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Agenda

• Opening Remarks (Robillard)

• Volume and Financial Performance (Kates & Fisher)

• Initial Impressions: Highlighted Areas of Opportunity & Management 
Approach (Kates)

• Clinical Information Systems (Carmen)

• University of Iowa Institute for Biomedical Discovery (Rothman)
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Operating and Financial Performance
First Quarter FY09

Ken Kates
Associate Vice President and CEO, UI Hospitals and Clinics

and
Ken Fisher

Associate Vice President for Finance and CFO, UIHC
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5.6%0.10190.6%0.01151.82841.91881.9303Medicare Case Mix
7.2%0.12293.6%0.06361.71291.77221.8358Case Mix

180,886

11,433

2,914

3,157

517.16

6.31

47,579

7,542

Budget

172,321

11,035

2,863

2,744

518.12

6.48

47,667

7,355

Prior
Year

4,516

995

295

(282)

16.42

0.32

1,510

(135)

Variance  
to Budget

7.6%13,0812.5%185,402Outpatient Clinic Visits

12.6%1,3938.7%12,428Emergency Treatment Center 
Visits

12.1%34610.1%3,209Surgeries – Outpatient

4.8%131-8.9%2,875Surgeries – Inpatient

3.0%15.463.3%533.58Average Daily Census

0.15

1,422

52

Variance 
to Prior 

Year

2.3%5.1%6.63Length of Stay

3.0%3.2%49,089Patient Days

.7%-1.8%7,407Admissions

Operating Review (YTD)

%
Variance 
to Prior 

Year

% 
Variance to 

BudgetActual

Greater than
2.5% UnfavorableNeutral

Greater than
2.5% Favorable

Volume Indicators
July 2008 through September 2008
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8.8%685.8%34684074Other
0.7%53-1.8%(135)7,3547,5427,407Total

-24.8%(67)-14.7%(35)270238203Urology
53.8%5729.5%37106126163Cardiothoracic
-9.3%(55)-7.2%(42)594581539Psychiatry
-4.9%(31)-13.9%(96)627692596Pediatrics

-20.9%(36)-21.0%(36)172172136Otolaryngology

-5.7%(127)-6.1%(138)2,2402,2512,113Internal Medicine
2.0%177.0%56842803859General Surgery

14.3%790.8%5552626631Orthopedics
-10.7%(3)-8.2%(2)282725Ophthalmology

3.7%282.3%18762772790Obstetrics/Gynecology
20.3%956.2%33468530563Neurosurgery
18.4%615.6%21331371392Neurology

9.9%293.6%11294312323Family Medicine

Budget
Prior
Year

Variance  
to Budget

Variance 
to Prior 

Year
Operating Review (YTD)

%
Variance to 
Prior Year

% 
Variance to 

BudgetActual

Admissions by Clinical Department
July 2008 through September 2008

Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable
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-4.7%(8)4.5%7170155162Gynecology

11.7%9312.7%100795788888Ophthalmology

3.2%21-2.0%(14)648683669Orthopedics

18.5%7314.5%59394408467Otolaryngology

0.0%0-100.0%(3)030Pediatrics

2,915

392

18
3

341

14

97
13

Budget

2,863

282

21
3

367

12

145
26

Prior
Year

294

(63)

60
(3)

101

(1)

46
5

Variance  
to Budget

12.1%34610.1%3,209Total

16.7%47-16.1%329Urology w/ Procedure Ste.

