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Prologue  

Since we began in 2002, BioCrossroads has sought to better understand and measure the impact of our 
state’s life sciences industry.  Traditional statistics on life sciences capture the number of jobs and 
spending from pharmaceutical, medical device, diagnostic companies and the like.  Indiana is in the 
unique position of being the place where world leaders such as Eli Lilly and Company, the Cook Group, 
Biomet, and Roche Diagnostics have world or North American headquarters.  Companies in this sector 
account for more than 55,000 jobs, $4.9 billion in wages, and $9.3 billion in exports annually.    

These figures, however, do not capture other significant impacts of life sciences.  In 2003, and again in 
2012, BioCrossroads looked at the impact of agriculture (and plant science and animal health) as key 
components of not only the state’s life sciences sector, but the entire Indiana economy.  Our most 
recent 2012 report, FOOD AND AGRICULTURAL INNOVATION:  21ST CENTURY OPPORTUNITIES FOR INDIANA, 
shows that companies like Dow Agrosciences, Elanco, JBS United, and others account for nearly 700,000 
jobs and $16 billion in Gross State Product.   

Health Information Technology is another important driver of innovation, economic activity and 
investment, but is not yet an area that is tracked nationally.  In 2010 we published, FROM DISHWASHERS 

TO DIGITAL MEDICAL RECORDS: INDIANA’S LEADERSHIP IN HEALTH INFORMATION TECHNOLOGY and found that 
this burgeoning sector, even at that time, was already contributing roughly 2,500 jobs in 72 companies 
with annual wages of $45.5 million.  Three years later, after significant infusions of federal funds and in 
the setting of new federal mandates for hospital systems to become “accountable care organizations” 
delivering better and more efficient care through the use of better, digital information, this new sector 
is undoubtedly much larger.  BioCrossroads has facilitated work in this emerging health information 
technology sector with the State of Indiana, the Indiana University School of Medicine, the Regenstrief 
Institute, Purdue University and the Regenstrief Center for Healthcare Engineering, the Indiana Health 
Information Exchange  (IHIE) and other stakeholders to attract $44 million of Federal HITECH (Health 
Information Technology for Economic and Clinical Health) Funding to Indiana, resulting in $350 million in 
Medicare and Medicaid Meaningful Use Incentive Payments to hospitals and eligible providers.  

Taken together with traditional life sciences measurements, these combined industry areas make up a 
substantial portion of Indiana’s economy, but still do not paint a complete picture.  “Life sciences” is 
ultimately about advancing human health through successful discoveries and development,  and we see 
the full impact of innovation and its implementation realized in those settings where we can also 
measure the benefits for patients in the effective and “meaningful use”  of health information 
technology, at the point of care during healthcare delivery.  Increasingly today, our healthcare providers 
and systems are integrally tied to any successful strategy for advancing our regional life sciences 
strengths. 

 

 

i 
 



Indiana Life Sciences Sectors  This report, THE ECONOMIC IMPACTS OF INDIANA’S PUBLIC 
AND PRIVATE HOSPITALS AND OUTPATIENT CARE CENTERS, 
seeks to capture the number of jobs and spending that 
already exist today across Indiana’s hospitals and 
outpatient medical centers.  We have found the 
economic impact of our healthcare systems to be 
great, and shared statewide.  On average, provider‐
related employment represents 4% of all jobs in each 
county studied, employing over 150,000 Hoosiers 
throughout the state and driving $9.6B in annual 
State Product.  In all, traditional life sciences jobs, 
along with jobs in food and agricultural servic
information technology, and healthcare delivery 
account for 825,000 employees and more than $13.25 
billion in annual wages in Indiana today. 

Gross 

es, health 

Indiana’s health systems are more than just an economic engine.  They are responsible for healthcare 
for Hoosiers and include both nationally and regionally recognized centers for trauma and children’s 
care.  These centers are the care delivery component of life sciences that informs innovations through 
new medical treatments and biomedical products.  They are also, and increasingly, the means through 
which external research dollars reach Indiana from federal, industrial and other sources.   

This report outlines the impact of care delivery across many areas of life sciences and our state and 
finds, among other interesting conclusions: 

• Use of hospital data to drive better patient care was the impetus behind the development of 
IHIE, the nation’s largest health information exchange, providing a functional statewide health 
information technology network that allows robust patient data to be shared throughout more 
than 90 hospitals and other healthcare providers in Indiana.  What was a convenient method for 
delivering lab results and other patient data in 2004 has become a critical tool in delivering and 
managing care in Indiana—and across America—today . 

• Hospital care is a key component to the development of a healthy life sciences sector.  Clinical 
trials are a critically important and mandatory step in translating research discoveries into safe 
and effective therapies.  Our hospitals and outpatient treatment centers are where medical care 
professionals are able to match these innovations with patients. 

• Much like the agricultural sector, care delivery is well distributed throughout the state.  While the 
Indianapolis/Carmel metropolitan area accounts for 35% of all jobs in this sector, 4% of all jobs 
statewide came from this healthcare delivery sector.   

• The cost to deliver charitable care represents, on average 5%, of all hospitals’ budget.  For Wishard‐
Eskenazi Health, this number is 20%.  For 2011, $607 million in charitable care was delivered by all 
hospitals throughout this state.   

ii 
 



• Training of healthcare professionals, while concentrated at the Indiana University School of 
Medicine, is also distributed throughout the state.  More than half of Indiana’s doctors have trained 
at the Indiana University School of Medicine, and the School accounts for 43% of all medical training 
spending.  However, there are many other  programs that are also vital to training care delivery 
professionals all over the state, from nursing programs to residency programs at hospitals like 
Community and St. Vincent’s; radiological, pharmaceutical training at Butler, Purdue and 
Manchester College; and the  recently opened Marian University College of Osteopathic Medicine.  

 

Battelle’s report represents our first look at measuring the impacts of care delivery on Indiana’s life 
sciences sector.  The report’s findings highlight healthcare’s reach across the state, and the 
accompanying analysis shows depth and importance of this economic sub‐sector to all Hoosiers from 
many aspects of quality of life—health, innovation, and economic impact.  This first report can hardly be 
a final one, however, since healthcare delivery is an area today of intense policy and market focus across 
the nation, and is in a state of transition in Indiana, as it is everywhere else.  But understanding what we 
have, and where we start, is an important initial step in better understanding the impacts of these 
changes and their potential for bringing better health to both our economy and our citizens. 

Sincerely, 

 

 

David L. Johnson 
President and CEO, BioCrossroads 
October 2013 
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Functional Impacts 

While the expenditure impacts are the 
focus of this report, the functional 
impacts are what make a sector 
unique and can often be more 
important than any specific economic 
benefits received by the region.  

The public and private hospital and 
outpatient medical center sector’s 
purpose is to provide the facilities and 
infrastructure for the delivery of 
healthcare services requiring 
capacities and capabilities beyond the 
scope of individual physician offices. 
Beyond this simple description, these 
operations are the primary source of 
key healthcare and biomedical 
operations in the state of Indiana.  

Throughout this report short vignettes 
will be presented to provide a context 
of these functional impacts in areas 
ranging from biomedical research to 
emergency medicine and trauma care. 

Introduction, Background, and Approach 

 

Introduction 

The Indiana hospital and outpatient medical center sector is a significant and growing economic engine 
within the state’s economy. Indiana’s hospitals and outpatient medical centers provide good 
employment opportunities for a wide range of state residents ranging from doctors and hospital 
administrators to nurses and technicians to orderlies and food service staff.  

This report measures and highlights the economic impacts of the hospital and outpatient medical 
center sector (both public and private institutions) on Indiana’s economy and on 25 sub-state regional 
economies. It also examines the breadth of these impacts by analyzing the key supplier industries to 
the sector as well as the overall extent of sector-related impacts, including industries impacted through 
the spending of hospital and outpatient medical center employee wages in the economy.  

Significant economic impacts include the sector directly employing nearly 151,000 workers and 
generating more than $9.6 billion in value-added as part of $18.3 billion in direct output. Ultimately, 
the sector generates $31.3 billion in output for the state. 

