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THE UI HEALTH SYSTEM IS A 
LARGE ENTERPRISE 

UI Health System is a LARGE business within the University 
of Illinois.  Consider:

• $2.1 billion in annual gross charge activity representing 
more than 850,000 patient care encounters.

• $1.5 billion enterprise (total annual clinical operating 
revenues & expenses).

• Clinical operations that include a 495 bed hospital, over 
60 outpatient care clinics, 11 Federally Qualified Health 
Centers, and 7 health sciences colleges (medicine, 
nursing, dentistry, pharmacy, public health, social work, 
and applied health sciences).

• The healthcare enterprise provides employment for 
more than 8,000 full time providers and support staff.
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In the 1970s, US health 
care spending looked 
like other countries. 

In the 1980s, US health 
care costs began to grow 
much faster than other 
countries. 

1980- US spent 
$1,110/person on health 
care (~9.2% of GDP). 

2010- $8,402/person 
(~17.9% of our total 
economy).

RISING HEALTH CARE SPENDING IN THE U.S.
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US HEALTHCARE REFORM: MAJOR THEMES
IN THE AFFORDABLE CARE ACT (ACA)

• Expanding insurance coverage
• Innovation and Integration
• Addressing health disparities



NATIONAL HEALTH REFORM: 
THE AFFORDABLE CARE ACT (ACA)

• Expands and regulates insurance coverage 
to more people by:
• Requiring that everyone have insurance
• Expanding Medicaid coverage to 138 percent of 

the poverty line 
• Creating health exchanges where individuals 

can purchase subsidized private insurance

• Emphasizes innovation health care                                           models as 
well as technology innovation including use of electronic medical records 
to reduce costs.

• Emphasizes preventive care



ILLINOIS HEALTH REFORM

• Major cuts to Medicaid eligibility and benefits as a 
result of 2012’s SMART Act

• Moving Medicaid patients to managed care entities 
(at least 50% by January 2015)

• Most into traditional managed care plans
• Some of the most complex patients will be managed by 

provider-led networks, called Care Coordination Entities 
(CCEs)

• Moving away from fee-for-service payments
• “Care Coordination is the centerpiece of Medicaid 

reform in Illinois.” Julie Hamos, Director for Illinois 
Healthcare & Family Services



MedPAC (Medicare Payment Advisory Commission), Report to 
Congress, 2007













3. Health 
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Health Cloud.
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“… there are things 
we know we 

know…. We also 
know there are 

known unknowns; 
that is to say we 
know there are 

some things we do 
not know.  But there 
are also unknown 

unknowns– the ones 
we don’t know we 

don’t know.”

Donald Rumsfeld, 2002
On the search for 
weapons of mass 
destruction in Iraq

Donald Rumsfeld
On opportunities arising 
from new collaborations


