medical Center

C10 Loring Hospital

C8

Buena Vista Regional Medical Center

C11 Pocahontas Community Hospital

C9

Humboldt County Memorial Hospital

C12 Stewart Memorial Community Hospital

Figure VIII- 2: List of Facilities for UnityPoint Health – Fort Dodge

UnityPoint Health Economic Impact & Community Benefits Study

57

B. Economic Impact Analysis for UnityPoint Health – Fort Dodge
For the purposes of the economic impact analysis for UnityPoint Health – Fort Dodge, the region is
defined as the following ten Iowa counties: Buena Vista; Calhoun; Franklin; Hamilton; Humboldt;
Kossuth; Pocahontas; Sac; Webster; and Wright. UnityPoint Health provided data on employee
headcount; net operating revenue; salaries, wages, and benefits; and capital expenditure and construction
for UnityPoint Health – Fort Dodge. 96
Employment and wages
The IMPLAN model uses the inputs from Table VIII- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table VIII- 1: Input Data for UnityPoint Health – Fort Dodge
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
1,282
$ 163,428,000
$ 100,617,000
$
6,101,742

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Fort Dodge operations as well as its impact on construction. The results represent the
total economic impact. Table VIII- 2 summarizes the results of the Center’s economic impact analysis
for UnityPoint Health – Fort Dodge. The results show that 1,894 jobs, $238 million in output
(economic activity), and $28.2 million in total tax revenue are attributable to UnityPoint Health –
Fort Dodge operations and construction activities in the region.
Table VIII- 2: Total Economic Impact for UnityPoint Health – Fort Dodge
Impact Type
Operations Impact
Construction Impact
Total Impact

Employment Labor Income
1,838
57
1,894

$120,013,877
$2,551,563
$122,565,440

Value Added
$136,203,873
$3,421,925
$139,625,798

Output
(Economic
Activity)
$229,520,958
$8,124,210
$237,645,168

State Tax
Revenue
$6,900,754
$226,576
$7,127,330

Federal Tax
Revenue
$20,609,206
$509,580
$21,118,786

The economic activity of UnityPoint Health – Fort Dodge can be further broken down into operational
and construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Fort Dodge facilities collectively generated $230
million in total economic impact and created 1,838 total jobs (Table VIII- 3). In addition, the analysis
estimated that UnityPoint Health – Fort Dodge operations contributed $6.9 million to state and local tax
96

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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revenues and $20.6 million to federal tax revenues. Its operations positively affected a variety of
industries, as shown in Table VIII- 4. Most notable among these were hospitals, offices of physicians,
home health services, outpatient care centers, and real estate.
Table VIII- 3: Operational Impact for UnityPoint Health – Fort Dodge
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

1,282
215
341
1,838

$100,617,000
$8,228,745
$11,168,132
$120,013,877

Value Added
$101,475,847
$13,118,023
$21,610,003
$136,203,873

Output
(Economic
Activity)
$163,428,000
$26,280,605
$39,812,353
$229,520,958

State Tax
Revenue

Federal Tax
Revenue
$15,847,170
$1,866,816
$2,895,220
$20,609,206

$2,918,917
$1,301,947
$2,679,890
$6,900,754

Table VIII- 4: Top 10 Industries Affected by UnityPoint Health – Fort Dodge Operations
Description

Employment Labor Income

Hospitals
Offices of physicians
Home health care services
Outpatient care centers
Real estate
Full-service restaurants
Limited-service restaurants
Other financial investment activities
Wholesale trade
Employment services

635
304
258
41
33
29
25
21
19
19

$45,770,134
$29,126,409
$10,902,452
$2,094,888
$254,256
$430,363
$377,445
$225,847
$1,762,760
$1,000,906

Value Added
$61,773,303
$27,967,689
$9,071,650
$3,196,559
$2,251,721
$484,449
$870,275
$360,785
$2,895,019
$1,480,250

Output
(Economic
Activity)
$103,509,033
$41,954,571
$11,739,197
$6,285,860
$3,980,097
$1,141,531
$1,727,595
$2,734,794
$4,649,957
$1,777,316

Construction impact
The construction activity of UnityPoint Health – Fort Dodge generated a portion of the total economic
impact in 2016 (Table VIII- 5). Its investment of $6.1 million in construction expenditures led to an
indirect impact of nearly $1.1 million and an induced impact of nearly $945,000. As reflected in Table
VIII-6, UnityPoint Health – Fort Dodge construction activities significantly affected employment in the
following industries: construction of new health structures, wholesale trade, truck transportation, limitedservice restaurants, and full-service restaurants.
Table VIII- 5: Construction Impact for UnityPoint Health – Fort Dodge
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
42
7
8
57

$1,939,931
$346,964
$264,668
$2,551,563

Value Added
$2,367,037
$541,762
$513,126
$3,421,925

Output
(Economic
Activity)
$6,101,742
$1,077,819
$944,649
$8,124,210

State Tax
Revenue
$99,461
$63,441
$63,674
$226,576

Federal Tax
Revenue
$364,464
$76,423
$68,693
$509,580
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Table VIII- 6: Top 10 Industries Affected by UnityPoint Health – Fort Dodge Construction
Description
Construction of new health care structures
Wholesale trade
Truck transportation
Limited-service restaurants
Full-service restaurants
Real estate
Retail - Nonstore retailers
Landscape and horticultural services
Retail - Food and beverage stores
Retail - Miscellaneous store retailers

Employment Labor Income
42
2
1
1
1
1
0
0
0
0

$1,939,931
$147,864
$40,162
$7,589
$7,019
$3,509
$2,824
$7,226
$10,195
$6,424

Value Added
$2,367,037
$242,840
$47,614
$17,498
$7,901
$31,072
$10,335
$9,027
$15,486
$7,522

Output
(Economic
Activity)
$6,101,742
$390,047
$122,258
$34,735
$18,618
$54,922
$29,700
$17,433
$24,327
$13,045

Summary impact
Table VIII-7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Fort Dodge. The results show that 1,894 jobs and $238 million in output (economic activity) were
attributable to UnityPoint Health – Fort Dodge activities (operations and construction) in 2016. These
impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table VIII- 7: Summary of Economic Impact for UnityPoint Health – Fort Dodge

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure VIII- 3 summarizes the level of community benefit assistance UnityPoint
Health – Fort Dodge provided in 2016. Unreimbursed Medicaid care accounted for the majority of their
community benefits assistance ($5.2 million); subsidized health services ($4.0 million) and health
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professionals’ education ($3.1 million). In total, in 2016, UnityPoint Health – Fort Dodge provided
approximately $13.5 million in community benefits. 97
Figure VIII- 3: Total Community Benefits Impact for UnityPoint Health – Fort Dodge in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Fort Dodge contributes to the
community benefit in the region by addressing population health and community health needs. The Fort
Dodge Community Health Needs Assessment (CHNA) identifies four key community health needs:
mental/behavioral health and substance abuse; access to care (including primary care provider shortage,
financial cost of health care, and transportation to appointments and treatment); obesity/weight control;
and women’s health (including female-specific cancers and prenatal health).98 UnityPoint Health – Fort
Dodge will continue to collaborate with the Webster County CHNA Planning Committee to develop
subcommittees and strategies to address these community health needs. 99

D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
97
Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
98
UnityPoint Health Trinity Regional Medical Center, “2016 Community Health Needs Report,”
https://www.unitypoint.org/fortdodge/filesimages/pdfs/about_trinity/2016%20CHNA%20Report.pdf, pg. 7 (accessed
April 2017).
99
UnityPoint Health Trinity Regional Medical Center, “2016 Community Health Needs Report,”
https://www.unitypoint.org/fortdodge/filesimages/pdfs/about_trinity/2016%20CHNA%20Report.pdf, pg. 7 (accessed
April 2017).

60

UnityPoint Health Economic Impact & Community Benefits Study

vulnerable populations. As part of the Study, the Center identified four key areas in line with the strategic
and community benefit priorities of UnityPoint Health (access to care for vulnerable populations,
behavioral health, education, and integrated care delivery and population health) and identified the best
practices within each area for the UnityPoint Health regions. The sections below describe the best
practices for community impact in the Fort Dodge region. 100

Behavioral Health
In 2008, UnityPoint Health – Fort Dodge established an affiliation with the Berryhill Center for Mental
Health to provide increased access to behavioral health services and improve integration with medical
providers and community service agencies. Through the affiliation, psychiatry and therapy encounters at
Berryhill Center have increased by approximately 80% since 2013. They provide services to a population
that is approximately 70% Medicaid beneficiaries. Additionally, Berryhill Center provides various other
behavioral health services to the Fort Dodge community that improve access, including an integrated
health home (730 enrollees), school-based services (35 schools in a six-county area), telepsychiatry (four
hospital emergency rooms), and assertive community treatment. Berryhill Center utilizes the Epic
electronic medical record system, which allows them to receive real-time data on patients and follow up
with them upon hospital admission.

Integrated Care Delivery and Population Health
UnityPoint Health – Fort Dodge participated as a Pioneer Accountable Care Organization (ACO) as
the Trinity Pioneer ACO, establishing a care delivery infrastructure to support future UnityPoint Health
system-wide accountable care efforts.101 In the Pioneer Model, UnityPoint Health – Fort Dodge moved to
a population-based payment model, working in coordination with providers and patients. The Pioneer
ACO model emphasized coordinated care and improved quality and health outcomes. The Trinity Pioneer
ACO had over 9,000 aligned beneficiaries during its participation and received an overall quality score of
87.5%.
Care coordination, both within an ACO setting and outside, is an important best practice area for
UnityPoint Health – Fort Dodge. The region focuses on care coordination for specific disease targets,
utilizing embedded care coordinators in clinics and unreimbursed community paramedicine to manage
populations with certain diseases. For example, at the Eagle Grove rural health clinic, UnityPoint Health –
Fort Dodge implemented a pilot project aimed at increasing diabetes patients’ understanding of the
disease process and improving overall health status. Because the Eagle Grove community lacks a hospital
and certified diabetes education program, UnityPoint Health – Fort Dodge established a remote telephonic
nurse management program of patients in the diabetes pilot. During the telephonic case management
100

Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
101
See Section II.B for additional information on the follow up UnityPoint Health System-wide UnityPoint Accountable
Care (UAC).
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sessions, nurses educated the patients on diabetes management and assisted them in developing goals and
action plans for managing the disease. After completing the pilot program, of the 49 participants, 81.6%
of patients lowered their HgbA1c levels from the start of the program.
UnityPoint Health – Fort Dodge participates in UnityPoint Accountable Care (UAC) value-based
contracts. UAC’s largest value-based contract in terms of number of attributed lives is the Next
Generation Accountable Care Organization Model, which currently has approximately 85,700 attributed
lives. The Next Generation ACO Model carries higher risk and represents the highest risk of UAC’s
value-based contracts. See Section II.C for additional information on UAC contracting.

E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Fort Dodge provided $237.6 million in total economic
impact, created 1,894 jobs, provided $13.5 million in community impact, and generated $28.2 million
in total tax revenue. (Figure VIII- 4) Additionally, the community impact best practices have provided
valuable services to address community health needs in the region. UnityPoint Health – Fort Dodge is a
significant economic contributor in the region that serves a variety of community needs through its broad
delivery system.
Figure VIII- 4: Summary of Impact for UnityPoint Health – Fort Dodge 102

102

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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IX.

UnityPoint Health – Madison

A. Overview of UnityPoint Health – Madison
UnityPoint Health® – Madison operates one hospital in a region centered around the Madison
Metropolitan Statistical Area (MSA): UnityPoint Health® – Meriter®. 103 The UnityPoint Health –
Madison delivery system includes a number of other facilities (Figure IX- 1 & Figure IX- 2);
specifically, 15 medical groups and physician offices, and other outpatient community services. The
UnityPoint Health – Madison delivery system employs nearly 3,000 medical professionals, including
doctors, nurses, mental health specialists, physician assistants, and lab technicians.104
In 2016, UnityPoint Health – Meriter had approximately 14,900 discharges; of those, 37.9% of patients in
2016 were Medicare beneficiaries, and 16.8% were Medicaid beneficiaries. UnityPoint Health – Madison
also provided 108,125 outpatient visits. The delivery system served over 52,900 unique patients through
360,534 patient encounters. 105
As described in the Community Health Needs Assessment (CHNA), the region has approximately
516,000 residents in Dane County, of which almost half reside in the city of Madison, WI. 106 The CHNA
describes the service area as follows:
“Dane County is located in south-central Wisconsin and is home to Wisconsin’s capital,
Madison, also the county seat. The county is nearly 1,200 square miles of urban, suburban and
rural communities.” 107

103

The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical areas
according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. See, United States Census Bureau. “Metropolitan and Micropolitan”. https://www.census.gov/programssurveys/metro-micro/about.html (accessed April 2017).
104
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
105
Inpatient discharges, outpatient visits, UnityPoint Clinic® visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
106
“2015 Dane County Community Health Needs Assessment,”
https://www.unitypoint.org/madison/filesimages/services/2015-community-needs-assessment.pdf (accessed April 2017).
107
“2015 Dane County Community Health Needs Assessment,”
https://www.unitypoint.org/madison/filesimages/services/2015-community-needs-assessment.pdf (accessed April 2017).
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Figure IX- 1: Map of Facilities for UnityPoint Health – Madison

