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07 6 0 d3IS GINNVOS

990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Opon to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning OCT 1,6 2012 andending SEP 30, 2013
B Check it C Name of organization D Employer identification number
applicable
Address | g, Luke's McCall,Ltd.
yr?:r]l%a Doing Business As 27-3311774
ety Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 190 E. Bannock 208-381-3790
raan-d City, town, or post office, state, and ZIP code G Gross receipts $ 28,126,204,
Q‘EE:: Bolse, ID 83712 H(a) Is this a group return
F Name and address of pnncipal officerRKathy Moore for affihates? Yes [x ] No
same as {(c) (See Schedule O for more detail) Hi(b) Are all affiliates included? |:]Yes I:] No
| Tax-exempt status. [x | 501(c)(3) ] 501(c¢) ( )y (insertno.) || 4947(a)(1) or [ Is27 If "No," attach a hist (see instructions)
J Website: pp www.stlukesonline,org H(c) Group exemption number P>
K Form of organization: | X ] Corporation [ Trust || Association || Other > [ L Year of formation: 2010 [ m State of legal domicile: ID
[Part T Summary
o | 1 Bnefly describe the organization’s mission or most significant activities, Provide healthcare services to
‘r_-’ the community,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
@ | 5 Total number of iIndwiduals employed in calendar year 2012 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 235
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine 1h) 657,758, 149,690,
g 9 Program service revenue (Part VIll, line 2g) 22,708,031, 24,855,243,
é 10 Investment income (Part VI, column (A), ines 3, 4, andlcril T 137,239, 135,207,
11 Other revenue (Part VIll, column (A), Iunfﬁ@l Tonakhe) 8,711, 15,613,
12 Total revenue - add lines 8 through 11 (ust equal Part-Vill—cGlamn (A), iRe 12) 23,511,739, 25,155,953,
13 Grants and similar amounts paid (Part I)T(,,cc‘)lumn (A), ines 1-3)2 o 28,7717, 17,284,
14 Benefits paid to or for members (Part IX} %Iumn @,\I’l‘me%)(h GM ())\ 0. 0.
@ [ 15 Salanes, other compensation, employee t%n&ﬁt’s‘(gqrg,x._commn-(ﬁ_‘{fl nes5-10) 13,480,526, 14,100,915,
g 16a Professional fundraising fees (Part IX, column (A}; |®D@W 0. 0.
& [ b Total fundraising expenses (Part IX, colur‘gg,(D)jme—%)"’ 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 10,902,764, 10,928,663,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 24,412,067, 25,046,862,
19 Revenue less expenses Subtract line 18 from line 12 <900,328.p 109,091,
58 Beginning of Current Year End of Year
£5[20 Total assets (Part X, ine 16) 25,472,704, 21,199,985,
<3| 21 Total liabilities (Part X, line 26) 8,307,105. 4,335,677,
25| 22 Net assets or fund balances. Subtract line 21£fom line 20 17,165,599, 16,864,308,
[Part Il | Signature Block [ -

Under penalties of perjury, | declare that | have exammed this rﬁt)urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than\officer)is based on all information of which preparer has any knowledge.

N

} /] | YAN/»
Sign Signature of oflicer (!./ bq ﬂ Date o/ 7 .:/ 7Y
Here Peter DiDio, Vice-President Controller

Type or print name and title i

Print/Type preparer's name Pigpfter's signature é/L Date check ||| PTIN
Paid pharon Zorbach M/l W 8/7/14 ls’eleployed P00125475
Preparer |Firm's name p Deloitte Tax LLP /) Frm'sEINp,  86-1065772
Use Only | Firm's address > 225 W, Santa Clara St, [
San Jose, CA 95113 Phoneno. 408-704-4000

May the IRS discuss this return with the preparer shown above? (see instructions) LT_] Yes L_J No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) St. Luke's McCall,Ltd, 27-3311774 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. .. . IZ]

1 Bnefly describe the organization’s mission:
Improve the health of people in the communities we serve by aligning
physicians and other providers to deliver integrated, patient

centered,quality care,

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? X D Yes E] No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? L__]Yes Ef:] No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 18,280,778, including grants of § 17,284, ) (Revenue$ 21,963,942,
Medical and Surgical

Services at St, Luke's McCall include a 24-hour emergency department,

outpatient surgery, orthopedic surgery,b general surgery, diagnostics,
maternity services, inpatient physical therapy,intensive care and
medical/surgical units, During fiscal year 2013,St, Luke's McCall
provided patient care for 536 admissions covering 1,379 patient days,

They also provided patient care associated with 21,046 outpatient

visits(includes 4,723 emergency room visits),

4b  (Code ) (Expenses $ 4,624,271, including grants of $ ) (Revenue $ 2,891,301,
Physician Services
St, Luke's McCall has three physician clinics:
(1) Payette Lakes Medical Clinic has eight family medicine physicians
who collectively completed 10,127 clinic visits in fiscal year
2013,
(2) McCall Medical Clinic has two internal medicine physicians, one
internal medicine P,A,,one general surgeon,and one orthopedic
surgeon who collectively completed 5,056 clinic visits in fiscal
year 2013,
4c  (Code ) (Expenses $ Including grants of $ )} (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 22,905,049,
232002 Form 990 (2012)
12-10-12 See Schedule 0 for Continuation(s)
2
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Form 990 (2012) St, Luke's McCall,Ltd. 27-3311774 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A ] ) 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed n Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes," complete Schedule D,
Part VI Ma| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 167 I/f "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Dd the organization report an amount for other habiltties in Part X, ne 257 /f “Yes," complete Schedule D, Part X 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts X and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,*® and if the organization answered *No* to Iine 12a, then completing Schedule D, Parts X! and Xli is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b | X
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) St, Luke's McCall, Ltd, 27-3311774 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If "Yes, ® complete Schedule |, Parts | and Il 219 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23| %

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 ] X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Iil, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage 1n any transaction with a controlied entrty
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O R . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) _ St. Luke's McCall, Ltd. 27-3311774 Page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualffied health plans i 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b f "Yes,® has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) St. Luke's McCall Ltd, 27-3311774 Page 6

Part VI | Governance, Management, and Dis Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check 1if Schedule O contains a response to any question in this Part VI X . . [E
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the governing body, or d the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? ’ 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the orgamzation have wntten policies and procedures governing the actvities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were otficers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X

c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done 12¢c ] X
13 D the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its partncnpatlon
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? N X X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website |:] Another's website E Upon request Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P>
Peter DiDio Vice-President Controller - 208-381-3790

190 E, Bannock, Boise, ID 83712 )
12-10-12 Form 990 (2012)
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Form 990 (2012) St. Luke's McCall Ltd. 27-3311774 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (0) (E) (F)
Name and Title Average | ot cfﬁgfﬁ\'ggm ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directarfirusteo) from from related other
(hst any = the organizations compensation
hours for % 2 organization {W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ [ 3 £iE. and related
below El2l.18 88 = organizations
e HEHE SR
(1) Mr, Dean Hovdey 5,00
Chajirman 0,00{x X 0. ] 0,
(2) Mr, Dan Krahn 4.00
Past Chairman 0.00|x 0. 0. 0,
(3) Ms, Jill calhoun 3,00
Director 0,00|x 0. 0. 0.
(4) Mr, Dean Martens 4,00
Planning Committee Vice Chairman 0,00|x X 0, g, 0,
{5) Mr, Mark Robinson 4,00
Finance Vice Chair 0.00]x X 0. 0. 0.
(6) Jennifer Gray M,D, 40,00
Chief of Medical Staff 0,00]x [V 250,684, 31,997,
(7) Ms, Carol Feider 3,00
Quality Committee Vice Chair 0.00|x X 0, 0. 0,
(8) Ms, Kathleen Hancock 3,00
Director 0,00(x 0. a. 0.
(3) Eddie Droge M,D, 3,00
Facility Master Planning Vice Chair 0,00(x X 0. 0. 0.
(10) Mr, Rich Holm 3.00
Director 40,00 | x 0. 212,121, 26,508,
{11) Mr, Andy Laidlaw 3.00
Director 0.00|x 0, 0, 0,
(12) Ms. Verna Allen Vanis 3.00
Director 0.00|x 0. 0. 0.
(13) Mr, Bob Vosskuhler 3,00
Director 0,00|x 0. 0. 0.
(14) Ms, Linda Youde 3,00
Director 0.00(Xx 0. 0, 0.
(15) Mr, Mike Fenello 40.00
Chief Executive Officer 0.00]x X 0. 185,659, 15,222,
(16) Gregory W, Irvine M.D, 40,00
Physician 0,00 X 0. 450,013, 23,606,
(17) Todd J. Arndt M,D, 40,00
Physician 0.00 X 0. 291,949, 39,628,
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) St, Luke's McCal

1,0td,

27-3311774

Page 8

Lﬁt VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and title Average | Posttion = one Reportable Reportable Estimated
hours per | box, unless persan ts both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g [ E g (W-2/1099-MISC) organization
organizations| 8 | £ g g and related
below g g . :g-: g_g ' organizations
ne) |E|E|E|5 (B8l
(18) Julie A, Conyers M.D, 40,00
Physician 0.00 X 0. 267,917, 7,576,
(19) sarah A, Curtin M.D, 40,00
Physician 0.00 X 0. 242,332, 37,133,
(20) David A, Hall M,D, 40.00
Physician 0,00 X 0. 219,798, 38,993,
[}
1b Sub-total B » 0. 2,120,473, 220,663,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | 0. 2,120,473, 220,663,
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employese on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) {C)
Name and business address Descnption of services Compensation
Central Idaho Medical Imaging,LLC
PO Box 1646, McCall,K ID 83638 Imaging Services 693,724,
Integrative Therapies, Inc,
PO Box 1512, McCall, ID 83638 Physical Therapy Services 540,414,
C & A Industries, Inc, L
13609 California Street, Omaha, NE 98154 ursing Staffing Services 124,156,
Interpath Laboratory,Inc,
P,O, Box 1208, Pendleton, OR 97801 edical Laboratory Services 101,611,
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P 4
232008 Form 990 (2012)
12-10-12
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Form 990 (2012) St. Luke's McCall, Ltd, 27-3311774 Page 9
[ Part VII | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil| [:l
5 (4 RevenugDz( luded
Total revenue Related or. Unrelated from ta;' ucnlcjler
exempt function business sections 512,
revenue revenue 513, 0r514
2 £| 1 a Federated campaigns 1a
g g b Membership dues 1b
dd ¢ Fundraising events 1ic
%g d Related organizations 1d 10,406,
g VE, e Govermnment grants (contnbutions) 1e 139,284,
ga £ All other contributions, gifts, grants, and
_.5 = simifar amounts not included above _ 1
‘E g g Noncash contributions included in lines 1a-1f $
G5}  h Total Add lines 1a-1f > 149,690,
Business Code
2 2 a Net Patient Revenue 900099 23,139,041, 23,139,041,
Zo b Tax District Revenue 900099 1,301,909, 1,301,909,
(75§ ¢ VHA Cash/Investment/Eq 900099 45,846, 45,846,
§3|
5
0 e
o f All other program service revenue 900099 368,447, 368,447,
| g Total. Add lines 2a-2f | 2 24,855,243,
3 Investment income (including dividends, interest, and
other similar amounts) » 116,702, 116,702,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real () Personal
6 a Gross rents 36,707.
b Less: rental expenses 20,894,
¢ Rental income or (loss) 15,813.
d Net rental income or (loss) . > 15,813, 15,813,
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory 2,967,862,
b Less: cost or other basis
and sales expenses 2,949,357,
¢ Garm or (loss) 18,505.
d Net gain or (loss) » 18,505, 18,505,
e 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
'.;.- b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12  Total revenue. See instructions. » 25,155,953, 24,855,243, 0. 151,020,
12-10-12 Form 990 (2012)
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Form 990 (2012)

St, Luke's McCall, Ltd,

27-3311774

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX i [ ]
Do not include amounts reported on lines 6b, Total e:penses Progra(n?)service Management and Funtslr)a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 17,284. 17,284,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 487,406, 487,406,
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 11,572,682, 10,443,610, 1,129,072,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 152,874, 132,904. 19,970,
8  Other employee bensfits 1,124,620, 977,709, 146,911,
10 Payroll taxes 763,333, 663,618, 99,715,
11 Fees for services (non-employees):
a Management 465,145, 465,145,
b Legal 4,296, 238, 4,058,
¢ Accounting 2,300, 2,300,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of ne 25,
column (A) amount, list hne 11g expenses on Sch 0.) 246,254, 246,254,
12 Advertising and promotion 14,870, 14,870,
13 Office expenses 351,581, 334,194, 17,387.
14 Information technology 328,152, 328,152,
15 Royalties
16  Occupancy 267,632, 267,632,
17 Travel 164,957. 130,981, 33,976,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 453. 453.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,489,470, 1,489,470,
23 Insurance 16,882, 16,882,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Supplies 2,318,618, 2,225,898, 92,720,
b Provision for Bad Debt 1,950,743, 1,950,743,
¢ Contract Services 1,852,717. 1,831,442, 21,275,
d Repairs ‘ 406,793, 406,793,
e Al other expenses 1,047,800, 960,777, 87,023,
25 Total functional expenses. Add ines 1 through 24e 25,046,862, 22,905,049, 2,141,813, 0.
26 Joint costs, Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) St. Luke's McCall, Ltd, 27-3311774 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question i this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 5,956,452, 1 852,566,
2 Savings and temporary cash investments 97,123.| 2 44,810,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4,500,504.] 4 5,412,509,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
':é 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 416,823.] 8 491,102,
9 Prepaid expenses and deferred charges 88,587.| 9o 71,026,
10a Land, bulldings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a 13,862,052,
b Less' accumulated depreciation 10b 3,583,806, 10,387,998.| 10c 10,278,246,
11 Investments - publicly traded securtties 4,025,217.} 11 4,049,726,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 15
16 __Total assets. Add lines 1 through 15 (must equal ine 34) 25,472,704, 16 21,199,985,
17  Accounts payable and accrued expenses 1,184,901.] 17 1,206,517,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part || of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D 7,122,204,| 25 3,129,160,
26 Total liabilities. Add lines 17 through 25 8,307,105.]| 26 4,335,677,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
2 complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assets 17,165,599, 27 16,864,308,
"g 28 Temporanly restricted net assets 28
! 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> D
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,165,599.| a3 16,864,308,
34 Total labilities and net assets/fund balances 25,472,704.] 34 21,199,985,
Form 990 (2012)
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Form 990 (2012) St. Luke's McCall,Ltd, 27-3311774 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .
1 Total revenue (must equal Part Vill, column (A), line 12) 1 25,155,953,
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,046,862,
3 Revenue less expenses. Subtract line 2 from line 1 3 109,091,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,165,599,
5 Net unrealized gains (losses) on investments 5 <139,026.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <271,356.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B})) 10 16,864,308,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . . . D
Yes { No
1 Accounting method used to prepare the Form 990: |__—| Cash [I] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:
Separate basis [ZI Consolidated basis [ Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either ts oversight process or selection process during the tax year, explamn in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
0%
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intsrnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
St, Luke's McCall, Ltd, 27-3311774

LITart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [
3 [x]
4

]
(]
7 [
]
I:l

A church, convention of churches, or association of churches described in section 170{(b){ 1)(A){i).

A school descnbed in section 170{b)( 1){A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed tn section 170{b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{(b)( 1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1){A)(v).

An organization that nommally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part !1.)

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

10 [:I An organization organized and operated exclusively to test for public safety. See section 509{a){(4).

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b[] Type Hl ] Type ill - Functionally integrated a1 Type Il - Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lli

supporting organization, check this box . B D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No

the governing body of the supported organization? . . . 11gli)

(i) A family member of a person descnbed in (i) above? o - 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization EiV) Is the organization| (v) Did you noty the (Wi} ISthe 1 i) Amount of monetary

organization (described on ines 1-9 fn col. (i) isted in your qrgamzatlon in col. (i)gorganlzed n the support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) You No Yeos No Yes No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 890-EZ) 2012
[Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and T70B)T)A) Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il\. If the orgaruzation
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 __(f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from ne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actwities, whether or not the
business I1s regularly camed on

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
§ect|Jo C. Computation of Public Support Percentage

pL ]

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part i1, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization » D
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:'

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 l:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
18 _ Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 173, or 17b, check this box and see instructions »l

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
] Part Il | Support Schedule for Organizations Described in Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota!

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from actvities that
are not an unretated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5§ The value of services or facilties
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 recerved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8_Public support (subtactine 7¢ from lne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here X L[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) {17 %
18 Investment income percentage from 2011 Schedute A, Part |If, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ine 14, and ine 15 is more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . | 2
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. le) i

T f y 7,8, , s y ) y , 111, y pen to Public
ﬁf;:;n;:\::,u:esemiw P> Attach to Form 990. p> See separate instructions, Inspection
Name of the organization Employer identification number

St, Luke's McCall, Ltd, 27-3311774

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

QD ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes CIno
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impemissible pnvate benefit? . . D Yes |:] No
F’art Il | Conservation Easements. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? ) ) Clves [Cne
9 InPart Xlli, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part Vi, ine 1 > 3
(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, ine 1 > s
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St. Luke's McCall, Ltd, 27-3311774 Page 2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a Public exhibition
b L—_—] Scholarly research
c [___] Preservation for future generations

d [JLoanor exchange programs

D Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XiIi.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Fart IV] Esorow and Custodial Arrangements. o

‘:] Yes

DNO

m Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Addttions dunng the year
Distributions dunng the year
Ending balance

U'EI,"‘OQ.O

Did the organization include an amount on Form 890, Part X, ine 217
If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part XIIl

l____lNo

Yes

Amount

1c

id

1e

1

Ij Yes

L_INo
]

]T’art V [Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses

g End of year balance

(1200 = N+ B -

-

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p»

%

%

¢ Temporanly restncted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
{(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Yes | No

3ali)

3a(ii)

3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 95,251, 838,469, 933,719,
b Buldings 42,975, 7,660 542, 1,662,661, 6,040,857,
¢ Leasehold improvements
d Equipment 5,109,858, 1,921,145, 3,188,713,
e Other 114 957, 114,957,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » 10,278,246,
Schedule D (Form 990) 2012
%%
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Schedule D (Form 990) 2012 St. Luke's McCall, Ltd, 27-3311774 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or category (inciuding name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
B
©)
(VN
(€
(3]
@)
H)
O
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 12.) |

[Part Viil] investments - Program Related. See Form 990, Part X, lne 13.
(a) Descnption of investment type {b) Book value (c} Method of valuation: Cost or end-of-year market value

1)
@)
3)
{4)
{5
{6)
N
(I
9
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >

[Part IX| Other Assets. see Form 990, Part X, line 15
(a) Descnption (b) Book value

(1
2
3
4
)
{6)
0]
8
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) X R »
[Part X | Other Liabilities. See Form 990, Part X, tine 25.
1. (a) Descniption of hiability (b) Book value

(1) Federal income taxes
(QLDue to Related Organizations 2,322,460,

(3) Medicare-Medicaid Prog 806,700,

4
©)]
(6)
U]
8)
©) |

{19)_ |

1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) » 3,129,160,
2. FIN 48 (ASC 740) Footnote. In Part XllIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI Xl
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 St, Luke's McCall,Ltd, 27-3311774 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments i 2a
b Donated services and use of facilties 2b
¢ Recoveries of prior year grants ] . . 2¢
d Other (Describe in Part XIII.) . . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b . 4a
b Other (Describe in Part XIli.) . 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part Xlil.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 930, Part VI, ine 7b 4a
b Other (Descnbe in Part Xlil.) 4b
¢ Add lines 4a and 4b X 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

[T’art Xiii] Supplemental information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4, Part
X, line 2; Part Xl, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Form 990 Schedule D, Part X, Line 2:

Footnote Disclosure-Uncertain Tax Positions Under FIN #48

(Source: Consolidated Financial Statements-St, Luke's Health System)

"The Health System is subject to federal excise tax on its

unrelated business taxable income(UBTI), For the period ended

September 30,2013, the Company had approximately $3,947,000 of

232054
12-10-12
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Schedule D (Form 990) 2012 St. Luke's McCall Ltd, 27-3311774 Page 8
[Part XlII| Supplemental Information (continued)

UBTI Net Operating Losses from operating losses incurred from

1999 to 2013 which expire in years 2014 to 2028, The Health System

does not believe it is more likely than not they will utilize these losses

prior to their expiration and as such has provided a full valuation

allowance against these losses.”

Schedule D (Form 990) 2012

232055
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SCHEDULEH . OMB No 1545-0047
(Form 990) Hospitals 2 0 1 2

P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. )» See separate instructions. Open to Public
Internal Revenue Service inspection
Name of the organization Employer identification number
St, Luke's McCall,Ltd, 27-3311774
|Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a . 1a | X
b If "Yes," was 1t 2 written policy? _ . .. ] X
H the organization had multipie hospitaf facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 iacitties during the tax year
Applied uniformly to all hosprtal facilties [:| Applied uniformly to most hosptal facilities
I:l Generally tailored to individual hospital facilties
3 Answer the following based on the financial assistance eligibility criterta that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibilty for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
100% Cdis0% [J200% (%] other 185 9
b Did the organization use FPG as a factor in determining elgibiltty for providing discounted care? If "Yes," indicate which
of the following was the family Income limit for eligibility for discounted care: 3b [ X
200% [Joso [Ja300% [Ja3so% [xJaoo% [ other %
¢ If the organization used factors other than FPG in determining eligibility, descnbe in Part VI the income based critena for
determining eligibility for free or discounted care. Include in the descnption whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financlal assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent”? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? Ba | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? ' i 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . 5S¢ X
6a Did the organization prepare a community benefit report during the tax year? 6a X
b If “Yes,” did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 _ Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) oo (b) Persens JORGES oot O ok oo
Means-Tested Government Programs programs {optional) (optional} benefit expense revenue benefit expense
a Financia! Assistance at cost (from
Worksheet 1) 383,068, 383,068, 1.66%
b Medicaid (from Worksheet 3,
column a) 1,488,972, 1,614,432, <125,460.p L00%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financia! Assistance and
Means-Tested Government Programs 1,872.040~ 1,614.432- 257.608- 1.66%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 170,375, 17,734, 152,641, .66%
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Workshest 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Workshest 8) 12,189, 12,189, .05%
j Total. Other Benefits 182,564, 17,734, 164,830, L71%
k Total. Add lines 7d and 7j 2,054,604, 1,632,166, 422,438, 2,37%
232091 12-10-12 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012

st.

Luke's McCall, Ltd,

27-3311774

Page 2

ommunity Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part Vi how its community building activities promoted the health of the communities 1t serves.