271.4%57333.3%78Neurosurgery
-100.0%(3)-100.00Internal Medicine

20.4%7529.6%442General Surgery

1

(2)
(8)

Variance 
to Prior 

Year

8.3%-7.1%13Dermatology

-1.4%47.4%143Dentistry
-30.8%38.5%18Cardiothoracic

Operating Review (YTD)

%
Variance to 
Prior Year

% 
Variance to 

BudgetActual

Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable

Outpatient Surgeries – by Clinical Department
July 2008 through September 2008
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-3.0%(6)-12.9%(29)202225196Gynecology

10.8%4-10.9%(5)374641Ophthalmology

9.7%66-6.2%(49)679794745Orthopedics

0.5%1-13.4%(33)213247214Otolaryngology

0.0%00.0%0000Pediatrics

3,158

249

496
0

800

0

47
254

Budget

2,744

228

440
0

706

0

31
208

Prior
Year

(283)

(55)

(44)
0

(49)

0

(6)
(13)

Variance  
to Budget

4.8%131-9.0%2,875Total

-14.9%(34)-22.1%194Urology w/ Procedure Ste.

2.7%12-8.9%452Neurosurgery
0.0%00.0%0Internal Medicine

6.4%45-6.1%751General Surgery

0

10
33

Variance 
to Prior 

Year

0.0%0.0%0Dermatology

32.3%-12.8%41Dentistry
15.9%-5.1%241Cardiothoracic

Operating Review (YTD)

%
Variance to 
Prior Year

% 
Variance to 

BudgetActual

Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable

Inpatient Surgeries – by Clinical Department
July 2008 through September 2008
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-5.3%-6.6%27.7%28.1%26.3%Conversion Factor

6.6%2031.6%503,0623,2153,265ETC Admits

42.6%

11,433

Budget

41.6%

11,035

Prior
Year

995

Variance  
to Budget

5.9%3.4%44.1%ETC Admits / Total Admits

12.6%1,3938.7%12,428ETC Visits

Variance 
to Prior 

Year

Operating Review (YTD)

%
Variance 
to Prior 

Year

% 
Variance to 

BudgetActual

Greater than
2.5% Unfavorable

NeutralGreater than
2.5% Favorable

Emergency Treatment Center
July 2008 through September 2008
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109.3%1,79996.4%1,6911,6461,7543,445Other
6.57%11,4262.50%4,517173,976180,885185,402Total

10.5%3744.5%1693,5623,7673,936Urology

-0.1%(8)-4.1%(252)5,9256,1695,917Hospital Dentistry

-4.5%(1,092)-8.0%(2,005)24,29525,20823,203Family Care Center
5.2%24719.8%8324,7854,2005,032Employee Health Clinic

9.1%5361.8%1145,9236,3456,459Dermatology
-1.1%(21)-2.0%(39)1,9651,9831,944Clinical Research

-9.7%(405)-9.7%(403)4,1724,1703,767Anesthesia

14.6%7910.3%58540561619Cardiothoracic
2.8%2740.8%789,6909,8869,964Psychiatry

17.1%1,43215.1%1,2858,3888,5359,820Pediatrics
2.8%1944.9%3367,0106,8687,204Otolaryngology

7.2%1,8220.9%23425,36026,94827,182Internal Medicine

0.5%325.1%3396,8996,5926,931General Surgery

4.2%5402.2%29112,89913,14813,439Orthopedics
13.8%2,226-4.5%(862)16,10319,19118,329Ophthalmology
9.8%1,5695.6%93115,97716,61517,546Obstetrics/Gynecology
7.2%1596.7%1502,2162,2252,375Neurosurgery

-0.4%(15)0.7%283,9463,9033,931Neurology

14.0%1,52612.3%1,36310,90411,06712,430ETC

1,752

Budget

1,771

Prior
Year

177

Variance  
to Budget

158

Variance 
to Prior 

Year

8.9%10.1%1,929CDD

Operating Review (YTD)

%
Variance to 
Prior Year

% 
Variance to 

BudgetActual

Clinic Visits by Clinical Department
July 2007 through September 2008

Greater than 2.5% UnfavorableNeutralGreater than 2.5% Favorable
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UIHC Comparative Financial Results 
Fiscal Year to Date September 2008