Measuring Impacts 

Industry sector impacts may be logically segmented into the expenditure impacts (also known as 
backward-linkage economic impacts) and functional impacts (sometimes referred to as forward-
linkage impacts). Backward-linkage expenditure impacts are the impacts typically measured in an 
economic impact study, quantifying direct and indirect job creation, associated personal incomes, 
business output, and associated revenues to federal, state and local taxing jurisdictions. These impacts 
are measured using the well-established regional economic analysis technique of input/output analysis 
(I/O) which tracks the revenues of a sector and the related economic activity of suppliers to the sector 
and its personnel. Battelle’s analysis thus quantifies the economic impacts of the Indiana public and 
private hospital and outpatient medical center sector on output in the state economy, on jobs, 
personal income, and federal, state and local personal tax revenues.  

Defining the Hospital and Outpatient Medical Center Sector 

Studies of the economic impacts of “hospitals” often focus solely on the private sector context of 
hospitals as captured by statistical agencies such as the U.S. Bureau of Labor Statistics. This approach, 
however, leaves out two important “providers” that also add significantly to a state’s health care 
services and biomedical employment.  

Public Sector Hospitals 

For this Indiana-based analysis, effort was made to include the substantial amount of public sector 
(federal, state, and local government-managed) hospital employment. For Indiana this ranges from the 
more than 850 employees of the federal Richard L. Roudebush VA Medical Center in Indianapolis, and 
the approximately 800 employees of Logansport State Hospital (one of six state-operated hospitals), to 
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Private Sector Hospitals and 
Outpatient Medical Centers account 
for 78% of the sector’s employment. 
Government-managed operations 
account for 22%. 

smaller employment amounts in more than 30 local community (typically county government 
operated) hospitals located around the state.  

Outpatient Medical Centers 

As circumstances surrounding issues of quality, timeliness, and cost efficiency of medical care 
continues to be at the forefront of healthcare service delivery, outpatient medical centers are 
increasingly becoming the location of choice for patients, doctors, and insurance companies for 
procedures that are well suited for delivery in a “non-hospital” setting.1  However, since many of the 
technologies and techniques used within these outpatient medical centers are similar to those used 
within more traditional hospitals, they exhibit a more similar employment profile to hospitals than they 
do traditional doctors offices (and often operated as satellite operations to inpatient- oriented 
hospitals), and hence are also included within this economic impact analysis. 

Estimating the Size of the Hospital and Outpatient Medical Sector 

For this industry-focused economic impact analysis, estimated hospital and outpatient medical center 
employment is used to drive the economic interactions within the models. Employment for the sector 
was derived and estimated utilizing a variety of sources including:  

• Bureau of Labor Statistics Quarterly Census of Employment and Wages (QCEW) – 
including additional enhanced estimations from MIG, Inc. 

• The Centers for Medicare & Medicaid Services (CMS) Provider of Services – 2011 
Annual Data File 

• The Indiana Family & Social Services Administration Website  
• Hoover’s Directory of Business 

The analysis was developed to be inclusive of public and private sector (both non-profit and for-profit) 
hospital and outpatient medical center operations in the state.2 Using this definition, Indiana’s hospital 
and outpatient medical center sector reached an estimated employment level of 150,872 in 2011 (the 
most recently available data year). Figure 1 shows the distribution of this employment by type of 
facility.  

Figure 1: Share of Hospital and Outpatient Medical Center Sector Employment by Facility Type 

                                                                        
1 From an industrial classification context, outpatient medical centers are included as a component within the broad 
industry—NAICS 621 Ambulatory Health Care Services—so designated as healthcare services where there is no 
“admittance” to a medical facility per se. This broad industry also includes doctor and dentist offices, as well as a 
range of other health practioner offices, that are not included in the scope of this study. 
2 One potential limitation, which would lead to Battelle’s employment estimate being somewhat conservative, is the 
extent to which members of the Indiana University medical faculty actually working primarily within an IU Health 
operation are classified as “university” or “public education” employees outside the hospital classification. 
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HOSPITAL-BASED BIOMEDICAL RESEARCH ATTRACTS SIGNIFICANT FUNDS TO THE STATE OF INDIANA 

In the global innovation economy, intellectual property—the result of research and 
development—has become, perhaps the most important property of all. U.S. life science 
innovation has been a key competitive advantage for the nation—providing pathways to a 
broad range of biomedical products, devices and technologies. Academic medical centers and 
hospitals play a critically important role in the U.S. biomedical innovation ecosystem—with 
academic medical centers engaged in the full continuum of research from basic scientific 
inquiry through to translational medicine and clinical trials, while major hospitals are likewise 
typically important participants in the clinical trials process and facilitators of biomedical 
research. 

In Indiana, the Indiana University School of Medicine and IU Health provide a highly active 
partnership for advancing basic, translational and clinical research. From a research funding 
perspective, the IU School of Medicine received over $267 million in research grants and 
contracts in fiscal year 2012. Indicative of the strength of the partnership between IU Health 
and the School of Medicine is the “Strategic Research Initiative” under which the two 
institutions have announced $150 million in investments to advance joint capabilities in 
fundamental scientific investigation, translational research and clinical trials. The key focus 
areas of work under this initiative are in neuroscience, cancer and cardiovascular disease. 

IU Health operates a series of Research Centers dedicated to advancing biomedical research 
and development. These include: 

• IU Health Arnett Clinical Research 

• IU Health Ball Memorial Medical Research 

• IU Health Goshen Center for Cancer Care 

• IU Health Methodist Research Institute 

• IU Health Methodist Cancer Center Research Group 

• IU Health Proton Therapy Center Research 

• IU Simon Cancer Center 

• Indiana Clinical Translational Sciences Institute 

In terms of its own research investments, the IU Health System invested more than $18 million in 
2011. These investments accounted for more than 78% of all non-public sector hospital and 
outpatient care center direct investments in research capacity and programs. 

Beyond the IU School of Medicine/IU Health Partnership other Indiana hospitals involved in 
significant research activities (often in collaboration with IU Health/IU School of Medicine) 
include the Roudebush VA Medical Center, St. Vincents/Peyton Manning Childrens’ Hospital, 
and Wishard Memorial Hospita (now part of Eskenazi Health). For example, the Roudebush 
VA Medical Center was involved in $26 million in research activities in 2012 including $11 
million in VA research funding. 

Additional Positive Impacts of Biomedical Research 

• Development of new medical treatments and biomedical products to enhance patient 
outcomes 

• Reduction in societal costs associated with the advancement of new procedures, 
processes and biomedical technologies that improve outcomes and public health.  

• Development of commercializable technologies and entrepreneurial new biomedical 
businesses  

• Attraction of external research dollars into Indiana from federal, industry and other 
sources 
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Employment in Indiana’s Hospitals 
and Outpatient Medical Centers has 
grown by more than 16% over the 
last decade. 

To provide context regarding the relative size and growth trajectory of the Indiana hospital and 
outpatient medical center sector, an indexed comparison to overall Indiana population as well as total 
statewide workforce over the last decade is provided in Figure 2. The growth in Indiana’s hospital and 
outpatient medical center employment is far outpacing overall statewide population growth, and 
dramatically outpacing overall workforce growth—demonstrating the sector’s strong and resilient 
position as an economic driver for the Indiana state economy, even during and through the Great 
Recession. 

Figure 2: Index Comparison of Indiana’s Population, Total Workforce, and Hospital and Outpatient Medical  

 
Source:  U.S. Bureau of Labor Statistics Quarterly Census of Employment and Wages; U.S. Bureau of Census Annual 

Population Estimates; Battelle calculations. 

CLINICAL TRIALS BRING NEW THERAPEUTIC RESEARCH AND OPTIONS TO INDIANA’S PATIENTS 

Clinical trials are research studies designed to test the safety and/or effectiveness of drugs, 
medical devices, treatments or preventive measures in humans. They represent a critically 
important and mandatory step in translating research discoveries into safe and effective 
therapies. Without clinical trials, the introduction of new drugs, therapeutics and medical 
device, and the benefits they bring, could not occur. 