(@) Number of {b) Persons (c) Total ~ {d) Direct {e) Net () Percent of
activitles or programs served (optional) community offsetting revenue community total expense
(optional) bullding expense building expense
1 Physical improvements and housing
2 Economic development 1,000, 1,000, .00%
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalttion building 960, 960, .00%
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 1,960, 1,960,
[Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 157 1 X
2  Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the orgamization to estimate this amount 2 1,233,418,
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Provide in Part Vi the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 4,519,969,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 5,642,486,
7 Subtract line 6 from line 5. This is the surplus (or shortfall) 7 <1,122,517.p
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also descnbe In Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used.
[:] Cost accounting system Cost to charge ratio [Z] Other
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy during the tax year? 9a | X
b [f"Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b | X
I Part WI Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and physlicians - see instructions)
(a) Name of entrty {b) Descnption of pnmary (c) Organization’s |(d) Officers, direct- { (e} Physicians’
activity of entrty profit % or stock | ors, trustees, or profit % or
ownership % key employees’ stock

profit % or stock
ownership %

ownership %

bsriy:ream
12-10-12
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Schedule H (Form 990) 2012 St, Luke's McCall Ltd, 27-3311774 Page 3
[Part V | Facility Information
Section A. Hospital Facilities =
o
(st in order of size, from largest to smallest) © 5
=8]8 |s|0o
HEEHAE
How many hospital facilties did the organization operate 2|39 § a9 Tg o
[
dunng the tax year? 1 _.g gla g ‘:é pe 3l
™
892'_§E§§2 Facility
slezjolelg|al|®
slIg|EI2|E|8|s | reporting
Name, address, and primary website address - ol A T (WY | other (descnbe) group
1 St. Luke's McCall
1000 State Street
McCall, ID 83638
www,stlukesonline,org X |X X X
232093 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 St. Luke's McCall,Ltd. 27-3311774 Page 4
|PartV | Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosprtal facilities or facilty reporting groups listed in Part V, Section A}

Name of hospital facility or facility reporting group St. Luke's Mccall

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Yes | No

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 Dunng the tax year or erther of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If “No," skip to fine 9 . . 1 { X
If *Yes,” indicate what the CHNA report describes (check all that apply):

a x] a definition of the community served by the hospital faciiity

b JI_] Demographics of the community

c E] Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

d E How data was obtained

e E The health needs of the community

f E Prmary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minomnty
groups

g E The process for identifying and prioritizing community health needs and services to meet the community health needs

h @ The process for consulting with persons representing the community's interests

i E Information gaps that limit the hospital facility’s ability to assess the community's health needs

i ] other (describe in Part Vi)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20_12
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? If "Yes," descnbe In
Part VI how the hospital facility took into account input from persons who represent the community, and identify the persons
the hospital facility consulted 3 | X
4 Was the hosprtal facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI X 4
5 Did the hospital facility make its CHNA report widely available to the public? 5 | X
If “Yes," indicate how the CHNA report was made widely available (check all that apply):
a E Hospttal facility’s website
b E] Avallable upon request from the hospital facility
c D Other (describe in Part VI)
6 If the hosprtal facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply to date):
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a communtty-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Pnontization of health needs in its community
Pnontization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in Part Vi)
7 Did the hospital facility address all of the needs identified in ts most recently conducted CHNA? If "No," explain
in Part VI which needs 1t has not addressed and the reasons why it has not addressed such needs 7
8a Did the organization mncur an excise tax under section 4959 for the hosprtal facility's failure to conduct a CHNA
as required by section 501(r)(3)? 8a X
b If “Yes" to fine 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b
c If "Yes" to hne 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of ts hospital facilties? $

T oo

NRERREEE

232094 12-10-12 Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 St. Luke's McCall, Ltd. 27-3311774 Page 5
[PartV | Facility Information ;-ontineq St. Luke's McCall

Financial Assistance Policy Yes | No
Did the hospital facility have in place duning the tax year a wrtten financial assistance policy that:
9 Explained eligibiity cntena for financial assistance, and whether such assistance includes free or discounted care? 9 X
10 Used federal poverty guidelines {(FPG) to determine eligibility for providing free care? L . . 10 | X

If *Yes,” indicate the FPG family income limit for eligibility for free care: 185 o
If “No,* explain in Part VI the critena the hospttal facility used.
11 Used FPG to determine eligibility for providing discounted care? i 1] X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 400 o
If "No," explain in Part VI the critena the hospital facility used.
Explained the basis for calculating amounts charged to patients? . 12 | X
If “Yes," indicate the factors used in determining such amounts (check all that apply):
Income tevel
Asset level
Medical indigency
Insurance status
Uninsured discount
Medicaid/Medicare
State regulation
Other (describe in Part VI)
13 Explaned the method for applying for financial assistance? 13 | X
14 Included measures to publicize the policy within the community served by the hospital facility? 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The policy was posted on the hospital facility's website
The policy was attached to billing invoices
The policy was posted in the hospital facility’s emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices
The policy was provided, in wnting, to patients on admission to the hospital facility
X_| The policy was available on request
_ 9 [_T_l Other (descnbe in Part V1)
Billing and Collections
15 Did the hosprtal facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 15 | X
16 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine patient's eligibiity under the facility's FAP:

ey
N

S 0 Qo0 oTn

BRRREREE

dREa NG

a
b
c
d
e
f

a D Reporting to credit agency

b D Lawsuits

c [:] Liens on residences

d C] Body attachments

e [:l Other similar actions (descnbe in Part VI)

17 Did the hospital facility or an authonzed third party perform any of the following actions during the tax year before making

reasonable efforts to determine the patient’s eligibility under the facility’s FAP? . 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a [:‘ Reporting to credit agency
b I:] Lawsuits
c [__—’ Liens on residences
d [:! Body attachments
e D Other similar actions (descnbe in Part Vi)
Schedule H {Form 990) 2012
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Schedule H (Form 990) 2012 St. Luke's McCall, Ltd, 27-3311774 Page 6
[Part V | Facility Information (continued) _ St. Luke's McCall
18 Indicate which efforts the hosprtal facility made before intiating any of the actions listed in ine 17 (check all that

apply):

Notified individuals of the financial assistance policy on admission

Notified Individuals of the financial assistance policy pror to discharge

Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facilty's
financial assistance policy

e D Other (describe in Part V)
Policy Relating to Emergency Medical Care

Qo U o

Ho0d

Yes | No

19 Did the hospirtal facility have in place dunng the tax year a written policy relating to emergency medical care that requires the
hosprtal facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facilty's financial assistance pohcy? . . . 19

1f "No," indicate why:
a The hosprtal facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in wnting
c The hospital facility imited who was eligible to receive care for emergency medical condrtions (describe in Part VI)
d [ Other (descnbe in Part Vi)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hosprtal facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a El The hospral facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b E] The hosprtal facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c [__—] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d ] Other (descnbe in Part Vi)
21 Dunng the tax year, did the hosprtal facility charge any of its FAP-gligible individuals, to whom the hosprtal facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
insurance covering such care? . 21
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that individual? B 22
If "Yes," explain in Part V..
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Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(st in order of size, from largest to smallest)
How many non-hospital health care facilities did the organization operate dunng the tax year? 5
Name and address Type of Facility (describe)
1 St, Luke's McCall Medical Clinic
209 Forest Street Various Specialty Physician
McCall, ID 83638 Clinics
2 Payette Lakes Pamily Medicine
211 Forest Street Family Medicine &
McCall, ID 83638 Surgery-Physician Clinic
3 St, Luke's Integrative Medicine Clinic
203 Hewitt Street Integrative Medicine-Physician
McCall, ID 83638 Clinic
4 Meadow Valley Family Medicine
320 virginia Street Family Medicine-Physician
New Meadows, ID 83638 Clinic
5 Salmon River Family Medicine
214 N, Main Street Pamily Medicine-Physician
Riggins, ID 83549 Clinic
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Complete this part to provide the following information.

1

Required descriptions. Provide the descnptions required for Part I, lines 3c, 6a, and 7; Part I, Part I}, ines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1j, 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 176, 18e, 19c, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communtties it serves, in addition to any needs
assessments reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local govermment programs or under the organization’s financial
assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constrituents it serves.

Promotion of community health. Provide any other information important to descnbing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the heatth of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

Affiliated health care system. If the organization is part of an affilated health care system, descnbe the respective roles of the organization
and tts affillates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descniptions required for Part V,
Section B, Iines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18¢, 19¢c, 19d, 20d, 21, and 22.

Part I, Line 3c:

(A) St, Luke's does provide charity care services to patients who

meet one or both of the following guidelines based on income

and expenses:

Income, Patients whose family income is equal to or less than

400% of the then current Federal Poverty Guideline are eligible

for possible fee elimination or reduction on a sliding scale,

Expenses, Patients may be eligible for charity care if his or

her allowable medical expenses have so depleted the family's

income and resources that he or she is unable to pay for eligible

services, The following two gualifications must apply:

Expenses-The patients allowable medical expenses must be

greater than 30% of the family income., Allowable medical

expenses are the total of the family medical bills that,

if paid, would qualify as deductible medical expenses for

Federal income tax purposes without regard to whether the

expenses exceed the IRS-required threshold for taking the

232098 12-10-12 eaule orm
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deduction, Paid and unpaid bills may be included,

b, Resources-The patient's excess medical expenses must be

greater than available assets, Excess medical expenses are

the amount by which allowable medical expenses exceed 30%

of the family income, Available assets do not include the

primary residence, the first motor vehicle,and a resource

exclusion of the first $4,000 of other assets for an

individual ,or $6,000 for a family of two,and $1,500 for

each additional family member,

(B) Service Exclusions:

1, Services that are not medically necessary (e,g. cosmetic

surgery) are not eligible for charity care,

2, Eligibility for charity care for a patient whose need for services

arose from injuries sustained in a motor vehicle accident where

the patient, driver, and/or owner of the motor vehicle had a motor

vehicle liability policy, and only if a claim for payment has been

properly submitted to the motor vehicle liability insurer, where

applicable,

(C) Eligibility Approval Process:

1. St, Luke's screens patient for other sources of coverage and

| eligibility in government programs, St. Luke's documents the

results of each screening, If St, Luke's determines that a

patient is potentially eligible for Medicaid or another

government program, then St, Luke's shall encourage the patient to

apply for such a program and shall assist the patient in applying

for benefits under such a program,
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2. The patient must complete a Financial Assistance Application and

provide required supporting documentation in order to be eligible,.

3, St, Luke's verifies reported family and compares to the latest

Poverty Guidelines published by the U,S. Department of Health

and Human Services,

4, St, Luke's verifies reported assets,

5. St, Luke's provides a written notice of determination of

eligibility to the patient or the responsible party within

10 business days of receiving a completed application and the

required supporting documentation,

6, St. Luke's reserves the right to run a credit report on all

patients applying for charity care services,

(D) Eligibility Period:The determination that an individual is approved

for charity care will be effective for six months from the date the

application is submitted,funless during that time the patient's

family income or insurance status changes to such an extent that

the patient becomes ineligible,

Part I, Line 6a:

St, Luke's McCall,Ltd, is not required under Idaho Law to file a community

benefit report, since ite total licensed beds are less than the minimum 150

bed requirement threshold,(McCall has 15 licensed beds.) Moreover, the

activity of St, Luke's McCall Ltd, is not included in the community

benefit report within any of its related organizations within the St,

Luke's Health System,

Part I, Line 7:
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The cost to charge ratio was used to calculate charity care at cost,

Worksheet S-10 of the FY'l3 Medicare Cost Report was the source of

information for unreimbursed Medicaid costs,.

Part I, Ln 7 Col(f):

Bad Debt is defined as expenses resulting from services provided to a

patient and/or guarantor who, having the requisite financial resources to

pay for health care services, has demonstrated an unwillingmess to do so,

Amount of bad debt expense included in Form 990 Part IX,line 25 is

$1,950,743,

Part II:

During FY'13, St, Luke's McCall, Ltd, provided programs in the following

areas;:

Economic Development and Coalition Building:

(1) Cancer patient support

(2) Implementation plan for coalition building,

(3) Providing catering services for various non-hospital related

functions, free of charge, and

(4) Participation in local Chamber of Commerce meetings to discuss

economic development

Part III, Line 4:

St, Luke's McCall,fLtd, grants credit without collateral to its patients,

most of whom are local residents and many of whom are insured under

third-party agreements. The allowance for estimated uncollectible amounts
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is determined by analyzing both historical information (write-offs by

payor classification),as well as current economic conditionms,

Part III, Line 8:

100% of the shortfall in Medicare reimbursement is considered a community

benefit, St. Luke's McCall,Ltd, provides medical care to all patients

eligble for Medicare regardless of the shortfall and thereby relieves

the Federal Government of the burden for paying the full cost of Medicare,

The source of the information is the Medicare Cost Report for fiscal year

2013, The amount is calculated by comparing the total Medicare apportioned

costs(allowable costs)to interim payments received during FY'13,

Part I1I, Line 9b:

All subsidiaries within the St, Luke's Health System have policies in

place to provide financial assistance to those who meet established

criteria and need assistance in paying for the amounts billed for their

provided health care services, In addition, the collection policies and

practices in place within the St, Luke'’'s Health System provide guidance to

patients on how to apply for this assistance, Collection of amounts due

may be pursued in cases where the patient is unable to qualify for charity

care or financial assistance and the patient has the financial resources

to pay for the billed amounts,

St. Luke's McCall:

Part V, Section B, Line 3:

A series of interviews with and surveys(questionnaires)of community

representatives and leaders representing the broad interests of our
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community were conducted in order to assist us in defining,prioritizing,

and understanding our most important community needs. Many leaders

participated in our process are individuals who have devoted decades

to helping others lead healthier and more independent lives, All of the

leaders we interviewed have significant knowledge of our community,., To

ensure they came from distinct and varied backgrounds,we included

multiple representatives from each of these categories:

Category I: Persons with special knowledge of or expertise in

public health

Category II: Federal Regional, State, or Local health or other

departments or agencies(with current data or other

information relevant to the health needs of the community

served by the hospital)

Category III: Leaders,representatives, or members of medically

underserved, low income and minority populations, and

populations with chronic disease needs

Each potential need was scored by the community representative on a

scale of 1 to 10, Higher scores represent potential needs the community

representatives believed were were important to address with additional

resources, Lower scores usually meant our leaders thought our community

was healthy in that area already or had relatively good programs

addressing the potential need, These scores were incorporated directly

into our health need prioritization process, In addition,we invited the

leaders to suggest programs,K legislation,or other measures they believed
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to be effective in addressing the needs,

The following community leaders/representatives were contacted:

(1) Senior healthcare executives from the St, Luke’'s Health System who
have been serving the Valley and Adams County areas for over thirty
years,

(2) Medical directors for St, Luke's McCall Integrative Medicine
Clinic,Center for Health Promotion Promotion,and McCall
Rehabilitation and Care Center,

(3) Family medicine physician affiliated with St. Luke's Call,with
previous assignments with the CDC to study risk factors and
prevention in vulnerable populations, This individual also serves
on the board of directors for McCall's Community Care Clinic for low
income patients,and is a member of the wellness community for the
local school system,

(4) Internal medicine physician at St, Luke's McCall,as well as a City
Council member and past medical director for Hospice and Home Health
in Mccall,

(5) Idaho Central District Health,Diatrict 4

(6) McCall Donnelly School District

(7) Adams County Health Center (FQHC)

(8) Psychologist Private practice

(9) 1Idaho Council of Governments

(10) Southwest District Health, Idaho District 3

(11) Boise VA Medical Center

(12) Idaho Department of Labor-Unemployment Information

{(13) Idaho Department of Health & Welfare
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(14) Family medicine Residency of Idaho

(15) U.S, Department of Mental Health Services, Region X

Substance Abuse and Mental Health Services Administration

st. Luke's McCall:

Part V, Section B, Line 7:

We organized our significant health needs into five groups:

Program Group 1l: Diabetes

-Prevention: Programs addressing lifestyle modification

-Detection: Diabetes screenings

-Management: Access to clinical care,bself management via lifestyle

modification

Program Group 2: Mental Health

-Detection and access to treatment for mental illness

-Clinical Disorders

-Youth development and behavior disorders

~-Pgychosocial and environmental problems

--Isolation

--Mild depression

--gtress and anxiety disorders

-Suicide prevention

-Availability of mental health service providers

Program Group 3: Behavioral Health

-Substance Abuse (tobacco cessation,alecohol illicit drugs)
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-Skin cancer education and screenings

-Safe sex education

-Accident prevention: law enforcement and education

~-Prenatal Care

Program Group 4: Barriers to Access

-Affordable care

-Affordable health insurance

-More providers accept public health insurance

-Children and family services (low income)

-Avallability of providers and hours of clinical operations

~Access to affordable cholesterol screening

-Job Training Services

Program Group 5: Weight Measurement, Nutrition and Fitness

-Youth, K teen,and adult weight management

~Youth,teen,and adult nutrition

~Adult exercise

Next we examined whether it would be effective and efficient for St.

Luke ‘s McCall ,as a critical acccess hospital, to address each significant

health need directly, To make this determination,we reviewed the resources

we had available and determined whether the health need was in alignment

with our mission and strengths, Where a high priority need was not in

alignment with our mission and strengths,K St. Lukes McCall tried to

identify a community group or organization better able to serve the need,

Significant community health needs not addressed by St, Luke's McCall are
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as follows:

(1) Substance abuse Bervices and programs

St, Luke's McCall will however, continue to partner with various

organizations(regional schools,City of McCall, law enforcement,

juvenile detention services) to support strategies to reduce

substance abuse;these include education,no-drinking policies,

peer support,and enforecement, We will continue supporting AA,

YAC,and other substance abuse organiations with free space and

other resources,

(2) Accidents

St, Luke's McCall will partner with various organizations

(National Ski Patrol,recreation business law enforcement, senior

center) to support safe recreation and avoidance of home injuries,

Our weekly health messages in the newspapers will perdioically

highlight safety, Because accidents are correlated with alcohol

abuse,those programs are intended to lower accidents.

(3) Nutrition education for teens

St. Luke's McCall will provide education programs and health

promotion programs in grocery stores,as explained in our

implementation plan,

(4) Safe-sex education programs
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Because our strength to effect change is low,and due to

limited resources,we have chosen not to provide public programs

although our physicians do consult sexually active teens on safe

sex and pregnancy prevention,

(5) Obese/Over-weight Teens

St. Luke's McCall will continue to encourage teens to attend

our adult programs, which are appropriate for teens, Limited

resources is one reason we don't plan to offer a program this

year, and another reason is we believe the best way to prevent

teen obesity is to start earlier-to prevent pre-teen obesity,

OQur Implementation Plan describes our pre-teen weight management

program,

(6) Suicide

Due to limited resources,we have chosen not to provide a apecific

suicide prevention program, However,Kin the course of routine patient

care, physicians refer high risk suicide patients to appropriate

services, We also subsidize a mental health clinic to identify and

treat high risk suicide patients. As described in our program to

build coalitions addressing health needs in the following section

of this Implementation Plan,we will work with community partners to

improve suicide prevention.

(7) Job Training services
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We will continue to provide indirect support, usually educators or

meeting space, for other organizations that prepare people for

careers,

St. Luke's McCall:

Part V, Section B, Line 14g:

A Financial Care application is provided to the patient which contains

Patient Pinancial Advocate contact information,

Part VI, Line 2:

A Community Health Needs Assessment (CHNA)was conducted for

fiscal year ending 9/30/2013. Information related to the

2013 CHNA is shown in the responses to questions 3 and 7 of

"Part V, Section B,Facility Policies and Practices”,

A complete copy of the CHNA assessments for all of the hospitals

operating within the St, Luke's Health System can be found at

the following website:

http://www,.stlukesonline,org/about us/chna.php

Part VI, Line 3;:

(A) St. Luke's McCall provides notice of the

availability of financial assistance via:
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1, Signage

2, Patient brochure

3, Billing Statement

4. Written collection action letter

5. Online at www,stlukesonline,org/billing

(B) All notices are translated into the following language:Spanish

(C) St, Luke's provides individual notice of the availability of

financial assistance to a patient expected to incur charges that may

not be paid in full by third party coverage,along with an estimate

of the patient's liability,

(D) For cases in which St, Luke's independently determines patient

eligibility for financial assistance, St, Luke's provides written

notice of determination that the patient is or is not eligible within

10 business days of receiving a completed application and the

required supporting documentation,

Part VI, Line 4:

Adams and Valley Counties represent the geographic area used to define the

community served by St, Luke's McCall, The area is a 65 mile radius around

the city of McCall,and it includes six small rural communities

(McCall, Cascade,Council , New Meadows,K Donnelly, and Riggins)and surrounding

residents, The year-round residents total approx, 14,000, Additionally,

this being a tourist and second home area,on average, there are 6,000

vieitors and part-time residents in the service area each day. The service

area had one of the highest unemployment rates in Idaho during most of
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fiscal year 2012 ,and one of the highest uninsured rates in Idaho as

well, (Adams and Valley counties are part of Idaho Health Districts 3 and

4.)

The criteria used in selecting this area as the community served was to

include the entire population of counties where greater than 70% of the

inpatients reside, The residents of these counties comprise about 82% of

inpatients served by St, Luke's McCall,with approximately 60% of our

inpatients living in Valley County and 22% in Adams County.

Both Idaho and the service territory for St. Luke's McCall are comprised

of about a 95% white population while the nation as a whole is 72% white,

The Hispanic population in Idaho represents 11% of the overall population

and about 3,5% of our defined service area, Adams County is approximately

2,4% Hispanic,and Vvalley County is 3,9% Hispanic,

Idaho experienced a 21% increase in population from 2000 to 2010 ranking

it as the fourth growing state in the country, Adams and Valley counties

have followed that trend experiencing an even more rapid 24% increase

within that timeframe, The service area is expected to grow by about 10%

again in the year 2020, St., Luke's McCall is constantly working to manage

the volume and scope of its services in order to meet the needs of an

increasing population,

Over the past ten years the 45 to 64 year old age group was the fastest

growing segment of our community. Over the next ten years, however, the 65

years or older age group is expected to grow by about 50% making it the

fastest growing segment., Currently,about 19% of the people in our
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community are over the age of 65,and by 2020 about 26% of our population

is expected to be over the age of 65,

The official United States poverty rate increased from 13.3% in 2005 to

15,3%in 2010, The service area poverty rate has increased from 11,4% in

2005 to 13,5% in 2010 but it is still below the national average,

However the poverty rate in the service area for children under the age of

18 is over 22% and is now above the national average,

Median income in the United States has risen by 8% since 2005, However,

growth in income was slower in Idaho and in the service area during that

period, Median income in Idaho and District 4 is about 10% below the

national median,and in District 3 it is about 30% lower than the national

median,

Part VI, Line 5:

The people who serve on the various boards for subsidiaries within the St,

Lukes Health System are local citizens who have a vested interest in the

health of their communities, These committed leaders volunteer on our

boards because they are dedicated to ensuring that the people of southern

Idaho and the surrounding area have accesa to the most advanced most

comprehensive health care posasible, St, Luke's believes that locally owned

and governed hospitals can take the best measure of community health care

needs, We are grateful to our board leadership for giving generously of

their time and talents and bringing to the table their unique perspectives

and intimate knowledge of their communities, St, Luke's would not be the

organization it is today without our volunteer board members. The vision

of dedicated community leaders has guided St, Luke's for many decades,and
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will continue to guide us well into the future,

As a not-for-profit organization K 100% of St. Luke's revenue after expenses

is reinvested in the organization to serve the community in the form of

staff, buildings,or new technology,

Also,St, Luke's McCall,Ltd, (SLM) maintains an open medical staff, Any

physician can apply for practicing privilieges as long as they meet the

criteria for SLM,

Part VI, Line 6;

As the only Idaho-based not-for-profit health system, St, Luke's

Health System is part of the communities we serve, with local physicians

and boards who further our organization's mission "To improve the health

of the people in our region.,” Working together we share resources,

skills, and knowledge to provide the best possible care, no matter which of

our hospitals provide that care, Each St, Luke's Health System hospital is

nationally recognized for excellence in patient care,with prestigious

awards and designations reflecting the exceptional care that is synonymous

with the St, Luke's name.

St, Luke's Health System provides facilities and services across the

region,covering a 150-mile radius that encompasses southern and central

Idaho,northern Nevada,Kand eastern Oregon-bringing care close to home and

family. The following entitiea are part of the St, Luke's Health System:

(1) st, Luke's Regional Medical Center Ltd, with the following

locations:
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--St. Luke's Boise Hospital

--St. Luke's Meridian Hospital

--8t. Luke's Childrens Hospital

--St. Luke's Boise/Meridian Physician Clinics
--St, Luke's Nampa Emergency Department

--8t, Luke's Eagle Urgent Care

--8t. Luke's Elmore Hospital

(2) st, Luke's Wood River Medical Center,f Ltd, which consists of

a critical access hospital located in Ketchum,K Idaho as well

as various physician clinics,

(3) st. Luke's Magic Valley Regional Medical Center, Ltd. which consists

of the following:

~--St, Luke's Magic Valley Hospital-Twin Falls,K Idaho

--Various St,

Luke's Physician Clinics in Twin Palls,

--Canyon View-(Behavioral Health)

(4) st. Luke's McCall,Ltd, which consists of a critical access

hospital located in McCall,Idaho as well as various physician

clinics.

(5) Mountain States Tumor Institute, Inc,(MSTI)ie the region‘s largest

provider of cancer services and a nationally recognized leader in

cancer regearch, MSTI provides advanced care to thousands of cancer

patients each year at clinics in Boise, Fruitland, Meridian, Nampa,

and Twin Falls,éIdaho, MSTI is home to Idaho's only cancer treatment

center for children,only federally sponsored center for
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hemophilia, and only blood and marrow transplant program,

MSTI's services and therapies include breast care services,blood and

marrow traneplant, K chemotherapy,bgenetic counseling, hematology,

hemophilia treatment hospice, integrative medicine, marrow donor

center, mobile mammography,mole mapping, nutritional counseling,

PET/CT scanning,patient/family support, pediatric oncology,

radiation therapy, rehabilitation, research and clinical trials,

Schwartz Center Rounds for Caregivers, spiritual care, support

groups/classes, tumor boards,and Wound Ostomy,band Continence Nursing,

MSTI is expanding as clinic rapidly as today's cancer treatment,

Patients can now visit a MSTI clinic or Breast Cancer detection

center at 12 different locations in southwest Idaho and Eastern

Oregon. Locations include Boise Meridian, Nampa, Twin Falls,kand

Fruitland,

(6) St. Luke's Jerome,Ltd, which consists of a critical access

hospital located in Jerome,KIdaho as well as one physician clinic,

St. Luke's physician clinics and services are provided in partnership with

area physicians and other health care professionals, These include:

Cardiovascular;Child Abuse and Neglect Evaluation;Endocrinology;Ear,

Nose,and Throat;Family Medicine;Gastroenterology;General

Surgery;Hypertensive Disease;Internal Medicine;Maternal/Fetal

Medicine;Medical Imaging;Metabolic and Bariatric Surgery;Nephrology;

Neurology;Neurosurgery;Obstetrics/Gynecology;Occupational Medicine;

Orthopedics;Outpatient Rehabilitation;Plastic Surgery;Psychiatry and

Schedule H (Form 990}

232271
05-01-12

49
21570729 139648 SLMMH 2012.04000 St. Luke's McCall,Ltd. SLMMH__1




Schedule H (Form 990) St. Luke's McCall, Ltd, 27-3311774 Page 8
| Part VI| Supplemental Information

Addiction;Pulmonary Medicine;Sleep Disorders;and Urology.

In addition,St, Luke's partners with other regional facilities through

management service contracts, These partners include:

(1) Challis Area Health Center

(2) North Canyon Medical Center

(3) salmon River Clinic

(4) Weiser Memorial Hospital

Schedule H (Form 990)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P_Ub“C
Interna! Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
___ st Luke's McCall, Ltd, 27-3311774
IFart I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions :‘ Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
L—:] Discretionary spending account [_] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes"® to ine 5a or 5b, describe n Part Il
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe n Part lil
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part (Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regqulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
tntemal Revenus Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

St., Luke's McCall, Ltd,

Employer identification number
27-3311774

[Part ] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

! (@) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
|

‘ I:art Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of b} Relationshipl (¢ Purpose (d) Loan toar T ) Ongnal | (0Balancedue | (a)in o Doard or () Wrten,
interested person organization of loan organization? | PPNCIPA amoun defau commuttee? | 397 nt?
To_|From Yes | No | Yes | No | Yes | No
Total . | 23
] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
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Schedule L {Form 990 or 990-E7) 2012 St. Luke's McCall, Ltd. 27-3311774 Page 2
| Part iV | Bustness Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢.