0.0%00.0%0---Non-Recurring Items

-49.8%(2,848)-33.0%(1,415)5,7204,2872,872Gain (Loss) on Investments

-26.3%($5,013)-42.2%($10,279)$19,080$24,346$14,067Cash Flow Operating Margin

16.7%$31,6572.2%$4,759$189,146$216,044$220,803Operating Expense before Capital

-4.2%-4.4%3.8%4.0%-0.4%Net Margin %

-112.3%($8,816)-110.0%($10,654)$7,849$9,687($967)Net Income

-2.6%-3.8%1.0%2.2%-1.6%Operating Margin %

-280.3%($5,968)-171.1%($9,239)$2,129$5,400($3,839)Operating Income

15.8%$32,6111.6%$3,719$206,098$234,990$238,709Total Operating Expense

EXPENSES:

18,946

91,742

$124,302

$240,390

10,722

1,754

227,914

Budget

16,952

80,281

$108,865

$208,226

10,415

3,512

194,299

Prior Year

(1,040)

1,425

$3,334

($5,520)

958

0

(6,478)

Variance to 
Budget

5.6%954-5.5%17,906Capital- Depreciation and Amortization

16.1%12,8861.6%93,167General Expenses

17.2%$18,7712.7%$127,636Salaries and Wages

12.8%$26,644-2.3%$234,870Total Revenue

1,265

(1,758)

27,137

Variance to 
Prior Year

12.1%8.9%11,680Other Operating Revenue

-50.1%0.0%1,754Appropriations

14.0%-2.8%221,436Patient Revenue

NET REVENUES:

%
Variance to 
Prior Year

% 
Variance   to 

BudgetActual
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544849Net Days in AR

$134,478,550

September 30, 2008

$110,533,709$101,254,328Net Accounts Receivable

June 30, 2008 (Preliminary)June 30, 2007

Comparative Accounts Receivable
at September 30, 2008
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Initial Impressions:

Highlighted Areas of Opportunity & Management Approach

Ken Kates

Associate Vice President and CEO, UI Hospitals and Clinics
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National Trends  

• Workforce shortages and work redesign

• Clinical quality and outcomes 

• Competitive environment

• Sustainable financial margin

• Capacity management

• Patient safety

• Supply chain management

• Revenue cycle

Challenges Facing Academic Medical Centers
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Opportunities/Challenges at Iowa 
--Similar to Many AMCs

Three Key Areas Highlighted:

• Managing Access, Throughput and Capacity
• Inpatient beds
• Operating rooms

• Executing Multiple Improvement Initiatives

• Cost Management
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Management Guiding Principles

• Nothing Trumps Clinical Patient Safety/Quality

• Commit to Excellence

• Prioritize - What to Focus On and Not to Focus On

• Measure the Important Things - Benchmark

• Right People in the Right Roles

• Communicate at All Levels - Transparency

• Recognize and Reward Success

• Program Management as a Core Competency

• Discipline and Rigor
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How to increase capacity incrementally and efficiently to 
support program growth – bridging from today until new 
facilities are on line?

Managing Access, Throughput and Capacity
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The Complexity of Throughput and Capacity 

Inpatient Bed Management
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Factors Affecting Timeliness of Discharge 
& Bed Availability

Patient Ready 
to Discharge

Potential Delays

Timely Discharge

Prepare Bed

LABS D/C
Orders Family Radiology

Family Patient Facility Beds Case Manager

Environmental
Services Nursing

Bed Ready

ETC Main OR Ambulatory OR Transfers Elective Interventional
Emergency Clinics

Discharge Issues

Discharge Disposition

Bed Availability

Patient Admissions
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Process Metrics

• Average Discharge Time (overall, Adult/Children's, by service, by unit)

• Bed Turnaround Time (elapsed time between patient leaving bed to bed 
cleaned)

• Average Length of Stay

• Readmission Rates (readmit within 30 days of discharge)

Outcome Metrics (earlier discharge time is expected to result in the following)

• Outside transfers placed within 24 hours of request

• Reduce Emergency Room Average Bed Time (lag between bed request 
to leave ER)

