- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501{c}), 527, or 4947(s){1) of the Internal Revenue Code (except private foundations) 0
Department of the Trsasury P> Do not enter social security numbers on this form a3 it may be made public. to Public
Intarnal Ravenus Service P> _Information about Form 990 and its instructions is at wuny ire gov/formaon Inspection
A For the 2014 calendar year, or tax year beginning  OCT 1, 2014 andending SEP 30, 2015
B Check if € Name of organization D Employer identification number
opplicable:
3‘1’::?}’ St. Luke's Reglonal Medical Center
Dwﬂ'u- Doing business as 82-0161600
ot Number and street (or P.0. box if mall Is not delivered to street address) Rocm/suite { E Telephone number
Final | 190 E Eannock 208-381-3790
sted Gity or town, state or province, country, and ZIP or foreign postal code | G_Gross raceipts § 2,632,071,672.
rum | _Boise, ID 83712 H(a) Is this a group retum
5551'::' F Name and address of principal officer Kathy Moore for subordinates? (Jves ZNo
P9 | same as {c) {See Schedule O for more detail) H(b) &ra a4t subordinates lm:bud-d?DYas I:I No
|_Tax-exempt status: [X ] 501(e)(3)_L_] 501(c)¢ ) (insert no.) L] 4947(a)(1yor [T 527 If “No," attach a list. (see instructions)
J Website; p www.stlukesonline.org H(¢) Group exemption number
K_Form of organization: | % | Corporation [ | Trust [__I Association | Other > | L Year of tormation: 1906 | M State of legal domicile: ID

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Provide healthcare sgrviees te
?‘ the community,
§ 2 Chack this box P I__I if the organization discontinued its operations or disposed of mare than 253'6 of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a} . N (ST "D — 16
:‘: 4 Number of independent voting members of the goveming body {Part VI, line 1b) . O S il
| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . _em, ) 11709
£ | 6 Total number of volunteers (estimate if necessary) IS, \ 530
2 7 a Total unrelated business revenue from Part ViIl, column (C} line 12 .o ( T 7,884,088,
b Net unrelated business taxable income from Form 890-T, line 34 .......... 3 <5,012,486.>
Prior Year Current Year
w | 8 Contributions and grants (Part VIIi, line 1h) 10,221,874, 8,822,852,
g 9 Program service revenus (Part VI, line 2g) - ,_w 1,170,983,818, 1,280,024,860,
& | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) 3,744,527, 4,825,881,
11 Other revenue (Part VI, colurmn (A}, lines 5, 6d, 8c, B¢, 10¢, and 11e} ,,,,,,,,,,,,,,,,,,,,,,,, 837,725, 269,204,
12_Total revenus - add lines 8 through 11 (must equal PaftW|lix€otumn (A), line 12)__........ 1,185,797,544, 1,253,942,757,
13 Grants and similar amounts paid (Part IX, columm@)lines 1-3) 4,024,704, 2,332,741,
14 Benefits paid to or for members (Part I1X, column {A),Nine d) 0. 0.
@ | 15 Salaries, other compensation, employeesbenefits)(Part I, calimn (A, Ilnes 5 10) ,,,,,,,,, 535,070,196, 598,127,344,
§ 16a Professional fundraising fees (Part IX, celumn (8), line11e), ... 0. 0.
g b Total fundraising expenses (Part 1%, £olimm(D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (&}, lines 11a-11d, 111-24g) _ S 608,011,352, 655,231, 389,
18 Total expenses. Add lines A3 7must equal Part IX, column (A) Ilne 25) 1,147,106,252, 1,255,691,474.
19 Revenue less expenses Sublract ine 18 1rOM IN@ 12 .....oovnsnccen 38,691,652, 38,251,323,
S§ Beginning of Current Year End of Year
2ol 20 Totalassets (PartX, iNe16) . ... ee e 1,508,082,323. 1,532,296,537,
<3| 21 Total liabilities (Part X, lne 26) e $78,586,003, 995,926,862,
25]| 22 Net assets or fund balances. Subtract hne21 from hne20 530,496,320, 536,369,675,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanylng 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 a!l information of which preparer has any knowledge.

) (% T ¥/ | e e
Sign Signature of officer Date
Here Peter DiDio, Vice-President Contreller
Typ@ or print name ana ie

PrintType preparer's name Preparegs signature Date thex ]| PN
Paid  [ohn W, Sadoff, dr., K B-3-16 lempoeg 00540589
Preparer | Firm's name > Deloitte Tax LLP Firm's ElND B6-1065772
Use Only Firm's address ), 655 WEST BROADWAY, SUITE 700

SAN DIEGO, CA $2101-3590 Phone no.619-232-6500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... (% lves | INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) St, Luke's Regional Medical Center 82-0161600 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly 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 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 900-BZ2 |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

4  Describe 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$ 1,109,086,300, including grants of $ 2,249,403, ) (Revenue$ 1,227,507,477. )
Medical & Surgical:

St., Luke's Regional Medical Center is comprised of three hospital

campuses(Boise Meridian and Mountain Home) K three urgent care

centers(Eagle,Nampa,and Fruitland),6 two free-standing emergency

departments(Nampa and Fruitland),hand physician clinics throughout

the Treasure Valley, The hospitals provide 24-hour emergency

care,diagnostic procedures,a variety of inpatient and outpatieng

care,and maternity and pediatric care., Known for its clinical

excellence, St, Luke's has been recognized for quality and® patient

safety,and is proud to be designated a Magnet Hospital, the gold

standard for nursing care, In addition,St. Luke's has (thegonly

4b (Code: )(Expenses$ 56,396,757, including grahts of $ 83,338, ) (Revenue$ 45,477,853, )
St., Luke's Childrens Hospital/Specialty Center:

St., Luke's Boise Medical Center is home to Idahofs%only children's

hospital. The Children's Hospital cares, for mere than 50,000 children

every year ,with more than 140 pediatriciams™and pediatric specialists

working with referring physicians fy6m around the region, Features of

the Children's Hospital include4Idahe,.s largest and most experienced

Level III Newborn Intensive CapeaUnit 6 Pediatric Intensive Care Unit,6 and

full service Pediatrics Units We dlso provide care in the state's only

Pediatric Cancer Unit, Pediatrie Emergency Department,6 and Pediatric

Surgery Suites, At ou# Children's Hospital School,we help our young

patients keep pace with their classmates, At CARES(Children at Risk

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,165,483,057,
432002 Form 990 (2014)
11-07-14 See Schedule O for Continuation(s)
2

08070801 139648 SLRMC 2014.05091 st. Luke's Regional Medical SLRMC_ 1



Form 990 (2014) St. Luke's Regional Medical Center 82-0161600 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 Contributors? 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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during 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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic 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, line 21, for escrow or custodial account liability; serve as ajcustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?

If "Yes," complete Scheaule D, Parttv Qe 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endewments, permanent
endowments, or quasi-endowments? 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 Xgline 10? If "Yes," complete Schedule D,

Partvie e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 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 is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule DFRartsMIll 11c X
d Did the organization report an amount for other assets in Par=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 Did the organization report an amount for other liabilities\in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indePendentsaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl & AN 12a X
b Was the organization included in consglidated, independent audited financial statements for the tax year?
If "Yes," and if the organization ansWered¥'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an‘effice, 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 other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 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
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b | X
Form 990 (2014)
432003
11-07-14

3
08070801 139648 SLRMC 2014.05091 St. Luke's Regional Medical SLRMC__1



Form 990 (2014) St. Luke's Regional Medical Center 82-0161600 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! N\ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person jp=a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If\"Yes, " €omplete
Scheauter,pParti LY 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil @R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusteeykey employee, substantial
contributor or employee thereof, a grant selection committee member, or t0'a35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill O . 27 X

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

a A current or former officer, director, trustee, or key employee? If#*¥es‘scomplete Schedule L, Partiv....... 28a X
b A family member of a current or former officer, director, trustee, orkey employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity 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? If "Yesé compléte Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-eash contributions? If "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of artfhistorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedulefMN\, % 30 X
31 Did the organization liquidate, terminate jordissolve and cease operations?
If "Yes," complete Schedule N, Part | &, N\, 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!l S 4 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,linet1 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b | X
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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did 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 .......................ooooiiii e 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) St. Luke's Regional Medical Center 82-0161600

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1127
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 10 PriZe WINNE S 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 thisreturn 2a 11709
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? N\ . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaetion?y 5b X
c If "Yes," to line 5a or 5b, 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 6rganization solicit
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that sucheontributions or gifts
were not tax deductible? N 6b
7 Organizations that may receive deductible contributions under section 170(c)s
a Did the organization receive a payment in excess of $75 made partly as a contribution @nd 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 sewices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yeap™§ " . | 7d |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor@advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busifigss\holdings at any time during the year? 8
9 Sponsoring organizations maintainingsdoenor, advised funds.
a Did the sponsoring organization makesany,taxable distributions under section 4966? ... 9a
b Did the sponsoring organizatioprmake a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations¢Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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 qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) St. Luke's Regional Medical Center 82-0161600 Page6

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did 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 governing 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 ? N 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, steckholders, or
persons other than the governing body? 9 »p < 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bysthe following:
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? Sl 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wh6"6annot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedtle O™ ... 9 X
Section B. Policies (This Section B requests information about policies not réquited By the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 0 10a X
b If "Yes," did the organization have written policies and procedures govetning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the @fganization’s exempt purposes? . 10b

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

12a Did the organization have a written conflict of interest policy®/f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required t6 disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently mionitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswas done QW% 12¢c | X

13 Did the organization have a written whistlebloWer policy? 13 | X

14 Did the organization have a written dogument retention and destruction policy? 14 | X
15 Did the process for determiningsegmpensation of the following persons include a review and approval by independent
persons, comparability data,‘andscontemporaneous 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 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute 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 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed POR
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 all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Peter DiDio Vice-President,6 Controller - 208-381-3790

190 E. Bannock, Boise, ID 83712

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) St. Luke's Regional Medical Center 82-0161600 Page 7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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.

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

(A) (B) () (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/3099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 % §>’ 5 organizations
line) |S|Z|= |3 [BE| S
(1) Mr, Michael M, Mooney 2,50
Chairman 5.00 X X 0. 0 0
(2) Mr., Ron Sali 2,00
Planning Committee Chair 4,00 (X 0. 0. 0.
(3) Mr. A, J. Balukoff 2.00
Finance Committee Chair 4,00 |X 0. 0. 0.
(4) Mr, George Iliff 2,00
QSSEC Committee Chair 4,00 (X 0. 0. 0.
(5) Mr., Jim Everett 2,00
Director 4,00 |X 0. 0. 0.
(6) Ms, Carol Feider 2,00
Director 4,00 |X 0. 0. 0.
(7) Ms., Kami Faylor 2,00
Director 4,00 |X 0. 0. 0.
(8) Mr, Bill Ringert 2,00
Director 4,00 |X 0. 0. 0.
(9) Bishop Brian Thom 2.00
Director 4,00 |X 0. 0. 0.
(10) Mr, Brad Wiskirchen 2,00
Director 4,00 |X 0. 0. 0.
(11) Mr, Dean Hovdey 2,00
Director 4,00 |X 0. 0. 0.
(12) Catherine Reynolds,KM.D. 40,00
Director 4,00 |X 0. 0. 0.
(13) Ms, Joy Kealey 2,00
Director 4,00 |X 0. 0. 0.
(14) Ron Jutzy,6M.D. 40,00
Director 4,00 (x 497,557, 0. 20,883,
(15) Thomas R, Huntington M.D, 40,00
Director 4,00 X 6,500, 0. 0.
(16) Ms, Kathy Moore 40,00
Chief Executive Officer-St 8.00|X X 495 624, 0. 26,237,
(17) Leslie Nona,6M.D. 40,00
Director(Served Through Feb.-2015 4,00 X 319,095, 0. 35,091,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) St. Luke's Regional Medical Center 82-0161600 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfiﬂ:orgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - g §§ 5 organizations
(18) Mr, John Jackson 2,00
Director(Served Through Oct,-2014) 4,00 (X 0. 0 0
(19) Mr.,Jeffrey S, Taylor 2,00
SR VP/CFO/Treasurer 50,00 X 1,227,090, 0. <3,464.,>
(20) Ms, Christine Neuhoff 2,00
VP/Legal Affairs/Secretary 50,00 X 396,045, 0. 36,674,
(21) Ronald M, Kristensen, M.D, 40,00
Physician X 1,120,708, 0. 56,907,
(22) Jon B. Getz M.D, 40,00
Physician X 1,199,%55. 0. 40,454,
(23) Andrew Forbes M.D, 40,00
Physician X 9625962, 0. 86,193,
(24) Steven S, Huerd M.D, 40,00
Physician X 975,963, 0. 66,144,
(25) Jill C, Beck, MD 40,00
Physician X 975,114, 0. 31,604,
(26) Mr, Chris Roth 0.00
Former CEO and Director 42,00 X 584,624, 0. 35,634,
ib Sub-total > 8,760,937, 0. 432,357,
¢ Total from continuation sheets to Part VIl, Section A = # N/ | 2 713,180, 0. <138 444>
d Total (addlines tband 1€) ... N > 9,474,117, 0. 293,913,
2  Total number of individuals (including but not limited to those'listed above) who received more than $100,000 of reportable
compensation from the organization P> 566
Yes | No
3 Did the organization list any former officer, diregtor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Suchyndividual 3 X
4  For any individual listed on line 1a, is thegsom of reportable compensation and other compensation from the organization
and related organizations greater tham$160,000? If "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1asreceive or accrue compensation from any unrelated organization or individual for services
rendered to the organization?lf Yes," complete Schedule J for SUCh PErSON ..........................................ooooccc........ 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) (B) (€
Name and business address Description of services Compensation
Emergency Medicine of Idaho, 13960 W,
Wainwright K Suite A, Boise, ID 83713 Emergency Medicine Services 20,168,661,
Saltzer Medical Group
217 West Georgia Ste, 115, Nampa, ID 83686 Physician Services 12,472,489,
Woman's Clinic, LLP
100 E. Idaho,Ste 400, Boise, ID 83702 Physician Services 4,838,873,
Anesthesia Associates of Boise
338 E. Bannock St,, Boise, ID 83712 Rnesthesia Services 4,222,095,
Boise Radiology Group PLLC
115 W, Main Street, Boise, ID 83702 Diagnostic Imaging Services 2,692,075,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 98
See Part VII, Section A Continuation sheets Form 990 (2014)
EREAN
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Form 990 St. Luke's Regional Medical Center 82-0161600
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related |8 |2 2 and related
organizations| £ | 3 £ls organizations
below |S[£(5|E |2 5
line) El2|E|z|2]|s
(27) Mr, Gary L. Fletcher 0,00
Former CEO and Director 42,00 X 713,180, <138 ,444 >
Total to Part VII, Section A, line 1¢ 713,180. <138,444.>

432201
05-01-14
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Form 990 (2014) St. Luke's Regional Medical Center 82-0161600 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggrﬁd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
'E 8 d Related organizations 1d 889,615,
g‘% e Government grants (contributions) 1e 3,366,265,
2 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 4,566,972,
g% g Noncash contributions included in lines 1a-1f: $
o0& h Total. Addlinesa-1f ... > 8,822,852,
Business Code|
] 2 a Net Patient Revenue 900099 1,225,556,259,[ 1,225,556,259,
2o b Outpatient Retail Rx 446110 28,333,746, 21,294,216, 7,039,530,
%:::7 ¢ Joint Venture Income 900099 3,096,001, 3,096,001,
il
a f Allother program service revenue 900099 23,038,854, 28,038,854,
g Total. Addlines2a-2f . .................."."\".... p | 1,280,024,6860.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 64,729, 64,729,
4  Income from investment of tax-exempt bond proceeds P> 7,210,686, 7,210,686,
5 ROYAMIES ..o |
(i) Real (ii) Personal
6a Grossrents 1,476,420,
b Less: rental expenses 2,101,550,
¢ Rentalincome or (loss) <625,130.p
d Netrentalincomeor (10SS) ... .= » <625,130, <625,130.>
7 a Gross amount from sales of (i) Securities (i), Other
assets other than inventory | 13335249884 52,803,
b Less: cost or other basis
and sales expenses 1335734558, 292,767,
¢ Gainor(oss) <2, 20995%04 <239 ,964,
d Netgainor(10Ss) ..o e ™ N > <2,449 534, <2,449 534>
o 8 a Gross income from fundraising events/(not
g including $ of
é contributions reported‘on line 1c). See
5 Part IV, line18 S a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 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:costofgoodssold .. ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a LAUNDRY 812300 844,558, 844,558,
b EMPLOYEE PARKING REV 900099 49,776, 49,776,
c
d Al otherrevenue
e Total. Add lines 11a-14d [ 2 894,334,
12 Total revenue. See instructions. ... ... p | 1,293,942, 797, 1,272,985,330, 7,884,088, 4,250,527,
2009 Form 990 (2014)
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Form 990 (2014) St. Luke's Regional Medical Center

82-0161600

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,332,741, 2,332,741,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 1,119,575, 1,119,575,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesandwages . 483,449 441, 448,997,011, 84 452,430,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,642,424, 10,827,454 814,970,
9 Other employee benefits 71,458,787, 66,456 ,6724 5,002,115,
10 Payrolitaxes 30,457,117, 28,3253\194 2,131,998,
11 Fees for services (non-employees):
a Management 64,778,440, 639993, 975, 784,465,
b Legal 12,097,372, 12,097,372,
c Accounting . 1,908, 1,908,
d Lobbying 134,293 134,293,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 6 741 34 674,737,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 119236 ,911. 8,874,654, 2,362,257,
12 Advertising and promotion 755,705, 755,705,
13 Office expenses 20,075,696, 10,023,009, 52,687,
14 Information technology =~ 66,639,045, 66,630,264, 8,781,
15 Royalties 8T
16 Occupancy . afSN 16,240,301, 16,240,301,
17  Travel AN 2,814 858, 2,623,582, 191,276,
18 Payments of travel or entertainmentiexpenses
for any federal, state, or local'public officials
19 Conferences, conventions, and meetings .
20 Interest 27,581,998, 27,581,998,
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 73,786,604, 73,786,604,
23 Insurance 227,192, 227,192,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Supplies 199,609,369, 195,747,805, 3,861,564,
b Provision for Bad Debt 53,799,116, 53,791,569, 7,547,
¢ Contract Services 32,072,966, 28,014,887, 4,058,079,
d Repairs 20,118,025, 9,297,558, 10,820,467,
e All other expenses 62,586,853, 50,145,927, 12,440,926,
25 Total functional expenses. Add lines 1through 24e 1,255,691 ,474, 1,165,483,057, 90,208,417, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) St. Luke's Regional Medical Center 82-0161600 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,853,604, 1 3,583,877,
2 Savings and temporary cash investments 181,931,805, 2 58,243 ,906.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 174,132,353,| 4 176,240,649,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 250,000, 7 337,705,
< 8 Inventories forsaleoruse 18,460,585, g 27,243,015,
9 Prepaid expenses and deferred charges 4,4179302.| 9 2,206,447,
10a Land, buildings, and equipment: cost or other \
basis. Complete Part VI of Schedule D 10a 972,473,285, AO
b Less: accumulated depreciation 10b 364,893 366, 546), 5%0,166.]| 10c 607,579,919,
11 Investments - publicly traded securites 289,278 ,837.| 11 469,659,482,
12 Investments - other securities. See Part IV, line 11 8,231,803, 12 8,459,728,
13  Investments - program-related. See Part IV, line 11 6,704,466.] 13 2,508,342,
14 Intangibleassets L 48,683,079.| 14 42,234,609,
15 Other assets. See Part IV, line11 228,568,323, 15 133,998,858,
16 Total assets. Add lines 1 through 15 (must equal line34) ... %% N . 1,509,082,323.) 16 1,532,296,537.
17 Accounts payable and accrued expenses L 8 89,870,234, 17 66,800,950,
18 Grantspayable 18
19 Deferred revenue 1,924,904, 19 1,849,724,
20 Tax-exempt bond liabilites & Nd 780,156,806.( 20 768,938, 275,
21 Escrow or custodial account liability. Complete Part,|V*6f Schedule D 21
b 22 Loans and other payables to current and former éfficets, directors, trustees,
= key employees, highest compensated employeesyand disqualified persons.
§ Complete Part Il of ScheduleL . ¢ . 22
= |28 Secured mortgages and notes payable te Unrélated third parties 511,252.) 23
24 Unsecured notes and loans payable™te Uprelated third parties .. . .. 24
25 Other liabilities (including federalinéome tax, payables to related third
parties, and other liabilitiessnotincluded on lines 17-24). Complete Part X of
Schedued &€ 4 ¢ 106,122,807.| 25 158,337,913,
26 Total liabilities. Add lines%7 through 25 ... 978,586,003.[ 26 995,926,862,
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 529,431,933, 27 535,420,293,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted netassets 1,064,387, 29 949,382,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 530,496,320.[ 33 536,369,675,
34  Total liabilities and net assets/fund balances ... 1,509,082,323.) 34 1,532,296,537.
Form 990 (2014)
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Form 990 (2014) St, Luke's Regional Medical Center 82-0161600 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,293,942,797,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,255,691,474,
3 Revenue less expenses. Subtract line 2 fromline1 3 38,251,323,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 530,496,320,
5 Net unrealized gains (losses) on investments 5 <5,229,875.>
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 <27,148 ,093.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B)) . 10 536,369,675,
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in,Sehéedule 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 |:| Consolidated basis |:| Both consolidated and sepatatesbasis

b Were the organization’s financial statements audited by an independent accountant?™N, . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year Were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis 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 anfindépendent accountant? . 2c| X

If the organization changed either its oversight process or selectiémprocess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and OMB CircularA133? S5 % 3a| X
b If "Yes," did the organization undergo the required auditior audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any'steps taken to undergo suchaudits  ............................................... 3b | X
Form 990 (2014)
432012
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

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

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

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

HODN

city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions;imembership fees, and gross receipts from

[]
]
s [
]

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in 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,

activities related to its exempt functions - subject to certain exceptions, and (2) no moge,than 33 1/8% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessés acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. Seg"section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to pedfermithe functions of, or to carry out the purposes of one or

10
11

[ ]
]

more publicly supported organizations described in section 509(a)(1) or.section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint ér glect’a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and'B.

]
c [
]

Type Il. A supporting organization supervised or contrelled,in’connection with its supported organization(s), by having

control or management of the supporting organization*vested in the same persons that control or manage the supported
organization(s). You must complete Part IVASections A and C.
Type lll functionally integrated. A supporting okgahization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integratéd. A;stipporting organization operated in connection with its supported organization(s)

that is not functionally integrated 4#Fhe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions).ou must complete Part IV, Sections A and D, and Part V.

e []

functionally integratedyorype Il non-functionally integrated supporting organization.

-

Enter the number of supported okganizations

g Provide the following information about the supported organization(s).

Check this box if the orgamization received a written determination from the IRS that it is a Type |, Type Il, Type llI

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 St. Luke's Regional Medical Center 82-0161600 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included A}
on line 1 that exceeds 2% of the Q 4
h |

amount shown on line 11, L~
covmn(@®

6 Public support. subtract line 5 from line 4. b

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 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
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 \f\\‘

12 Gross receipts from related activities, etc.(se¢ instructions) ...~~~ 12 |

13 First five years. If the Form 990sis\folthe erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box dAd SEOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2013. 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 - 2014. If the organization did not check a box on line 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 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, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, 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 is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (subtractline 7c from line 6.) D
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b)201.1 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated bu§iness
activities not included in line 106§
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 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 > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 St. Luke 's Regional Medical Center 82-0161600 Page 4

Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pat \/) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in pgrt yj Wwhen and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj What controls the organization put in place to ensure such uses 3c

4a Was any supported organization not organized in the United States ("foreign supported organization¥)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants tothe foreign
supported organization? If "Yes," describe in Part VI how the organization had such controhkand discretion
despite being controlled or supervised by or in connection with its supported organizatiens. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgp \yj what controls the organization used
to ensure that all support to the foreign supported organization was used exelusiuely for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported orgadizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pa 7 inefuding (i) the names and EIN
numbers of the supported organizations added, substituted, ot remaved, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing'document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docdment? 5b

¢ Substitutions only. Was the substitution the fesuliof an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whetherin the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of itsssupperted organizations; or (c) other supporting organizations that also
support or benefit one or mote, ofithe filing organization’s supported organizations? If "Yes, " provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pap v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pap v, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in papt v, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 St. Luke 's Regional Medical Center 82-0161600 Page 5
[Part IV | Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgr sy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in parpygeshow control
or management of the supporting organization was vested in the same persons that cohtrolled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and ameuntof support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as gfthe'date of notification, and (3) copies of the
organization’s governing documents in effect on the date of aetification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees*ither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body @f a'supported organization? If "No," explain in pg \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), didl the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the taxyear? If "Yes," describe in papt ) the role the organization's
supported organizations played in thiswegard. 3

Section E. Type lll Functionallytintegrated Supporting Organizations
1 Check the box next to the méthod that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vy jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 St. Luke 's Regional Medical Center 82-0161600 Page 6

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): o~

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI): I~

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W

Subtract line 2 from line 1d 3

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from S&gtion Agline 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior Year,

Distributable Amount. Subtractiine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Qs |[DN|=

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2014

432026
09-17-14

19
08070801 139648 SLRMC 2014.05091 sSst. Luke's Regional Medical SLRMC_ 1



Schedule A (Form 990 or 990-E7) 2014 St. Luke 's Regional Medical Center 82-0161600 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

(—

4  Distributions for 2014 from Section D,
line 7: $

[«

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from*“%.

O

5 Remaining underdistributions for years,priogt02014, if
any. Subtract lines 3g and 4a from line,2%(if amount
greater than zero, see instructions).

6 Remaining underdistribution&ifor2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 St. Luke 's Regional Medical Center 82-0161600 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF

b ) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury o ! _

Internal Revenue Service its instructions is at yww.irs.gov/form990 -

Name of the organization Employer identification number

St., Luke's Regional Medical Center 82-0161600

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receivédsduring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. S€&instrtctions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that chiecked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total Gentrilbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete,Parts I\and 1.

|:| For an organization describgdhin‘section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions ofimore than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 3,158,867,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 2,8424650,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 889,615,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP\+ 4

(c)

Total contributions

(a)

Type of contribution

$ 661,235,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 148,562,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 143,029,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 136,097,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1114824,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 111,690,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP\+ 4

(c)

Total contributions

(a)

Type of contribution

10

$ 102,453,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$ 62,981,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

$ 58,318,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$ 57,166,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14

$ 524105,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

15

$ 41,508,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP\+ 4

(c)

Total contributions

(a)

Type of contribution

16

$ 31,406,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$ 29,936,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$ 16,570,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

08070801 139648 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

$ 15,316,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

$ 144998,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

21

$ 12,537,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP\+ 4

(c)

Total contributions

(a)

Type of contribution

22

$ 12,010,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$ 11,600,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24

$ 11,053,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

08070801 139648 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

$ 10,070,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

26

$ 104000,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

27

$ 9,791,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP\+ 4

(c)

Total contributions

(a)

Type of contribution

28

$ 9,619,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

$ 8,696,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30

$ 8,519,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

08070801 139648 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

31

$ 7,200,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

32

$ 74100,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

33

$ 6,770,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP\+ 4

(c)

Total contributions

(a)

Type of contribution

34

$ 6,250,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

35

$ 5,311,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

08070801 139648 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

St., Luke's Regional Medical Center

Employer identification number

82-0161600

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash’property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

08070801 139648 SLRMC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 4
Employer identification number
St., Luke's Regional Medical Center

Part Il

82-0161600
wclusively TENQIOUS, charitable, etc., CONtribUtions to organizations described in section 501(c)(7), (8), o attotal more than $7, or
ﬁne yearﬁ m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . o . . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

St., Luke's Regional Medical Center 82-0161600
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? L N

b If "Yes," describe in Part 1V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for s€etion®627 exempt function activities > s
2 Enter the amount of the filing organization’s funds contributedsto ether organizations for section 527

exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and«. Enterhere and on Form 1120-POL,
N AT L
4 Did the filing organization file Form 1120-POL fof'this year? L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organizationylisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptlyaand directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC)_If additiopal space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
31
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Schedule C (Form 990 or 990-E7) 2014 St. Luke's Regional Medical Center

82-0161600

Page 2

Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P ILI if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

08070801 139648 SLRMC

Limit§ on Lobbying Expenditure_s ) org(Zr)wizgtr?gn’s ®) Aﬁ',lclg,::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 134,293, 134,293,
¢ Total lobbying expenditures (add lines 1a and 1b) 134,293, 134,293,
d Other exempt purpose expenditures 1,238,372,357.] 1,238,372, 357,
e Total exempt purpose expenditures (add lines icandd) 1,238,506,650.] 1,238,506,6650,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000, 1,000,000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. Q
g Grassroots nontaxable amount (enter 25% of line1fy [ o™= 250,000, 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organizatjon,file Form 4720
reporting section 4911 tax forthis year? ... e R |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions forlines 2a through 2f.)
Lobbying Expenditures,During’4-Year Averaging Period
o ﬁscgl""'y‘;’;‘:feﬁs;ing ) (a) 2011 () 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 1,000%000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount \V
(150% of line 2a, column(e)) o ,-\\ 6,000,000,
¢ Total lobbying expenditures 124,298, 124,790, 124,854, 134,293, 508,235,
d Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
32
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Schedule C (Form 990 or 990-EZ) 2014 St. Luke 's Regional Medical Center 82-0161600 Page 3

Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oQ@ - 0 QO 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
J Total. Add lines 1c through A0

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ¢

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... .. ...

Part llI-A| Complete if the organization is exempt under section 501(¢)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?>, ... 1
2 Did the organization make only in-house lobbying expenditures of $2,00Q or less? . .. .. ... 2
3 Did the organization agree to carry over lobbying and political expenditutes from the prioryear? ... 3

Part llI-B| Complete if the organization is exempt underisection 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year U N T 2a
b Carryover fromM Iast Year A e 2b
C Ol A N 2c
3 Aggregate amount reported in seetion 6083(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to cagryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
St. Luke's Health System, Ltd,

St. Luke's Clinic Coordinated Care,fLtd.

St. Luke's Regional Medical Center, K Ltd.

Mountain States Tumor Institute, Inc,

St. Luke's McCall, Ltd,

St. Luke's Wood River Medical Center Ltd,

Schedule C (Form 990 or 990-EZ) 2014
e,

33
08070801 139648 SLRMC 2014.05091 st. Luke's Regional Medical SLRMC_ 1



Schedule C (Form 990 or 990-EZ) 2014 St. Luke's Regional Medical Center 82-0161600 Page 4
[Part IV | Supplemental Information (continued)

St. Luke's Magic Valley Regional Medical Center Ltd,

St. Luke's Health Foundation, Ltd.

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

Schedule C (Form 990 or 990-EZ) 2014
432044

10-21-14
34
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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 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection

Name of the organization Employer identification number

St., Luke's Regional Medical Center 82-0161600

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if 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 value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part I\, 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 a historically'important land area
|:| Protection of natural habitat |:| Preservation,ofia cettified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution‘inthe 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 v N N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modified, transferred, released,extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservatidn easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationfeasgments it holds? ...~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering,tinspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in moniterimgyinspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported.on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N@)B))? emS N [ Ives [_INo
9 In Part Xlll, describe how the'erganization 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 lll | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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, historical
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) Revenue included in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX

2 If the organization received or held works of art, historical 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 Revenue included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
5
35
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Schedule D (Form 990) 2014

st.

Luke's Regional Medical Center

82-0161600

Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research
|:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- 0o o O

2a
b

on Form 990, Part X?

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

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountiliability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in.Part X

|:|No

Amount

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Paxt IV, line 10.

1a

® Q O T

-

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1,064,387, 929,477, 752,623,
752,623,
<64,709.b 178 882, 262,073,
<43,295.b 38,724. 75,872,
<7,001 }s 5,248, 9,347,
1,049,974, 1,064,387, 929,477, 752,623,

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

Board designated or quasi-endowment P>

Permanent endowment p»

%

¢ Temporarily restricted endowment p>
The percentages in lines 2a, 2b, and 2c¢ sheuldyequal 100%.
Are there endowment funds not in theypessession of the organization that are held and administered for the organization

3a

%

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

%

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

b If "Yes" to 3al(ii), are the related okganizations listed as required on Schedule R?