{a) Name of interested person (b) Relattonship between interested (c) Amount of (d) Description of ggﬂﬁégggg
person and the organization transaction transaction revenues?
Yes No
HHODD , LLC Board Member is a P 255 ,660.prganizatio X
Megan FPitzmaurice Family relationship 49,574 .Interested X

|PanV | Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: HHODD,LLC

(b) Relationship Between Interested Person and Organization:

Board Member is a Partner

(c) Amount of Transaction § 255,660,

(d) Description of Transaction: Organization makes lease payments to

HHODD,LLC for use of physician office facilities,

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Megan Fitzmaurice

(b) Relationship Between Interested Person and Organization:

Family relationship between board member and interested person,

(c) Amount of Transaction $ 49,574,

(d) Description of Transaction: Interested person is employed by St.

Luke's McCall Ltd.

(e) Sharing of Organization Revenues? = No

232132 Schedule L (Form 990 or 990-EZ) 2012
12-03-12
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- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2

Form 990 or 990-EZ or to provide any additional information. 0 :
Department of the Treasury pen to Public
Intermal Revenus Service P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

St. Luke's McCall, Ltd, 27-3311774

Form 990 Part I

Line 1F: Name and address of principal officer

On April 1,2014,Chris Roth was appointed Chief Operating Officer

of St, Luke’'s Health System Ltd. As a result of this change,

Kathy Moore was appointed Chief Executive Officer for St, Luke's

Regional Medical Center Ltd, Mountain States Tumor Institute, Inc,,

and St. Luke's Health Poundation, Ltd.

In addition,effective April 1,2014,the Board of Directors for

St. Luke's Regional Medical Center Ltd,, became the fiduciary

board for St. Luke's McCall,fLtd, With this change, K Kathy Moore

also became Chief Executive Officer over St, Luke's McCall, Ltd,

It should be noted however that with this change in governance

St. Luke's Health System, Ltd, is still the sole member of

St, Luke's McCall, Ltd,

Form 990, Part III, Line 4b, Program Service Accomplishments:

(3) st., Luke's McCall Integrative Medicine Clinic has one integrative

medicine physician and six wellness therapists who collectively

completed 1,296 clinic visits in fiscal year 2013,

Form 990 Part III-Statement of Program Accomplishments

Program Expense:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
AR
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Schedule O (Form 990 or 990-E2Z) (2012)

Page 2

Name of the organization
St. Luke's McCall, Ltd,

Employer identification number
27-3311774

Please note that the program expense amounts reported in

Statement III-Statement of Program Accomplishments,do not include an

allocation of certain administrative and functional support costs,

These costs are classified as Management and General within

Part IX-Statement of Functional Expenses,

FPorm 990, Part VI, Section A, line 6:

St, Luke's Health System, Ltd, is the sole member of St, Luke's McCall,fLtd,

Form 990, Part VI, Section A, line 7a:

St. Luke's McCall, Ltd,(Corporation) and St, Luke's Health System,

Ltd, (Member) cooperatively select and employ the CEO of the Corporation,

St. Luke's Health System, Ltd, is the sole member of the Corporation.

Porm 990, Part VI, Section A, line 7b:

St, Luke's Health System, Ltd, (Member)maintains approval and

implementation authority over St, Luke's McCall Ltd,(Corporation),

Actions requiring approval authority may be initiated by either the

Corporation or its Member but must be approved by both the Corporation

{(by action of its Board of Directors)and the Member, Actions requiring

approval authority of the Member include:

(a) Amendment to the Articles of Incorporation;

(b) Amendment to the Bylaws of the Corporation;

facm Schedule O (Form 990 or 990-EZ) (2012)
60
21570729 139648 SLMMH 2012.,04000 St. Luke's McCall,Ltd. SLMMH 1



Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

St. Luke's McCall, Ltd,

Employer identification number
27-3311774

(c)

Appointment of members of the Corporation's Board of Directors, other

than ex officio directors;

(d

-~

Removal of an individual from the Corporation's Board of Directors if

and when removal is requested by the Corporation's Board of Directors,

which request may only be made if the Director is failing to meet the

reasonable expectations for service on the Corporation’'s Board of

Directors that are established by the Member and are uniform for the

Corporation and for all of the other hospitals for which the Member

then serves as the sole corporate member,

(e)

Approval of operating and capital budgets of the Corporation, and

deviations to an approved budget over the amounts established from

time to time by the Member;and

(f)

Approval of the strategic/tactical plans and goals and objectives of

the Corporation,

Implementation Authority means those actions which the Member may take

: without the approval or recommendation of the Corporation, This authority

will not be utilized until there has been appropriate communication between

the Member and the Corporation's Board of Directors and its Chief Executive

| Officer, Actions requiring implementation authority include:

(a) Changes to the Statements of miesion,philosophy,and values of the

Corporation;

232212
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(b) Removal of an individual from the Corporation's Board of Directors if

and when the Member determines in good faith that the Director is

failing to meet the Approved Board of Member Expectations, This

authority to remove Directors shall not be used merely because there

is a difference in business judgment between the Director and

the Corporation or the Member K and shall never be used to remove one

or more Directors from the Corporation's Board of Directors in order

to change a decision made by the Corporation's Board of Directors;

(c) Employment and termination of the Chief Executive Officer of the

Corporation;

(d) Appointment of the auditor for the Corporation and the coordination of

the Corporation's annual audit;

(e) Sales,6 lease,exchange mortgage, K pledge, creation of a security

interest in or other disposition of real or personal property of the

Corporation if such property has a fair market value in excess of a

limit set from time to time by the Member and that is not otherwise

contained in an Approved Budget;

(f) Sale,merger consolidation,Kchange of membership,6 sale of all or

substantially all of the assets of the corporation,or closure of

any facility operated by the Corporation;

(g) The dissolution of the Corporation;

(h) Incurrence of debt by or for the Corporation in accordance with
Taags Schedule O (Form 990 or 990-EZ) (2012)
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requirements established from time to time by the Member and that

is not otherwise contained in an Approved Budget;and

(i) Authority to establish policies to promote and develop an integrated,

cohesive health care delivery system across all corporations for which

the Member serves as the corporate member,

Form 990, Part VI, Section B, line 11:

The Form 990 (Form)is reviewed by an independent public accounting firm

based on audited financial statements and with the assistance of the

organization’'s finance and accounting staff, The final draft of the Form is

made available to the Finance Committee of the Board of Directors, The

Board receives the final version of the Form prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

The organization annually reviews the conflict of interest policy with each

board member and also with new board members, Persons covered under the

policy include officers,directors, senior executives non-director members of

Board committees and others as identified by a senior executive., At all

levels the board is responsible for assessing,reviewing, and resolving any

conflicts of interest that have been disclosed by a covered person,or a

conflict of interest disclosed by a covered person with respect to a

covered person other than himself/herself, Where a conflict exists, the

affected parties must excuse themselves from participating in the

situation,

Form 990, Part VI, Section B, Line 15:

Executive compensation is set by St. Luke's boards of directors and is
510473 Schedule O (Form 990 or 990-EZ) (2012)
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reviewed annually, Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

country,with the goal of placing executives in the 50th percentile of those

surveyed. These surveys are usually done every two years, with the

most recent compensation survey completed during calendar year 2012,

St. Luke's Health System is committed to providing the highest quality

medical care to all people regardless of their ability to pay.

To keep that commitment, st, Luke's puts a great deal of time and effort

into recruiting and retaining the top physicians in a variety of medical

fields, Our relationships with physicians range from having privileges at

the hospital to full employment,

For those physicians who choose to be employed,St., Luke's must offer

competitive pay and benefits,

Physician compensation is based on a range of criteria and can be

influenced by a number of variables including:

-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients’ ability to pay

-puration of relationship and contractual terms

-Performance on qguality metrics

§i-0613 Schedule O (Form 990 or 990-EZ) (2012)
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To ensure physician compensation and benefits remain within industry

standards and legal requirements for not-for-profit institutions,st,

Luke's has a Physician Arrangements policy that specifies circumstances

requiring a third-party valuation and also periodically uses third-party

consulting firms to review St, Luke's physician compensation arrangements,

Given the growing national shortage of physicians recruiting and retaining

physicians is more critical than ever to guarantee that people seeking care

at St, Luke's will continue to have access to the physicians and

specialists they need regardless of their insurance status or insurance

provider,

Form 990, Part VI, Section C, Line 19:

The organization’s governing documents, conflict of interest policy,and

financial statements are not available to the public, Porm 990,which

contains financial information,is available for public inspection,

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for Rich Holm

represent services rendered to the following organizations within the

St. Luke's Health System:

St, Luke's Health System, Ltd.

St, Luke's McCall, Ltd,

Also,it should be noted that the hours reported for the directors

(employed by St. Luke's), officers, key employees,kand highest-paid
20?-23:-213 6 Schedule O (Form 990 or 990-EZ) (2012)
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employees are based on a minimum 40 hour work week, However due to the

demands of their roles within the St, Luke's Health System,the hours

worked by these individuals often exceed the minimum required 40 hours,

Form 990, Part XI, line 9, Changes in Net Assets:

Capital Contributions from Grants and Foundation Transfers 9,033,

Reclassification Adjustments -280,389,

Total to Form 990, Part XI,6 Line 9 -271,356,

232218
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Schedule R (Form 990) 2012 St. Luke's McCall, Ltd. 27-3311774 Page 5
| Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

St, Luke's Jerome, Ltd,

Direct Controlling Entity: St., Luke's Magic Valley Regional Medical

Center Ltd,

Name of Related Organization:

St. Luke's Magic Valley Health Foundation,Inc,

Direct Controlling Entity: St, Luke's Magic Valley Regional Medical

Center Ltd,

Schedule R-Part II: Related Tax-Exempt Organizations

St. Luke's Jerome, Ltd,

During FY'13 St, Luke's Jerome Ltd, (SLJ)operated as an independent

501(c)(3)entity, Effective 9/30/2013, the board of directors of SLJ

approved its formal dissolution, As a result of the dissolution, the

assets and liabilities were transferred to its sole member,St. Luke's

Magic Valley Regional Medical Center, K Ltd.

232165 12-10-12 Schedule R (Form 990) 2012
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Deloitte. N

101 South Capitol Blvd
Sulte 1700

Boise, 1D 83702-7734
USA

Tel +1 208 342 9361
Fax: +1 208 342 2199
www delortte.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of
St. Luke’s Health System, Ltd.
Boise, ldaho

We have audited the accompanying consolidated financial statements of St. Luke’s Health System, Ltd.
and its subsidiaries (the “Health System™), which comprise the consolidated balance sheets as of
September 30, 2013 and 2012, and the related consolidated statements of operations and changes in net
assets, and of cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management’'s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the Health System’s preparation and fair presentation of the consolidated financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the cffectiveness of the Health System’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Meamber of
Celosite Touche Tohmutsy Lnwted




Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of St. Luke’s Health System, Ltd. and its subsidiaries as of Scptember 30,
2013 and 2012, and the results of their operations and their cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Disclaimer of Opinion on Charity Care Schedule

Our audits were conducted for the purpose of forming an opinion on the basic consolidated financial
statements as a whole. The charity care schedule summarized in Note 1 is presented for the purpose of
additional analysis and is not a required part of the basic consolidated financial statements. This
additional information is the responsibility of the Health System’s management. Such information has not
been subjected to the auditing procedures applied in our audits of the basic consolidated financial
statements and, accordingly it is inappropriate to and we do not express an opinion on the additional

information referred to above.

—~—— . A Y g—
}/;-,V/.-/f»:—— T Vvt LLF

January 27, 2014




ST. LUKE'S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

CONSOLIDATED BALANCE SHEETS
AS OF SEPTEMBER 30, 2013 AND 2012

(In thousands)
2013 2012
ASSETS
CURRENT ASSETS:
Cash and cash equivalents $ 153,303 $ 116,467
Receivables —- net 254,138 230,666
Inventories 28,709 26,629
Prepaid expenses 12,703 11,270
Current portion of assets whose use is limited 37,510 36,599
Total current assets 486,363 421,631
ASSETS WHOSE USE IS LIMITED:
Board designated funds 263,145 269,540
Restricted funds 61,223 97,248
Permanent endowment funds 10,151 8,666
Donor restricted plant replacement and expansion funds and other
specific purpose funds 22,159 18,476
Total assets whose use is limited 356,678 393,930
PROPERTY, PLANT, AND EQUIPMENT — Net 901,363 851,167
GOODWILL 37.693 31,864
OTHER ASSETS:
Land and buildings held for investment or future expansion -— at cost 45,642 28,54)
Equity interest in joint ventures 5,494 5,230
Deferred financing costs — net 7,967 8,150
Other 28,293 27,823
Total other assets 87,396 69,744
TOTAL 51,869,493 $1,768,336

See notes to consolidated financial statements.




LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable and accrued liabilities
Accrued salaries and related liabilities

Employee benefit liabilities

Estimated payable to Medicare and Medicaid programs
Current portion of long-term debt and capital leases

Total current liabilities

NONCURRENT LIABILITIES:
Long-term debt and capital leases

Liability for pension benefits
Other liabilities

Total noncurrent liabilities

NET ASSETS:
Unrestricted:

The Health System
Noncontrolling interests

Total unrestricted net assets

Temporarily restricted
Permanently restricted

Total net assets

TOTAL

2013 2012
$ 93,667 $ 83,112
56,326 49,061
43,123 50,409
100,670 61,474
18,260 14,842
312,046 258,898
641,677 622,218
54,210 99,273
3,555 4,937
699,442 726,428
822,320 751,623
3,347 4,749
825,667 756,372
22,187 17,972
10,151 8,666
858,005 783,010
$1,869,493 $1,768,336




ST. LUKE’'S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012
(In thousands)

2013 2012
UNRESTRICTED REVENUES, GAINS, AND OTHER SUPPORT:
Patient service revenue (net of contractual allowances and discounts) $1,516,406 $1,396,644
Less provision for bad debts (83,472) (67,298)
Net patient service revenue (net of bad debts) 1,432,934 1,329,346
Other revenue (including rental income) 38,209 33,976
Excess of assets obtained over liabilities assumed in acquisitions 20,646 7,253
Net assets released from restrictions — operating 914 84
Loss on equity interest in joint ventures 308 (651)
Total unrestricted revenues, gains, and other support 1,493,011 1,370,008
EXPENSES:
Salaries and benefits 802,054 714,343
Supplies and drugs 240,487 216,565
Depreciation and amortization 101,955 89,516
Contract services 74,810 73,125
Purchased serviccs 116,943 86,793
Interest expense 24,954 20,801
Other expenses 116,618 101,742
Total expenses 1,477,821 1,302,885
INCOME FROM OPERATIONS 15,190 67,123
INVESTMENT INCOME 4,204 5,575
REVENUE IN EXCESS OF EXPENSES 19,394 72,698
ADJUSTMENT FOR INCOME ATTRIBUTABLE TO
NONCONTROLLING INTERESTS 168 (421)
REVENUE IN EXCESS OF EXPENSES ATTRIBUTABLE TO
THE HEALTH SYSTEM $ 19,562 $ 72,277

See notes to consolidated financial statements.




UNRESTRICTED NET ASSETS:
Revenue in excess of expenses
Change in noncontrolling interests
Change in net unrealized gains on investments

Net assets released from restrictions — capital acquisitions

Change in funded status of pension plan

Increase in unrestricted net assets

TEMPORARILY RESTRICTED NET ASSETS:
Contributions
Investment income

Change in net unrealized gains on investments
Net assets released from restrictions

Increase in temporarily restricted net assets

PERMANENTLY RESTRICTED NET ASSETS --- Contributions

for endowment funds

INCREASE IN NET ASSETS

NET ASSETS —- Beginning of year

NET ASSETS -- End of year

2013 2012

$ 19394 $ 72,698
(1,234) (1,666)
(2,029) (127
3,624 2,997
49,540 (12,845)
69,295 61,057
5,537 8,525

572 412

816 640
(2,710 (2,913)
4,215 6,664
1,485 3,275
74,995 70,996
783,010 712,014

$ 858,005 $§ 783,010




ST. LUKE’S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS
AS OF SEPTEMBER 30, 2013 AND 2012
(In thousands)

2013 2012

CASH FILLOWS FROM OPERATING ACTIVITIES:
Increase in net assets $ 74,995 $ 70,996

Adjustments to reconcile increase in net assets to net cash provided
by operating activities:

Depreciation and amortization 101,955 89,516
Net realized loss on investments 2,689 1,020
Excess of assets obtained over liabilities assumed in acquisitions (20,646) (7,253)
Unrealized gain (loss) on investments 1,213 (513)
Distributions received from joint ventures 40 191
Amortization of deferred financing fees 591 563
Restricted contributions received (7,022) (11,801)
Loss on disposition of equipment and other assets 31 2,643
(Gain) loss on equity interest in joint ventures (308) 651
Change in funded status of pension plans (49,540) 12,845

Changes in assets and liabilities — net of acquisitions of
medical practices:

Net change in receivables (20,010) (37,522)
Net change in inventories (1,465) (1,668)
Net change in prepaid expenses and other current assets (1,114) (2,578)
Net change in other assets (5,407) (6,258)
Net change in accounts payable and accrued liabilities 4,785 (2,661)
Net change in accrued salaries and related liabilities 6,831 5,088
Net change in employee benefit liabilities (7,359) 11,039
Net change in payable to Medicare and Medicaid programs 39,196 (8,743)
Net change in other liabilities 4,039 (230)
Net cash provided by operating activities 123,494 115,325

See notes to consolidated financial statements,




CASH FLOWS FROM INVESTING ACTIVITIES:
Acquisitions of property, plant, and equipment and land and
buildings held for investment or future expansion
Proceeds from disposition of equipment and other assets
Purchase of investments (includes purchases with restricted funds)
Change in restricted funds
Proceeds from sales of investments
Payments on acquisition of medical practices

Cash received from acquisition transactions
Contributions to unconsolidated joint ventures

Net cash used in investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Repayment of long-term debt
Advances on lines of credit
Repayments on lines of credit
Proceeds from contributions for temporarily restricted net assets
Proceeds from contributions for endowment funds
Proceeds from bonds
Proceeds from bond premium
Cost of issuance fees from bonds
Proceeds from notes payable

Payments on notes payable
Net cash provided by financing activities

NET INCREASE IN CASH

CASH — Beginning of year

CASH --- End of year

2013 2012
S(141,463)  $(137,587)
320 254
(666,996) (419,692)
5,836 (75,497)
703,323 416,120
(17,612) (5.518)
1,343 390
(233)
(115,249) (221,763)
(10,968) (8,035)
40,239 39,036
(38,169) (38,782)
5,537 6,084
1,485 101
30,212 119,788
896
(408) (968)
2,414 1,191
1,751) (1,545)
28,591 117,766
36,836 11,328
116,467 105,139
$ 153,303  $ 116,467




ST. LUKE’S HEALTH SYSTEM, LTD. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED SEPTEMBER 30, 2013 AND 2012
(In thousands)

1.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization — St, Luke's Health System, Ltd. and subsidiaries (the *“Health System”) is an ldaho-
based not-for-profit organization providing a comprehensive health care delivery system to the
communities served. The Health System’s general offices are located in Boise, 1daho. The Health
System is governed by volunteer boards made up of local citizens.

The Health System’s primary hospitals and service areas are located within the State of Idaho in Boise,
Meridian, Twin Falls, Eimore, McCall, Nampa, Jerome, and Ketchum and have other facilities and
operations throughout Southern Idaho and Eastern Oregon.

Basis of Presentation -— The consolidated financial statements have been prepared in accordance with
accounting principles generally accepted in the United States of America. Intercompany transactions
have been eliminated.

Use of Estimates -— The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements. Such estimates include the useful lives of
depreciable assets, liabilities associated with employee benefit programs, self-insured professional
liability risks not covered by insurance and potential settlements with the Medicare and Medicaid
programs. In addition, valuation reserve estimates are made regarding the collectability of outstanding
patient and other receivables.

The Health System utilizes independent third parties to assist in determining reserve estimates associated
with self-insured employee benefit programs and professional liability risks, including incurred but not
reported claims. Changes in estimates are included in results of operations in the period when such
amounts are determined and actual amounts could differ from such estimates.

Statements of Operations — Transactions deemed by management to be ongoing, major, or central to
the provision of health care services are reported as unrestricted revenues, gains and other support and
expenses.

Changes in Net Assets -— Changes in net assets include contributions of long-lived assets (including
assets acquired using contributions which by donor restriction were to be used for the purposes of
acquiring such assets), changes in pension liabilities, change in noncontrolling interests, and the net
change in unrealized gains and losses on investments.

Temporarily and Permanently Restricted Net Assets — Temporarily restricted net assets are those
whose use by the Health System is limited by donor-imposed stipulations that cither expire by passage
of time or can be fulfilled and removed by actions of the Health System pursuant to those stipulations.
Permanently restricted net assets are assets whose use by the Ilealth System is limited by donor-imposed
stipulations that neither expire by passage of time nor can be fulfilled or otherwise removed.




Donor Restricted Gifts — Unconditional promises 1o give cash (pledges receivable) and other assets
are recorded at fair value at the date the promise is received. Conditional promises to give and
indications of intentions to give are reported at fair value at the date the gift is received. The gifts are
reported as either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets
are reclassified as unrestricted net assets and reported in the statement of operations as net assets
released from restrictions. Total pledges receivable, net of allowances, as of September 30 are as
follows:

2013 2012
Less than one ycar $ 227 3 573
Onc to five years 2,648 3,668
More than five years 43 234

2918 4,475
Less allowance for estimated uncollectible accounts 226 220
Total pledges receivable $2,692 $4,255

Cash and Cash Equivalents — Cash represents cash on hand and cash in banks, excluding amounts
whose use is limited and consists primarily of cash and highly liquid investments with original
maturities of three months or less. As of September 30, 2013 and 2012, the Health System had book
overdrafts of $9,901 and $14,254, respectively, at one institution that is included in accounts payable
and accrued liabilities.

Inventories — Inventories consist primarily of medical and surgical supplies and are stated at the lower
of cost (on a moving-average basis) or market.

Investments and Investment Income — The Health System’s long-term and short term investment
portfolios are managed according to investment policies adopted by the Health System and based on
overall investment objectives. Board designated funds are investments established by the Board for
strategic future capital or operating expenditures intended to expand or preserve services provided to the
communities it serves. All investments are recorded using settlement date accounting. Investment
income and gains (losses) on investments whose use has not been restricted by the donor, mcluding
unrestricted income from endowment funds, are reported as part of investment income. Investment
income and gains (losses) on investments whose income has been restricted by the donor are recorded as
increascs (decreases) to temporarily or permanently restricted net assets.

The Health System’s investments primarily include mutual funds and debt securities that are carried at
fair value. The Health System evaluates whether securities are other-than-temporarily impaired (OTTI)
based on criteria that include the extent to which cost exceeds market value, the duration of the market
decline, the credit rating of the issuer or security, the failure of the issuer to make scheduled principal or
interest payments and the financial health and prospects of the issuer or security. Any declines in the
value of investment securities determined to be OTTI are recognized in eamnings and reported as other-
than-temporary impairment losses. The Health System determined that no securities were other than
temporarily impaired as of September 30, 2013 and 2012.




Assets Whose Use is Limited — Assets whose use is limited include assets set aside by the Board of
Directors for future capital purposes over which the Board retains control and may, at its discretion,
subsequently be used for debt retirement or other purposes. It also includes assets held by trustee under
indenture agreements, assets restricted by donors for specific purposes and permanent endowment funds.

Property, Plant, and Equipment — Property, plant, and equipment are recorded at cost except donated
assets, which are recorded at fair value at the date of donation. Property and equipment donated for
Health System operations are recorded as additions to property, plant, and equipment when the assets are
placed in service. Depreciation is computed using the straight-line method over the estimated useful
lives of the depreciable assets with depreciation taken in both the year placed in service and the year of
disposition.

The estimated useful lives of each asset ranges are as follows:

Buildings 1540 years
Fixed and major movable equipment 2-20 years
Leasehold improvements 5--15 years

Expenditures for maintenance and repairs are charged to expense as incurred and expenditures for
renewals and betterments are capitalized. Upon sale or retirement of depreciable assets, the related cost
and accumulated depreciation are removed from the records and any gain or loss 1s reflected in the
statement of operations. Periodically, the Health System evaluates the carrying value of property, plant,
and equipment for impairment based on undiscounted operating cash flows whenever significant events
or changes occur which might impact recovery of recorded assets.

Goodwill --- Goodwill represents the future economic benefits arising from other assets acquired ina
business combination that are not individually identified and separately recognized. Goodwill is not
amortized, but is subject to annual impairment testing at the reporting unit level. A reporting unit is
defined as a component of an organization that engages in business activities from which it may eam
revenues and incur expenses, whose operating results are regularly reviewed for decision making
purposes and for which discrete financial information is available.