• Reduce PACU Average Bed Time

Discharge Time
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Pre-Op Intra-Op Post-Op

DCAM ORsDCAM ORs

General ORsGeneral ORs PACUPACU

SICUSICU

Other ICUOther ICU

Floor/OtherFloor/Other

Anesthesia ClinicAnesthesia Clinic

DCAM ORsDCAM ORs

General ORsGeneral ORs

Emergency DeptsEmergency Depts

In House 
Patients

In House 
Patients

Comer ORsComer ORs

Comer ORsComer ORs

Testing, 
Pre-Reg, 

Chart Prep

Testing, 
Pre-Reg, 

Chart Prep

Patient 
Arrival
& Prep

Patient 
Arrival
& Prep

Intra-
Operative
Intra-

Operative
Recovery/
Transfer/

Discharge

Recovery/
Transfer/

Discharge
SchedulingScheduling

Pre-Op Intra-Op Post-OpPre-Op Intra-Op Post-Op

DCAM ORsDCAM ORs

General ORsGeneral ORs PACUPACU

SICUSICU

Other ICUOther ICU

Floor/OtherFloor/Other

Anesthesia ClinicAnesthesia Clinic

DCAM ORsDCAM ORs

General ORsGeneral ORs

Emergency DeptsEmergency Depts

In House 
Patients

In House 
Patients

Comer ORsComer ORs

Comer ORsComer ORs
DCAM ORsDCAM ORs

General ORsGeneral ORs PACUPACU

SICUSICU

Other ICUOther ICU

Floor/OtherFloor/Other

Anesthesia ClinicAnesthesia Clinic

DCAM ORsDCAM ORs

General ORsGeneral ORs

Emergency DeptsEmergency Depts

In House 
Patients

In House 
Patients

Comer ORsComer ORs

Comer ORsComer ORs

Testing, 
Pre-Reg, 

Chart Prep

Testing, 
Pre-Reg, 

Chart Prep

Patient 
Arrival
& Prep

Patient 
Arrival
& Prep

Intra-
Operative
Intra-

Operative
Recovery/
Transfer/

Discharge

Recovery/
Transfer/

Discharge
SchedulingScheduling

Testing, 
Pre-Reg, 

Chart Prep

Testing, 
Pre-Reg, 

Chart Prep

Patient 
Arrival
& Prep

Patient 
Arrival
& Prep

Intra-
Operative
Intra-

Operative
Recovery/
Transfer/

Discharge

Recovery/
Transfer/

Discharge
SchedulingScheduling

The Complexity of Throughput and Capacity

Operating Rooms

Anesthesia PreOp Clinic

Ambulatory ORs

Main ORs

Emergency Depts

In House
Patients

Ambulatory ORs

Main ORs

PACU

SICU

Other ICU

Floor/Other

Pre-Op Intra-Op Post-Op

Home
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Managing / Tracking Many Tactics

Example Example
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Action Forcing Process

Executive Summary – Updated Weekly

Example
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Executing Multiple Organizational Improvement 
Initiatives Using Program Management 
Methodologies

What are the changes/redesign initiatives that we should 
focus on now?

How to ensure projects are completed successfully, on 
time and on budget? 

How should we organize to deliver and sustain the 
required results?
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Many Improvement Initiatives

Leadership 
Team 

Patient 
SafetyClinical

QualityClinics TBDHeart &
Vascular
Center

Transplant
Program

Cost
Mgmt.

Supply
Chain
Mgmt.

O.R.
Improve-

ments

Recruitment
& Retention

Revenue
Cycle

EPIC

Access,
Throughput
& Capacity

Service Line
Growth

Referring
Physician

Satisfaction
Patient

Satisfaction
Faculty

Satisfaction
Staff

Satisfaction

Facility
Planning
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What is Program Management?

