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Utah’s Nonprofit Health Care System
The majority of Utah hospitals are nonprofit organizations 

that provide charity care and medical discounts; community 
education, services, and research; donations of time and 
money; and essential health services throughout the state. 
Data show two-thirds of the state’s hospitals have nonprofit 
status (Figure 1). Additionally, 18 of Utah’s 21 rural and critical 
access hospitals are nonprofit, supporting access and providing 
community benefit to rural areas throughout the state.1 

What are Nonprofit Hospitals?
Federal regulations require nonprofit hospitals to provide a 

degree of charity care and other community benefits to receive 
nonprofit status. In return, nonprofit status qualifies portions of 
these hospitals for most federal, state, and local tax exemptions. 
That said, some nonprofit hospitals elect to pay property tax on 
certain facilities, boosting the tax revenue in those communities, 
which can be spent on other community resources (education 
services, libraries, road maintenance, etc.).2 Nonprofit status 
also allows hospitals to receive charitable contributions.3 

Government hospitals are also considered nonprofit hospitals. 
As government entities, government hospitals are exempt 
from certain tax filing and reporting requirements for nonprofit 
hospitals. Government hospitals are, however, subject to 
community benefit requirements to maintain or receive tax 
exempt status.4 

Federal and State Requirements for Nonprofit Hospitals

Federal Requirements
In addition to the general nonprofit requirements for tax 

exemption (earnings may not be for private interest, earnings 
must be organized for a charitable purpose, organizations must 
adhere to restricted political or legislative activities, etc.), non-
profit hospitals must provide some level of charity care and oth-
er community benefits as well as meet four requirements that 
were added when the Affordable Care Act (ACA) passed in 2010. 
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Figure 1: U.S. and Utah Hospitals by Ownership Type, 2023

Note: Rates may not add up to 100% due to rounding.
Sources: U.S. hospital data from the American Hospital Association. Fast Facts on U.S. 
Hospitals, 2023. Utah hospital data from the American Hospital Directory, 2023, Utah 
Hospital Association 2023.
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These additional requirements include (1) conduct a 
community health needs assessment and develop an 
associated implementation strategy; (2) establish a charity care 
(i.e., financial assistance) policy for medically necessary and 
emergency care; (3) limit charges for individuals eligible for 
charity care to the amount generally billed to other payers; and 
(4) make reasonable efforts to determine if patients are eligible 
for charity care before starting debt collection activities.5 

State Requirements
Over half of U.S. states (26 states) have their own community 

benefit laws in addition to the federal requirements for nonprofit 
hospitals. In Utah, the state requires nonprofit hospitals to 
spend a minimum amount on community benefits referred to 
as “gifts to the community.” The amount spent on community 
benefits must exceed the hospital’s property tax liability. 

A gift to the community is defined as one of the following 
activity or service provisions: (1) indigent care; (2) community 
education, services, and research; (3) medical discounts; (4) 
donations of time; and (5) donations of money.6,7 Gifts to the 
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Note: Health insurance includes private coverage, Medicaid, Medicare, and other 
government programs. Age-adjusted. † Use caution when interpreting. Estimates marked 
with this symbol in the data table have a coefficient of variation greater than 30% and less 
than or equal to 50% and are therefore deemed unreliable by Utah Department of Health 
and Human Services standards.
Source: Utah Behavioral Risk Factor Surveillance System (BRFSS). Retrieved Fri. 7 July 2023 
from the Utah Department of Health and Human Services, Division of Data, Systems and 
Evaluation, Indicator-Based Information System for Public Health Web site: http:/ibis.
health.utah.gov.

community can also include the operation costs of hospitals 
when revenues do not cover costs. This allows hospitals to 
continue to operate in areas even when revenue is low (e.g., rural 
communities or lower socioeconomic communities). Research 
finds that nonprofit hospitals in states with community benefit 
spending requirements, like Utah, allocate a higher proportion 
of their expenses to community benefits and charity care in 
comparison to nonprofit hospitals located in states without 
reporting requirements.8,9

Indigent (Charity) Care and Medical Discounts – Indigent care  
is care provided to patients who are unable to pay for the 
cost of care they receive as well as expenses associated with 
special clinics providing care to the uninsured or low-income.10 
Uncompensated care can be an important resource for 
uninsured patients. In Utah, 8.7% of the state’s adult population 
is uninsured with differences by race, ethnicity (Figure 2), and 
income level (Figure 3). 