Physician Office / Clinic

WI1 Meriter

Figure IX- 2: List of Facilities Located for UnityPoint Health – Madison
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B. Economic Impact Analysis for UnityPoint Health – Madison
For the purposes of the economic impact analysis for UnityPoint Health – Madison, the region is defined
as the following four counties: Columbia, WI; Dane, WI; Green, WI; and Iowa, WI. UnityPoint Health
provided data on employee headcount; net operating revenue; salaries, wages, and benefits; and capital
expenditure and construction for the Madison region. 108
Employment and wages
The IMPLAN model uses the inputs from Table IX- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table IX- 1: Input Data for UnityPoint Health – Madison
Input Data
Amount
Employee Headcount
2,983
Total Revenue
$ 457,690,000
Salaries, Wages, & Benefits
$ 237,865,000
Capital Expenditure for Construction $ 4,862,974

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Madison operations as well as its impact on construction. The results represent the
total economic impact. Table IX- 2 summarizes the results of the Center’s economic impact analysis for
UnityPoint Health – Madison. The results show that 5,625 jobs, nearly $840 million in output
(economic activity), and $99.8 million in total tax revenue are attributable to UnityPoint Health –
Madison operations and construction activities in the region.
Table IX- 2: Total Economic Impact for UnityPoint Health – Madison
Impact Type
Operations Impact
Construction Impact
Total Impact

Employment Labor Income
5,577
48
5,625

$355,994,888
$2,633,350
$358,628,238

Value Added
$483,568,815
$3,875,555
$487,444,370

Output
(Economic
Activity)
$832,075,133
$7,703,156
$839,778,289

State Tax
Revenue
$27,508,036
$243,120
$27,751,156

Federal Tax
Revenue
$71,447,285
$560,225
$72,007,510

The economic activity of UnityPoint Health – Madison can be further broken down into operational and
construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Madison facilities collectively generated over $832
million in total economic impact and created 5,577 total jobs (Table IX- 3). In addition, the analysis
estimated that UnityPoint Health – Madison operations contributed nearly $27.5 million to state and local
tax revenues and $71.4 million to federal tax revenues. Its operations positively affected a variety of
108

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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industries, as shown in Table IX- 4. Most notable among these were hospitals, offices of physicians,
home health services, full-service restaurants, and employment services.
Table IX- 3: Operational Impact for UnityPoint Health – Madison
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

2,983
1,054
1,540
5,577

Value Added

$237,865,000
$53,372,746
$64,757,142
$355,994,888

$264,921,837
$94,581,325
$124,065,653
$483,568,815

Output
(Economic
Activity)
$457,689,999
$163,356,302
$211,028,832
$832,075,133

State Tax
Revenue
$7,184,762
$7,496,626
$12,826,648
$27,508,036

Federal Tax
Revenue
$42,081,862
$12,856,940
$16,508,483
$71,447,285

Table IX- 4: Top 10 Industries Affected by UnityPoint Health – Madison Operations
Description

Employment Labor Income

Hospitals
Offices of physicians
Home health care services
Full-service restaurants
Employment services
Real estate
Limited-service restaurants
Wholesale trade
Other financial investment activities
Services to buildings

2,708
381
237
163
130
115
98
85
81
67

$184,258,476
$45,875,650
$9,333,739
$3,307,990
$5,596,660
$2,822,838
$1,837,433
$7,791,773
$1,516,662
$1,181,905

Value Added
$222,059,935
$44,846,930
$7,819,556
$3,673,124
$8,137,920
$29,428,860
$4,518,716
$13,114,655
$2,758,843
$1,349,446

Output
(Economic
Activity)
$400,148,924
$62,305,656
$10,268,879
$7,342,578
$10,161,747
$35,450,530
$7,876,917
$20,896,246
$11,817,637
$2,335,063

Construction impact
The construction activity of UnityPoint Health – Madison generated a portion of the total economic
impact in 2016 (Table IX- 5). Its investment of over $4.9 million in construction expenditures led to an
indirect impact of more than $1.2 million and an induced impact of nearly $1.6 million. As reflected in
Table IX- 6, UnityPoint Health – Madison construction activities significantly affected employment in
the following industries: construction of new health structures, wholesale trade, full-service restaurants,
architectural, engineering, and related services, and limited-service restaurants.
Table IX- 5: Construction Impact for UnityPoint Health – Madison
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
29
7
12
48

$1,712,633
$430,674
$490,043
$2,633,350

Value Added
$2,243,459
$692,809
$939,287
$3,875,555

Output
(Economic
Activity)
$4,862,974
$1,243,037
$1,597,145
$7,703,156

State Tax
Revenue
$77,894
$68,071
$97,155
$243,120

Federal Tax
Revenue
$337,501
$97,765
$124,959
$560,225
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Table IX- 6: Top 10 Industries Affected by UnityPoint Health – Madison Construction
Description
Construction of new health care structures
Wholesale trade
Full-service restaurants
Architectural, engineering, and related services
Limited-service restaurants
Real estate
Hospitals
Employment services
Truck transportation
All other food and drinking places

Employment Labor Income
29
2
1
1
1
1
0
0
0
0

$1,712,633
$142,810
$17,028
$55,199
$12,169
$15,765
$29,933
$18,907
$28,478
$10,268

Value Added
$2,243,459
$240,370
$18,907
$55,279
$29,928
$164,355
$36,074
$27,492
$33,438
$8,548

Output
(Economic
Activity)
$4,862,974
$382,993
$37,796
$106,236
$52,170
$197,985
$65,005
$34,329
$72,082
$15,006

Summary impact
Table IX-7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Madison. The results show that 5,625 jobs and nearly $840 million in output (economic activity) were
attributable to UnityPoint Health – Madison activities (operations and construction) in 2016. These
impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table IX- 7: Summary of Economic Impact for UnityPoint Health – Madison

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure IX- 3 summarizes the level of community benefit assistance UnityPoint Health
– Madison provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of their
community benefits assistance ($26.8 million); other significant contributions were to health
professionals’ education ($7.2 million) and unreimbursed costs – other means tested ($2.7 million). In
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total, in 2016, UnityPoint Health – Madison provided approximately $42.4 million in community
benefits. 109
Figure IX- 3: Total Community Benefits Impact for UnityPoint Health – Madison in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Madison contributes to the
community benefit in the region by addressing population health and community health needs. The
Madison Community Health Needs Assessment (CHNA) identifies four key health needs: mental health;
drug and alcohol prevention; maternal-child health; and obesity prevention (including food insecurity,
food deserts and vehicle access, Type 2 diabetes, heart disease, hypertension, and cerebrovascular
disease/stroke). 110
As part of the Community Health Improvement Plan, UnityPoint Health – Madison identified initiatives
to address each of these community health needs. For example, to address mental health and substance
abuse, it developed five different strategy areas: expand capacity to deliver mental health, ensure that
Meriter behavioral health staff have the tools needed to deliver quality mental health service, educate the
community about mental health, reduce availability of opiods, and improve connections to communitybased drug treatment programs. For each strategy, UnityPoint Health – Madison developed targeted tasks
(e.g., “Increase the availability of skilled mental health workers in community by offering graduate social
work internships at CAP, Adult Psych, NewStart and ED”) and associated metrics to track for each.111

109

Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
110
“2015 Dane County Community Health Needs Assessment,”
https://www.unitypoint.org/madison/filesimages/services/2015-community-needs-assessment.pdf (accessed April 2017).
111
“Strategies to Address Initiatives Identified in the Community Health Needs Assessment Implementation Plan,”
UnityPoint Health – Meriter, provided by UnityPoint Health April 2017.
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D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
vulnerable populations. As part of the Study, the Center identified four key areas in line with strategic and
community benefit priorities of UnityPoint Health (access to care for vulnerable populations, behavioral
health, education, and integrated care delivery and population health) and identified the best practices
within each area for the UnityPoint Health regions. The sections below describe the best practices for
community impact in the Madison region. 112

Access to Care for Vulnerable Populations
UnityPoint Health – Madison has utilized the 340B Drug Pricing program to provide essential
prescriptions at reduced cost. Traditionally, hospitals that treat high volumes of low-income patients or
serve remote, rural areas can use the 340B program to purchase outpatient drugs at a discounted price to
provide to low-income/uninsured patients at free or reduced cost. However, UnityPoint Health – Madison
has looked beyond the four walls of the hospital to apply its 340B benefits. For example, they have
identified and utilized “child sites” (i.e., 340B sites affiliated with the hospital earning 340B designation,
such as outpatient departments and clinics) to enhance their 340B benefits. These child sites, including
nine outpatient clinics and 45 outpatient departments, can also use the reduced cost drug pricing to
provide further access to essential prescription drugs to vulnerable populations in the community.

Education
Throughout various career education and residency programs, UnityPoint Health – Madison increases
provider capacity and expertise in the region. Specifically, UnityPoint Health – Madison offers two
pharmacy residency programs, including a post-graduate year (PGY)-1 program that prepares residents to
successfully assume clinical pharmacy roles within health systems practice and a PGY-2 infectious
disease residency.
Additionally, UnityPoint Health – Madison is focusing on nursing education, recruitment, and retention
through its Summer Extern program and the Nurse Residency program. In the Summer Extern program,
student nurses spend a summer working under experienced registered nurses to observe firsthand the
nature of collaborative nursing and begin to transition to professional nursing. The Nurse Residency
Program is a 4-month orientation for registered nurses who are new graduates or new to inpatient
nursing. In the program, the RNs meet for eight hours a month and cover topics such as evidence-based
112

Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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practice, patient education, and team functions. The program helps build decision-making skills, reduce
burnout, develop clinical leadership, and improves competency. Both programs serve as important nurse
recruitment and retention tools.

Integrated Care Delivery and Population Health
UnityPoint Health – Madison is participating in the Bundled Payment for Care Initiative (BPCI) under
Model 2, which is a retrospective bundle arrangement after an acute care hospital stay placing the hospital
at risk for an entire episode of care (30, 60, or 90 days). They are participating for major joint replacement
with and without major complications or comorbidities (DRGs 469 and 470). To improve the patient’s
health throughout the total episode of care, UnityPoint Health – Madison implemented patient education
pre- and post-surgery, coordinated with post-acute care services, used risk assessments to identify any risk
factors, and engaged providers to be proactive in care. They developed a Total Joint Replacement Care
Path to standardize treatment for all patients, including outlier cases. These improvements have led to
positive performance on the BPCI measures, including a 68% decrease in 90-day readmission rates for
DRG 470.
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E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Madison provided $840 million in total economic impact,
created 5,625 jobs, provided $42.4 million in community impact, and generated $99.8 million in total
tax revenue. (Figure IX- 4) Additionally, the community impact best practices have provided valuable
services to address community health needs in the region. UnityPoint Health – Madison is a significant
economic contributor in the region that serves a variety of community needs through its broad delivery
system.
Figure IX- 4: Summary of Impact for UnityPoint Health – Madison Region 113

113

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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X.

UnityPoint Health – Peoria
A. Overview of UnityPoint Health – Peoria

UnityPoint Health® – Peoria operates three hospitals in a region centered around the Peoria Metropolitan
Statistical Area (MSA): UnityPoint Health® – Methodist, UnityPoint Health® – Proctor, and UnityPoint
Health® – Pekin. 114 The delivery system includes a number of other facilities (Figure X- 1 & Figure X2); specifically, a large multi-specialty physician group, Methodist College – UnityPoint Health®,
outpatient clinics, and numerous joint ventures. The UnityPoint Health – Peoria delivery system employs
nearly 3,700 medical professionals, including doctors, nurses, mental health specialists, physician
assistants, and lab technicians. 115
In 2016, UnityPoint Health – Peoria hospitals had 17,773 discharges; 48.0% of patients in 2016 were
Medicare beneficiaries, and 22.0% were Medicaid beneficiaries. UnityPoint Health – Peoria also provided
269,316 outpatient visits. The delivery system served over 115,000 unique patients through 819,000
patient encounters. 116
The 2016 Community Health Needs Assessment (CHNA) focused on the three largest counties: Peoria,
Tazewell, and Woodford. 117 The region has approximately 360,000 people.118 As described in CHNA, the
distribution is shifting toward an older population, with a greater increase in people aged 50-64 and a
decrease of those age 35-49. 119

114

UnityPoint Health – Pekin fully integrated with UnityPoint Health in 2017; it is not included in the economic impact
analysis. The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical
areas according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. See, United States Census Bureau. “Metropolitan and Micropolitan”. https://www.census.gov/programssurveys/metro-micro/about.html (accessed April 2017).
115
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
116
Inpatient discharges, outpatient visits, UnityPoint Clinic® visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
117
https://www.osfhealthcare.org/media/filer_public/4b/0f/4b0f6793-d9e8-499d-870b-ecfac56a14f2/2016chna-peoriafull.pdf (accessed April 2017).
118
“Community Health Needs Assessment 2016: Tri-County Region,”
https://www.osfhealthcare.org/media/filer_public/4b/0f/4b0f6793-d9e8-499d-870b-ecfac56a14f2/2016chna-peoria-full.pdf
(accessed April 2017).
119
Ibid.
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Figure X- 1: Map of Facilities for UnityPoint Health – Peoria

Surgical Center / Freestanding ER

PE1 Methodist

Physician Office / Clinic

PE2 Proctor Hospital

College / School

PE3 Pekin Hospital*

*UnityPoint Health – Peoria completed a formal affiliation with UnityPoint Health – Pekin in 2017 and is excluded from the 2016 analysis.