The quantitative impairment testing for goodwill includes a two-step process consisting of identifying a
potential impairment loss by comparing the fair value of the reporting unit to its carrying amount,
including goodwill and then measuring the impairment loss by comparing the implied fair value of the
goodwill for a reporting unit to its carrying value. The fair value is estimated based upon internal
evaluations of the related long-lived assets for each reporting unit and can include comparable market
prices, quantitative analyses of revenues and estimated future net cash flows. If the fair value of the
reporting unit assets is less than their carrying value including goodwill, an impairment loss is
recognized.

In addition to annual impairment review, impairment reviews are performed whenever circumstances
indicate a possible impairment may exist.




Meaningful Use — The Health System accounts for Electronic Health Records (EHR) incentive
payments in accordance with ASC 450-30, Gain Contingencies (*ASC 450-30™). In accordance with
ASC 450-30, the Health System recognizes a gain for EHR incentive payments when its eligible
hospitals and physician practices have demonstrated meaningful use of certified EHR technology for the
applicable period and when the final calculation of the EHR incentive payment is available. The
demonstration of meaningful use is based on meeting a series of objectives and varies among hospitals
and physician practices, between the Medicare and Medicaid programs and within the Medicaid
program from state to state. Additionally, meeting the series of abjectives in order to demonstrate
meaningful use becomes progressively more stringent as its implementation is phased in through stages
as outlined by the Centers for Medicare and Medicaid Services.

For the years ended September 30, 2013 and 2012 respectively, the Health System recognized $8,362
and $3,785 in EHR incentive payments were recognized in accordance with the HITECH Act under the
Medicaid program. These payments are included in other revenue.

The Health System incurs both capital expenditures and operating expenses in connection with the
implementation of its various EHR initiatives. The amount and timing of these expenditures does not
directly correlate with the timing of the Health System’s receipt or recognition of the EHR incentive
payments.

Land and Buildings Held for Future Investment or Future Expansion — Land and buildings held
for investment or future expansion represents land and buildings purchased or donated to the Health
System for future operations and are not included in the Health System operations.

Costs of Borrowing — Interest cost incurred on borrowed funds during the period of construction of
capital assets is capitalized as a component of the cost of acquiring those assets. Financing costs are
deferred and amortized over the life of the bonds.

Investment in Affiliates — The Health System has entered into certain joint ventures and affiliations
with other health care providers. The Health System accounts for the joint ventures and affiliations
based on the equity method of accounting when 1t has significant influence. The Health System’s share
of income or loss is reported as increases or decreases in the respective investment with a corresponding
amount reported in income or loss on equity interest in joint ventures.

As of September 30, 2013, significant joint ventures and affiliations include the following:

e St Luke’s ldaho Elks Rehabilitation Services, an equally owned joint venture with Idaho Elks
Rehabilitation Hospital, Inc. to provide outpatient rehabilitation services

¢ Idaho Cytogenetics Diagnostic l.aboratory, LLC, an equally owned joint venture with Saint
Alphonsus Diversified Care, Inc. to promote general health and cytogenetic diagnostic services

o Idaho Community Health Network, an equally owned joint venture with Kootenai Medical Center,
Magic Valley, and Portneuf to provide an organized system for the coordination, delivery and
provisions for certain health care services

o Idaho GYN/Oncology Services, LLC, an equally owned joint venture with Saint Alphonsus
Regional Medical Center, Inc., to provide gynecological oncology healthcare services. This joint
venture was dissolved as of September 30, 2013.




Net Patient Service Revenue — Net patient service revenue before provision for bad debts is reported
at the estimated net realizable amounts from patients, third-party payors, and others for services
rendered, including estimated retroactive adjustments under reimbursement agreements with third-party
payors. Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods as final settlements are determined.

Charity Care — The Health System provides services to all patients regardless of their ability to pay in
accordance with its charity care policy. The estimated cost of providing these services was $23,997 and
$22,377 in 2013 and 2012, respectively, calculated by muitiplying the ratio of cost to gross charges for
the Health System by the gross compensated charges associated with providing care to charity patients.

In addition to charity care services, the Health System provides services to patients who are deemed
indigent under state Medicaid and county indigency program guidelines. In most cases, the cost of
services provided to these patients exceeds the amounts received as compensation from the respective
programs. In addition, in response to broader community needs, the Health System also provides many
programs such as health screening, patient and health education programs, clinical and biomedical
services to outlying hospitals, and serves as a clinical teaching site for higher education programs of
health professionals. The following unaudited schedule summarizes the charges forgone in accordance
with the Health System’s charity care policy, the unpaid costs associated with services provided under
Medicare, Medicaid, and county indigency programs, and the benefit of services provided to support
broader community needs:

Unaudited
2013 2012
Estimated unpaid costs of services provided under Medicare,
Medicaid, and county indigency programs $190,778 $ 148,608
Estimated benefit of services to support broader community needs 29,431 22,912

Income Taxes — The Health System is a not-for-profit corporation and is recognized as tax-exempt
pursuant to Section 501(c)(3) of the Internal Revenue Code.

Unrelated Business Income — The Health System is subject to federal excise tax on its unrelated
business taxable income (UBTI). As of September 30, 2013, the Company had approximately $3,947 of
UBTI Net Operating Losses from operating losses incurred from 1999 to 2013 which expire in years
2014 to 2028. The Health System does not believe that it is more likely than not they will utilize these
losses prior to their expiration and as such has provided a fuli valuation allowance against these losses.

Recently Issued and New Accounting Pronouncements — In December 2011, the Financial
Accounting Standards Board (FASB) issued Accounting Standards Update (“ASU”) No. 2011-11,
“Baluance Sheet (Topic 210) — Disclosures about Offsetting Assets and Liabilities. " ASU No. 2011-11,
as amended by ASU 2013-01, “Balance Sheet (Topic 210): Clarifying the Scope of Disclosures about
Offsetting Assets and Liabilites, " requires disclosure of the effect or potential effect of offsetting
arrangements on the Health System’s financial position as well as enhanced disclosure of the rights of
setoff associated with derivative instruments, resale and repurchase agreements, and securities
borrowing and lending transactions. The disclosure requirements, which are to be applied
retrospectively, are effective for fiscal years beginning on or after January 1, 2013. The adoption of
ASU 2011-11 and ASU 2013-01 is not expected to have a material impact on the Health System’s
financial position, results of operations or cash flows.
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In July 2011, the FASB issued ASU No. 2011-07, Presentation and Disclosure of Patient Service
Revenue, Provision for Bod Debts, and the Allowance for Doubtful Accounis for Certain Health Care
Entities (“ASU 2011-07") which amended ASC No. 954, Health Care Entities (“ASC 954"} to provide
greater transparency regarding a health care entity’s net patient revenue and the related allowances for
doubtful accounts, ASU 2011-07 requires certain health care entities to change the presentation of the
provision for bad debts associated with patient service revenue by reclassifying the provision from
operating expenses to a deduction from net patient revenue and requires enhanced disclosures about net
patient revenue and the policies for recognizing revenue and assessing bad debts. The provisions of
ASU 2011-07 which are to be applied retroactively were adopted by the Health System on October 1,
2012. As such, the provision for bad debts associated with patient care has been reclassified for all
periods presented in accordance with the provisions of this pronouncement See Note 4.

In May 2011, the FASB issued ASU No. 2011-04, Fair Value Measurement (Topic 820), Amendmenis
10 Achieve Common Fair Value Measurement and Disclosure Requirements in U S. GAAP and IFRSs
(“ASU 2011-04™), which amended ASC No. 820, Fair Value Measurement (*ASC 820™) to change the
wording used to describe many of the requirements in U.S. GAAP for measuring the fair value and for
disclosing information about fair value measurements. The Health System adopted the provisions of
ASU 2011-04 for the current fiscal year ended September 30, 2013, and it did not have a material impact
on the Health System’s financial position, results of operations or cash flows,

Subsequent Events — The Health System has evaluated subsequent events through January 27, 2014.
This is the date the financial statements were available to be issued.

BUSINESS TRANSACTIONS

Medical Practices — In 2013 and 2012, the Health System acquired various family health and specialty
medical practices located throughout its service area. As a result of the transactions, the Health System
acquired receivables, inventory, fixed assets, non-compete agreements, goodwill, or other assets. Non-
compete agreements are amortized on a straight-line basis over their expected lives of five to seven

years.

In accordance with the purchase method of accounting, the acquired net assets were recorded at fair
value as of the dates of the acquisition. The following table summarizes the estimated fair values of the
assets acquired and liabilities assumed from the acquisitions during the years ended September 30:

2013 2012
Accounts receivable $ 142 $ -
Inventory 305 69
Property 3,846 555
Goodwill and other intangible assets 13,151 4,990
Other assets 168
Accrued liabilities (96)
Purchase price $17,612 $5,518

Transaction with Elmore — On April 1, 2013, The Health System completed a transaction with
Elmore Medical Center. The transaction expanded the Health System’s presence into Mountain Home,
1daho. As a result of the transaction, the name of the hospital was changed to St. Luke’s Elmore. Prior to
the transaction, Elmore Medical Center was wholly owned by the Elmore Medical Center Hospital

District.
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The determination of the estimated fair market value of the assets obtained and liabilitics assumed
required management (o make certain estimates and assumptions. The transaction with Eimore Medical
Center resulted in the assets obtained and liabilities assumed being recorded based on their estimated fair
values on the transaction date. In 2013, an excess of assets obtained over liabilities assumed in the
amount of $20,646 was recorded in the consolidated statement of operations and changes in net assets
representing the excess of the fair value of tangible and identifiable intangible assets obtained over
liabilitics assumed or other financial consideration given.

The results of operations are included in the Health System’s consolidated financial statements
beginning April 1, 2013. The following table presents the allocation of consideration given for the assets
obtained and liabilities assumed:

Cash $ 1,343
Investments 6,162
Accounts receivable 3,316
Inventory 310
Prepaids 151
Property 10,865
Total assets obtained 22,147
Accounts payable and other accrued liabilities (1,501)
Total liabilities assumed (1,500
Excess of assets obtained over liablities assumed in transaction $20,646

Transaction with Jerome — On October 1, 2011, The Health System completed a transaction with St
Benedict's Family Medical Center, Inc (“St. Benedicts”). The transaction expanded the Health System’s
presence into Jerome, Idaho. As a resuit of the transaction, the name of the hospital was changed to St.
Luke’s Jerome, Ltd. Prior to the transaction, St. Benedicts was wholly owned by Critical Access

Group, Inc., headquartered in Duluth, Minnesota.

The determination of the estimated fair market value of the assets obtained and liabilities assumed
required management to make certain estimates and assumptions. The transaction with St. Benedicts
resulted in the assets obtained and liabilities assumed being recorded based on their estimated fair values
on the transaction date. In 2012, an excess of assets obtained over liabilities assumed in the amount of
$6,950 was recorded in the consolidated statement of operations and changes in net assets representing
the excess of the fair value of tangible and identifiable intangible assets obtained over liabilities assumed

or other financial consideration given.
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The results of operations are included in the Health System’s consolidated financial statements
beginning October 1, 2011. The following table presents the allocation of consideration given for the
assets obtained and the liabilities assumed:

Cash $ 95
Accounts receivable 2,491
Inventory 294
Prepaids 9N
Other assets 122
Property 5,494
Total assets obtained 8,587
Accounts payable and other accrued liabilities (1,637)
Total liabilities assumed (1,637)
Excess of assets obtained over liabilities assumed in transaction $ 6,950

Transaction with Magic Valley Health Foundation — In May 2012, the Health System acquired the
financial position, results of operations and cash flows of St Luke’s Magic Valley Health

Foundation, Ltd (the “Foundation”). The Foundation modified their bylaws to effectively allow the
Foundation to become a consolidated subsidiary of the Health System.

The determination of the estimated fair market value of the assets obtained and liabilities assumed
required management to make certain estimates and assumptions. The transaction with the Foundation
resulted in the assets obtained and liabilities assumed being recorded based on their estimated fair values
on the transaction date. In 2012, an excess of assets obtained over liabilities assumed in the amount of
$303 was recorded in the consolidated statement of operations and changes in net assets representing the
excess of the fair value of tangible and identifiable intangible assets obtained over liabilities assumed.
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The results of operations are included in the Health System’s consolidated financial statements as of
May 2012. The following table presents the allocation of consideration given for the assets obtained and
the liabilities assumed:

Cash $ 295
Cash — donor restricted 4,890
Pledges receivable 1,227
Accounts receivable 18
Prepaids 14
Property 320
Total assets obtained 6,764
Accounts payable and accrued liabilities 846
Total liabilities assumed (846)
Temporarily restricted net assets (2,440)
Permancntly restricted net assets . (3,175
Total liabilities and net assets assumed (6,461)
Excess of assets obtained over liabilities assumed in transaction $ 303

JOINT YENTURES

Combined financial information of the Health System’s joint ventures as of and for the year ended
September 30 are as follows:

2013 2012
Total assets $ 9,852 $11,302
Total liabilities 3,644 2,459
Total equity 6,208 8,843
Total revenues 15,522 17,510
Total income (loss) )] 888

NET PATIENT SERVICE REVENUE

The Health System has agreements with third-party payors that provide for payments to the Health
System at amounts different from its established rates. A summary of the payment arrangements with

major third-party payors follows:

Medicare — Inpatient acute and certain outpatient care services rendered to Medicare program
beneficiaries are paid at prospectively determined rates based upon the service provided. These rates
vary according to a patient classification system that is based on clinical, diagnostic, and other factors.
Inpatient nonacute services, certain other outpatient services, and defined capital and medical education
costs related to Medicare beneficiarics are paid based on a cost reimbursement methodology.
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The Health System is reimbursed for cost reimbursable items at a tentative rate with final settlement
determined after submission of annual cost reports by the Health System and audits thereof by the
Medicare fiscal intermediary. The Health System’s classification of patients under the Medicare
program and the appropriateness of their admission are subject to a review by a peer review organization
under contract with the fisca) intermediary.

Medicaid — Inpatient and outpatient services rendered to Medicaid program beneficiaries are
reimbursed under a cost reimbursement methodology. The Health System is reimbursed at a tentative
rate with final settlement determined after submission of annual cost reports by the Health System and
audits thereof by the Medicaid fiscal intermediary.

Changes in estimates are included in results of operations in the period when such amounts are
determined. The Health System has an opportunity to amend previously settled cost reports. With regard
to the amended cost reports, the Health System accrues settlements when amounts are probable and
estimable.

Changes in prior year estimates decreased net patient service revenue by $1,973 for fiscal year ended
September 30, 2013 and increased net patient service revenue by $9,161 for fiscal year ended
September 30, 2012.

Other — The Health System has also entered into payment agreements with certain commercial
insurance carriers, health maintenance organizations, and preferred provider organizations. The basis for
payment to the Health System under these agreements includes prospectively determined rates per
patient day, per discharge and discounts from established charges.

The System records a provision for bad debts related to uninsured accounts to record the net self pay
accounts receivable at the estimated amounts the System expects to collect.

Patient service revenue (including patient co-pays and deductibles), net of contractual allowances and
discounts (but before provision for uncollectible accounts) by primary payor source, for the year ended
September 30 are as follows:

2013 2012
Commercial payors, patients, and other § 880,004 $ 696.135
Medicare program 478,832 506,246
Medicaid program 157,570 194,263

1,516,406 1,396,644

Less total allowance 83,472 67,298
$1,432,934 $1,329,346
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ACCOUNTS RECEIVABLE AND CONCENTRATION OF CREDIT RISK

The Health System grants credit without collateral to its patients, most of whom are local residents and
many of whom are insured under third-party payor agreements. Accounts receivable, reflected net of any
contractual arrangements, as of September 30 are as follows:

2013 2012
Commercial payors, patients, and other $197,670 $£191,083
Medicare program 45,881 41,667
Medicaid program 17,304 22,211
Non-patient 39,442 17,138

300,297 272,099

Less total allowance 46,159 41,433

$254,138 $ 230,666

The allowance for estimated uncollectible accounts is determined by analyzing both historical
information (write-offs by payor classification), as well as current economic conditions.

PROPERTY, PLANT, AND EQUIPMENT

Property, plant, and equipment as of September 30 are as follows:

2013 2012
Land $ 47,720 $ 43,878
Buildings, land improvements, and fixed equipment 818,396 759,724
Major movable equipment 710,412 632,795

1,576,528 1,436,397

Less accumulated depreciation:

Buildings, land improvements, and fixed equipment 278,835 249,479
Major movable equipment 442,180 375,521
721,015 625,000

855,513 811,397

Construction in process 45,850 39,770

$ 901,363 § 851,167

As of September 30, 2013 and 2012, the Health System had $10,013 and $5,281, respectively, of
property, plant, and equipment purchases included in accounts payable and accrued liabihties.

Depreciation expense was $93,423 and $81,921 for the years ended September 30, 2013 and 2012,
respectively.
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ASSETS WHOSE USE IS LIMITED

Assets whose use is limited that will be used for obligations classified as current liabilities and the
current portion of pledges receivable are reported in current assets. Investments in equity securities with
readily determinable fair values and all investments in debt securities are measured at fair value, based
on quoted market prices of identical or similar assets. The majority of the Health System’s investments
are managed by independent investment managers. The following table sets forth the composition of
assets whose use is limited as of September 30:

2013 2012
Board designated funds:

Cash and cash equivalents $ 17,872 $ 28,350
Certificates of deposit and commercial paper 350

Mutual funds 34913 29,473
Corporate bonds and notes 91,357 51,447
Govermment and agency securities 184,582 218,486
Interest receivable 1,199 1,270
Due to donor restricted and permanent endowment funds (29,618) {22,887)

300,655 306,139
Less amounts classified as current assets (37,510) (36,599)
$263,145 $269,540

Restricted funds:

Cash and cash equivalents $ 24,456 $ 62,001
Certificates of deposit and commercial paper 6,024
Government and agency securities 30,743 35,247

$ 61,223 $ 97,248

Permanent endowment funds — due from board designated funds $ 10,151 $ 8,666

Donor restricted plant replacement and expansion funds and other

specific purpose funds:
Due from board designated funds $ 19,467 $ 14,221
Pledges receivable 2,692 4,255

$ 22,159 $ 18,476




Investment income for asscts limited as to use, cash equivalents, and other investments for the years
ended September 30 are comprised of the following:

2013 2012
Investment income:
Interest income $ 6,893 $ 6,595
Realized loss on sales of securitics (2,689 (1,020)

$ 4,204 $ 5,575

Change in net unrealized gain on investments $(2,029y $ (27)

In connection with the issuance of the certain bond obligations, the Health System is required to
maintain a debt reserve fund. The debt reserve fund is to be used for the payment of principal and
interest at maturity. The amount held in the debt reserve fund as of September 30, 2013, related to the
Series 2008A Bonds, is $16,368 (which includes $3,088 to be paid over the next 12 months). This
amount is included in restricted funds. Amounts held in custody, to be paid over the next 12 months, for
the Series 2000 and 2005 Bonds are $1,721 and $1,956 respectively. These amounts are also included in
restricted funds.

Praceeds received from the Series 2012A Bonds are restricted to qualified expenditures related to a
facility project of the Health System and are held by the Series 2012A Bond Trustee in a Construction
Fund. Initial deposits into the Construction Fund were $75,521. As of September 30, 2013, the balance
remaining in the fund was $35,849.

TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Restricted net assets as of September 30 consist of donor restricted contributions and grants, which are
to be used as follows:

2013 2012

Equipment and expansion $13,050 $11,617
Research and education 2,174 1,648
Charity and other 6,963 4,707
Total temporarily restricted net assets 22,187 17,972
Permanently restricted net assets 10,151 8.666
Total restricted net assets $32,338 $26,638
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The composition of endowment net assets by type of fund as of September 30 is as follows:

September 30, 2013
Temporarily  Permanently
Restricted Restricted Total
Donor-restrictcd endowment net assets $ - $10,151 $10,151
Board-designated endowment net assets 1,618 1,618
Total endowment net assets 51,618 $10,151 $11,769

September 30, 2012

Temporarily Permanently

Restricted Restricted Total
Donor-restricted endowment net assets $ - $ 8,666 S 8,666
Board-designated endowment net assets 1,079 1,079
Total endowment net assets $1,079 $ 8,666 $ 9,745

Changes in endowment net assets during 2013 and 2012 are as follows:

September 30, 2013

Temporarily  Permanently

Restricted Restricted Total

Endowment net assets — beginning of period $1,079 $ 8,666 $ 9,745
Investment returns 192 192
Unrealized gains 627 627
Contributions 28 1,216 1,244
Appropriation of endowment net asscts for

expenditure (4) 2n (25)
Transfers to remove or add to board-designated

endowment funds 304 290 (14
Endowment net assets — end of period $1,618 $10,151 $11,769

September 30, 2012
Temporarily  Permanently
Restricted Restricted Total

Endowment net assets — beginning of period $ 437 $ 5,390 $ 5,827
Investment returns 176 176
Unrealized gains 226 226
Contributions 36 A 127
Magic Valley Health Foundation transaction 349 3,175 3,524
Appropriation of endowment net assets for

expenditure (145) (145)
Transfers to remove or add to board-designated

endowment funds 10 10
Endowment net assets — end of period $1,079 $ 8,666 $ 9,745
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DEBT

Long-term debt as of September 30 consists of the following:

2013 2012
Obligations to Idaho Health Facilities Authority — Series 2012A
Fixed Rate Bonds $ 75,000 $ 75,000
Obligations to Idaho Health Facilities Authority — Series 2012A
Fixed Rate Bond Premium 839 885
Obligations 1o Idaho Health Facilities Authority — Series 2012B
Variable Rate Direct Purchase 73,300 44,788
Obligations to Idaho Health Facilities Authority — Series 2012CD
Variable Rate Revenue Bonds 150,000 150,000
Obligations to Idaho Health Facilities Authority — Series 2008A
Fixed Rate Bonds 125.160 126,460
Obhigations to Idaho Health Facilities Authority — Series 2008A
Fixed Rate Bond Discount (3,206) (3,293)
Obligations to Idaho Health Facilities Authority — Series 2005
Fixed Rate Bonds 108,990 111,770
Obligations to Idaho Health Facilities Authority — Series 2000
Fixed Rate Bonds 79,000 82,100
Obligations to Idaho Health Facilities Authority — Series 2000 and
Series 2005 Fixed Rate Bond Premium 4,719 4,936
Capital leases 2,518 2,041
Notes payable 38,728 39,552
Line of credit 4,889 2,821
Total debt 659,937 637,060
Less current portion 18,260 14,842
Total long-term debt $641,677 $622,218
As of September 30, 2013, the maturity schedule of long-term debt is as follows:
Years Ending Long-Term  Capital
September 30 Debt Lease Total
2014 $ 17,485 $ 888 $ 18,373
2015 11,436 450 11,886
2016 11,860 287 12,147
2017 12,310 184 12,494
2018 10,418 189 10,607
Thereafter 593,910 869 594,779
$657,419 2,867 660,286
Less amount representing interest (349) (349
$2,518 $659,937
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Obligations to 1daho Health Facility Authority

Sertes 2000 — Represents Fixed Rate Revenue Bonds, payable in annual payments ranging from $2,800
to $29,700, beginning July 2011 through July 2030. The Series 2000 bonds bear interest at a fixed rate
ranging from 2.00% to 5.00% per annum calculated on the basis of a 360 day year comprised on 12 30-
day months and are payable on July 1 and January | of each year. The average interest rate (which
includes amortization of costs of issuance) during 2013 was 4.80%.

The Series 2000 bonds maturing on or after July I, 2021, are subject to redemption prior to maturity at
the option of the Health System.

The Series 2000 Bonds are secured with a mortgage on the Health System’s hospital located in Boise,
Idaho.

Series 2005 - Represents Fixed Rate Revenue Bonds, payable in annual payments ranging from $2,690
to $51,710, beginning July 2011 through July 2035. The Series 2005 bonds bear interest at a fixed rate
ranging from 2.00% to 5.00% per annum calculated on the basis of a 360 day year comprised on 12 30-
day months and are payable on July 1 and January 1 of each year. The average interest rate (which
includes amortization of costs of issuance) during 2013 was 4.62%.

The Series 2005 bonds maturing on or after July I, 2021, are subject to redemption prior to maturity at
the option of the Health System. In addition, Series 2005 bonds maturing on or after July 1, 2025, are
subject to redemption prior to maturity at the option of the Health System on or after July 1, 2015.

The Series 2005 Bonds are secured with a mortgage on the Health System’s hospital located in Boise,
Idaho.

Series 20084 — Represents Fixed Rate Revenue Bonds, payable in annual payments ranging from
$1.130 to $21.655 beginning November 2009 through 2037. The Series 2008A bonds bear interest at a
fixed rate ranging from 4.00% to 6.75% per annum calculated on the basis of a 360 day year comprised
of 12 30-day months and are payable on May | and November 1 of each year. The average interest rate
(which includes amortization of costs of issuance) during 2013 was 6.84%.

The Series 2008A bonds maturing on or after November 1, 2019, are subject to redemption prior to
maturity at the option of the Health System, on or after November 1, 2018,

Series 20124 — Represents Fixed Rate Revenue Bonds payable in annual payments ranging from
$23,780 to $26,220, beginning March 2045 through March 2047. The Series 2012A Bonds bear interest
at a fixed rate ranging from 4.50% to 5.00% per annum calculated based on a 360 day calendar year
comprised of 12 30-day months and are payable on March | and September 1 of each year. The average
interest rate (which includes amortization of costs of issuance) during 2013 was 4.84%.