Yes | No
3a(i)| X
3a(ii) X
3b

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land

Buildings
Leasehold improvements

40,655,063,

30,218,653,

70,873,716,

285,000,

626,839,912,

254,981,096,

372,143,816,

2,084,641,

185,205,

1,899,436,

231,908,045,

109,727,065,

122,180,980,

40,481,971,

40,481,971,

607,579,919,

432052
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Schedule D (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other

>

= (=

,_\,_\
\_/(:

=

~ |~ |=
3 | m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

—

N

W

N

()

N

®

— = |~ = |= |~ |~ |~ |~

N Ko N o R Nl Ao N N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990¢RartlV/, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Def. Bond Finance Costs 8,523,147,
(2) Due From Related Organizations 124,180,363,
(3) Idaho Community Trust Endowment-Humphrey, Diabetes 1,283,132,
(4) Deposits-Other 12,216,
()]
O]
@)
®)
()]

Total. (Column (b) must equal Form 990, Part X, COI. (B) iN€ 15.) ..o > 133,998,858,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued Interest Payable-Bonds 6,422, 233,
(3) Capital Leases 54 /588,743,
(4) Medicare/Medicaid 68,661, 844,
(5) SERP DC PLAN 430,838,
(6) CAA II PLAN LIABILITY 1,448 450,
(7) Deferred Revenue 1,855,850,
(8) Pension Liability 24,929,955,
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. > 158,337,913,

2. Liability for uncertain tax positions. In Part XllI, 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 Xl |:|

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Add liNes 2a throUgn 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe inPart Xxit.y 4b
C Addlines da and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements N 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
C O eI 0SS 2¢c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d N 2e
38 Subtractline 2e from liNe 1 e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b % '\ 4a
b Other (Describe in Part XIIL) ey 4b
c Addlinesdaand db 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Ixline 18.) ... 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Partl, lines*1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The Humphreys Diabetes Center/Endowment Fund was established in 2000 from

donations by several Idahoans for the purpose of supporting its diabetes

based mission in the State of Idaho., This fund is to be used only for

ongoing operating needs in service to the diabetic community and to

provide assistance for Sweet Kids Camp and other priorities determined by

the Board of Directors, The fund is in the possession of and administered

by The Idaho Community Foundation,

T0-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 St., Luke's Regional Medical Center 82-0161600 Page 5
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE H
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Hospitals

P> Attach to Form 990.

P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 -

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

St. Luke's Regional Medical Center

Employer identification number
82-0161600

[Part] | 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 question6a 1a | X
b Y ES, WS It @ W N POl CY 2 1b | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria 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 eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: . 3a | X
(1 100% [J1s0%  [_]200% Other 185 o
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: . e SN 3b | X
(1 200% [ J2s0% [ Js00% [ _I3s0% 400% [ other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the Griteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted‘eare,
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
medically INigent b B 4 X
5a Did the organization budget amounts for free or discounted care provided under its financialassistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . 5b | X
c If "Yes" to line 5b, as a result of budget considerations, was the organizatiomunable to provide free or discounted
care to a patient who was eligible for free or discounted care? b 5¢c X
6a Did the organization prepare a community benefit report during the taxyear? 6a | X
b If "Yes," did the organization make it available to the public? @ S 6b | X
Complete the following table using the worksheets provided in the Schedule H instsuctiensi’'Do not submit these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits'at Cost
Financial Assistance and O oncn AL Bhieer [t coamen®™ | ) Prgetsisete | @ o | e
Means-Tested Government Programs | Programs (optiona) (optional) expense
a Financial Assistance at cost (from
Worksheet1) 18,622,808, 18,622,808, 1.55%
b Medicaid (from Worksheet 3,
coumna) 150,630,222.| 110,239,303, 40,390,919, 3.36%
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) N 11,888,222, 7,589,800, 4,298 422, .36%
d Total Financial Assistance and
Means-Tested Government Programs ... 181,141,252, 117,829,103, 63,312,149, 5.27%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 5,916,203, 822,468, 5,093,735, .42%
f Health professions education
(from Worksheet5) 10,681,260, 49,582, 10,631,678, .88%
g Subsidized health services
(from Worksheet6) 7,838,157, 3,003,087, 4,835,070, L40%
h Research (from Worksheet7) 5,851,062, 2,069,505, 3,781,557, .31%
i Cash and in-kind contributions
for community benefit (from
Worksheet8) 1,704,632, 0. 1,704,632, .14%
j Total. Other Benefits 31,991,314, 5,944,642, 26,046,672, 2.15%
k Total. Addlines7dand?7j ... 213,132,566, 123,773,745, 89,358,821, 7.42%
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Schedule H (Form 990) 2014 St. Luke's Regional Medical Center

82-0161600

Page 2

Part Il | Community 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 it serves.

(b) Persons
served (optional)

(d) Direct

offsetting revenue

(e) Net
community
building expense

(@) Number of
activities or programs
(optional)

(c) Total
community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

Qs |[DN|=

Leadership development and
training for community members

(=]

Coalition building

7 Community health improvement

advocacy
8 Workforce development
9 Other
10 Total
[Part Il | 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
StatementNo.15? R e 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount [ 2 25,276,797,
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 \il'the
methodology used by the organization to estimate this amount and the rationaleif,any,
for including this portion of bad debt as community benefit . Vo N0 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes 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) %" 5 177,381,719,
6 Enter Medicare allowable costs of care relating to paymentsenlined 6 251,265,925,
7 Subtract line 6 from line 5. This is the surplus (or shortfal), " ) ~» 7 <73,884 206.p
8 Describe in Part VI the extent to which any shortfallep@ertediin line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or soukce used to determine the amount reported on line 6.
Check the box that describes the method used;
Cost accounting system |:| Cost,toveharge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt eollection policy during the taxyear? 9a | X
b If"Yes," did the organization's collegtion‘policyrthat applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followethforpatients who are known to qualify for financial assistance? Describe in PartVI ... ... ... ... 9b | X

I Part IV I Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(c) Organization’s
profit % or stock
ownership %

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

(a) Name of entity (b) Description of primary

activity of entity

(e) Physicians’
profit % or
stock
ownership %

MSO-Provides consulting services for]

1 Ortho Neuro Management K LLC Prtho Neuro service lines 58.18%

41.82%

T3Z092
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Schedule H (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 3

[PartV | Facility Information

Section A. Hospital Facilities
(list in order of size, from largest to smallest)

How many hospital facilities did the organization operate

during the tax year?

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital

organization that operates the hospital facility)

Facility
reporting
group

Licensed hospital

Gen. medical & surgical
Children’s hospital
[Teaching hospital
Critical access hospital
Research facility
ER-24 hours

ER-other

Other (describe)

1 St. Luke's Regional Medical Center

190 E, Bannock

Boise, ID 83712

www,stlukesonline,org

State of Idaho License #03

2 St, Luke's Elmore

895 N, 6th E, Street

Mountain Home, ID 83647

www,stlukesonline,org

State of Idaho License #05

432093 12-29-14
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Schedule H (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600

Page 4

[Part V| Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Facility Reporting Group - A

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1,2

Yes

No

Community Health Needs Assessment

1

2

3

= @Q - 0 Q O T 9o
LR R B

— -

4
5

6a

7
a
b
(o]
d
8
9
10
a
b
11

12a

b
c

Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year?
Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC .
During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to/the‘health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured perséns, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility’s ability to assess the community’s health needs
Other (describe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA: 20 i
In conducting its most recent CHNA, did the hospital facility take ipto’account input from persons who represent the broad
interests of the community served by the hospital facility, incliding those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility\eonsulted
Was the hospital facility’s CHNA conducted withfone_ or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C
Was the hospital facility’s CHNA condugcte@with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section Gy Nl
Did the hospital facility make its 8HNA report widely available to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):

X | Hospital facility’s websitel(list url): www.stlukesonline.org/about-st-lukes/supporting-the-community
Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)
Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11
Indicate the tax year the hospital facility last adopted an implementation strategy: 20 i

Hana

Is the hospital facility’s most recently adopted implementation strategy posted on a website?
If "Yes," (list url):
If "No", is the hospital facility’s most recently adopted implementation strategy attached to this return?

Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)?

If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

6a

6b

10

10b

12a

12b
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Schedule H (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 5
[Part V | Facility Information ~ontinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Facility Reporting Group - A

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 185 %
and FPG family income limit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | X

Q@ ™0 o 0 T
IREREEE

15 Explained the method for applying for financial assistance? 15 | X

If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying insttuctions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part\of his or her application
b Described the supporting documentation the hospital facility may require an individialte’submit as part of his
or her application
¢ LX | Provided the contact information of hospital facility staff who can provide,an,individual with information
about the FAP and FAP application process
d |:| Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e |:| Other (describe in Section C)
16 Included measures to publicize the policy within the community sefuedsby the hospital facility? 16 | X

If "Yes," indicate how the hospital facility publicized the policys(check’all that apply):

a The FAP was widely available on a website (list url);, “S€€) Part Vv

b The FAP application form was widely available oh,a website (list url): See Part V

c |:| A plain language summary of the FAP was widely, available on a website (list url):

d The FAP was available upon request andfwithout charge (in public locations in the hospital facility and by mail)

e The FAP application form was availableyupert request and without charge (in public locations in the hospital
facility and by mail)

f |:| A plain language summary of the RAR'was available upon request and without charge (in public locations in
the hospital facility and byamail)

g Notice of availability ofithe/FAP was conspicuously displayed throughout the hospital facility

h |:| Notified members of the cemmunity who are most likely to require financial assistance about availability of the FAP

i Other (describe in Section C)

Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial

assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? 17 | X

18 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 the individual’s eligibility under the facility’s FAP:

a |:| Reporting to credit agency(ies)

b |:| Selling an individual’s debt to another party

c |:| Actions that require a legal or judicial process

d |:| Other similar actions (describe in Section C)

e None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014

432095
11-04-15

44
08070801 139648 SLRMC 2014.05091 St. Luke's Regional Medical SLRMC__ 1



Schedule H (Form 990) 2014 St, Luke's Regional Medical Center 82-0161600 Page 6
[Part V | Facility Information (continued)

Name of hospital facility or letter of facility reporting group =~ Facility Reporting Group - A

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 X
If "Yes", check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

o 0 T o

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e |:| Other (describe in Section C)

f |:| None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

&N

that required the hospital facility to provide, without discrimination, care for emergency medieals€onditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance’@elicy? 21 X
If "No," indicate why:

The hospital facility did not provide care for any emergency medical Conditions

The hospital facility’s policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)

d |:| Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP;Eligible Individuals)

22 Indicate how the hospital facility determined, during the tax year, the/maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care!

O T o

a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be‘eharged
c |:| The hospital facility used the Medi€arerates when calculating the maximum amounts that can be charged
d |:| Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically'necessary services more than the amounts generally billed to individuals who had
INsUrance Covering SUCh Care? 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? 24 X
If "Yes," explain in Section C.
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Schedule H (Form 990) 2014 St, Luke's Regional Medical Center 82-0161600 Page 7
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Facility Reporting Group - A

Part V, line 1l6a, FAP website:

www,stlukesonline,org/resources/before-your-visit/financial-care

Facility Reporting Group - A

Part V, line 16b, FAP Application website:

www,stlukesonline,org/resources/before-your-visit/financial-care

Schedule H, Part V, Section B, Facility Reporting Group A

Facility Reporting Group A consists of:

- Facility 1: St, Luke's Regional Medical Center

- Facility 2: St, Luke's Elmore

Group A-Facility 1 -- St., Luke's Regional Medical Center

Part V, Section B, line 5:

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

representatives and leader$§ representing the broad interests of our

community were conducted in order to assist us in defining,prioritizing,

and understanding our most important community needs, Most of the

leaders that 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

432097 12-29-14 Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014 St, Luke's Regional Medical Center 82-0161600 Page 7
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

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,6 or members of medically

underserved,low income, 6 and minority populations, and

populations with chronic disease needs

Each potential need was scored by the community representativeé_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 leaderswthought our community

was healthy in that area already or had relatively good programs

addressing the potential need, Thesefsé@ores/were incorporated directly

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

leaders to suggest program$ legislation, or other measures they believed to

be effective in addressing the needs,

The following community leaders/representatives were contacted:

(1) 1Idaho Arc

(2) Boise Rescue Mission

(3) Boise VA Medical Center

(4) Community Council of Idaho

(5) Family Medicine Residency of Idaho
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

(6) Genesis World Mission

(7) Southwest District Health, District 3

(8) 1Idaho Department of Health and Welfare

(9) 1Idaho Department of Labor: Provided unemployment information

(10) Idaho Council of Governments

(11) Idaho Office for Refugees

(12) Terry Reilly Health Services

(13) Treasure Valley Family YMCA

(14) United wWay

(15) Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services,6 Region X.

Group A-Facility 1 -- St., Luke's Regional Medical Center

Part V, Section B, line 11:

We organized our significant health needs inte, five groups:

Program Group 1:Weight Management, Nutrition,6and Fitness

-Adult and teen weight m@nagement

-Adult and teen nutrition

-Adult and teen exercise

Program Group 2:Diabetes

-Wellness and prevention for diabetes

-Chronic condition management for diabetes

-Diabetes screening

Program Group 3:Mental Health
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Schedule H (Form 990) 2014 St, Luke's Regional Medical Center 82-0161600 Page 7
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

-Mental illness wellness and management

-Suicide prevention

-Availability of mental health service providers

Program Group 4:Barriers to Access

-Affordable care

-Affordable health insurance

-Affordable dental care

-Children and family services(low income)

-More providers accept public health insurance

-Primary Care Providers(availability)

-Integrated,coordinated care

-Transportation to and from appointments

Program Group 5:Additional Health Screening and ‘Education Programs Ranked

above the median,

-Excessive drinking and{illicit drug use prevention and wellness

programs

-Skin cancer wellness and prevention

-High cholesterol screening and wellness

-Asthma chronic care and wellness

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

Luke's Regional Medical Center("SLRMC")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
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Schedule H (Form 990) 2014 St. Luke's Regional Medical Center

82-0161600 Page 7

[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and

name of hospital facility.

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

with our mission and strengths,SLRMC tried to identify a community group

or organization better able to serve the need,

Significant community health needs not addressed by SLRMC are as follows:

(1) Substance abuse services and programs

Drug and alcohol use were not ranked as a top 20th percentile need

in our CHNA, In addition, substance abuse treatment is a low stpemgth

of SLRMC, Therefore,édue to limited resources,St, Luke's i%_ &

partner of Allumbaugh House and will rely on other organizations in

our community to continue to address this need., How wefpartner with

Allumbaugh House is described in our Implementd@tion®Plan,

(2) Affordable Dental Care

SLRMC will not directly provide an affordable dental care program

because dental care is not aligned with our strengths.

However , this need is ranked above the median and SLRMC will

allocate funds to donate to organizations in our community that have

quality programs to address dental health needs already. A program

description has been completed in our Implementation Plan describing

the availability of funds for organizations providing care for low

income individuals with dental care needs.

(3) Children and family services
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Schedule H (Form 990) 2014 St, Luke's Regional Medical Center 82-0161600 Page 7
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

SLRMC will not develop its own children and family support

services program because this need has a low alignment with our

mission and strengths, However éwe will provide financial support

to organizations in our community serving this need because the

need is ranked above the median, The program for financial services

is described in our implementation plan.

Group A-Facility 1 -- St., Luke's Regional Medical Center

Part V, Section B, line 16i:

A Financial Care application is provided to the patient which®contains

Patient Financial Advocate contact information.

Group A-Facility 2 -- St, Luke's Elmore

Part V, Section B, line 5:

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

representatives and leaders representing the broad interests of our

community were conducted ity oxder to assist us in

defining,prioritizing,and understanding our most important community

needs, Many leaders that 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
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Schedule H (Form 990) 2014 St, Luke's Regional Medical Center 82-0161600 Page 7
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

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,6 or members of medically

underserved,low income, 6 and minority populations, and

populations with chronic disease needs

Each potential need was scored by the community representativeé_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 leaderswthought our community

was healthy in that area already or had relatively good programs

addressing the potential need, Thesefsé@ores/were incorporated directly

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

leaders to suggest program$ legislation, or other measures they believed to

be effective in addressing the needs,

The following community leaders/representatives were contacted:

(1) 1Idaho Department of Health and Welfare

(2) VA Medical Center-Boise, Idaho

(3) 1Idaho Department of Labor-provided unemployment information

(4) 1Idaho Central District Health, District 4

(5) Substance Abuse and Mental Health Services Administration
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

U.S. Department of Health and Human Services,K Region X

(6) Family Medicine Residency of Idaho

(7) Elmore County Drug and DUI Court

(8) Family Care Clinic

(9) Elmore County

(10) Idaho Partnership for Hispanic Health

(11) The Tooth Dome

(12) Mountain Home AFB Family Support Center

(13) Expanded Food and Nutrition Education Program

(14) MHAFB Family Advocacy

(15) Senior Health Insurance Benefits Advisors (SHIBA)

Group A-Facility 2 -- St, Luke's Elmore

Part V, Section B, line 11:

We organized our significant health needs inte, five groups:

Program Group 1:Weight Management, Nutrition,6and Fitness

-Adult and teen weight m@nagement

-Adult and teen nutrition

-Adult and teen exercise

Program Group 2:Diabetes

-Wellness and prevention for diabetes

-Chronic condition management for diabetes

Program Group 3:Mental Health

-Mental illness wellness and management
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

-Suicide prevention

-Availability of mental health service providers

Program Group 4:Barriers to Access

-Affordable care

-Affordable health insurance

-Integrated Coordinated Care

-Children and family services (low income)

-More providers accept public health insurance

Program Group 5:Additional Health Screening and Education Pro@rams Ranked

above the Median

-Alcohol and illicit drug use programs

-Education support and assistance programs

-High cholesterol prevention

-Respiratory disease prevention‘and wellness

-Safe-sex education and{proegrams

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

Luke's Elmore(SLE)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,6 St. Lukes tried to identify a community group or

organization better able to serve the need,
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

Significant community health needs not addressed by SLE are

as follows:

(1) Mental illness, mental health service providers,6and suicide:

As a critical access hospital mental health services are not a

strength of SLE, SLE doesn't have the expert resources needed to

address this need in an effective and meaningful manner, Due to

resource constraints SLE will be unable to provide any programs at

this time, SLE will continue to rely on community and Boise area

programs and resources to help address this need,

(2) Alcohol and illicit drug use prevention and wellpessSaprograms:

Substance abuse is not a top 20th percenti®le*need and is a low

strength of SLE, Therefore, due to Wimited resources, SLE

will partner with community neseurces and primarily rely on other

programs in the communitysto continue to address this need., The

program SLE supports is described in the Implementation

Plan,

(3) Adult and teen physical activity:

Adult physical activity programs are not aligned with our

strengths and there are programs available in the community,

Therefore due to resource constraints, SLE will mostly depend on

the community to address this need, The programs SLE directly
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

supports are described in the Implementation Plan,

(4) Safe-sex education:

SLE will not directly provide a safe-sex education program because

this need has a low strength alignment for St. Luke's,

SLE will rely on Central District Health and other community resources

to help address this need.

(5) Respiratory Disease

SLE will rely on St. Luke's Regional Medical Center to

provide the necessary respiratory services for ourgcommunity for three

primary reasons:(l)resource constraints inheresit jwith being a

Critical Access hospital, (2)the need is net a top 20th percentile

and (3)this need is a low strength®%fox SLE, As a Critical Access

Hospital,SLE has chosen to focus its limited resources on higher

priority needs,

(6) Children and family services

Although this need is ranked in the CHNA's top percentile SLE will

not develop its own children and family support program mainly due

to resource constraints, In addition,6this need has a low alignment

with its mission and strengths, SLE will support the programs and

services available through other organizations that have this as

their primary mission.
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

(7) Education support and assistance programs

Although this need is ranked above the median,SLE will not develop

its own education and support assistance programs because this need

has a low alignment with our mission and strengths, However K SLE

will provide support for training and education as described in the

Implementaton plan.

Group A-Facility 2 -- St, Luke's Elmore

Part V, Section B, line 16i:

A Financial Care application is provided to the patient whichg¢contains

Patient Financial Advocate contact information.
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Page 8

[Part V | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 57

Name and address

Type of Facility (describe)

1 Children's Specialty Center

100 E, Idaho St.

Specialty Peds Physician

Boise, ID 83712

Clinics

2 St, Luke's Rehab/Intermountain Ortho,

600 W, Robbins Rd.

Rehab/Orthopedics/Rheumatology

Boise, ID 83702

Physician Clinics

3 St, Luke's Clinic-Intermountain Ortho

1109 W, Myrtle St,

Boise, ID 83702

Orthopedics-Physician Clinic

4 Saltzer Rehabilitation South

290 W Georga Ave,

Nampa, ID 83686

Physical Thérapy €linic

5 Saltzer Hearing and Balance

210 W, Georga Ave Suite 100

Nampa, ID 83686

Heardng and Balance Clinic

6 Portico East MOB

3277 E. Louise Dr,.

Meridian, ID 83642

Speciality Physician Clinics

7 Caldwell Medical Arts Bldg.

1818 S. 10th Ave,,6Suite 220 Suite 120

Caldwell, ID 83605

Speciality Physician Clinics

8 1Idaho Sleep Health-Saltzer

7272 Potomac Dr.

Boise, ID 83704

Sleep Disorders Clinic

9 Saltzer-Idaho Pain Management

8950 W, Emerald St,, Suite 168

Pain Management-Physician

Boise, ID 83704

Clinic

10 Saltzer Imaging

4403 E, Flamingo Ave,

Nampa, ID 83687

Outpatient Imaging Services
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[Part V | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

11 St. Luke's Eagle Urgent Care

3101 E. State St.

Eagle, ID 83616

Urgent Care and Specialty
Physician Clinics

12 St. Luke's Imaging Center

703 S. Americana Blvd.

Boise, ID 83702

Imaging Services and Specialty
Physician Clinics

13 Meadowlake Village MOB

3525 E, Louise Dr,.

Meridian, ID 83642

Specialty Physicianf\\Clinics

14 St. Luke's Nampa

9850 W, St, Luke's Drive

Nampa, ID 83687

Free Standing ED,Physician
Clinics,Physical Therapy
Clinic

15 St, Luke's Clinics-Park Center

701 E, Parkcenter Blvd,

Boise, ID 83706

Speghalty Physician Clinics

16 Anderson Plaza Medical Office Plaza

222 N, 2nd St.

Boise, ID 83702

Specialty Physician Clinics

17 Idaho Professional Building

125 E, Idaho St.

Boise, ID 83712

Specialty Physician Clinics

18 St. Luke's-Caldwell Urology

1620 S. Kimball Ave,

Caldwell, ID 83605

Physician Clinic-Urology

19 St, Luke's Clinic-Fruitland

1210 NwW 16th st.

Fruitland, ID 83619

Physician Clinic-Surgery

20 St, Luke's Clinic-EOMA

3950 17th St.,Suite A

Baker City, OR 97814

Family Medicine-Physician
Clinic
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[Part V | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

21 St, Luke's Clinic-Capital City Family

1520 W, State St,, Suite 100

Boise, ID 83702

Family Medicine-Physician
Clinic

22 St, Luke's Family Health

3090 Gentry Way,Suite 200

Meridian, ID 83642

Family Medicine-Physician
Clinic

23 St, Luke's Clinic-Idaho Family Phys.

130 E. Boise Ave,

Boise, ID 83706

Family Medicine-Physician
Clinic

24 St, Luke's Family Health

12080 W, McMillan Rd.

Boise, ID 83713

Family Medicine:Physician
Clinic

25 St, Luke's Mountain States Urology

510 N, 2nd St.,Suite 103

Boise, ID 83702

Physician Clinic-Urology

26 St, Luke's Idaho Cardiology Assoc,

315 E. Elm Suite 350

Boise, ID 83608

Cardiology-Physician Clinic

27 St, Luke's Medical Office Plaza

333 N, 1st Street

Boise, ID 83702

Surgery Center/Specialty
Physician Clinics

28 St, Luke's Clinic-Mt,View Family Med,

3301 N, Sawgrass Way

Boise, ID 83704

Family Medicine-Physician
Clinic

29 St, Lukes's Treasure Valley Pediatric

1620 S. Celebration Ave,

Meridian, ID 83642

Pediatric Physician Clinic

30 St, Luke's Internal Medicine

4840 N, Cloverdale Rd.

Boise, ID 83713

Internal Medicine-Physician
Clinic
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[Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address
31 St, Luke's Clinic-Idaho Endocrinology

403 S, 11th St., Suite 100

Type of Facility (describe)

Boise, ID 83702

Endocrinology-Physician Clinic

32 St, Luke's Family Health

2083 Hospitality Lane

Boise, ID 83716

Family Medicine-Physician
Clinic

33 St, Luke's Clinic-Warm Springs

100 E, Warm Springs Ave, Suite B

Boise, ID 83712

Physician Clinic-Sukgery

34 St, Luke's Clinic-Boise Heart

287 W, Jefferson St,.

Boise, ID 83702

Cardiology-Physician Clinic

35 St, Luke's Clinic-Family Medicine

3165 Greenhurst Rd, Family Medi€ine Physician
Nampa, ID 83686 Climdic

36 St, Luke's Family Health
3140 W, Milano Dr.,Suite 150 Family Medicine-Physician
Meridian, ID 83646 Clinic

37 St, Luke's Clinic-Family Medicine
824 S, Diamond St.
Nampa, ID 83686 Clinic

38 St, Lukes Clinic-Stark Medical
932 W, Idaho Suite 100 Family Medicine-Physician
Ontario, OR 97914 Clinic

39 St, Lukes's Treasure Valley Pediatric
450 W, State St.
Eagle, ID 83616

40 St. Luke's Clinic-OB/GYN
300 Main St.,Suite 100
Boise, ID 83702

Family Medicine-Physician

Pediatric Physician Clinic

Obstetrics and

Gynecology-Physician Clinic
Schedule H (Form 990) 2014
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[Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

82-0161600 Page 8

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

41

St, Luke's Clinic-Family Medicine

1107 NwW 11th st,.

Fruitland, ID 83619

Family Medicine-Physician
Clinic

42

St, Luke's Clinic-Syringa Family Med,

2347 E. Gala St.,Suite 150

Meridian, ID 83642

Specialty Physician Clinics

43

Jefferson Medical Office Plaza

300 E, Jefferson St,

Boise, ID 83712

Cardiology & Internal Medicine
Physician Clinics

44

St, Luke's Meridian MOB

520 S. Eagle Road

Meridian, ID 83642

Specialty Physician Clinics

45

St., Luke's Idaho Pulmonary Associates

2347 E. Gala St.

Meridian, ID 83642

Pulmonary Physician Clinic

46

St., Luke's Boise Orthopedic Surgery

1425 W, River Street

Boise, ID 83702

Orthopedic Surgery Center

47

St, Luke's Idaho Cardiology-Saltzer

215 E, Hawaii

Nampa, ID 83687

Specialty Physician Clinics

48

St., Luke's Ref, Lab & Central Laundry

3000 S, Denver Way

Boise, ID 83705

Reference Lab and Central
Laundry Facility

49

St, Luke's Clinic-Pain Management

2275 S, Eagle Rd, Suite 160

Meridian, ID 83642

Physician Clinic-Pain
Management

50

St. Lukes Clinic-Trinity Mountaim

465 McKenna Drive

Mountain Home, ID 86347

Family Medicine & OB/GYN
clinic
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[Part V | Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

51

St, Luke's Fruitland

1210 NwW 16th st.

Fruitland, ID 83619

24-7 Emergency
Department/Urgent
Care/Physician Offices

52

St., Luke's Humphreys Diabetes Center

1226 River St.

Boise, ID 83702

Speciality Diabetes Clinic

53

St. Luke's Surgery Center

500 S Eagle Rd.

Eagle, ID 83642

Surgery Center

54

St, Luke's Children's Center

608 and 610 Hays St,.

Boise, ID 83702

Speciality PhySician Clinics

55

St, Luke's Clinic

115 Main St,.

Boise, ID 83702

Physiciamn Bariatric Clinic and
General Surgery

56

St, Luke's Rehabilitation-Boise

6052 W State St.

Boise, ID 83702

Speciality Rehabilitation
Clinic

57

St, Luke's Children Rehabilitation

170 2nd St. S

Nampa, ID 83651

Speciality Rehabilitation
Clinic
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[Part VI | Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs 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 government 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
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health 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 affiliated health care system, describe the respective roles of the organization
and its affiliates 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'kelated organization, files a
community benefit report.

Part I, Line 3c:

(A) St. Luke's does provide charity care services to patiefits gwho

meet one or both of the following guidelines basedyOngdincome

and expenses:

1. Income, Patients whose family§ificomes is equal to or less than

400% of the then current Eederal Poverty Guideline are eligible

for possible fee el@mipation or reduction on a sliding scale,

2, 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 qualifications must apply:

a., 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

432099 12-29-14 chedule orm
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[Part VI | Supplemental Information continyation)

expenses exceed the IRS-required threshold for taking the

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, 6 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 metor vehicle accident where

the patient, driver, 6 and/or owner of the motor vehicle had a motor

vehicle liability policy,andsenly “if a claim for payment has been

properly submitted tomthe motor vehicle liability insurer, where

applicable,

(C) Eligibility Approval Process:

1.

St., Luke's screens patients 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, St, Luke's shall encourage the patient to

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

432271
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for benefits under such a program,

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 income 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 foresix months from the date the

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

family income or insurance stabusWchanges to such an extent that

the patient becomes inelidibley

Part I, Line 6a:

St. Luke's Regional Medical Center, Ltd.(SLRMC) includes the activity of

Mountain States Tumor Institute(MSTI) within its community benefit report

since SLRMC is the sole member of MSTI,

Part I, Line 7:

Schedule H (Form 990)
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The cost to charge ratio was used for the calculation of charity care at

cost ,unreimbursed Medicaid and other means-tested programs,

Part I, Line 7g:

Subsidized services represent unreimbursed costs incurred(excluding impact

of unreimbursed Medicare and Medicaid) for the following services:

Home Care

Maternal Fetal Medicine

Palliative Care and Medicine

Rent Payments on behalf of the Terry Reilly Clinic

Rent Free space provided at various locations to

County Emergency Medical Services,

Part I, Ln 7 Col(f):

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

patient and/or guarantor who, havingsthe, requisite financial resources to

pay for health care servicesghds demonstrated an unwillingness to do so,

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

$53,799,116.

Part II, Community Building Activities:

The community building activities for St, Luke's Regional Medical Center,

Ltd, ("SLRMC") include the following:

Economic Development:

Schedule H (Form 990)
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SLRMC CEO particpated in Chamber of Commerce Meetings.

Coalition Building:

Air St. Luke's program director attended monthly/quarterly EMS Council

meetings throughout the region to build relationships and discuss

emergency management procedures,

SLRMC research leadership and staff particpated in an annual research

symposium, The research symposium brought together leading physicians,

scientists,and business executives for a day of information sharing,

collaboration,and innovation, Participants learned the role investmemnt in

research and development plays in long-term viability and business

performance,and to consider how clinical research efforgsjat™st. Luke's

and research and development at leading regional businesses might

collaborate with shared benefit to our community and those we serve,

Participants learned about different types’ of translational research,

providing an overview of biomedicalesmesearch being conducted at academic

centers in our region, Attendees comsidered how regular interchange of

information between St, Luke%s research investigators and academicians

might best occur to increase collaboration in research.

Part III, Line 2:

The Cost to Charge Ratio method is used to estimate bad debt expense at

cost,

Part III, Line 4:
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St. Luke's Regional Medical Center,Ltd. 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 is determined by analyzing both historical

information(write-offs by payor classification),6as well as current

economic conditions,

Part III, Line 8:

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

benefit, St., Luke's Regional Medical Center,Ltd. provides medical

care to all patients eligble for Medicare regardless of the shortfall and

thereby relieves the Federal Government of the burden for payingythe full

cost of Medicare,

The source of the information is the Medicaxe «Cost, Report for fiscal year

2014, The amount is calculated by comparing the total Medicare apportioned

costs(allowable costs) to reimbursements received during FY'14,

It should be noted that the UWnreimbursed costs reported within this

schedule are significantly less than the amount reported in the annual

Community Benefit Report to Ada County("County"). In the report to the

County,unreimbursed costs include program costs allocated to the Medicare

Advantage program,along with costs that offset the provider-based

physician clinic operations;i.e. professional component billing for

physician time and effort, The Medicare Cost Report does not include these

components,
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[Part VI | Supplemental Information continyation)

In addition,the report to the County includes all allocated costs to the

Medicare Programs,whereas the Medicare Cost Report reports allowable costs

only.