Indiana’s hospitals demonstrate a commitment to clinical research and the advancement of 
new treatments and technologies through their active participation in clinical trials. Ranging 
from Phase I, investigator led trials within the IU academic medical system, through to 
participation by hospital staff in multi-center Phase III and IV trials, Indiana’s hospitals have 
shown a desire to provide patients with the latest treatments available. This has resulted in 
13 new clinical trials since the start of the year and 30 new trials since June of 2012 bringing 
the total number of currently active clinical trials at Indiana hospitals to 381.  

Leading this advancement in research for Indiana Hospitals has been the Indiana 
University/IU Health System with 300 different clinical trials whose disease areas range from 
cancer treatment trials, to respiratory system research, to neurological related diseases.  

The Indiana CTSI (Clinical and Translational Sciences Institute) operates as a facilitating and 
informational hub for persons seeking information on, or participation in, clinical trials within 
the state. The Indiana CTSI is a public-private partnership built upon the collaboration among 
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the Indiana University (School of Medicine), Purdue University and University of Notre Dame. 
Their current data set provides information on 1,457 active trials classified across 35 separate 
clinical fields. 

The benefits of clinical trials activity in Indiana are many. From an economic perspective, 
clinical trials are typically funded by private industry sponsors (with most located outside of 
the State) and so provide a significant flow of dollars into the Indiana economy to the 
participating trial sites. In addition, the presence of Indiana institutions and physician 
practices with experience in leading and participating in clinical trials is also a positive 
influencing factor for biomedical companies considering locating in the State. From a quality 
of care perspective, participating in clinical trials gives physicians and their patients access to 
the very latest experimental therapeutics and care protocols, providing new options for 
treatment that may be especially important for challenging and rare disease conditions. 

 

COLLABORATING TO IMPROVE PATIENT CARE AND FINANCIAL ACCOUNTABILITY 

As a result of the passing of the Patient Protection and Affordable Care Act (PPACA) health 
care providers have begun to collaborate with other providers and networks to establish 
Accountable Care Organizations (ACO’s). The goal of these ACO’s is to provide coordinated 
quality patient care and improved patient outcomes while reducing overall costs. The ACO 
members share in the benefits of these cost savings through increased payments and 
reimbursements. 

A recently formed Central Indiana ACO alliance, the Accountable Care Consortium (ACC), 
consists of Community Health Network, St. Vincent Health, and Suburban Health 
Organization. These three systems are collaborating together to improve patient care and 
reduce costs while also adding a new avenue of collaboration by sharing clinical trial data and 
information across the different systems. The Consortium is also unique in that it did not 
come to fruition to take advantage of the Medicare shared saving contracts brought about in 
the healthcare reform of 2010 and is not tied to any federal initiative. Instead they are 
targeting more traditional clients such as employers and insurers with the incentive of 
reduced costs by providing a narrower network of hospitals and doctors and having a greater 
financial accountability for the health of its patients. 

While the ACC focuses on employer and insurer accountability, many other hospitals systems 
in Indiana have focused on the more traditional ACO role of Medicare shared saving 
contracts. Systems such as IU Health Network and Franciscan American Health Network both 
focus solely on providing cost savings and coordinated care for Medicare patients as part of 
their ACO. To also gain ACO-related cost savings for their public payer functions such as 
Medicare and indigent care, Community Health Network also aligned with Wishard-Eskenazi 
Health to share related information generate cost savings across the two systems. 

Though relatively new in Indiana these partnerships stand to improve patient care across the 
state and hope to reign in patient costs over time. Already Indiana has been a quick adopter 
with 10 ACO’s since the initiative started in 2010 making up 4% of the total number of ACO’s 
nationwide. According to the Department of Health and Human Services (Office of the 
Actuary) ACO’s across the nation are expected to save Medicare close to $510 million from 
2012-2014.3 For consortiums not linked to any federal initiatives the savings are expected to 
be much larger. While the number of ACO’s are expected to increase, they do face some 
challenges over the next few years such as: high upfront costs, navigating new antitrust 
regulations, and the potential for large losses if too much care is being expended. The early 
experience and additional collaborative activities of Central Indiana’s ACC will likely be 
example for others organizations to follow. 

                                                                        
3 http://www.gpo.gov/fdsys/pkg/FR-2011-04-07/pdf/2011-7880.pdf 
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Measuring the Economic Impacts of the Indiana 
Hospital and Outpatient Medical Center Sector 

 

Indiana’s hospital and outpatient medical center sector is clearly an important economic growth driver 
for the state. But even beyond its direct employment and output, what is its full, broad contribution to 
the state economy? This section details the results of an economic impact analysis for Indiana’s 
hospital and outpatient medical center sector—first in a statewide context, and second as a sub-state 
regional analysis.  

Overview of Economic Impact Analysis 

The economic impact analysis reported herein uses an Input/Output (I/O) model to represent the 
interrelationships among economic sectors. I/O data model the flow of commodities to industries from 
producers and institutional consumers for any given region (in this case the state of Indiana and the 
defined sub-state regions). The data also model consumption activities by workers, owners of capital, 
and imports from outside the region. Additionally, trade flows built into the model permit estimating 
the impacts of one sector on others.  

The economic impacts consist of three types: direct effects (the specific impact of hospital and 
outpatient medical center sector expenditures in the first round of spending), indirect effects (the 
impact of expenditures by suppliers to the sector), and induced effects (the additional economic 
impact of the spending of hospital and outpatient medical center sector employees and suppliers’ 
employees in the overall economy that can be attributed to directly to the hospital and outpatient 
medical center sector’s expenditures).  

Taken together, these three impacts combine to form the total impacts. In other words, I/O analysis 
models the total economic activity that originates from the direct effects of the hospital and outpatient 
medical center employment and expenditures in the economy, flows through sector suppliers, and the 
ongoing ripple (multiplier) effect of these expenditures. This multiplier effect represents the concept 
that every dollar spent in the economy may be partially re-spent (or re-circulated) in the economy 
through purchases or wages, thereby generating additional economic activity and impact. I/O analysis 
represents the generally accepted standard for measurement of economic impacts. 

Methodology and Assumptions 

Estimates of the economic impacts of Indiana’s public and private hospital and outpatient medical 
center sector were calculated using 2011 IMPLAN (IMpact analysis for PLANning) models for the entire 
state of Indiana as well as the sub-state Indiana regions used in this analysis. These base IMPLAN 
models are developed by MIG, Inc. and consist of specialized software for economic impact analysis 
and highly detailed data tables, available at the national, state, and county levels. IMPLAN models are 
widely used to analyze the economic impacts of companies, projects, or entire industries.  

The model incorporates employment and other details of the hospital and outpatient medical center 
and its economic interrelationships with more than 430 other individual sectors that cover the entire 
economy. With these data, the analysis is able to show not only the overall impact on the Indiana 
economy, but impacts on specific sub-sectors of the economy that are strongly dependent upon 
economic activity generated by the hospital and outpatient care sector. For this analysis of Indiana’s 
hospital and outpatient medical center impacts, two IMPLAN modeling sectors were used (Table 1). 
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Table 1: Sectors Used in Indiana Hospital and Outpatient medical center Impact Assessment 

Sectors NAICS Code IMPLAN Modeling Sector Used (Sector #s) 

Hospitals NAICS 622 Hospitals (397) 

Outpatient Medical 
Centers NAICS 62149 Medical and diagnostic labs and outpatient and 

other ambulatory care services (396); part 
 

Battelle acquired the necessary data files for use with the IMPLAN system and developed customized 
models to quantify the direct, indirect and induced impacts of Indiana’s public and private hospitals 
and outpatient care sector. Models were developed to represent the statewide sector as well as 25 
metropolitan or micropolitan sub-state regions—ranging from the large Indianapolis MSA to key 
counties with more than 850 hospital and outpatient care workers.  

Direct, Indirect and Induced Impacts of Indiana’s Hospital and Outpatient 
Medical Center Sector 

For each region examined, Battelle provides the direct effect employment values driving the model; 
additional I/O model-estimated indirect and induced effects; and a summation of the total impacts 
(direct, indirect, and induced effects).  