Figure X- 2: List of Facilities for UnityPoint Health – Peoria

*UnityPoint Health – Peoria completed a formal affiliation with UnityPoint Health – Pekin in 2017 and is excluded from the 2016 analysis.
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B. Economic Impact Analysis for UnityPoint Health – Peoria
For the purposes of the economic impact analysis for UnityPoint Health – Peoria, the region is defined as
the following nine counties in Illinois: Fulton, Knox, McLean, Marshall, Peoria, Sangamon, Stark,
Tazewell, and Woodford. UnityPoint Health provided data on employee headcount; net operating
revenue; salaries, wages, and benefits; and capital expenditure and construction for UnityPoint Health –
Peoria. 120
Employment and wages
The IMPLAN model uses the inputs from Table X- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table X- 1: Input Data for UnityPoint Health – Peoria
Input Data
Amount
Employee Headcount
3,698
Total Revenue
$ 508,206,000
Salaries, Wages, & Benefits
$ 230,673,000
Capital Expenditure for Construction $ 27,941,246

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Peoria operations as well as its impact on construction. The results represent the total
economic impact. Table X- 2 summarizes the results of the Center’s economic impact analysis for the
region. The results show that 6,623 jobs, more than $902 million in output (economic activity), and
$108 million in total tax revenue are attributable to UnityPoint Health – Peoria operations and
construction activities in the region.
Table X- 2: Total Economic Impact for UnityPoint Health – Peoria
Impact Type

Employment Labor Income

Operations Impact
Construction Impact
Total Impact

6,351
272
6,623

$346,546,976
$14,312,242
$360,859,218

Value Added
$484,105,555
$20,244,387
$504,349,942

Output
(Economic
Activity)
$860,207,788
$42,030,523
$902,238,311

State Tax
Revenue
$28,543,467
$1,309,864
$29,853,331

Federal Tax
Revenue
$75,048,213
$3,061,628
$78,109,841

The economic activity of UnityPoint Health – Peoria can be further broken down into operational and
construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Peoria facilities collectively generated over $860
million in total economic impact and created 6,351 total jobs (Table X- 3). In addition, the analysis
estimated that UnityPoint Health – Peoria operations contributed nearly $28.5 million to state and local
120

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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tax revenues and $75 million to federal tax revenues. Its operations positively affected a variety of
industries, as shown in Table X- 4. Most notable among these were hospitals, offices of physicians,
nursing and community care facilities, full-service restaurants, and employment services.
Table X- 3: Operational Impact for UnityPoint Health – Peoria
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

3,698
1,072
1,581
6,351

Value Added
$283,214,388
$83,707,817
$117,183,350
$484,105,555

$230,673,000
$50,282,924
$65,591,052
$346,546,976

Output
(Economic
Activity)
$508,206,000
$147,137,635
$204,864,153
$860,207,788

State Tax
Revenue
$8,080,471
$7,177,890
$13,285,106
$28,543,467

Federal Tax
Revenue
$46,334,016
$12,080,029
$16,634,168
$75,048,213

Table X- 4: Top 10 Industries Affected by UnityPoint Health – Peoria Operations
Employment Labor Income

Description
Hospitals
Offices of physicians
Nursing and community care facilities
Full-service restaurants
Employment services
Real estate
Junior colleges, colleges, universities, and professional schools
Limited-service restaurants
Services to buildings
Outpatient care centers

3,037
426
197
173
169
124
124
116
90
82

$194,335,170
$47,606,797
$6,344,582
$3,344,290
$7,554,425
$1,042,564
$7,187,495
$1,975,442
$1,434,329
$6,067,375

Value Added
$227,811,929
$45,829,469
$7,782,037
$3,898,655
$10,785,538
$11,947,177
$8,656,698
$5,192,150
$1,651,029
$9,183,452

Output
(Economic
Activity)
$427,626,094
$65,400,753
$12,857,081
$7,784,852
$13,421,068
$18,410,844
$14,120,042
$9,194,761
$2,966,872
$15,335,049

Construction impact
The construction activity of UnityPoint Health – Peoria generated a portion of the total economic impact
in 2016 (Table X- 5). Its investment of over $27.9 million in construction expenditures led to an indirect
impact of more than $5.9 million and an induced impact of more than $8.1 million. As reflected in Table
X-6, UnityPoint Health – Peoria construction activities significantly affected employment in the
following industries: construction of new health structures, wholesale trade, hospitals, full-service
restaurants, and limited-service restaurants.
Table X- 5: Construction Impact for UnityPoint Health – Peoria
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
172
37
63
272

$9,762,742
$1,944,329
$2,605,171
$14,312,242

Value Added
$12,482,854
$3,102,561
$4,658,972
$20,244,387

Output
(Economic
Activity)
$27,941,246
$5,949,015
$8,140,262
$42,030,523

State Tax
Revenue
$458,511
$322,935
$528,418
$1,309,864

Federal Tax
Revenue
$1,939,949
$460,628
$661,051
$3,061,628
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Table X- 6: Top 10 Industries Affected by UnityPoint Health – Peoria Construction
Description
Construction of new health care structures
Wholesale trade
Hospitals
Full-service restaurants
Limited-service restaurants
Architectural, engineering, and related services
Employment services
Real estate
Truck transportation
Retail - General merchandise stores

Employment Labor Income
172
7
5
5
4
3
3
3
3
3

$9,762,742
$513,172
$293,728
$88,603
$67,939
$256,128
$128,316
$24,002
$142,456
$64,756

Value Added
$12,482,854
$1,017,456
$344,327
$103,290
$178,568
$256,902
$183,198
$275,053
$176,172
$110,263

Output
(Economic
Activity)
$27,941,246
$1,652,643
$646,336
$206,250
$316,226
$523,031
$227,963
$423,863
$439,641
$173,040

Summary impact
Table X- 7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Peoria. The results show that 6,623 jobs and more than $902 million in output (economic activity) were
attributable to the UnityPoint Health – Peoria activities (operations and construction) in 2016. These
impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table X- 7: Summary of Economic Impact for UnityPoint Health – Peoria

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure X- 3 summarizes the level of community benefit assistance UnityPoint Health
– Peoria provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of their
community benefits assistance ($14.2 million); other significant contributions were to health
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professionals’ education ($7.0 million) and charity care at cost ($2.2 million). In total, in 2016,
UnityPoint Health – Peoria provided approximately $28.3 million in community benefits. 121
Figure X- 3: Total Community Benefits Impact for UnityPoint Health – Peoria in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Peoria contributes to the
community benefit in the region by addressing population health and community health needs. The Peoria
Community Health Needs Assessment (CHNA) identifies 11 key health needs: healthy eating and active
living; appropriate use and access of health services for the ED, dental, and health care; mental health;
obesity; low birth weights; diabetes; asthma; substance abuse; risky sexual behaviors (STIs); heart
disease; and cancer. 122

D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
vulnerable populations. As part of the Study, the Center identified four key areas in line with strategic and
community benefit priorities of UnityPoint Health (access to care for vulnerable populations, behavioral
health, education, and integrated care delivery and population health) and identified the best practices

121

Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
122
“Community Health Needs Assessment 2016 – Peoria County, Tazewell County, Woodford County,”
http://www.unitypoint.org/peoria/filesimages/about/TriCountyCHNA05_23_16.pdf (accessed April 2017).
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within each area for the UnityPoint Health regions. The sections below describe the best practices for
community impact. 123

Behavioral Health
UnityPoint Health – Peoria has integrated behavioral health into primary care/specialty care
practices to improve early identification and treatment of mental health disease. They have embedded a
master’s level clinician, a “behavioral health consultant,” in nine offices in the Peoria area. The goal of
the program is to benefit the patient and system in two key ways: 1) improve specific behavioral health
issues for patients identified with depression and other mental health diagnoses; and 2) decrease overall
expenditures for individuals with medical issues. Based on a modified version of the University of
Massachusetts and Cherokee models, the behavioral health consultant meets with a patient for 20-30
minutes for 4-6 sessions focused on problem resolution. The behavioral health consultant collaborates
with the primary care provider and nursing staff to identify and transition eligible patients.

Education
The Hult Center for Healthy Living is a non-profit provider of comprehensive health education and
wellness services for people of all ages. They provide youth health education programs for children ages
pre-k to high school on a variety of topics, including nutrition, substance abuse prevention, suicide
prevention, and general health. In 2016, they served a total of 68,434 students through the youth health
education programs. They also convene the Health Classrooms Initiative, where low-income students are
educated on nutrition, exercise, substance abuse, tobacco, puberty, and social/emotional health; after
participating, the students’ completed an assessment, and their knowledge scores increased by 66% on
average. The Hult Center also offers cancer programs, senior programs, and mental health programs at the
Center and in the community.
UnityPoint Health – Peoria, in partnership with the University of Illinois College of Medicine at Peoria,
offers several residencies and fellowships that support the supply of physicians in the region.
Specifically, they offer a family medicine residency program and a new psychiatry residency, which
addresses the demand for additional behavioral health practitioners in the community. To provide
additional training for women’s health, they offer the Women’s Health Fellowship for family medicine
residents. Since 1971, approximately 340 residents have graduated from the programs. Of those
graduates, 38 are employed by UnityPoint Health – Peoria, and 164 have remained in Illinois,
demonstrating the important impact the programs have on regional physician supply.
Additionally, UnityPoint Health – Peoria and University of Illinois College of Medicine at Peoria
collaborated to create a psychiatry residency program to address the shortage of psychiatrists in Peoria.
Previously, UnityPoint Health – Peoria experienced challenges in recruiting psychiatrists to meet the
123

Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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demand for behavioral health services. Thus, to better serve the community, UnityPoint Health – Peoria
decided to invest approximately $2.2 million annually, without federal funding, to fund the program.
Starting in July 2011, the four-year residency program graduates four residents each year, and UnityPoint
Health – Peoria is collaborating with the University of Illinois to retain the graduating physicians.
Already, retention to UnityPoint Health – Peoria hospitals has improved, with two graduates from the
class of 2017 who will join the University of Illinois and provide adult inpatient coverage at UnityPoint
Health – Peoria hospitals.

Integrated Care Delivery and Population Health
UnityPoint Health – Peoria is participating in the Bundled Payment for Care Initiative (BPCI) under
Model 2, which is a retrospective bundle arrangement after an acute care hospital stay placing the hospital
at risk for an entire episode of care (90 days). It is participating for three diagnostic groupings (COPD,
Pneumonia, and Heart Failure) and are collaborating with the BPCI convener Premier, Inc. to improve
patient care and lower costs. For example, UnityPoint Health – Peoria hired a nurse practitioner
navigators to convene weekly and individual meetings with physicians, shared data, and invested in
setting processes and procedures from the outset. It has also engaged in wide stakeholder groups that
interact with patients throughout the episode of care to improve coordination and communication. These
efforts have resulted in internal cost savings, savings to Medicare, and positive patient feedback.
In addition to the BPCI-focused efforts, UnityPoint Health – Peoria has emphasized the care
coordinator/navigator role for all types of patient care. Throughout the UnityPoint Health – Peoria
delivery system, care coordinators are under the same structural framework, regardless of their setting of
care. This structure allows care coordinators to manage the health care needs of the patient population
across care settings by optimizing the care plan and transitions of care, and it reduces the “silos” that can
exist across settings. Care coordinators have access to a common care plan for each patient throughout the
delivery system using the information technology infrastructure. Additionally, UnityPoint Health – Peoria
has integrated care coordinators or nurse practitioners into unique settings, such as skilled nursing
facilities, to elevate the level of coordination and provide crisis care as opposed to readmitting patients to
the acute care hospital.
UnityPoint Health – Peoria participates in UnityPoint Accountable Care (UAC) value-based contracts.
UAC’s largest value-based contract in terms of number of attributed lives is the Next Generation
Accountable Care Organization (ACO) Model, which currently has approximately 85,700 attributed lives.
The Next Generation ACO Model carries higher risk and represents the highest risk of UAC’s valuebased contracts. See Section II.C for additional information on UAC contracting.
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E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Peoria provided $902 million in total economic impact,
created 6,623 jobs, provided $28.3 million in community impact, and generated $108 million in total
tax revenue. (Figure X- 4) Additionally, the community impact best practices have provided valuable
services to address community health needs in the region. UnityPoint Health – Peoria is a significant
economic contributor in the region that serves a variety of community needs through its broad delivery
system.
Figure X- 4: Summary of Impact for UnityPoint Health – Peoria 124

124

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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XI.