Part III, 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,6the collection policies and

practices in place within the St. Luke's Health System provide guidance “&o

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

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

care or financial assistance and the patient has the figancid@l resources

to pay for the billed amounts,

Part VI, Line 2:

A Community Health Needs Assessment{€HNA)was conducted for

fiscal year ending 9/30/20134, Tnformation 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:

www,stlukesonline,org/about-st-lukes/supporting-the-community
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Part VI, Line 3:

(A) St. Luke's Regional Medical Center provides notice of the

availability of financial assistance via:

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 availabilityfof

financial assistance to a patient expected to incurgcharges 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 financialgassiStance,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:

St., Luke's Regional Medical Center (SLRMC)serves Idaho's Ada and Canyon

Counties ,with its secondary service area covering southwest and south

central Idaho and Eastern Oregon, Certain tertiary areas routinely

provide care to residents from throughout Idaho and into its surrounding
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states.

SLRMC's primary service area includes Ada and Canyon counties and are used

to define the community served, The criteria used in selecting this area

was to include the entire population of the counties where greater than

70% of the inpatients reside., The residents of these counties comprise

about 83% of the inpatients with approximately 64% of the inpatients

living in Ada County and 19% in Canyon County., Ada and Canyon counties are

part of Idaho Health Districts 3 and 4.

Both Idaho and the service territory are comprised of about 95% white

population while the nation as a whole is 72% white. The Hispanic

population in Idaho represents 11% of the overall populationdandyabout 12%

of the defined service area, Canyon County is approximately 241%

Hispanic,and Ada County is 7% Hispanic,

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

it as the fourth fastest growing gtateWin’ the country. Ada and Canyon

Counties followed that trendgexXperiencing an even more rapid 34% increase

in population within the timeéframe, The service area is expected to grow

by over 20% again by the year 2020, St, Luke's Regional Medical Center 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 the community., Over the next ten years,

however the 65 years or older age group is expected to grow by over 50%,

making it the fastest growing segment. Currently,6 about 11% of the people
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in the community are over the age of 65 and by 2020 about 13% of the

population in the community 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 more than the

national average since 2005, In 2005 it was below the national average at

11% and by 2010 it was above the national average at 16%, The poverty rate

in the community for children under the age of 18 is 19% which is below

the national average. However, Canyon County's poverty rate is above the

national average for both adults and children,

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 Canyon County is well below the¢ nat%onal median

and slightly lower than Idaho's median income, Despite decreasing over the

past five years median income in Ada Countygisist®ll slightly higher than

the national median income,

Part VI, Line 5:

The people who serve on the Wwarious 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 access to the most advanced most

comprehensive health care possible, 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
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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

will continue to guide us well into the future,

As a not-for-profit organization,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 Regional Medical Center, Ltd, (SLRMC)maintains an open

medical staff, Any physician can apply for practicing privileges as long

as they meet the standards of SLRMC,

Part VI, Line 6:

As the only Idaho-based not-for-profit health,system,6St, Luke's

Health System is part of the communities weqservelhwith local physicians

and boards who further our organization'g™hmission "To improve the health

of people in our region." Working, togethetr we share resources, skills, and

knowledge to provide the best,Possible care,no matter which of our

hospitals provide that care,WEach 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,band eastern Oregon-bringing care close to home and

family., The following entities are part of the St, Luke's Health System:
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(1) St. Luke's Regional Medical Center,f Ltd, with the following locations:

--8t. Luke's Boise Hospital

--8t. Luke's Meridian Hospital

--8t. Luke's Childrens Hospital

--St, Luke's Boise/Meridian/Nampa/Caldwell/Fruitland

Physician Clinics

--St, Luke's Nampa Emergency Department/Urgent Care

--St, Luke's Eagle Urgent Care

--St, Luke's Elmore Hospital with physician clinic

--St, Luke's Fruitland Emergency Department/Urgent Care

--St, Luke's Rehabilitation

(2) St. Luke's Wood River Medical Center,Ltd. which congigts™of

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

as various physician clinics

(3) St. Luke's Magic Valley RegiopalmMedital Center, Ltd. which consists

of the following:

--St, Luke's Magic ValleyHospital-Twin Falls, Idaho

--Various St., Luke's Physician Clinics in Twin Falls

--Canyon View-(Behavioral Health)

--8t. Luke's Jerome Hospital-Jerome,h Idaho

--Various Physician clinics in Jerome

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

hospital located in McCall,Idaho as well as various physician

clinics.
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(5) Mountain States Tumor Institute(MSTI)is the region's largest

provider of cancer services and a nationally recognized leader in

cancer research, MSTI provides advanced care to thousands of cancer

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

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

center for children,only federally sponsored center for

hemophilia,and only blood and marrow transplant program,

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

marrow transplant, chemotherapy,genetic counseling,6 hematology,

hemophilia treatment hospice,integrative medicine marrow donor

center mobile mammography,mole mapping,nutritional counseling,

PET/CT scanning,patient/family support,6 pediatric onc¢olog¥,

radiation therapy,rehabilitation,research and clinical trials,

Schwartz Center Rounds for Caregivers, spiritual care, support

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

Nursing.

MSTI is expanding as 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, K Nampa, Twin Falls,6and Fruitland.

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

432271
05-01-14

08070801 139648 SLRMC

Schedule H (Form 990)

76
2014.05091 st. Luke's Regional Medical SLRMC_ 1



08070801 139648 SLRMC

Schedule H (Form 990) St. Luke's Regional Medical Center 82-0161600

Page 9

[Part VI | Supplemental Information continyation)

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

Addiction;Pulmonary Medicine;Sleep Disorders;and Urology.

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

management service contracts, These facilities include:

(1) Challis Area Health Center

(2) North Canyon Medical Center

(3) Salmon River Clinic

(4) Weiser Memorial Hospital

Part VI, Line 7, List of States Receiving Community Bengfit “Report:

ID
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at wwy jrs gov/form990 Inspection
Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of {f)Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant no_n-cash \{:?\llll{/atg);p(rk;%%‘? non-cash assistance or assistance
assistance ’oth en ’
St. Luke's Health Foundation, Ltd,. Cover operational needs
190 East Bannock Street bf the St. Luke's Health
Boise, ID 83712 81-0600973 [501(c)(3) 1,388,691, 0. Foundation.
Donations represent rent

City of Boise Planning paid on behalf of the
PO Box 500 Allumbaugh House
Boise, ID 83701 82-6000165 [15 1659726, 0. (operated by Terry
Boise State University Provide financial support
1910 University Drive for general programs and
Boise, ID 83725 82-6010706 [501(c)(3) 52,100, 0. scholarships.
Boise Metro Chamber of Commerce
P.O, Box 2368 Support of regional
Boise, ID 83701 82-0100595 [O01fc]¥6) 43,910, 0. economic development
Nampa School District Provide financial support
201 Lake Lowell Avenue Ifor general programs and
Nampa, ID 83686 82-6000727 [01(c)(3) 39,300, 0. lscholarships.
Idaho Stampede Community
Foundation, Inc, - P,O. 6525 - Support of regional
Boise, ID 83707 47-0881811 [p01[c]1(3) 38,627, 0. economic development

2 Enter total number of section 501(c)(3) and government organizations listed in the iNe 1 table | 4 20.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e et e ettt eeeesennns » 2.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

See Part IV for Column (h) descriptions
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Support the Strong Kids
Treasure Valley Family YMCA Campaign, Cancer Survivor
1050 West State Street Programs,Boise PHIT,6 YEAH!
Boise, ID 83702 82-0200908 [501(c)(3) 30,400, 0. Program,and YMCA Diabetes
Miracle League of Payette, Inc,
316 15th Avenue North Support the sport of
Payette, ID 83661 46-4427966 [501(c)(3) 25,000, 0. baseball,
Support "Healing Begins
Women's and Children's Alliance with Hope" breakfast
720 West Washington Street event and Tribute to
Boise, ID 83702 82-0204464 [01(c)(3) 15,000, 0. Women and
The Momentum Group DBA Create
Common Good - 2513 South Federal Provide training and
Way No. 104 - Boise, ID 83705 93-1277434 [01(c)(3) 15,000, 0. employment to refugees.
FC Nova
3924 East Lake Hazel Road Support the sport of
Meridian, ID 83642 82-0437695 [01(c)(3) 10,000, 0. poccer.
upport awareness
Nampa Harvest Festival Association ampaign and no-cost
DBA Snake River Stampede - P.O. creen mammograms to
Box 231 - Nampa, ID 83653 82-0148165 [501(c)(3) 9,700, 0. Wwomen in Treasure Valley.
Eagle Football Boosters Capital
Improvement Committee - P,0, Box Support the sport of
324 - Eagle ID 83616 20-466975%¢ [501(c)(3) 7,000, 0. football,
Jannus, Inc,
1607 West Jefferson Street General support for
Boise, ID 83702 81-6035382 [501(c)(3) 7,000, 0. families and communities,.
To provide support to run
Caldwell Treasure Valley b rodeo and provide
Rodeo,Inc. - P.O., Box 98 - entertainment and source
Caldwell, ID 83606 82-0128057 [501(c)(3) 6,485, 0. bf revenue to the
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Support the business
Nampa Chamber of Commerce community dedicated to
315 11th Ave S building prosperity in
Nampa, ID 83651 82-0148080 [501(c)(6) 6,350, 0. the region
Provide subsidies to
Children's Home Society low-income children and
740 Warm Springs Avenue family members for mental
Boise, ID 83712 82-0201128 [501(c)(3) 6,250, 0. bpnd behavioral health
One Stone, Inc,
7025 West Emerald Street,6 Suite 200 Support students becoming
Boise, ID 83704 26-3599715 [501(c)(3) 6,000, 0. better leaders,
Provide funding support
Genesis World Mission, Inc, for the operational costs
215 West 35th Street bf the Garden City
Garden City, ID 83714 82-0505074 [501(c)(3) 5,750, 0. Community Clinic,
Idaho State University Support the Treasure
Foundation,Inc, - 921 South 8th Valley Anatomy and
Avenue Stop 8050 - Pocatello, ID Physiology Laboratory at
83209 82-6013543 [501(c)(3) 5,000, 0. [SU-Meridian Health
Boys and Girls Club of Ada County
610 East 42nd Street Support Wild West Auction
Boise, ID 83714 82-0481687 [501(c) (3 5,000, 0. Event,
Provide behavior guidance
Boys and Girls Club of Western hand to promote the
Treasure Valley - P.O, Box 876 - health, social,
Ontario, OR 97914 20-8035378¢ 501 (c)(3) 5,000, 0. educational, vocational,
Provide durable medical
Hands of Hope Northwest,K Inc. Medical equipment and supplies to
1201 Powerline Road equipment and people in need in the
Nampa, ID 83686 84-1398889 [01(c)(3) 2,120, 388,476 .FMV lsupplies Treasure Valley.
Schedule | (Form 990)
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Schedule | (Form 990) (2014) St. Luke's Regional Medical Center

82-0161600 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Provide the information required in Part |, linef2,'Rartlll, column (b), and any other additional information.

Part I, Line 2:

The organization endeavors to monitor its grants to ensureythat such grants

are used for proper purposes and not otherwise diverte@ from their intended

use, This is accomplished by requesting recipiént organizations to affirm

that funds must be used solely in accordance with the grant request and

budget on which the grant was based and that funds not expended for the

stated purpose are to be returned to the organization, Reports are

requested from time to time as deemed appropriate.

432102 10-15-14 81
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Schedule | (Form 990) St. Luke's Regional Medical Center 82-0161600 Page 2
[Part IV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: City of Boise Planning

(h) Purpose of Grant or Assistance: Donations represent rent paid on

behalf of the Allumbaugh House (operated by Terry Reilly).

Name of Organization or Government: Treasure Valley Family YMCA

(h) Purpose of Grant or Assistance: Support the Strong Kids

Campaign, Cancer Survivor Programs, Boise PHIT, 6 YEAH! Program,and YMCA

Diabetes Prevention Program,

Name of Organization or Government: Women's and Children's Alliance

(h) Purpose of Grant or Assistance: Support "Healing Begins with Hope"

breakfast event and Tribute to Women and Industry(TWIN)lunchieveat,

Name of Organization or Government: Caldwell Treasure, Valley Rodeo, Inc.

(h) Purpose of Grant or Assistance: To providde support to run a rodeo

and provide entertainment and source of FeVvenue to the community.

Name of Organization or GovemamentihChildren's Home Society

(h) Purpose of Grant or Assistance: Provide subsidies to low-income

children and family members for mental and behavioral health services and

to support annual "Culinary World Tour" gala.

Name of Organization or Government:

Idaho State University Foundation, Inc.

(h) Purpose of Grant or Assistance: Support the Treasure Valley Anatomy

and Physiology Laboratory at ISU-Meridian Health Science Center,

Schedule | (Form 990)
432291
05-01-14
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Schedule | (Form 990) St. Luke's Regional Medical Center 82-0161600 Page 2
[Part IV | Supplemental Information

Name of Organization or Government:

Boys and Girls Club of Western Treasure Valley

(h) Purpose of Grant or Assistance: Provide behavior guidance and to

promote the health, social, educational, vocational, and character

development of youth,

Schedule | (Form 990)
432291
05-01-14
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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" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at ywww irs gov/form990

Name of the organization

St., Luke's Regional Medical Center

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number
82-0161600

[Part ] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class 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
|:| 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 policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation (of the otganiza

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 Il
Compensation committee |:| Written employnient contract
|:| Independent compensation consultant |:| Compensatijon,strvey or study

|:| Form 990 of other organizations |:| Approvalby,the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1agwith respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualifiedsetirement plan?

c Participate in, or receive payment from, an equity-based compénsation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide'the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, SeGtion,Apline 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Pagt VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Part IlI
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to th
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHION 53.4958-6(C)? ..ot aeeeee

Yes | No

1b

tion’s

4a X

4c X

5a X
5b X

6b X

e
8 X

_____________________ 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2014 St.

Luke's Regional Medical Center

82-0161600

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title corgg)eBr?sse?tion (I:Z\E::tlij\?e& r(:go?t?;; compensation reported as deferred
compensation compensation in prior Form 990
(1) Ron Jutzy,M.D. (i) 490,826, 0. 6,731, 8,0604 12,823, 518,440, 0.
Director (ii) 0. 0. 0. 0% 0. 0. 0.
(2) Ms, Kathy Moore (i) 453,882, 0. 41,742, 13260 12,977. 521,861, 0.
Chief Executive Officer-St (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Leslie Nona,6M.D. (i) 253,870, 40,983, 24,242, 25,350, 9,741, 354,186, 0.
Director(Served Through Feb,-2015 (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Mr.Jeffrey S, Taylor (i) 502,191, 0. 724,899, <16,575, 13,111, 1,223,626, 0.
SR VP/CFO/Treasurer (ii) 0. 0. 0. 0. 0. 0. 0.
(5) Ms, Christine Neuhoff (i) 395,505, 0. 54 On, 17,290, 19,384, 432,719, 0.
VP/Legal Affairs/Secretary (ii) 0. 0. 0, 0. 0. 0. 0.
(6) Ronald M, Kristensen M.D. (i) 995,360, 61,062, 64,286, 43,458, 13,449, 1,177,615, 28,476,
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(7) Jon B, Getz M,D, (i) 1,157,913, 0. 41,742, 25,350, 15,104. 1,240,109, 0.
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(8) Andrew Forbes 6 M.D. (i) 822,448, 51 #7740 . 88,774. 65,350, 20,843, 1,049,155, 46,953,
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(9) Steven S, Huerd, M.D. (i) 839,477. 51%740. 84,746, 61,320, 4,824, 1,042,107, 48,937,
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(10) Jill C., Beck, MD (i) 933,389, 0. 41,725, 13,260, 18,344, 1,006,718, 0.
Physician (ii) 0. 0. 0. 0. 0. 0. 0.
(11) Mr, Chris Roth (i) 567,084, 0. 17,540, 17,290, 18,344, 620,258, 0.
Former CEO and Director (ii) 0. 0. 0. 0. 0. 0. 0.
(12) Mr, Gary L., Fletcher (i) 672,786, 0. 40,394, <148,807, 10,363, 574,736. 0.
Former CEO and Director (ii) 0. 0. 0. 0. 0. 0. 0.
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
wa2112 Schedule J (Form 990) 2014
10-13-14 85



Schedule J (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 3

I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 3:

Compensation for the organization's CEO is determined by St, Luke's Health

System,Ltd. (System), sole member of St, Luke's Regional Medical

Center,Ltd. (SLRMC)., The System board approves the compensation amount per

the recommendation of its compensation committee,and the decision is then

reviewed and ratified by the board of directors for SLRMC,

In determining compensation for the CEO,the System board utilizes the

following criteria:

Compensation Committee

Independent compensation consultant

Compensation survey or study

Approval by the board or compensation committee€

Part I, Line 4b:

During CY'14,the following individuals participated in a supplemental

non-qualified executive retirement plan:

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 3
I Part lll I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

SERP SERP-Gross Up Total

Jeffrey S. Taylor $377,721 $ 305,937 $683,658

Part II-Column (f)

Prior Compensation

Reportable compensation is based on the total amount paid during

calendar year 2014, 6including current year payments of amounts reported

in prior years as contributions to employee benefit plans and def@xrred

compensation, together with investment earnings from those priorWyear

contributions, As a result,6certain amounts have been reported

twice both in prior years when earned or accrued,and, again in the

current year paid,

Part II-Column (c)

During CY'14 the following individuals participated in the basic

pension plan, Due to changes in actuarial assumptions these individuals

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 3
I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

experienced a decrease in their vested balance in the plan,

Gary Fletcher ($174,157)
Jeffrey Taylor ($41,925)

Schedule J (Form 990) 2014
432113
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Entity 1

SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization_answered "Yes" on Forrp 990, Pa_rt I\_I, line 24a. Provide descriptions, 201 4_
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600
Part | Bond Issues See Part VI for Column (f) Continuations
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
Capital Projects for
A Idaho Health Facilities Authority 82-6051863 451295TW9 12/04/08 126,435,101 .Health Care Facilities X X X
Cutrent Refunding of
B Idaho Health Facilities Authority 82-6051863 451295VK2 09/09/10 210,427,891.bonds Issued 7/20/2000 an X X X
apital Projects for
C Idaho Health Facilities Authority 82-6051863 451295VN6 07/11/12 75,896,250 Health Care Facilities X X X
Capital Projects for
D Idaho Health Facilities Authority 82-6051863 NONE 07/31/12 75,,000,000,Health Care Facilities X X X
Partll Proceeds
A B C D
1 Amount of DONAS retited 9,640,000, 29,435,000, 7,405,000,
2 Amount of bonds legally defeased ...
3 Total proceeds Of ISSUE ... ... 126,443,653, 210,427,891, 76,185,123, 75,000,000,
4 Gross proceeds inreserve funds ... 16,716,219, 1,941,826,
5 Capitalized interest fromproceeds ...
6 Proceedsinrefundingescrows ... N8
7 Issuance costs from proceeds ... NN 1,410,199, 946,613,
8 Credit enhancement from proceeds ...,
9 Working capital expenditures fromproceeds ... .0« % 0o ...
10 Capital expenditures from proceeds ... NS 112,389,945, 75,238,511, 75,000,000,
11 Other spent proceeds 210,427,891,

12  Other unspent proceeds

13 Year of substantial completion 2009 2013
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? ... X X X X
15 Were the bonds issued as part of an advance refundingissue? ... X X X X
16 Has the final allocation of proceeds been made? ... X X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ... ....... X X X X
Part lll Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X X X
2 Are there any lease arrangements that may result in private business use of
bONA-fINANCE PrOPEIMY? ..o X X X X

‘118_21152_114 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 89 Schedule K (Form 990) 2014



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Entity

Supplemental Information on Tax-Exempt Bonds
P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www irs. gov/form990

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600
Part | Bond Issues See Part VI for Column (f) Continuations
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No | Yes | No [ Yes | No
Current Refunding of
A Idaho Health Facilities Authority 82-6051863 451295VP1 10/24/12 150,000,000,.Bonds) issued 3/4/2009 X X X
Capital Projects for
B Idaho Health Facilities Authority 82-6051863 451295WC9 08/20/14 176,779,592.hea1th Care Facilities X X X
C
D
Partll Proceeds
A B C D
1 Amountofbondsretired ...
2 Amount of bonds legally defeased ...
3 Total proceeds Of ISSUE ... ... 150,000,000, 177,088,159,
4 Gross proceeds inreserve funds ... 112,489,
5 Capitalized interest fromproceeds ...
6 Proceedsinrefundingescrows ... N8
7 Issuance costs from proceeds ... NN 1,798,967,
8 Credit enhancement from proceeds ...,
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds ... NS 16,402,868,
11 Otherspentproceeds ... SNLONT 150,000,000,
12 Otherunspentproceeds ... . NS . 158,886,324,
13 Year of substantial completion ............................ & 0. N
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? ... X X
15 Were the bonds issued as part of an advance refundingissue? ... X X
16 Has the final allocation of proceeds been made? ... X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ... ....... X X
Part lll Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X
2 Are there any lease arrangements that may result in private business use of
bond-fiNANCE PrOPEMY? ... X X
‘118_21152_114 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 90
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Entity 1
Schedule K (Form 990) 2014 St. Luke's Regional Medical Center 82-0161600 Page 2

Part lll Private Business Use (Continued)

3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No

business use of bond-financed Property? ... X X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property? X X X X
c Are there any research agreements that may result in private business use of bond-financed property? X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property? ............. X X X X

4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > .00 9 .00 % .00 % .00 %
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... > .00 o5 .00 % .00 % .00 %
6 Total of INES 4 aNA 5 ... .00 9 .00 % .00 % .00 %
7 Does the bond issue meet the private security or paymenttest? .................................. X X X X

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF e % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12and 1.145-27 e

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.1452? ... e N X X X X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction‘and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ............ccoooioooieers N X X X X
2 If "No" to line 1, did the following apply?  .............cccooooivvvae e
a Rebatenotdueyet? ..ol DN X X X X
b Exceptiontorebate? ... M X X X X
€ NOFEDALE AUB? ..o X X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEITOIMEA e
3 Isthe bond issue a variable rate ISSUE? .................ccooiiiiiiiiieiieeeeieeieeeeeeeeeeen X X X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? X X X X

b Name of ProVIAEr ... ...
C TermM OfNEAQE ...
d Was the hedge superintegrated? ...
e Was the hedge terminated? ...

SR Schedule K (Form 990) 2014




Entity

Schedule K (Form 990) 2014 St., Luke's Regional Medical Center 82-0161600 Page 2
Part lll Private Business Use (Continued)
C
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed Property? ... X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? X
c Are there any research agreements that may result in private business use of bond-financed property? X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ............. X
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > .00 9 .00 % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... > .00 o5 .00 % % %
6 Total of INES 4 aNA 5 ... .00 9% .00 % % %
7 Does the bond issue meet the private security or paymenttest? .................................. X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF e % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12and 1.145-27 e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2? ..o e X X
Part IV Arbitrage
C
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction‘and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ..o N0 X X
2 If "No" to line 1, did the following apply?  .............cccooooivvvae e
a Rebatenotdueyet? ... M DN N X X
b Exceptiontorebate? ... M X X
C NOTEDALE AUB? ... X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
PEIOIMEA
3 Isthe bond issue a variable rate iSSUE? ... X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect 1o the bond iSSUE? ... ....ooiiiiiiiiiiie oo X X
b Name Of ProVIAEr ... ..
C TermM OfNEAQE ...
d Was the hedge superintegrated? ...
e Was the hedge terminated? ...
732722

10-15-14
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Entity 1
Schedule K (Form 990) 2014 St., Luke's Regional Medical Center 82-0161600 Page 3
Part IV Arbitrage (Continued)
C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X X X
b Name Of PrOVIAEr ... ..
C Term of GIC ...
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X X X X
7 Has the organization established written procedures to monitor the requirements of
SECHON TAB? e X X X X
PartV  Procedures To Undertake Corrective Action
C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
YEQUIAIONS? e X X X X
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule Ks(See instructions).
SR Schedule K (Form 990) 2014



Entity 2
Schedule K (Form 990) 2014 St., Luke's Regional Medical Center 82-0161600 Page 3
Part IV Arbitrage (Continued)
A C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X
NamMe Of PrOVIAEr ... ..
C Term of GIC ...
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X X
7 Has the organization established written procedures to monitor the requirements of
SECHON TAB? e X X
PartV  Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
YEQUIAIONS? e X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule Ks(See instructions).

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Idaho Health Facilities Authority

(f) Description of Purpose:

Current Refunding of Bonds Issued 7/20/2000 and 5/26/2005

Schedule K, Part IV, Arbitrage, Line 2c:

(a) Issuer Name: Idaho Health Facilities Authority

Date the Rebate Computation was Performed: 01/14/20%4

Schedule K, Supplemental Information:

Differences between the issue price(Part I)and total) p¥bceeds(Part II,

line 3)are due to investment earnings or lossé€s.

Part II, Line 4,Column A, (Entity 1 page): 2008A"Bonds

Amounts presented consist of debt reserve fund deposits of $13,551,149

and debt service fund Deposits of $3,165,070,

Part II, Line 4,Column A, (Entity 2 page): 2012 C,D Bonds

Amounts presented consist of debt service fund deposits of $112,6489,

Part II, Line 4,Column B, (Entity 1 Page): 2010 Bonds

Amounts presented consist of debt service fund deposits of $1,941,6826,

732723
10-15-14
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . > Attach to Form 990 or FOI’IITI 990TEZ.. Open To Public
Internal Revenue Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .y jrs. gov/form990. Inspection
Name of the organization

Employer identification number
St., Luke's Regional Medical Center 82-0161600

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part 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 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ g\gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal amotit default? |committee? |a0reement?
To |From Yes | No | Yes | No | Yes | No
Total ... NN > $
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organizatien‘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. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-EZ) 2014 St. Luke's Regional Medical Center 82-0161600 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between _inte_rested (c) Amount of (d) Descriptjon of é%asrm{zﬂgtqgn?;
person and the organization transaction transaction revenues?
Yes No
Syringa Family Medicine, P Board Member is a m 197,643 Catherine R X
Colliers Paragon dba Colli Board Member is own 569,352.Colliers Pa X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(a) Name of Person: Syringa Family Medicine, P.A,

(b) Relationship Between Interested Person and Organization:

Board Member is a member of Syringa Family Medicine, P.A,

(d) Description of Transaction: Catherine Reynolds, M.D., is<a member of

Syringa Family Medicine, P.A, Compensation for Dr. Reynglds Was paid to

Syringa Family Medicine under a Professional Servigce“WAgreement,

(a) Name of Person: Colliers Paragon dbagColliers International

(b) Relationship Between InterestedsRerson and Organization:

Board Member is owner of Collie€xs Paragon

(d) Description of Transactiom:

Colliers Paragon dba Colliers

International provides property management services for St. Luke's

Regional Medical Center, K Ltd.

432132
10-06-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
St. Luke's Regional Medical Center 82-0161600

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

children's hospital in the state of Idaho.

During FY'15,St. Luke's Hospital locations in the Treasure Valley

provided inpatient care for 36,132 admissions, covering 138 6571

patient days. Also,the hospitals provided patient care associated with

295,347 outpatient visits, In addition to hospital patient care,the

various physician clinics located in the Treasure Valley provided

patient care asociated with 639,996 visits,

St., Luke's provides more heart procedures than any other hospital in

Idaho, providing cardiac care for heart patients througlout “Tdaho,6 and

into parts of Oregon, 6 Nevada,6 and Utah, St, Luke's supporfs the region

through partnerships with physicians hospitals]and, regional clinics

where patients are cared for in their ownd communities. Classes and

screenings are offered to promote, hear®, and vascular health and support

those living with cardiovasculdk disease, In addition,St, Luke's has

provided hundreds of automated external defibrillators(AEDs)to local

schools civic organizations and businesses,and has worked with area

hospitals to achieve standardized clinical protocols for heart attack

patients.

Integral to the Heart & Vascular line is St. Luke's Cardiology

Associates(SLICA),a 1l6-physician cardiology practice servicing Boise

and the surrounding communities within Idaho, SLICA specializes in the

treatment of diseases and disorders that affect the heart and its

associated blood vessels, In-office diagnostic services include

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
0257 14
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization
St., Luke's Regional Medical Center

Employer identification number
82-0161600

treadmill stress testing,echocardiography,6 heart rhythm monitoring, heart

catheterization and nuclear cardiology. Also included in the practice

are special clinics designed to manage irregular heart

beats(arrhythmias)pacemakers and defibrillators,blood thinning

medications, congestive heart failure,and lipds

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

Evaluation Services) medical evaluation,treatment, 6 and documentation in

cases of alleged abuse are provided,

During FY'15 the Children's Hospital experienced the following patient

volumes:

Pediatrics:

Admissions 2,305

Patient Days 7,515

Pediatric Intensive Care Unit:

Admissions 151

Patient Days 1,780

Form 990 Part III-Statement of Program Accomplishments

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.

432212
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

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

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

Medical Center, K Ltd.

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

St. Luke's Health System,Ltd.(Member)and St, Luke's Regional Medical

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

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

Corporation,

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

St. Luke's Health System,Ltd. (Member§maintains approval and implementation

authority over St, Luke's Regional ‘Medical Center,f 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;

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Page 2

Name of the organization
St., Luke's Regional Medical Center

Employer identification number
82-0161600

(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 Corporat%onjand

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 mission,philosophy,and values of the

Corporation;

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

432212
08-27-14

100

Schedule O (Form 990 or 990-EZ) (2014)

2014.05091 st. Luke's Regional Medical SLRMC_ 1



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

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

failing to meet the Approved Board 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,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 co6rdination of

the Corporation's annual audit;

(e) Sales,lease, exchange mortgage, 6 pledge,6 creation%of ja security

interest in or other disposition of real ‘property of the Corporation

if such property has a fair market%alue in excess of a limit set

from time to time by the Member)that is not otherwise contained in an

Approved Budget;

(f) Sale merger, consolidation,change of membership,6sale 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

requirements established from time to time by the Member and that

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

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 ferm is

presented 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 &onfldct of interest policy with each

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

policy include officers, 6 di¥ectors, 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 recuse themselves from participating in any

discussion related to the conflict,

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

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

Executive compensation is set by St., Luke's boards of directors and is

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 2014,

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 effext

into recruiting and retaining the top physicians in a variety®ofi medical

fields, Our relationships with physicians range from having pyivileges 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 ®ased 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

-Duration of relationship and contractual terms

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

-Performance on quality metrics

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,6recruiting and retaining

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

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

specialists they need regardless of their insurance status or®ingurance

provider,

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

The organization's governing documents%confdict of interest policy,and

financial statements are not available to the public. Form 990, 6which

contains financial informa€iom,is available for public inspection,

Form 990 Part VII Section A

The total hours worked and compensation reported for Kathy Moore, Chris

Roth,Jeff Taylor, Christine Neuhoff and Gary Fletcher K represent services

rendered to the following organizations within the St, Luke's Health

System:

Kathy Moore:

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

St. Luke's Regional Medical Center, K Ltd.

Mountain States Tumor Institure, Inc,

St. Luke's Health Foundation, Ltd,.

St. Luke's McCall, Ltd,

St. Luke's Clinic Coordinate Care, Ltd,

Chris Roth:

St. Luke's Health System, Ltd,

St. Luke's Health Foundation, Ltd,

Jeff Taylor:

St. Luke's Health System, Ltd,

St. Luke's Regional Medical Center, K Ltd.

Mountain States Tumor Institute, Inc,

St. Luke's McCall, Ltd,

St. Luke's Magic Valley Regional Medical Center Ltd,

St. Luke's Wood River Medical Centef, Ltd.

St. Luke's Clinic Coordinated (Caxe Litd.

Christine Neuhoff:

St. Luke's Health System, Ltd,

St. Luke's Regional Medical Center, K Ltd.

Mountain States Tumor Institute, Inc,

St. Luke's McCall, Ltd,

St. Luke's Magic Valley Regional Medical Center Ltd,

St. Luke's Wood River Medical Center Ltd,

St. Luke's Clinic Coordinated Care,fLtd.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
St., Luke's Regional Medical Center 82-0161600

Gary Fletcher:

St. Luke's Health System, Ltd,

St. Luke's Clinic Coordinated Care,fLtd.

In addition,Catherine Reynolds M.D, is a member of Syringa Family

Medicine,P.A.,(Syringa)a physician practice that has a professional

service agreement with St, Luke's Regional Medical Center Ltd, (SLRMC).

Dr. Reynolds works at least 40 hours per week on behalf of this

practice for SLRMC, During CY'14,SLRMC paid Syringa $213,935 for

services rendered to St, Luke's patients.