Program Management:

Marshalling a potentially disparate set of projects and 
organizational roles into a cohesive program to meet 
defined UIHC objectives

Responsible for high level coordination and 
integration of major business change

An infrastructure to ensure projects are completed 
successfully, on-time and on-budget
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A Common Process for Managing Programs

Understand 
Business 

Requirements

Develop 
Business 

Case

Project 
Set-up

Manage and 
Track 

Results

Learn and 
Develop

Pr
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ec
t 

M
an

ag
er

 
Tr

ai
ni

ng

• What are the 
UIHCs needs?

• How are they 
being 
addressed?

• Where are the 
gaps?

• How can we fill 
them?

• What is the 
strategic 
imperative?

• What is the cost 
versus benefit 
(ROI)?

• What are the 
risks?

• What are the 
objectives?

• What staff/ 
resources are 
required?

• What is the 
workplan?

• What are the 
deliverables?

E
xe

cu
tiv

e 
Su

pp
or

t a
nd

 
Sp
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hi
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• How is the team 

performing?

• How are we 
progressing 
against our 
goals?

• Where are there 
gaps and how do 
we fill them?

• Where should we 
have review 
points?

• Where do we 
need to make 
adjustments?

• How can we 
ensure success?

Program  Management
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w

Other possible 
inputs required
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Workstream Meetings Integration Team Issues
Master Calendar Project Plans