UnityPoint Health – Quad Cities

A. Overview of UnityPoint Health – Quad Cities
UnityPoint Health® – Quad Cities operates four hospitals in a region under the Trinity name centered
around the Quad Cities Metropolitcan Statistical Area (MSA): UnityPoint Health® – Trinity Bettendorf,
UnityPoint Health® – Trinity Moline, UnityPoint Health® – Trinity Muscatine and UnityPoint Health® –
Trinity Rock Island. 125 The UnityPoint Health delivery system in the Quad Cities region includes a
number of other facilities (Figure XI- 1 & Figure XI- 2) such as the UnityPoint Health® – Robert Young
Center for Community Mental Health, Trinity College – UnityPoint Health®, and numerous outpatient
clinics. UnityPoint Health – Quad Cities delivery system employs over 4,000 medical professionals,
including doctors, nurses, mental health specialists, physician assistants, and lab technicians. 126
In 2016, UnityPoint Health – Quad Cities hospitals had over 20,000 discharges; 50.6% of patients in 2016
were Medicare beneficiaries, and 14.3% were Medicaid beneficiaries. UnityPoint Health – Quad Cities
also provided 302,373 outpatient visits and 377,984 patient visits at UnityPoint Clinic® locations. The
delivery system served over 118,000 unique patients through 953,000 patient encounters.127
As described in the joint Community Health Needs Assessment (CHNA), the region has approximately
314,000 people with around half living in Scott County, Iowa. 128 The CHNA describes the region as
predominantly urban though with a significant rural area. Approximately 24% are below the age of 18.129
“The Quad Cities Area, the focus of this Community Health Assessment, encompasses 885.49
square miles and houses a total population of 314,557 residents, according to latest census
estimates.” 130

125

The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical areas
according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. See, United States Census Bureau. “Metropolitan and Micropolitan”. https://www.census.gov/programssurveys/metro-micro/about.html (accessed April 2017).
126
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
127
Inpatient discharges, outpatient visits, UnityPoint Clinic visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
128
“2015 Community Health Needs Assessment”
http://www.quadcities.healthforecast.net/2015%20Community%20Health%20Assessment%20Report%20%20Quad%20Cities%20Area.pdf (accessed April 2017).
129
“2015 Community Health Needs Assessment”
http://www.quadcities.healthforecast.net/2015%20Community%20Health%20Assessment%20Report%20%20Quad%20Cities%20Area.pdf (accessed April 2017).
130
“2015 Community Health Needs Assessment”
http://www.quadcities.healthforecast.net/2015%20Community%20Health%20Assessment%20Report%20%20Quad%20Cities%20Area.pdf (accessed April 2017).
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Figure XI- 1: Map of Facilities for UnityPoint Health – Quad Cities
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Figure XI- 2: List of Facilities for UnityPoint Health – Quad Cities
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B. Economic Impact Analysis for UnityPoint Health – Quad Cities
For the purposes of the economic impact analysis for UnityPoint Health – Quad Cities, the region is
defined as the following six counties: Henry, Mercer, and Rock Island (Illinois) and Louisa, Muscatine,
and Scott (Iowa). UnityPoint Health provided data on employee headcount; net operating revenue;
salaries, wages, and benefits; and capital expenditure and construction for UnityPoint Health – Quad
Cities. 131
Employment and wages
The IMPLAN model uses the inputs from Table XI- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table XI- 1: Input Data for UnityPoint Health – Quad Cities
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
4,287
$ 540,697,000
$ 281,092,000
$ 12,696,156

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Quad Cities operations as well as its impact on construction. The results represent the
total economic impact. Table XI- 2 summarizes the results of the Center’s economic impact analysis for
UnityPoint Health – Quad Cities. The results show that 7,507 jobs, nearly $960 million in output
(economic activity), and $111.9 million in total tax revenue are attributable to UnityPoint Health –
Quad Cities operations and construction activities in the region.
Table XI- 2: Total Economic Impact for UnityPoint Health – Quad Cities
Impact Type
Operations Impact
Construction Impact
Total Impact

Employment Labor Income
7,222
286
7,507

$405,752,118
$14,653,094
$420,405,212

Value Added
$522,680,274
$21,190,497
$543,870,771

Output
(Economic
Activity
$916,343,700
$43,209,031
$959,552,731

State Tax
Revenue
$28,641,580
$1,464,901
$30,106,481

Federal Tax
Revenue
$78,545,285
$3,203,775
$81,749,060

The economic activity of UnityPoint Health – Quad Cities can be further broken down into operational
and construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Quad Cities facilities collectively generated over $916
million in total economic impact and created 7,222 total jobs (Table XI- 3). In addition, the analysis
estimated that UnityPoint Health – Quad Cities operations contributed nearly $29 million to state and
131

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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local tax revenues and $79 million to federal tax revenues. UnityPoint Health – Quad Cities operations
positively affected a variety of industries, as shown in Table XI- 4. Most notable among these were
hospitals, home health care services, offices of physicians, employment services, and full-service
restaurants.
Table XI- 3: Operational Impact for UnityPoint Health – Quad Cities
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

4,287
1,178
1,756
7,222

$281,092,000
$55,217,663
$69,442,455
$405,752,118

Value Added
$309,728,959
$87,787,711
$125,163,604
$522,680,274

Output
(Economic
Activity
$540,697,000
$153,611,759
$222,034,941
$916,343,700

State Tax
Revenue
$7,813,399
$6,934,695
$13,893,486
$28,641,580

Federal Tax
Revenue
$48,347,358
$12,722,845
$17,475,082
$78,545,285

Table XI- 4: Top 10 Industries Affected by UnityPoint Health – Quad Cities Operations
Description

Employment Labor Income

Hospitals
Home health care services
Offices of physicians
Employment services
Full-service restaurants
Limited-service restaurants
Real estate
Wholesale trade
Other financial investment activities
Other ambulatory health care services

3,271
433
418
234
161
125
114
82
82
81

$210,456,128
$21,036,007
$40,550,169
$7,486,772
$3,017,791
$2,078,361
$1,840,576
$7,564,624
$1,143,206
$3,566,787

Value Added
$265,628,659
$17,727,771
$39,033,714
$11,048,871
$3,372,427
$5,031,789
$13,804,089
$13,472,522
$1,804,137
$3,936,244

Output
(Economic
Activity
$480,768,589
$22,194,556
$58,277,324
$14,692,992
$6,997,069
$9,314,111
$19,722,006
$21,007,354
$10,914,494
$7,221,511

Construction impact
The construction activity of UnityPoint Health – Quad Cities generated a portion of the total economic
impact in 2016 (Table XI- 5). Its investment of $12.7 million in construction expenditures led to an
indirect impact of nearly $6.2 million and an induced impact of more than $11.6 million. As reflected in
Table XI- 6, its construction activities significantly affected employment in the following industries:
construction of new health structures, wholesale trade, limited-service restaurants, full-service restaurants,
and hospitals.
Table XI- 5: Construction Impact for UnityPoint Health – Quad Cities
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
157
37
92
286

$8,885,945
$2,125,638
$3,641,511
$14,653,094

Value Added
$11,292,737
$3,331,586
$6,566,174
$21,190,497

Output
(Economic
Activity
$25,392,312
$6,171,746
$11,644,973
$43,209,031

State Tax
Revenue
$419,690
$316,121
$729,090
$1,464,901

Federal Tax
Revenue
$1,802,408
$484,778
$916,589
$3,203,775
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Table XI- 6: Top 10 Industries Affected by UnityPoint Health – Quad Cities Construction
Description
Construction of new health care structures
Wholesale trade
Limited-service restaurants
Full-service restaurants
Hospitals
Employment services
Truck transportation
Real estate
Retail - General merchandise stores
Retail - Food and beverage stores

Employment Labor Income
157
8
6
5
5
4
4
4
4
4

$8,885,945
$708,471
$92,381
$99,728
$342,221
$128,021
$170,271
$61,968
$91,595
$91,576

Value Added
$11,292,737
$1,261,779
$223,659
$111,448
$431,936
$188,932
$211,169
$464,754
$149,960
$139,374

Output
(Economic
Activity
$25,392,312
$1,967,460
$414,005
$231,231
$781,773
$251,245
$602,782
$663,998
$238,012
$215,143

Summary impact
Table XI- 7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Quad Cities. The results show that 7,507 jobs and more than $959 million in output (economic activity)
were attributable to UnityPoint Health – Quad Cities activities (operations and construction) in 2016.
These impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table XI- 7: Summary of Economic Impact for UnityPoint Health – Quad Cities

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure XI- 3 summarizes the level of community benefit assistance UnityPoint Health
– Quad Cities provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of their
community benefits assistance ($23.8 million); other significant contributions were to community groups
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($9.9 million) and community health improvement services ($5.3 million). In total, in 2016, UnityPoint
Health – Quad Cities provided approximately $43.4 million in community benefits. 132
Figure XI- 3: Total Community Benefits Impact for UnityPoint Health – Quad Cities in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Quad Cities contributes to the
community benefit in the region by addressing population health and community health needs. The Quad
Cities Community Health Needs Assessment (CHNA) identifies 12 key health needs for the region:
access to health care services; cancer; diabetes prevalence; heart disease and stroke; infant health and
family planning (teen births); injury and violence; mental health; nutrition, physical activity, and weight;
oral health; respiratory diseases; sexually transmitted diseases; and substance abuse. 133
As part of the Community Health Improvement Plan, UnityPoint Health – Quad Cities identified
initiatives to address five priority areas: diabetes, nutrition, and physical activity; mental and behavioral
health; heart disease and stroke; cancer; and access to health care services. For example, to address
diabetes/nutrition/physical activity, it established three targeted goals for improvement and six different
strategies to reach those goals. These strategies include blood sugar screenings, pre-diabetes community
classes, and school partnerships to improve community health. 134

132

Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
133
“2015 Community Health Needs Assessment: Scot Count, Iowa & Rock Island County, Illinois,”
http://www.quadcities.healthforecast.net/2015%20Community%20Health%20Assessment%20Report%20%20Quad%20Cities%20Area.pdf (accessed April 2017).
134
“UnityPoint Health Trinity Community Health Improvement Plan 2016-2018”,
https://www.unitypoint.org/quadcities/filesimages/CHIP%202016.pdf (accessed April 2017).
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D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
vulnerable populations. As part of the Study, the Center identified four key areas in line with strategic and
community benefit priorities of UnityPoint Health (access to care for vulnerable populations, behavioral
health, education, and integrated care delivery and population health) and identified the best practices
within each area for the UnityPoint Health regions. The sections below describe the best practices for
community impact. 135

Behavioral Health
The UnityPoint Health – Robert Young Center is a behavioral health care organization integrated
within UnityPoint Health – Quad Cities as well as a comprehensive community mental health center
(CMHC). This combination of CMHC and hospital location and corporate structure allows integration of
primary and behavioral health care services for patients with mental health or chemical dependency
issues. RYC also provides care coordination services, including testing a care coordination pilot program
for patients with severe, persistent mental illness; the program included development of care plans, patient
education, and crisis management planning. After 2.5 years, the pilot achieved (for 388 participants) a
49% reduction in emergency department visits, 54% reduction in psychiatric admissions, and
approximately $8 million in savings.
Additionally, through the UnityPoint Health – Robert Young Center, UnityPoint Health – Quad Cities has
established a behavioral health telehealth program. The program, established in 2006, operates 17
telehealth sites, of which 12 are in emergency departments and five are in outpatient sites (e.g., county
jail, youth residential facility, and clinic sites). Individual providers (e.g., physicians, qualified mental
health professionals, and licensed mental health professionals) utilize the telehealth technology to prove
services including psychiatric evaluations, medication management, diagnostic assessments, and crisis
evaluations. In 2016, UnityPoint Health – Robert Young Center provided over 2,700 services through its
telehealth program.

Education
Through Trinity College of Nursing & Health Sciences, affiliated with UnityPoint Health®, UnityPoint
Health – Quad Cities is able to improve clinician supply and retention in Iowa and Illinois. Trinity
College – UnityPoint Health offers several health-focused degrees: Bachelor of Science in Nursing,
135

Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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Bachelor of Science in Health Sciences, Associate of Applied Science in Radiography, Associate of
Applied Science in Respiratory Care, and Master of Science in Nursing. Approximately 26-33% of
Trinity College – UnityPoint Health students come from states outside of Iowa and Illinois, and 88% of
Trinity College – UnityPoint Health graduates stay within the Quad Cities area to establish their career in
nursing or the health sciences. Additionally, over the past four years, UnityPoint Health – Quad Cities has
retained over 50 new graduates from various programs at Trinity College – UnityPoint Health.
UnityPoint Health – Quad Cities also supports educational programs, services, and events for students
in the community. Every two years, Trinity College – UnityPoint Health collaborates with area colleges
and hospitals to offer the Quad Cities Health Education and Career Expo; this event is designed to
encourage more students to consider health care professions. The 2017 event reached over 500 middle
and high school students with minimal expenditure from the College. Additionally, the Rock Island K-12
Learn, Enrich, And Discover (LEAD) Program hosts “LEAD Fridays,” which are events for elementaryaged students to visit the College. During these visits, volunteer clinicians introduce children to health
sciences topics and see simulations in a laboratory environment to educate them about the possibility of
science- or health-related careers.