A recent survey of Utahns found that for those who 
accessed needed medical care in the previous year, 45% report 
experiencing a significant financial burden due to cost.11 
Uncompensated care can help reduce the burden of medical 
debt and improve the likelihood that uninsured individuals still 
access necessary medical care. 

Medical discounts are another form of uncompensated care 
provided to patients covered by Medicare, Medicaid, or other 
government health care coverage programs. In Utah, 26.8% of 
the population has government health care plans.12 

Community Education, Service, and Research – Community 
health education offers learning experiences on different health 
topics, providing individuals with the tools they need to build 
capacity for and support behavior changes that prevent chronic 
disease and injury. Community health education can also help 
individuals with chronic conditions manage their disease and 
avoid costly and debilitating complications. 

Research shows evidence-based community education 
can provide a health and economic benefit to patients and 
communities.13 According to the Centers for Disease Control 
and Prevention (CDC), 90% of U.S. health care costs can be 
attributed to people with chronic disease and mental health 
conditions.14 Evidence-based health education programs 
such as the National Diabetes Prevention Program lifestyle 
change program reduce the risk of chronic disease.15 Health 
education can also improve a community’s economic stability 
by reducing spending on health care as well as lost wages due 
to preventable illness.16

Donations of Time and Money (Philanthropic Contributions) –  
Donations of time and money include nonprofit hospital 
volunteer hours and charitable contributions to other nonprofit 
community organizations.17,18 For nonprofit hospitals in Utah, 

this is an opportunity to further support priorities identified in 
their community health needs assessments. Utah’s nonprofit 
hospitals spend millions of dollars in in-kind and monetary 
donations each year.19

Additional Benefits to the Community
Utah’s nonprofit hospitals provide several additional 

benefits to the communities they serve beyond the charity 
care, community education and research, and philanthropic 
contributions mentioned in the sections above. Specifically, 
Utah’s nonprofit hospitals work with their communities to 
understand and address unmet health needs, provide access to 
essential health services, and function as an economic anchor 
to communities throughout Utah.

Figure 2: Utah Uninsured Rates for Adults by Race and 
Ethnicity, 2021

Figure 3: Utah Uninsured Rates for Adults by Income  
Level, 2021

Source: Utah Behavioral Risk Factor Surveillance System (BRFSS). Retrieved Fri. 7 July 2023 
from the Utah Department of Health and Human Services, Division of Data, Systems and 
Evaluation, Indicator-Based Information System for Public Health Web site: http:/ibis.
health.utah.gov.
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Addressing Unmet Community Health Needs
Nonprofit hospitals must conduct a community health needs 

assessment (CHNA) and implementation plan (CHIP) every three 
years in the communities they serve as part of the ACA’s federal 
requirements. The process requires nonprofit hospitals to solicit 
input from the community on health needs and priorities. 
Specifically, nonprofit hospitals must engage public health 
departments, engage members of medically underserved 
populations such as low-income and minority populations, and 
provide an opportunity for public comment on the hospital’s 
most recent CHNA and CHIP.20 After prioritizing unmet needs, 
nonprofit hospitals develop the CHIP, a three-year plan to 
address one or more identified community health needs.

While every Utah nonprofit hospital has its own CHNA and CHIP, 
a multistakeholder working coalition (the CHNA Collaboration) 
leads the CHNA process across communities in Utah. The CHNA 
Collaboration includes the Utah Department of Health and 
Human Services, local health districts, nonprofit hospitals, and 
other stakeholders across the state of Utah. The purpose of this 
multistakeholder working coalition is to align processes, reduce 
redundancy, and improve population health.21 

A review of Utah’s CHNA reports shows Utah’s nonprofit 
hospitals identified five common health needs in the 
communities they serve as well as common strategies to 
address them (Table 1). 