The following data are presented from each model:  

• Employment - combined number of full and part-time workers 

• Labor Income - measures cash, benefits and non-cash payments received by 
individuals in the economy, including sole proprietors  

• Value Added - the difference between an sector’s or an establishment’s total output 
and the cost of its intermediate inputs—also the sector’s contribution to Gross State 
Product)  

• Output - the dollar value of sales, goods, and services produced in an economy, is 
sometimes referred to as business volume, and represents the typical measure 
expressed as the economic impact in a standard economic impact study) 

• State and Local Personal Tax Revenue - including sales, income, and property tax 
revenue generated through worker spending 

• Federal Personal Tax Revenue - including personal sales and income taxes, and both 
institutional and employee contributions to Social Security.4  

 
An impact multiplier is also provided for each of the core economic measures—for every one job or 
dollar of direct effect, the multiplier number will equal the total (including the direct effect) number of 
jobs or dollars created in the state or regional economy (e.g., a 1.55 employment multiplier equates to 
one direct job plus 0.55 indirect and induced jobs). 

 

 

                                                                        
4 For the purposes of this analysis only personal tax revenues are developed and included in the impact tables. This 
is due to the unique and varying tax circumstances of the various hospitals and outpatient medical centers as some 
are public entities, some are non-profit private entities, and others are part of for-profit corporations. Regardless of 
the organizational structure of the hospital the taxes paid by workers will be consistent. 
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Indiana’s Hospital and Outpatient 
Medical Center sector supports more 
than 266,000 Indiana jobs and more 
than $31.3 billion in economic output 
within the state’s economy. 

The total impacts from the Indiana 
hospital and outpatient medical 
center sector contribute $17.4 billion 
to the state’s GSP—accounting for 
6.6% of the total Indiana economy. 

Statewide Economic Impacts 

Based on the sector’s direct employment level the estimated impact of Indiana’s hospital and 
outpatient medical center sector on the state’s economy is more than $31.3 billion in 2011 (Table 2). 
This overall economic impact is comprised of $18.3 billion in direct expenditures within the sector and 
an additional $13.0 billion in indirect and induced spending in the Indiana economy. This leads to an 
output multiplier of 1.71—meaning for every $1 of direct hospital and outpatient medical center 
expenditures an additional $0.71 is generated in the state economy. From an employment 
perspective, the estimated 150,872 direct jobs support an additional 115,440 jobs in the Indiana 
economy, for a total employment impact of more than 266,000 Indiana jobs. 

The workforce of Indiana’s hospital and outpatient medical center sector receive more than $8.5 billion 
in labor income (including salaries, wages, and fringe benefits). The ripple effect of this income 
generates an additional $4.2 billion in labor income to other state residents, for a total of more than 
$12.7 billion throughout the state’s economy. 

Table 2: Indiana Statewide Economic Impacts of the Hospital and Outpatient Medical Center Sector, 2011 (in 
Millions, $)  

Source: IMPLAN Indiana Statewide Model; Battelle Data Development and Analysis 
 

In terms of the Indiana hospital and outpatient medical center sector’s value added or contribution to 
the Gross State Product (GSP), the sector’s direct operations generate over $9.6 billion in 2011, with 
indirect effects (suppliers) and induced effects adding an additional $7.7 billion—for a sector value-
added multiplier of 1.80. Taken together, the activities and impacts of the Indiana hospital and 
outpatient medical center sector contribute $17.4 billion to the state’s GSP—accounting for 6.6% of 
the total Indiana economy. 

As a combination of public and private for-profit and non-profit entities, these hospital and outpatient 
medical center institutions do not generate the same tax revenue of an industrial sector with a similar 
level of output. However, the revenues generated through personal income taxes of the sector’s direct 
employment still generate a significant tax base for the state amounting to nearly $233 million in 2011. 
As these individuals spend their incomes within the state and as suppliers make in-state purchases, an 
additional $114 million in state and local taxes (primarily through sales taxes) are generated within 
Indiana. Similar federal tax revenue is generated by these wages and spending in the state, reaching 
more than $2.0 billion, in total, in 2011. 

Breadth of Hospital and Outpatient Medical Center Economic Impacts 

The multiplier effects of Indiana’s hospital and outpatient medical center sector (indirect and induced 
impacts) are of benefit to, and interrelated with, many components of the economy. The I/O analysis 
gauges the impact of the sector on every other sector in the economy. 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  150,872  $8,549.1  $9,639.0  $18,307.3  $232.8  $1,390.2  

Indirect Effects  53,091  $1,975.4  $3,614.1  $6,033.0  $54.0  $304.6  

Induced Effects  62,349  $2,198.1  $4,119.4  $7,007.2  $60.1  $341.3  

Total Impacts  266,312  $12,722.6  $17,372.4  $31,347.5  $347.0  $2,036.0  

Impact Multiplier  1.77   1.49   1.80   1.71    
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The hospital and outpatient medical 
center sector purchased more than 
$1.3 billion from the real estate 
sector (including property 
management and leasing) and more 
than $400 million from medical and 
diagnostic laboratories and other 
ambulatory care services.  

From an “industrial” perspective it is important to understand the key supplier sectors to the hospital 
and outpatient medical center sector—understanding the other areas of the economy that are 
supported by the hospital and outpatient medical center sector. Table 3 identifies the top 20 supplier 
sectors to the Indiana hospital and outpatient medical center sector as determined by the size of the 
indirect output impacts (e.g., the amount of output of an industrial sector purchased by the Indiana 
hospital and outpatient medical center sector). For example, the hospital and outpatient medical 
center sector purchased more than $1.3 billion from the real estate sector (including property 
management and leasing) in 2011, $400 million from medical and diagnostic laboratories sector, and 
more than $375 million from the employment services sector (typically temporary worker/staffing 
agencies).  

These purchases generated indirect employment of more than 11,000, 3,200, 10,200 jobs, respectively. 
These twenty supplier sectors alone account for 75% of all the indirect output effects and 77% of all 
the indirect employment effects of Indiana’s hospital and outpatient medical center sector. 

Table 3: Key (Top 20) Supplier Sectors to the Indiana Hospital and Outpatient Medical Center Sector, 2011 (in 
Millions, $) – Indirect Effects Only 

Source: IMPLAN Indiana Model; Battelle Data Development and Analysis 
 

Table 4 examines the sector-based economic impacts further, by showing the top 20 sectors in terms 
of total economic impacts stemming from Indiana’s hospital and outpatient medical center sector. This 
table takes into account the additional and significant purchasing activities of the sector’s workers 
within the Indiana economy. The presence of many consumer-driven sectors in this list show the 

Sector 
Sector Indirect 
Output Effects 

Sector Indirect  
Employment Effects 

Real estate establishments  $1,333.1  11,027 

Medical/diagnostic labs and other ambulatory care services  $401.5  3,284 

Employment services  $379.2  10,274 

Electric power generation, transmission, and distribution  $238.1  289 

Management of companies and enterprises  $233.8  1,275 

Pharmaceutical preparation manufacturing  $230.3  179 

Telecommunications  $187.5  379 

Insurance carriers  $181.9  700 

Wholesale trade businesses  $179.1  1,112 

Investment banking  $150.6  1,105 

Food services and drinking places  $136.3  2,672 

Commercial banking  $130.9  447 

Services to buildings and dwellings  $126.2  2,324 

Maintenance/repair construction of nonresidential structures  $113.2  1,137 

Accounting, tax preparation, and payroll services  $97.0  1,039 

Management, scientific, and technical consulting services  $88.3  858 

Transport by truck  $85.1  624 

US Postal Service  $78.9  897 

Commercial machinery and equipment repair /maintenance  $75.4  757 

Legal services  $74.3  639 

Total, Top 20 Supplier Sectors $4,520.7 41,017 

Total, All Supplier Sectors $6,033.0 53,091 
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extent to which the high personal income from this sector leads to significant economic impacts within 
the U.S. economy. The extent to which hospital and outpatient medical center sector’s worker 
spending also broadens the scope of the economic impacts can be garnered from the fact that these 
top 20 sectors only account for 25% of the total output impact and only 5% of the total employment 
impacts stemming from the Indiana hospital and outpatient medical center sector. 