The Series 2012A bonds are subject to redemption prior to maturity at the option of the Health System,
on or after March 1, 2022.

Series 20128 — Represents Variable Rate Direct Purchases with Union Bank, N.A. in a privately placed
transaction. The principal of the Series 2012B Bonds is payable in annual installments ranging from
$2,160 to $5,160 between March 2013 and March 2032. The interest on the Series 2012B Bonds is
currently payable monthly, as the Series 2012B Bonds are currently held in the Index Rate Mode (and
the Health System has currently elected to use the one-month LIBOR Index Interest Period in
connection with such Index Rate Modc). At the conclusion of the initial Index Rate Mode (i.c. July 30,
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2019), and at the option of the Health System, the Series 2012B Bonds may be converted to the Daily
Mode, the Weekly Mode, the Adjustable Long Mode, the Commercial Paper Mode, another Index Rate
Mode, or the Fixed Mode upon compliance with certain conditions set forth in the bond documents. The
interest payment dates, interest calculation methods, and terms, if any, upon which each Series 2012B
Bond may or must be tendered for purchase in each Mode, are more fully set forth in the bond
documents. The average interest rate (which includes amortization of costs of issuance) during 2013 was
1.20%.

The Series 2012B Bonds are subject to redemption prior to maturity at the option of the Health System
in accordance with the terms set forth in the bond documents. During the initial Index Rate Mode, the
Series 2012B Bonds are subject to optional redemption by the Health System on any business day upon
payment of all fees required by the Index Rate Agreement.

Series 2012C — Represents Variable Rate Direct Purchases with Wells Fargo, N.A. in a privately
placed transaction. The Series 2012C Bonds principal is payable in annual payments ranging from
$11,820to $13,195, beginning November 2038 through November 2043, The Series 2012C Bonds
interest is payable monthly, as the Series 2012C Bonds are currently held in the Index Rate Mode (with
interest being calculated using the SIFMA Index Rate). At the conclusion of the initial Index Rate Mode
(i.e. October 24, 2015), and at the option of the Health System, the Series 20!2C Bonds may be
converted to the Daily Mode, the Weekly Mode, the Adjustable Long Mode, the Commercial Paper
Mode, another Index Rate Mode, or the Fixed Mode upon compliance with certain conditions set forth
in the bond documents. The interest payments, interest calculations methods, and terms, if any, upon
which each Series 2012C Bond may or must be tendered for purchase in each Mode are more fully sct
forth in the bond documents. The average interest rate (which includes amortization of costs of issuance)
during 2013 was .74%.

The Series 2012C Bonds are subject to redemption prior to maturity at the option of the Health System
in accordance with the terms set forth in the bond documents, During the initial Index Rate Mode, the
Series 2012C Bonds are subject to optional redemption on any business day upon payment of the
principle amount thereof, accrued interest thereon, and all fees required by the Index Rate Agreement.

Series 2012D — Represents Variable Rate Direct Purchases with Wells Fargo Municipal Capital
Strategies, LLC in a privately placed transaction. The Series 2012D Bonds principal is payable in annual
payments ranging from $11,810 to $13,220, beginning November 2038 through November 2043. The
Series 2012D Bonds interest is payable monthly, as the Series 2012D Bonds are currently held in the
Index Rate Mode (with interest being calculated using the LIBOR Index Rate). At the conclusion of the
initial Index Rate Mode (i e. October 24, 2017), and at the option of the Health System, the

Series 2012D Bonds may be converted to the Daily Mode, the Weekly Mode, the Adjustable Long
Mode, the Commercial Paper Mode, another Index Rate Mode, or the Fixed Mode upon compliance
with certain conditions set forth in the bond documents. The interest payments, interest calculations
methods, and terms, if any, upon which each Series 2012D Bond may or must be tendered for purchase
in each Mode are more fully set forth in the bond documents. The average interest rate (which includes
amortization of costs of issuance) during 2013 was .92%.

The Series 2012D Bonds are subject (o redemption prior to maturity at the option of the Health System
in accordance with the terms set forth in the bond documents. During the initial Index Rate Mode, the
Series 2012D Bonds are subject to optional redemption on any business day upon payment of the
principle amount thereof, accrued interest thereon, and all fees required by the Index Rate Agreement.
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The Series 2000, Series 2005, Series 2008A, Series 2012A, Series 2012B and Series 2012CD bonds
provide, among other things, restrictions on annual debt additions that the Health System may incur. The
agreements also require that sufficient fees and rates be charged so as to provide net income available
for debt service, as defined, in an amount not less than 125% of the annual principal and interest due on
the Bonds. For the years ended September 30, 2013 and 2012, net income available for debt service, as
defined, exceeded the minimum coverage required.

Notes Payable — These notes are secured by medical office buildings and guaranteed by a third party.
Principal and interest are payable on a monthly basis. Per the agreements, the notes mature in 2023,
Interest is fixed at 4.25%.

In July 2011, the Health System entered into an unsecured note payable agreement with an unrelated
third party for the purchase of land. The amount of the note is for $350 payablc over three years. Interest
is fixed at 5.0%

In December 2010, the Health System entered into an unsecured note payable for the acquisition of the
remaining membership interest in a joint venture. The amount of the principal balance of the note was
$3,563 with annual principal and interest payments payable over three years. The interest rate is fixed at
3.25% based on a published prime rate reported in the Wall Street Journal as of November 1, 2010.

Line of Credit —- In September 2011, the Health System entered into an unsecured credit agreement
with Key Bank, N.A. The agreement allows for borrowings up to $60,000 and has a maturity date of
September 15, 2016. In the event that principal amounts are outstanding, interest is incurred at a rate that
is variable at the Prime Rate. The line of credit, among ather things, contains an annual commitment fee
of $30 as well as a non-usage fee on the actual daily un-borrowed portion of the principal amount
available at the rate of one-fifth of 1% per annum. As of September 30, 2013, there was no outstanding
balance on the line of credit.

In January 2010, the Health System entered into an unsecured credit agreement with Wells Fargo

Bank, N.A. The agreement allows for borrowings up to $7,000 and has a maturity date of August |,
2014. The line of credit is to be utilized for working capital payments related to a cash payment program
the Health System operates in connection with payments to vendors. Principal amounts are advanced as
vendor payments are made, and are required to be repaid on a monthly basis. As principal is paid in full
on a monthly basis, no interest costs have been incurred. In the event that principal is outstanding in
excess of 30 days, interest is variable at daily three month LIBOR plus [.75%. The outstanding balance
as of September 30, 2013 and 2012 was $4,889 and $2,821, respectively.

Interest Costs — During the years ended September 30, 2013 and 2012 the Health System incurred
total interest costs of $25,923 and $23,034, respectively. During 2013 and 2012, $969 and $2,233,
respectively, has been capitalized and is reflected as a component of property, plant, and equipment.
During the years ended September 30, 2013 and 2012, the Health System made cash payments for
interest of $26,077 and $22,047, respectively, and cash payments for bond fees of $700 and $1,071,

respectively.
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10. NONCONTROLLING INTEREST

The following table shows the allocation of controlling and noncontrotling interest within net assets as

of September 30:
Total Controlling Noncontroliing
Net Assets Interest Interest
Net assets — September 30, 2011 $712,014 $706,020 $ 5,994
Unrestricted net assets:
Revenuc 1n excess of expenses 72,698 72277 42)
Change in noncontrolling interests (1,666) (1.666)
Change in net unrealized gains on investments 27 (127)
Net assets relcased from restnictions — capital acquisitions 2,997 2,997
Change in funded status of pension plan (12,845) (12,845)
Increase 1n unrestricted net assets 61,057 62,302 (1,245)
Temporanly restricted nef assets 6,664 6,664
Permanently resuricted net assets 3,275 3,275
Increase in net assets 70,996 72,241 (1,245)
Nect assets — September 30. 2012 783,010 778,261 4,749
Unrestricted nct assets:
Revenue i excess of expenses 19,394 19,562 (168)
Change tn noncontrolling terests (1.234) (1,234)
Change in net unrealized gains on investments (2,029) (2,029)
Net assets released from restrictions — capital acquisitions 3,624 3,624
Change in funded status of pension plan 49,540 49,540
‘ Increase 1n unrestricted net asscts 69,295 70,697 (1,402)
Temporarily restricted nct assets 4,215 4,215
Permancntly restrnicted net assels 1,485 1,485
Increasc in net assets 74,995 76.397 (1,402)

Net assets — September 30, 2013 $858,005 $854,658 § 3,347

1. EMPLOYEE RETIREMENT PLANS

Defined Benefit Plans — The St. Luke’s Regional Medical, Ltd. Basic Pension Plan (the “SLRMC
Plan”) covers substantially all eligible employees employed by the Health System (with the exception of
St. Luke’s Magic Valley, Ltd. employees) on or before December 31, 1994. The SLRMC Plan was
amended and restated effective January 1, 1995, to exclude employees hired on or afier that date from
participation in the SLRMC Plan; however, the SLRMC Plan remains in effect for those participants
who qualify and were hired prior to January 1, 1995. Employees eligible for the SLRMC Plan with five
or more years of service are entitled to annual pension benefits beginning at normal retirement age (65),
or after obtaining age 62 with 25 years of service, equal to a percentage of their highest five-year
average annual compensation, not to exceed a certain maximum. The Health System makes annual

contributions to the SLRMC Plan as necessary.
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The St. Luke’s Magic Valley Regional Medical Center, Ltd. Plan (the “SLMVRMC Plan™) covers
substantially all eligible St. Luke’s Magic Valley Regional Medical Center, Lid, (SLMVRMC)
employees employed by SLMVRMC on or before April 1, 2005, The SLMVRMC Plan was amended
and restated effective April 1, 2005, to exclude employees hired on or after that date from participation
in the SLMVRMC Plan; however, the SLMVRMC Plan remains in effect for those participants whose
sum of their age plus years of credited service exceed 65 or who exceeded 10 years of service as of
April 1, 2005. Participants are entitled to annual pension benefits beginning at normal retirement

age (65), or after obtaining age 60 with 30 years of service, equal to a calculation based on either
average annual compensation or credited service. The Health System makes annual contributions to the
SLMVRMC Plan as necessary.

The following table sets forth the SLRMC Plan and the SLMYRMC Plan (collectively the “Plans™)
funded status, amounts recognized in the Health System’s consolidated financial statements and other

related financial information:

Total Total
SLRMC  SLMVRMC 2013 2012
Projected benefit obligation for service
rendered to date $142,760 $43.215 $185,975 $216,644
Plan assets -— at fair value 112,100 35,217 147,317 132,044
Funded status $(30,660) $(7998) $(38,658) ¥ (84,600)
Employer contributions $ 8,000 $ 2,250 $ 10,250 $ 13,298
Accrued pension liability (all noncurrent) 30,660 7,998 38,658 84,600
Change in funded status 35,354 10,588 45,942 (9,734)
Amortization of prior service cost 13 13 13
Amortization of net loss 7,112 591 7,703 6,606
Net periodic benefit cost 12,545 690 13,235 12,392
Benefits paid 10,152 2,571 12,723 9,488
Accumulated benefit obligation 129,192 43,215 172,407 197,272

Amounts recognized in unrestricted net assets related to the Plans at September 30, consist of:

SLRMC SLMVRMC 2013 2012
Prior service cost $8 @9 s - $ 29) $ (42)
Net actuarial |oss (30,956) (11,753) (42,709) (91,595)

The measurement date used to determine pension benefits is September 30. Contributions to the Plans
for the year ending September 30, 2014, are expected to be approximately $3,650.
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Investments in the pension trusts are overseen by an Investment Management Subcommittee, which is
made up of officers and directors of the Health System and outside experts. The overall investment
strategy and policy has been developed based on the need 1o satisfy the long-term liabilities of the Plans.
Risk management is accomplished through diversification across asset classes, multiple investment
manager portfolios, and both general and portfolio-specific investment guidelines. The asset allocation
guidelines for the Plans are as follows:

Target Target
SLRMC SLMVRMC

Investments:
Large-cap funds 20% 20 %
Mid-cap funds 10 10
Small-cap funds 10 10
Non-U.S. funds 20 20
Fixed income 29 38
Other 11 2

Managers are expected to generate a total return consistent with their philosophy and outperform both
their respective peer group medians and an appropriate benchmark, net of expenses, over a one-, three-,
and five-year period. The investment guidelines contain categorical restrictions such as no commodities,
short-sales and margin purchases; and asset class restrictions that address such things as single security
or sector concentration, capitalization limits and minimum quality standards.

Expected long-term returns on the Plans’ assets are estimated by asset classes, and are generally based
on historical returns, volatilities and risk premiums. Based upon the Plans’ asset allocation, composite
return percentiles are developed upon which the Plans’ expected long-term return is determined. As of
September 30, 2013, the amounts and percentages of the fair value of Plans’ assets are as follows:

SLRMC SLMVRMC
Domestic equity $ 46,510 42 % 516,145 46 %
International equity 22,410 20 6,140 17
Fixed income 31,544 28 12,615 36
Other 11,636 10 317 1
Total $112,100 100 %  $35,217 100 %

The following benefit payments, which reflect expected future service, as appropriate, are expected to be
paid from the Plans:

SLRMC SLMVRMC Total

2014 $ 11,574 $ 2,270 $ 13,844
2015 11,507 2,349 13,856
2016 11,168 2,399 13,567
2017 11,345 2,587 13,932
2018 11,685 2,717 14,402
2019 -2023 56,860 11,952 68,812

$114,139 $24,274 $138,413
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Assumptions used in determining the actuarial present value of net periodic benefit cost of the Plans
were as follows:

2013 2012
Weighted average discount rate 375 % 475 %
Rate of increase in future compensation levels 2.54.00 2.504.00
Expected long-term rate of return on assets 6.50 7.00

Assumptions used in determining the actuarial present value of projected benefit obligation of the Plans
were as follows:

2013 2012
Weighted average discount rate 490 % 3.75 %
Rate of increase in future compensation levels 4.00 2.5-4.00

The principal cause of the change in the unfunded pension liability is the change in the discount rate at
September 30, 2013 and 2012,

Supplemental Retirement Plan for Executives — The Supplemental Retirement Plan for Executives
(SERP) is an unfunded retirement plan for certain executives of the Health System. The following table
sets forth the funded status, amounts recognized in the Health System’s consolidated financial
statements, and other SERP financial information:

2013 2012
Projected benefit obligation for service rendered to date $ 16,375 $ 15,444
Plan assets — at fair value
Funded status $(16,375)  $(15,444)
Employer Contributions $ 58 $ -
Accrued pension liability (noncurrent) 15,552 14,672
Accrued pension liability (current) 823 772
Change in funded status 931) (3,220)
Amortization of prior service cost 8 8
Amortization of net loss 732 439
Net periodic benefit cost 2,075 2,075
Accumulated benefit obligation 14,784 14,153

The measurement dates used to determine pension benefits is September 30. Expected contributions to
the Plan for the year ending September 30, 2014, are expected to be approximately $823.

Amounts recognized in unrestricted net assets related to the SERP at September 30, consist of:

2013 2012
Prior service cost $ @ 3 C)]
Net actuarial loss (6,974) (7,523)
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12.

The following benefit payments, which reflect expected future service, as appropriate, are expected to be
paid from the SERP:

Benefit

Payments
2014 $ 824
2015 842
206 845
2017 841
2018 835
2019-2023 5,101

$9.288

As of September 30, 2013 and 2012, the accrued pension liability is included in benefit plan liabilities.

Assumptions used in determining the actuarial present value of net periodic benefit cost were as follows:

2013 2012
Weighted average discount rate 360% 475 %
Rate of increase in future compensation levels 4.00 4.00

Assumptions used in determining the actuarial present value of projected benefit obligation were as
follows:

2013 2012
Weighted average discount rate 490% 3.60%
Rate of increase in future compensation levels 4.00 4.00

Defined Contribution Plan — The Health System sponsors two defined contribution plans (the
“contribution plans™) that cover substantially all of its employees. The Health System’s contributions to
these contribution plans are at the discretion of the Health System’s Board of Directors. Amounts
contributed are allocated to participants based on individual compensation amounts, years of service,
and the participant’s level of participation in tax deferred annuity programs. During 2013 and 2012,
contributions to these plans were $30,768 and $17,542, respectively.

FAIR YALUE OF FINANCIAL INSTRUMENTS

The following disclosure of the estimated fair value of financial instruments is made in accordance with
the requirements of ASC 825, Financial Instruments. The Health System accounts for certain assets and
liabilities at fair value or on a basis that is approximate to fair value. The estimated fair value amounts
have been determined by the Health System using available market information and appropriate
valuation methodologies. However, considerable judgment is necessarily required in interpreting market
data to develop the estimates of fair value. Accordingly, the estimates presented herein are not
necessarily indicative of the amounts that the Health System could realize in a current market exchange.
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Level 1 inputs are unadjusted quoted prices for identical assets or liabilities in active markets that the
Health System has the ability to access. The level 2 inputs of the Health System include quoted prices
for similar assets or liabilities in active markets, quoted prices for identical or similar assets or liabilities
in inactive markets, inputs other than quoted prices that are observable for the asset or liability and
inputs that are derived principally from or corroborated by observable market data by correlation or
other means. If the asset or liability has a specified or contractual term, the Level 2 input must be
observable for substantially the full term of the asset or liability. Level 3 inputs are unobservable inputs
for the asset or liability. The determination to measure the asset or liability as a level 3 depends on the
significance of the input to the fair value measurement.

The asset or liabilities fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs. There were no
transfers of assets between any levels during the fiscal year.

Following is a description of the valuation methodologies used for the Health System’s assets or
liabilities measured at fair value.

Cash, Receivables, Accounts Payable, Accrued Liabilities, and Estimated Payable to Medicare and
Medicaid Programs — The carrying amounts reported in the balance sheet for cash, receivables,
accounts payable, accrued liabilities, and estimated payable to Medicare and Medicaid programs are a
reasonable estimate of their fair value.

Assets Whose Use is Limited — These assets consist primarily of cash and cash equivalents, mutual
funds, debt and equity securities, and pledges receivable. For cash and cash equivalents, pledges
receivable and interest receivable, the carrying amount reported in the balance sheet approximates fair

value.

For mutual funds the fair value is based on the value of the daily closing price as reported by the fund.
Mutual funds held by the System are open-end mutual funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the System are deemed to be actively traded.

For equities (common stock), the fair value is based on the value of the closing price reported on the
active market on which the individual securities are traded.

For government obligations, the fair value is measured using pricing models maximizing the use of
observable inputs for similar securities.
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The following tables set forth by level within the fair value hierarchy a summary of the Health System’s
investments measured at fair value on a recurring basis as of September 30:

Fair Value Measurements
as of September 30, 2013, Using
Quoted Prices in  Significant

Active Markets Other Significant
for ldentical Observable Unobservable
Assets fnputs inputs
(Level 1) (Level 2) {Level 3) Total
Investments:
Cash and cash equivalents $ 39,203 $ - $ - $ 39,203
Certificates of deposit and
commercial paper 6,374 6,374
Mutual funds 34913 34,913
Government and agency
securities 103,590 111,735 215,325
Corporate bonds, notes, mortgages
and asset-backed securitics 65,901 65,901
Foreign government bonds 25,456 25,456
Total $ 184,080 $203,092 F - $387,172
Fair Value Measurements
as of September 30, 2012, Using
Quoted Prices in Significant
Active Markets Other Significant
for identical Observable Unobservable
Assets Inputs Inputs
{Level 1) (Lave! 2) (Level 3) Total
Investments:
Cash and cash equivalents $ 90,807 3 - $ - $ 90,807
Mutual funds 28,464 28,464
Government and agency
securitics 130,286 110,711 240,997
Corporate bonds and notes 52,938 52,938
Foreign government bonds 11,797 11,797
Total $249,557 $175,446 5 - $425,003

Fair Value of Pension Plan Assets — In addition to the types of assets listed above as held by the
System, the pension plans also hold assets within limited partnerships, limited liability companies, and
common collective trusts.

Limited partnerships and limited liability companies are valued at fair value based on the audited
financial statements of the partnerships and the percentage ownership in the partnership. This method is
an accepted practical expedient that is considered equivalent to NAV. The assets held were further
considered for level of inputs used. When quoted prices are not available for identical or similar assets,
real estate assets are valued under a discounted cash flow or lender survey approach that maximizes
observable inputs, but includes adjustments for certain risks that may not be observable, such as such as
cap & discount rates, maturities and loan to value ratios.
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Common collective trusts are valued at the NAV of units of a bank collective trust. The NAV, as
provided by the trustee, is used as a practical expedient to estimate fair value. The NAV is based on the
fair value of the underlying investments held by the fund less its liabilities. This practical expedient is
not used when it is determined to be probable that the fund will sell the investment for an amount
different than the reported NAV. Were the Plan to initiate a full redemption of the collective trust, the
investment advisor reserves the right to temporarily delay withdrawal from the trust in order to ensure
that securities liquidations will be carried out in an orderly business manner.

The following table sets forth by level, based on the hierarchy requirements for fair value guidance
outlined previously, a summary of the assets of the Health System’s Plans measured at fair value on a
recurring basis as of September 30:

Fair Value Measurements
as of September 30, 2013, Using
Quoted Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable

Assets Inputs Inputs
{Level 1) {Level 2) (Level 3) Total
Pension assets:
Cash and cash equivalents $ 1,758 $ - $ - $ 1,758
Domestic mutual funds 98,176 98,176
International mutual funds 5,745 5,745
Government & agency securities 15,983 15,983
Common collective trusts 5,733 9,727 15,460
Limited partnerships &
liability companies 4,506 5,689 10,195
Total $111,412 $30,216 $5,689 $147,317

Fair Value Measurements
as of September 30, 2012, Using
Quoted Prices in Significant

Active Markets Other Significant
for Identicat Observable Unobservable
Assets inputs Inputs
{Level 1) (Level 2) (Level 3) Total

Pension assets:

Cash and cash equivalents § 2,297 ¥ - s - $ 2,297

Domestic mutual funds 94,862 94,862

International mutual funds 15,505 15,505

Collective investment funds 19,380 19,380
Total $112,664 $19,380 $ - $132,044

Long-Term Debt — The interest rate on the Health System’s Variable Rate Demand Revenue Bonds is
reset daily to reflect current market rates. Consequently, the carrying value approximates fair value. The
carrying amount reported in the balance sheet for capital leased assets approximates its fair value.
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13.

The estimated fair value of the Fixed Rate Revenue Bonds as of September 30, 2013 and 2012 was
$404,704 and $442,974, respectively. The fair value of debt was estimated by discounting the future
cash flows using rates currently available for debt of similar terms and maturity.

The estimated fair value of the notes payable as of September 30, 2013 and 2012, was $40,349 and
$43,045, respectively. The fair value was estimated by discounting the future cash flows using rates
currently available for debt of similar terms and maturity.

The fair value estimates presented herein are based on pertinent information available to management as
of September 30, 2013. Although management is not aware of any factors that would significantly affect
the estimated fair value amounts, such amounts have not been comprehensively revalued for purposes of
these financial statements since that date, and current estimates of fair value may differ significantly
from the amounts presented herein.

COMMITMENTS AND CONTINGENCIES

The Health System leases office space under operating leases, some of which contain renewal options.
Rental expense on these during 2013 and 2012 were $15,579 and $11,320, respectively. The Health
System also leases out space in medical office buildings under non-cancelable operating leases. Rental
income on these leases during 2013 and 2012 were $2,501 and $2,594, respectively.

As of Scptember 30, 2013, future minimum rental income and payments on these operating leases are as
follows:

Minimum Minimum

Years Ending Rental Rental
September 30 Revenue Payments
2014 $1,346 $16,777
2015 1,053 15,300
2016 319 13,721
2017 194 12,868
2018 158 9,187
Thereafter 164 20,102

$3,234 $87,955

As of September 30, 2013 and 2012, the Health System had commitments on construction contracts and
equipment purchases totaling $8,605 and $5,495, respectively.

The Health System maintains professional liability coverage through a “claims made” insurance policy.
The policy provides coverage for claims filed within the period of the policy term. The current policy
period ends December 31, 2013, and includes provisions for purchase of tail coverage in the event a new
carrier is selected. The Health System also maintains reserves based on actuarial estimates provided by
an independent third party for the portion of its professional liability risks, including incurred but not
reported claims, for which it does not have insurance coverage. Reserves for losses and related expenses
are estimated using expected loss reporting patterns and are discounted to their present value using a
discount rate of 3 0%. There can be no assurance that the ultimate liability will not exceed such
estimates. Adjusiments to the reserves are included in results of operations in the periods when such
amounts are determined.
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14.

15.

The Health System is routinely involved in litigation matters and regulatory investigations arising in the
normal course of business. After consultation with legal counse!, management estimates that these
matters will be resolved without material effect on the Health System’s future financial position, results
of operations, or cash flows.

On November 12, 2012, a complaint was filed against the Health System in Idaho federal district court
asserting that a planned business transaction between the Health System and an independent medical
practice violated state and federal antitrust law. The suit sought money damages, attorney fees, and a
preliminary and permanent injunction against the transaction. The court denied the request for a
preliminary injunction, allowing the transaction to close in December of 2012, but set a trial on
plaintiffs’ request for an order unwinding the transaction. On March 26, 2013, the Federal Trade
Commission and the State of Idaho filed a separate complaint for a permanent injunction requiring the
Health System to unwind the transaction and for attorney fees incurred by the Office of the Idaho
Attorney General. The public plaintiffs asserted that the transaction violated state and federal antitrust
law. The court consolidated the actions of the private and public plaintiffs.