Integrated Care Delivery and Population Health
UnityPoint Health – Quad Cities participates in UnityPoint Accountable Care (UAC) value-based
contracts. UAC’s largest value-based contract in terms of number of attributed lives is the Next
Generation Accountable Care Organization (ACO) Model, which currently has approximately 85,700
attributed lives. The Next Generation ACO Model carries higher risk and represents the highest risk of
UAC’s value-based contracts. See Section II.C for additional information on UAC contracting.
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E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Quad Cities provided $959.6 million in total economic
impact, created 7,507 jobs, provided $43.4 million in community impact, and generated $111.9 million
in total tax revenue. (Figure XI- 4) Additionally, the community impact best practices have provided
valuable services to address community health needs in the region. UnityPoint Health – Quad Cities is a
significant economic contributor in the region that serves a variety of community needs through its broad
delivery system.
Figure XI- 4: Summary of Impact for UnityPoint Health – Quad Cities 136

136

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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XII. UnityPoint Health – Sioux City
A. Overview of UnityPoint Health – Sioux City
UnityPoint Health® – Sioux City operates two hospitals in the region and is centered around the
“Siouxland” area, which includes counties in Iowa, South Dakota, and Nebraska: UnityPoint Health® –
St. Luke’s and St. Luke’s Sunnybrook, as well as Cherokee Regional Medical Center, a community
network hospital. The UnityPoint Health – Sioux City delivery system includes a number of other
facilities (Figure XII- 1 & Figure XII- 2) including the Siouxland Program for All-Inclusive Care for the
Elderly (PACE), over ten outpatient clinics, and St. Luke’s College – UnityPoint Health®. The delivery
system employs over 1,600 medical professionals, including doctors, nurses, mental health specialists,
physician assistants, and lab technicians.137
In 2016, UnityPoint Health – Sioux City hospitals had approximately 9,000 discharges; 41.5% of patients
in 2016 were Medicare beneficiaries, and 21.2% were Medicaid beneficiaries. UnityPoint Health – Sioux
City also provided 143,325 outpatient visits and 73,816 patient visits at UnityPoint Clinic® locations. The
delivery system served 46,000 unique patients through 290,000 patient encounters. 138
As described in the joint Community Health Needs Assessment (CHNA), the region has approximately
180,000 residents in the service area, with an estimated growth rate of 1% by 2020. 139 Approximately
22% of the region’s residents are under 14 years of age and around 25% are non-White. The CHNA
identified that some counties in the Siouxland area have uninsurance rates exceeding 20%. 140
“Sioux City, Iowa serves as the regional hub for business, employment, industry, retail trade,
medical care, and educational opportunities. Six counties in the tri-state area of northwestern
Iowa, northeastern Nebraska, and southwestern South Dakota are included in the Siouxland
Community Health Needs Assessment [...] The total area for these counties is 3,354 square miles,
with Woodbury and Plymouth representing 52% of the total area.”141

137

Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
138
Inpatient discharges, outpatient visits, UnityPoint Clinic visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
139
“Community Health Needs Assessment 2016-2018 for the Siouxland Community,” pg. 5,
https://www.unitypoint.org/filesimages/Community%20Assessment/CHNA%20FINAL%201.21.16.pdf (accessed April
2017).
140
“Community Health Needs Assessment 2016-2018 for the Siouxland Community,” pg. 16,
https://www.unitypoint.org/filesimages/Community%20Assessment/CHNA%20FINAL%201.21.16.pdf (accessed April
2017).
141
“Community Health Needs Assessment 2016-2018 for the Siouxland Community,” pg. 5,
https://www.unitypoint.org/filesimages/Community%20Assessment/CHNA%20FINAL%201.21.16.pdf (accessed April
2017).
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Figure XII- 1: Map of Facilities for UnityPoint Health – Sioux City
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Figure XII- 2: List of Facilities for UnityPoint Health – Sioux City
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B. Economic Impact Analysis for UnityPoint Health – Sioux City
For the purposes of the economic impact analysis for UnityPoint Health – Sioux City, the region is
defined as the following five counties: Plymouth and Woodbury in Iowa; Dakota and Dixon in Nebraska;
and Union in South Dakota. UnityPoint Health provided data on employee headcount; net operating
revenue; salaries, wages, and benefits; and capital expenditure and construction for UnityPoint Health –
Sioux City. 142
Employment and wages
The IMPLAN model uses the inputs from Table XII- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table XII- 1: Input Data for UnityPoint Health – Sioux City
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
1,636
$ 211,368,000
$ 98,252,000
$ 4,866,007

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Sioux City operations as well as its impact on construction. The results represent the
total economic impact. Table XII- 2 summarizes the results of the Center’s economic impact analysis for
UnityPoint Health – Sioux City. The results show that 2,693 jobs, more than $346 million in output
(economic activity), and $38.2 million in total tax revenue are attributable to UnityPoint Health –
Sioux City operations and construction activities in the region.
Table XII- 2: Total Economic Impact for UnityPoint Health – Sioux City
Impact Type

Employment Labor Income

Operations Impact
Construction Impact
Total Impact

2,648
45
2,693

$138,359,439
$2,624,898
$140,984,337

Value Added
$198,834,532
$3,553,372
$202,387,904

Output
(Economic
Activity)
$339,431,048
$7,137,096
$346,568,144

State Tax
Revenue
$9,703,639
$192,343
$9,895,982

Federal Tax
Revenue
$27,742,232
$553,926
$28,296,158

The economic activity of UnityPoint Health – Sioux City can be further broken down into operational and
construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Sioux City facilities collectively generated over $339
million in total economic impact and created 2,648 total jobs (Table XII- 3). In addition, the analysis
estimated that UnityPoint Health – Sioux City operations contributed more than $9.7 million to state and
142

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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local tax revenues and $28 million to federal tax revenues. Its operations positively affected a variety of
industries, as shown in Table XII- 4. Most notable among these were hospitals, home health services,
other ambulatory health services, offices of physicians, and employment services.
Table XII- 3: Operational Impact for UnityPoint Health – Sioux City
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

1,636
387
625
2,648

Value Added
$129,182,937
$27,028,742
$42,622,853
$198,834,532

$98,252,000
$16,272,457
$23,834,982
$138,359,439

Output
(Economic
Activity)
$211,368,000
$50,240,848
$77,822,200
$339,431,048

State Tax
Revenue
$4,083,271
$1,734,257
$3,886,111
$9,703,639

Federal Tax
Revenue
$18,005,976
$3,824,366
$5,911,890
$27,742,232

Table XII- 4: Top 10 Industries Affected by UnityPoint Health – Sioux City Operations
Description

Employment Labor Income

Hospitals
Home health care services
Other ambulatory health care services
Offices of physicians
Employment services
Full-service restaurants
Junior colleges, colleges, universities, and professional schools
Limited-service restaurants
Real estate
Insurance agencies, brokerages, and related activities

1,071
162
142
129
83
51
50
48
37
27

$78,468,333
$10,785,211
$7,221,939
$12,671,843
$2,029,451
$894,922
$1,878,968
$748,871
$543,981
$1,078,311

Value Added
$103,395,100
$9,299,821
$7,786,092
$12,200,524
$3,041,746
$984,183
$2,186,813
$1,743,322
$4,515,130
$1,875,611

Output
(Economic
Activity)
$173,779,096
$10,964,047
$13,576,334
$18,146,343
$4,337,881
$2,126,744
$4,368,145
$3,376,732
$6,452,918
$4,451,270

Construction impact
The construction activity of UnityPoint Health – Sioux City generated a portion of the total economic
impact in 2016 (Table XII- 5). Its investment of over $4.8 million in construction expenditures led to an
indirect impact of more than $874,000 and an induced impact of nearly $1.4 million. As reflected in
Table XII- 6, UnityPoint Health – Sioux City construction activities significantly affected employment in
the following industries: construction of new health structures, wholesale trade, limited-service
restaurants, and employment services.
Table XII- 5: Construction Impact for UnityPoint Health – Sioux City
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
28
6
11
45

$1,908,419
$288,703
$427,776
$2,624,898

Value Added
$2,357,532
$430,675
$765,165
$3,553,372

Output
(Economic
Activity)
$4,866,007
$874,248
$1,396,841
$7,137,096

State Tax
Revenue
$82,532
$40,018
$69,793
$192,343

Federal Tax
Revenue
$384,035
$63,775
$106,116
$553,926
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Table XII- 6: Top 10 Industries Affected by Sioux City Construction
Description
Construction of new health care structures
Wholesale trade
Limited-service restaurants
Employment services
Full-service restaurants
Hospitals
Truck transportation
Real estate
Retail - Food and beverage stores
Retail - General merchandise stores

Employment Labor Income
28
1
1
1
1
1
1
1
0
0

$1,908,419
$76,702
$11,648
$14,864
$10,708
$43,769
$29,561
$6,713
$10,333
$11,531

Value Added
$2,357,532
$138,403
$27,115
$22,279
$11,776
$57,672
$38,027
$55,717
$15,837
$18,123

Output
(Economic
Activity)
$4,866,007
$227,058
$52,520
$31,772
$25,448
$96,931
$88,172
$79,630
$25,046
$28,526

Summary impact
Table XII- 7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Sioux City. The results show that 2,693 jobs and more than $346 million in output (economic activity)
were attributable to UnityPoint Health – Sioux City activities (operations and construction) in 2016.
These impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table XII- 7: Summary of Economic Impact for UnityPoint Health – Sioux City

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure XII- 3 summarizes the level of community benefit assistance UnityPoint
Health – Sioux City provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of
their community benefits assistance ($9.4 million); other significant contributions were to charity care at
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cost ($2.3 million) and for contributions to community groups ($2.1 million). In total, in 2016,
UnityPoint Health – Sioux City provided approximately $17.0 million in community benefits. 143
Figure XII- 3: Total Community Benefits Impact for UnityPoint Health – Sioux City in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Sioux City contributes to the
community benefit in the region by addressing population health and community health needs. The Sioux
City Community Health Needs Assessment (CHNA) identifies seven key health needs: tobacco/substance
abuse, obesity, teen births, access to care, mental illness, cancer screenings, and housing. 144
As part of the Community Health Improvement Plan (CHIP), UnityPoint Health – Sioux City identified
initiatives to address each of these community health needs. For example, to address obesity, it identified
five objectives and eight actions to address the need. Examples of these actions include partnering with
community schools to provide education classes on healthy lifestyle choices and behaviors, support the
local farmers market, and implement and obtain certification for Medicare Diabetes Prevention
Program. 145

143

Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
144
“Community Health Needs Assessment 2016-2018 for the Siouxland Community,”
https://www.unitypoint.org/filesimages/Community%20Assessment/CHNA%20FINAL%201.21.16.pdf (accessed April
2017).
145
UnityPoint Health St. Luke’s, “2016-2018 Community Health Improvement Plan,”
https://www.unitypoint.org/siouxcity/filesimages/About/0019401%20Community%20Health%20Improvement%20Plan_V04.pdf (accessed April 2017).
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D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
vulnerable populations. As part of the Study, the Center identified four key areas in line with strategic and
community benefit priorities of UnityPoint Health (access to care for vulnerable populations, behavioral
health, education, and integrated care delivery and population health) and identified the best practices
within each area for the UnityPoint Health regions. The sections below describe the best practices for
community impact. 146

Access to Care for Vulnerable Populations
UnityPoint Health – Sioux City hospitals provide essential prenatal education to at-risk Siouxland
mothers. From Q4 2015 – Q3 2016, 32% of women seen by the Obstetrics Departments in UnityPoint
Health – Sioux City were Medicaid beneficiaries, and an estimated 90% (approximately 2,000 births per
year) of all Siouxland newborns are delivered at UnityPoint Health – Sioux City. For these patients,
UnityPoint Health – Sioux City offers no-cost prenatal education and childbirth preparation classes; these
classes are taught by two highly-experienced obstetrical clinical nurses and cover a wide range of topics
relevant to expecting mothers and their partners. The need for regular prenatal medical care, factors that
promote healthy pregnancy, and child safety are particularly emphasized by the clinical nurse instructors.
After reviewing data which indicated low attendance at prenatal education classes for at-risk mothers,
UnityPoint Health – Sioux City started the Healthy Pregnancy Outreach Program. The goals of the
program are to: 1) increase the number of minority and non-English speaking women attendees at
prenatal education classes; 2) lower the rates of insufficient prenatal care among class participants; and 3)
lower the rates of NICU admissions in newborns delivery by minority and non-English speaking women.
The program, offered to 53 minority and non-English speaking women, had improved rates of prenatal
care. Additionally, newborns born to mothers who attended prenatal education classes had a 9.5% rate of
NICU care, compared with 26.8% in the total Black and Hispanic population.

Education
UnityPoint Health operates St. Luke’s College – UnityPoint Health in the UnityPoint Health – Sioux
City region, serving as an important source of clinicians in the community. St. Luke’s College –
UnityPoint Health offers a variety of clinically focused programs, including Registered Nurse to Bachelor
of Science in Nursing, Bachelor of Health Sciences, Associate of Science in Nursing, Associate of
146

Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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Science in Radiology Technology (ASRT), and Associate of Science in Respiratory Care (ASRC).
Additionally, the College offers certificate programs in Medical Laboratory Sciences (MLS), Phlebotomy,
Clinical Pastoral Education, Mammography, Ultrasound, Computed Tomography, and Magnetic
Resonance Imaging. All of the programs integrate the students into the clinical experience during their
education.
Through St. Luke’s College – UnityPoint Health, UnityPoint Health – Sioux City has been able to
improve supply and retention of clinicians in the community. The College’s ASRT and ASRC are the
only programs in those respective disciplines within the greater Siouxland region, resulting in a very high
percentage (80% or higher) of the current workforce being graduates of St. Luke’s College. The nursing
workforce is also significantly influenced by the College, with approximately 40% being graduates from
St. Luke’s College – UnityPoint Health.
Similarly, 80% of certified medical laboratory scientists working at UnityPoint Health – Sioux City are
graduates of the College. The College’s MLS program is a certificate program that graduates must
successfully complete to be eligible to combine with a bachelor degree from another college or university
and sit for the national registry examination. The St. Luke’s College – UnityPoint Health program shares
classroom curriculum with the program operated by Mercy-Sioux City. The two Sioux City programs
combined produce approximately 25% of the annual graduates from MLS programs in the State of Iowa.