Table 4: Key Sectors Impacted by the Indiana Hospital and Outpatient Medical Center Sector, 2011 (in Millions, $) 
– Combined Direct, Indirect, and Induced Effects 

Source: IMPLAN Indiana Model; Battelle Data Development and Analysis 

 

 

 

 

 

 

  

Sector 
Sector Total 

Output Effects 
Sector Total  

Employment Effects 

Real estate establishments  $1,690.0  13,979 

Food services and drinking places  $565.9  11,099 

Medical/diagnostic labs and other ambulatory care services  $518.4  4,240 

Wholesale trade businesses  $512.4  3,182 

Offices of physicians, dentists, and other health practitioners  $474.0  3,752 

Commercial banking  $429.7  1,468 

Employment services  $421.5  11,420 

Electric power generation, transmission, and distribution  $395.1  479 

Telecommunications  $367.7  742 

Insurance carriers  $347.2  1,335 

Pharmaceutical preparation manufacturing  $285.9  222 

Investment banking  $282.1  2,069 

Management of companies and enterprises  $261.7  1,427 

Petroleum refineries  $179.7  16 

Services to buildings and dwellings  $173.1  3,189 

Transport by truck  $161.7  1,185 

Maintenance/repair construction of nonresidential structures  $160.0  1,608 

Retail Stores - General merchandise  $159.7  3,025 

Nursing and residential care facilities  $158.2  2,799 

Retail Stores - Motor vehicle and parts  $151.2  1,875 

Total, Top 20 Impacted Sectors $7,695.2 41,017 

Total, All Sectors $31,347.5 266,312 
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Sub-State Regional Impacts 

Beyond the estimation of these Indiana statewide economic impacts, the Battelle team was charged 
with developing impact estimates for each key geographic region in the state, based upon the state’s 
metropolitan regions (Metropolitan Statistical Areas, or MSAs) and/or the size of the region’s hospital 
and outpatient medical center sector employment. These regions include both the large MSAs such as 
the Indianapolis-Carmel MSA and the Gary Metropolitan Division (part of the Chicago MSA) as well as 
key Micropolitan Statistical Areas (MicroSA) with significant amounts of hospital and outpatient 
medical center sector employment.  

Understanding the economic impacts of the hospital and outpatient medical center sector on these 
larger and small urban centers underscores the importance from both an economic and point-of-care 
perspective of the state’s geographically diverse healthcare network. The hospitals and outpatient 
medical centers located throughout the state not only provide significant emergency, surgical, and 
inpatient care (and often primary care for the uninsured), but also provide an important employment 
base for these Indiana communities. 

 

THE ECONOMIC VALUE OF PROVIDING CARE FOR ALL 

There are many Americans, who for a variety of reasons, are uninsured and who lack the 
income to acquire health insurance or pay the costs of their medical care. In Indiana, the state 
estimates that there are approximately 561,000 uninsured residents on any given day, and 
that 62% of these persons are working-age adults with incomes at or below 200% of the 
Federal Poverty Level. An inability to pay does not preclude Indiana patients from needing 
care, nor does it prevent them from receiving care at Indiana hospitals because these 
hospitals extend care to all. This ethos of care for all, for example, is stated by St. Vincent 
Health in the St. Vincent Heart Center annual report, noting that the system is “committed to 
100 percent access, and is proactive in providing health care that leaves no one behind.”5 

Hospitals across Indiana have counselors who work with uninsured patients and those with 
reduced incomes to evaluate their eligibility for free or reduced cost care. The costs of 
providing charitable care are considerable, as just some examples from Indiana hospitals and 
health systems in 2011 show:6 

• Indiana University Health System – charity care costs of $147.3 million 

• Wishard Memorial Hospital – charity care costs of $105.5 million 

• St. Vincent Health System – charity care costs of $67.9 million 

• Franciscan Alliance System – charity care costs of $58.8 million  

• Community Health Network – charity care costs of $43.5 million 

• Deaconess Health System – charity care costs of $26.4 million 

• Parkview Health Network – charity care costs of $18.3 million 

In total, the cost of providing charitable care throughout the state of Indiana in 2011 
amounted to $607 million. The average cost of this care across the 116 reporting hospitals 
was $5.28 million, amounting to 5% of their total operating budget. This figure reaches as 
high as 20% at Wishard Memorial Hospital and 14% at St. Vincent Anderson Regional 
hospital. 

                                                                        
5 2011 St. Vincent Community Benefit Report. 
6 Data from 2011 Indiana State Department of Health, Hospital Fiscal Reports, Cost to Hospital for Charity Care. 
Values do not include community discount care or health care that results in bad debt. 
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The 25 regions for which sub-state economic impact analyses were developed are shown in Figure 3. 
These 25 regions represent 56 of the state’s 92 counties. As with the statewide model, regional 
employment within the hospital and outpatient medical center sector is used to drive the IMPLAN 
economic impact model.7 

Figure 3: Indiana Regions Analyzed (Shaded) 

 

The Indianapolis-Carmel MSA accounts for the largest number of direct hospital and outpatient 
medical center workers with 52,783—or 35% of the total state employment in the sector (Table 5). The 
two next largest regions in terms of population, the Gary Metropolitan Division and the Fort Wayne 
                                                                        
7 It should be noted that by its design the IMPLAN I/O model estimates only intra-regional impacts. For example, if a 
Fort Wayne regional hospital buys supplies from an Indianapolis firm (or a Detroit firm) the employment or other 
impacts on these non-Fort Wayne firms are not captured within the IMPLAN regional results, because those impacts 
do not occur in the Fort Wayne region. Hence, the results of the regional impact models will not add up to the 
statewide results. In general, these inter-regional impacts are typically assumed to be allocated proportionately 
based on sector size. 
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MSA, are the only other regions to exceed 10,000 sector employees with the Gary region’s 
employment estimate reaching 15,184 and the Fort Wayne region’s reaching 12,093. In terms of total 
employment impacts, these three regions also lead the state. Indianapolis’ total employment impacts 
exceed 100,000 jobs—generating the state’s largest hospital and outpatient medical center regional 
employment multiplier of 1.90.  

In terms of total employment, hospital and outpatient medical center employment represent 4.2% of 
Indiana’s total public and private employment. However, this share varies widely among the sub-state 
regions, ranging from 2.0% in the Warsaw MicroSA to 8.6% in the Logansport MicroSA. 

Table 5: Indiana Sub-State Regional Employment Impacts of the Hospital and Outpatient Medical Center (OMC) 
Sector, 2011 

Note: ** Impacts from Indiana counties only.  
Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis. Sub-state data will not sum 
to state totals due to additional counties with sector employment and intra-regional design of IMPLAN (see 
footnote 7). 

Indiana Sub-State Region Direct 
Effects 

Indirect 
Effects 

Induced 
Effects 

Total 
Impacts 

Impact 
Multiplier 

Hosp. & OMC 
Share of Region’s 
Total Employment 

Metropolitan Areas       

Anderson 2,764 665 805 4,233 1.53 5.2% 

Bloomington 3,832 1,015 1,166 6,013 1.57 3.8% 

Cincinnati-Middletown** 1,035 209 247 1,491 1.44 3.3% 

Columbus 1,663 444 310 2,417 1.45 3.0% 

Elkhart-Goshen 3,246 1,016 792 5,054 1.56 2.5% 

Evansville** 9,824 3,000 3,138 15,961 1.62 5.5% 

Fort Wayne 12,093 3,805 4,621 20,519 1.70 5.0% 

Gary Metro. Division 15,184 3,886 4,852 23,922 1.58 4.5% 

Indianapolis-Carmel 52,783 23,079 24,644 100,506 1.90 4.8% 

Kokomo 3,153 771 623 4,546 1.44 6.2% 

Lafayette 3,189 1,067 1,053 5,309 1.66 2.9% 

Louisville** 5,098 1,499 1,188 7,785 1.53 4.2% 

Michigan City-La Porte 2,598 692 781 4,070 1.57 4.6% 

Muncie 1,927 633 734 3,294 1.71 3.3% 

South Bend-Mishawaka** 5,547 1,740 2,359 9,645 1.74 3.7% 

Terre Haute 4,012 1,133 1,508 6,653 1.66 4.6% 
Micropolitan Areas       

Bedford 753 148 166 1,068 1.42 3.9% 

Jasper 1,211 220 294 1,725 1.42 3.7% 

Logansport 1,644 326 372 2,342 1.42 8.6% 

Madison 1,021 206 233 1,459 1.43 6.2% 

Marion 2,011 516 625 3,152 1.57 5.7% 

Richmond 2,615 704 942 4,261 1.63 7.3% 

Seymour 768 173 191 1,132 1.47 3.0% 

Vincennes 1,824 362 403 2,590 1.42 8.5% 

Warsaw 878 221 214 1,313 1.49 2.0% 

Indiana State Totals 150,872 53,091 62,349 266,312 1.77 4.2% 
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EMERGENCY MEDICINE  

Emergency medicine is a broad and complex discipline requiring physicians and their support 
staff to be knowledgeable and efficient in delivering diagnosis and management of acute and 
urgent aspects of illness and injury affecting patients of all age groups with a full spectrum of 
undifferentiated physical and behavioral disorders. The breadth and variety of emergency 
conditions encountered makes it imperative that communities of any significant size have 
access to the specialized skills and facilities of a hospital emergency department. 