By order dated September 24, 2013, the court dismissed the private plaintiffs’ claim for money
damages. The consolidated actions were tried without a jury in September and October of 2013.

On January 24, 2014, the Idaho federal district court issued a Memorandum Decision and Order (the
“Order”) finding for the plaintiffs and ordered the Health System to unwind the business transaction.
The order denied all other request of the plaintiffs. The Heaith System is evaluating the result of the
Order including the rights to appeal or other legal alternatives. As a result, the Health System is unable
to reasonably estimate the possible loss or range of losses, if any, arising from the litigation.

FUNCTIONAL EXPENSES

The Health System provides medical and healthcare services to residents within its geographic location,
Expenses related to providing these services for the years ended September 30 are allocated as follows:

2013 2012
Professional, nursing, and other patient care services $1,209,867 $1,121,539
Fiscal and administrative support services 267,954 248,644

$1,477,821 $1,370,183

GOODWILL AND OTHER INTANGIBLES

The Health System considered various events and circumstances when it evaluated whether its reporting
unit fair values were less than their carrying value. Based on the Health System’s assessment of relevant
events and circumstances, the Health System has concluded that there was no impairment of goodwill
for the fiscal years ended September 30, 2013 and 2012.

As of September 30, 2013 and 2012, the Health System had $37,693 and $31,864, respectively, of
goodwill recorded on the consolidated balance sheet. The change in goodwill of $5,829 and $1,632 for
the years ended September 30, 2013 and 2012, respectively, is from acquisitions occurring during these
fiscal years.
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Other intangible assets of the Health System include covenants not 1o compete related to the acquisition
of medical practices and are amortized over their useful lives, which typically range from five to seven
years. Other intangible assets as of September 30 consist of:

2013 2012
Covenants not to compete $ 46,427 $ 39.199
Less accumulated amortization (26,999) (18,653)
Total other intangible assets $ 19,428 $ 20,546

We recorded amortization expense of $8,345 and $7,278 for the years ending September 30, 2013 and
2012, respectively. Expected future amortization expense related to intangible assets as of September 30
is as follows:

Years Ending

September 30 Amount
2014 $ 7,793
2015 6,665
2016 3,008
2017 1,612
2018 350
Thereafter

$19,428

TR R R
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Introduction

The St. Luke’s McCall 2013 Community Health Needs Assessment Implementation Plan describes
the programs and resources St. Luke’s and other community groups plan to employ to address the
most important health needs identified in our 2013 Community Health Needs Assessment (CHNA).
Our Implementation Plan is divided into two main sections. The first section contains a list of the
health needs identified in our CHNA. In addition, it provides the prioritization score for each health
need, explains how the community could serve the need, and describes St. Luke’s involvement in
addressing the need. The second section of our implementation plan defines the programs and
services St. Luke’s plans to implement to address specific needs. For each program, there is a
description of its objective, tactics, expected impact, and partnerships.

Stakeholder involvement in determining and addressing community health needs is vital to our
process. We thank, and will continue to collaborate with, all the dedicated individuals and
organizations working with us to make our communities a healthier place to live.

St. Luke’s McCall contact person name:

Lyle Nelson

Director of Community Relations and Health Promotions
1000 State St.

McCall, ID 83638

Inelson@slhs.org

208-630-2224




Principles Guiding St. Luke’s McCall’s Implementation Plan

1. Form effective partnerships with organizations sharing a mission to improve regional health.

2. Focused interventions: target demographic groups most afflicted with the health need

3. Prevent health issues as early in the lifespan, and as early in the progression of the health issue,
as shown to be effective.

4. Think long-term; it could take a generation to reverse some trends.

5. Allocate sufficient resources for planning and fearning how to be more effective,

6. In general, create sustainable programs rather than quick fixes.

7. Align with Accountable Care Organization ways of delivering health care.

8. Ignite a cultural change. To achieve the outcomes we desire, it will be necessary to create a
cultural change whereby public health is more highly regarded by individuals, institutions, and local
government.

9. Challenging program goals. We set inspiring and in most cases challenging goals to achieve for
our programs. We would rather achieve 80% of a difficult goal than 100% of an easy goal.

Brief Summary of Implementation Plan

The support and activities we plan to implement during FY 2014 in order to improve the significant
health needs in our region can be grouped as such:

A. 25 one-time classes on multitude of health subjects
Hospital contribution: $10,000
B. 12 ongoing series of classes/activities such as childbirth education, yoga, weight loss, smoking
Hospital contribution: $18,500
C. Screenings for 8 different chronic conditions or health factors that predispose us to disease
Hospital contribution: $9,500
D. Subsidies for foot clinic, mental health clinic, Community Care Clinic
Hospital contribution: $4K foot clinic, $15K mental health clinic, $110K CCC
E. Grocery store programs to change consumer purchasing behavior at point or purchase
Hospital contribution: $10,500
F. Employee wellness promotions at local employers
Hospital contribution: $3,500
G. Administration and leadership support to form county-wide coalitions
Hospital contribution: $18,500
H. Weekly column in local paper featuring residents with health successes and motivational topics
Hospital contribution: $13,500
I. Subsidized coaching for people with conditions that can be improved with lifestyle modification
Hospital contribution: $22,000
J. Mental health navigation services and brochure
Hospital contribution: $2,500
K. Support for school programs
Hospital contribution: $3,500
L. Community fitness events
Hospital contribution: $4,000.




M. Physician leadership and medical oversight for all programs
Hospital contribution: $12,000

N. Consulting. Mostly to learn and implement best coaching practices
Hospital contribution: $3,000

0. Grant writing for programs
Hospital contribution: $6,000

Subtotal for above programs and activities: $65,700 Revenues - $338,100 Expenses = ($272,000)*
Total dedicated FTE to accomplish above programs and activities: 2.68

P. Unreimbursed Care/ Financial Care to care for the health and well-being of all patients,
regardless of their ability to pay for all or part of the care provided.
Hospital contribution: $4,500,000

Methodology

We designed the St. Luke’s McCall 2013 CHNA to help us better understand the most significant
health challenges facing the individuals and families in our service area. To accomplish this goal, we
collaborated with representatives from our community to help us identify and prioritize our most
important health needs. Each identified health need was included in one of these four categories: 1)
health behavior needs; 2) clinical care needs; 3} social and economic needs; and 4) physical
environment needs.

Our health needs were then ranked using a numerical prioritization system. Points were allocated to
each need based on scores provided by our community leaders as well as scores for related health
factors. The more points the health need and factor received, the higher the priority and the higher
the potential to positively impact community health. Health needs and factors scoring above the
median were highlighted in light orange in the tables below. Health needs and factors with scores in
the top 20" percentile were highlighted in dark orange and are considered to be high priorities.

Next, to complete our CHNA Implementation Plan, we collaborated with community representatives
to address the most significant health needs. To determine the health needs St. Luke’s will address
directly, we utilized the following decision criteria:

1. Health needs ranked in the top 20" percentile in our CHNA were considered first. Other
health needs that scored above the median were also given priority. In order to focus limited
resources on the health needs possessing the greatest potential to improve community
health (the most significant needs), health needs scoring below the median were not
addressed as part of this implementation plan.

2. Next we examined whether it would be most effective for St. Luke’s to address a higher
priority health need directly or whether another community organization was better
positioned to address the need. To make this determination, we focused on whether the
health need was in alignment with St. Luke’s mission and strengths. Where a high priority
need was substantially in alignment with both our mission and strengths, St. Luke’s provided
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at least one program to address that need. Where a high priority need was not in alignment
with our mission and strengths, St. Luke’s tried to identify or partner with a community
group or organization better able to serve the high priority need.

A single health improvement program can often support the success of multiple related
health needs. For example, fitness and nutrition programs also support and strengthen
weight management programs. Therefore, to better understand the total impact our
programs are having on a health need, we arranged programs that reinforce one another
into groups as defined later in this implementation plan.
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St. Luke’s CHNA Implementation Programs

This section of our implementation plan provides a list and description of the health improvement
programs St. Luke’s is executing to address the community health needs ranked above the median.
Sometimes a single health improvement program supports the success of multiple related health
needs. For example, fithess and nutrition programs also support and strengthen weight
management programs. Therefore, to better understand the total impact our programs are having
on a health need, we arranged programs that reinforce one another into the groups defined below.

Programs to Address High Priority and Above Median Health Needs

Program Group 1: Diabetes

Prevention: Programs addressing lifestyle modification

Detection: Diabetes screenings
Management:Access to clinical care, self management via lifestyle modification

Program Group 2: Mental Health

Detection and access to treatment for mental illness
o Clinical disorders
o Youth developmental and behavior disorders
o Psychosocial and environmental problems
*» Jsolation
= Mild depression
» Stress and anxiety disorders
Suicide prevention
Availability of mental health service providers

Program Group 3: Behavioral Health

Substance Abuse (tobacco cessation, alcohol, illicit drugs)
Skin cancer education and screenings

Safe sex education

Accident prevention: law enforcement and education
Prenatal Care

Program Group 4: Barriers to Access

Affordable care

Affordable health insurance

More providers accept public health insurance
Children and family services (low income)

Availability of providers and hours of clinical operations
Access to affordable cholesterol screening

Job Training Services
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Program Group 5: Weight Management, Nutrition and Fitness
e Youth, teen, and adult weight management
e Youth, teen, and adult nutrition
e Adult exercise

The following pages describe the programs contained in our five high priority program groups. Each
program description includes information on its target population, tactics, approved resources, and

goals.
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Program Group 1: Diabetes Prevention, Detection and Management

Our service area experiences roughly the same high diabetes rates in adults as Idaho and the U.S.
Diabetes causes immeasurable personal suffering and burdens the healthcare system and
employers with exorbitant and escalating costs. Additionally, more people of all ages are being
diagnosed with pre-diabetes. Apparently, diabetes is a disease associated with our culture’s diet,
lack of exercise and other lifestyle habits. We are addressing this health need through improved
clinical protocols, increased screenings, lifestyle modification programs and promoting
environmental changes. No single program can address the entire range of patient medical needs,
schedules, or preferences. Therefore, St. Luke’s has chosen to offer a number of diabetes programs
designed to meet a wide variety patient conditions. In addition to the programs described here, a
number of programs that have a direct effect on diabetes are listed in this Implementation Plan
under the heading of Program Group 5: Weight Management/Fitness Programs Ranked as Above
the Mean.
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1. Program Name: Church and Work Site Glucose Screenings

Community Needs Addressed:

Diabetes detection
Diabetes prevention through nutrition education
Diabetes management by referable to primary care provider if high glucose levels

Target Population:
Primarily adults of all economic and education levels

Description and Tactics (How):

Principle is “go to where the people are” to make screenings accessible. Two St. Luke’s
employees visit worksites, churches, schools, community events and administer free glucose
tests via a finger stick. Educational materials and healthy snack recipes are distributed.
Participants with borderline or questionable positive results will be asked to repeat the
screening within two weeks, and those with high blood glucose or high blood pressure will be
referred to their doctor for immediate care. All who test positive will be offered information on
hospital run diabetes management or appropriate programs and be tracked by the hospital’s
diabetes educator. People with elevated glucose will be offered assistance in lifestyle
modification from a wellness coach.

Resources (budget):

Total St. Luke’s McCall contribution is $2,500. This includes hospital administration to organize
and RN time to administer finger sticks, glucose strips, travel, and printed materials.

Expected Program Impact on Health Need:
This program is designed to increase detection of diabetes and get people who unknowingly

have diabetes into physician management. People with exceptionally high glucose will be asked
to make an appointment with their medical provider: if moderately high, they are asked if a
healthy lifestyle coach can call them and make lifestyle modification recommendations. People
with high and moderately high readings will be asked to schedule a retest in two months.

Goal 1): Screen 200 people; Goal 2) 50% of people with high readings agree to retest and are
given guidance and resources to help them improve their numbers; Goal 3) 50% of people with
high readings who retest have lowered their glucose numbers by 5%.

Partnerships/Collaboration:
Six churches, two businesses that organize an employee screening day

Comments:
We will encourage other healthcare providers in our service area to conduct screenings at
worksites and public gatherings (churches) during 2014
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2. Program Name: Hospital glucose screening and education

Community Needs Addressed:

Diabetes detection and management

Target Population:
Adults and teens at increased risk for diabetes, adults and teens referred from church and work

place glucose screenings

Description and Tactics (How):

The hospital promotes and conducts a free glucose testing by finger stick in the hospital.;
Thorough information is available about diabetes prevention, detection, and management;
attendees are offered free consultation with a diabetes educator

Resources (budget):

Total St. Luke’s McCall contribution is $1,000. This includes staff planning and promotion,
supplies, and clinical staff to administer test and consult with attendees.

Expected Program Impact on Health Need

Our experience indicates that people who know they have a higher risk for diabetes prefer to be
tested and learn their options at the hospital. Goal 1:: Screen 25 people; Goal 2: 50% of people
with high readings agree to retest at a one-month interval and are given guidance and resources
to help them improve their numbers; Goal 3: 50% of people with high readings who retest have
lowered their glucose numbers by 5%; Goal 4: As part of our evaluation of our entire diabetes
prevention and detection programs review, determine if screening like this have significant
impact on diabetes rates.

Partnerships/Collaboration:

State and national diabetes organizations supply educational materials, Humphreys Diabetes
Center

Comments:

Typically people at high risks for diabetes attend the hospital site screening rather than the
screenings in the community.
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3. Program Name: Community Nutrition Program for Diabetes Prevention

Community Need Addressed:

Wellness and Prevention for Diabetes

Target Population:
Youth and Adults at risk for developing type 2 diabetes

Description and Tactics (How):

We have access to a 30-minute community presentation that covers the basics of good nutrition
and the necessity of activity on a daily basis to help decrease the risk for developing type 2
diabetes. The plate method is explained to encourage children and adults to eat meals that
have the correct portion sizes and that are high in nutrients and fiber, low in fat and calories.
The presentation also covers how to start a basic exercise regimen, usually in the form of
walking. The presentation can be delivered to employees at a variety of businesses, civic groups,
churches, and youth programs such as Head Start.

Resources (budget):

Total contribution from St. Luke’s McCall is $1,000 for instructors, printed educational materials,
promotion, and travel.

Expected Program Impact on Health Need:

Provide basic nutrition information to help demystify why and how individuals should be eating
and exercising for best health. The goal for this program will be rolled into our overall goals for
education classes.

Goal 1. A sum of 300 people attend the classes.

Goal 2. Attendees at all health education classes will be given a survey at the end of the class
that asks them to list one lifestyle change they plan to make during the next month in order to
improve their health. They will also be asked if one of the St. Luke’s Wellness Coaches can call or
email them in one week and again at one month and inquire if they were successful in making
this change. They will also be given several options for a coach to work with them for the
month. Goal 2: 50% of class attendees return their survey with a listed lifestyle change they
plan to make in the next month and agree to have a coach call to discuss their accomplishment.

Partnerships/Collaboration:

Local businesses, schools, and civic groups who invite us to present.
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4, Program Name: Senior Foot Clinics

Community Needs Addressed:

Diabetes, Barriers to Access

Target Population:
Diabetics, obese and those who feel unable to do care on own.

Description and Tactics:
Foot care clinics are conducted in Council, McCall, New Meadows and Riggins each month for all

interested people; a vast majority of attendees are seniors. Trained clinicians lead by an RN
perform nail clippings and inspect feet for dermatology and circulation problems. This program
is listed under diabetes prevention because a high percent of diabetics have feet ailments. Blood
pressure is also checked. Since most attendees are seniors, information on nutrition and
exercise for seniors is distributed. Most clinics are held at the community senior center. This
program has, in our subjective option, a beneficial impact on mental health because it increases
social interaction for seniors. The foot care clinic director refers attendees with serious foot
conditions to a physician and follows up to ensure the appointment was made. Attendees are
requested to pay $15 at time of service, although we stress that payment is not required if it
creates a financial hardship.

Resources:

Total St. Luke’s McCall contribution is $5,000. Hospital provides travel reimbursement for foot
clinic clinicians to travel to Council, Riggins, and New Meadows; venue space, supplies,
advertising/marketing, clinic and administrative staff salaries. Cost of above is $15,000. Revenue
from charging each foot clinic attendee $15 totals $10,000, resulting in a $5,000 contribution
from St. Luke’s McCall.

Expected Program Impact on Health Need:

Reduced incidence and early detection of foot infections and undiagnosed high blood pressure.
Goal: Increase the number of people attending foot clinic in McCall, New Meadows, Riggins,
Council by 5% over 2013 attendance. Goal 2: Establish a foot clinic patient tracking system that
monitors risk factors for chronic diseases (BP, weight, glucose) pertinent to that patient.

Partnerships and Collaborations:
Council, Riggins and New Meadows Communities donate venues for this service. Referrals and
coordination of care with primary care physicians and Adams County Health Clinic.

Comments:
Evidence shows that just monitoring risk factors and discussing them with the patient at regular
intervals improves health.
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5. Program Name: Diabetes Education and Management (DEaM) Initiative

Community Needs Addressed:

Chronic Disease Management for Diabetes

Target Population:

Program is available for any adult age 18 and over who have been diagnosed with Type 1 or
Type 2 diabetes and sees a provider within the St. Luke’s Health System. During the pilot phase
through FY 2014 the program is expected to be provided at no additional cost to the patient.

Description and Tactics (How):

Literature is clear that chronic disease self-management will improve the outcomes for those
who have diabetes. To improve self management skills for a chronic disease like diabetes, the
healthcare system (Healthcare team) must empower the individual with the appropriate tools
and confidence to self-manage. The patient attains the motivation for gaining these tools and
building confidence through interacting with various praviders in the healthcare system.
Currently these providers (primary care providers, endocrinologists, diabetes educators,
dieticians and even mental health providers) - all interact with the patient separately and may or
may not be "collaborating" with the individual patient or one another to develop an individual's
care plan. This approach may cause mixed messaging and confusion rather than mastering self-
management. The purpose of this initiative is to develop care processes and education that
compliments each other and are directed by the individual for whom the care is provided.

Diabetes Education and Management (DEaM) is a system-wide initiative to transform the
delivery of health care encouraging our diabetes patients to partner with their health care team
driving quality, and improving health outcomes of our community — one patient at a time. The
initiative will identify current gaps in care delivery including transitions of care; develop a plan
with recommendations for closing the gap and an implementation plan. DEaM Workgroups will
focus on the following areas: Diabetes Education, Diabetes Management, Diabetes Behavioral
Health, and Community/Public Health.

Resources (budget):

The following types of resources are committed to the program to meet 2014 goals.
Certified Diabetes Educators (CDE) (RN) Physician oversight
Total hospital contribution: $1,500 (amount above normal patient care)

Expected Program Impact on Health Need: The Center for Medicare Medicaid Services (CMS)
identified six diabetes measures for the Medicare Shared Saving Program (MSSP). The goal of
DEaM is to improve the CMS composite score measure to 35% by the end of FY 2014.

27




Partnerships/Collaboration:

HealthWise is helping us define the patient education materials
St. Luke's Healthy U

St. Luke's Humphries Diabetes Center

St. Luke's Research

Comments:
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Program Group 2: Mental Health Programs .

Programs for mental illness, suicide prevention, and availability of mental health service providers
were identified as related high priority needs and grouped together. We grouped the programs
designed to serve these needs together because we believe coordination of these programs will
produce the best results. Also included in these groups are mental illness prevention programs and
programs for people experiencing mental discomforts such as mild depression and anxiety, and who
have not yet sought medical intervention nor believe they need to.
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6. Program Name: Mental Health Navigation: Connecting mental health patients
with appropriate services and mental health providers.

Community Needs Addressed:

Mental illness: depression, anxiety disorders, psychosocial behavior disorders, serious
psychiatric disorders needing medical treatment.

Target Population:
All age from infants to seniors, with a focus on low income youth

Description and Tactics (How):

We will compile a list of all mental health providers and services available in our region. This list
will include government programs, private providers, non-profit organizations, and medical
facility services. The methods of payment for each service will be included. The information will
be published in a brochure that includes recommendations for parents and behaviors that
suggest need of professional evaluation. The essence of the program is to inform all providers
and mental health patients what services are available and connect those in need with the most
appropriate service. The brochures will be distributed to all primary care providers in our service
area and programs serving and referring mental health patients and low income groups. A major
consequence we want to foster in producing the brochure is to creating better communication
between mental health providers and programs. We believe better communication will result in
more people getting the service the need in the most cost effective manner.

Resources (budget):
Total St. Luke’s McCall contribution is $2750: $1,500 in staff time to compile information, $750

in staff time to design the brochure, $300 for printing, $200 in staff time to distribute brochure.

Expected Program Impact on Health Need

This program is designed to 1) increase the number of people receiving mental health services,
and 2) streamline the process for getting patients to the most effective service, 3) and provide
motivational interviewing for populations who might benefit from empowered thinking
techniques. We especially desire detecting infants and youth in need to professional therapy
and getting them into the appropriate care. Goal 1: to conduct a Liekert scale survey to be
completed by mental health providers that measures the effectiveness of this program.

Partnerships/Collaboration:
Valley County WICAP Program, State of Idaho Health and Weifare, Central District Health

Department, private mental health providers
Comments:

We have learned that primary care providers, mental health providers, and people in need of
mental health services are not always aware of all the mental health services available locally.
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7. Program Name: St. Luke’s McCall Mental Health Clinic Subsidy

Commupnity Needs Addressed:

Increased services for patients with mental health needs

Target Population:
All age groups with moderate to serious mental illnesses requiring medical intervention or

professional counseling services and unable to pay for those services.

Description and Tactics (How):

St. Luke’s McCall will subsidize out mental health clinic in order to have sufficient psychiatric
professionals available to meet mental health patient needs in our service area regardless of
patient ability to pay. Also, St. Luke’s McCall will pay for needed medications if the patient
cannot, and pay for the time it takes for the clinic manager to navigate patients toward other
available services and sources of free or reduced price medications. Efforts will be made to
better inform the public about this clinic and other local mental health services.

Resources {budget):

Total St. Luke’s McCall contribution is $15,000 to subsidize payments to mental health clinic
providers to see patients who cannot pay otherwise would not seek medical intervention and to
pay for low income patient medications.

Expected Program Impact on Health Need
The intended outcome of this program is to 1) increase access to psychiatric care, and 2) reduce
costs as a barrier to care. As a result, psychiatric patients will be better managed.

To measure our impact on health, the mental health clinic manager will produce a report
showing how many patients gained access and subsidized medication due to this program.
Program success will be determined by number of patients assisted. Goals 1) increase patient
visits at St. Luke’s McCall Mental Health clinic by 2% over previous year, and number of patients
getting subsidized medications by 2%.

Partnerships/Collaboration:

Valley County WICAP Program, State of Idaho Health and Welfare, Central District Health
Department, private mental health providers. These organizations will be partners primarily in
informing potential patients about the opportunity for treatment.

Comments:
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8. Program Name: Conquering Stress Cultivating Balance

Community Needs Addressed:
Mental lliness, particularly excess stress and anxiety

Target Population:
Open to employees and community members looking for ways to better manage stress and

minimize its debilitating health effects.

Description and Tactics
Four-part series of classes taught be a behavioral psychologist that assists participants in

managing stress and anxiety in order to achieve a more balanced life.

Resources

Total St. Luke’s McCall contribution is $1,000: $700 comes from St Luke’s Health System’s
Healthy U to provide educators, materials, administration, promotion, $300 comes from St.
Luke’s McCall for and logistical support and additional promotion.

Expected Program Impact on Health Need:
This program is designed to conquer stress as it can damage health. Participants will be given a

survey at the end of the class series to determine if they feel better equipped to manage stress
and asked to complete the survey again in 2 months to determine if the class has sustaining
benefits. The goals are: 1) to attract 10 participants, 2) 90% of participants say the series has
helped them in the initial survey, 3) 60% of participants retake the survey and 80% of these
report benefitting from the series.

Partnerships/Collaboration:

This program is presented in partnership with St. Luke’s Health System Healthy U staff and
resources.
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9. Program Name: Program Research and Development for Depression
Prevention, Detection, Management

Community Needs Addressed:

Mental lliness, specifically depression

Target Population:
All age groups from adolescents through seniors with a focus on lower socioeconomic groups

Description and Tactics
We will collaborate with mental health providers, primary care physicians, non-profit

organizations, state agencies to develop a long term community program to prevent, detect and
manage depression. A project leader will be assigned to conduct research on what programs
exist in our region and best practices for reducing depression in rurat communities. This leader
will work with a small advisory group to recommend a comprehensive program that is practical
and effective. Leader will present this recommendation mid way through 2014 so the
recommendation can be evaluated by St. Luke’s McCall’s med staff, leadership, BOD and other
relevant groups, and be resourced and implemented at the beginning of FY 2015.

Resources:
Total St. Luke’s McCall contribution is $2,000 for project leader salary, travel, and meeting
expenses.

Expected Impact on Health Need:
Because depression is both a cause and exacerbating health factor for other chronic conditions

and health outcomes, reducing depression will have a broad public health impact beyond
improving mental health. Reducing depression will also reduce the financial burden of
healthcare. Goal 1: To establish a depression baseline from which to evaluate the FY 2015
depression program success. Goal 2: To create a depression prevention, detection and
management strategy and programs that are included in the FY 2015 St. Luke’s McCall
Implementation Plan.

Partnerships/Collaboration:

State and local agencies dealing with mental health, provide mental health providers.