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

(employed by St, Luke's)officers, key employees, and highestfpaid

employees are based on a minimum 40 hour work week. Howewer K 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:

Change in Minimum Liability-Defined Benefit Plan -24,929 955,
Classification Adjustment-Intercompany System Conversion -2,336,054,
Capital Contributions from Grants and Donations 117,916,
Total to Form 990, Part XI, Line 9 -27,148,093,
082714 Lo6 Schedule O (Form 990 or 990-EZ) (2014)

08070801 139648 SLRMC 2014.05091 sSst. Luke's Regional Medical SLRMC_ 1



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

Name of the organization

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

St., Luke's Regional Medical Center 82-0161600
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a (b) () (d) (e) "
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

St. Luke's Clinic-Treasure Valley, LLC - St. Luke's Regional
45-2716222, 190 E, Bannock, Boise, ID 83712 Physician Clinic Services fdaho 194,836,448, 0.Medical Center, K Ltd.
Southern Idaho Health Partners, LLC - St. Luke's Regional
47-1589095, 190 E, Bannock, Boise, ID 83712 Physician Clinic Services fdaho 5,952,200, 6,468 876 ,Medical Center,f Ltd.

Identification of Related Tax-Exempt Organizations Complete if the organizatiomanswered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

il organizations during the tax year.
(a) ) (b) - (c? () .(e) ) ) () ) Secﬁ04§92mx13
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No
St. Luke's Health System, Ltd. - 56-2570681
190 E. Bannock
Boise, ID 83712 Supporting Organization Idaho b01l(c)(3) n1-3 N/A X
St. Luke's
Mountain States Tumor Institute,Inc, - Regional Medical
82-0295026, 100 E, Idaho, Boise, ID 83712 Healthcare Services fdaho 501(c)(3) 3 Center LTd. X
St. Luke's Wood River Medical Center, Ltd, - St. Luke's Health
84-1421665, 190 E, Bannock, Boise, ID 83712 Healthcare Services fdaho 501(c)(3) 3 System, K Ltd, X
St. Luke's Health Foundation,Ltd. - St. Luke's Health
81-0600973, 190 E, Bannock, Boise, ID 83712 [Fundraising fdaho 501(c)(3) U System, K Ltd, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
See Part VII for Continuations
83—2115-114 LHA 107



Schedule R (Form 990) St. Luke's Regional Medical Center 82-0161600

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (a) (e) ®

Section(g‘?2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(0)3)) Yes | No
St., Luke's Magic Valley Regional Medical
Center,Ltd. - 56-2570686, 801 Pole Line St. Luke's Health
Road, Twin Falls, ID 83301 Healthcare Services fdaho 501(c)(3) 3 System,f Ltd, X
St. Luke's McCall,Ltd, - 27-3311774
190 E, Bannock St. Luke's Health
Boise, ID 83712 Healthcare Services fdaho 501(€)(8) 3 System,f Ltd, X
St., Luke's Magic Valley Health St., Luke's Magic
Foundation,Inc, - 82-0342863, 775 Pole Line Valley Regional
Road, Twin Falls, ID 83301 Fundraising fdaho 501(c)(3) 7 Medical X
St. Luke's Clinic Coordinated Care,Ltd. - Accountable Care St. Luke's Health
45-5195864, 190 E, Bannock, Boise, ID 83712 Prganization fdaho 501(c)(3) 9 System, K Ltd, X

St, Luke's Regional Medical Center Auxiliary
- 82-0255667, 190 E., Bannock, Boise, ID
83702 Fundraising Tdaho 501(c)(3) n1-1 N/A X

432222
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Schedule R (Form 990) 2014  St. Luke's Regional Medical Center 82-0161600 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
SL Phys Realty-Louise LLC -
26-3731325, 190 E. Bannock, Real Estate
Boise, ID 83712 Lease ID N/A Related 1,072,114, 1,791,072, X N/A X 87.00%
1500 Shoreline,LLC -
27-0681501, 190 E. Bannock, Real Estate
Boise, ID 83712 Lease ID N/A Related 4209498 1,175,179, X N/A X 55.00%
3399 East Louise MOB,LLC -
27-0848198, 190 E., Bannock, Real Estate
Boise, ID 83712 Lease ID N/A Related 724,173, 1,726,310, X N/A X 67.00%
Ortho-Neuro Management K LLC -
26-4483076, 190 E, Bannock, Mgmt .
Boise, ID 83712 Fonsulting ID N/A Related 472,097, 2,210,306, X N/A X 58.00%
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete)if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (0 (9) DN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No
432162 08-14-14 109 Schedule R (Form 990) 2014



Schedule R (Form 990) St. Luke's Regional Medical Center 82-0161600
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (a) (e) " (9) (h) U] 0] (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year |y aiocations?| @mount in box  [Manading| gwnership
foreign excluded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Idaho Cytogenetics
Laboratory,LLC - 33-1012210,
190 E. Bannock, Boise, ID
83712 Healthcare ID N/A Related 138,172, 273,297. X N/A X 50.00%
St. Luke's-Elk's
Rehabilitation Service LLC -
82-0503100, 204 Fort Place PO
BOX 1100, Boise, ID 83701 Healthcare ID N/A Related <ABAN825 . 0. X N/A X 50.00%
Wound Care and Hyperbaric
Treatment Center LLP -
90-0288299, 600 N, Robbins
Road, Boise, ID 83702 Healthcare ID N/A Related <1,722,258 b 0. X N/A X 90.00%
Medical Building Investment
Group,LLC - 26-3667995, PO Real Estate
Box 1271, Ketchum, ID 83340 [Lease ID N/A Related <60,021.p <389,844.p X N/A X 64,88%
050114 110



Schedule R (Form 990) 2014  St. Luke's Regional Medical Center 82-0161600 Page 3
PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(s) ic | X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrQanizZatioN(S) A 1f X
g Sale of assets to related organization(s) e N 1g X
h Purchase of assets from related organization(s) N N 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) o £ N 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . e N T im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) % e 1n X
o Sharing of paid employees with related organization(S) o am aa 10 | X
p Reimbursement paid to related organization(s) for eXpeNnSes AN 1p | X
q Reimbursement paid by related organization(s) for eXpenses o 1q | X
r Other transfer of cash or property to related organization(s) o e i | X
s Other transfer of cash or property from related organization(S) .............. ;... e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) st. Luke's Health Foundation, Ltd,. B 1,388,691 .pPperating Loss Subsidy
(2) st. Luke's Health Foundation, Ltd. c 889 ,615.ponations specified for SLRMC
(3) Ortho Neuro Management Services,K LLC P 3,029,268 ,Per Mgmt, Agreement
(4) SL Phys Realty-Louise, LLC K 1,930,255,Per Master Lease Agreement
(5) 1500 shoreline, LLC K 1,182,299 .Per Master Lease Agreement
(6) 3399 East Louise, MOB-LLC K 1,725,874.Per Master Lease Agreement

432163 08-14-14 111 Schedule R (Form 990) 2014
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)
Transaction
type (a-r)

(c)

Amount involved

(d)
Method of determining
amount involved

(7Mountain States Tumor Institute, Inc,

54,353,760,

Salaries & Wages Paid by SLRMC

(8)St. Luke's Health Foundation, Ltd.

804,473,

Salaries & Wages Paid by SLRMC

(9)st. Luke's Health System, Ltd

179,516 ,2964

Salaries & Wages Paid by SLRMC

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

432225
05-01-14
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Luke's Regional Medical Center

82-0161600 Page 4

Schedule R (Form 990) 2014  St.
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2014
113
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Schedule R (Form 990) 2014 St. Luke's Regional Medical Center

82-0161600 Page 5

Part VIl | Supplemental Information

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 Magic Valley Health Foundation,Inc.

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

Center, Ltd.

432165 08-14-14
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Deloitte.

800 West Main Street
Suite 1400

Boise, ID 83702
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Tel: +1 208 342 9361
Fax: +1 208 342 2199
www.deloitte.com

INDEPENDENT AUDITORS’ REPORT

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

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 balancesslieets as of
September 30, 2015 and 2014, and the related consolidated statements of operatiénsiandichanges in net
assets, and of cash flows for the years then ended, and the related notes to the/€ounselidated 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\aceepted in the United States of America;
this includes the design, implementation, and maintenance®ofiaternal 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 requir€ 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 pfocedures to obtain audit evidence about the amounts and disclosures in
the consolidated finaficial statements. The procedures selected depend on the auditor’s judgment,
including the assessnent 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 effectiveness 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.

Member of
Deloitte Touche Tohmatsu Limited



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 September 30,
2015 and 2014, 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

The charity care schedule summarized in Note 1, which is the responsibility of the Health System’s

management, is not a required part of the basic financial statements, and we did not audit or apply limited
procedures to such information and we do not express any assurances on such information.

Dﬂﬁw& f’; ﬁwxﬁw L F

January 19, 2016




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

CONSOLIDATED BALANCE SHEETS
AS OF SEPTEMBER 30, 2015 AND 2014
(In thousands)

ASSETS

CURRENT ASSETS:
Cash and cash equivalents
Receivables—net
Inventories
Prepaid expenses
Current portion of assets whose use is limited

Total current assets

ASSETS WHOSE USE IS LIMITED:
Board designated funds
Restricted funds
Permanent endowment funds
Donor restricted plant replacement and expansion funds and other
specific purpose funds

Total assets whqse use is limited
PROPERTY, PLANT, AND EQUIPMENT—Net
GOODWILL
OTHER ASSETS:
Land and building$\héld for investment or future expansion—at cost
Other

Deferred financing cost—net

Total other assets

TOTAL

See notes to consolidated financial statements.

2015 2014
$ 236,717 $ 266,047
274,350 262,227
30,839 27,310
15,622 12,389
47,908 44,114
605,436 612,087
336,586 263,360
179,256 197,700
12,129 11,168
27,705 24,098
555,676 496,326
998,557 913,121
37,393 37,693
45,921 45,970
15,346 23,668
8,523 9,171
69,790 78,809
$2,266,852 $2,138,036




2015 2014
LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable and accrued liabilities $ 128,160 $ 103,894
Accrued salaries and related liabilities _ 39,949 32,042
Employee benefit liabilities 101,298 86,593
Estimated payable to Medicare and Medicaid programs 91,095 106,554
Current portion of long-term debt and capital leases 20,432 17,827
Total current liabilities 380,934 346,910
NONCURRENT LIABILITIES:
Long-term debt and capital leases 848,413 811,485
Liability for pension benefits 71,888 45,935
Other liabilities 2,416 2,935
Total noncurrent liabilities 922,717 860,355
NET ASSETS:
Unrestricted:
The Health System 924,004 893,428
Noncontrolling interests 1,251 2,358
Total unrestricted net assets 925,255 895,786
Temporarily restricted 25,817 23,817
Permanently restricted 12,129 11,168
Total net assets 963,201 930,771
TOTAL $2,266,852 $2,138,036




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

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED SEPTEMBER 30, 2015 AND 2014
(In thousands)

2015 2014
UNRESTRICTED REVENUES, GAINS, AND OTHER SUPPORT:
Patient service revenue (net of contractual allowances and discounts) $1,866,721 $ 1,683,044
Less provision for bad debts (84,003) (88,232)
Net patient service revenue (net of bad debts) 1,782,718 1,594,812
Other revenue (including rental income) 47,649 41,063
Net assets released from restrictions—operating (2,139) (1,022)
Income (loss) on equity interest in joint ventures 295 (1,185)
Total unrestricted revenues, gains, and other support 1,828,523 1,633,668
EXPENSES:
Salatjes and benefits 975,387 863,578
Supplies and drugs 303,879 260,103
Depreciation and amortization 103,517 106,636
Contract services 177,624 155,387
Purchased services 131,967 125,543
Interest expense 32,803 24,973
Other expenses 43,649 40,448
Total expenses 1,768,826 1,576,668
INCOME FROM ORERATIONS 59,697 57,000
INVESTMENT INCOME 6,164 4,082
REVENUE IN EXCESS OF EXPENSES 65,861 61,082
ADJUSTMENT FOR INCOME ATTRIBUTABLE TO
NONCONTROLLING INTERESTS (403) 291)
REVENUE IN EXCESS OF EXPENSES ATTRIBUTABLE TO
THE HEALTH SYSTEM $ 65,458 $§ 60,791

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 ASSES“—Contributions

for endowment funds
INCREASE IN NET ASSETS

NET ASSETS—Beginning,ofiyear

NET ASSETS—End of year

2015 2014
$ 6581 $ 61,082
(1,510) (1,280)
(6,079) 489
807 3,428
29,610) 6,400
29,469 70,119
5,166 5,161
875 514
(1,095) 405
(2,946) (4,450)
2,000 1,630
961 1,017
32,430 72,766
930,771 858,005
$963,201  $930,771




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

CONSOLIDATED STATEMENTS OF CASH FLOWS
AS OF SEPTEMBER 30, 2015 AND 2014
(In thousands)

2015 2014

CASH FLOWS FROM OPERATING ACTIVITIES:
Increase in net assets $ 32,430 $ 72,766
Adjustments to reconcile increase in net assets to net cash provided
by operating activities:

Depreciation and amortization M3517 106,636
Net realized loss on investments 2,213 2,191
Unrealized gain (loss) on investments 7,174 (894)
Amortization of deferred financing fees 648 596
Restricted contributions received (6,127) (6,178)
Loss (gain) on disposition of equipment and other assets 318 (964)
(Gain) loss on equity interest in joint ventures (295) 1,185
Change in funded status of pension plans 29,610 (6,400)

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

Net change in receivables (28,537) (8,087)
Net change in inventories (3,108) 1,399
Net change in prepaid expenses and otherefitpent assets (2,727) 314
Net change in other assets (7,418) (4,899)
Net change in accounts payable and asertied liabilities 25,155 14,457
Net change in accrued salaries dnd gelated liabilities 7,930 6,704
Net change in employee benefitliabilities 14,090 12,484
Net change in payable foMedicare and Medicaid programs (6,223) 5,883
Net change in other liabilities (4,133) (2,532)
Net cash provided by operating activities 164,517 194,661

See notes to consolidated financial statements.



CASH FLOWS FROM INVESTING ACTIVITIES:
Acquisitions of property, plant, and equipment and land
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 g€strieted net assets
Proceeds from contributions for endowmeftfunds
Proceeds from bond issuance
Cost of issuance fees from bonds
Payments on notes payable

Net cash provided by financing activities
NET (DECREASENNCREASE IN CASH
CASH—Beginning of year

CASH—End of year

Supplemental cash flow information:
Non-cash increase in capital lease obligation

2015 2014

$ (123,580)  $(105,743)

576 759

(1,588,853)  (857,449)

3695 1,442

15207148 711,331

- (185)

242 -

- (139)

(187,772)  (249,984)

(11,220) (11,313)

54,074 50,473

(52,719) (50,541)

5,166 5,161

961 1,017

- 176,780

- (1,800)

(2,337) (1,710)

(6,075) 168,067

(29,330) 112,744

266,047 153,303

$ 236717  $ 266,047
$ 51,734




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

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED SEPTEMBER 30, 2015 AND 2014
(In thousands)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization—St. Luke’s Health System, Ltd. and subsidiaries (the “Health System”) is an Idaho-
based not-for-profit organization providing a comprehensive health care delivery system to the
communities it serves. The Health System’s general offices are located in Boise, Idaho. 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 th&State of Idaho in Boise,
Meridian, Nampa, Twin Falls, Mountain Home, McCall, Jerome, and Ketchumyand have other facilities
and operations throughout Southern Idaho and Eastern Oregon.

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

Use of Estimates—The preparation of financial statemenits i conformity with accounting principles
generally accepted in the United States of America fequirés 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 statgmefits: Such estimates include the useful lives of
depreciable assets, liabilities associated withiemployee benefit programs, self-insured professional
liability risks not covered by insurance ahd”fotential settlements with the Medicare and Medicaid
programs. In addition, valuation reseive ‘estimates are made regarding the collectability of outstanding
patient and other receivables.

Changes in estimates are included/in results of operations in the period when such amounts are
determined and actual ameunisicould differ from such estimates.

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

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 either 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 Health 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 to 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:

2015 2014
Less than one year $2,723 $ 871
One to five years 817 1,067
More than five years 264 507

3,804 2,445

I.ess allowance for estimated uncollectible accounts 201 226

Total pledges receivable $ 3,603 $2,219

Cash and Cash Equivalents—Cash and cash equivalents represents cash gh handjand cash in banks,
excluding amounts whose use is limited and consists primarily of cash amdhltighly liquid investments
with original maturities of three months or less. As of September 30520%5.and 2014, the Health System
had book overdrafts of $12,726 and $7,053, respectively, at multiple ingtitutions that is included in
accounts payable and accrued liabilities.

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

Assets Whose Use is Limited—Assets whose use,is\Jimited include assets set aside by the Board of
Directors for future capital purposes over whichithefBoard retains control and may, at its discretion,
subsequently be used for debt retirement or4ther purposes. It also includes assets held by trustee under
indenture agreements, assets restricted by den8is for specific purposes and permanent endowment funds.

The Health System’s long-term andhghert term investment portfolios are managed according to
investment policies adopted by the Health System and based on overall investment objectives. Board
designated funds are investhents dstablished 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'ha$ not been restricted by the donor, including unrestricted income from
endowment funds,laréwreported as part of investment income. Investment income and gains (losses) on
investments whoée income has been restricted by the donor are recorded as increases (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 (OTTT)
based on criteria that include the extent to which cost exceeds market value, the intent to sell, 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 earnings and
reported as OTTT losses. The Health System determined that no securities were OTTI as of

September 30, 2015 and 2014.

Property, Plant, and Equipment—Property, plant, and equipment are recorded at cost with the
exception of 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 15-40 years
Fixed and major movable equipment 220 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 is 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 events or changes
occur which might impact recovery of recorded assets.

Goodwill—Goodwill represents the future economic benefits arisipg*from other assets acquired in a
business combination that are not individually identified and separately recognized. Goodwill is not
amortized but is subject to annual impairment testing at the reporting™init level. A reporting unit is
defined as a component of an organization that engages in busingss activities from which it may earn
revenues and incur expenses, whose operating results are fegularly reviewed for decision making
purposes and for which discrete financial informationyis‘available.

The quantitative impairment testing for goodwilLineludes a two-step process consisting of identifying a
potential impairment loss by comparing the fair'yélde of the reporting unit to its carrying amount,
including goodwill and then measuring the ifnpairment loss by comparing the implied fair value of the
goodwill for a reporting unit to its carryifgzalie. 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 revénues and estimated future net cash flows. If the fair value of the
reporting unit assets is less thapdtheir earrying value including goodwill, an impairment loss is
recognized.

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

Meaningful Usef—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 objectives 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, 2015 and 2014 respectively, the Health System recognized $4,447
and $4,366 in EHR incentives in accordance with the HITECH Act under the Medicaid program. These
incentives 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.

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 othess for services rendered,
including estimated retroactive adjustments under reimbursement agreemenfs Withthird-party payors.
Retroactive adjustments are accrued on an estimated basis in the period ghéyeldted services are rendered
and adjusted in future periods as final settlements are determined.

Charity Care—The Health System provides services to all patients régardless of their ability to pay in
accordance with its charity care policy. The estimated cost offproviding these services was $29,811 and
$34,129 in 2015 and 2014, respectively, calculated by multiplying the ratio of cost to gross charges for
the Health System by the gross compensated charges ‘agsoctated 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 indigeuCy’program guidelines. In most cases, the cost of
services provided to these patients exceeds the dmounts received as compensation from the respective
programs. In addition, in response to broddercommunity needs, the Health System also provides many
programs such as health screening, pafiént‘@hd 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 untaudited schedule summarizes the charges forgone in accordance
with the Health System’s ¢harity 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
2015 2014
Estimated unpaid costs of services provided under Medicare,
Medicaid, and county indigency programs $278,557 $227,638
Estimated benefit of services to support broader community needs 32,678 29,103

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, 2015, the Company had approximately $3,975 of
UBTI Net Operating Losses from operating losses incurred from 2001 to 2015 which expire in years
2016 to 2030. The Health System does not believe that it is more likely than not they will utilize these
Josses prior to their expiration and as such has provided a full valuation allowance against these losses.



Recently Issued and New Accounting Pronouncements—In April 2013, the FASB issued ASU

No. 201306, “Services Received from Personnel of an Affiliate (ASU 2013-06).” ASU 2013-06 requires
that contributed services be recognized at fair value if employees of separately governed affiliated
entities regularly perform services for and under the direction of the donee. The scope includes all
services received from personnel of any affiliate for which the affiliate does not seek compensation from
the recipient not-for-profit and (1) create or enhance nonfinancial assets or (2) require specialized skills,
are provided by individuals possessing those skills, and typically would need to be purchased if not
provided by donation. Affiliates may include (1) other not-for-profits, (2) for-profit entities,

(3) individuals, or (4) other parties that qualify as affiliates. ASU 2013-06 was adopted by the Health
System for the fiscal year ended September 30, 2015 and did not have a material effect on the Health
System’s financial position, results of operations, or cash flows.

In April 2015, the FASB issued ASU 2015-03, Interest—Imputation of Interest (Subtopic 835-30):
Simplifying the Presentation of Debt Issuance Costs (“ASU 2015-03”), which requires entities to present
debt issuance costs related to a recognized debt liability as a direct deduction fremthe carrying amount
of that debt liability. The provisions of ASU 2015-03 are applicable to the Health System for the fiscal
year beginning October 1, 2016. The Heath System is currently evaluatifig'th&impact that adopting this
standard will have on the Health System’s financial position, results of opefations, or cash flows.

In May 2014, the FASB issued ASU No. 2014-09, “Revenue fiam Contracts with Customers

(Topic 606) (ASU 2014-09) ” that will result in substantial change$ in revenue recognition under US
GAAP. Under ASU 2014-09, revenue recognition requires theyfollowing: (1) Identifying the contract;
(2) Identifying the performance obligations; (3) Deterntiningthe transaction price; (4) Allocating the
transaction price to performance obligations; and (5 Recegnizing revenue upon satisfaction of
performance obligations. In August 2015, the FASB‘issued ASU No. 2015-14, “Revenue from
Contracts with Customers (Topic 606): Deferralofihe Effective Date.” Due to this deferral, the Health
System is required to adopt this guidance forfisgal years beginning October 1, 2019 with early adoption
permitted for fiscal year ending September39, 2019.

Reclassifications—After a detailed%eview and restructuring of the general ledger chart of accounts,
management determined that certain expense classifications could be enhanced by placing them in more
specific categories. On the,conselidated statement of operations, management reclassified amounts
between other expense, contract services, supplies and drugs, salaries and benefits and purchased
services. In particular $79,958 was reclassified from other expenses to contract services and $5,020 was
reclassified frompurchased services to contract services. On the consolidated balance sheet,
management réclassified $30,987 from accrued salaries and related liabilities to employee benefit
liabilities. In eachycase, management deemed that the reclassifications were not the result of
misclassification in the previous year, however, the update enhanced the specificity of the balance
categories in light of the general ledger review and restructuring that occurred during fiscal year 20135.

Subsequent Events—The Health System has evaluated subsequent events through January 19, 2016.
This is the date the financial statements were available to be issued.

BUSINESS TRANSACTIONS

Effective October 1, 2014, the Health System entered into a definitive agreement with Idaho Elks
Rehabilitation Hospital (Elks). The dual purpose of the agreement was to dissolve the existing joint
ventures (JV’s) that St. Luke’s and Elks had in place prior to the agreement, and in turn for the Health
System to purchase the assets associated with those JV’s, along with other assets owned directly by
Elks, at their appraised fair market value. Consideration given by the Health System for the transaction
totaled $7,629, net of cash received, and consisted of an elimination of net receivables due to the Health
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System from Elks prior to the transaction, along with the Health System giving up their portion of
ownership in the joint ventures that were dissolved to Elks. As a result of the transaction, the Health
System expanded its rehabilitation services including the operation of an inpatient rehabilitation hospital
located in Boise, Idaho.

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 Elks resulted in
the assets obtained and liabilities assumed being recorded on their estimated fair values on the
transaction date. In 2015, and excess of assets obtained over liabilities assumed in the amount of $104
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.

The results of operations are included in the Health System’s consolidated finangial statements
beginning October 1, 2014. The following table presents the allocation of considetation given for the
assets obtained and liabilities assumed:

2015

Cash $ 242

Inventory 421

Prepaid expenses 128

Covenants not to compete 319

Property 7,459

Total assets obtained 8,569
Employee benefit liability assumed (594)
Total liabilities assumed (594)

Total assets and Jiabilities assumed 7,975

Total consideration giyen 7,871

Excess of asSetglobtdained over liabilities assumed in transaction $ 104

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 beneficiaries 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 fiscal 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/$403405 for fiscal year ended
September 30, 2015 and decreased net patient service revenue by $12;768 for fiscal year ended
September 30, 2014.

Other—The Health System has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred ptovider organizations. The basis for payment
to the Health System under these agreements includesyprogpectively 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 pati€fit ce*pays and deductibles), net of contractual allowances and
discounts (but before provision for uncellectible accounts) by primary payor source, for the year ended
September 30 are as follows:

2015 2014
Commercial payors,‘patients, and other $1,095,929 $ 988,259
Medicare program 599,440 512,093
Medicaid program 171,352 182,692
1,866,721 1,683,044
Less total provision for uncollectible accounts 84,003 88,232

$1,782,718 $1,594,812
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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:

2015 2014

Commercial paydrs, patients, and other $250,758 $225,663
Medicare program 58,035 45,320
Medicaid program 19,118 25,425
Non-patient 14,044 32,230
341,955 328,638

Less total allowance 67,605 66,411
$274,350 $262.227

The allowance for estimated uncollectible accounts is determined by dnalyzing both historical

information (write-offs by payor classification), as well as cuttenteconomic conditions.

PROPERTY, PLANT, AND EQUIPMENT

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

2015 2014

Land $ 49,770 $ 48,111
Buildings, land improvements, andfixed equipment 967,001 907,982
Major movable equipment 549,431 486,174
1,566,202 1,442,267

Less accumulated depreeiation:
Buildings, lahdyimprovements, and fixed equipment 322,215 286,085
Major movable equipment 352,143 293,308
674,358 579,393
891,844 862,874
Construction in process 106,713 50,247
$ 998,557 $ 913,121

As of September 30, 2015 and 2014, the Health System had $5,992 and $5,139, respectively, of
property, plant, and equipment purchases included in accounts payable and accrued liabilities.

Depreciation expense was $96,451 and $98,637 for the years ended September 30, 2015 and 2014,

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:

2015 2014
Board designated funds:
Cash and cash equivalents $ 4,376 $ 8,637
Mutual funds 85,472 36,460
Corporate bonds, notes, mortgages and asset-backed securities 21126 161,069
Government and agency securities 112,482 133,303
Interest receivable 1,269 1,052
Due to donor restricted and permanent endowment funds 86,231) (33,047)
384,494 307,474
Less amounts classified as current assets {47,908) (44,114)
$ 336,586 $263,360
Restricted funds:
Cash and cash equivalents $ 10,729 $136,653
Certificates of deposit, commercial paperand other equities 45,127 31,601
Corporate bonds, notes, mortgages-and asset-backed securities 61,943 16,129
Government and agency securities v 61,457 13,317
$179,256 $197,700
Permanent endowment funds—due from board designated funds $ 12,129 $ 11,168

Donor restrigtedyplant replacement and expansion funds and other
specific purpese funds:
Due from board designated funds $ 24,102 $ 21,879
Pledges receivable 3,603 2,219

$ 27,705 $ 24,098
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Investment income for assets limited as to use, cash equivalents, and other investments for the years

ended September 30 are comprised of the following:

Investment income:
Interest income
Realized loss on sales of securities

Change in net unrealized gain on investments

2015 2014
$ 8377  $ 6273

2,213)  (2,19D)
$ 6,164  § 4,082
$(6,079) $ 489

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 Septembler 80, 2015, related to the
Series 2008A Bonds, is $16,716 (which includes $3,165 to be paid overgthie,fiext 12 months). This

amount is included in restricted funds. Amounts held in custody, te’bé paidiover the next 12 months, for
the Series 2005 and 2012CD Bonds is $1,942 and $112, respectively. These amounts are also included

in restricted funds.

Proceeds received from the Series 2014A Bonds are restri€tedyto qualified expenditures related to a

facility project of the Health System and are held by the Series 2014A Bond Trustee in a Construction

Fund. Initial deposits into the Construction Fund wef€ $$74,947 and the remaining balance as of

September 30, 2015 was $158,886.

7. TEMPORARILY AND PERMANENTLY, RESTRICTED NET ASSETS

Restricted net assets as of September, 80onSist of donor restricted contributions and grants, which are

to be used as follows:

Equipment and expausioh
Research and education
Charity and ether

Total temporarily restricted net assets

Permanently restricted net assets

Total restricted net assets
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2015 2014
$15,376 $13,584
2,847 2,414
7,594 7,819
25,817 23,817
12,129 11,168
$37,946 $34,985




The composition of endowment net assets by type of fund as of September 30 is as follows:

September 30, 2015

Temporarily = Permanently

Restricted Restricted Total
Donor-restricted endowment net assets $ - $12,129 $12,129
Board-designated endowment net assets 510 - 510
Total endowment net assets $ 510 $12,129 $12,639

September 30, 2014

Temporarily = Permanently

Restricted Restricted Total
Donor-restricted endowment net assets $ - $L 15968 $11,168
Board-designated endowment net assets 1,104 - 1,104
Total endowment net assets $1,104 $11,168 $12,272

Changes in endowment net assets during 2015 and 2014 are a$ follows:

September 30, 2015

Temporarily Permanently
Restricted  Restricted Total

Endowment net assets—beginning of period $1,104 $11,168 $12,272
Investment returns -
Unrealized gains - - -

Contributions 2 342 344
Appropriation of endowment net agsets for - - -
expenditure - - -
Transfers to remove oradd te,board-designated - - -
endowment funds (596) 619 23
Endowment netassetyend of period $ 510 $12,129 $12,639

September 30, 2014

Temporarily Permanently
Restricted Restricted Total

Endowment net assets—beginning of period $1,618 $10,151 $11,769
Investment returns 162 - 162
Unrealized gains (601) - (601)
Contributions 5 1,039 1,044
Appropriation of endowment net assets for - - -
expenditure - - -
Transfers to remove or add to board-designated - - -
endowment funds (80) (22) (102)
Endowment net assets—end of period $1,104 $11,168 $12,272
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DEBT

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

Obligations to Idaho Health Facilities Authority—Series 2014A
Fixed Rate Bonds

Obligations to Idaho Health Facilities Authority—Series 2014A
Fixed Rate Bond Premium

Obligations to Idaho Health Facilities Authority—Series 2012A
Fixed Rate Bonds

Obligations to Idaho Health Facilities Authority—Series 2012A
Fixed Rate Bond Premium

Obligations to Idaho Health Facilities Authority—Series 2012B
Variable Rate Direct Purchase

Obligations to Idaho Health Facilities Authority—Series 2012CD
Variable Rate Revenue Bonds

Obligations to Idaho Health Facilities Authority—Series 2008 Af
Fixed Rate Bonds

Obligations to Idaho Health Facilities Authority—Series 2008A
Fixed Rate Bond Discount

Obligations to Idaho Health Facilities Authority—Serigs 2005
Fixed Rate Bonds

Obligations to Idaho Health Facilities Authority—+<Series 2000
Fixed Rate Bonds

Obligations to Idaho Health Facilities Authoritg—=Series 2000 and
Series 2005 Fixed Rate Bond Premium

Capital leases

Notes payable

Line of credit

Total debt

Less current portiott

Total long-tefm jdebt

-17-

2015 2014
$166,135  $166,135
10,225 10,585
75,000 75,000
749 794
699595 70,555
{50,000 150,000
122,360 123,795

(3,016) (3,114)
103,105 106,105
72,500 75,300
4,286 4,502
57,464 7,375
36,266 36,962
6,176 4,818
868,845 829,312
20,432 17,827
$848,413  $811,485




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
2016 $ 18,681 $ 4,027 $ 22,708
2017 13,045 4,001 17,046
2018 13,558 4,040 17,598
2019 14,111 3,796 17,907
2020 14,694 3,528 18,222
Thereafter 737,292 70,457 807,749
$ 811,381 89,849 901,230
Less amount representing interest (32,385) (32,385)

$/ 57,464 $ 868,845

Obligations to Idaho Health Facility Authority

Series 2000—Represents Fixed Rate Revenue Bonds, payable in‘annual payments ranging from $2,800
to $29,700, beginning July 2011 through July 2030. The Sé€rigs 2000 bonds bear interest at a fixed rate
ranging from 2.00% to 5.00% per annum calculated ogthe basis of a 360 day year comprised on

12 30-day months and are payable on July 1 and Janearynt of each year. The average interest rate (which
includes amortization of costs of issuance) during=2015'was 4.86%.