Access to Services 
Another significant contribution nonprofit hospitals provide 

is their robust service offerings. Research shows that nonprofit 
hospitals are more likely to offer services that have limited 
profit margins.22 These services include trauma and burn 
care, emergency psychiatric and behavioral health services, 
home health care, and drug and alcohol addiction treatment 
programs. In addition, rural nonprofit hospitals are more likely 
to offer unprofitable services, many of which are underprovided 
in rural communities.23 

In Utah, some of these services respond directly to the priority 
health needs identified in the Utah Department of Health and 
Human Services’ 2017-2020 State Health Improvement Plan 
(reducing obesity and obesity-related chronic conditions, 
reducing prescription drug misuse, abuse, and overdose, and 
improving mental health and reducing suicide).24 Examples 
of services provided by Utah’s nonprofit hospitals include the 
University of Utah’s Huntsman Mental Health Institute (HMHI) 
and Driving out Diabetes initiatives, Intermountain Health’s 
Diabetes Prevention Program and comprehensive behavioral 
and mental health services, as well as the many other addiction 
treatment, behavioral health, and diabetes prevention efforts 
of Utah’s nonprofit rural and critical access hospitals serving 
rural communities. 

Table 1: Utah Nonprofit Hospital Community Health 
Priorities and Strategies

Community Health Priorities Community Health Strategies

•	 Mental and Behavioral Health
•	 Access to Primary & Preventive 

Care
•	 Chronic Disease and Avoidable 

Health Outcomes
•	 Substance Use Disorders
•	 Social Determinants of Health

•	 Improve coordination of care
•	 Invest in health education and 

promotion
•	 Form community collaborations 

and partnerships with 
community organizations

•	 Invest and facilitate lifestyle 
programs to increase physical 
activity and improve nutrition

•	 Provide financial literacy to 
reduce financial barriers to care

•	 Increase use of telehealth

Source: Kem C. Gardner Policy Institute. Compiled from Utah nonprofit hospitals’ 
community health need assessments through August 2023.

Utah’s nonprofit hospitals also often serve as a patient’s 
medical home.25,26 A medical home organizes and delivers 
primary health care in a way that improves care coordination 
through a team-based approach that integrates physical and 
mental health care. The medical home model is associated with 
effective chronic disease management, increased patient and 
provider satisfaction, health care cost savings, improved quality 
of care, and increased preventive care.27

Access to Health Insurance Products 
Two of Utah’s nonprofit hospital systems also provide 

health insurance coverage for Utahns (Select Health, a health 
insurance product of Intermountain Health, and the University 
of Utah Health Plans). The two health plans cover over 1.2 
million Utahns statewide, which represents a large portion of 
Utah’s insured population (66.8% of private health insurance 
coverage in the state28).29,30  

A report by the Agency for Healthcare Research and Quality 
(AHRQ) compares health insurance costs across U.S. states. The 
2021 report found health insurance premiums and deductibles 
in Utah were significantly below the national average for single 
and family enrollees of employer sponsored health plans.31 
Additionally, data from the Centers for Medicare and Medicaid 
Services (CMS) reports Utah per-capita private health insurance 
spending is among the lowest of U.S. states in 2020 (Figure 4). 

Utah’s integrated nonprofit hospitals and health plans could 
play a role in helping to maintain the lower cost of health 
care in the state. Integrated systems, such as the University 
of Utah Health32 and Intermountain Health33, report higher 
rates of preventive services (e.g., screening rates and disease 
monitoring) and lower rates of unnecessary procedures and 
care.34,35,36 This focus on prevention and appropriate use of 
care through tools like value-based care can reduce the risk for 
chronic disease and lower the cost of care.37,38