Integrated Care Delivery and Population Health
UnityPoint Health – Sioux City operates a Program of All-Inclusive Care for the Elderly (PACE),
which is a fully capitated program to manage care for a frail and elderly population (i.e., nursing home
eligible) living in the community. The services covered under the program include comprehensive
medical and social services to maintain individuals within a community setting, including prescriptions,
transportation, durable medical equipment, rehabilitation and restorative therapies, dietary services, and
PACE Center services.
The PACE in UnityPoint Health – Sioux City has 166 participants, of which 90% are eligible for both
Medicare and Medicaid. One-third of participants have mental health diagnoses, and one-third have
dementia diagnoses. To care for this population in the community, the PACE uses interdisciplinary care
team meetings, care planning, day centers, and coordination with non-clinician entities (e.g.,
transportation and recreation therapists). The PACE has successfully reduced readmissions and
emergency room usage among program participants. Additionally, its experience with the PACE served
as a valuable training experience for future capitated reimbursement strategies and helped build the
infrastructure within the system to navigate new payment methodologies.
UnityPoint Health – Sioux City participates in UnityPoint Accountable Care (UAC) value-based
contracts. UAC’s largest value-based contract in terms of number of attributed lives is the Next
Generation Accountable Care Organization (ACO) Model, which currently has approximately 85,700
attributed lives. The Next Generation ACO Model carries higher risk and represents the highest risk of
UAC’s value-based contracts. See Section II.C for additional information on UAC contracting.
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E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Sioux City provided $346.6 million in total economic
impact, created 2,693 jobs, provided over $17.0 million in community impact, and generated nearly $40
million in total tax revenue. (Figure XII- 4) Additionally, the community impact best practices have
provided valuable services to address community health needs in the region. UnityPoint Health – Sioux
City is a significant economic contributor in the region that serves a variety of community needs through
its broad delivery system.
Figure XII- 4: Summary of Impact for UnityPoint Health – Sioux City 147

147

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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XIII. UnityPoint Health – Waterloo
A. Overview of UnityPoint Health – Waterloo
UnityPoint Health® – Waterloo operates UnityPoint Health® – Allen Hospital and UnityPoint Health® –
Marshalltown in a region centered both in around the Waterloo-Cedar Falls Metropolitan Service Area
(MSA). 148 UnityPoint Health – Waterloo also has two community network hospitals in the surrounding
area: Community Memorial Hospital (Sumner, IA) and Grundy County Memorial Hospital (Grundy
Center, IA). 149 The UnityPoint Health – Waterloo delivery system includes a number of other facilities
(Figure XIII- 1 & Figure XIII- 2); specifically, one ambulatory surgery center and Allen College –
UnityPoint Health®, as well as the Allen Child Protection Center. The Waterloo delivery system employs
over 2,600 medical professionals, including doctors, nurses, mental health specialists, physician
assistants, and lab technicians. 150
In 2016, UnityPoint Health – Allen Hospital had approximately 9,000 discharges; 51.1% of patients in
2016 were Medicare beneficiaries, and 13.3% were Medicaid beneficiaries. UnityPoint Health – Waterloo
also provided 235,142 outpatient visits and 267,813 patient visits at UnityPoint Clinic® locations. The
delivery system served nearly 65,000 unique patients through 623,000 patient encounters.151
As described in the Community Health Needs Assessment (CHNA), the broader service area (including
Buchanan, Butler, and Fayette Counties) has approximately 284,000 people.152 The CHNA identified that
the region has relatively high rates of poverty and foreign born individuals, with 14.5% of Black Hawk
County residents being below the poverty line and 4.9% born outside the United States.153
“Six core counties ̶ Black Hawk, Bremer, Buchanan, Butler, Fayette and Grundy ̶ define the
community served by UnityPoint Health-Allen Hospital for the 2017-2019 Community Health
Needs Assessment. There is special emphasis throughout the report on Black Hawk County,
which includes more than half the survey area population and two-thirds of the patients served by
UnityPoint Health-Allen Hospital.” 154

148

The United States Office of Management and Budget (OMB) delineates metropolitan and micropolitan statistical areas
according to published standards applied to Census Bureau data; referred to as MSAs. These are core areas with a
substantial population nucleus and adjacent communities with a high degree of economic and social integration with that
core. See, United States Census Bureau. “Metropolitan and Micropolitan”. https://www.census.gov/programssurveys/metro-micro/about.html (accessed April 2017).
149
Marshalltown Hospital joined UnityPoint Health in 2017 and thus was not included in the 2016 analysis.
150
Facility and employee data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
151
Inpatient discharges, outpatient visits, UnityPoint Clinic visits, patient encounters, and payer mix data provided by
UnityPoint Health for CY2016. Patient encounters include pre- and post-operative visits and other visits associated with a
global charge, based upon 2010 Medical Group Management Association recommendations. Patient encounters total also
includes patient visits with physicians and homecare visits.
152
“Community Health Needs Assessment, 2017-2019,”
https://www.unitypoint.org/filesimages/Community%20Assessment/Community-Health-Needs-Assessment-2016.pdf
(accessed April 2017).
153
Ibid.
154
Ibid.
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Figure XIII- 1: Map of Facilities for UnityPoint Health – Waterloo

Surgical Center / Freestanding ER

WA1 Allen Hospital

C14 Community Memorial Hospital

Physician Office / Clinic

WA2 Marshalltown Hospital*

C15 Grundy County Memorial Hospital

*UnityPoint Health – Waterloo completed a formal affiliation with UnityPoint Health – Marshalltown in 2017 and is excluded from the
2016 analysis.

Figure XIII- 2: List of Facilities for UnityPoint Health – Waterloo

*UnityPoint Health – Waterloo completed a formal affiliation with UnityPoint Health – Marshalltown in 2017 and is excluded from the
2016 analysis.
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B. Economic Impact Analysis for UnityPoint Health – Waterloo
For the purposes of the economic impact analysis for UnityPoint Health – Waterloo, the region is defined
as the following ten counties in Iowa: Black Hawk, Bremer, Butler, Cerro Gordo, Fayette, Grundy, and
Hardin. UnityPoint Health provided data on employee headcount; net operating revenue; salaries, wages,
and benefits; and capital expenditure and construction for UnityPoint Health – Waterloo. 155
Employment and wages
The IMPLAN model uses the inputs from Table XIII- 1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table XIII- 1: Input Data for UnityPoint Health – Waterloo
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
2,645
$ 303,388,000
$ 179,333,000
$ 31,727,173

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
UnityPoint Health – Waterloo operations as well as its impact on construction. The results represent the
total economic impact. Table XIII- 2 summarizes the results of the Center’s economic impact analysis
for UnityPoint Health – Waterloo. The results show that 4,453 jobs, more than $251 million in labor
income, and more than $533 million in output (economic activity) are attributable to UnityPoint
Health – Waterloo operations and construction activities in the region.
Table XIII- 2: Total Economic Impact for UnityPoint Health – Waterloo
Impact Type
Operations Impact
Construction Impact
Total Impact

Employment Labor Income
4,131
322
4,453

$236,144,023
$15,010,384
$251,154,407

Value Added
$288,162,198
$20,542,163
$308,704,361

Output
(Economic
Activity)
$486,999,557
$46,309,230
$533,308,787

State Tax
Revenue
$14,701,517
$1,357,057
$16,058,574

Federal Tax
Revenue
$41,831,761
$2,942,714
$44,774,475

The economic activity of UnityPoint Health – Waterloo can be further broken down into operational and
construction impact, as described in the sections below.
Operational impact
In 2016, the operations of all UnityPoint Health – Waterloo facilities collectively generated nearly $487
million in total economic impact and created 4,131 total jobs (Table XIII- 3). In addition, the analysis
estimated that UnityPoint Health – Waterloo operations contributed over $14.7 million to state and local
tax revenues and almost $42 million to federal tax revenues. Its operations positively affected a variety of
155

Data provided by UnityPoint Health. See Appendix, Section C for additional information on specific data provided.
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industries, as shown in Table XIII- 4. Most notable among these were hospitals, offices of physicians,
home health services, outpatient care centers, and medical and diagnostic laboratories.
Table XIII- 3: Operational Impact for UnityPoint Health – Waterloo
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

2,645
525
961
4,131

Value Added

$179,333,000
$21,494,480
$35,316,543
$236,144,023

$186,603,514
$37,845,059
$63,713,625
$288,162,198

Output
(Economic
Activity)
$303,374,662
$69,239,663
$114,385,232
$486,999,557

State Tax
Revenue
$4,540,862
$3,207,890
$6,952,765
$14,701,517

Federal Tax
Revenue
$28,289,538
$5,030,852
$8,511,371
$41,831,761

Table XIII- 4: Top 10 Industries Affected by UnityPoint Health – Waterloo Operations
Description

Employment Labor Income

Hospitals
Offices of physicians
Home health care services
Outpatient care centers
Medical and diagnostic laboratories
Junior colleges, colleges, universities, and professional schools
Full-service restaurants
Real estate
Limited-service restaurants
Employment services

918
511
397
290
166
138
89
85
64
58

$75,732,218
$49,695,285
$13,437,944
$13,678,658
$8,453,274
$5,120,083
$1,403,756
$1,111,187
$984,696
$1,983,177

Value Added
$102,044,318
$47,673,915
$10,828,206
$21,087,668
$8,620,725
$5,959,529
$1,563,647
$10,304,894
$2,280,728
$2,951,419

Output
(Economic
Activity)
$162,325,062
$71,202,779
$14,936,903
$42,722,637
$15,500,657
$12,003,331
$3,566,787
$14,736,244
$4,463,220
$3,851,502

Construction impact
The construction activity of UnityPoint Health – Waterloo generated a portion of the total economic
impact in 2016 (Table XIII- 5). Its investment of about $31.7 million in construction expenditures led to
an indirect impact of more than $6.5 million and an induced impact of more than $8.0 million. As
reflected in Table XIII- 6, UnityPoint Health – Waterloo construction activities significantly affected
employment in the following industries: construction of new health structures, wholesale trade, fullservice restaurants, limited-service restaurants, and real estate.
Table XIII- 5: Construction Impact for UnityPoint Health – Waterloo
Impact Type
Direct Effect
Indirect Effect
Induced Effect
Total Effect

Employment Labor Income
211
43
68
322

$10,396,498
$2,135,190
$2,478,696
$15,010,384

Value Added
$12,728,537
$3,336,963
$4,476,663
$20,542,163

Output
(Economic
Activity)
$31,727,173
$6,548,475
$8,033,582
$46,309,230

State Tax
Revenue
$503,035
$364,919
$489,103
$1,357,057

Federal Tax
Revenue
$1,880,970
$463,997
$597,747
$2,942,714
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Table XIII- 6: Top 10 Industries Affected by UnityPoint Health – Waterloo Construction
Description
Construction of new health care structures
Wholesale trade
Full-service restaurants
Limited-service restaurants
Real estate
Hospitals
Truck transportation
Retail - Food and beverage stores
Retail - General merchandise stores
Retail - Nonstore retailers

Employment Labor Income
211
9
5
4
4
3
3
3
3
2

$10,396,498
$690,555
$74,183
$60,876
$47,138
$274,528
$161,300
$65,274
$68,438
$20,517

Value Added
$12,728,537
$1,243,277
$82,633
$141,000
$437,149
$369,909
$191,749
$99,927
$108,798
$72,921

Output
(Economic
Activity)
$31,727,173
$2,100,774
$188,491
$275,928
$625,134
$588,426
$512,618
$158,506
$174,723
$184,171

Summary impact
Table XIII- 7 summarizes the results of the Center’s economic impact analysis for UnityPoint Health –
Waterloo. The results show that 4,453 jobs and more than $533 million in output (economic activity)
were attributable to UnityPoint Health – Waterloo activities (operations and construction) in 2016. These
impacts extend beyond the boundaries of the counties defined in the region, positively affecting
populations in surrounding areas.
Table XIII- 7: Summary of Economic Impact for UnityPoint Health – Waterloo

C. Community Benefit Contribution Analysis
As a non-profit health care provider, UnityPoint Health provides financial assistance to underinsured and
uninsured patients. Figure XIII- 3 summarizes the level of community benefit assistance UnityPoint
Health – Waterloo provided in 2016. Unreimbursed Medicaid expenses accounted for the majority of
their community benefits assistance ($9.5 million); other significant contributions were to community
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groups ($5.1 million) and for subsidized health services ($3.2 million). In total, in 2016, UnityPoint
Health – Waterloo provided approximately $20.3 million in community benefits. 156
Figure XIII- 3: Total Community Benefits Impact for UnityPoint Health – Waterloo in 2016

In addition to the charity and unreimbursed care, UnityPoint Health – Waterloo also contributes to the
community benefit in the region by addressing population health and community health needs. Based
upon interviews with community partners serving Waterloo patients, the Waterloo Community Health
Needs Assessment (CHNA) identified eight priority health areas: mental health access and services;
health access and transportation; women and children’s health; nutrition, obesity, and wellness; child
abuse and neglect; health insurance and financing; high school graduation rates; and teen gun violence.
Additionally, Waterloo invited survey-area residents to complete a survey about their perspectives on
health needs; the respondents (605 complete responses) identified the following: diabetes,
guns/violence/gangs, cancer, heart disease/stroke, high blood pressure, obesity, aging, access to mental
health services, limited access to doctors, and poor nutrition.157
As part of the Community Health Improvement Plan (CHIP), UnityPoint Health – Waterloo identified
initiatives to address each of these community health needs. They chose ten total initiatives to address
three priority community health areas: mental health, women and children’s health, and
nutrition/obesity/wellness. For example, to improve mental health access in the community, UnityPoint
Health – Waterloo will establish open-access at Black Hawk-Grundy Mental Health Center, integrate