The Series 2000 bonds maturing on or afterdulyy1, 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 Rily 2011 through July 2035. The Series 2005 bonds bear interest at a fixed rate
ranging from 2.00%,t0'5,00% per annum calculated on the basis of a 360 day year comprised on

12 30-day months andwate payable on July 1 and January 1 of each year. The average interest rate (which
includes amortization of costs of issuance) during 2015 was 4.68%.

The Series 2005 bonds maturing on or after July 1, 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 1 and November 1 of each year. The average interest rate
(which includes amortization of costs of issuance) during 2015 was 6.63%.
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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 1 and September 1 of each year. The average
interest rate (which includes amortization of costs of issuance) during 2015 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 2012B—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
$1,700 to $5,160 between March 2013 and March 2032. The interest on the Sexies 2012B Bonds is
currently payable monthly, as the Series 2012B Bonds are currently held inthé\dndex Rate Mode (and
the Health System has cutrently elected to use the one-month LIBOR Index Interest Period in
connection with such Index Rate Mode). At the conclusion of the inftial tTndex Rate Mode (i.e. July 30,
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 tetnis, if any, upon which each Series 2012B
Bond may or must be tendered for purchase in each Mode, ar€ more fully set forth in the bond
documents. The average interest rate (which includesamertization of costs of issuance) during 2015 was
1.34%.

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 thesboud documents. During the initial Index Rate Mode, the
Series 2012B Bonds are subject to optichalredemption by the Health System on any business day upon
payment of all fees required by the Tudex Rate Agreement.

Series 2012C—Represents Vatiable 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 $11,820 to
$13,195, beginning NovemBber 2038 through November 2043. The Series 2012C Bonds interest is
payable monthly, asthé\Séries 2012C Bonds are currently held in the Index Rate Mode (with interest
being calculated usingwhe STFMA Index Rate). At the conclusion of the initial Index Rate Mode (i.e.
October 1, 2018¥and at the option of the Health System, the Series 2012C 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 set forth in the
bond documents. The average interest rate (which includes amortization of costs of issuance) during
2015 was .84%.

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.
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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 2015 was .96%.

The Series 2012D 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 2012D Bonds are subject to optional redemption on any business dayGpon payment of the
principle amount thereof, accrued interest thereon, and all fees required bysthedndex Rate Agreement.

Series 20144—Represents Fixed Rate Revenue Bonds, payable infannu@l installments ranging from
$170 to $16,080 beginning March 2016 through March 2044. The Seéri€s 2014 A bonds bear interest at a
fixed rate ranging from 2.00% to 5.00% per annum calculated(onthe basis of a 360 day year comprised
of 12 30-day months and are payable on March 1 and Septefiber 1 of each year. The average interest
rate (which includes amortization of costs of issuance) during/2015 was 4.66%.

The Series 2014A bonds maturing on or after March,1,)2034 are subject to redemption prior to maturity
at the option of the Health System.

The Series 2000, Series 2005, Series 20084, Seties 2012A, Series 2012B, Series 2012CD and

Series 2014A bonds provide, among other things, restrictions on annual debt additions that the Health
System may incur. The agreementSwalse reéquire that sufficient fees and rates be charged so as to provide
net income available for debt seryice,‘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, 2015 and 2014, net income
available for debt service, as,defined, exceeded the minimum coverage required.

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

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, 2018. 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 other things, contains an annual commitment fee
of $30 as well as a non-usage fee on the actual daily unborrowed portion of the principal amount
available at the rate of one-fifth of 1% per annum. As of September 30, 2015, there was no outstanding
balance on the line of credit.

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

Bank, N.A. The agreement allows for borrowings up to $8,000 and has a maturity date of August 1,
2016. 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
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" 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 1.75%. The outstanding balance
as of September 30, 2015 and 2014 was $6,176 and $4,818, respectively.

Interest Costs—During the years ended September 30, 2015 and 2014 the Health System incurred total
interest costs of $34,717 and $26,350, respectively. During 2015 and 2014, $1,914 and $1,377,
respectively, has been capitalized and is reflected as a component of property, plant, and equipment.
During the years ended September 30, 2015 and 2014, the Health System made cash payments for
interest of $34,928 and $24,746, respectively, and cash payments for bond fees of $379 and $362,
respectively.
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9. NONCONTROLLING INTEREST

The following table shows the allocation of controlling and noncontrolling interest within net assets as
of September 30:

Total Controlling Noncontrolling
Net Assets Interest Interest
Net assets—September 30, 2013 $858,005 $854,658 $ 3,347
Unrestricted net assets:
Revenue in excess of expenses 61,082 60,791 291
Change in noncontrolling interests (1,280) - (1,280)
Change in net unrealized gains on investments 489 489 -
Net assets released from restrictions—capital
acquisitions 3,428 3428 -
Change in funded status of pension plan 6,400 61400 -
Increase in untestricted net assets 70,119 71,108 (989)
Temporarily restricted net assets 1,630 1,630 -
Permanently restricted net assets 1,007 1,017 -
Increase in net assets 72,766 73,755 (989)
Net assets—September 30, 2014 930,771 928,413 2,358
Unrestricted net assets:
Revenue in excess of expenses 65,861 65,458 403
Change in noncontrolling intégeSts (1,510) (1,510)
Change in net unrealized gains 0g investments (6,079) (6,079) -
Net assets released from g€strictions—capital
acquisitions 807 807 -
Change in funded,statusiof pension plan (29,610) (29,610) -
Increasesirunrestricted net assets 29,469 30,576 (1,107)
Temporarily restricted net assets 2,000 2,000 -
Permanently restricted net assets 961 961 -
Increase in net assets 32,430 33,537 (1,107)
Net assets—September 30, 2015 $963,201 $961,950 $ 1,251

10. 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 after that date from
participation in the SLRMC Plan; however, the SLRMC Plan remains in effect for those participants
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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.

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, Ltd. (SLMVRMC)
employees employed by SLMVRMC on or before April 1, 2005. The SLMVRMC Plan was amended
and restated effective April 1, 2003, 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 anaual contributions to the
SLMVRMUC Plan as necessary. Effective October 1, 2014, the mortality tables'werg updated to the
Mercer modified RP-2014 Mortality Tables in order to more accurately #€fiestthe generational
projection of mortality improvement. These changes contributed tofafl inetease in the projected benefit
obligation in the amount of $11,700 for the SRLMC Plan and $3,1Q0 for the SLMVRMC Plan.

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 2015 2014
Projected benefit obligation for service
rendered to date $155,449 $ 49,202 $204,651 $184,249
Plan assets—at fair value 115,678 35,994 151,672 156,258
Funded status $(39,771)  $(13,208) $(52,979) $(27,991)
Employer contributions $ 7,000 $ 1,700 $ 8,700 $ 9,950
Accrued pension liability (all noncurrent) 39,771 13,208 52,979 27,991
Change in fundéd stafus (20,886) (4,102) (24,988) 10,667
Amortizatiomef prior service cost 13 - 13 13
Amortization ofinet loss 1,015 389 1,404 2,490
Net periodic benefit cost 2,956 185 3,141 6,424
Benefits paid 12,035 2,680 14,715 12,656
Accumulated benefit obligation 141,908 49,202 191,110 172,425

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

Total Total

SLRMC SLMVRMC 2015 2014
Prior service cost $ 3 $ - $ 3 $§ (16
Net actuarial loss (45,968) (20,147) (66,115) (35,553)

The measurement date used to determine pension benefits is September 30. Contributions to the Plans
for the year ending September 30, 2016, are expected to be approximately $10,000.
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The overall investment strategy and policy has been developed based on the need to 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 39
Other 11 1

Managers are expected to generate a total return consistent with their philosephy 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 restgictions such as no commodities,
short-sales and margin purchases; and asset class restrictions that addiess 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. Basedwpon the Plans’ asset allocation, composite
return percentiles are developed upon which the Plans’ expected long-term return is determined. As of
September 30, 2015, the amounts and percentages/6f the fair value of Plans’ assets are as follows:

SLRMC SLMVRMC
Domestic equity $ 44,856 39%  $14,544 40 %
International equity 21,619 19 6,992 20
Fixed income 35,594 31 14,088 39
Other 13,609 11 370 1
Total $115,678 100 %  $35,994 100 %

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

SLRMC SLMVRMC Total

2016 $ 11,313 $ 2,402 $ 13,715
2017 11,494 2,591 14,085
2018 11,724 2,737 14,461
2019 11,753 2,873 14,626
2020 11,752 3,052 14,804
2021-2025 57,115 15,920 73,035

$ 115,151 $29,575 $144,726
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Assumptions used in determining the actuarial present value of net periodic benefit cost of the Plans
were as follows:

2015 2014
SLRMC
Weighted average discount rate 4.35 % 490 %
Rate of increase in future compensation levels 2.5-4.00 2.5-4.00
Expected long-term rate of return on assets 7.00 7.00
SLMVRMC
Weighted average discount rate 4.25 % 4.90 %
Rate of increase in future compensation levels 2.5-4.00 2.5-4.00
Expected long-term rate of return on assets 7.00 7.00

Assumptions used in determining the actuarial present value of projected bengfitobligation of the Plans
wete as follows:

2015 2014
SLRMC
Weighted average discount rate 449 % 435 %
Rate of increase in future compensation levels 4.00 4.00
SLMVRMC
Weighted average discount rate 438 % 4.25 %
Rate of increase in future compensation levels 4.00 4.00

The principal cause of the change in the unfunded pension liability is related to the use of new mortality
tables at September 30, 2015 and a chang€ inthe discount rate at September 30, 2014.

Supplemental Retirement Plan fox, Fxecutives—The Supplemental Retirement Plan for Executives
(SERP) is an unfunded retirement plafrfor 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¥inancial information:

2015 2014
Projected benefit obligation for service rendered to date $ 19,729 $ 18,806
Plan assets—at fair value - -
Funded status $(19,729)  $(18,806)
Employer paid benefits $ 679 § 531
Accrued pension liability (noncurrent) 18,909 17,944
Accrued pension liability (current) 820 862
Change in funded status 923 (2,431)
Amortization of prior service cost - 2
Amortization of net loss 840 669
Net periodic benefit cost 2,529 2,230
Accumulated benefit obligation 18,006 17,084
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The measurement dates used to determine pension benefits is September 30. Expected contributions to
the Plan for the year ending September 30, 2016, are expected to be approximately $820. Effective
October 1, 2014, the mortality tables were updated to the Mercer modified RP-2014 Mortality Tables in
order to more accurately reflect the generational projection of mortality improvement. These changes
contributed to an increase in the projected benefit obligation in the amount of $1,100 for the SERP Plan.

Amounts recognized in unrestricted net assets related to the SERP at September 30, consist of:
2015 2014
$

Prior service cost $

Net actuarial loss (6,681) (7,707)

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

Benefit

Payments
2016 $ 820
2017 816
2018 812
2019 807
2020 1,187
2021-2025 7,935
$ 12,377

As of September 30, 2015 and 2014, the #€cfued pension liability is included in benefit plan liabilities.

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

2015 2014
Weighted average diseount rate 425% 490 %
Rate of increase i futute compensation levels 4.00 4.00

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

2015 2014
Weighted average discount rate 442% 425%
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 2015 and 2014,
contributions to these plans were $28,695 and $19,387, respectively.
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11.

FAIR VALUE 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.

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, thedlevel 2linput must be
observable for substantially the full term of the asset or liability. Level 3ifiput§ are unobservable inputs
for the asset or liability. The determination to measure the asset orgliability-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\fait»value hierarchy is based on the lowest
level of any input that is significant to the fair value measdrement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use"0f unobservable inputs. There were no
transfers of assets between any levels during the fis¢al 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 Payahle,"A¢crued Liabilities, and Estimated Payable to Medicare and
Medicaid Programs—The carryingamounts 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 faihyvalue.

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 anddnterestreceivable, 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, 2015, Using

Quoted Prices in  Significant

Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) (Level 2) (Level 3) Total
Investments:
Cash and cash equivalents $ 15,105 $ - $ - $ 15,105
Certificates of deposit and
commercial paper - 45,127 - 45,127
Mutual funds 70,667 14,805 - 85,472
Government and agency
securities 76,178 97,761 - 173,939
Corporate bonds, notes,
mortgages and asset-backed
securities - 279,069 - 279,069
Total $161,950 $436,762 $ $598,712
Fair Value Measurements
as of September 30, 2014, Using
QuotédPrices in  Significant
Active.Markets Other Significant
for'ldentical Observable Unobservable
Assets Inputs Inputs
(Level 1) {Level 2) {Level 3) Total
Investments:
Cash and cash equivalerits $ 145,290 $ - $ - $145,290
Certificates of deposit and
commercial paper - 31,601 - 31,601
Mutual funds 36,460 - - 36,460
Government'and agency
securities 62,583 83,850 - 146,433
Corporate bonds, notes,
mortgages and asset-backed
securities - 177,198 - 177,198
Foreign government bonds - 187 - 187
Total $244,333 $292,836 $ - $537,169

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.
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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.

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 requiremefifs\for fair value guidance
outlined previously, a summary of the assets of the Health System’§ Plans.mteasured at fair value on a
recurring basis as of September 30:

FairValue Measurements
as of September 30, 2015, 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 $ 2,108 $ - $ - $ 2,108
Domestic mutual funds 80,082 - - 80,082
International mutual funds 25,316 - - 25,316
Government & agency\seeutities - 17,737 - 17,737
Common collective trusts 5,808 8,774 - 14,582
Limited partnerships'&
liability companies - 4,858 6,989 11,847
Total $113,314 $31,369 $6,989 $151,672
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Fair Value Measurements
as of September 30, 2014, Using
Quoted Prices in Significant
Active Markets Other Significant
for ldentical Observable Unobservable

Assets Inputs Inputs
(Level 1) {Level 2) (Level 3) Total
Pension assets:
Cash and cash equivalents $ 1,077 $ - $ - $ 1,077
Domestic mutual funds 85,868 - - 85,868
International mutual funds 24,065 - - 24,065
Government & agency securities - 18,060 - 18,060
Common collective trusts 6,160 9,945 - 16,105
Limited partnerships &
liability companies - 4,846 6,23% 11,083
Total $117,170 $32,851 $6,237 $156,258

The Health System’s use of Level 3 unobservable inputs account ford«61% and 3.99%, respectively, of
the total fair value of Pension Assets as of September 30, 20157and 2014. The following table
summarizes the changes in Level 3 assets measured at fair svalie,as of September 30:

Beginning Balance September 30, 2013 $5,689
Sales (32)
Realized gain on sales 2
Allocation of capital loss (13)
Miscellaneous fees (61)
Interest received 276
Change in unrealized gains 376

Ending Balance Septembe36,.2014 _ 6,237
Allocation of capitahgain 99
Miscellaneous, fees (70)
Interest reCeiyed 294
Change in untealized gains 429

Ending Balance September 30, 2015 $6,989

The unrealized gains and losses on investment accounts at September 30, 2015 were determined to be
temporary in nature as the change in market value for these assets was the result of fluctuating interest
rates and market activity rather than the deterioration of the credit worthiness of the issuers. In the event
that the Health System disposes of these securities before maturity, it is expected that the realized gains
or losses, if any, will be immaterial both quantitatively and qualitatively to the statement of operations
and financial position as of the Health System’s fiscal year end.
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The following tables show our investments’ fair values and gross unrealized losses for individual
securities that have been in a continuous loss position for 12 months or more as of September 30, 2015
and those that have been in a loss position for 12 months or more as of September 30, 2015. These
investments are interest-yielding debt securities of varying maturities. We have determined that the
unrealized loss position for these securities is primarily due to market volatility. Generally, in a rising
interest rate environment, the estimated fair value of fixed income securities would be expected to
decrease; conversely, in a decreasing interest rate environment, the estimated fair value of fixed income

securities would be expected to increase. These securities may also be negatively impacted by illiquidity
in the market.

In a Continuous Loss Position
for Less than 12 Months

Estimated Total
Fair Unrealized  Number of
Value Losses Positions
Corporate bonds, notes,
mortgages and asset-backed
securities $119,520 $ (909) 274
Mutual funds 65,757 (6,468) 42
Government & agency securities 60,887 (713) 45
Total $246,166 $ (8,090) 361

In a Continuous Loss Position
for more than 12 Months

Estimated Total
Fair Unrealized Number of
Value Losses Positions
Corporate bonds, notes,
mortgages and asset-backed Securities $45,226 $(1,007) 74
Mutual funds 19,033 (2,565) 24
Government & ageacyssetutities 20,875 (346) 35
Total $85,134 $(3,918) 133

Fair Value of 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.

The estimated fair value of the Fixed Rate Revenue Bonds as of September 30, 2015 and 2014 was
$585,664 and $595,780, respectively, and are based on Level 2 inputs within the fair value hierarchy.
The fair value 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, 2015 and 2014, was $41,468 and
$40,393, respectively. The fair value is based on Level 2 inputs within the fair value hierarchy and was
estimated by discounting the future cash flows using rates currently available for debt of similar terms
and maturity.
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12.

The fair value estimates presented herein are based on pertinent information available to management as
of September 30, 2015. 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 the operating leases during 2015 and 2014 were $16,056 and $16,324, respectively.
The Health System also leases out space in medical office buildings under non-cancelable operating
leases. Rental income on these leases during 2015 and 2014 were $1,656 and $2,389, respectively.

As of September 30, 2015, future minimum rental income and payments on operating leases are as
follows:

Minimum Minimum

Years Ending Rental Rental
September 30 Revenue Payments
2016 $1,208 $11,057
2017 933 9,792
2018 879 5,974
2019 711 4,252
2020 705 3,245
Thereafter 797 5,917

$5,233 $40,237

As of September 30, 2015 and 2014, the Health System had commitments on construction contracts and
equipment purchases totaling $15,013and $4,674, respectively.

The Health System maintaigs\professional liability coverage through a “claims made” insurance policy.
The policy provides coyeragenor claims filed within the period of the policy term. The current policy
period ends Septembet3052016, and includes provisions for purchase of tail coverage in the event a
new carrier is sefegted, 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. Adjustments to the reserves are included in results of operations in the periods when such
amounts are determined. As of September 30, 2015 and 2014, the Health System had professional
liability recorded in accounts payable and accrued liabilities in the amounts of $10,361 and $8,205,
respectively.

The Health System is routinely involved in litigation matters and regulatory investigations arising in the
normal course of business. After consultation with legal counsel, 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.
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13.

14.

On November 12, 2012, private plaintiffs filed a complaint against the Health System in Idaho Federal
District Court (the “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 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.

On February 28, 2014, the Court entered a judgment permanently enjoining the transaction and ordering
the Health System to unwind the transaction.

On December 10, 2015, the Court entered an order setting out the process to divest the medical practice
from the Health System and appointing a monitor and a trustee to oversee the proeess. The private
plaintiffs and the State of Idaho have sought recovery of their attorney feesfand the parties have briefed
the issue of the amount of fees to which these plaintiffs may be entitled jo*andare awaiting a decision
regarding the specific dollar amount that will be owed. The HealthySystem.has recorded an amount in
the financial statements for its estimated exposure to the fees oweds—an amount that is not material to
the financial statements as a whole.

The Health System has antitrust insurance with coverage for defense costs, costs on appeal, and an
award of attorney fees. After receipt of a letter from itssifistivet invoking an exclusionary clause to deny
coverage in the antitrust litigation, the Health Systemfiled a lawsuit on November 4, 2014 in the Court
alleging breach of the insurance contract and requesting a declaratory judgment that the insurance policy
covers the antitrust litigation. The insurer asserted counterclaims for recoupment of defense costs
already reimbursed in the antitrust litigatiomOnySeptember 4, 2015, the court decided in the Health
System’s favor and that decision is currefitlysonappeal with the Ninth Circuit Court of Appeals.

FUNCTIONAL EXPENSES

The Health System provide$ mediéal and healthcare services to residents within its geographic location.
Expenses related to providihg these services for the years ended September 30 are allocated as follows:

2015 2014
Professionalafirsing, and other patient care services $1,451,510 $1,289,562
Fiscal and administrative support services 317,316 287,106

$1,768,826 $1,576,668

GOODWILL AND OTHER INTANGIBLES

The Health System considered various events and circumstances when it evaluated whether it’s
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, 2015 and 2014.
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Other intangible assets of the Health System include covenants not to 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®

2015 2014
Covenants not to compete $ 46,849 $ 46,530
Less accumulated amortization (41,688) (34,811)
Total other intangible assets $ 5,161 $ 11,719

The Health System recorded amottization expense of $6,877 and $7,812 for the years ending
September 30, 2015 and 2014, respectively. Expected future amortization expense related to intangible
assets as of September 30 is as follows:

Years Ending

September 30 Amount
2016 , $3,157
2017 1,633
2018 370
2019 1

$5,161

k% Bk ok
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Introduction

The St. Luke’s Boise/Meridian* Fiscal Year 2016 Community Health Needs Assessment (CHNA)
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. 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 community a healthier placeo\ive,

*St. Luke’s Boise/Meridian Medical Centefs are licensed as St. Luke’s Regional Medical Center.



Executive Summary

The health needs ranked above the median in our 2013 CHNA were defined as being our
community’s “significant” health needs. We categorized these significant health needs into the

following five groups:

Group 1: Weight Management, Nutrition, and Fitness

Group 2: Diabetes Prevention and Management

Group 3: Mental Health

Group 4: Barriers to Access

Group 5: Additional Health Screening and Education Programs Ranked Above the Median

The programs addressing each of these five groups of needs have been summarized below.
Group 1: Weight Management, Nutrition, and Fitness Program Summary
i. Wellness and Prevention Programs

Target Population and Program Names
a. Adult programs: FitOne; Nutrition Chef Cooking
b. Youth programs: CHOICE (Childhood ObesitytInitiative Council Education); Breastfeeding
Program to Lower Childhood Obesity; Investments in Teen Exercise; HHHU (Healthy
Habits, Healthy U)
c. Employee programs: Healthy U

High-level goals:

a. Adult goal: Improve community weight management, nutritional health, and exercise
habits by having 10,000 pebple participate in fitness and nutrition programs (runs, walks,
and other exercise events). Health benefits are expected to be achieved through pre-
event fitness education and participant’s preparation for the event. Participants will be
able to measure their progress using various health screening metrics.

b. Youth goalkHave 2,000 mothers attend our breastfeeding support group in FY 14 and
5,500 in FY 15. Further, our goal is to have the mothers participating in the program
exceed the breast feeding average in the Health and Welfare PRATS database by at least
10%. Have 5 schools in Boise School District participate in HHHU program in FY 14 and 12
schools participate in FY 15.

c. Employee and spouse goal: 15 % employees and spouses in Healthy U with a BMI > 30 will
have a 5% reduction in weight over 12 months starting in April 2016 and going through
March 2017. After assessing our results, we will update this goal for the subsequent
twelve months. Healthy U is a population health program with over 8,000 participants.

ii. Weight Management and Maintenance Programs

Target Population and Program Names



Adult programs: Ideal Protein Weight Loss Center; Nutrition Videos Obesity Logs; $10,000
Treasure Valley Weight Loss Challenge

Youth programs: YEAH! (Youth Engaged in Activities for Health)

Employee programs: Active U, Healthy U; Health Coaching for Employees

High level goals:

a.

Adult goal: Our goal is to have 1,500 participants in the $10,000 Weight Loss Challenge,
30% complete the program and 15% lose a minimum of 5% of their total body weight.
Youth goal: More than 150 children and their families participate in the YEAH! clinical and
community programs and summer camp; show statistically significant improvements in
BMI Z Scores for both male and female participants, Pediatric Quality of Life Indicator for
both children and parents, and abdominal circumference for both male and female
participants; have at least 95% of participants consent to be part of the POWER (Pediatric
Obesity Weight Evaluation Registry) pilot led by Cincinnati Childrents; develop a support
system for participants following program completion; and deVelep and implement a
2016 Summer Healthy Living Camp.

Employee and spouse goal: Continued reduction in tobacce tUSe, and decreases in pre-
hypertension and hypertension, and pre-diabetes as evidenced by healthier fasting
glucose levels and diabetes as evidenced by an AL <8, Fifteen percent (15%) of
employees and spouses in Healthy U with a BMI >30"will have a 5% reduction in weight
over 12 months.

Clinician-Directed Weight Loss Programs

Target Population and Program Name$

a.

Adult Programs: Bariatric SurgerysProgram with Support Groups and Cooking Classes; St.
Luke’s Heart Health Rehabilitation; Ideal Protein Weight Loss Center; Metabolic Syndrome
Program

Youth programs: YEAH!

High level goals

a.

Adult surgieal: Complete approximately 700 procedures in FY 16 and meet or exceed the
improvement shown in these metrics compared to the national average data base by
bringing the very best weight loss surgery and obesity treatment to our region.

Adult and youth non-surgical: 70% of the participants who complete the Heart Health
Rehabilitation and YEAH! (Youth Engaged in Activities for Health programs will reduce
their weight by 5% (or 2 BMI units for youth) after 6 to 12 months.

Community Awareness/Delivery Channel Programs

Target Population and Program Names

a.
b.

Adult programs: FitOne
Youth programs: FitOne



High level goal

Adult and youth: Surpass 12,000 participants in the 5K/10K/half-marathon run/walk events in
2016.

Group 2: Diabetes Program Summary

Target Population and Program Names

a. Adult programs: Behavioral Health Services (at Humphreys Diabetes Center); Diabetes
Education and Management (DEaM); Diabetes Education Services; Diabetes Prevention
Classes; Diabetes Specialty Clinic; Gestational Diabetes Education Program Metabolic
Syndrome; Nutrition for Diabetes Prevention

b. Youth programs: Don Scott Diabetes Camp; Pediatric Diabetes Mellitus Awareness and
Promotion Programs

c. Employee programs: SLHS Healthy U

High-level goals

a. Adult diabetes: Diabetes Prevention — Of patients who compléte a Diabetes Prevention
Program through Humphreys Diabetes Center, 75% will rate®their confidence a 4 or 5 on the
confidence scale. Diabetes Management — Decrease‘hemoglobin Alc by 1% in patients who
1) have a starting hemoglobin Alc of 8% or aboveland 2) complete an education program
through Humphreys Diabetes Center. Behavioral Health — 90% or more of patients will
report moderate to significant improvementiin two or more of these areas: medical plan,
healthy eating, physical activity, mood, and stress.

a. Youth/pediatric diabetes: Observe cofitinued decrease in the prevalence of DKA for pediatric
patients with new onset type,1 diabetes mellitus and define the 2015-2016 goal for
prevalence of DKA at diagnosis with new onset type 1 diabetes mellitus as less than 50%.

Group 3: Mental Health,Program Summary

Target Population@and Program Names
a. Adult programs: Psychiatric Wellness Services; Social Work
b. Youth programs: St. Luke’s Children’s Center for Neurobehavioral Medicine
c. Employee programs: Conquering Stress

High-level goals
e Adult access: Develop “open access or walk in clinic hours” 1 hour per therapist, 5 days a

week; improve adult access to master’s level therapist within 14 days and within 4 weeks
to see a psychiatrist.
a. Pediatric

e Pediatric access: In FY 16, maintain improvement in access achieved in FY15



e Pediatric capacity: In FY 16, increase number of children co-managed (based on actual
consultation) by a psychiatrist and primary care physician from 230 to 300 patients in
the first year.

Group 4: Barriers to Access Program Summary

Program Names

a. Programs addressing integrated, coordinated care are:
Care Transition Program; Case Management Program; Emergency Department Pharmacy
Technician Program; Epic; Follow-up Appointments Program; Inter-facility RN-to-RN
Report; Population Health Management Initiative

b. Programs addressing Affordable Care; More Providers Accept Public Insurance; Affordable
Health Insurance; Affordable Dental Care; Primary Care Availability; and Family Services
needs are as follows: Financial Care Program; Medical Students Support Services;
Financial Support for Affordable Care, FMRI, and the University of Washington

c. Programs addressing Transportation To and From Appointmentss Transportation Patient
Assistance Fund

High-level goals
a. Integrated, coordinated care goals:

e The Follow-up Appointments pilot programwill be expanded to roll out to all adult
inpatient units in Boise and Meridian, followed by all pediatric inpatient units in Boise
and Meridian. A report will be provided when transferring patient to a rehab or skilled
nursing facility.

b. Affordable care; more providers‘a€gept public insurance; affordable health insurance;
primary care availability; ahdfamily services goals:

e To address these needs, St. Luke’s will continue to provide care to all patients with
emergent conditions,regardless of their ability to pay. Measure: St. Luke’s Financial
Care programsamilhcontribute an estimated $150 million in unreimbursed patient care
in FY 15 allowingthousands patients with low incomes or those using Medicaid and
Medicaféjtozhave improved access to health care.

e St. Luke’s plans to donate approximately $1.4 million to Family Medicine Residency of
Idaho and approximately $734,000 to the University of Washington (including the
UW/ID Advanced Clinician program) in support of the education of primary care
physicians and psychiatrists for the state of Idaho.

c. Transportation to appointments goal:

e We will improve patient access to health care by decreasing transportation barriers to
access. Our measure for this program is to assist low income patients to make 1,600
trips to and from medical appointments in FY 16 — 700 with gasoline assistance and
900 with taxi vouchers.



Group 5: Additional Health Screening/Education/Prevention Needs Ranked Above Median
Program Summary

Program Names

a

b.
C.
d.

Asthma programs: St. Luke’s Asthma Day Camp

Substance abuse programs: Prescription Drugs: Let’s Talk About It

Skin cancer programs: Skin Cancer Prevention Programs

Cholesterol programs: Heart Health Rehabilitation Programs; Cardiac Weight Loss
Program; Risk Factor Screening Programs

High level goals

a.

Asthma: Have 35 families participate in our Asthma programs in FY15.

b. Substance abuse: By partnering with Drug Free Idaho and activating a $300,000 grant

received in July 2015 from the Office of Drug Policy, realize a deergase in the number of
teens who answer yes to the BRFSS survey question on taking prescription drugs
inappropriately (baseline 20.1%) based on the survey takeh after FY 14.

Skin cancer: Have 3,000 students and adults completé oumeducational programs with
500 taking part in the skin screenings.

Cholesterol: Have 400 patients participate in our'Heart Health Rehabilitation Nutrition
and Fitness Programs. Our goal is to lower thelr LDL cholesterol levels and be in the top
25% for programs like this as measured by‘theMAmerican Association of Cardiovascular
and Pulmonary Rehabilitation.



Methodology

We designed the St. Luke’s Boise/Meridian 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 20t percentile were highlighted in dark orange and are considerédto be high priorities.

Next, to complete our CHNA Implementation Plan, we consulted'and,Collaborated with community
representatives to address the most significant health needs. To detérmine the health needs St.
Luke’s will address directly, we utilized the following decision chiteria:

1. Health needs ranked in the top 20% percentilé¥in‘ali¥ CHNA were considered first. Other
health needs that scored above the median Wwenre"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 that were ranked below the median were
not the focus of this implementationsplan.

2. Next we examined whether it wauld be most effective for St. Luke’s to address each high
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 inalignment 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
at least one pregram 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.

3. Asingle 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.



List of Health Needs and Recommended Actions
Health Behavior Category

Our community’s high priority needs in the health behavior category are wellness and prevention programs for diabetes, obesity, and
mental illness. Diabetes and obesity rank as high priority needs because both are trending higher and are contributing factors to a
number of other health concerns. Mental illness ranks high, because Idaho has one of the highest percentages (22.5%) of any mental
illness (AMI) in the nation.

Table Color Key

Light Orange = Total score above the median
White = Total score below the median (\
« CY
Related Total Alignment with Non-St. Luke’s
Identified Health CHNA Mission and Community
Community Need Outcome or Score Strengths: High, Resources Available
Factor Med, low to Address Need

Recommended Action and Justification






moderate
outpatient
behavioral health
issues. There are
also several
organizations that
provide inpatient
psychiatric services.

will depend on our community to continue to
address this need as well. The programs St.
Luke’s directly supports are described in the
following section of this Implementation Plan.

A

Nutrition
education

Mission: Medium

Department of
Health and Welfake
Idaho Physical
Activity and
Nutrition
(IPAN)yPriognam.
Therg'is also a large
amount of free

St. Luke’s will directly support adult nutrition
through our weight management programs
because this need is aligned with our mission
and, although there are other nutrition
available in our community, the need is still

Adult " . ranked above the median. However, due to
o\ 15.3 online information . . .
nutrition . resource constraints and because this need is
Strength: Mediugi$| and resources , .
. not a great strength of St. Luke’s, we will
available from . .
. continue to depend on our community to
credible sources .
address this need as well. The programs St.
such as the CDC, the 1 . .
. Luke’s directly supports are described in the
American Academy . : . .
" following section of this Implementation Plan.
of Nutrition and
Dietetics, and the
Mayo Clinic.
Department of St. Luke’s will directly support teen nutrition
Health and Welfare | through our weight management programs
Mission: Medium | Idaho Physical because this need is aligned with our mission
Teen . .
s 17.3 Activity and and, although there are other nutrition
nutrition . . . . .
Strength: Medium | Nutrition programs available in our community, the

(IPAN) Program.
There is also a large

need is still ranked above the median.
However, due to resource constraints and
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amount of free
online information
and resources
available from
credible sources
such as the CDC, the
American Academy
of Nutrition and
Dietetics, and the
Mayo Clinic.

because this need is not a great strength of St.
Luke’s, we will continue to depend on our
community to address this need as well. St.
Luke’s MSTI does provide a youth-based
educational program in the Boise School
District that is focused on nutrition and
physical activity. The programs St. Luke’s
direetly supports are described in the
following section of this Implementation Plan.