January 2024   I   gardner.utah.edu I N F O R M E D  D E C I S I O N S TM4    

$4,994

19% 13%

58% 67%

24% 21%

U.S. Utah

Government Nonpro�t Private

0% 5% 10% 15% 20% 25% 30% 35%

Utah Average

Non-Hispanic

Hispanic

White

Paci�c Islander

Black

Asian

American Indian/
Native Alaskan

8.7%

5.3%

28.7%

6.4%

10.7%†

18.4%

3.8%†

13.9%

0% 5% 10% 15% 20% 25% 30%

8.7%Utah Average

24.5%$0-$24,999

17.7%$25,000-$49,999

4.8%$50,000-$74,999

2.3%$75,000 or more

$3,287

U
ta

h
Id

ah
o

Rh
od

e 
Is

la
nd

A
riz

on
a

M
on

ta
na

N
ev

ad
a

M
is

si
ss

ip
pi

Ka
ns

as
So

ut
h 

Ca
ro

lin
a

Vi
rg

in
ia

N
eb

ra
sk

a
O

hi
o

Co
lo

ra
do

H
aw

ai
i

W
es

t V
irg

in
ia

Io
w

a
O

kl
ah

om
a

In
di

an
a

M
ic

hi
ga

n
So

ut
h 

D
ak

ot
a

N
or

th
 C

ar
ol

in
a

Lo
ui

si
an

a
A

la
ba

m
a

O
re

go
n

N
ew

 M
ex

ic
o

N
ew

 H
am

ps
hi

re
M

in
ne

so
ta

A
rk

an
sa

s
Pe

nn
sy

lv
an

ia
M

is
so

ur
i

N
or

th
 D

ak
ot

a
Te

xa
s

Ke
nt

uc
ky

Ill
in

oi
s

U
ni

te
d 

St
at

es
M

ar
yl

an
d

Fl
or

id
a

W
is

co
ns

in
W

as
hi

ng
to

n
Ca

lif
or

ni
a

W
yo

m
in

g
G

eo
rg

ia
Te

nn
es

se
e

N
ew

 Je
rs

ey
Ve

rm
on

t
D

el
aw

ar
e

Co
nn

ec
tic

ut
M

as
sa

ch
us

et
ts

M
ai

ne
N

ew
 Y

or
k

A
la

sk
a

D
is

tr
ic

t o
f C

ol
um

bi
a

Counties with
employment by
nonpro�t
hospitals

Counties with no
employment by
nonpro�t
hospitals

Economic Anchors
The impact of the nonprofit hospital system extends beyond 

health care. Utah’s nonprofit hospitals are also an economic 
anchor to the communities they serve, providing employment 
and community investments.39,40 

Employment – The two largest nonprofit hospital systems in Utah, 
Intermountain Health and University of Utah Health, are also two 
of the largest employers in the state.41 Utah’s nonprofit hospitals 
provide stable employment in most Utah counties (Figure 5).

Community Investments – Nonprofit hospitals in Utah further 
support the communities they serve by investing in the local 
supply chain through purchases from Utah-based vendors and 
applying their mission to impact investments such as affordable 
housing and job-creation strategies in low-and-moderate 
income communities across the state.42,43,44,45 

Conclusion
Nonprofit hospitals play a significant role in Utah’s health 

system. The laws and policies guiding nonprofit hospitals benefit 
communities by influencing the type of services provided. These 
include essential health services and preventive services known 
to improve healthy behaviors and community conditions. 

Figure 4: Estimated Private Health Insurance Spending per Enrollee by State, 2020

Source: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group. National Health Expenditure Data: Health Expenditures by State of Residence, 2020.

Figure 5: Employment by Nonprofit Hospitals in Utah 
Counties, 2023 
Percentage of total persons employed by nonprofit hospitals across 
Utah counties range from 1%-12.2%

Note: Top employment numbers from Department of Workforce Services ranges are used in 
calculating the employment of Utah’s nonprofit hospitals.
Source: Utah Department of Workforce Services