Comments:
Our previous method of detecting and managing depression, a depression questionnaire
administered in the clinics at the time of a clinic appointment has not achieved the results we

want.
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10.

Program Name: Yoga and Meditation

Community Needs Addressed:

Mental health, weight management, adult exercise

Target Population:
Open to all, but primarily targeted to and attended by adults ages 40 to 70.The classes are

especially suited for people with physical limitations and chronic diseases.

Description and Tactics:
St. Luke’s McCall employees two certified yoga therapists who teach yoga and meditation

appropriate for varying skill levels classes twice a week. One tactic is to encourage people to
embrace yoga who are looking for a safe and gentle program. This program has a very devote
following.

Resources:

Total St. Luke’s McCall contribution is $1,000. $4,000 expenses for instructors, $1,000 expenses
for equipment, space, promotion and logistical support. $4,000 in revenue from attendance
fees.

Expected Program Impact on Health Need:

Meditation and yoga have both been shown to improve mental health and acuity. Yoga assists
with managing weight plus balance, strength and flexibility.

Goal 1: To increase the average attendance by 10% over 2013, Goal 2): to establish a evidence
based measure to verify improved health for new members who participate weekly for at least
three months.
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11.

Program Name: Life and Loss

Community Needs Addressed:

Mental health, specifically grief and depression.

Target Populations:
Grieving adults

Descriptions and Tactics:
Hospital social worker presents a four-part series of classes designed to help grieving individuals
cope with grief. The social department contacts people who have had a personal loss in the near

past.

Resources:
Total St. Luke’s McCall contribution is $1,000 for instruction, promotion, facility, supplies and

logistical support.

Expected Program Impact on Health Needs:

Better coping skills for those who are grieving. Goals are: 1) : to attract 4 people to the class, 2)
in a questionnaire given to participants, 100% report making improvement in mental outlooks
and stages of grieving as a result of attending this series. Goal 2: All attendees who report they
need more help are given a resource to further help that is financially obtainable for them.

Partnerships/Collaboration:

St. Luke’s Home Health and Hospice provides a trained mental health counselor to serve as the
group facilitator. They also help to connect those in need to this service.
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12. Program Name: Slate of single classes on various mental health topics

Community Needs Addressed:

Wellness and prevention for mental illness.

Target Population:
All adults; the hospital’s primary care physicians know the schedule of these classes and refer

people who have a medical relationship to the topic of the class.

Description and Tactics (How):

The hospital’s Center for Health Promotion organizes around five classes each year that focus on
a specific aspect of mental health. Classes focus on stress, depression, anxiety, anger
management.

Resources {budget):

Total St. Luke’s McCall contribution is $2,500. Each of these single topic class taught presented
by St. Luke’s McCall incurs an average cost to the hospital of $500 per class. This includes paying
instructors, planning, promoting, facilities and follow-up activities to determine if we are
meeting goals. Contribution from St. Luke’s McCall for mental health classes is $2,500.

Expected Program Impact on Health Need
One intent of these classes is to break-down the stigma that mental ilinesses are a reflection of

personal weakness and conditions to be hidden rather than identified and treated.

The goals for each class are rolled into the collective goals we established for all single topic
classes:

Goal 1. A sum of 300 people attend all single-topic classes.

Goal 2. Attendees at all health education classes will be given a survey at the end of the class
that asks them to list one lifestyle change they plan to make during the next month in order to
improve their health. They will also be asked if one of the St. Luke’s Wellness Coaches can call or
email them in one week and again at one month and inquire if they were successful in making
this change. They will also be given several options for a coach to work with them for the
month. Goal 3. As verified by a post-class contact by a St. Luke’s wellness coach, 20% of class
attendees succeed in making the lifestyle change listed on questionnaire.

Partnerships/Collaboration:

We rely on programs servicing lower economic groups to help promote classes

Comments:
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13. Program Name: Group Ear Acupuncture

Community Needs Addressed:

Substance abuse and addictions, mental health, unsafe behaviors,

Target Population:
Open to all

Description and Tactics:
Weekly ear acupuncture is performed in a group setting. Ear Acupuncture improves general

wellness and improves control over stress, pain and addictions. Attendees are introduced and
encouraged to practice meditative reflection during sessions.

Resources:
St. Luke’s McCall provides acupuncturists, supplies, space logistical support and facility.
Budget: $2,500 in revenue, $3,500 in expenses. Hospital subsidy = $51,000.

Expected Impact on Health Needs:

Participants will be surveyed on effectiveness of treating addictions and improving mental
health.

Goal: 70% of participants who attend at least five sessions respond positive to a four question
questionnaire that asks if they have made positive behavior changes or have improved readings
in their biomarkers. Pre and post ParQ9 test for depression used for attendees expressing
concern about depression or interested in test.
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14. Program Name: Development and Promoting “Life 101" at McCall College

Community Needs Addressed:

Mental ilinesses, particularly anxiety and depression

Target Population:
Adolescents and adults

Description and Tactics:
With development and promotion assistance from St. Luke’s McCall, McCall College has agreed

to teach a certificate level course called “Life 101: Creating the Life You Want to Enjoy.” This
course will contain 6-8 two-hour classes on principles of mental management to control
emotions, solve problems, and abate stress. Students will be given a certificate of completion.
The tuition will be extremely low, $25 for students to $50 for adults with subsidies for those
financially unable to attend. This program is a high priority for grant writing. St. Luke’s McCall
would use its affiliations to have a prominent college professor help create the syllabus as a
donation. St. Luke’s wellness coaches would teach one or two of the subjects. This program has
support from Central District Health Department and is included in their Valley County Health
Improvement Plan initiatives.

Research from the World health Organization pertaining to industrialized nations demonstrates
that life skills education; “contributes to the promotion of personal and social development and
the prevention of health problems. Potential topics include dealing with conflict that cannot be
resolved, dealing with authority, solving problems, making and keeping friends/relationships,
cooperation, self-awareness, creative thinking, decision-making, critical thinking, dealing with
stress, negotiation, clarification of values, resisting pressure, coping with disappointment,
planning ahead, empathy, dealing with emotions, assertiveness, active listening are all potential
topics for the curriculum.

Our current working curriculum includes six 2-hour blocks of instruction

1. Self image/Self esteem/Personal definition of Success/Life Purpose Statement

2. Cognitive and Emotional Strategies for Letting Go of Limitations and Impoverished Thinking

3. Envisioning the Future: Unleashing the Power of Goal Setting and Vision

4. Removing the Roadblocks to Goals: Achieving Mental Focus and Time Management Strategies
to Get Things Done and Move Ahead

5. Connecting with Others: Fundamental Communication Skills to Create Powerful Social
Networks

6. Creating a Balanced Lifestyle: Understanding the Importance of Health, Relationships,
Exercise, Self Care, and Spiritual Practice
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Resources:
St. Luke’s McCall will provide $500 in staff time to plan the program, $1,000 for wellness coach

instructors, $200 for promotion, and $300 for scholarship attendance for 6-10 people. At this
time, we will not share in the revenues. Hospital subsidy = $2,000.

Expected Impact on Health Needs:

This program is designed to help people become more resilient to routine life challenges and to
create mental skill sets to resolve issues that stress or depress them. A concurrent anticipated
benefit is that attendees will see themselves in a different light after attending: they will be
college students and that status will hopefully elevate their confidence and self-image. Goal 1:
To complete the course content and teach one session during FY 2014, Goal 2: to survey
students at the completion of the course and two months after completion to evaluate the

effectiveness.

Partnerships/Collaboration:
McCall College, Central District Health Department

Comments:

The University of Texas professor and administrator who oversees all junior college curriculum
in Texas is willing to donate time to this program. This is a pilot project for FY 2014; plans for
future years will depend on the success and other community partners contributing to its

success.

39




15. Program Name: Supporting Central District Health Department Mental

Health Initiatives

Community Needs Addressed:
Mental health

Target Population:
All ages: infants, youth, adolescents, adults, seniors

Description and Tactics (How):

Mental health includes a broad range of conditions, a broad range of severity, and inflicts all
socioeconomic and age groups. As expected, a broad range of interventions will be necessary to
improve this health need. Both the breadth and depth of needed interventions is beyond the
capacity of St. Luke’s McCall. Accordingly, we will pursue partnerships and coalitions working
together to improve mental health. St. Luke’s McCall foresees itself as the leader in forming and
administering this coalition of all entities and individuals working in the mental health field.
Through this leadership, we plan to educate the public about the symptoms of mental ilinesses,
encourage treatment, promote free and commercial services, and increase coordination among
providers, all of which will increase the number people seeking treatment. This is in conjunction
with our other programs which increase access to mental health and programs to prevent
mental

iliness.

Resources {(budget}):

A portion of the resources for this program are contained in the budgets for other programs in
this plan. The budget for this program not included elsewhere is $3,500, primarily used for
administrative staff time and travel.

Expected Program Impact on Health Need

Our goals are: 1) to conduct a subjective evaluation of our involvement in each of the CHDH's
initiatives below, as listed in the Valley County Health Improvement Plan, and determine that
we had a significant impact on each initiative, and 2) that CDHD concludes it was successful on
75% of the initiatives as determined by the measurements in their plan. Initiatives:

Youth

Objective 1.1: Determine barriers to parents accessing behavioral health services for their
children

Objective 1.2: Coordinate system for helping parents realize what resources are available and be
able to access those resources

Objective 1.3: Increase clinician awareness of youth behavioral health resources

Objective 1.4: Determine how many children entering school with developmental and
behavioral issues have not received assistance

Objective 1.5: Decrease the number of children entering school with developmental and
behavioral issues who have not received assistance
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Adolescent

Objective 2.1: Conduct adolescent weight loss program such as YEAH that also builds self-
esteem and a sense of empowerment

Objective 2.2: Design and deliver adolescent smoking cessation program that also builds self-
esteem and a sense of empowerment

Objective 2.3: Provide community education and programs addressing adolescent mental
wellbeing

Adults

Objective 3.1: Publish, update and distribute brochure of available mental health services in
region

Objective 3.2: Local mental health needs and services featured in local newspaper twice
Objective 3.3: Increase primary care and mental health clinic access for mental health patients
Objective 3.4: Write grants to promote and subsidize services to uninsured

Objective 3.5: Create a baseline assessment to determine mental health clinic’s capability to
meet community need in timely manner.

Partnerships/Collaboration:

Central District Health Department; local, state, and federal programs providing mental health
services; school districts

Comments:
Idaho has a very poor record for prevention, detection, and treatment of mental illnesses, and

as discovered in our regional CHNA, it is a prevailing local problem. In view of this, we are
putting significance resources to mental health needs.
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Program Group 3: Behavioral Health Programs

In this category we combined health needs that ranked above the median, can be highly influenced
by lifestyle behavior modification programs, and are exclusive of weight management and exercise.
For example, skin cancer can be reduced by changing the behavior of sun bathing. We have
included substance abuse in these programs from the viewpoint that although drug use is addictive
and treated as an illness, individual behavior choice is a large component of substance abuse. For
this first year of our implementation plan, other than tobacco use, we have not created new
programs to address substance abuse. We don’t have the resources to do so and deem it best use of
limited resources to support agencies addressing that need. Because we have lifestyle wellness
coaches as employees, we believe we can influence nutrition, exercise and mental health behaviors.
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16. Program Name: Weekly Motivational and Educational Health Message In
Star News Newspaper

Community Need Addressed:

Weight management
Substance abuse
Mental health
Accidents

Nutrition

Diabetes

Exercise programs

Target Population:
Adults and teens

Description and Tactics (How):

We will place weekly paid editorials in the local newspaper that encourages readers to be more
involved in improving their health. Editorials will focus on topics such as inspiring personal
success stories, how-to information, health humor, and local opportunities to participate in
healthy activities. With crafty writing we believe we can create a following within the
communities we serve that regularly read the column and reflect on the benefits of better
health.

Resources (budget):

Hospital contribution is $13,000. $150 per week to buy the space equals $7,800, plus $5,200 in
staff time to write and edit.

Expected Program Impact on Health Need:

The intent of these weekly editorials is to foster a local culture shift whereby people assume
more responsibility and appreciation for their health. Goal 1). Midway through the duration of
this program, survey 40 Star News readers and ask them if they regularly read the health
editorials: 60% of survey respondents reply that they almost always read the articles and that
the articles have had some positive impact on their behavior.

Partnerships/Collaboration:

We will occasionally ask community health stakeholders to write a guest editorial. These include
Cascade Medical Center, Idaho celebrities, healthcare experts.

Comments:

Lots of newspapers host a weekly health experts advice column. By focusing ours on local
people and events, and tucking in humor and inspiration, we believe we can create a popular
column enjoyed by a large percentage of readers.
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17. Program Name: Cardiopulmonary Screenings

Community Needs Addressed:
Tobacco cessation programs

Substance Abuse, Unsafe Behavior

Target Population
Smokers

Description and Tactics
Pulse oximeter measurements will be used to screen and evaluate cardio respiratory health. This
screening is performed at health fairs, community fairs and other community events.

Resources
$1,500 contribution from hospital for staffing by St. Luke’s McCall Cardio Pulmonary
Department and for organizing events by the Center for Health Promotion.

Expected Program Impact on Health Needs

Identification and engagement of smokers with impaired cardio pulmonary function.

Goal 1: Screen 30 smokers during public events and provide them with results and resources for
quitting. Goal 2: Design a method to determine how many people screened enter a smoking
cessation program.

Partnerships/ Collaboration

This program is provided in partnership with St. Luke’s McCall Cardio Pulmonary Department
and administered and coordinated by the Center for Health Promotion.
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18. Program Name: Freedom From Smoking

Community Needs Addressed:

Substance abuse/Tobacco cessation
Mental health

Target Population:
All age groups who use tobacco, with equal focus on adolescents and aduits

Description and Tactics (How):

The Freedom From Smoking group clinic includes eight sessions and features a step-by-step plan
for quitting smoking. The clinic format encourages participants to work on the process and
problems of quitting both individually and as part of a group. St. Luke’s McCall offers additional
support from lifestyle coaches for any individual requesting this support. The instructors are
hospital staff who have attended smoking cessation training.

Resources {(budget):

St. Luke's McCall has budgeted $3,500 to cover instructor time, promotion, facility and supplies.
$2,500 is reimbursed from State of Idaho Millennium Funds. Hospital contribution is $1,000.

Expected Program Impact on Health Need
Goals: 1) 14 people attend Freedom from Smoking and 50% of those are tobacco free six

months after completing the program.

Partnerships/Collaboration:
State of Idaho Health and Welfare

Comments: ,
Through their Community Health Needs Assessment for Valley County, Central District Health
Department has identified smoking cessation as the highest rated winnable health need in
Valley County. Being a partner with CDHD, we will support their initiatives.
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19. Program Name: Tobacco Cessation Quit Messages at Points of Purchase

Community Needs Addressed:

Tobacco cessation/Reduce prevalence of tobacco use

Target Population:
Tobacco users

Description and Tactics {(How):

Persuade tobacco retailers to prominently display “you can quit” resources and messages at
areas where tobacco products are sold. St. Luke’s McCall staff will design and print some of the
materials, and other materials will be supplied by stakeholders also promoting smoking
cessation.

Resources (budget):

$1,500 for design, printing and coordination with retailers.

Expected Program Impact on Health Need
Increased number of tobacco users who self-refer themselves to smoking cessation programs or

quit tobacco on their own initiative. Goals: 1) As measured by the Behavioral Risk Factor
Surveillance System (BRFSS), reduce the percentage of smokers in Valley County by 1% a year
for five years, 2) Conduct two meetings with tobacco retailers to engage them with long-term
tobacco cessations plans.

Partnerships/Collaboration:
Central District Health Department
Tobacco retailers

Comments:
We want to better understand the local economics of tobacco products and learn how to
incorporate retailers with tobacco cessation.
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20. Program Name: Supporting CDHD smoking cessation policy initiatives

Community Needs Addressed:

Substance abuse: prevalent use of tobacco products

Target Population:
Current tobacco users and populations at risk to start smoking

Description and Tactics (How):

St. Luke’s McCall will assist Central District Health department achieve the four broad tobacco
cessation goals as listed in their Valley County Health Improvement Plan. These goals are: Goal
1: Develop local infra-structure to decrease tobacco initiation and use; Goal 2: Decrease
tobacco initiation among youth; Goal 3: Create smoke-free environments; Goal 4: Improve
healthcare’s capability to help smokers quit. To assist the CDHD in these goals, St. Luke’s staff
will attend meetings and use hospital leadership and influence as appropriate to educate public
on tobacco perils and to assist businesses and city and county governments in discouraging
tobacco use. Includes sponsorship of school substance abuse programs and school educations.

Resources (budget):

$2,000 for staff planning time, attending meetings, travel, school educations and sponsorships.

Expected Program Impact on Health Need
Reduction in number of tobacco users, especially in 15 to 19 year olds. St. Luke’s McCall’s Goal

1) To contribute significantly in CDHD achieving at least 7 of their 10 smoking objectives;
Goals: 2) As measured by the Behavioral Risk Factor Surveillance System (BRFSS), reduce the
percentage of smokers in Valley County by 1% a year for five years,

Partnerships/Collaboration:

Central District Health Department
MccCall Donnelly School Department
Central District Health Department
City of McCall

Comments:

The Central District Health Department’s CHNA for Valley County determined smoking cessation
to be the biggest winnable battle in improving health. Our county smoking rate, 21%, is five
percentage points higher than the Idaho average. 12% of babies in Valley County are born to
smoking mothers. The medical voice speaking against tobacco use is better coming from a
physician speaking as an expert rather than from a hospital spokesperson.

47




21. Program Name: Childbirth Ed

Community Needs Addressed:

Informing future patents what actions and behavior changes they can take prior to childbirth
that will insure the best heaith of the child and mother.

Target Population:
Expectant parents and parents

Description and Tactics
Series of classes on labor and delivery, breathing and relaxation, post-partum care, nutrition,

breast feeding and safe practices for new parents. Car seats are provided to parents in need.
Scholarships are available.

Resources
$4,000 for Center for Health Promotion educator, space, educational materials and promotion.
Revenue of $1,000 from $50 fee per couple. Total hospital contribution is $3,000.

Expected Program Impact on Health Need
The expected outcome is better health for both patents and the newborn. This is achieved by

improved pre- and post-natal nutrition for mother and child, reduced stress associated with
pregnancy and childbirth experience, improved environment for newborn. Goal: 30% of first
time parents who deliver at St. Luke’s McCall will have attended childbirth education classes.

Partnership/ Collaboration

The seat distribution program is administered by the Social Services and the Nursing
Departments. Luke’s McCall provides supplies and space in addition to the Childbirth Ed
instructor.
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22. Program Name: Child Care Seat

Community Needs Addressed:

Accident prevention, child safety.

Target Population:
Newborns and infants.

Description and Tactics (How):

St. Luke’s McCall’s social services and nursing departments insure that all newborns departing
the hospital are transported in vehicles equipped with approved and correctly installed child car
seats. If parents do not have a car seat, trained installers from the hospital provide a car seat
from hospital inventory and install it.

Resources (budget):

$500 annually to purchase car seats, $500 for hospital employees to attend a certification
course to install car seats (amortized over 4 years, or $125 per year).

Expected Program Impact on Health Need
Reduction in injury to newborns and infants. Goal: 100% of all newborns departing the hospital
will be transported in a vehicle equipped with approved and correctly installed child car seats.

Partnerships/Collaboration:

McCall Fire and EMS. Parents are informed by physicians and childbirth education instructors
that they can purchase a car seat of their choice and have it installed by certified installers on
the McCall Fire and EMS staff.

Comments:
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23. Program Name: Colon Cancer Awareness, Education and Screenings

Community Needs Addressed:

Chronic disease prevention and detection, improved health behaviors by eating less saturated
fat and more fiber.

Target Population:
Adults over 50, particularly those with a family history of colon cancer and associated risk

factors.

Description and Tactics:
Annual colon cancer awareness campaign includes displays that are set up in community and at

all hospital locations. Additional literature placement is distributed throughout the outpatient
clinics and hospital. Fecal Occult Blood Detection kits are distributed year round at various
locations and events. These kits will indicate if the person should consider further action
immediately, as early detection improves patient outcomes. Presentations on reducing colon
cancer risk are presented annually by a dietician or physician.

Resources:

Center for Health Promotion staff distribute literature, displays, kits at local venues and to set
up educational programs. The Center for Health Promotion’s dietician will present education on
colon cancer risk reduction through improved nutrition. St. Luke’s McCall will provide the space,
promotion, planning, travel reimbursement, and logistical resources. Total hospital contribution
is $1,000.

Expected Program Impact on Health Need:
Early identification of risk factors and possible colon cancer is proven to improve patient

outcomes. Goal 1: screening. St. Luke’s McCall will distribute 150 Fecal Occult Blood Detection
kits at community events and through work-site health promotions. Goal 2: education. The goal
for the class room presentation on colon cancer prevention is rolled up into our overall class
education goal of 300 people attending at least 15 education classes on various health
improvement topics. Goal 3: education. Of the 300 class attendees, 50% of them will fill out a
post-class form that asks “What lifestyle modification will you make during the next 30 days as a
result of attending this class?” and check a box that says “Yes, one of St. Luke’s McCall's wellness
coaches can call me at the end of the first week and end of the month to inquire about my
progress.”

Partnerships/ Collaboration
This program will be done with educational materials and displays from Center District Health,
and Fecal Occult Blood detection kits from St. Luke's Mountain States Tumor Institute.
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24. Program Name: Rays Awareness

Community Needs Addressed:

Unsafe behaviors that can lead to skin cancer

Target Population:
All ages and social economic groups

Description and Tactics:
Sun safety campaign offered at various outdoor locations and events which includes the

distribution of sun screen, sun safety information, and skin cancer identification materials.

Resources:

Budget: $2,000 provided by St. Luke’s McCall $1,200 for sunscreen and educational materials,
$500 for community health educator staff time to plan events and attend opportunities to
distribute and educate, $300 for promotion, travel, logistical support.

Expected Program Impact on Heaith Need:

Better sun protection behaviors, reduction in skin cancers, and early identification of skin
cancers. This program will be measured by how many packets of sun protection materials are
distributed and will have a goal of 2000 pieces of sun protection distributed a year.

Partnership s/Collaboration:

Local outdoor sport merchants, teachers, and employers will help to distribute protective
materials. Educational materials will be provided by Mountain States Tumor Institute and
Central District Health Department.
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25. Program Name: Skin Cancer Screening

Community Needs Addressed:

Chronic disease prevention and detection: skin cancer

Target Population:
All adults

Description and Tactics:
Free annual skin cancer screening conducted per American Dermatology Academy

recommendations. St. Luke’s McCall’s Center for Health Promotion promotes a free skin cancer

check during after-work hours in one of out clinics.

Resources:
$1,500 from St. Luke’s McCall for administrative staff, medical providers, supplies, promotion
and logistical support.

Expected Impact on Health Needs:
Early identification of skin cancers and associated disorders. Typically 50 people are screened

and three cancers are detected during screening.

Partnerships/Collaboration;

This program is done in cooperation with The ADA and Comprehensive Dermatology of Idaho.
The ADA provides screening forms and educational materials, Comprehensive Dermatology of
Idaho’s physician. Ryan Owsley and other providers donate their time. Central District Health

Department, WICAPS and other programs for low income families are asked to help promote.
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26. Program Name Winter Ready and Winter Safe

Community Needs Addressed:

Unsafe Behaviors to include accident avoidance and sun damage

Target Populations:
Participants in winter outdoor activities

Description and Tactics:
Winter safety information distribution is distributed at ski areas, sport retailers, and other

outdoor winter sports information kiosks. Topics covered include avalanche safety, winter sun
protection, frostbite, hypothermia, hydration.

Resources:

Budget from St. Luke’s McCall is $800. Budget includes Center for Health Promotion staff to plan
program and attend events to distribute education materials, employee travel, promotion and
logistical support. Hospital support includes meeting space and education for National Ski Patrol.

Expected Program Impact on Health Needs:

Reduced ER incidence of hypothermia, frostbite and avalanche victims. Goals: 1) to have at least
one article in Star News addressing winter recreation safety, 2) to host one meeting with
National Ski Patrol, Snowmobilers associations, and County Sheriffs and other relevant groups to
discuss winter safety improvement.

Partnership/Collaboration:
McCall Outdoor Science School provides safety and avalanche awareness information. Nordic
and alpine ski areas, National Ski Patrol,
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Program Group 4: Barriers to Access Ranked as High Priority Needs

Up to this time, the primary barriers to access in our service area have been costs of medical
services, lack of insurance, convenience of primary clinic appointments, and an individual mental
resistance to pursuing preventative health measures such as recommended screenings. Though our
charity care program, contractual write-downs, subsidy of the free Community Care Clinic, and
subsidy of our own public service clinics that are not profitable, S t. Luke’s McCall reduces the
economic barrier. We have identified the difficulty of getting a primary care appointment as a
barrier and are recruiting more providers to increase the number of appointments available. The
hospital’s Center for Health Promotion is an extensive program to increase the public’s realization
that they must be a proactive partner in their health and avail themselves to free and low costs
preventative health measures. Our providers work with patients, especially seniors, on an individual
basis to reduce barriers such as lack of transportation.
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27. Program Name: Unreimbursed Care/ Financial Care

Community Needs Addressed:

Barriers to access

Affordable Care

Affordable Insurance

Accepts public health insurance

Target Population:

Uninsured or underinsured adults

Hispanic or other non-English speaking residents
Low education; no college

Low income adults and children in poverty
Adults over the age of 65

Description and Tactics (How}):

Our Community Needs Assessment identified uninsured patients, affordable care, affordable
insurance, and providers accepting public health insurance as high priority needs. To address
these needs, St. Luke’s provides care to all patients with emergent conditions regardless of their
ability to pay. We also provide $100,000 in free diagnostic services to the Community Care
Clinic, write grants and distribute grant income for services to low income groups (expected to
be around $30,000 in FY 2014), and subsidize our mental health clinic operations (around
$20,000 loss).