The large volume and importance of emergency room services occurring across Indiana 
hospitals is illustrated by emergency room visit statistics from some of these hospitals (those 
with 50,000 visits or more in 2011): 

• IU Health University Hospital – 145,713 ER visits  

• Parkview Hospital – 95,388 ER visits 

• Deaconess Hospital – 85,928 ER visits 

• St. Vincent Hospital and Health Center – 70,285 ER visits 

• St. Mary’s Medical Center – 60,026 ER visits 

• Bloomington Hospital – 58,737 ER visits 

• Memorial Hospital of South Bend – 56,696 ER visits 

• Methodist Hospitals – 56,449 ER visits 

• Ball Memorial Hospital – 55,261 ER visits 

• Franciscan St. Francis Health – 54,160 ER visits 

One of the challenges for emergency departments is how to be prepared for major accidents 
and multiple-patient major trauma, while at the same time being able to handle the 
significant daily volumes of patients presenting with relatively minor conditions. Indeed, 
across the nation, the vast majority of ER cases are relatively minor—indicated by CDC 
statistics showing that only 13.3% of ER visits result in an admission to hospital. In Indiana, a 
number of hospital emergency departments have dealt with this challenge by setting-up 
specialized “fast track” units that efficiently triage patients and handle those with only minor 
conditions via nurse-practitioners and other health professionals. Deaconess Health System, 
with six hospitals, for example operates a “Fast Track” program with physician assistants, 
nurse practitioners and registered nurses working under guidance of emergency medicine 
physicians. Parkview Regional Medical Center likewise operates an efficient “Fast Track” 
system. 

By developing highly efficient processes for ER patient triage and care, Indiana’s hospitals are 
creating a more cost effective pathway for care at what is, for many patients, the “front 
door” to accessing health care services. The reality for many lower income patients is that, in 
the absence of insurance to pay for primary care physician access, the ER is their only access 
point for care. This reality places a significant burden for the provision of indigent and 
uncompensated care on Indiana’s hospitals. Innovations by hospitals in ER processes and 
procedures are thus on the frontlines of health care cost control. 

 

In terms of regional output impacts, the three largest regions—Indianapolis, Gary, and Fort Wayne—
also lead the state (Table 6). The Indianapolis region has direct output of more than $6.6 billion, 
leading to a total output impact of nearly $12.3 billion and accounting for 39% of the state’s hospital 
and outpatient medical center output impacts. 

It is also important to note the economic significance to the state’s regions of the hospital and 
outpatient medical center sector. Within these 25 regions the sector generates more than $115 million 
in annual economic output. 
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Table 6: Indiana Sub-State Regional Output Impacts of the Hospital and Outpatient Medical Center Sector, 2011 
(in Millions, $)  

Note: ** Impacts from Indiana counties only. 
Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

 

 

 

 

 

 

 

Indiana Sub-State Region Direct Effects Indirect Effects Induced Effects Total Impacts Impact 
Multiplier 

Metropolitan Areas 
  

 
 

 

Anderson $325.5  $60.7  $78.6  $464.8  1.43 

Bloomington $439.8  $96.5  $115.8  $652.1  1.48 

Cincinnati-Middletown** $130.4  $19.7  $25.9  $176.0  1.35 

Columbus $177.6  $44.2  $32.7  $254.5  1.43 

Elkhart-Goshen $377.8  $90.9  $80.3  $549.1  1.45 

Evansville** $1,115.3  $317.0  $342.3  $1,774.6  1.59 

Fort Wayne $1,468.5  $398.2  $504.4  $2,371.1  1.61 

Gary Div $1,813.1  $416.1  $502.6  $2,731.7  1.51 

Indianapolis-Carmel $6,645.4  $2,767.5  $2,875.4  $12,288.4  1.85 

Kokomo $338.6  $56.4  $60.8  $455.8  1.35 

Lafayette $391.1  $102.6  $105.6  $599.3  1.53 

Louisville** $543.1  $134.9  $120.7  $798.7  1.47 

Michigan City-La Porte $316.9  $62.9  $77.7  $457.5  1.44 

Muncie $228.8  $58.5  $71.6  $359.0  1.57 

South Bend-Mishawaka** $690.3  $178.5  $247.6  $1,116.4  1.62 

Terre Haute $514.7  $97.4  $153.7  $765.8  1.49 

Micropolitan Areas 
  

 
 

 

Bedford $85.8  $13.7  $16.3  $115.9  1.35 

Jasper $150.1  $23.6  $30.3  $203.9  1.36 

Logansport $202.7  $23.5  $37.0  $263.2  1.30 

Madison $114.9  $14.6  $23.2  $152.8  1.33 

Marion $245.4  $43.2  $62.6  $351.1  1.43 

Richmond $330.0  $62.7  $95.2  $487.9  1.48 

Seymour $93.2  $14.9  $18.8  $126.9  1.36 

Vincennes $194.6  $38.5  $40.9  $274.0  1.41 

Warsaw $101.2  $19.2  $20.2  $140.7  1.39 

Indiana State Totals $18,307.3 $6,033.0 $7,007.2 $31,347.5 1.71 
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EDUCATING MEDICAL PROFESSIONALS—TRAINING INDIANA’S FUTURE HEALTHCARE WORKERS 

The practice of medicine and the provision of health care services is human capital intensive. 
The quality of care provided at hospitals in Indiana depends on broad ranging engagement in 
both initial training and ongoing certification and re-certification through continuing medical 
education programs. Indiana hospitals and health systems make a significant investment in 
the training and development of their professional staff amounting to more than $185 million 
for the 2011 fiscal year. Multiple universities are engaged in medical professional training in 
Indiana, and hospitals throughout the state serve as clinical training sites and locations for 
internships and residencies for those in training.  

The Indiana University School of Medicine is currently the only academic medical center in the 
state. A second medical school, the Marian University Osteopathic Medical School, is 
scheduled to open in August 2013. 

The IU School of Medicine provides education and training for physicians, nurses and allied 
health professionals, and uses the hospitals within the IU Health network as core locations for 
practical training. In fact, the IU School of Medicine educates the second largest medical 
student body in the U.S. and has made a particular effort to provide medical education at 
multiple locations across the state. The School has nine campuses across Indiana, including 
major programs in Indianapolis, Ft. Wayne, South Bend, Terre Haute, Bloomington, Gary and 
LaFayette and major expansions planned in Muncie and Evansville. Almost half of the 
practicing physicians in the state received all or some of their education at the IU School of 
Medicine. Yet, the IU Health partnership with the Indiana University School of Medicine 
accounts for $78 million or only 42% of Indiana’s total investment in medical education. 

This indicates that medical education is a significant theme among many of the other public 
and private healthcare systems in the state as well. These investments are well illustrated by 
the case of Community Health Network, in Central Indiana, which invests more than 
$8 million a year in different medical professional education programs including: 

• Nursing Education – Provides educational opportunities for current nurses—including 
internships, institutes, certification review courses and nursing refresher courses—and 
nursing student opportunities such as observation/shadowing, the student extern 
program and clinical experiences through affiliating schools of nursing. 