$4,994

19% 13%

58% 67%

24% 21%

U.S. Utah

Government Nonpro�t Private

0% 5% 10% 15% 20% 25% 30% 35%

Utah Average

Non-Hispanic

Hispanic

White

Paci�c Islander

Black

Asian

American Indian/
Native Alaskan

8.7%

5.3%

28.7%

6.4%

10.7%†

18.4%

3.8%†

13.9%

0% 5% 10% 15% 20% 25% 30%

8.7%Utah Average

24.5%$0-$24,999

17.7%$25,000-$49,999

4.8%$50,000-$74,999

2.3%$75,000 or more

$3,287

U
ta

h
Id

ah
o

Rh
od

e 
Is

la
nd

A
riz

on
a

M
on

ta
na

N
ev

ad
a

M
is

si
ss

ip
pi

Ka
ns

as
So

ut
h 

Ca
ro

lin
a

Vi
rg

in
ia

N
eb

ra
sk

a
O

hi
o

Co
lo

ra
do

H
aw

ai
i

W
es

t V
irg

in
ia

Io
w

a
O

kl
ah

om
a

In
di

an
a

M
ic

hi
ga

n
So

ut
h 

D
ak

ot
a

N
or

th
 C

ar
ol

in
a

Lo
ui

si
an

a
A

la
ba

m
a

O
re

go
n

N
ew

 M
ex

ic
o

N
ew

 H
am

ps
hi

re
M

in
ne

so
ta

A
rk

an
sa

s
Pe

nn
sy

lv
an

ia
M

is
so

ur
i

N
or

th
 D

ak
ot

a
Te

xa
s

Ke
nt

uc
ky

Ill
in

oi
s

U
ni

te
d 

St
at

es
M

ar
yl

an
d

Fl
or

id
a

W
is

co
ns

in
W

as
hi

ng
to

n
Ca

lif
or

ni
a

W
yo

m
in

g
G

eo
rg

ia
Te

nn
es

se
e

N
ew

 Je
rs

ey
Ve

rm
on

t
D

el
aw

ar
e

Co
nn

ec
tic

ut
M

as
sa

ch
us

et
ts

M
ai

ne
N

ew
 Y

or
k

A
la

sk
a

D
is

tr
ic

t o
f C

ol
um

bi
a

Counties with
employment by
nonpro�t
hospitals

Counties with no
employment by
nonpro�t
hospitals



January 2024   I   gardner.utah.edu I N F O R M E D  D E C I S I O N S TM5    

Endnotes
1.	 Office of Primary Care and Rural Health (OPCRH). Division of Family Health and 

Preparedness. Utah Department of Health and Human Services. January 2019.
2.	 For example, Intermountain Health is entitled to a property tax exemption 

because its clinics are part of its nonprofit health care organization. 
Intermountain Health elected to pay property tax on the percentage of 
its facilities used for clinic operations (whether on hospital campuses or 
separate freestanding clinics).

3.	 Internal Revenue Service. (2018). Requirements for 501 (c)(3) Hospitals Under 
the Affordable Care Act—Section 501 (r).

4.	 Government hospitals do not file IRS Form 990, thus excluding them from 
reporting requirements related to community benefit costs. Government 
hospitals must comply with all other requirements including community 
health needs assessment reports and financial assistance policies that are 
displayed publicly.

5.	 Internal Revenue Service. (2018). Requirements for 501 (c)(3) Hospitals Under 
the Affordable Care Act—Section 501 (r).

6.	 Internal Revenue Service. (2018). Requirements for 501 (c)(3) Hospitals Under 
the Affordable Care Act—Section 501 (r).

7.	 Johnson, Emily K. MS; Hardy, Rose MPH; Santos, Tatiane MPH; Leider, 
Jonathon P. PhD; Lindrooth, Richard C. PhD; Tung, Gregory J. PhD, MPH. State 
Laws and Nonprofit Hospital Community Benefit Spending. Journal of Public 
Health Management and Practice 25(4): p E9-E17, July/August 2019. | DOI: 
10.1097/PHH.0000000000000885

8.	 Atkeson A, Higgins E. How States Can Hold Hospitals Accountable for Their 
Community Benefit Expenditures. March 2021. https://nashp.org/how-states-
can-hold-hospitals-accountable-for-their-community-benefit-expenditures/

9.	 Zare H, Logan C, Anderson GF. When States Mandate Hospital Community 
Benefit Reports, Provision Increases. J Healthc Manag. 2023 Mar-Apr 
01;68(2):83-105. doi: 10.1097/JHM-D-22-00156. PMID: 36892452; PMCID: 
PMC9973432.