Status Reports

White Board

Wall #2Wall #1 Wall #3 Wall #4

Monday TuesdayWednesdayThursday Friday

3

10

17

24

9

16

23

8

15

222120

6

13

27

7

14

21

28 313029

Program Management

Workstream Project Plan

• Macaacacava bfbf

• Mbdg bdbdb

• Macaacacava bfbf

• Mbdg bdbdb bdbdbd 
dbdbd db

• Bnbdbcbccnnc bcvb

• Mafcdcdc bdbd bd bn 
nvv vbvb vbvbvbv 
bvbvbv

• Knsb fe veev veve eve 
es cbc bcbcbc nv,rffv

• Bvxv vxvxvx vxvx xvx

• Nbsbsbs bsb

Jan Jan Jan Jan Jan

• Mbdg bdbdb bdbdbd dbdbd db

Jan
Jan

Jan
Jan

Jan Jan

• Macaacacava bfbf

• Bnbdbcbccnnc bcvb
• Mafcdcdc bdbd bd bn
• Macaacacava bfbf

• Mbdg bdbdb bdbdbd dbdbd db

• Bnbdbcbccnnc bcvb

• Mafcdcdc bdbd bd bn nvv

Business Model Validation
Workstream Project Plan

Product Support
Workstream Project Plan

• Macaacacava bfbf nvnv 
nvnv nvn 

• Mbdg bdbdb bdbdbd 
dbdbd dbbv vvvv

• Bnbdbcbccnn

• Mafcdcdc bdbd bd bn 
nvv

• Knsb fe veev veve eve 
es cbc bcbcbc
 

• Macaacacava bfbf

• Vdsd dsdds dsddsd 
sdds sds sdds d

• Bvsv svvs

Jan Jan Jan Jan Jan Jan

• Macaacacava bfbf nvnv 

nvnv nvn 

• Mbdg bdbdb bdbdbd 

dbdbd dbbv vvvv

• Bnbdbcbccnn

• Mafcdcdc bdbd bd bn 

nvv

• Knsb fe veev veve eve 

es cbc bcbcbc

• Macaacacava bfbf

• Vdsd dsdds dsddsd 

sdds sds sdds d

• Bvsv svvs

Product Support
Workstream Project Plan

Integration Team
High Level Project Plan

• Macaacacava bfbf

• Mbdg bdbdb bdbdbd 
dbdbd db

• Bnbdbcbccnnc bcvb

• Mafcdcdc bdbd bd bn 
nvv

• Knsb fe veev veve eve 
es cbc bcbcbc nv,rffv

• Macaacacava bfbf

• Mbdg bdbdb bdbdbd 
dbdbd db

• Bnbdbcbccnnc bcvb

• Mafcdcdc bdbd bd bn 
nvv

• Knsb fe veev veve eve 
es cbc bcbcbc nv,rffv

Jan Jan Jan Jan Jan Jan Jan Jan JanJan Jan

• Macaacacava bfbf

• Mbdg bdbdb bdbdbd 
dbdbd db

• Bnbdbcbccnnc bcvb

• MaBrokerdcdc bdbd bd bn 
nvv

• Knsb fe veev veve eve 
es cbc bcbcbc nv,rffv

• Macaacacava bfbf

• Mbdg bdbdb bdbdbd 
dbdbd db

• Bnbdbcbccnnc bcvb

• MaBrokerdcdc bdbd bd bn 
nvv

• Knsb fe veev veve eve 
es cbc bcbcbc nv,rffv

Product Launch
High Level Project PlanProduct Dev.

JP Morgan
Integration Team Issue Log

Outstanding Issues

Issue Responsibility Due Resolved

001 Relocation Susan

Product Support

To: Program Management Office

From:
Team Leader

Date: Monday of every week

Status Against Plan for Week Ending Last Friday:

(Only include Summary Project Plan Tasks)

Activity/Task (from Summary

Project Plan):

Status (can only list: Completed, Not

Completed)

• "Complete ........."
Completed

• “Refine ..........”
Not Completed *

Status Against Plan for Next Three Weeks:

(Only include Summary Project Plan Tasks)

Activity/Task (from Summary

Project Plan):

Status (can only list: Completed

Early, On Schedule, Behind

Schedule)

• “Complete .........”
Completed Early

• “Determine ..........”
On Schedule

• “Install ..........”
Behind Schedule *

002 ISP Agreement Ray

003 Enrollment 
Requirements
Process & Plan

John

004 Billing 
Requirements
Process & Plan

John

Release Plan &
Underlying 
Build Schedules

Phil

Identify progress on committed to actions and state resolution if

New Issues:
• Complete an Issue Log Template for any new issues for the

Integration Team

Library of 

Information all 

Catalogued

Integration 

Team Meeting 

Notes

All Project 

Presentations

Memos

Research 

Materials

Raw Data 

Required

The PMO as the “command center”



29

Provides a central focal point for the entire organization to hold and 
disseminate information from all the projects and activities

Creates a consistent way of dealing with administrative procedures to 
provide consistency and better control across projects and work teams

Enables an understanding of the dependencies within and between 
projects, as they relate to work products and deliverables across multiple 
UI Health Care processes

Provides experienced staff to assist project staff to effectively apply tools 
and procedures

Centralizes a plan which is the big picture showing the program level 
activities and work products from each project or work team

Creates a central location for resource and expense control and for 
accountability

Focuses specific emphasis on delivery of benefits

Avoids diverting managers from their primary focus...running the 
business

Why use a Program Management Office?
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Managing Costs

How to moderate expense growth? 
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Initiatives being implemented include:

Rigorous expense management limiting budget additions and 
excess payroll growth with budget authority flexing based on 
activity

Recasting of the FY 09 operating budget to achieve operating 
margin target

Fully deploying physical capacity and utilizing efficiently (beds, 
ORs, high tech imaging)

Continued focus on supply chain opportunities - benchmarks

Providing support to leadership team to enhance execution of 
targeted initiatives (Program Management Office)

Corrective Action is Required to Improve 
Financial Performance

Expense growth must be constrained and revenues 
maximized to improve our financial performance
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UI Hospitals and Clinics Clinical Information Systems

Lee Carmen

Associate Vice President for Information Systems



33

Clinical Information Systems at UIHC

1970 – 2005 : Internal development of electronic medical record system
(INFORMM / IPR)

1995 - 1996 : Acquisition / implementation of commercial laboratory / inpatient 
pharmacy system (Cerner)

2001 – 2003 : Acquisition / implementation of commercial patient access / 
patient accounting system (GE / IDX)

2005 – 2006 : Selection / acquisition of commercial clinical information system 
(Epic)