• Medical Student Education – Provides rotational opportunities and programs for first 
through fourth year medical students, including the Hospital Medical Education 
program, Primary Care Scholars program and a family medicine residency paid 
externship.  

• Graduate Medical Education/Family Medicine Residency Program – The residency 
program is organized to prepare medical school graduates for productive careers in 
family medicine.  

• Medical Assistant Fellowship Program – This program is an advanced externship 
program for selected applicants. It provides extensive training during a period of eight to 
10 weeks and is designed to strengthen clinical and educational preparation as well as 
open the door to employment opportunities.  

• School of Radiologic Technology – Provides a curriculum designed to prepare graduates 
to perform the duties of entry level radiographers. 

• Pharmacy Residency Program – Provides training for residents in the PGY1 year with 
additional residents in the pharmacotherapy, administration, behavioral care and 
community practice specialty programs. 

• EMS Education – Offers educational opportunities to affiliated providers as well as the 
general public.  
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Summary 

 

The Indiana public and private hospital and outpatient medical center sector is a significant component 
and driver of the state’s economy. Accounting for 4.2% of the state’s workforce, the sector 
experienced significant growth—growing by more than 16% over the 2001–2011 decade—outpacing 
both the state’s population and private sector workforce. 

At this level, even though this sector is considered a “final demand” segment (i.e., consumer-oriented, 
with limited potential for economic ripple effects) it still delivers substantial economic impacts for 
Indiana’s economy. The hospital and outpatient medical center sector’s nearly 151,000 workers 
generate more than $9.6 billion in value-added as part of $18.3 billion in output. These direct effects 
lead to total employment impacts of more than 266,000 Indiana workers and ultimately lead to over 
$17.3 billion in value-added and $31.3 billion in output for the state. All told, the hospital and 
outpatient medical center sector accounts for 6.6% of Indiana’s Gross State Product. 

With the nationally recognized healthcare institutions located in Indianapolis, the metropolitan region 
accounts for a substantial share of the sector’s direct employment (33%), total employment impacts 
(38%), direct output effects (36%), and total output impacts (39%). Yet, significant economic impacts 
from the hospital and outpatient medical center sector are felt throughout the state with the Gary and 
Fort Wayne region’s each accounting for more than 12,000 sector workers, and the sector providing 
key employment opportunities for workers in many of the state’s smaller communities. 

While these economic impacts are impressive and significant, the state’s hospital and outpatient 
medical center’s also provide numerous other benefits to the state of Indiana and its residents. The 
sector provides emergency and safety net care throughout the state, helps attract federal and other 
resources for biomedical and healthcare research, and plays an integral role in educating Indiana’s 
future health care providers. The sector is not only employing Hoosiers in quality jobs, but also 
ensuring access to quality healthcare and saving lives—now and into the future. 
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Note: ** Indicates metropolitan 
areas include the relevant Indiana 
counties only. 

Appendix A: 
Detailed Indiana Sub-State Regional Impact Tables 

 
Metropolitan Areas 

Anderson 

Table A-1: Anderson MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Bloomington 

Table A-2: Bloomington MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Cincinnati-Middletown** 

Table A-3: Cinncinnati-Middletown MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in 
Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Impact Employment Personal 
Income 

Value Added Output State/Local Tax 
Revenue 

Federal Tax 
Revenue 

Direct Effects 2,764 $146.8 $167.4 $325.5 $3.5 $23.6 

Indirect Effects 665 $20.2 $37.6 $60.7 $0.5 $3.1 

Induced Effects 805 $22.7 $46.7 $78.6 $0.6 $3.5 

Total Impacts 4,233 $189.7 $251.7 $464.8 $4.6 $30.3 

Impact Multiplier 1.53 1.29 1.50 1.43   

Impact Employment Personal 
Income 

Value Added Output State/Local Tax 
Revenue 

Federal Tax 
Revenue 

Direct Effects  3,832  $192.0  $222.0  $439.8  $4.8  $29.4  

Indirect Effects  1,015  $33.5  $58.5  $96.5  $0.8  $4.9  

Induced Effects  1,166  $33.6  $68.4  $115.8  $0.8  $4.9  

Total Impacts  6,013  $259.1  $348.9  $652.1  $6.5  $39.3  

Impact Multiplier  1.57   1.35   1.57   1.48    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  1,035  $63.5  $71.3  $130.4  $1.9  $9.9  

Indirect Effects  209  $6.2  $11.5  $19.7  $0.2  $1.0  

Induced Effects  247  $7.1  $15.6  $25.9  $0.2  $1.1  

Total Impacts  1,491  $76.8  $98.5  $176.0  $2.3  $12.0  

Impact Multiplier  1.44   1.21   1.38   1.35    
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Columbus 

Table A-4: Columbus MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Elkhart-Goshen 

Table A-5: Elkhart-Goshen MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Evansville** 

Table A-6: Evansville MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 
 
 
 
 
 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  1,663  $70.0  $81.2  $177.6  $1.7  $10.4  

Indirect Effects  444  $15.4  $27.6  $44.2  $0.4  $2.3  

Induced Effects  310  $10.2  $19.7  $32.7  $0.3  $1.5  

Total Impacts  2,417  $95.6  $128.5  $254.5  $2.3  $14.2  

Impact Multiplier  1.45   1.37   1.58   1.43    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  3,246  $167.9  $190.3  $377.8  $3.7  $25.7  

Indirect Effects  1,016  $30.0  $57.4  $90.9  $0.7  $4.3  

Induced Effects  792  $25.0  $49.0  $80.3  $0.6  $3.6  

Total Impacts  5,054  $222.9  $296.7  $549.1  $5.0  $33.7  

Impact Multiplier  1.56   1.33   1.56   1.45    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  9,824  $479.9  $549.1  $1,115.3  $13.0  $79.8  

Indirect Effects  3,000  $110.9  $188.7  $317.0  $3.0  $17.7  

Induced Effects  3,138  $105.8  $198.4  $342.3  $2.9  $16.9  

Total Impacts  15,961  $696.6  $936.1  $1,774.6  $19.0  $114.4  

Impact Multiplier  1.62   1.45   1.70   1.59    
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Fort Wayne 

Table A-7: Fort Wayne MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Gary 

Table A-8: Gary MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Indianapolis-Carmel 

Table A-9: Indianapolis-Carmel MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in 
Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 
 
 
 
 
 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  12,093  $686.3  $774.8  $1,468.5  $18.2  $112.6  

Indirect Effects  3,805  $142.4  $245.1  $398.2  $3.8  $22.2  

Induced Effects  4,621  $166.7  $305.6  $504.4  $4.4  $26.2  

Total Impacts  20,519  $995.4  $1,325.5  $2,371.1  $26.5  $161.1  

Impact Multiplier  1.70   1.45   1.71   1.61    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  15,184  $831.3  $948.9  $1,813.1  $23.4  $138.9  

Indirect Effects  3,886  $130.1  $255.0  $416.1  $3.7  $20.5  

Induced Effects  4,852  $156.2  $302.6  $502.6  $4.4  $24.8  

Total Impacts  23,922  $1,117.5  $1,506.5  $2,731.7  $31.5  $184.2  

Impact Multiplier  1.58   1.34   1.59   1.51    

Impact Employment Personal 
Income 

Value Added Output State/Local Tax 
Revenue 

Federal Tax 
Revenue 

Direct Effects  52,783  $3,230.7  $3,590.2  $6,645.4  $90.0  $522.6  

Indirect Effects  23,079  $946.4  $1,745.0  $2,767.5  $26.7  $145.6  

Induced Effects  24,644  $996.2  $1,781.0  $2,875.4  $28.0  $154.1  

Total Impacts  100,506  $5,173.4  $7,116.2  $12,288.4  $144.7  $822.4  

Impact Multiplier  1.90   1.60   1.98   1.85    
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Kokomo 

Table A-10: Kokomo MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Lafayette 

Table A-11: Lafayette MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Louisville** 

Table A-12: Louisville MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 
 
 
 