156

Community benefits data provided by UnityPoint Health. See Appendix, Section C for additional information on
specific data provided.
157
“Community Health Needs Assessment 2017-2019,”
https://www.unitypoint.org/filesimages/Community%20Assessment/Community-Health-Needs-Assessment-2016.pdf
(accessed April 2017).
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social workers into family medicine clinics, and add therapist capacity to regional schools, among other
initiatives. 158

D. Best Practices for Community Impact
Many of the community benefit contributions made by UnityPoint Health are not captured by traditional
measures such as charity care or by other financial measures. Community benefits include a broad range
of initiatives that involve innovative approaches or redesigned delivery to address access, cost, health, and
benefit for vulnerable populations or to overcome critical gaps and needs. These include initiatives where
impact may be on large populations or where significant improvement is made for smaller and/or
vulnerable populations. As part of the Study, the Center identified four key areas in line with UnityPoint
Health strategic and community benefit priorities (access to care for vulnerable populations, behavioral
health, education, and integrated care delivery and population health) and identified the best practices
within each area for the UnityPoint Health regions. The sections below describe the best practices for
community impact. 159

Access to Care for Vulnerable Populations
The Allen Child Protection Center (ACPC), an accredited Center under the National Children’s
Alliance, provides immediate assistance for children or dependent adults who may be victims of abuse or
have witnessed a violent crime. The ACPC uses a multi-disciplinary team approach and works closely
with the Department of Human Services and law enforcement. The ACPC provides a variety of services
to support abuse victims, including forensic interviews, medical examinations, mental health counseling,
and family advocacy services. In 2016, they served 474 children, and provided 23 presentations with 707
participants. Additionally, in 2017, ACPC opened a satellite location one day per week to provide the
same protection services to families in Cerro Gordo County, located 2 hours from Waterloo.
UnityPoint Health – Waterloo has utilized the 340B Drug Pricing program to provide essential
prescriptions at reduced cost. Traditionally, hospitals that treat high volumes of low-income patients or
serve remote, rural areas can use the 340B program to purchase outpatient drugs at a discounted price to
provide to low-income/uninsured patients at free or reduced cost. However, UnityPoint Health – Waterloo
has looked beyond the four walls of the hospital to apply the 340B benefits. For example, they have
identified and utilized “child sites” (i.e., 340B sites affiliated with the hospital earning 340B designation,
such as outpatient departments and clinics) to enhance their 340B benefits. These child sites can also use
the reduced cost drug pricing to provide further access to essential prescription drugs to vulnerable
populations in the community.
The Allen Women’s Health Center is a clinic dedicated to providing low or no cost family planning and
maternal health services. In 2016, 77% of their patients were living in extreme poverty (below 100% of
158

UnityPoint Health – Allen Hospital, “Community Health Needs Assessment Implementation Plan 2017-2019”,
https://www.unitypoint.org/filesimages/Community%20Assessment/2017-2019-CHNA-Implementation-Plan.pdf
(accessed July 2017).
159
Information on best practices for community impact collected through meeting with each UnityPoint Health region and
via follow up communication with representatives from each region.
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the Federal Poverty Line), and they served 2,571 women and men with over 5,000 visits. Family planning
services provided include physical examination, cancer screening, medically-approved methods of birth
control, medical and social problem counseling, and referral to community services. Additionally, for
maternal health services, they provide education and enhanced services for high-risk patients, including
social services counseling, referral to appropriate community agencies, case management to ensure
coordination of services, and WIC/nutrition services.
Allen College, affiliated with UnityPoint Health – Waterloo, established the Allen College EngagementSalvation Army Partnership (ACE-SAP) Free Clinic in 2008 as a partnership with the local Salvation
Army to provide free health care for the underserved. It is unique in that it has a preventive care focus,
emphasizing full health histories, head-to-toe exams, free cholesterol and glucose screening, education,
and referral for other services as necessary. Nurse practitioner students staff the clinic as part of their
required service-learning and are supervised by licensed faculty. During the 2013-2014 academic year
over $150,000 of care was provided to 1,196 patients in the clinic. Sixty-five percent of patients seen at
the free clinic have no insurance with 97% meeting poverty guidelines.

Behavioral Health
UnityPoint Health – Waterloo has a formal affiliation with UnityPoint Health – Black Hawk Grundy
Mental Health Center, an accredited community mental health center (CMHC). They offer a variety of
services to support adults and youth with mental illness in the community, serving over 6,000 community
members. Approximately 80% of the clients are Medicaid beneficiaries. UnityPoint Health – Black Hawk
Grundy Mental Health Center operates two Integrated Health Homes for approximately 900 enrollees,
with one offered to adults with serious mental illness and one to youth with serious emotional
disturbance. Additionally, they offer peer support services, community support outreach in the home,
school-based mental health services, mental health services to individuals in the criminal justice system,
consultation and educational services, professional training programs, telehealth psychiatry, and a variety
of other services.

Education
.
Allen College – UnityPoint Health, located in Waterloo, Iowa, offers academic programs in nursing,
radiography, medical laboratory science, nuclear medicine technology, diagnostic medical sonography,
public health, as well as a doctor of education in health professions education. Since 2014, they have
developed two new academic programs to address the health care needs of the community: a Master of
Science in Occupational Therapy (MS in OT) and Bachelor of Health Sciences degree in Dental Hygiene
(this is a baccalaureate completion program for credentialed dental hygienists). The MS in OT and Dental
Hygiene completion programs were developed and funded through the Allen Foundation and the Allen
College – UnityPoint Health operating budget. Additionally, Allen College – UnityPoint Health is
developing a Doctor of Physical Therapy program, planned to begin in 2019, based on the identified need
for physical therapists in Iowa.
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Integrated Care Delivery and Population Health
UnityPoint Health – Waterloo participates in UnityPoint Accountable Care (UAC) value-based
contracts. UAC’s largest value-based contract in terms of number of attributed lives is the Next
Generation Accountable Care Organization (ACO) Model, which currently has approximately 85,700
attributed lives. The Next Generation ACO Model carries higher risk and represents the highest risk of
UAC’s value-based contracts. See Section II.C for additional information on UAC contracting.

E. Summary Economic and Community Impact
In summary, in 2016, UnityPoint Health – Waterloo provided $533 million in total economic impact,
created 4,453 jobs, provided $20.3 million in community impact, and generated $60.8 million in total
tax revenue. (Figure XIII- 4) Additionally, the community impact best practices have provided valuable
services to address community health needs in the region. UnityPoint Health – Waterloo is a significant
economic contributor in the region that serves a variety of community needs through its broad delivery
system.
Figure XIII- 4: Summary of Impact for UnityPoint Health – Waterloo 160

Note: This graphic does not include UnityPoint Health – Marshalltown.

160

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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Appendix
A. Structure of Report and Analysis
The delivery of health care services by a health system such as UnityPoint Health directly involves
thousands of employees (physicians, nurses, and numerous other professionals), expenditures on goods
and services, and construction of facilities to provide access for thousands of patients and patient families
in a large number of communities across multiple states. These activities, in turn, have additional and
significant impacts on the economies of the state in which the health system operates. Beyond economic
impacts, health systems have broader community impacts—including providing access to services,
charitable and uncompensated care, and programs to benefit
Figure A-1: A Health System’s
communities. (Figure A-1)
Impact on Region
Economic Impact: Health care service delivery by the health system
and its investments in constructing new facilities create positive
economic impacts by generating jobs and tax revenues for the residents
of the state, directly as well as indirectly. Expenditures and investments
also have secondary impacts on local economies, including stimulating
demand for goods and services. For the impact of UnityPoint Health,
the Center applied rigorous and proven empirical techniques to quantify
the economic impact of UnityPoint Health health care services
activities on employment, revenues, and taxes in each region.
Community Impact: The provision of health care services affects the
broader community. Across all of its facilities in its regions, UnityPoint
Health makes available a wide range of inpatient and outpatient
services without regard to a patient’s ability to pay. Through comprehensive Community Health Needs
Assessments across each of its nine regions, UnityPoint Health has identified several priority health
issues, including behavioral health, access to care, and obesity. The Center also compiled data and
information from UnityPoint Health community benefits as reported in the Form 990-Schedule H.
Best Practices: The Center held interviews with each region’s leadership to determine key initiatives and
programs in their communities in each of four best practice categories: access to care for vulnerable
populations, behavioral health, education, and integrated care delivery and population health. The Center
applied specific criteria to identify best practices.

B. Economic Impact Analysis
Conceptualization of Economic Impact Analysis
The sources of a health system’s economic impact can be deconstructed into three main categories:
•
•

Labor: The most significant component in a health system’s health care delivery process is its
workforce.
Goods: A health system purchases an extensive array of health care technologies, instruments,
equipment, and other goods and supplies to deliver health care services to patients.
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•

Services: A health system also utilizes a number of services to provide care for its patients.

Economic Impacts of UnityPoint Health Provision of Health Care Services
The analyses quantify the economic impacts of two distinct but interrelated activities representing two
major areas where UnityPoint Health impacts the communities that it serves. First, the report identifies
and estimates the operational impacts resulting from the actual provision of health care services of
UnityPoint Health. Second, it estimates the construction impacts resulting from investments in health
care facilities by UnityPoint Health.
Quantifying the impacts of these economic activities requires taking into consideration the
interrelationships between consumers, businesses, and households in an economy. The production of
health care services involves the flow of intermediate goods and services from households and producers
to UnityPoint Health and then to the end-consumer. As these goods and services move forward through
the supply chain, equivalent expenditures move backwards through the demand chain (Figure B-2).
Figure B-2: Movement of Goods, Services, and Expenditures through UnityPoint Health

By tracking and quantifying the flow of expenditures, this report estimates the total impact of UnityPoint
Health operations and construction investments on the economy of the region. Figure B-3 shows how
expenditures made through the demand chain impact the economy.
Figure B-3: How Expenditures at UnityPoint Health Affect the Economy
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Steps 1 through 3 in Figure B-3 correspond to three distinct types of economic impacts. These impacts
are direct, indirect, and induced. Each of these impact types is measured using five key economic
indicators: (i) employment, (ii) labor income, (iii) value added, (iv) output, and (v) tax revenues (Figure
B-4).
Figure B-4: Key Economic Impact Indicators 161

Direct: Direct economic impacts consist of the employment, labor income, value added, output, and tax
revenues generated by UnityPoint Health provision of health care services and construction activities. The
expenditures made by UnityPoint Health for its employees and suppliers, as outlined in Step 1 of Figure
B-3 on the previous page, create these direct impacts.
Indirect: Indirect economic impacts consist of the employment, labor income, value added, output, and
tax revenues generated by UnityPoint Health suppliers. The demand for intermediate goods and services
and associated expenditures involve a broader supply chain, passing upstream through several industries
within a local economy. Step 2 in Figure B-3 on the previous page corresponds with the indirect impacts
generated by the activities of UnityPoint Health in the region.
Induced: Induced economic impacts consist of the employment, labor income, value added, output, and
tax revenues generated by consumption from employees paid by UnityPoint Health or by its suppliers.
These impacts occur as employees of UnityPoint Health and its suppliers spend their income in their
communities, stimulate the local economy and thereby recirculate incomes received. Step 3 in Figure B-3
on the previous page corresponds to the induced impacts facilitated by the presence of UnityPoint Health.

161

Frances Day, "Principles of Impact Analysis & IMPLAN Applications," IMPLAN Group LLC, 16905 Northcross Dr.,
Suite 120, Huntersville, NC 28078, www.IMPLAN.com (accessed May 2017).
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Each type of impact has an associated multiplier effect, accounting for the fact that each linked industry
that is affected by expenditures has links to other industries. In the economic model, expenditures made
for UnityPoint Health services effectively circulate within the local economy until stored as savings,
absorbed as taxes, or paid to producers outside of the community. Multiplier effects scale-up the impacts,
according to industry specificities, to capture the net effect of each impact.
Figure B-5 illustrates the interrelationships among the types of impacts described in this section and
relates them back to the overall economic impact of UnityPoint Health.
Figure B-5: Total Economic Impact of UnityPoint Health

This analysis is done for UnityPoint Health as a system and replicated for its nine regions. The economic
impact analysis at the state-level for Iowa and Illinois is presented in Appendix, Section D.

C. Data Sources
UnityPoint Health provided the Center with proprietary and public data on its facilities, net operating
revenues, employment headcount, salaries and benefits, construction expenditures, payor mix and patient
encounters, and community benefit. Documentation and information on the best practices were provided
by regional leadership and/or UnityPoint Health Corporate. The various data categories described below
were provided at the regional and corporate level, and where possible, facility-level. Table C-1 describes
the information the Center received to conduct this analysis.