Mission: Medium

Drug Free Idaho,
State Liquof

Drug use is not a top 20" percentile need and
is a low strength of St. Luke’s. Therefore, due
to limited resources, we will partner with

llicit drug 16.9 Dispensaty, Allumbaugh House and rely on other
use ’ Strenath: Low Allumbatgh House, | organizations in our community to continue to
gth: Drug Enforcement address this need. The program St. Luke’s
Adninistration directly supports is described in the followin
Substance abuse . v pp. . :
. section of this Implementation Plan.
services and - - .
rograms Alcohol use is not a top 20" percentile need
prog and is a low strength of St. Luke’s. Therefore,
. : Drug Free Idaho, due to limited resources, we will partner with
Missiofi: Medium .
Alcohol 15.9 State Liquor Allumbaugh House and rely on other
' SO Xh: Low Dispensary, organizations in our community to continue to
gth: Allumbaugh House address this need. The program St. Luke’s
directly supports is described in the following
section of this Implementation Plan.
daho Healthand | 2 R oment because
Mission: Medium | Welfare (Idaho ) P . ) . .
Wellness/ . this need has a medium alignment with our
. Asthma 15.9 Asthma Prevention o .
prevention . mission, is ranked above the median, and
Strength: Medium | and Control )
there are no longer many community based
Program)

asthma management programs available for
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those with lower incomes. However, due to
resource constraints, the number of St. Luke’s
programs will be limited. The programs St.
Luke’s directly supports are described in the
following section of this Implementation Plan.

High

Mission: Medium

Central District
Health provides a
walk-in wellness
screening with
comprehensive lab
work including lipid
panel as well as

St. Luke’s will directly support high cholesterol
prevention programs because this need has a
medium alighment with our mission and
strengths and the need is ranked above the
median. However, there are a number of high
cholesterol awareness and prevention

16.9 s . . . .
cholesterol . providing eucation | programs available in our community.
Strength: Medium . . .
on risk factor Therefore, due to resource constraints, this
modifieation and will not be a focus of our efforts in FY 14. The
reduction of blood programs St. Luke’s directly supports are
lipids. Saint described in the following section of this
Alphonsus also has a | Implementation Plan.
program.
St. Luke’s will directly support skin cancer
Some prevention education programs and skin
dermatologists screenings because this need is aligned with
Missier: High conduct our mission and strengths, there are not many
Skin cancer 15.9 presentations and other community-based programs available,
Strength: High skin screening. Saint | and skin cancer is ranked above the median.
Alphonsus does skin | The programs St. Luke’s directly supports are
cancer screening. described in the following section of this
Implementation Plan.
Mission: Medium Suic?de prevention St.- L_uke’s will p.rovide programs th_at support
.. hotline; suicide prevention, outreach, and intervention
Suicide 16.9

Strength: Low

independent
behavioral health

because this need has a medium alignment
with our mission. However, because this is not
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a top 20" percentile need, is a low strength of
St. Luke’s, and due to resource constraints, we
will also rely on community based resources to
continue to help meet this need. The programs

providers provide
suicide counseling;
State of Idaho
provides evaluation

and suicide St. Luke’s directly supports are described in
intervention the following section of this Implementation
services. Plan.,

Adult
Exercise physical 12.6
programs/ activity
education Teen . 14.6
exercise
Sexually
Safe-sex transmitted 14.9
education infections
programs Teen birth 12.9
rate
Subs.tance abuse Vehicle crash
services and 13.9
death rate
programs
Tobacco
cessation Smoking 12.4
programs
Accidents 12.9
WeIInes_s and AIDS 13.9
prevention
(scor_es below the Alzheimer’s | 13.9
median)
Arthritis 119

In order to focus§ limited resources on the health needs possessing the greatest potential to
improve comimuriity health (the most significant needs), health needs scoring below the
median were not directly addressed as part of our implementation plan.
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Breast

13.9
cancer
Cerebro-
vascular 11.9
diseases
Colorectal 1.9
cancer
F|.U/pneumo 10.9
nia
H.eart 11.9
disease
High blood 14.9
pressure
Wellness and Leukemia 10.9
prevention
(scores below the | -Ugcancer | 12.9
di
median) Leukemia 10.9
Nephritis 14.9
Non-
Hodgkin’s 7.9
lymphoma
P .
ancreatic &
cancer
Prostate 10.9
cancer
R.esplratory 13.9
disease
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Clinical Care Category

High priority clinical care needs include: Affordable health insurance; affordable care for low income individuals; increased availability
of behavioral health services; and chronic disease management for diabetes. Affordable care ranks as a high priority need due to its
high community leader score and because an increasing number of people in our community are living in poverty (especially children).
Affordable health insurance ranks as a top priority need in part because our service area has a high percentage of people who are
uninsured and the trend is getting worse. Availability of behavioral health services ranked as a top priority due to our health leader
scores and because Idaho has a shortage of behavioral health professionals. Diabetes chronicdisease management ranks high because
the number of people with diabetes is trending higher, and it is a contributing factor to a ndmbernof other health concerns.

Identified

Community Need

Affordable Health

Related
Health
Outcome
or Factor

Uninsured

Alignment with
Mission and

Strengths: High,
Med, low

Non-St. Luke’s
Community
Resources
Available to
Address'Need

The Affordable
Care Act, Medicaid,
Medicare, Idaho

Recommended Action and Justification

St. Luke’s will directly support programs
designed to help provide affordable health
insurance because this need is aligned with our
mission and although there are other programs
available in our community the need is still
ranked in our CHNA’s top 20" percentile.
Affordable health insurance is a national

18.7 Mi{sgyigh
Insurance adults : S : Medium | State Department priority that St. Luke’s cannot address on its
\6 of Health and own. St. Luke’s will continue to rely on
\b Welfare community and national programs and
Q resources to help us address this need. The
programs St. Luke’s directly supports are
described in the following section of this
Implementation Plan.
Affordable care Children in Mission: High The Affordable. : St. I._uke’s will dir(.ectly support programs .
—— 18.6 Syl ¥ Care Act; Medicaid; | designed t(? provnc.le affordable care es.peC|aIIY
Idaho State to those with low incomes because this need is
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diseases that St.
Luke’s supports
with meeting
space; Saint
Alphonsus Hospital

Boise Schools
Dental Clinic;
Canyon County
Community Clinic;
Garden City
Community Clinic;
Miles of Smiles

Stebukels will not directly provide an affordable
dental care program because this need is not
aligned with our mission or strengths. However,
this need is ranked above the median and St.
Luke’s will allocate funds to donate to

Dental Chil ‘s F
Affordable dental .e.n @ Mission: Low lldren S .ree organizations in our community that have
visits, 15.7 DentabClinig; Terry .
care . Strength: Low . .. quality programs to address dental health
preventive Reilly'Bental Clinic -
) . needs already. A program description has been
Baise; Terry Reilly . .
. completed in the next section of our
BDéntal Clinic , . i S
, . implementation plan describing the availability
Canyon; Give Kids a .. -
. of funds for organizations providing care for
IR I low income individuals (including dental care)
Idaho State g :
University Dental
Care Program
St. Luke’s will provide or support programs that
=il et maln.taln a.n appropriate I.evel of prlmary care
- . . providers in our community because this need
Availability of Primary _— . Residency of Idaho; | . . . _
) Mission: High is highly aligned with our mission and strengths
primary care care 15.4 . WWAMI Program; . . .
) . Strength: High . and this need is ranked above the median. The
providers providers Saint Alphonsus 1
Hospital programs St. Luke’s directly supports are
P described in the following section of this
Implementation Plan.
Chronic disease Asthma 15.8 Mission: Medium Idaho Health and St. Luke’s will provide a program that supports

management

Strength: Medium

Welfare (Idaho

asthma management because this need has a
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Asthma Prevention

and Control
Program)

medium alignment with our mission, is ranked
above the median, and there are no longer
many community based asthma management
programs available for those with lower
incomes. However, due to resource constraints,
the number of St. Luke’s programs will be
limited. The program St. Luke’s directly
supperts is described in the following section of
this Implementation Plan.

Most health care
related
organizations are

St. Luke’s will provide programs that increase
the level of integrated, coordinated care in our

Integrated, Preventable 153 | Mission: Hieh interested if community because this need is highly aligned
coordinated care | hospital ’ ) g participatingin with our mission and strengths and this need is
Strength: High )

(less fragmented) | stays programs ranked above the median. The programs St.
enhanging Luke’s directly supports are described in the
lntegrated, following section of this Implementation Plan.
goordinated care.

St. Luke’s accepts public and commercial health
Many health care insurance including Medicare and Medicaid
More prov@ers Children in Missiof™High prowders. in our bEfca.use this need is highly aI!gned wllth our
accept public - 17.4 stdD MM ich community accept | mission and strengths and this need is ranked
health insurance P y Ve public health above the median. The programs St. Luke’s
insurance. directly supports are described in the following
section of this Implementation Plan.
Central District St. Luke’s will directly support a cholesterol
Health provides a screening program because this need has a
. - . walk-in wellness medium alignment with our mission and is a
Screening Mission: Medium . . , .
Cholesterol 15.2 . screening with strength of St. Luke’s and the need is ranked
programs Strength: High

comprehensive lab
work including lipid

panel as well as

above the median. However, there are a
number of cholesterol screening programs
available in our community. Therefore, due to
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resource constraints, this will not be a focus of
our efforts in FY 16. The programs St. Luke’s
directly supports are described in the following
section of this Implementation Plan.

providing
education on risk
factor modification
and reduction of
blood lipids. Saint
Alphonsus also has
a program.

Arthriti 12.

Chronic disease rentis 8

management High blood 148
pressure )
Chi

L Children 12.9

Immunization immunized

programs Flu/pneumo 29
nia )
Preventable

| health

a Y stays

Lov.v birth 10.8
weight

Prenatal care

rograms Prenatal

P care 1st 12.8
trimester
CoIoreFtaI 12.2
screening

Screening Dlabet!c 126

programs screening
Mammogra
phy 14.2
screening

In order to focus |imited resources on the health needs possessing the greatest potential to
improve community health (the most significant needs), health needs scoring below the
median weré\not directly addressed as part of our implementation plan.
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Social and Economic Category Summary

Children and family services for low-income populations is the only social and economic health need scoring above the median. The
increasing number of children living in poverty in our service area drives this need.

Identified

Community Need

Related Health
Outcome or
Factor

Alignment with
Mission and
Strengths:
High, Med, low

Non-St. Luke’s
Community
Resources
Available to
Address Need

There are a numb

Recommended Action and Justification

. Luke’s will not develop its own children and
family support services because this need has a

of organiza in | low alignment with our mission and strengths;
Children and Children in Mission: Low our com@i howe\./er,.we V.Vi” provide fina.ncial su.pport. to
el sErERs —— 17.4 S e Lo th\;}a& e help to | organizations in our communlty serving this
low=ingome need because the need is ranked above the
ren and median. The program for financial support of
milies in need. family services is described in the following
‘0) section of this Implementation Plan.
Children and Inadequate 14.4
family services social support )
Disabled services 13.1
Education
support and . . . .
i Education 14.5+| In order to focus limited resources on the health needs possessing the greatest potential
assistance to improve community health (the most significant needs), health needs scoring below
programs the median were not directly addressed as part of our implementation plan.
Homeless Unemployment 12.8
services rate
Job training Unemployment 14.1
services rate '
Senior services Inadequate 12.9
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social support

Veterans’ services

Inadequate
social support

12.6

Violence and
abuse services

Safety -
homicide rate

11.6
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Physical Environment Category Summary

In the physical environment category, transportation to and from appointments ranked above the CHNA median health need score.
This need was identified during our affected population focus groups and was reinforced during our community leader interview
process. Low income, senior, and rural populations are most affected by the need for transportation to and from appointments.

Identified

Community Need

Transportation to

Related
Health
Outcome or
Factor

Alignment with
Mission and
Strengths: High,
Med, low

Mission: Medium

Non-St. Luke’s
Community
Resources
Available to
Address Need

Therear aQiety
of pu&}Q
tra@r ation

panies in our

Recommended Action and Justification

St. Luke’s will directly support a program to
help low income individuals afford
transportation to and from appointments
because this need has a medium alignment
with our mission and the need is ranked above
the median. However, public transportation is

foods

healthy foods

Healthier air
quality, water
quality, etc.

Air pollution

12.9

and from 17.6 . .
. mmunity not a strength of St. Luke’s, and we will rely on
appointments Strength: Low - . .. . . .
6 roviding taxi, van | organizations with missions to provide low-
\Q and bus cost, public transportation to help us meet this
transportation. need. The programs St. Luke’s directly supports
e C) are described in the following section of this
,& Implementation Plan.
Availability of .
. y Recreational
recreation and s 2
. . facilities
exercise facilities
Availability or Limited In order to focus limited resources on the health needs possessing the greatest potential
access to healthy | accessto 15 | to improve community health (the most significant needs), health needs scoring below

the median were not directly addressed as part of our 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, 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 the groups defined below.

High-Priority Program Groups

Program Group 1: Weight Management, Nutrition, and Fitness
e Adult and teen weight management

e Adult and teen nutrition
e Adult and teen exercise

Program Group 2: Diabetes
e Wellness and prevention for diabetes

e Chronic condition management for diabetes
e Diabetes screening

Program Group 3: Mental Health
e Mental illness wellness and management

e Suicide prevention
e Availability of mental health sewyiee providers

Program Group 4: Barriers to Aecess
e Affordable care

o Affordable healthhinstirance; More providers accept public health insurance
e Affordable dental care

e Children and family services (low income)

e Transportation to and from appointments

e Primary care providers (availability)

e Integrated, coordinated care

e Affordable dental care

Program Group 5: Additional Health Screening and Education Programs Ranked Above the Median

e Excessive drinking; and lllicit drug use prevention and wellness programs
e Skin cancer prevention

e High cholesterol screening and wellness

e Asthma chronic care and wellness
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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: Weight Management, Nutrition, and Fitness Programs

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 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 adult and teen nutrition. Nutrition programs are also ranked above
the median and are key components to weight management. In addition, some of our weight
management programs include physical activity components. In fact, 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 has chosen to offer
a number of weight loss, nutrition, and fitness programs designed to meét'a wide variety of patient
circumstances.

Lhttp://www.cdc.gov/healthyweight/index.html
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1. Program Name: Bariatric Support Group with Cooking Classes

Community Needs Addressed:
Adult weight management

Target Population:
The classes target individuals who have had or are preparing for weight loss surgery.

Description and Tactics (How):

Classes are free and provide specific guidelines for individuals who have had or are preparing for
weight loss surgery. Classes include cooking demonstration of food recipes and sampling of final
products. Class discussion about a relevant topic and other weight loss surgery concerns are
addressed in an open and informal question/answer format. Classesalsorinclude guidelines for
healthy grocery store food choices, appropriate vitamin/mineral supplementation following
weight loss surgery and for healthy relationships with food.

Resources (budget):

Classes are taught by a registered dietitian as part of theinjob responsibilities. Additional
resources include costs of food for food demonstrations.and costs of handout reproduction.
Site maintenance is provided by St. Luke’s.

(.1 FTE for dietician; Food costs are estimated‘at $500 per year; Copy costs are estimated at
$288 per year)

Expected Program Impact on Health\Need:

For FY 14 our goal is to have oyer 700 individuals attend the classes. The actual attendance to
the class in 2014 was appreximately 209 from October 2013 through April 2014. The lower
attendance can be expfained'by increased electronic communication, with 320 patients
receiving the recipes throligh an electronic newsletter through April 2014. The recipes are also
posted on a pati€nt/s Facebook with 240 current followers. The bariatric recipes are also on a
food blog with more than 102 views. By communicating electronically the program is on track
to exceed a goal of 700 patients served by the end of September 2014. These electronic
communications serve not only the Treasure Valley’s patients but also those from surrounding
areas.

FY 2015 Update and FY 2016 Goals
The FY 15 goal is to serve 700 patients when combining in-class and electronic communication,
and we are on target to meet this goal by September 30, 2015.

The FY 16 goal remains the same.

Partnerships/Collaboration:
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There are currently no other partnerships associated with these classes.

Comments:
Individuals preparing for surgery or who have had surgery are looking for ways to improve their
healthy lifestyle and to seek out advice from those going through the same procedures. The

classes have proven to be a very successful forum for support and education for the Bariatric
population.
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2. Program Name: Bariatric Surgery Program

Community Needs Addressed:
Weight management for obese adults

Target Population:
This program serves the obese community with Medicare, Medicaid, commercial insurance or

who are self-pay. Persons must meet the criteria of the National Institute of Health to qualify for
bariatric surgery. The guidelines require a BMI (body mass index) of 35 with one or more obesity
related diseases, such as; type |l diabetes, hypertension, obstructive sleep apnea or a person
must have a BMI of 40 with or without co-morbidities.

Description and Tactics (How):

The St Luke’s Bariatric Surgery Program offered four different types of bakiatric surgery in FY 15

and will offer three types of surgery in FY 16.

1. A gastric bypass creates a small stomach pouch; the intestines'arexearranged and attached
to the pouch. This procedure restricts the amount of food intake’and nutrient absorption.

2. Sleeve gastrectomy removes much of the stomach creating.a’small tubular stomach. This
procedure restricts the amount of food intake.

3. Adjustable gastric band is a silicone device with an’inflatable inner cuff that is placed around
the top of the stomach creating a small pouchithat réstricts the amount of food intake.

Persons may enter the program with a physicianreféefral or self-referral. People first attend an

educational seminar that is presented by thefphysicians where the various procedures are

explained, risks versus benefits, and weight less expectations are discussed. If persons desire to

proceed and they meet criteria, a cons(@ltation is scheduled with the surgeon who will then

decide if the patient is an appropriate eandidate for surgery. Further medical clearances and

evaluations may be necessary.

All patients meet with a registéred dietitian for education prior to surgery and a minimum of 3

visits after surgery. Nutrition'and cooking classes are offered twice per month presented by a

registered dietitian.

Prior to surgery patientsjattend a multidiscipline pre-operative class.

Four support groups a month are available for pre and post-operative patients.

A psychologist facilitates four classes every other month focusing on healthy behaviors for the

bariatric patients. St. Luke’s has contracted with Dr. Michael Dennis, psychologist, who

facilitates these classes.

Dietitian education, pre-operative class, support groups, and the psychologist’s classes are all
offered to patients free of charge.

Resources (budget):

Four general/bariatric surgeons in FY 15 and in FY 16
One PA

One NP

One RN

Three Medical Assistants
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Office staff (Managers, insurance experts, receptionists)
Bariatric Program Coordinator

Bariatric Advocate

Two Bariatric Surgery Clinical Reviewer (data entry personnel)
Dietitians 2.3 FTEs (services fee to patient)

Psychologist contracted for classes (services fee to patient)

Expected Program Impact on Health Need:

Bariatric surgery has proven to resolve or improve multiple medical conditions associated with
severe obesity. We want to meet resolution comparable to the national average for the
following co-morbidities:

Type Il diabetes resolved

Obstructive sleep apnea resolved

Hypertension improved or resolved

Hyperlipidemia resolved

GERD resolved

We collect pre- and post-surgery data on 100% of cases and traek outcomes for the lifetime of
the patient. This data is entered into a national registry af the MBSAQIP (Metabolic and Bariatric
Surgery Accreditation Quality Improvement Program)

Metrics collected and compared to the national database are:
Height/weight loss/BMI
Perioperative complications, reoperations.and readmissions
Co morbidities include:
Pulmonary
Oxygen dependent
Obstructive sleep apnea
Gastrointestinal
Gastric esophageal reflux disease requiring medication
Gallstonedisease
Musculoskeletal
Activity limited
Use of mobility devices
Assistance with activities of daily living
Renal
Insufficiency or failure requiring dialysis
Cardiac
Hyperlipidimia requiring medication
Hypertension requiring medication
Vascular
Venous stasis
Diabetes requiring medication
Chronic steroids
Anticoagulation therapy
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FY 2015 Update and FY 2016 Goal:
We anticipate completing approximately 650 procedures in FY 15 and approximately 700 in FY
16.

Our goal is to meet or exceed the improvement shown in these metrics compared to the
national average data base. Our goal is to bring the very best weight loss surgery and obesity
treatment to our region. We are committed to the quality care, safety, and comfort of our
patients. St Luke’s Bariatric Surgery Program was designated in 2006 as, and has since remained,
a Bariatric Surgery Center of Excellence by the ASMBS (American Society for Metabolic and
Bariatric Surgery.) This designation is awarded to programs with proven favorable outcomes
that meet strict criteria.

The Bariatric COE designation is reviewed on an ongoing basis and is being transformed into the
Metabolic and Bariatric Accreditation Quality Improvement Program( The MBSAQIP is a joint
effort of the ASMBS and the American College of Surgeons. In 2013,'StiLuke’s was designated as
an MBSAQIP Accredited Bariatric Center, and are being re-evaluateéd in December 2015 to
continue our designation as a MBSAQIP Accredited Bariatric Center.

Partnerships/Collaboration:

We have informally partnered with the YMCA, whi€h%effers our bariatric patients a one-month
free membership in their “Wellness for Life” program. In FY 16 we are anticipating a
membership with Axiom as well.
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3. Program Name: BEST U Employee Weight Management Program

Community Needs Addressed:
Adult Obesity
Adult Exercise

Target Population:
St Luke’s employees and their spouses

Description and Tactics (How):

12-week holistic weight management program includes individual health coach appointments,
weekly nutrition discussions, interactive exercise sessions and relaxation techniques taught by St
Luke’s wellness experts. This program addresses the adult obesity need by helping employees
and their spouses gain the knowledge, skills and confidence to changéhehaviors.

2015-16 program description: A comprehensive lifestyle serigS desighed to provide tools for
behavior change and empower you to achieve healthy weightand lifestyle goals. The program is
offered over 6 months, is 100% covered by the Benefits plan if requirements are met and
includes:

e 2, one-on-one consultations with azRégisteéred Dietitian

e 13 educational classes—4 Core “required” and 9 Elective classes

e Optional weekly activity classes

e 5 of 7 days per week nutritiomand activity tracking

Resources (budget):

Resources needed include two to three health coaches, dietitian, exercise physiologist, 3 hours
from a behavioral psychologist, 1shour from physician in sleep medicine, program coordinator,
books, notebooks, food supplies, fitness equipment (pedometer and exercise tube).

2015-16 resources: Staffs 1 Wellness Coordinator/Exercise Physiologist as the program lead (~30
hours/week) anthl/Wellness Coordinator/Exercise Physiologist per campus (2 — 4 hours/week); 1
Registered Dietitian®(4 hours/week); 1 Behavioral Psychologist (4 hours/week); 2 Health Coaches
(sleep specialty is covered here). Supplies: Notebooks with printed handouts, food samples,
exercise tubes.

Expected Program Impact on Health Need:

Expected impact is to change behaviors and reduce adult obesity. Measurable goals are
reduction in weight, blood pressure and waist circumference. Average weight loss over 1-2
weeks is 8 pounds, blood pressure lowered by 9 points and waist circumference lowered by 1
inch. 80-120 employees and spouses are served by this program. FY 14 goal met goals.

For 2015, revising program goals to match ACA and ACO guidelines. > = 100 participants with
BMI >30; 2.5-5% average weight loss, 90% satisfaction with program, 5% improvement in
biometric measures or reduction in health risk factors by one level.
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FY 2015 Update and FY 2016 Goals:

From April 1, 2015 to August 25, 2015 the program has served 23 TV participants with a BMI
>=33; average weight loss per participant is 6.59 pounds or 2.56%, Overall satisfaction with
classes is 98% and improvement in biometric measures or reduction in health risk factors is
unknown at this time.

FY 2016 goals are unchanged from revised FY 15 goals.

Treasure Treasure Treasure
Valley Valley Valley
2012-2013 2013-2014 2014-2015

Risk Factor N=6057 N=6272 N=6990
Pre-diabetes ‘OV ?
Target 2013 =<110
ETariet 2014 = <106; =2 HOE O £
(Target 2015 = <100)
In Compliance 24 7{\ 60
% Change 77% RN @& 63%
Diabetes 56 33 40
In Compliance 21 13 18
% Change 38% 39% 45%
Pre-hypertension 821 896 1083
In Compliance 578 703
% Change 7% 65% 65%
Hypertension 117 219 230
In Compliance 90 173 177
% Change 77% 79% 77%
Tobacc N 172 159 338
In Co nce 51 33 95
% Change 30% 21% 28%
Obese BMI>33
Target 2013 =<35
ETarZet 2014 = <33; N/A 728 1600
(Target 2015 = <30)
In Compliance N/A 118 268
% Change N/A 16% 17%
Ir‘ncreased Waist 1817 1958 1946
Circumference
In Compliance 336 415 535
% Change 19% 21% 38%

Partnerships/Collaboration:




Partnerships are within St Luke’s Health System, the communities where St. Luke’s has a
presence and with regional partners such as the YMCA.

Comments:

Introduction of BMI as part of the Healthy U premium reduction occurred in 2013. Between
2013 and 2014, there was a 15.5% reduction in employees with BMI > 33 who experienced a
>5% weight loss. Between 2014 and 2015, we have seen double digit improvement in all risk
factors. In addition, there were 268 individuals with a BMI > 33 who experienced a >5% weight
loss - a 17% reduction. Goal was achieved.
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4. Program Name: Breastfeeding and Childhood Obesity

Community Needs Addressed:
Childhood obesity

Target Population:
Women with newborns and infants

Description and Tactics (How):

A free weekly support group, breastfeeding classes prenatally, and one on one visits on the post-
partum floor all run by lactation consultants and educators for new mothers; encouraging
support for breast feeding until their child is six to twelve months of age. Statistics show that
children that are breastfed until they are one year old have a reduced incidence of childhood
obesity.

Resources (budget):
Inpatient lactation consultant (L.C.). Boise and Meridian inpatient'and education outpatient: 6.1
FTE St. Luke’s lactation consultant

Expected Program Impact on Health Need:

Our goal is to reach 2,000 women in FY 14 and 5,500\n=FY 15 thru classes prenatally, inpatient
visits, outpatient visits and support groups. For those*who attend, our goal is to have 50%
continue breastfeeding for more than six months=Our goal is to have the mothers participating
in the program exceed the breastfeeding aVerage in the Health and Welfare PRATS data base by
at least 10%.

FY 2015 Update and FY 2016 Goals:
We are on track to exceed thefFY, 15 goal by the end of September 2015:

e St. Luke’s Merididn 3 621 individual patients reached

e St. Luke’s Boise 26,490 patient visits

e St. Luke’s\Breastfeeding Bunch = 265 participants

e Rock & Relax Booth at the Western Idaho Fair = 313 sign-ins

Our goal for FY 16 remains the same as FY 15.

Partnerships/Collaboration:
Idaho Chapter of the American Academy of Pediatrics
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5. Program Name: CHOICE

Community Needs Addressed:
Childhood Obesity

Target population:
Children and their families in the Health system region

Description and Tactics (How):

1. Annual obesity conference targeting health care providers, educators, school nurses,
community members to gain the most current and accurate information regarding the
prevention and treatment of obesity in children. —April 2014, anticipated audience 150.
Anticipated Audience 200 for FY 2015

2. 2014 Child Wellness Festival: A free community festival with booths and interactive games
for children and their parents focusing on health life style choices’including: health eating
with fruits and veggies, exercise, decreased screen time etc. - @hticipated audience 2,000
April 2014.

3. In 2015, we will have information that focuses on exercisexand good eating at the BSU Spring
Game and any other community opportunities that nfight arise; i.e., Capital City Public
Market one Saturday in 2015 where we have a bo6th,in collaboration with Saint Alphonsus.

Resources (budget):

The conference will have a budget and a charge for participants to cover expenses. In addition,
Blue Cross of Idaho Foundation is puttingJforth”$10,000 to pay for speakers. The CHOICE
advisory board comprised of St. Luke’s{Elksiand community members all donate time to
produce this conference. St. Luke’s €ontfibutes four employee resources to serve on the CHOICE
board of director.

The Wellness Festival is in partnership with BSU who offers the faculty at no charge. The event
is free to children and their families and vendors pay a small amount to cover the items needed
for the wellness festival.

Expected Program Impact on Health Need:

1. In FY 2014 over 150 people will attend the conference and we anticipate 200 will attend in
2015.

2. In 2014, we anticipate over 2,000 children will attend the wellness festival and learn about
healthy life style choices.

3. For 2015, 2,500 is the anticipated audience at the BSU Spring Game and any other
community opportunities that might arise.

FY 2015 Update and FY 2016 Goals:

In FY 15, this committee developed a “Framework for Proposal for Project/Program
Development.” This framework allowed internal and external partners to submit a plan to have
their project evaluated in order to utilize the funds in this account to combat childhood obesity.
Projects this committee reviewed and approved include:
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e Nampa Tracks — Building of seven (7) tracks within the Nampa School District to be
constructed or brought up to standards. Key performance indicators will be
measured: One-mile run/walk time at the beginning of the year and timed again at
the end of the year.

e Boise Hawks

e YEAH! Explore Camp

e Healthy Nampa

e Miracle League Field

e Mayor’s Walking Challenge with Blue Cross of Idaho Foundation and the Idaho Dairy
Council.

In FY 16, we will be looking at outcomes from projects funded in FY 15, the number of children
reached, and evaluating programs submitted for funding consideration during FY 16.

Partnerships/Collaboration:

St. Luke’s Rehabilitation Hospital

YEAH! program

Boise State University

City of Boise

Central District Health Dept.

State Dept. of Education

State Dept. of Health

Blue Cross Foundation

Idaho Chapter, American Academy of Pediatrics
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6. Program Name: FitOne

Community Needs Addressed:
Weight Management

Wellness/Nutrition Education
Wellness/Prevention

Skin Cancer
Exercise Programs/Education
Adult Physical Activity
Teen Exercise
Wellness/Prevention

Heart disease

High Blood Pressure

Target Population:

e Persons of all genders, ages and abilities % the surrounding communities.

e Special $15 entry pricing offered dudring promotional period each year.

e Children 12 years and younger may\participate for FREE with a paid adult.

e Each adult may register up to thkee (3) children 12 years and younger at no charge. Each
additional child above and\beyond is $10.

e Price per entry averages\s25 each pending the event participating in.

Participants in the*St™\.uke’s $10,000 Weight Loss Challenge who meet all required monthly
weigh-ins receivend’FREE entry to the FitOne 5K (valued at $25 each).

The provision of the entry to the 5K run/walk as an incentive more than doubled the retention
on Weight Loss Challenge participants meeting their monthly weigh-ins. An estimated 220

individuals from the Weight Loss Challenge are registered through this incentive to participate in

the FitOne 5K in September 2015.

Description and Tactics:

FitOne is a year-round community health and fitness initiative including the production of a
health and fitness-focused event in September of each year including the following:
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A publicity-driven participatory event in early June each year to engage members of our
community to kick off their healthy summer through incentives to exercise and to take a
pledge to be healthy through the adoption of improved eating and activity habits.

(St. Luke’s Fit For The Road Reunion): A special participatory walking event produced in
collaboration with St. Luke’s Heart Cardiac Rehab, Mountain States Tumor Institute (MSTI),
St. Luke’s Bariatric Clinics and St. Luke’s Orthopedics Joint Replacement Program to engage,
encourage and emphasize the importance of activity, movement and healthy habits for
patients who have undergone and/or who are undergoing continued treatment through
these programs.

O This program saw greater than 100% growth in participation in 2015.

0 There is no cost to the patients nor their companions to participate.

0 The intention is to expand the St. Luke’s Fit For The Road Reunion (FFRR) event to
one or two additional St. Luke’s communities in 2016, and to develop a “FFRR toolkit”
for local communities to facilitate through their community«elations personnel and
volunteer structure.

(FitOne Corporate Challenge): A dedicated program with its olvnimarketing and
communications campaign, to engage companies to create teams and participate in the
FitOne run/walk events in September as part of a corporateWellness outreach initiative to
encourage health, fitness and camaraderie.