 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  3,153  $134.6  $154.8  $338.6  $3.2  $21.0  

Indirect Effects  771  $19.8  $34.1  $56.4  $0.5  $2.9  

Induced Effects  623  $17.9  $36.5  $60.8  $0.4  $2.7  

Total Impacts  4,546  $172.2  $225.4  $455.8  $4.1  $26.6  

Impact Multiplier  1.44   1.28   1.46   1.35    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  3,189  $184.8  $206.3  $391.1  $4.8  $29.8  

Indirect Effects  1,067  $26.7  $64.8  $102.6  $0.7  $4.1  

Induced Effects  1,053  $31.5  $64.7  $105.6  $0.8  $4.8  

Total Impacts  5,309  $242.9  $335.8  $599.3  $6.3  $38.6  

Impact Multiplier  1.66   1.31   1.63   1.53    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  5,098  $213.5  $256.2  $543.1  $5.6  $35.0  

Indirect Effects  1,499  $44.1  $82.4  $134.9  $1.2  $6.8  

Induced Effects  1,188  $36.5  $72.4  $120.7  $1.0  $5.7  

Total Impacts  7,785  $294.1  $411.0  $798.7  $7.8  $47.6  

Impact Multiplier  1.53   1.38   1.60   1.47    
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Michigan City-La Porte 

Table A-13: Michigan City-La Porte MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in 
Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Muncie 

Table A-14: Muncie MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

South Bend-Mishawaka** 

Table A-15: South Bend-Mishawaka MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in 
Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 
 
 
 

Impact Employment Personal 
Income 

Value Added Output State/Local Tax 
Revenue 

Federal Tax 
Revenue 

Direct Effects  2,598  $148.9  $167.3  $316.9  $3.8  $24.2  

Indirect Effects  692  $17.5  $38.6  $62.9  $0.4  $2.7  

Induced Effects  781  $22.5  $47.2  $77.7  $0.6  $3.5  

Total Impacts  4,070  $189.0  $253.1  $457.5  $4.8  $30.4  

Impact Multiplier  1.57   1.27   1.51   1.44    

Impact Employment Personal 
Income 

Value Added Output State/Local Tax 
Revenue 

Federal Tax 
Revenue 

Direct Effects 1,927 $104.3  $120.2  $228.8  $2.6  $16.7  

Indirect Effects  633  $21.0  $36.1  $58.5  $0.5  $3.2  

Induced Effects  734  $22.7  $43.6  $71.6  $0.6  $3.5  

Total Impacts  3,294  $147.9  $199.9  $359.0  $3.7  $23.3  

Impact Multiplier  1.71   1.42   1.66   1.57    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  5,547  $331.5  $371.3  $690.3  $8.6  $52.0  

Indirect Effects  1,740  $75.1  $118.8  $178.5  $2.0  $11.2  

Induced Effects  2,359  $87.4  $154.5  $247.6  $2.3  $13.6  

Total Impacts  9,645  $494.0  $644.6  $1,116.4  $12.9  $76.8  

Impact Multiplier  1.74   1.49   1.74   1.62    
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Terre Haute 

Table A-16: Terre Haute MSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 

Micropolitan Areas 

Bedford 

Table A-17: Bedford MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Jasper 

Table A-18: Jasper MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 
 
 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  4,012  $255.7  $297.4  $514.7  $6.3  $39.4  

Indirect Effects  1,133  $34.8  $59.9  $97.4  $0.9  $5.1  

Induced Effects  1,508  $45.7  $91.7  $153.7  $1.1  $6.8  

Total Impacts  6,653  $336.2  $449.0  $765.8  $8.3  $51.3  

Impact Multiplier  1.66   1.32   1.51   1.49    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  753  $37.1  $41.9  $85.8  $0.9  $6.3  

Indirect Effects  148  $3.6  $8.1  $13.7  $0.1  $0.6  

Induced Effects  166  $4.3  $9.7  $16.3  $0.1  $0.7  

Total Impacts  1,068  $45.0  $59.7  $115.9  $1.1  $7.6  

Impact Multiplier  1.42   1.21   1.43   1.35    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  1,211  $71.7  $80.0  $150.1  $1.7  $11.4  

Indirect Effects  220  $8.4  $13.6  $23.6  $0.2  $1.3  

Induced Effects  294  $9.1  $18.1  $30.3  $0.2  $1.4  

Total Impacts  1,725  $89.3  $111.8  $203.9  $2.2  $14.0  

Impact Multiplier  1.42   1.25   1.40   1.36    



 

 Page A-7 of 9 

Logansport 

Table A-19: Logansport MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $) 

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Madison 

Table A-20: Madison MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Marion 

Table A-21: Marion MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 
 
 
 
 
 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  1,644  $96.4  $106.7  $202.7  $2.6  $15.0  

Indirect Effects  326  $8.7  $13.2  $23.5  $0.2  $1.4  

Induced Effects  372  $9.7  $21.9  $37.0  $0.3  $1.6  

Total Impacts  2,342  $114.7  $141.8  $263.2  $3.1  $18.0  

Impact Multiplier  1.42   1.19   1.33   1.30    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  1,021  $48.9  $55.9  $114.9  $1.2  $7.8  

Indirect Effects  206  $5.2  $8.7  $14.6  $0.1  $0.8  

Induced Effects  233  $6.9  $14.1  $23.2  $0.2  $1.0  

Total Impacts  1,459  $61.0  $78.7  $152.8  $1.5  $9.6  

Impact Multiplier  1.43   1.25   1.41   1.33    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  2,011  $115.3  $128.5  $245.4  $2.9  $19.9  

Indirect Effects  516  $15.3  $26.3  $43.2  $0.4  $2.5  

Induced Effects  625  $19.2  $37.6  $62.6  $0.5  $3.0  

Total Impacts  3,152  $149.8  $192.4  $351.1  $3.8  $25.4  

Impact Multiplier  1.57   1.30   1.50   1.43    



 

 Page A-8 of 9 

Richmond 

Table A-22: Richmond MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Seymour 

Table A-23: Seymour MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

Vincennes 

Table A-24: Vincennes MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 
 
 
 
 
 
 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  2,615  $160.9  $180.5  $330.0  $3.9  $26.2  

Indirect Effects  704  $21.8  $38.1  $62.7  $0.5  $3.4  

Induced Effects  942  $28.2  $56.6  $95.2  $0.7  $4.4  

Total Impacts  4,261  $210.8  $275.3  $487.9  $5.1  $34.0  

Impact Multiplier  1.63   1.31   1.52   1.48    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  768  $43.5  $48.3  $93.2  $1.1  $6.5  

Indirect Effects  173  $4.5  $9.2  $14.9  $0.1  $0.6  

Induced Effects  191  $5.0  $11.2  $18.8  $0.1  $0.7  

Total Impacts  1,132  $52.9  $68.7  $126.9  $1.3  $7.9  

Impact Multiplier  1.47   1.22   1.42   1.36    

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  1,824  $76.6  $88.9  $194.6  $2.1  $12.8  

Indirect Effects  362  $12.0  $23.2  $38.5  $0.3  $1.8  

Induced Effects  403  $12.3  $24.8  $40.9  $0.3  $1.9  

Total Impacts  2,590  $100.9  $136.9  $274.0  $2.8  $16.5  

Impact Multiplier  1.42   1.32   1.54   1.41    



 

 Page A-9 of 9 

Warsaw 

Table A-25: Warsaw MicroSA – Economic Impacts of Hospital and Outpatient Care Centers, 2011 (in Millions, $)  

Source: IMPLAN Indiana Multi-County Model; Battelle Data Development and Analysis 

 

 

 

Impact Employment Personal 
Income Value Added Output State/Local Tax 

Revenue 
Federal Tax 

Revenue 

Direct Effects  878  $44.4  $50.0  $101.2  $1.2  $7.1  

Indirect Effects  221  $6.8  $11.9  $19.2  $0.2  $1.0  

Induced Effects  214  $6.0  $12.2  $20.2  $0.2  $0.9  

Total Impacts  1,313  $57.2  $74.1  $140.7  $1.6  $9.1  

Impact Multiplier  1.49   1.29   1.48   1.39    
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