10.	 Standard 2, Appendix 2B, Standard V Utah’s Property Tax Exemptions 
Standards of Practice. Standard 2, Property Tax Exemptions (utah.gov)

11.	 Altarum Healthcare Value Hub. Data Brief No. 155, August 2023. Utah 
Residents Struggle to Afford High Healthcare Costs; Worry about Affording 
Healthcare in the Future; Support Government Action across Party Lines.

12.	 2022 Utah Health Insurance Market Report. Health & Life Insurance Division 
for the Utah Insurance Commissioner. December 1, 2022. https://insurance.
utah.gov/wp-content/uploads/2022HealthMarketReport.pdf

13.	 Centers for Disease Control and Prevention. National Center for Chronic 
Disease Prevention and Health Promotion. Health and Economic Benefits 
of Chronic Disease Intervention. https://www.cdc.gov/chronicdisease/
programs-impact/pop/index.html

14.	 Centers for Disease Control and Prevention. About chronic diseases. https://
www.cdc.gov/chronicdisease/about/costs/index.htm. Published April 28, 2021. 

15.	 Centers for Disease Control and Prevention. Health and Economic Benefits 
of Diabetes https://www.cdc.gov/chronicdisease/programs-impact/pop/
diabetes.htm. Published December 21, 2022.

16.	 Iraj Poureslami, Laura Nimmon, Irving Rootman, Mark J. Fitzgerald, Health 
literacy and chronic disease management: drawing from expert knowledge 
to set an agenda, Health Promotion International, Volume 32, Issue 4, August 
2017, Pages 743–754, https://doi.org/10.1093/heapro/daw003

17.	 University of Utah Health 2023 Report to Our Community. file:///C:/Users/
u0675773/Downloads/2023%20Report%20to%20Our%20Community%20
(1).pdf

18.	 Intermountain Health. Community Giving. https://intermountainhealthcare.
org/about/who-we-are/community-health/community-giving-programs/.

19.	 Compiled from Utah nonprofit hospitals’ form 990 tax filings and community 
impact reports.

20.	 Internal Revenue Service. Community Health Needs Assessment for 
Charitable Hospital Organizations - Section 501(r)(3). https://www.irs.gov/
charities-nonprofits/community-health-needs-assessment-for-charitable-
hospital-organizations-section-501r3#Assessing%20Community%20
Health%20Needs

21.	 University of Utah Health. 2023-2026 Community Health Needs Assessment. 
https://healthcare.utah.edu/documents/community-health-needs-
assessment-report-2023-2026v2

22.	 Horwitz, Jill R. and Austin Nichols. 2022. Hospital Service Offerings Still Differ 
Substantially By Ownership Type. Health Affairs. https://www.healthaffairs.
org/doi/full/10.1377/hlthaff.2021.01115

23.	 Horwitz, Jill R. and Austin Nichols. 2011. Rural Hospital Ownership: Medical 
Service Provision, Market Mix, and Spillover Effects. https://onlinelibrary.
wiley.com/doi/full/10.1111/j.1475-6773.2011.01280.x

24.	 Utah Department of Health Office of Public Health Assessment. (2018). Utah 
Health Improvement Plan 2018. Salt Lake City, UT: Utah Department of Health. 
https://ibis.health.utah.gov/ibisph-view/pdf/opha/publication/UHIP.pdf

25.	 Intermountain Health. News Release: All Intermountain Medical Group 
Primary Care Clinics Earn Patient-Centered Medical Home Recognition 
from NCQA. https://intermountainhealthcare.org/news/2020/09/all-
intermountain-medical-group-primary-care-clinics-earn-patient-centered-
medical-home-recognition-from-ncqa/

26.	 University of Utah Health. Pioneering Approaches to Patient Care. September 
2019. https://uofuhealth.utah.edu/uumg/news/2019/09/pioneering-
approaches-patient-care

27.	 National Committee for Quality Assurance (NCQA). Latest Evidence: Benefits 
of NCQA Patient-Centered Medical Home Recognition. June 2019. https://
www.ncqa.org/wp-content/uploads/2019/09/20190926_PCMH_Evidence_
Report.pdf

28.	 2022 Utah Health Insurance Market Report. Health & Life Insurance Division 
for the Utah Insurance Commissioner. December 1, 2022. https://insurance.
utah.gov/wp-content/uploads/2022HealthMarketReport.pdf

29.	 University of Utah Health. Report to our Community. 2020.
30.	 Intermountain Healthcare. Fast Facts. https://intermountainhealthcare.org/

about/who-we-are/fast-facts/
31.	 Medical Expenditure Panel Survey Insurance Component 2021 Chartbook. 