111

UnityPoint Health Economic Impact & Community Benefits Study

112

Table C-1: Input Data Type and Sources for Analysis
Data Type

Source

Facility list

UnityPoint Health provided a comprehensive list of facility names and types that are fullyowned and operated by UnityPoint Health in 2016. All of UnityPoint Health nonprofit
organizations are included, and any taxable entities or pass-through entities, such as joint
ventures (JV) are excluded.
Net Operating
UnityPoint Health provided 2016 net operating revenues by facility type. These financial
Revenues
data are only for non-profit facilities UnityPoint Health fully-owns and operates (i.e., does
not include for-profit entities, or partially-owned community network hospitals). Revenue
from joint venture partnerships is shown in UnityPoint Health public financials as “other
income” to the JV partner and is included in the input.
Employment headcount UnityPoint Health provided employment headcount. This includes part-time and full-time
employees with and without benefits.
Salaries, wages, &
UnityPoint Health provided salary and benefits information. This does not include salaries
benefits
and benefits for physicians in for-profit subsidiaries.
Capital expenditures
UnityPoint Health provided 2016 CIP (construction) capital expenditures of new medical
facilities.
Payor mix & patient
UnityPoint Health provided its 2016 payor mix and patient encounters by region and
encounters
system. Metrics included: inpatient discharges, unique patient visits, outpatient visits, clinic
visits, Medicaid/Medicare percentages, and total patient encounters.
Community Benefits
UnityPoint Health provided its audited 2016 financial data of the traditional community
benefits categories reported in the Form 990 – Schedule H for each region and the system.

D. State-Level Economic Impact
1. Economic Impact of UnityPoint Health in Iowa
UnityPoint Health provided data on employee headcount; net operating revenue; salaries, wages, and
benefits; and capital expenditure and construction for UnityPoint Health in Iowa. 162
Employment and wages
The IMPLAN model uses the inputs from Table D-1, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table D-1: Input Data for UnityPoint Health in Iowa
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

162

Data provided by UnityPoint Health.

$
$
$

Amount
20,705
2,425,520,000
1,471,202,000
123,912,830
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These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
operations of UnityPoint Health in Iowa as well as its impact on construction. The results represent the
total economic impact. Table D-2 summarizes the results of the Center’s economic impact analysis for
UnityPoint Health in Iowa. The results show that 34,911 jobs and $4.4 billion in output (economic
activity) are attributable to UnityPoint Health for its operations and construction activities in the
state of Iowa.
Table D-2: Total Economic Impact of the UnityPoint Health System in Iowa
Impact Type

Output
State Tax
(Economic
Revenue
Activity)
33,626 $2,014,936,584
$2,458,439,508
$4,172,450,614 $126,973,364
1,285
$66,685,539
$93,293,868
$197,866,063
$5,904,580
34,911 $2,081,622,123 $2,551,733,376 $4,370,316,677 $132,877,944

Employment Labor Income

Operations Impact
Construction Impact
Total Impact

Value Added

Federal Tax
Revenue
$350,554,348
$13,579,206
$364,133,554

The economic activity of UnityPoint Health can be further broken down into operational and construction
impact, as described in the sections below.
Operational impact
In 2016, the operations of UnityPoint Health collectively generated $4.2 billion in total economic impact
and created 33,626 total jobs in Iowa (Table D-3). In addition, the analysis estimated that UnityPoint
Health operations contributed nearly $127 million to state and local tax revenues and $351 million to
federal tax revenues. UnityPoint Health operations positively affected a variety of industries, as shown in
Table D-4. Most notable among these were hospitals, offices of physicians, home health services,
outpatient care centers, and employment services.
Table D-3: Operational Impact of UnityPoint Health in Iowa
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

Value Added

20,705 $1,471,202,000
$1,465,578,979
4,773
$224,688,680
$396,880,973
8,148
$319,045,904
$595,979,556
33,626 $2,014,936,584 $2,458,439,508

Output
State Tax
(Economic
Revenue
Activity)
$2,425,506,652 $39,143,617
$690,893,219 $28,265,739
$1,056,050,743 $59,564,008
$4,172,450,614 $126,973,364

Federal Tax
Revenue
$217,313,467
$53,576,178
$79,664,703
$350,554,348

Table D-4: Top 10 Industries Affected by UnityPoint Health Operations in Iowa
Sector
482
475
480
478
464
501
440
502
483
481

Description
Hospitals
Offices of physicians
Home health care services
Outpatient care centers
Employment services
Full-service restaurants
Real estate
Limited-service restaurants
Nursing and community care facilities
Other ambulatory health care services

Employment Labor Income
11,228
2,898
2,229
858
751
691
631
527
395
390

$744,593,283
$308,203,421
$111,354,521
$50,350,570
$26,204,698
$12,412,484
$12,311,760
$8,640,198
$13,627,978
$20,729,830

Value Added
$1,005,741,188
$295,667,678
$94,622,872
$76,711,736
$38,920,037
$13,607,384
$110,463,363
$19,693,701
$15,662,725
$22,751,343

Output
(Economic
Activity)
$1,743,769,305
$428,901,634
$117,615,020
$140,767,925
$50,633,033
$29,147,556
$143,373,667
$37,805,333
$25,866,741
$38,637,847
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Construction impact
The construction activity of UnityPoint Health in Iowa generated a portion of the total economic impact
in 2016 (Table D-5). Its investment in Iowa of over $123 million in construction expenditures led to an
indirect impact of nearly $34 million and an induced impact of more than $40 million. As reflected in
Table D-6, construction activities significantly affected employment in the following industries:
construction of new health structures, wholesale trade, full-service restaurants, limited-service restaurants,
and truck transportation.
Table D-5: Construction Impact of UnityPoint Health in Iowa
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

781
194
310
1,285

$43,868,002
$10,705,684
$12,111,853
$66,685,539

Value Added
$53,639,112
$17,019,366
$22,635,390
$93,293,868

Output
(Economic
Activity)
$123,912,830
$33,858,981
$40,094,252
$197,866,063

State Tax
Revenue
$2,099,579
$1,540,607
$2,264,394
$5,904,580

Federal Tax
Revenue
$8,146,542
$2,407,624
$3,025,040
$13,579,206

Table D-6: Top 10 Industries Affected by UnityPoint Health Construction in Iowa
Sector
52
395
501
502
411
440
482
464
400
405

Description
Construction of new health care structures
Wholesale trade
Full-service restaurants
Limited-service restaurants
Truck transportation
Real estate
Hospitals
Employment services
Retail - Food and beverage stores
Retail - General merchandise stores

Employment Labor Income
781
34
19
18
17
16
14
13
12
12

$43,868,002
$2,651,111
$336,373
$290,431
$979,390
$312,813
$941,919
$462,696
$308,781
$311,613

Value Added
$53,639,112
$4,784,912
$368,755
$661,983
$1,173,284
$2,806,614
$1,272,274
$687,211
$469,045
$491,954

Output
(Economic
Activity)
$123,912,830
$7,912,992
$789,887
$1,270,786
$2,822,881
$3,642,787
$2,205,889
$894,027
$735,704
$783,006

Summary impact
In summary, in 2016, UnityPoint Health in Iowa provided $4.4 billion in total economic impact,
created 34,911 jobs, and generated $497 million in total tax revenue. (Figure D-1) Additionally, the
community impact best practices have provided valuable services to address community health needs in
the region. UnityPoint Health is a significant economic contributor in Iowa that serves a variety of
community needs through its broad delivery system.
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Figure D-1: Summary of Impact in UnityPoint Health in Iowa 163

2. Economic Impact of UnityPoint Health in Illinois
UnityPoint Health provided data on employee headcount; net operating revenue; salaries, wages, and
benefits; and capital expenditure and construction for UnityPoint Health in Illinois. 164

Employment and wages
The IMPLAN model uses the inputs from Table D-7, which include employment, operating revenue,
salaries, and capital expenditure to estimate industry-specific impacts (i.e., health care) that reflect each
industry’s unique supply and demand chains and needs.
Table D-7: Input Data for UnityPoint Health in Illinois
Input Data
Employee Headcount
Total Revenue
Salaries, Wages, & Benefits
Capital Expenditure for Construction

Amount
7,198
$ 887,479,000
$ 447,062,000
$ 32,287,031

These inputs are included in the model, which then estimates the direct, indirect, and induced effects of
the operations of UnityPoint Health in Illinois as well as its impact on construction. The results represent
the total economic impact. Table D-8 summarizes the results of the Center’s economic impact analysis
for UnityPoint Health in Illinois. The results show that 13,569 jobs and $1.9 billion in output
(economic activity) are attributable to UnityPoint Health operations and construction activities in
Illinois.

163

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
164
Data provided by UnityPoint Health.
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Table D-8: Total Economic Impact of UnityPoint Health in Illinois
Impact Type

Output
(Economic
Activity)
13,227
$778,034,146
$1,092,559,885
$1,839,828,496
342
$21,127,046
$30,816,195
$58,897,062
13,569 $799,161,192 $1,123,376,080 $1,898,725,558

Employment Labor Income

Operations Impact
Construction Impact
Total Impact

Value Added

State Tax
Revenue

Federal Tax
Revenue

$66,811,779
$2,033,210
$68,844,989

$174,374,692
$4,817,945
$179,192,637

The economic activity of UnityPoint Health is broken down into operational and construction impact.
Operational impact
In 2016, the operations of all facilities in Illinois collectively generated $1.8 billion in total economic
impact and created 13,227 total jobs (Table D-9). In addition, the analysis estimated that UnityPoint
Health operations in Illinois contributed $66.8 million to state and local tax revenues and $174.4 million
to federal tax revenues. UnityPoint Health operations positively affected a variety of industries, as shown
in Table D-10. Most notable among these were hospitals, offices of physicians, home health services,
employment services, and full-service restaurants.
Table D-9: Operational Impact of UnityPoint Health in Illinois
Impact Type

Employment Labor Income

Direct Effect
Indirect Effect
Induced Effect
Total Effect

Value Added

7,198
$447,062,000
$520,999,882
2,224
$142,201,169
$233,431,821
3,806
$188,770,977
$338,128,182
13,227 $778,034,146 $1,092,559,885

Output
(Economic
Activity)
$887,478,998
$381,896,520
$570,452,978
$1,839,828,496

State Tax
Revenue

Federal Tax
Revenue

$16,006,769
$16,967,886
$33,837,124
$66,811,779

$90,046,106
$35,069,287
$49,259,299
$174,374,692

Table D-10: Top 10 Industries Affected by UnityPoint Health Operations in Illinois
Sector

Description

Employment Labor Income

482
475
480
464
501
440
483
502
473
436

Hospitals
Offices of physicians
Home health care services
Employment services
Full-service restaurants
Real estate
Nursing and community care facilities
Limited-service restaurants
Junior colleges, colleges, universities, and profe
Other financial investment activities

5,067
675
516
378
306
299
223
217
185
185

$377,803,172
$69,652,670
$20,623,282
$14,185,968
$7,561,247
$5,567,816
$8,043,126
$4,370,047
$13,642,308
$10,129,234

Value Added
$440,102,014
$67,130,719
$17,576,543
$20,226,337
$8,535,745
$54,442,630
$9,695,108
$11,033,403
$16,252,068
$14,323,455

Output
(Economic
Activity)
$773,231,072
$98,156,245
$22,906,922
$26,115,931
$15,417,623
$70,044,394
$15,438,672
$18,480,193
$24,411,556
$34,872,401

Construction impact
The construction activity of UnityPoint Health in Illinois generated a portion of the total economic impact
in 2016 (Table D-11). Investment by UnityPoint Health of over $32 million in construction expenditures
led to an indirect impact of more than $11 million and an induced impact of more than $15 million. As
reflected in Table D-12, UnityPoint Health construction activities significantly affected employment in
the following industries: construction of new health structures, wholesale trade, full-service restaurants,
hospitals, and real estate.
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Table D-11: Construction Impact of UnityPoint Health in Illinois
Impact Type

Employment Labor Income
186
55
101
342

Direct Effect
Indirect Effect
Induced Effect
Total Effect

$12,253,906
$3,848,419
$5,024,721
$21,127,046

Value Added
$15,542,930
$6,270,014
$9,003,251
$30,816,195

Output
(Economic
Activity)
$32,287,031
$11,426,964
$15,183,067
$58,897,062

State Tax
Revenue
$598,446
$533,173
$901,591
$2,033,210

Federal Tax
Revenue
$2,559,671
$946,879
$1,311,395
$4,817,945

Table D-12: Top 10 Industries Affected by UnityPoint Health Construction in Illinois
Sector

Description

Employment Labor Income

52
395
501
482
440
502
464
411
449
405

Construction of new health care structures
Wholesale trade
Full-service restaurants
Hospitals
Real estate
Limited-service restaurants
Employment services
Truck transportation
Architectural, engineering, and related services
Retail - General merchandise stores

186
10
6
6
6
5
5
5
4
3

$12,253,906
$999,031
$144,170
$422,339
$104,170
$104,380
$179,907
$252,508
$356,971
$91,162

Value Added
$15,542,930
$1,871,784
$162,751
$491,981
$1,018,580
$263,537
$256,511
$305,277
$357,069
$152,653

Output
(Economic
Activity)
$32,287,031
$2,818,455
$293,967
$864,380
$1,310,477
$441,406
$331,203
$751,696
$656,665
$235,856

Summary impact
In summary, in 2016, UnityPoint Health provided $1.9 billion in total economic impact, created 13,569
jobs, and generated $248 million in total tax revenue in Illinois. (Figure D-2) Additionally, the
community impact best practices have provided valuable services to address community health needs in
the region. UnityPoint Health is a significant economic contributor in the region that serves a variety of
community needs through its broad delivery system.
Figure D-2: Summary of Impact in the UnityPoint Health in Illinois 165

165

Employment and tax revenue values include actual UnityPoint Health data in some categories as well as modelgenerated results. Economic impact values are estimates generated from the model. Patient encounters includes pre- and
post-operative visits and other visits associated with a global charge, based upon 2010 Medical Group Management
Association recommendations.
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