2007 – 2009 : Implementation of Epic 
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Business Objectives

Improving Quality & Safety
– Reduce adverse drug events

– Reduce inefficient therapies

– Reduce order / documentation interpretation errors

– Improve patient identification process

– Reduce patient order-to-administration wait times

– Reduce verbal orders

– Enable rules-based electronic alerts

– Reduce patient turn-around times

– Improve use of standard clinical protocols

– Reduce practice variation
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Business Objectives (cont’d)

Improving Operational Efficiencies
– Decrease demand for manual data acquisition / data entry

– Reduce time needed for duplicate documentation

– Reduce time needed to manage paperwork

– Improve ability to retrieve / analyze data

– Improve ability to track orders

– Eliminate manual / duplicate documentation of medication administration

– Eliminate manual charge processing of medication administration

– Eliminate manual entry of orders in ancillary systems

– Provide automatic renewal of physician orders

– Enhance ability for remote consultations

– Reduce duplicate / unnecessary orders
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Epic Clinical Information Systems

Enterprise solution 

Highly integrated

Wisconsin-based vendor

Focuses on large integrated healthcare delivery 
networks, academics, children's hospitals

Contract signed fall 2006

Project kick-off January 2007
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Epic Clinical Information Systems Project Scope

Clinical documentation, Order Entry, Results Reporting (inpt/outpt)

Inpatient Pharmacy

Electronic Medication Administration Record

Operating Room Management System

Anesthesia  

Radiology  

Health Information Management

Critical Care 

Cardiology

Oncology

Ophthalmology

Transplant

Emergency Room

Labor & Delivery

Patient Web Portal

Referring Physician Web Portal

Clinical Data Warehouse
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Epic Project Timeline
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Clinical Information Systems
Total Cost of Ownership

$ 13 MUIHC Staff

$ 3.0 MThird Party Staff

$ 10 MPrimary Vendor StaffImplementation & Training

$ 3.4 M / YrMaintenance

$ 13 MAcquisitionHardware

$ 400 K / YrMaintenance

$ 3 MLicense FeesThird Party

$ 2.85 M / YrMaintenance

$ 12.3 MLicense FeesPrimary Vendor

Software

Contract Term: Perpetual License

Calculations Assume Minimum 7 Year Use
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Return On Investment Analysis

Pharmacy Calculations provided by UIHC Pharmacy based upon Leapfrog formulas and published case studies

Calculations provided by 2 External Firms based upon UIHC Service metrics in 2002

Estimates based on 2002 Expenses, Assume 4% Expense Growth

$16 M

$94.9 M

$15.5 M$15 M$14.5 M$12.9 M$11.2 M$9.6 MTOTAL

$1,236,439$1,198,114$1,161,264$1,125,830$1,091,760$1,059,000$1,027,500Revenue Cycle

$265,717$255,497$245,670$236,221$227,136$218,400$210,000Medical Records 
Management

$6,070,789$5,837,297$5,612,785$5,396,909$4,047,682$2,698,455$1,349,227Clinical Staff 
Efficiencies

$3,898,924$3,777,170$3,659,544$3,545,901$3,436,097$3,329,996$3,201,919Patient Safety

$789,257$773,781$758,609$743,735$729,151$714,854$687,360Radiology

$1,358,880$1,332,236$1,306,113$1,280,503$1,255,395$1,230,780$1,183,442Laboratory

$2,472,368$2,337,277$2,285,843$2,197,926$2,113,390$2,032,106$1,953,948Pharmacy

Year 7Year 6Year 5Year 4Year 3Year 2Year 1Benefit
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Epic Implementation Challenges

Clinician engagement

Project staff recruitment / retention

Project impact on operations

Managing expectations

Interim workflows

Staff training

Data conversions

Integration with existing systems

System testing
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University of Iowa Institute for Biomedical Discovery

Paul Rothman, MD

Dean, Carver College of Medicine