0 An estimated 35 teams representing sixedifferent company size categories will
participate in 2015.

0 Our goal will be to see a minimum 25% growth in team numbers for 2016.

(FitOne Kids): Educational messaging outreaéh to families and children 12 and younger
based on the nationally recognized, cduntywide 5-2-1-0 initiative promoting healthy lifestyle
choices for children, youth and families through evidenced-based behavior change.

0 In partnership with High*kive*Children’s Health Collaborative (highfiveidaho.org)

A 5-kilometer run/walk opep to persons of all genders, ages and abilities.

0 A 1.2-mile courseoption open to those with special needs, toddlers, or those who

may be takingstheirfirst step towards a commitment to exercise.
A 10-kilometer runfwalk open to persons of all genders, ages and abilities.
A Half Marathon (33¢1-mile) run/walk open to women, men and children 13 years and older.
A two-day healthy living expo providing a series of health screenings at no charge to all
registered run/walk participants and also free to the general public. In addition, cancer
screening information, health coaching and stress reduction information are offered.
Communications: The event will execute an extensive marketing and communications
campaign, providing tips, tools and resources for our participants and followers relevant to
healthy living, fitness and preventive care.
Website: The FitOne website provides relevant content and links to resources in support of
participation in FitOne and topics in support of healthy living.
Social Media: FitOne supports Facebook, Twitter and Instagram profiles as a means of
communicating messaging around healthy living and engaging participants and followers in
activities relevant to healthy living, nutrition, fitness and FitOne activities.
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Resources:
Estimated net cost to St. Luke’s for FY15 is $450,000.

Budget Includes:

Four (4) salaried employees
O One (1) 1.0 FTE Full Time Non-Exempt PILB (Assistant)
O One (1) 1.0 FTE Full Time Exempt (Sr. Coordinator)
O One (1) 1.0 FTE Full Time Exempt PILB (Sr. Coordinator)
O One (1) 1.0 FTE Full Time Exempt (Director)
e Plusone (1) PT Temporary Non-Exempt employee (Volunteer Coordinator) in July-
September annually.
e Additional Labor/Pension Match/FICA Taxes/Temp Services/Related Expenses
e Advertising/Marketing/Design/Printing
e Contract Services/Equipment Rentals/Event Venue Rental Fees
e Committee Acknowledgment/Sponsor Appreciation
e Event Supplies/Promotional Merchandise
e Food Service/Catering
e Travel/Meetings/Mileage Reimbursement
e Dues/Subscriptions/Permits
e Neighborhood Notifications/Postage
e Bank Related Fees
e St. Luke’s medical and clinical staff to implénment health screenings program during 2-day
expo in September.

*Proceeds above and beyond net\event*operational hard costs are donated to St. Luke’s
Children’s to support healthy living program initiatives both within hospital walls and in our
underserved communities, 1n 2014, the donation equated to $90,000. The donation for 2015 will
be confirmed in late Octoben2015.

Expected Programrimpact on Health Need:

Participation: In 2014, FitOne had 10,000 participants in the 5K/10K/Half Marathon run/walk
events, and over 10,000 people attended the two-day healthy living expo. An estimated 75% of
the participants were women, 25% men and over 2,200 children ages 12 and younger.

Our goal is to have between 10,000 and 12,000 participants in the 5K/10K/Half Marathon
run/walk events in 2015, and to surpass 12,000 participants in 2016.
*As of this report date (8.28.15), we are on track to surpass our 2015 goal.

The FitOne program is expected to directly impact health via participation. Our goal is to
increase participation from year to year. Health benefits are expected to be achieved through
pre-event fitness education and participant’s preparation for the event. Participants will be able
to measure their progress from year to year using health screening metrics and level of fitness.
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Over 1,200 health screenings were delivered in 2014. Our goal is to deliver over 2,000 individual
health screenings in 2015 and over 2,500 individual health screenings in 2016. Primary health
screenings administered in the healthy living expo setting include blood pressure and BMI.
Additional screenings include fasting blood glucose and functional movement/squat.
Participants have the opportunity to meet with a health coach and to take away skin cancer
prevention information, as well as a wallet card to record progress against their benchmarks
from these screenings in 2015.

Communication: In 2015, FitOne (in partnership with St. Luke’s Healthy U) continued to maintain
a healthy living blog delivering year-round content and resources in support of healthy eating,
active living, goal setting and life balance; and communicated on an ongoing basis to an email
database of over 8,000 unique addresses about opportunities to participate with and at FitOne
events.

The FitOne website had 54,161 unique visitors and 327,556 page views,ifi*¢alendar year 2014.
Visitors spent an average of just over ten minutes on the site and yiewed an average of 3.67
pages. Nearly 60% of visitors to the site were new visitors.

*As of this report date (8.28.15), the FitOne website has had 42,709 unique visitors and
319,318 page views in calendar year 2015. Visitors spentan, average of 22 minutes on the site
and viewed an average of 4.85 pages. Over 62% of visitersito the site were new visitors.
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7. Program Name: Health Coaching for Employees

Community Needs Addressed:
Adult Obesity/overweight
Adult Exercise

Adult Nutrition

Target Population:
St Luke’s employees and their spouses

Description and Tactics (How):

The Health coaching program involves building a relationship with a certified health coach and
employee to achieve a health-related behavior change. The program is an individual face-to-face
or telephone-based series of meetings. The health coach works with individual employees to
provide support, guidance and accountability to accomplish individual™health goals.

Resources (budget):
Resources needed include a wellness coordinator and multiple.aealth coaches from various
disciplines such as nursing, dietitians, exercise physiologists\and behavioral health specialists.

Expected Program Impact on Health Need:

Expected impact is to change health behaviors. Ther&’are no measurable outcomes as goals are
individual. 100-200 employees and spouses arg’served by this program. Met FY 14 goals. FY15,
goal is 5% engagement of high risk/rising fiski€mployees/spouses, 90% satisfaction, 10%
improvement in biometric measures.

FY 2015 Update and FY 2016 Goals

The FY 15 goal was not met, a§ a total of 63 employees and spouses participated in health
coaching from November 2Q14 — August 2015, which is less than 5% of the high risk/rising
population. Forty percent (40%) of coached employees achieved 5% reduction in weight. At this
point, there is not.en@ugh data to determine percent change of other biometric measures, and
satisfaction surveys’have not been implemented.

FY 16 goals: The program expects to serve > =100 employees and spouses with documented
improvements in biometric measures (weight, BP, Alc, Patient Activation Measure [PAM]
score). In addition, the Healthy U department will certify 3-4 new health coaches.

Partnerships/Collaboration:
Partnerships are within St Luke’s various departments.
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8. Program Name: SLHS Healthy U

Community Needs Addressed:

Adult weight management

Adult nutrition

Adult exercise

Adult smoking cessation

Adult prenatal care

Adult diabetes

Adult weight, blood pressure, diabetes and cholesterol screening and prevention

Target Population:

St. Luke’s employees and their spouses. St. Luke’s Treasure Valley is one of the largest private
employers in the area; therefore, this program will have a large impact.on community health by
addressing St. Luke’s employees and their families’ health measures/fisk factors.

Description and Tactics (How):
HU = e3: Healthy U is a wellness initiative that Engages, Educates and Empowers
W W consumerstoachieve optimal health!
B, St. Luke’s Healthy U is an incentive-basetprogram that engages benefit eligible
b employees and spouses through value®*based insurance design to achieve or
maintain identified health outcomles.4Healthy behavior is rewarded through
reduced premiums contributions toward thefhealth insurance plan. Tobacco Free U combines
certified health coaching with an evidence-baséd tobacco cessation program and free
medications for nicotine dependence t0 help users quit. The Healthy Pregnancy Program helps
pregnant employees or spouses’ minimize work-related stress and provides education to reduce
pre-term labor and early delivery. Other tactics include changes in organizational culture and
policies, wellness and health promotion programs, online resources/tools, and health coaching
to encourage consumers tonadopt lifelong healthy habits. Scalable strategies around population
health management are'also being developed.

Resources (budget):

Resources include: Director, Wellness Manager, Administrative Assistant, Wellness
Coordinators, Nurse and Dietitian Health Coaches, Certified Diabetic Educators, Behavioral
Health Specialists, Massage Therapists, Acupuncturist, Fitness and Yoga Instructors as well as
office space, technology, educational materials, etc. Most of these resources are present
throughout the St. Luke’s region.

Expected Program Impact on Health Need:

Expected impact is to improve health behaviors such as nutrition, fitness, tobacco use and
achievement/maintenance of a healthy weight, blood pressure and blood glucose/Alc.
Measurable, objective goals: reduction in tobacco use, decrease in pre-hypertension and
hypertension, decrease in pre-diabetes as evidenced by healthier fasting glucose levels and
diabetes as evidenced by an A1C <8, and reduction in consumers with a BMI>33 or waist
circumference >35 inches for women and >40 inches for men.
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After assessing our results, we will update this goal for the subsequent twelve months. Healthy
U is a population health program with over 8,000 participants.

Specific Healthy U targets are set annually and evaluated through an online health assessment
and Know Your Numbers biometric screening. The annual screenings typically identify several
uncontrolled, or new, cases of hypertension and pre-diabetes or diabetes. These employees or
spouses are either referred to their primary care provider for follow-up, or in some cases they
receive help finding a primary care provider. There are recheck clinics offered monthly to
monitor changes in weight, blood pressure and blood glucose. The recheck clinics also provide
cholesterol screening and reinforce age and gender appropriate preventive health screenings
and immunizations.

FY 2015 Update and FY 2016 Goal:
e Reach: engagement is high; 96% benefits eligible employees (compared to 92% in 2014) and
83% of spouses (compared to 76% in 2014) enrolled in the health plan

e Impact: results for employees who were NOT “on target” atethe beginning of the program
and were in compliance at the end of the plan year.

Treasure Treasure Treasure
Valley Valley Valley
2012-2013 2013-2014 2014-2015
Risk Factor N=6057 N=6272 N=6990

Pre-diabetes \\ )
(Target 2013 = <110), (':) 31 103 93

(Target 2014 = <10
(Target 2015 = <1 \
In Complia@ 24 79 60

% Change) 77% 77% 63%
Diabetes 56 33 40

In Compliance 21 13 18

% Change 38% 39% 45%
Pre-hypertension 821 896 1083
In Compliance 555 578 703
% Change 67% 65% 65%
Hypertension 117 219 230
In Compliance 90 173 177
% Change 77% 79% 77%
Tobacco Use 172 159 338
In Compliance 51 33 95

% Change 30% 21% 28%
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Obese BMI>33

(Target 2013 =<35)
(Target 2014 = <33) N/A 728 1600

(Target 2015 = <30)
In Compliance N/A 118 268
% Change N/A 16% 17%
Increased Waist

. 1817 1958 1946
Circumference
In Compliance 336 415 535
% Change 19% 21% 38%

Partnerships/Collaboration:
Partnerships are within St Luke’s Health System, the communities wherge St. Luke’s has a
presence and with regional partners such as the YMCA.

Comments:

Introduction of BMI as part of the Healthy U premium reduction“Occurred in 2013. Between
2013 and 2014, there was a 15.5% reduction in employeés with BMI > 33 who experienced a
>5% weight loss. Between 2014 and 2015, we have,seenidouble-digit improvement in all risk
factors. In addition, there were 268 individuals with 2BMI > 33 who experienced a >5% weight
loss - a 17% reduction. The FY 15 goal was achieved,

The FY 16 goals are the same as FY 15 (with a)BMI >30): Continued reduction in tobacco use, and
decreases in pre-hypertension and hypertension, and pre-diabetes as evidenced by healthier
fasting glucose levels and diabetes as evidenced by an A1C <8. 15% of employees and spouses in
Healthy U with a BMI > 30 will have'a 5% reduction in weight over 12 months.
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9. Program Name: St Luke’s Heart Health Rehabilitation (Fitness Component)

Community Needs Addressed:
Adult Physical Inactivity
Smoking Adult

Obese Adults

Adult nutrition

Heart disease

Diabetes

High Cholesterol

High blood pressure

Target Population:

Patients who have recently had cardiac or pulmonary event: Ml, PCI, CABG, Valve replacement,
new onset angina, COPD exacerbation. St. Luke’s accepts Medicare, Medicaid, and sliding few
schedule for low income patients.

Description and Tactics (How):

12-week program with 3 visits per week of supervised exéreise and risk factor modification.
Participants meet with appropriate team members, fremymulti-disciplinary team initially and as
directed by Medical Director for the remainder ofithe program. Team members include: MD,
RN, RD, OT, RT, LCSW, and exercise physiologist!

Resources (budget):
Current staff include:
1.0 FTEMD

1.0 FTE LCSW

1.0 FTEOT

1.0 FTERT

3.0 FTERN

3.0 FTEEP

2.0 FTE PBA

1.0 FTE Director

Expected Program Impact on Health Need:

Our goal is to have more than 400 patients take this class in FY 2014 and FY 2015. The metrics
shown in the following tables will be tracked for efficacy and our goal is to be in the top 25% for
programs like this as measured by the American Association of Cardiovascular and Pulmonary
Rehabilitation.

Pre Post P value

12

Weight .0001
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Waist Circumference <0.0001

BMI <0.0001

Total Cholesterol <0.0001

HDL Cholesterol NS

LDL Cholesterol <0.0001

Triglycerides <0.001

Hemoglobin Alc <.01

Systolic BP <0.0004

Diastolic BP <0.0001

MET's (metabolic <0.0001

equivalent=exercise

capacity)
SF-36 Bre Post Pvalue N
Physical Functioning <.00001
Role- Physical <.00001
Bodily Pain <.00001
General Health <.00001
Vitality <.00001
Social Functioning <.00001
Role-Emotional <.00001
Mental Health <.00001




PHQ-9 (depression screen) <0.0001

<0.0001

Dietary Fat Screen

FY 2015 Update and FY 2016 Goals:
The Heart Health Rehabilitation Fitness Component program has exceeded its FY 2015 goals.

The program has seen significant growth (approximately 35%) and will be extending its reach.
The FY 2016 goal is to increase the number of people touched by the program by 20%.

Partnerships/Collaboration:
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10. Program Name: St Luke’s Heart Health Rehabilitation (Nutrition)

Community Needs Addressed:
Obesity, weight management
Adult nutrition

Heart disease

Diabetes

High Cholesterol

High blood pressure

Target Population:
Cardiac patients. St. Luke’s accepts Medicare, Medicaid, and sliding few schedule for low income
patients.

Description and Tactics (How):
One-on-One Registered Dietitian Visit for each Cardiac client
10 Week Nutrition Education Classes. This is a series of classés offeréd during the cardiac rehab
cool down period.

Heart Healthy Eating

Eating Check-up/Watching Sodium

Controlling Carbohydrates

Lowering Fat Intake

Limiting Saturated Fat

Fitting Fiber into Your Diet

Healthy Snacking

Blood Values Related to Eating

Healthy Shopping/Label Reading

Dining Out

Resources (budget):
.5 FTE Registered dietician

Expected Program Impact on Health Need:

Our goal is to have more than 400 patients take this class in FY 2014 and FY 2015. The metrics
shown in the following tables will be tracked for efficacy and our goal is to be in the top 25% for
programs like this as measured by the American Association of Cardiovascular and Pulmonary
Rehabilitation.

Pre Post P value N
Weight .0001
Waist Circumference <0.0001
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BMI <0.0001

Total Cholesterol <0.0001

HDL Cholesterol NS

LDL Cholesterol <0.0001

Triglycerides <0.001

Hemoglobin Alc <.01

Systolic BP <0.0001

Diastolic BP <0.0001

MET’s (metabolic <010001

equivalent=exercise

capacity)
SF-36 Pre Post P value N
Physical Functioning <.00001
Role- Physical <.00001
Bodily Pain <.00001
General Health <.00001
Vitality <.00001
Social Functioning <.00001
Role-Emotional <.00001
Mental Health <.00001
PHQ-9 (depression screen) <0.0001




Dietary Fat Screen <0.0001

FY 2015 Update and FY 2016 Goals:
The Heart Health Rehabilitation Nutrition program is on target to meet its FY 2015 goals by
September 30, 2015. The FY 2016 goals are the same as FY 2015.

Partnerships/Collaboration:
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11. Group Name: Ideal Protein Weight Loss Center

Community Needs Addressed:
Adult weight management

Target Population:
Obese adults

Diabetes prevention and wellness
High blood pressure
High cholesterol

Description and Tactics (How):

The Ideal Protein Diet Weight Center program is a physician-led meal replacement program for
adults. It is a medically-designed protocol that results in rapid fat loss while sparing lean body
mass. The program involves physician appointments, lab draw, weekly*health coach sessions
and purchase of meal replacement, snack foods and supplements¢Pgogram length ranges 6
months — 12 months depending on weight loss goal of client{This,program is not eligible for
commercial insurance, Medicaid, Medicare, or reduced fees fremt St. Luke’s.

Resources (budget):
There are physician, physician assistant, administraterand program coordinator resources used
and budgeted for as part of this program.

Expected Program Impact on Health Need:

The impact on the community is reduced.ratés of obesity. Outcome measures are weight, BMI,
follow-up lab values, blood pressurefbloed glucose, joint pain reduced, overall better health,
and medication reduction.

Our goal is to have 150 people participate in the program in FY 14 and FY 15. Further, our goal is
to have 70% of adult pasticipants who complete the Ideal Weight Loss program reduce their
weight by 5% after 64012°'months in FY 14 and reduce their weight by 10% after 6 months for
participants in F{.15.

2015 Update:
Ideal Protein is no longer a St. Luke’s CHNA program, due to court-ordered divestiture of St.

Luke’s and Saltzer.

Partnerships/Collaboration:
Idealprotein.com — District Coordinator
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12. Program Name: Investments in Teen & Youth Exercise Programs

Community Need Addressed:
Teen exercise programs
Diabetes

Target Population:
Teens

Description and Tactics (How):

Through St. Luke’s Community Health Improvement Fund, St Luke’s provides financial and in-
kind support to community based non-profits facilitating recreation and nutrition programs. St.
Luke’s provides funding to nonprofit organizations through a competitive\grant process. The
organizations must demonstrate their focus on youth and teen physic¢ahactivities and wellness
programs. All of the organizations awarded support are required 6'subimit a Project
Performance Report at the end of the program year, documeéhting*the success of their program
by number of participants and/or outcomes.

Resources (budget):

Funds for the teen exercise programs are providetthiotdgh the St. Luke’s Community Health
Improvement Fund (CHIF). The exact amount offfunding for these programs in FY14 will be
determined based on the merit of the requests’'submitted to St. Luke’s. FY 13 CHIF expenditures
for these types of programs totaled appraekimately $50,000.

Expected Program Impact on Health Neéd:

All of the organizations awarded sugport are required to submit a Project Performance Report
at the end of the program yeaf, documenting the success of their program by number of
participants and/or outcomesywFY 13 Project Performance Reports demonstrated approximately
44,790 children and youth were served by these programs.

FY14, St. Luke’s provided approximately $36,000 to approximately ten organizations including
Big Brothers Big Sisters; — sports physicals (700 students); $2,500 Kids Cycling race; Camp Hodia;
Meridian Schools; Life Time Movers; Boise Schools; Girl Scouts; the Killebrew Miracle League;
and Ride Idaho.

FY15 goal is anticipated to be similar with additional efforts across the Treasure Valley.

FY 2015 Update and FY 2016 Goals:

The FY 2015 goal was surpassed, as $67,000 was provided to 15 organizations: Boise Parks &
Recreation, Boise Urban Garden School, Boys & Girls Club, Boys & Girls Club of Nampa, Boys &
Girls Club of Ontario, Boise Public Schools, Create Common Good, Downtown Boise Association,
Fruitland Schools, Girl Scouts, Girls on the Run, Meridian Schools, Muscular Dystrophy
Association, Ride for Joy, and Tar Wars.
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FY 2016 goal is to increase the grant funds from the FY 15 actuals and continue the valued FY 15
partnerships.

Partnerships/Collaboration:

St. Luke’s has partnerships with Camp Hodia, with additional in-kind support provided by St.
Luke’s physicians and employees; and the Treasure Valley YMCA. Our St. Luke’s YEAH! program
is offered through the Treasure Valley YMCAs.
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13. Program Name: Nutrition Videos Obesity Jlogs

Community Needs Addressed:
Adult weight management and nutrition

Target Audience
Patients with a BMI > 40.

Description and Tactics:

Short educational videos are emailed to patients and their families who are seen in the hospital
who are identified as being high nutritional risk due to their weight (BMI > 40). Patients receive a
series of videos that can be watched at home following discharge. These videos focus on
improving healthy eating habits and weight and include information on making more nutritious
choices while grocery shopping, dining out, and cooking at home. The ¥ideos)had already been
created as part of other programs at St. Luke’s and were seen as a gésaelirCe that could be
expanded to others.

Resources:

The videos are owned by St. Luke’s and have been usedfox 6ther programs. Dietitians at St. Luke’s
Meridian have been trained on video content and witl eolfect patient contact information for
video distribution. .15 FTE is needed to determine the @appropriate videos and disperse them.

Expected Program Impact on Health Need:

The program is expected to improve nutfitientand weight management education provided to
obese patients. Our goal for FY 15 is t@ share the videos with BMI>40 patients seen at both the St.
Luke’s Meridian and St. Luke’s Boise hospitals. We will also post the videos on our public web site
so anyone with an interest inehealthy eating and weight management will have viewing access.
Goal is that 300+ people will view the videos after a hospital encounter or via public website.

2015 Update and 2016\Goals:

Due to non-renewalof the Unity contract, the Jlogs needed to be transferred to a Vimeo platform
and posted to St. Luke’s public website. This caused significant delay in access to the videos. Due
to this delay, the videos have not been shared with patients since 2013. An additional barrier to
success is that there is no dedicated staff nor method to monitor patients’ video usage. As such,
the nutrition videos component of the Bariatric Program has been discontinued.

Partnerships/Collaborations:

St. Luke’s dietitians partnered with Unity Media Group in developing the videos. FY 15 St. Luke’s
Marketing will assist in creating a unique access URL for BMI>40 patients that receive the videos
following a clinical interaction. Marketing will also aid in posting the videos to the public St. Luke’s
website for broader community access.
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14. Program Name: Metabolic Syndrome

Community Needs Addressed:
Weight management

Diabetes prevention

Physical inactivity

Heart disease

High cholesterol

Metabolic Syndrome afflicts 20-30% of American Adults. Metabolic syndrome is associated with
a 5-fold increase in the development of diabetes, a 2-fold increase in development of coronary
artery disease and all-cause mortality, as well as gallstones, asthma, sleep disordered breathing
and some forms of cancer.

Target Population:
In FY 14 this will be a new service offering to the general community, This program is a

prevention program that is paid for by the patient, and/or emiployerand participating insurers
(not Medicaid eligible). A person must possess at least three of the following per NCEP/ATP3
(Grundy, SM, Cleeman JI, Daniels SR, et al. Diagnosis andfanagement of the metabolic
syndrome: an American Heart Association/National Heast,s»L.ung, and Blood Institute Scientific
Statement. Circulation 2005:112:2735)

1. Central obesity with waist measured at thetop“of the right iliac crest with a tape measure
parallel to the floor: men > 40 in, wom@mz2"35 in, Asian Americans men 2 35 in, women
231in

2. Fasting triglycerides 2150 mgfdl.(patients on drug treatment with fibrates or nicotinic acid
should be presumed to have triglycerides 2150 mg/dl and low high density lipoprotein-
cholesterol)

3. Low high density lipepraetein-cholesterol; men <40 mg/dl, women <50 mg/dl
Blood pressure >2130mm Hg systolic or diastolic 285 mm Hg, or any drug treatment for
hypertensiof

5. Fasting glucose 2100mg/dl or diabetes

Description and Tactics (How):

The proposed St Luke’s Metabolic syndrome clinic is a physician directed 12-week program using
a multi-disciplinary team including; Physician, Registered Dietitian, Social Worker and Exercise
Physiologist.

The program is evidence based and will include supervised exercise, extensive education,
medical management of metabolic syndrome risk factors, psychosocial education and support,
nutritional counseling. The focus will be on weight loss and risk factor reduction through diet,
exercise, and medications. Additionally patients will sign a behavioral contract with a patient
accountability tool to enhance compliance. The goal is sustainable behavior change to prevent
progression to frank diabetes or CAD.
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Depending on our pilot program outcomes, there may be an at risk payment of $200 paid by
patient at beginning of program. Three goals identified at beginning of program, $50 is refunded
to employee for each target met. The full $200 is refunded if all targets met.

a. Goal of 80% attendance at twice weekly exercise session

b. Goal of 80% completion of daily exercise and food logs

c. Goal of 80% attendance of twice weekly education/support group sessions

Resources (budget):

Expenses to run one group of 30 patients for 12 weeks:

Detail of time required for each group of 30 participants:

Exercise Physiologist

3 hours per week for the 12 week class x two classes per week, plus an additional 4 hours per
week health coaching and log review plus 30 hours for initial intakes, 60 hours for GXT pre/post
Registered Dietitian

3 hours per week for the 12 week class x two classes per week, pldSantadditional 4 hours per
week health coaching and log review plus 30 hours for initialfintakes

LCSW

30 hours for initial intakes plus 45 hours for education andegunseling

Physician

30 hours for initial intakes plus 20 hours for followup,appointments and medication
adjustments, plus 10 hours for GXT reading

We plan to hold a total of eight or nine classés in the pilot program and see over 250 patients. In
total, we plan for .5 registered dietitian, A=0%exercise physiologist, .2 physician, .2 licensed
clinical social worker, .2 medical assistance.

Expected Program Impact onHealth Need:

Our goal would be to replicateypreviously published results indicating that at the end of this

program we could expett the following:

b. 20% of the pagticipants would no longer meet criteria for Metabolic Syndrome defined as
having 3 or more of the 5 criteria

c. 42% of the participants should lose at least one criteria

Based on published data there are hundreds of thousands of persons in the Idaho who would be
appropriate for this program. There is tremendous potential to have a positive impact on the
overall health of the general population if this program could be implemented on a wide-spread
basis. Based on the budget described above we are targeting 100 people to complete the
program by the end of FY 15. We will evaluate the program goals again at the end of FY 15.

We are collecting pre- and post-data on these metrics:

e Age Medications:
e Sex e Statin Y/N
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Weight

Height

Body Mass Index
Waist circumference
Systolic BP

Diastolic BP

Body Fat %

Total Cholesterol
Fasting Glucose

Other lipid lowering agent Y/N
Beta-blocker Y/N

ACE or ARB Y/N

Antiplatelet Y/N

Diuretic Y/N

Oral Diabetic Medication Y/N
Insulin Y/N

Anti-depressant Y/N
Anxiolytic Y/N

e HGBAIlc e Thyroid Y/N
e |DL-C
e HDL-C

Interventions to be megistired:

e Triglycerides . )
e Number of physicianWisits

e PHQ-9 Score (Depression Screening)
e SF-36 (Quality of Life Tool) score in
each of the 8 domains

e Number ofieduéational classes attended
e Number.of 1:1 with Dietitian
e Numberof 1:1 with Exercise Specialist

0 Phys Func

0 Role—Phys o Number of exercise sessions

o Bodily Pain e ( Number of support groups attended

0 Gen. Health & ) Compliance with Food/Activity Log

0 Vitality e Number of sessions with Social Worker
0 Soc. Func.

O Role-Emo

O Mental Health

FY 2015 Update:

The two clinic pilots were successful. Participants lost weight, reduced their waist
circumference, and improved their body mass index, blood sugar, blood pressure, triglycerides,
anxiety, depression, and quality of life, all in statistically significant measure.

The first group had lost 7 percent of their initial body weight at 12 weeks. They continued to
lose weight as a group and had lost 9 percent of their initial body weight five months after the
program formally concluded. The second cohort had lost 6 percent of their initial body weight at
the conclusion of the second pilot.

The clinicians, patients, payers, and St. Luke’s must figure out how to pay for this very intensive

approach to a serious and difficult health condition. Until a sustainable funding model can be
identified, the program is on hold as of June 2015.
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Partnerships/Collaboration:
The possible list of partners should include all the major employers, health plans, physician
providers, health clubs, universities and regional health care providers.

Comments:

A pilot program will begin in the summer of 2013, and the full program is scheduled to start in
the 4t quarter of 2013. The Metabolic Syndrome program is on hold, effective June 2015, until a
sustainable funding model can be identified.
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15. Program Name: Nutrition Chef Cooking Demonstrations

Community Needs Addressed:
Adult Nutrition

Target Population:
The target population is any community member and employees.

Description and Tactics (How):

St Luke’s offers free monthly cooking classes led by St Luke’s chefs and dietitian. The classes
involve basic cooking instruction, live cooking demonstrations, nutrition education and food
sampling.

Resources (budget):
The program includes 1-3 chefs, dietitian, support staff, food ingredients‘and other supplies. St
Luke’s supplies all of the staff. | Resources are approved for FY 14 budget.

Expected Program Impact on Health Need:

Program expects to reach 240 people over the 3 year implémentation planning period and the
impact is to empower community members to cook at’fieme using nutritious foods, to educate
on how to shop on a budget, and help participants¢onaiake good food choices. In FY 14 we held
3 classes and reached 105 people. For 2015, wefwil) hold 3 classes to reach 120 people to
empower community members to cook at hame using whole foods and help teach participants
how to prepare healthy food choices and*“to educate them on the nutritional benefits. Goal is to
have 90% satisfaction rates in program“€valuation.

FY 2015 Update and FY 2016 Goals:

The FY 15 goal of 120 participants was reached, and we had a total of 8 people on the waiting
list for two classes. The,teapwecorded testimonials from all classes, which included participants’
increased use of wholexfoeds at home and improved cooking skills. Class satisfaction goal of 90%
was met.

For FY 16, we will continue to offer Treasure Valley classes quarterly, with a reach of 120
participants. We will add classes in McCall in October 2015 and potentially in EImore in spring
2016.

Partnerships/Collaboration:
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16. Program Name: $10,000 Treasure Valley Weight Loss Challenge

Community Need Addressed:
Adult Weight management
Adult Nutrition

Diabetes

Target Population:
Obese and overweight adults in general population. There is a low $50 fee for the entire five
month program.

Description and Tactics (How):

A 5-month weight loss program that encourages participants to lose a minimum of 5-10% of
their body weight to reduce their risk for type 2 diabetes. The individuals\who lose the highest
percent of body weight have the chance to compete for prize money($3,000 to 1st place man &
woman, $1,500 to 2" place man & woman, $500 to 3™ place man"&wWdman). Participants
receive weekly health tips via email, and have the opportunity to attend over 30 classes and
support groups. Fee is $50 which is below cost of program. We.estimate the value of this
program to be at least $10 per class times 30 classes or $800.

Resources (budget):
In FY 14 we have an estimated budget of $57,000 in €xpenses including materials and staff time.

Expected Program Impact on Health Need:

Participants who lose 5-10% of their badysweight will reduce their risk for type 2 diabetes by
over 50%. Our goal is to have 70Q peopl&participate and 20% complete the entire program with
an average weight loss of 7% for these who complete the program.

In FY 14, we had 1,365 individuals who joined the 2014 Weight Loss Challenge. This is nearly
twice as many as our goal far participation. Out of those, 200 (14%) made every monthly weigh-
in to officially ‘complete’jthe program. Out of those completing the program, 75 lost 5% or
more of their totalbody weight (5% of the total participants). This percentage is much lower
than the 20% we had set, despite many different incentives the program had in place to
encourage participants to weigh-in.

2015 goals are to have 1,700 participants; 17% complete the program; 7% lose a minimum of 5%
of their total body weight.

FY 2015 Update and FY 2016 Goals:
There were 1,473 participants, of which 32% completed the program! Of the total participants,
13% lost a minimum of 5% of their total body weight.

For FY 2016, we have a goal of 1,500 participants, of which 30% will complete the program and
of those 15% will lose a minimum of 5% of their total body weight.
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Partnerships/Collaboration:
We have many sponsors who support this program, including Ladd Family Pharmacy, KIVI

Channel 6, Take Shape for Life, Shu’s Idaho Running Company, My Fit Foods, Anytime Fitness,
Therapeutic Associates Physical Therapy and the Idaho Lions Sight & Hearing Foundation.
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17. Program Name: YEAH! (Youth Engaged in Activities for Health)

Community Needs Addressed:
Childhood obesity

Teen exercise

Teen nutrition

Target Population:
There are two levels of YEAH programs:

1. Multi-disciplinary 12 Week Clinical Program:

Physician referral required. Children and adolescents between the ages of 6-16 years with
BMI >95% percentile. $100 charge for fitness and nutrition portion which can be covered by
Medicaid Preventive Health Vouchers accepted from Medicaid recipiénts. For the clinical
visit, commercial insurance or Medicaid is billed, or self-pay is aneption as well. We do have
some scholarship availability for those most vulnerable financiallys®Parental participation
and engagement is a program requirement.