Rockville, MD:  Agency for Healthcare Research and Quality; October 2022. 
AHRQ Publication No. 22(23)-0056. https://meps.ahrq.gov/mepsweb/data_
files/publications/cb26/cb26.pdf

32.	 Lee VS, Kawamoto K, Hess R, et al. Implementation of a Value-Driven 
Outcomes Program to Identify High Variability in Clinical Costs and 
Outcomes and Association With Reduced Cost and Improved Quality. JAMA. 
2016;316(10):1061–1072. doi:10.1001/jama.2016.12226

33.	 Kaiser LS, Lee TH. Turning Value-Based Health Care into a Real Business 
Model. Harvard Business Review. 2015 October. https://hbr.org/2015/10/
turning-value-based-health-care-into-a-real-business-model

34.	 Johnson G, Lyon ZM, Frakt A. Provider-Offered Medicare Advantage 
Plans: Recent Growth And Care Quality. Health Aff (Millwood). 2017 Mar 
1;36(3):539–47

35.	 Zigrang T. The Re-Emergence of Provider-Sponsored Plans. Health Cap Top. 
9(1).

36.	 Parekh N, Hernandez I, Radomski T, Shrank WH. Relationships Between 
Provider-Led Health Plans and Quality, Utilization, and Satisfaction. AJMC. 
2018;24(12).

37.	 Borksy, A., et al. (2018). Few Americans Receive All High-Priority, 
Appropriate Clinical Preventive Services. Health Affairs, 37(6). DOI: 10.1377/
hlthaff.2017.1248

38.	 Shrank WH, Rogstad TL, Parekh N. Waste in the US Health Care System: 
Estimated Costs and Potential for Savings. JAMA. 2019;322(15):1501–1509. 
doi:10.1001/jama.2019.13978

39.	 Intermountain Healthcare. Impact Investing 2021 Impact Report. 2021. 
40.	 Kem C. Gardner Policy Institute. Economic Contribution of University of Utah 

Health. 2020. https://gardner.utah.edu/wp-content/uploads/EconCont-
UHealth.pdf

41.	 Utah Department of Workforce Services. Largest Employer List 2020. https://
jobs.utah.gov/blog/post/2021/07/06/who-is-number-one-the-department-
of-workforce-services-releases-its-largest-employer-list-for-2020

42.	 Kem C. Gardner Policy Institute. Economic Contribution of University of Utah 
Health. 2020. https://gardner.utah.edu/wp-content/uploads/EconCont-
UHealth.pdf

43.	 Intermountain Healthcare. Impact Investing 2021 Impact Report. 2021.
44.	 Recycle Intelligence. 12 Health Systems Shop Local to Boost Supply Chain 

Sustainability; June 2021. https://revcycleintelligence.com/news/12-health-
systems-shop-local-to-boost-supply-chain-sustainability.

45.	 Sakata T, Thomas S, Srivastava R, Moore M. When Housing and Jobs Become 
Health Care. Public Health Post. August 2023. https://www.publichealthpost.
org/viewpoints/when-housing-and-jobs-become-health-care/.