Insurance/Payer Inclusion

All St. Luke’s providers and facilities accept commercial insurances, including Medicare and
Medicaid. It is the patient’s responsibility to provide the hospital with accurate information
regarding health insurance, address, and applicable financial resources to determine whether
the patient is eligible for coverage through existing private insurance or through available public
assistance programs. We continue to work with insurance companies to expand the number of
insurers we accept.

Financial Screening and Assistance

St. Luke’s works with patients at financial risk to assist them in making financial arrangements
though payment plans or by screening patients for enrollment into available government or
privately sponsored programs that they are eligible for. These programs include, but are not
limited to, various Medicaid programs, COBRA and County Assistance. St. Luke’s does not only
screen for these programs, they help the patient navigate through the application process until
a determination is made. This thorough interview and screening process and the additional
layer of assistance until a determination is made has allowed St. Luke’s to effectively assist our
patients in finding the most appropriate program for them.

Financial Care and Charity
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St. Luke’s is committed to caring for the health and well-being of all patients, regardless of their
ability to pay for all or part of the care provided. Therefore, St. Luke’s offers financial care to
patients who are uninsured and underinsured to help cover the cost of non-elective treatment.
Charity Care services are provided on a sliding scale adjustment based on income (based on the
Federal Poverty Guideline), expenses and eligibility for private or public health coverage.

Resources (budget):

The resources required to generate and support the Financial Care Process are primarily drawn
from the organization’s Patient Access and Financial Services departments. Administration of
these programs includes registration roles (partially dedicated) in the clinic and hospital settings
as well as Financial Advocates, Customer Care Specialists and County Care Coordinators. The
budget for unreimbursed care for FY 14 is estimated to be over $4.5 million.

Expected Program Impact on Health Need:

The impact from the program in helping patients using Medicare or Medicaid or who have low
incomes in FY 2012 amounted to about $4.5 million as shown below.

Charity - $585,217
Bad Debt - $1,906,102
Medicaid - $1,849,584
Medicare - $306,117

St. Luke’s will continue to promote accessible financial healthcare and individualized support for
our patients in FY 14. We estimate these programs will contribute over $4.5 million in
unreimbursed patient care in FY 14 allowing many patients with low incomes or those using
Medicaid and Medicare to have improved access to healthcare. We are also positioned to assist
patients in applying for the Healthcare Reform Exchanges.

Partnerships/Collaboration:

St. Luke’s works with commercial insurance companies, Health and Welfare (Medicaid), CMS,
county commissioners, and Idaho Department of Insurance.

Comments:
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28. Program Name: Leading and Administering Valley County Health Coalitions

Community Need Addressed:
All health needs above the median as listed at the front of this document.

Target Population:
Those populations most afflicted with each needs as described in our Community Health Needs

Assessment.

Description and Tactics (How):

St. Luke’s McCall will collaborate with Central District Health Department and Valley County
Commissioners to form a Valley County Health Improvement Steering Committee (VCHISC)
comprised of leaders from organizations throughout the county that are vested in the health of
county residents. St. Luke’s McCall will allocate leadership and administration staffing for this
steering committee to insure that it is informed and effective. To address and improve the many
facets of public health, additional coalitions (subsets to the VCHISC) will be formed by members
who are similar in mission and structure. Examples of these coalitions include: Healthcare
providers; city, county and state agencies; private fitness and wellness providers; schools;
mental health providers, non-profit organizations. The intent is to get related organizations and
resources working in concert on mutually agreed upon priority health needs, and to work
collaboratively with state-wide initiatives such as HEAL Idaho rather than work independently.
Potential sub-groups currently identified are listed below; however, due to limited resources it is
unlikely that all of these sub-group coalitions will be formed in FY 2014. St. Luke’s McCall Center
for Health Promotion staff will lead each coalition (which might meet once or twice a year) and
keep members informed on goals, progress, and communications that foster productivity.

Medical facilities

Cascade Medical Center

Adams County Health Clinic (Federally Qualified Health Clinic in Council)
Community Care Clinic (free clinic in McCall)

St. Luke’s McCall

Central District Health Department

Moser Community Health Clinic (free clinic in Cascade)

McCall Rehab and Care Center

Fire and EMS

City and government agencies

City of McCall

City of Cascade

Valley County

City of Donnelly

Central District Health Department

University of Idaho (Large youth summer school in McCall in summer—3,000 youth attend)
Juvenile and aduit corrections facilities
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Health activities and program providers

State Parks

City recreation programs

South Valley County Recreation District (recreation taxing district in Cascade)
St. Luke’s McCall Center for Health Promotion

Private fitness and wellness providers
Fitness clubs: Rudi’s, The Club, Cross Fit
Fitness coaches

Chiropractors

Sports stores

Schools

Cascade School District

McCall Donnelly School District
Private Academies

McCall College

Meadows Valley School District
Council School District

Riggins School District

Mental Health Providers
Private providers

St. Luke’s McCall

State Agencies

Church representative

Non-Profit Health Organizations

Food banks

Auxiliary (Gives $100,000 annually in community health grants)
Teen Center

Senior Center

Community Medial Fund

Children’s Community Medical Fund

Resources (budget):

$10,500 for administrative staff support, printing, travel, supplies, hosting lunches.

Expected Program Impact on Health Need:

The intended impact is to improve the effectiveness and expertise of separate health promotion
organizations by sharing knowledge, combining resources, and coordinating care. Goal 1: That
each formed coalition adopts a purpose statement to improve at least one of the significant
health needs in the CHNA. Goal 2) That a measure to demonstrate improvement be adopted by
the coalition.
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Partnerships/Collaboration:

We have identified nearly 50 organizations who may wish to participate in one of six coalitions
listed above. In taking a leadership role, St. Luke’s McCall will keep the significant health needs
as a focus of the coalition group.

Comments:

Coordinating the activities and leaders of these entities will be time consuming, but we believe
the increased efficiencies make this a public health imperative.

59




29. Program Name: Subsidy of Community Care Clinic

Community Needs Addressed:

Access to care for uninsured and under-insured adults

Target Population:
Low income and uninsured adults

Description and Tactics (How):

Provide diagnostic services at hospital costs for patients using the free Community Care Clinic

Resources (budget):
St. Luke’s McCall will absorb $110,000 in at-hospital-costs to provide medical imaging,

cardiopulmonary and laboratory services for Community Care Clinic patients.

Expected Program Impact on Health Need

This contribution is essential for keeping our free Community Care Clinic open, which serves 20
patients a week. Most of these patients will go without timely medical treatment if this clinic is
not available. Goal: To provide diagnostic tests for every patient referred by the providers of the
Community Care Clinic.

Partnerships/Collaboration:
Community Care Clinic
St. Luke’s McCall physicians

Comments:
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30. Program Name: Grant writing

Community Needs Addressed:

Access to programs for chronic disease prevention and management, mental health services,
and weight loss programs.

Target Population:
All ages

Description and Tactics (How):

A number of the program and services St. Luke’s McCall currently provides or wants to provide
are good prospects to receive grant funds. It takes time for a talented, dedicated grant writer to
make this happen. The director for the Center for Health Promotion will research grant criteria
that match or community heaith needs and assist in the preparation of the grants. A
professional grant writer will be hired to assist with some grant applications.

Resources (budget):

$6,000 for salaries to prepare grants.

Expected Program Impact on Health Need
Our goal from this program is to receive double the amount in grants that we spend on salaries

to prepare them. The impact on health will depend upon the program funded, but grants
typically have criteria to prove the program was successful. We will use the criteria in the grant
as a explicit measure of success.

Partnerships/Collaboration:

St. Luke’s McCall Foundation

Comments:
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31. Program Name: Free screenings for chronic conditions

Community Needs Addressed:

Prevention and wellness for chronic conditions

Target Population:
Adolescents and adults with focus on the uninsured and subgroups determined to be a risk for

the screening condition.

Description and Tactics (How):

St. Luke’s McCall provides annual free screenings for breast cancer, colon cancer, skin cancer,
diabetes, depression, hypertension, pulmonary deficiency, and cholesterol. These clinics are
promoted as free to the public, although participants may make a donation to cover the
hospital’s cost of the screening. The hospital pays for staff time to organize and promote these
screenings, plus the follow-up time to ensure that findings outside the normal range are
reported to the physician overseeing the screening and the individual involved. Medical
providers for the screenings typically volunteer their time. The hospital also pays for facility and
supplies costs.

Resources {budget):

The hospital contributes $9,500 to support these screenings and it secures another $15,000 to
$20,000 in grants to support screenings. Most of the grant money is for baseline and diagnostic
mammography. (Out of 900 mammography exams completed in McCall, 80 are paid totally or
partially by grants.)

Expected Program Impact on Health Need
Screenings enable earlier detection and the ability to get the patient into physician

management. Early detection improves survival rates and lowers cost of treatment.
Goal 1: to achieve the participation levels listed below.

Diabetes screening: 200 participants

Skin Cancer screening 50 participants

Depression Screening 100 participants

Colorectal screening: 200 participants

Blood pressure: 200 participants

Mammograms with grant funding: 80 participants

Cardiopulmonary screening: 40 participants

Cholesterol screenings: 40 participants
Goal 2: To create a system whereby 50% of all individuals who are identified with abnormal
ranges, and not under physician management for that condition, attend a provider appointment
for that condition.*

Partnerships/Collaboration:

St. Luke’s McCall medical staff and visiting physicians
Large employers who can encourage screenings on the work site
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National Associations for each of the screening conditions (They provide educational materials
and in some cases, patient tracking sheets for patients at risk .

Comments:

Because of unclear evidence to support the efficacy of prostate cancer screenings for the public
at large, we will not offer prostate cancer screening. When a person has risk factors making him
a candidate for screening, or at the recommendation of a physician, men can make an
appointment through their provider to be screened.

* Two reliable studies published on the National Health Institute’s web site report that slightly
less that 50% of the people identified in the high risk range at a public screening follow up with a
provider.
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Program Group 5: Weight Management/Fitness Programs Ranked as Above the
Mean

Adult and teen weight management programs were ranked as high priority health needs. According
to the CDC, the key to achieving and maintaining a healthy weight is about a lifestyle that includes
healthy eating, regular physical activity, and balancing the number of calories you consume with the
number of calories your body uses.’ Therefore, we grouped the weight management programs
together with the programs for nutrition which are key components to weight management.
Because physical activity is such an integral component of weight management we included fitness
programs in this program group even though exercise was not ranked above the median. There is
great diversity in patient needs when it comes to weight management and nutrition. No single
program can address the entire range of patient medical needs, schedules, or preferences.
Therefore, St. Luke’s McCall has chosen to offer a number of weight loss, nutrition, and fitness
programs designed to meet a wide variety patient circumstances.

! hitp://www cdc gov/healthyweight/index.html
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32. Program Name: Encouraging Healthy Choices in Grocery Stores

Community Needs Addressed:
Youth, adolescent and adult nutrition

Diabetes through nutrition
Mental health through nutrition
Youth, adolescent and adult weight management

Target Population:
All population groups; focus on low income and youth

Description and Tactics {How):

The hospital’s dietitian, integrative physician, and community educator will work with store
managers to design promotions, visual displays and in-store tastings that stimulate shoppers to
make healthier purchases. Healthy, affordable recipes of the week will steer buyers to
ingredients that are also on sale that week. Trips to the stores will become an educational
experience in better nutrition.

Resources (budget):

$10,500, used almost exclusively for staff wages for planning and implementation. This budget
will be augmented by staff and promotion budgets from the stores participating in this program.

Expected Program Impact on Health Need
The goal is to persuade shoppers to buy more fruits, vegetables, legumes and whole grain

products. The goals for this program are not set yet. We want the goals to be documented
changes in customer purchases, to be verified by the stores’ check-out inventory management
systems. If this is not possible, we will select other measureable goals.
Partnerships/Collaboration:

Paul’s Grocery Store

Ridley’s Family Market

Central District Health Department

Comments:

We believe this can be accomplished without decreasing store profits. Over the next five years,
we will add more components to this program as we demonstrate to store owners that
improving the community health can be a profitable as well as civic minded endeavor.

65




33.

Program Name: Valley County Ton of Fun Community Weight Loss

Community Needs Addressed:

Weight loss, nutrition, exercise, mental health, barriers to access

Target Population:
Over-weight and obese adolescents and adults with a focus on low income people who cannot

afford costs of gym membership or weight loss counseling.

Description and Tactics (How):

Multiple teams of five people wishing to lose weight will be formed in each of the six
communities St. Luke’s McCall serves. Team members will support each other and meet
frequently depending on the group’s choice. Each team will have a team leader who will be
supported with materials and education from St. Luke’s McCall’s healthy lifestyle coaches.
Periodically, the lifestyle coaches will attend team meetings to answer questions and help
sustain enthusiasm for the program. Individuals will be encouraged to use personal logs to track
their progress, and team leaders will report on the progress toward team goals. We will place
considerable effort on signing up and training team leaders.

Resources (budget):

$8,000 is budgeted to cover staff design of the program, printing materials, meeting with teams
and team leaders, and providing incentives for participating.

Expected Program Impact on Health Need

The goals for this pilot year are:

1. 12 teams of five representing all six communities participate in the 4-month program

2. The average participant loses 6 pounds

3. 3 months after the program has ended, 90% of participants have maintained the 6-pound
loss.

Partnerships/Collaboration:
Cascade Medical Center, Adams County Health Clinic
Comments:

66




34. Program Name: Best U

Community Needs Addressed:
Diabetes (adult onset), Substance Abuse (sugar and food addictions), Mental Well Being, Weight

and Fitness.

Target Population:
Although the focus is on adults with excess weight issues, any community member who feels the

need to improve current health behaviors including diet, exercise, and stress management often
attend. St. Luke’s McCall employees and spouses are offered a discounted rate. Scholarships are
available to individuals who demonstrate need.

Description
Healthy lifestyle improvement and management program. 16 weeks of twice-weekly group

exercise and health related educational presentations on nutrition, stress management,
exercise, sleep and motivation.

Resources

St. Luke’s McCall’ contribution to this program is $1,000 to provide room space, administration,
equipment, marketing and advertising, and a small portion of the instructors’ fees. Majority of
expenses are paid from SLHS Healthy U budget.

Expected Program Impact on Health Need

The intent of this program is to lower weight specifically, but to also lower the incidence of
metabolic syndrome and all the chronic diseases associated with it. Goals for participants who
complete the course are: Goal 1) a one point drop in BMI, Goal 2) reduced abdominal girth
measurement, Goal 3)average weight loss of 7.5 pounds per participant, Goal 4) a 5% blood
pressure reduction if above 130/90.

Partnership/ Collaboration:
This program is done in Partnership with St. Luke’s Healthy U program staff and resources.
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35. Program Name: Inside Out (Youth Engaged in Activities for Health)

Community Needs Addressed:
Youth and Teen Obesity
Youth and Teen nutrition

Target Population:
Overweight youth ages 8 to 12 and their parents

Description and Tactics (How):

Inside-Out instills healthy eating, sleeping and activity habits in obese youth ages 8-12 through
family-centered exercise, nutrition, and behavior modification activities. Participants are
identified through physician referral and community outreach, and fees are administered on a
sliding scale. Pre-, interim, and post program measurements will track participant’s health
improvement (i.e. weight, blood sugar, cholesterol, blood pressure, physical ability).
Participants meet twice weekly for the first 16 weeks, which focus on health education and
exercise. Activities include nutrition/cooking classes as well as healthy lifestyle activities such as
mushroom hunting, team sport skills, biking, skiing etc. Parents can ‘shadow’ the youth and
several classes are required for both parents and their children to promote making healthy
choices at home. The second 16 weeks consist of weekly contact with instructors to ensure that
healthy lifestyle changes are incorporated at home and participants continue to track their
progress.

Resources (budget):

Expenses:

Planning the program and preparing course materials: ........... ..o vnnnn $1,000

Instruction for weekly sessions during first fourmonths ...................... $1,536
(3 hours prep and presentation X 16 classes X $32 per hour)

Weekly phone call or email with every participant for second4 months......... $1,350

(20 minutes per call X 8 participants X 16 weeks X $32 per hour)
Additional time with every participant over 8 months to meet their special needs $1,024
(4 hours per participant X 8 participants X $32 per hours)

Physician oversight CoSts @ ... ou it it it $1,000
Program fees to enter participants in city and state park recreation programs . .... $400
Three clinical evaluations per participant: ... ... it $1,000
Revenues:

Program participation sliding-scale fees: Average of $200 X 8 participants = $1,600
Total St. Luke’s McCall contribution is $5710

Expected Program Impact on Heaith Need:
Expected impacts are improved participant physician and mental health, reduced long-term

medical costs, improved self-esteem and increased lifelong involvement in healthy activities.
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The three specific measures well will use are: 1) That participant who completes the program
will lose 3% of their body weight, 2) that 60% of the participants will compete the program, an
3) that 8 youth participate in the program.

Partnerships/Collaboration:

McCall Donnelly School District (Assistance from school nurse in indentifying participants
County Head Start Program (Assistance in identifying participants)

Comments:

We believe typical youth weight management programs are too short and “drop” their
participants before healthy lifestyle changes become engrained. Inside-Out’s extended weekly
in-person, phone and/or internet contact teaches youth accountability and cements healthy
habits. This program is an ideal project for grant revenues and we have already submitted that
grant to one prospect.

d
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36. Program Name: Ask an Expert: Affordable coaching for weight
management, fitness, nutrition, and mental health coaching.

Community Needs Addressed:
Diabetes

Weight management

Mental lliness

Increased physical activity
Improved nutrition practices

Target Population:
Overweight adults and teens

Population with diabetes and pre-diabetes
Adults with mild to moderate depression and stress disorders

Description and Tactics (How):

St. Luke’s McCall’s Center for Health Promotion department has five credentialed lifestyle
coaches who are available to assist individuals and groups with motivation, nutrition and
exercise endeavors. Coaches will assist individuals and team leaders in the community Ton of
Fun program, help any attendee at health classes accomplish the goal she or he sets as a result
of attending the education, offer help for anyone in our communities attempting to quit
tobacco, and coach clients referred by state and county agencies.

Resources (budget):

Expenses

Planning for wellness coaching program: $4,000
Consulting for coaching program: $2,000
Purchasing software for coach/client interaction: $4,000
Subsidizing coaches time to coach: $12,000

Total $22,000

Expected Program Impact on Health Need

Partnerships/Collaboration:

Referrals from public health agencies
Comments:

These coaching activities are forerunners for embedding wellness coaches in the clinics in FY
2015.
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37. Program Name: Slate of single classes on various nutrition, weight
management and exercise topics

Community Needs Addressed:

Prevention of diabetes in particular and other chronic diseases associated with metabolic
syndrome. Classes teach principles of nutrition, weight management and exercise, and local
resources to support change in these areas.

Target Population:
All adults

Description and Tactics (How):

The hospital’s Center for Health Promotion organizes around eight classes each year pertaining
to nutrition, weight management and exercise. Classes are taught at the hospital or places of
employment as brown bag lunch presentations. Sample nutrition classes are: Men in the
Kitchen, Kids in the Kitchen, Community Meal Make-Overs, Sugar Sense, Health for the Holidays:
fitness classes include Men’s Health, Women’s Health.

Resources (budget):

Each single topic class taught by the hospital has an average cost of $400 per class. This includes
paying instructors, planning, promoting, facilities and follow-up activities to determine if we are
meeting goals. Contribution from St. Luke’s McCall for nutrition, weight management and
exercise classes is $3,200.

Expected Program Impact on Health Need

We expect that these classes will help attendees better understand how to make healthy
lifestyle choices, empower them to make changes, and to some extent, hold them accountable
for the changes they know they need to make.

The goals for each class are rolled into the collective goals we established for all single topic
classes:

Goal 1. A sum of 300 people attend all single-topic classes.

Goal 2. Attendees at all health education classes will be given a survey at the end of the class
that asks them to list one lifestyle change they plan to make during the next month in order to
improve their health. They will also be asked if one of the St. Luke’s Wellness Coaches can call or
email them in one week and again at one month and inquire if they were successful in making
this change. They will also be given several options for a coach to work with them for the
month. Goal 2: 50% of class attendees return their survey with a listed lifestyle change they
plan to make in the next month and agree to have a coach call to discuss their accomplishment.
Goal 3. As verified by a post-class contact by a St. Luke’s wellness coach 20% of class attendees
succeed in making the lifestyle change listed on questionnaire.
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38. Program Name: Workout Wednesdays

Community Needs Addressed:
Adult exercise

Target Population:
Adolescents through seniors

Description and Tactics (How):

St. Luke’s McCall’s Center for Health Promotion establishes weekly workout groups in the small
rural communities around McCall that do not have fitness clubs. These are informal, come one
come all, exercise sessions for all physical abilities. The hospital finds community members
willing to spearhead the workout sessions, finds a facility, and provides guest instructors to build
the initial momentum and to periodically re-infuse energy and information. Participants pay
according to ability, the goal being for payments to cover the costs of instructors and facility.
Our pilot project in Donnelly, a town of 106 inhabitants, averages 8 participants per week. We
want to duplicate this program in other small communities in our service area. Anyone
participating in this program can email the hospital’s wellness coaches for advice in achieving
her or his goals.

Resources (budget):
St. Luke’s McCall’s contribution to this program is $2,000. $1,000 for our community health

educator to plan, organize and promote this program and to subsidize guest instructors; and
$1,000 for wellness coaches’ salaries to respond to participant questions.

Expected Program Impact on Health Need

By working out in a convenience location with peer support, we expect people to learn to like
exercise more, to learn more about the principles of fitness, to lose weight and to improve
cardiovascular and muscular performance. Goal 1) The total attendance at all community weekly
workout sessions will total 500. Goal 2) 40% of participants complete pre-and post standardized
well-being surveys which are analyzed by Center for Health Promotions Medical Director to
determine value of program.

Partnerships/Collaboration:
Sites in each community that will provide area for workouts

Comments:
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39. Program Name: Supporting CDHD Health and Fitness Initiatives

Community Needs Addressed:

Diabetes, weight management, mental iliness, chronic disease prevention

Target Population:
All ages and socioeconomic groups

Description and Tactics (How):

The CDHD has five broad goals listed in their Valley County Health Improvement Plan and each
goal has subsequent measurable objectives, St. Luke’s McCall and CDHD have already met
upwards to six times to collaborate in developing this plan. Our input has been valued and given
us buy-in to helping achieve these objectives. It is not coincidental that most of the objectives
also address the significant needs in our CHNA and therefore compliment and expand the
activities we are taking in our Implementation Plan. Although CDHD are the leaders and
ultimately responsible for their initiatives, we will support these initiatives with staff time,
budget in some cases, volunteers, and by lending our civic influence. The five broad goals are:
Goal 1: Increase local infrastructure to improve nutrition and increase physical activity; Goal 2:
Increase access to healthy foods and beverages; Goal 3: Increase opportunities for physical
activity; Goal 4: Increase the number of worksites addressing worksite wellness; Goal 5: Increase
the number of child care homes and centers with physical activity and nutrition policies and
practices. We will continue to meet frequently with CDHD and pian joint actions and chart our
progress.

Resources (hudget):

$2,000 for staff planning time, attending meetings, travel.

Expected Program Impact on Health Need

We know CDHD to be experts in establishing public health initiatives with measureable
outcomes. Our success will be measured in accordance with their success. They have 11
objectives in this portion of their implementation plan; our goal is twofold: to subjectively
determine we contributed significantly to each objective, and that CDHD achieves 8 of the 11
initiatives.

Partnerships/Collaboration:

Central District Health Department

Comments:

We perceive a long-term, closely knit relationship with Central District Health Department CDHD
has formed a Valley County Community Health Steering Committee, whose mission is: “The
mission of the Valley County Community Health Steering Committee is to create a physical,
social and economic environment that supports and encourages Valley County residents to
attain their optimal level of health, happiness, academic achievement and quality of life, and to
be a role model for other counties aspiring to improve public health and quality of life.”
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40. Support for School Programs

Community Needs Addressed:
Youth and teen nutrition, youth and teen weight management, youth and teen un-safe
behaviors, youth and teen substance abuse, youth and teen mental health

Target Population:
Ages 6 through 18 and their parents

Description and Tactics (How):

The hospital conducts school and after-school education programs and activities such as, Bike
Rodeo, Library little Learners, Trek to the North Pole, Tip Top Teen, Tar Wars, Impact concussion
screening, and YEAH. Our physicians volunteer their time for these activities and wellness
coaches are typically paid. We work with school administrators to ensure we are supporting
activities important to the schools.

Resources (budget):

The hospital has budget $3,500 for these activities

Expected Program Impact on Health Need:

We are not going to develop a data collection method to demonstrate that these activities
change behavior and subsequently improve the health; such a study would be beyond our
expertise and time consuming. Goal: 1.200 attendances at classes and activities organized by St.

Luke’s McCall.
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