(HC) Nonprofit Hospitals Jan2024

Kem C. Gardner Policy Institute Staff and Advisors
Leadership Team
Natalie Gochnour, Associate Dean and Director
Jennifer Robinson, Chief of Staff
Mallory Bateman, Director of Demographic Research
Phil Dean, Chief Economist and Senior Research Fellow 
Shelley Kruger, Accounting and Finance Manager
Colleen Larson, Administrative Manager
Nate Lloyd, Director of Economic Research 
Dianne Meppen, Director of Community Research
Laura Summers, Director of Industry Research
Nicholas Thiriot, Communications Director 
James A. Wood, Ivory-Boyer Senior Fellow

Staff
Eric Albers, Public Policy Analyst
Samantha Ball, Senior Research Associate
Parker Banta, Public Policy Analyst
Melanie Beagley, Public Policy Analyst
Preston Brightwell, Dignity Index Field Director
Andrea Thomas Brandley, Senior Education Analyst
Kara Ann Byrne, Senior Research Associate
Mike Christensen, Scholar-in-Residence
Nate Christensen, Research Economist 
Dejan Eskic, Senior Research Fellow and Scholar
Emily Harris, Senior Demographer
Michael T. Hogue, Senior Research Statistician
Mike Hollingshaus, Senior Demographer
Thomas Holst, Senior Energy Analyst 
Madeleine Jones, Dignity Index Field Director

Jennifer Leaver, Senior Tourism Analyst
Levi Pace, Senior Research Economist
Praopan Pratoomchat, Senior Research Economist
Heidi Prior, Public Policy Analyst 
Natalie Roney, Research Economist 
Shannon Simonsen, Research Coordinator
Paul Springer, Senior Graphic Designer

Faculty Advisors
Matt Burbank, College of Social and  

Behavioral Science
Elena Patel, David Eccles School of Business
Nathan Seegert, David Eccles School of Business

Senior Advisors
Jonathan Ball, Office of the Legislative Fiscal Analyst
Silvia Castro, Suazo Business Center
Gary Cornia, Marriott School of Business
Wes Curtis, Community-at-Large 
John C. Downen, Camoin Associates 
Dan Griffiths, Community-at-Large
Emma Houston, University of Utah
Beth Jarosz, Population Reference Bureau 
Darin Mellott, CBRE
Pamela S. Perlich, University of Utah
Chris Redgrave, Community-at-Large
Wesley Smith, Northbound Strategy 
Juliette Tennert, Community-at-Large

Kem C. Gardner Policy Institute Advisory Board
Conveners
Michael O. Leavitt
Mitt Romney

Board
Scott Anderson, Co-Chair
Gail Miller, Co-Chair
Doug Anderson
Deborah Bayle
Roger Boyer
Michelle Camacho
Sophia M. DiCaro
Cameron Diehl

Lisa Eccles
Spencer P. Eccles
Christian Gardner
Kem C. Gardner
Kimberly Gardner
Natalie Gochnour
Brandy Grace
Jeremy Hafen 
Rachel Hayes
Clark Ivory
Mike S. Leavitt
Derek Miller
Ann Millner

Sterling Nielsen 
Jason Perry
Ray Pickup
Gary B. Porter
Taylor Randall
Jill Remington Love
Brad Rencher 
Josh Romney
Charles W. Sorenson
James Lee Sorenson
Vicki Varela

Ex Officio (invited)

Governor Spencer Cox
Speaker Mike Schultz
Senate President  

Stuart Adams
Representative  

Angela Romero
Senator Luz Escamilla
Mayor Jenny Wilson
Mayor Erin Mendenhall

Partners in the  
Community 
The following individuals  
and entities help support  
the research mission of the  
Kem C. Gardner Policy Institute.

Legacy Partners
The Gardner Company

Christian and Marie  
Gardner Family 

Intermountain Healthcare

Clark and Christine Ivory 
Foundation

KSL and Deseret News

Larry H. & Gail Miller Family 
Foundation

Mountain America Credit Union

Salt Lake City Corporation

Salt Lake County

University of Utah Health

Utah Governor’s Office of  
Economic Opportunity

WCF Insurance

Zions Bank

Executive Partners
The Boyer Company

Clyde Companies

Sustaining Partners
Dominion Energy

Salt Lake Chamber

Staker Parson Materials and 
Construction

Wells Fargo

Kem C. Gardner Policy Institute     I    411 East South Temple Street, Salt Lake City, Utah 84111    I     801-585-5618    I     gardner.utah.edu