2. Multi-disciplinary 8-Week Community Program: Physician referral required. Children and
adolescents between the ages of 6-16 years with BMI>85%%. $100 charge for fitness and
nutrition portion which can be covered by MedicaidPreventive Health Vouchers accepted
from Medicaid recipients. We do have some sehalarship availability for those most
vulnerable financially. *Parental participation anerengagement is a program requirement.

Description and Tactics (How):

Multi-disciplinary Clinical Program: 12-wWeekgprogram involving 3 medical clinic visits, weekly
fitness and nutrition class partnership'with YMCA (Medicaid Preventive Health Vouchers
accepted).

Community Program: 8-weelfitness and nutrition class partnership with Nampa Parks and
Recreation (Medicaid Préventive Health Vouchers accepted).

FY 2015 New YEAH/program: YEAH Explore Camp. A 5-day camp for 25-30 campers.

Resources (budget):

Staffing includes partial FTEs from these types of positions:
e Dietitian
Physician
Program manager
e Social worker
Plus supplies, equipment, facility fees, scholarships, and mileage

Expected Program Impact on Health Need:

A total of 195 children and their families were expected to participate in the YEAH! programs in
FY 15. Outcome data was collected on weight, height, BMI, waist circumference, blood pressure,
fitness improvements and quality of life. Our goal was to have 70% of YEAH clinical program
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participants reduce BMI by 2 units at 6 months program participation, and 90% of participants
showing quality of life improvements for parent and child as measured by a statistically
significant increase in the Peds QL score at the 3 month mark. It was also expected that 20% of
participants would also show statistically significant differences from baseline as a result of
participation in YEAH! for waist size, blood pressure and fitness tests of distance run and sprint.
*Due to programmatic changes, data was collected on participants at baseline, eight weeks and
twelve weeks.

FY 2015 Update:
YEAH! had 126 participants in FY 15:
BMI reduction: BMI, on average, decreased .4 at eight and twelve weeks’ participation in the
program, which proved to be statistically significant.
e Both the clinical and community programs result in BMI reduction similarly among
both younger children (<12 years of age) and older children (12+ years of age)

Pediatric Quality of Life Indicator: The Pediatric Quality of Life Indicator assesses
participants’ and parents’ perceptions of physical, emaotional; social and school-related issues
which combine to generate an overall score. For the'participant (child), goal is for all
parameters to be improved at eight (community),and’'12 weeks (clinical), attesting to the
lasting effect on a child’s self-image. Our goalsis'far parents’ perceptions to also be
statistically significantly positive at eight and twelve weeks.

Pediatric Quality of Life Improvement:

A statistically significant improvement‘was seen in both the clinical and community program
interventions. The community program resulted in an average increase of seven points per
assessed child. The clinicalfpregram resulted in nearly a 10 point gain for the boys, but the
girls showed a slightly lower improvement of four points. Of note, boys enter the clinical
program with much-lower perceived quality of life. For boys, PQL improves significantly over
time, but remains\ower than among girls at end-of-program.

Waist Circumference:
Statistically significant decreases were found in both the clinical and community programs for
both male and female participants.
Clinical participants:
« Baseline assessment: 94.0
« Twelve week assessment: 90.6
Community participants:
« Baseline assessment: 93.1
« Eight week assessment: 90.5

(Note: Estimates and significance tests from multivariate longitudinal regression analyses,
controlling for cohort, child age, and child gender).
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Cincinnati Children’s POWER (Pediatric Obesity Weight Evaluation Registry) Consent:

Of 108 participants, 106 (98%) consented to participate in the POWER registry. This is a
prospective registry designed to address the gap in evidence on characteristics and success of
multi-disciplinary pediatric weight management programs. This registry contributes to the
understanding of the severity of pediatric obesity, factors associated with engagement and
outcomes related with multi-disciplinary weight management programs.

Explore Camp:

Explore Camp was a healthy lifestyle and self-esteem building project that helped
participants explore what was possible when they believed in themselves. The week-long
camp impacted 18 kids who engaged in improving healthy lifestyle behaviors through a
collaborative effort of partners across the Treasure Valley.

*It was determined that there were too many variables that impacted blood pressure,
fitness test outcomes and 5-2-1-0 logging, thus those indicators were not measured for
statistical improvement.

For FY 2015, the total of youth and family member*participants was 126, bringing the total
participation to 724.

FY 2016 Goals:

Multi-disciplinary Clinical Program and_Community Program:
1. More than 150 children and theigfamilies participate (estimated total of 800, participants

and family members) in the YERAH! Clinical and community programs and summer camp.
Our goal is to show statistically significant improvements in the following:
a. BMI Z Scores far'koth,male and female participants
b. Pediatric Quality ef'‘Life Indicator for both children and parents
c. Abdominal €ifeumference for both male and female participants
At least 95% of participants consenting to be part of the POWER (Pediatric Obesity Weight
Evaluation Registry) pilot led by Cincinnati Children's.
Development of a support system for participants following program completion. This would
include capturing longitudinal data.
Develop and implement a 2016 Summer Healthy Living Camp.

Partnerships/Collaboration:

YMCA
Nampa Parks and Recreation
Cincinnati Children’s Hospital
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18. Program Name: HHHU (Healthy Habits, Healthy U)

Community Needs Addressed:
Childhood obesity
Teen exercise and nutrition

Target Population:
3. 4™ and 8™ grade students in the Boise School District.

Description and Tactics (How):

HHHU's goal is to increase awareness of the link between obesity and cancer through an active-learning
outreach program. Students learn how healthy eating and physical activity can reduce their risks of
developing cancer. The lessons incorporate hands-on activities with real organs, cancerous and non-
cancerous, that integrate with the school curriculum.

FY 2015:
Resources (budget):

Staffing includes a community cancer education manager, a Boisé State University (BSU) Health
Promotions program coordinator, and BSU interns. Printed materials and classroom supplies for
teachers and students, and mileage/gas cards for interns:

Expected Program Impact on Health Need:

Participating students successfully differentiated between the healthy and cancerous organs. Fourth
graders identified healthy eating and physical activity behaviors they planned to complete over the next
five days. The eighth graders summarized keyifacts from the presentation; connected concepts to health
practices that can reduce cancer, and braifistormed health behavior changes they could make to increase
their overall health. Teachers reporteddHHHU lessons integrated well with their health curriculum, they
would partner with HHHU again, and they would recommend the program to other teachers.

FY 2015 Update:
In its 2" year of implementation, the HHHU program expanded to include all 8 junior high schools and 4

elementary schools'Th the Boise School District. Compared to FY14, the number of 4™ and 8" grade
students participatifig in HHHU grew by over 400%, with over 2,030 participants in FY15.

FY 2016 Goals:
FY 16 Goals are to expand the program to at least 3 additional elementary schools in the Boise
School District.

Partnerships/Collaboration:
St. Luke’s Pathology

St. Luke’s YEAH!

Boise State University

Boise School District
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Program Group 2: Diabetes Programs
Wellness, prevention, and chronic condition management for diabetes were identified as high
priority needs, and screening for diabetes was ranked was ranked above the median. We grouped
these programs together because we believe coordination of these programs will produce the best
results. When it comes to serving patients with diabetes, 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 of patient conditions.
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19. Program Name: Behavioral Health Services at Humphreys Diabetes Center

Community Need Addressed:
Wellness & Prevention for Diabetes

Target Population:
Adults, teens and children with both type 1 and type 2 diabetes who all are experiencing

emotional, behavioral or mental health issues that impede diabetes care. General community
population. We accept Medicare, private insurance, and have a sliding fee scale for low income
patients.

Description and Tactics (How):
St. Luke’s Humphreys Diabetes Center will offer the following behavioral health services related
to weight loss and diabetes in FY 14:
e Individual and family therapy; patients may be self-referred ar referred by a physician or
diabetes educator; services are billed to private insurancefand Medicare;
e Consultations with medical providers, school staff and diabetes educators to problem
solve emotional and behavioral barriers to diabetes care~
e Presentations for various community groups and¥professional organizations on topics of
chronic illness, behavior change, emotionaleeating, stress management, behavioral
interviewing, etc.
e Walk N Talk support group to provide education and support on emotional and
behavioral factors in regards to weight/loss.
e Provide psychosocial support for.cemmunity diabetes camps.

Resources (budget):

FY 15, one .9 full-time employee (licensed psychologist) is required to fill the need.

Expected Program Impagt:on Health Need:

Improved diabetes management, weight-loss, decrease in Alc, fewer complications, reduction
in mental healthSsues.dn FY 14 our goal is to have at least 500 patient appointments, provide
services to over 150 people at diabetes camps, to present with over 1,000 other community
members, and consult with over 75 professional people. In FY14, we actually had 450 individual
patient appointments and served 214 individuals through diabetes camps. Based upon a
progress monitoring tool assessing improvement in the following areas: following their medical
plan, healthy eating, physical activity, mood and stress, 94% reported moderate to significant
improvement in 2 or more areas and 56% reported moderate to significant improvement in all
areas.

FY 15 Goal: 500 patient encounters; 80% or more of patients report moderate to significant
improvement in 2 or more of the following areas; medical plan, healthy eating, physical activity,
mood and stress.

FY 2015 Update and FY 2016 Goals:
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The FY goal was exceeded, with 542 patient encounters; 99% reported improvement in 2 areas
with 92% of patients reporting moderate to significant improvement in 2 or more of these areas:
medical plan, healthy eating, physical activity, mood, and stress.

Served more than 185 people through camps (120 Hodia Kids, 40 Hodia DTreat, 25 Family).
Provided multiple community presentations, reaching 325 individuals.

The FY 2016 goals have been increased to 550 patient encounters; 90% or more of patients
reporting moderate to significant improvement in 2 or more of these areas: medical plan,

healthy eating, physical activity, mood, and stress.

Partnerships/Collaboration:

Comments:

Working with St. Luke’s Wellness, YMCA, Diabetes Alliance, IdahofSogial Work Association, Idaho
Dietetic Association, Local school districts, St. Luke’s Children’s Haspital, Idaho Diabetes Youth
Programs.
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20. Program Name: Diabetes Education and Management (DEaM) Initiative

Community Needs Addressed:
Chronic Disease Management for Diabetes

Target Population:
This initiative sets guidelines for St. Luke’s clinics treating adults ages 18 and over who have

been diagnosed with Type 1 or Type 2 diabetes. At this point, the cost of the program will be
determined by the needs of each clinic and will be included in the clinic budget. The cost to the
patient is the usual and customary fees as it relates to clinic follow-up care provided by the
patient’s PCP.

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 chronicdisease like diabetes, the
healthcare system (Healthcare team) must empower the individualkwith the appropriate tools
and confidence to self-manage. The patient attains the motiyation.for gaining these tools and
building confidence through interacting with various providers_in/the healthcare system.
Currently these providers (primary care providers, endocrinologists, diabetes educators,
dieticians and mental health providers) - all interact with the patient separately and may or may
not be "collaborating" with the individual patienter‘ene/another to develop an individual's care
plan. This approach may cause mixed messaging@ndsconfusion rather than mastering self-
management. The purpose of this initiative is"to,dévelop care processes and education that is
complementary and directed by the individtial®for whom the care is provided.

Diabetes Education and Management{DEaM) is a system-wide initiative to transform and
integrate the delivery of health care éncouraging 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
standardization of the décumentation and follow up process; patient education materials;
opportunities to interactwith diabetes educators and behavioral health specialists; clinic staff
training; and pogpulatiol management of diabetic patients. DEaM will focus on these areas
utilizing the following workgroup structures: Diabetes Education, Care Management, Behavioral
Health, and Community/Public Health.

Although the initiative is diabetes centric, the insights gained from this program will be
adopted/adapted to other chronic disease states such as Heart Failure, COPD, and/or Asthma.

2015 Update and 2016 Goals:

The DEaM Initiative has been discontinued. The Steering Committee held its last official meeting
in January 2015. The initiative was discontinued because it had no authority with which to
implement team-based process changes; this authority resides within St. Luke’s Physician
Services. While little action was taken on the FY 2015 goal, as a recommendation by the
committee to disband had been made earlier in the fall of 2014, DEaM did have a number of key
accomplishments, including:

69



Developed an agreed-upon list of education materials to be used across St. Luke’s Health
System for diabetes mellitus (DM) education with annual review
Updated St. Luke’s Clinical Resources intranet page with current education tools and
identified staff to keep DM education tools current on intranet site
Identified need for clinic staff training
Recommended Air Force Behavioral Health Integration model (Primary Care Behavioral
Health—PCBH)
Developed a business case for sustaining the integrated model
Developed a work plan for integration including, but not limited to, integrated Behavioral
Health protocols, compliance plan, policies and procedures, job descriptions
Created PCBH Manual for standardization and replication across multiple sites
Implemented electronic health record tools:

0 Epic Registry

0 Epic Synopsis (development and implementation)

0 Epic Best Practice Advisory BPA

0 Hyperlinks to Best Practice (IDC)
Recommended that clinics follow AADE Competencies forjroles/responsibilities
Developed recommendations for Team-Based Care
Liaisons with interested independent primary careclinics/providers
Liaisons with State Health and Welfare contacts.for Behavioral Health
Developed co-management relationships'withy Mental Health Agencies in Oregon
Developed monthly reporting with White€loud Analytics data for pilot providers
Was developing a dashboard reflegting=monthly data feedback for quality improvement
activities
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21. Program Name: Diabetes Education Services

Community Need Addressed:
Wellness & Prevention for Diabetes
Chronic Disease Management for Diabetes

Target Population:
Adults and Children with type 1 and type 2 diabetes. St. Luke’s accepts Medicare and Medicaid,

and has a sliding fee scale for low income individuals.

Description and Tactics (How):

Diabetes is a chronic disease and requires self-management by the patient on a daily basis. Good
diabetes education is critical to preventing long-term complications and maintaining good
health. St. Luke’s Humphreys Diabetes Center (HDC) offers a full range_ofidiabetes education
services including: a comprehensive diabetes management class; indiVidual consults with
Certified Diabetes Educators; insulin starts and medical managemént pér HDC protocol; insulin
pump starts and instruction; continuous glucose sensor start§ and‘instruction; and medical
nutrition therapy.

Resources (budget):
In FY 15 we plan to have 7.5 nurses and 4 dietitians dediCated to this program.

Expected Program Impact on Health Need:

Research has demonstrated that diabetesfeducation can reduce complications by 50% and
hospitalizations by 72%, and every dollarthat is invested in diabetes education can cut health
care costs by up to $8.78. Our gaalds te have hemoglobin Alc’s drop by an average of 1.0%
after completion of this program.

To date, we have had 184 2%Nndividual patient visits, and 317 group visits. Alc has dropped an
average of 1.7% after completion of the diabetes education program

FY 2015 Update‘and 2016 Goal:

The FY 2015 goal was to decrease Hemoglobin Alc by 1% in patients who complete a program,
and this goal was exceeded with an average decrease in Hemoglobin Alc value of 1.7%. There
were 3,127 individual patient visits and 464 group visits.

The FY 2016 goal remains the same: Decrease Hemoglobin Alc by 1% in patients who complete
a program.

Partnerships/Collaboration:
Insulin pump companies, glucose sensor companies, and glucose meter companies.
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22.

Program Name: Diabetes Prevention Classes

Community Need Addressed:
Wellness/Prevention for Diabetes
Adult Weight Management

Adult Nutrition Education

Target Population:
Adults identified with glucose intolerance, pre-diabetes, insulin resistance, metabolic syndrome,

etc. Patient cost is $162 and it is paid for privately.

Description and Tactics (How):

Currently the diabetes prevention class is a two-part series, 1.5 hours each, in a group setting.
Upon completion of the class, patients are emailed 12 weeks of follow-up,emails with additional
health information. Patients are referred to St. Luke’s Humphreys Digbetes Center by physicians
for this service. Sometimes patients self-refer. Offered once a mofith'at the Boise office.

Resources (budget):
.15 dietician FTE

Expected Program Impact on Health Need:

In FY 14 we expect 80 people to go through the progfam. Our goal is for a 1.4% average
reduction in BMI for those who complete the course.

In FY 14 had 47 patients move through ouf diabetes prevention program. The Alc data must be
pulled from our electronic medical recérek(MyStLuke’s). The build for the report is under way,
but is not available at this date.

FY15 goal: 100 individuals to attend class, reach HDC healthy eating goal benchmark (72%) and
50% or more reach HDC physieal activity goal benchmark.

2015 Update and.2016 Goals:
The attendance ‘goal was not met, with 70 individuals attending class.

In January 2015, the Diabetes Prevention Class format was changed to a no-referral program
and a fee of only $50 to attend. This was done as a pilot program to see if we could increase
attendance. With the new format, benchmarks were not followed as described in our 2014
report.

Thirty-five (35) patients filled out a confidence survey:

5 = | can successfully live with pre-diabetes — 17 people (48%)

4= | feel | am in good control of my pre-diabetes — 6 people (17%)

3 = | feel my pre-diabetes is controllable — 12 people (34%)

2 = | feel | could control my pre-diabetes if | had more knowledge and discipline — 0
1 =1do not feel in control of my pre-diabetes — 0
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FY 2016 goals are 100 patients to attend class; 75% of patients to list a 4 or 5 on all items on the
confidence scale.

Partnerships/Collaboration:
Not at this time; potential to coordinate with the YMCA, St. Luke’s Wellness, and St. Luke’s Heart
Health and Rehabilitation.
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23.

Program Name: Diabetes Specialty Clinic

Community Need Addressed:
Chronic Disease Management for Diabetes

Target Population:
Adults and Children with type 1 and type 2 diabetes. St. Luke’s accepts Medicare and Medicaid,

and has a sliding fee scale for low income individuals.

Description and Tactics (How):

Diabetes is a chronic disease and requires self-management by the patient on a day-to-day
basis. Humphreys Diabetes Center will transition to include a clinical specialty clinic, with
physicians, physician assistants, and/or nurse practitioners on-site to provide clinical
management of the diabetes patients in the same location as they recejve diabetes education.
The goal is to improve access and coordination of care for diabetes patients.

Resources (budget):
In FY 14 will plan to have a 1.0 FTE Advanced Practitioner and%a.2.0 Medical Assistant.

Expected Program Impact on Health Need:

By combining clinical diabetes management and diabetes education in one location, our goal is
to have lower patient Alc values. We will evaludte thé decrease in Alc across our patient to
make sure this program is effective.

To date we have seen 100 patients in thesinsclinic setting; Alc values are not available at this
time.

FY 2015 Update and 2016 Goals:
The FY 15 goal of 357 patieht'encounters was surpassed, with 531 patient encounters. (This
team-based care modelis fairly new, so the goal reflects increasing access to care.)

The FY 16 goal istorhave 3 providers and 3 MAs on board by January 2016. We estimate we will
be able to increaseour patient encounters goal to 1,100.
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24.

Program Name: Don Scott Diabetes Family Camp

Community Need Addressed:
Wellness and prevention for diabetes

Target Population:
Families with children who have type 1 diabetes. The camp is $100 per family, with scholarships

available for families who cannot afford the fee.

Description and Tactics (How):

A one-day camp offered to families at Bogus Basin Mountain Resort. The camp offers outdoor
activities for the entire family. It includes group sessions for the parents and caregivers with our
diabetes educators and psychologist, peer-to-peer opportunities for the kids and an evening
campfire. The goals of the camp are:

1) Encourage families to participate in outdoor activities while mafifaging a child with a chronic
disease;

2) Develop teamwork within the family structure; and

3) Encourage healthy lifestyle habits for all family membgrs:

Resources (budget):
Hard costs plus staff time to develop and run thé camp will run between $10,000 and $15,000.

Expected Program Impact on Health Need:

In FY 14 our goal is to have over 90 fandilysmiembers attend the camp. The goal is to improve
family dynamics; ability for low-incamefamilies to access diabetes education and camps;
opportunity for parents/caregivers'and children to develop a social network. All these of these
improve the psycho-social companent in families, allowing them to better manage the stress
associated with chronic disease and leading to better outcomes.

In FY 14, a total of.42family members attended the Camp. We are surveying families to
discover if there'is @ better time of year to hold the camp so we can increase the number of
participants. Our 2015 goal is to reach 75 family members. The goals of Camp continue to be
improving family dynamics; providing low-income families access to diabetes education and
camps; opportunities for parents/caregivers and children to develop a social network. All of
these improve the psycho-social component in families, allowing them to better manage the
stress associated with chronic disease and leading to better outcomes.

FY 2015 Update and FY 2016 Goal:
With 53 participants, Family Camp did not meet its FY 15 goal.

Our FY 16 goal remains the same as FY 15: Reach 75 family members.

Partnerships/Collaboration:
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Bogus Basin, diabetes diagnostic and pharmaceutical companies, Idaho Diabetes Youth
Programs. Bogus Basin was a huge part of the success last year, offering the use of their staff,
facilities and food preparation at drastically reduced prices.
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25. Program Name: Gestational Diabetes Education Program

Community Need Addressed:
Wellness & Prevention for Diabetes
Pre-natal Care Programs

Target Population:
Pregnant women with Gestational Diabetes. Most private insurance plans, and Medicare and

Medicaid, reimburse for diabetes education during pregnancy. Low income individuals are
eligible for St. Luke’s sliding fee schedule.

Description and Tactics (How):

This population is highly motivated group of patients. Humphreys Diabetes Center offers a
program that consists of an initial visit with a Certified Diabetes Educatoriand at least one
follow-up. Additional visits are required if insulin is initiated. The goal"of the program is to
achieve optimal blood sugar control for a healthy pregnancy outcome?

Resources (budget):
.25 dietician/nurse FTE

Expected Program Impact on Health Need:

Our FY 14 goal is to see 250 women helping to ehsur€ healthy pregnancies with reduced
complications; healthy infants; reduced risk fopthe mother developing type 2 diabetes if lifestyle
changes made during the pregnancy are maintained after delivery.

This is a referral driven program. OBGYNs¢lifaics refer the most complicated cases but they have
adopted their own training for less gomplicated cases.

FY 2015 Update and FY 2016 Goal:

FY 15 goals are focused on‘igqipact and measured results. This reporting matches the American
Diabetes Association 75% ot more reach HDC healthy eating goal benchmark; 75% or more
reach HDC blood glueosesmonitoring goal benchmark; and 50% or more reach HDC physical
activity goal beriehmark. The FY 2015 goal to reach 250 woman was surpassed, with 296 women
reached.

The FY 16 goal has been increased to reach 325 women.

Partnerships/Collaboration:
Insulin pump companies and glucose meter companies
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26.

Program Name: St. Luke’s Health System Healthy U

Community Needs Addressed:

Adult weight management

Adult nutrition

Adult exercise

Adult smoking cessation

Adult prenatal care

Adult diabetes

Adult weight, blood pressure, diabetes and cholesterol screening and prevention

This program was described in Group 1 as part of weight management. Please refer to that
section for a full description.
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27. Program Name: Metabolic Syndrome

Community Needs Addressed:

Weight management
Diabetes prevention
Physical inactivity
Heart disease

This program was described in Group 1 as part of weight management. Please refer to that
section for a full description.
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Program Name: Nutrition Program for Diabetes Prevention

Community Need Addressed:
Wellness and Prevention for Diabetes

Target Population:
Children and adults at risk for developing type 2 diabetes. There is no charge for this community

resource.

Description and Tactics (How):

We have developed 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 is delivered to employees at a variety of buSinesses, civic groups and schools.
We also attend local health fairs to disseminate information on.good nutrition and healthy meal
planning to help prevent type 2 diabetes.

Resources (budget):
Humphreys has a .85 FTE community outreach c¢oordinator who delivers these programs.

Expected Program Impact on Health Need:

In FY14 we plan to reach over 4,000 cofumunity members with this program providing basic
nutrition information to help demystifisfiow and what individuals should be eating for best
health.

We reached 2,165 community{members with information. Declining requests for this type of
service from the community,age reflected in our lower numbers.

FY 2015 Update and €Y 2016 Goal:
The FY 15 goal toyrgach 2,300 community members with nutrition and diabetes prevention
information was sutpassed, as we reached 2,602 community members.

The FY 2016 goal has been increased: Reach 2,800 community members with nutrition and
diabetes prevention information.

Partnerships/Collaboration:
Local businesses, schools, and civic groups who invite us to present.

80



29. Program Name: Pediatric Diabetes Mellitus - Awareness Sponsorship

Community Needs Addressed:
Diabetes: Pediatric Diabetes Outcomes

Target Population:
Children and Adolescents of elementary, middle-school, and high-school ages, which would

typically be less than 19 years.

Implementation and Background:

The incidence of type 1 diabetes mellitus and type 2 diabetes are noted to be increasing in the
pediatric population throughout the United States. If the diagnosis is not made early in the
course of disease process, pediatric patients with new onset and uncontrolled diabetes mellitus
can present with diabetic ketoacidosis (DKA). DKA is a potentially fatal condition that is
associated with poorer long term prognosis. Additionally, the treatm@nt of all but the mildest
class of DKA necessitates initial therapy with intravenous insulin inthesintensive care setting.
Thus, early diagnosis of new onset diabetes mellitus can spare patients from a higher risk of the
long term and largely preventable microvascular and macrovascular sequelae associated with
diabetes mellitus. Additionally, early diagnosis can preventior ameliorate the substantially
increased costs associated with intensive care treatmgnt,

Prior research has shown that diabetes awarendss eampaigns succeed in effecting a lower
prevalence of DKA at diagnosis of new onset(diabétes mellitus. Successful campaigns in other
parts of the country have included: 1) smdll'and economically-feasible handouts to schools so as
to notify parents of the classical sympt6mas associated with diabetes mellitus; and 2) public
awareness measures such as advertisemeénts in or on local hardcopy publications, billboards,
and radio programs.

Given the success of easily ‘arranged campaigns in other parts of the United States, it is not only
appropriate but necessaty to inform parents, school personnel, and are healthcare providers
about the classicalspresentations of diabetes mellitus. The St. Luke’s Children’s Endocrinology
Clinic recommends/distribution of NIDDK-approved awareness literature to schools willing to
distribute information to parents of school-aged children. Additionally, school nursing staff
would be an ideal audience given their role in overseeing the health of the children encountered
in the course of their on-site health supervision. Additionally, local pediatric healthcare
providers, family care providers, emergency department providers and providers in urgent care
settings can be provided with concise but professional literature concerning the prevalence of
diabetes mellitus in the pediatric population.

Resources:
We have budgeted for the printing and mailing costs of the handouts as well as for the time to

administer the program.

Expected Program Impact on Health Need:
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The intervention program expects to reach 40 school nursing staff and 25 regional multi-
provider pediatric and family practice provider groups. We expect to immediately reduce the
frequency of DKA at diagnosis of new onset diabetes mellitus in the local pediatric population.

The intervention begins in June 2014 when we address the School Nurse Organization of Idaho
(SNOI). Literature and handouts will be provided to the various school nurses so as to allow for
distribution to parents when such is deemed acceptable.

Once the school awareness campaign is set into motion, comparison data will be collected from
the 2015 calendar year in order to determine if children with new onset diabetes are presenting
in a less severe state at diagnosis.

We anticipate reducing the frequency of diabetic ketoacidosis (DKA) at diagnosis of new onset
diabetes mellitus to less than 35% in FY 14 and FY 15 (baseline is above,40%).

FY 2015 Update and FY 2016 Goals:

Over the past two years, diabetes education has been provided faer<attendees of the SNOI
(School Nurses of Idaho) annual conference. This education has<€onsisted of lectures. There has
been modernization of diabetes management strategieswtilized by the schools. Additionally,
the clinical staff of St. Luke’s Children’s Endocrinolagy(Clinic has been available for telephone
and email correspondence with school nurses acressthe state. In addition to these educational
opportunities, other educational activities purp@sed to develop increased public and school
awareness have been conducted. Diabetes awaneness has been promoted via social media,
formal lectures targeting healthcare providers, and didactic educational sessions with physicians
in residency training. The most significaptichallenge thwarting optimal awareness of the
symptoms or warning signs of new anset type 1 diabetes may be the large geographical expanse
that serves as the referral footprintor St. Luke’s Children’s Hospital.

For the calendar year starting%une 1, 2013, there were 57 patients under 18 years of age
admitted with new onsetdiabetes mellitus: 54 had type 1 diabetes, two had type 2 diabetes,
and one had secomdary diabetes. Of the 54 patients with type 1 diabetes, diabetic ketoacidosis
(DKA) (HCO<18) was noted in 38, or 70.4%.

For the calendar year starting June 1, 2014, there were 63 patients under 18 years of age
admitted with new onset diabetes mellitus: 59 had type 1 diabetes, three had type 2 diabetes,
and one had secondary diabetes. Of the 59 patients with type 1 diabetes, DKA (HCO<18) was
noted in 35, or 59.3%.

There has been a decrease in the percentage of patients that present with diabetic ketoacidosis
(DKA) at diagnosis with new onset type 1 diabetes mellitus. However, using a Z-test calculation,
statistical significance is not achieved for a P value of 0.05. This is likely due to the small sample
size. Ongoing analysis is need to demonstrate a statistically significant trend.

That the prevalence of DKA at diagnosis remains greater than 35% suggests a need for further
educational activities targeting those who may observe symptoms or signs of previously
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undiagnosed diabetes mellitus in children. Such groups include teachers, school administrators,
coaches, and Idaho’s adults and children.

Goals for FY 2016 year are to:
1. Observe continued decrease in the prevalence of DKA for pediatric patients with new

onset type 1 diabetes mellitus.

2. Define the 2015-2016 goal for prevalence of DKA at diagnosis with new onset type 1
diabetes mellitus as less than 50%. Such would represent ongoing progress and a two-year
reduction from greater than 70% to less than half.

3. Provide ongoing diabetes awareness education for school personnel.

4. Provide diabetes-awareness information for schools to distribute to parents, in order to
increase the likelihood of recognizing type 1 diabetes mellitus in pediatric patients prior to
the onset of DKA.

5. Continue to promote diabetes awareness information through secialimedia avenues such
as JDRF Idaho’s Facebook page.
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Program Name: Pediatric Diabetes Mellitus - Promote Standards of Care

Community Need Assessed:
Diabetes: Pediatric Diabetes Mellitus

Target Population:
Local healthcare providers, school personnel, and public

Description and Implementation:

Type 1 diabetes mellitus and Type 2 diabetes mellitus are increasingly common in the pediatric
age group. As such, healthcare providers and local school staff will continue to frequently be in
a position to provide healthcare advice for children with diabetes mellitus. There are varied
approaches to the management of scenarios that children with diabetes commonly face. To an
extent, management strategies can differ and prove equally efficacious. However, it is
important that there is awareness amongst providers of the current,standards of care provided
by the established expert bodies. Such groups include the AmeriganDiabetes Association (ADA),
International Society for Pediatric and Adolescent Diabetes (ISPAD)Pediatric Endocrine Society
(PES), and Endocrine Society. There are consensus guidelinestand individually asserted
standards of care that are regularly provided by these gréups. Given that such guidelines are
evidence-based in terms of improved health outcomes and the provision of cost-effective
medical care, it is of great import that there is awareness concerning the standards of care for
the treatment of diabetes mellitus in children.

The St. Luke’s Children’s Endocrinology clifiicypfoviders and staff endeavor to provide the
relevant standards of care to local healtheafre providers in their unabridged form. Documents
summarizing and citing the various stahdards of care pertaining to the management of pediatric
diabetes mellitus will be provided s@ as to allow for expedited review. This will help to avoid
unnecessary and cost-ineffective treatments as well as reduce the risk of avoidable adverse
outcomes in pediatric patients,with diabetes mellitus. Additionally, it would be recommended
that lectures concerning'standards of care be provided at regional centers on an annual basis
and whenever newsevidence-based guidelines are established. Furthermore, it would be
beneficial to contintie to promote educational opportunities for the public via supplying
individuals with literacy and numeracy appropriate information in health fair settings.

Resources (budget):

Funding is available for the distribution of summarization of the current standards of care and
consensus guidelines provided by ADA, ISPAD, PES, and the Endocrine Society. Additionally, we
have allotted funds for mailing and printing costs for distribution of the materials to local school
personnel.

Expected Program Impact on Health Need:
It is anticipated that the cost-effective measures outlined above will accomplish the following:
1. Reduction in unnecessary visits to emergency departments and urgent care settings for
scenarios that can effectively be managed without such intervention.
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2. Reduction or avoidance of the adverse outcomes pertaining to the treatment of diabetic
ketoacidosis (DKA), including cerebral edema.

3. Improvement of hemoglobin Alc values, which is a surrogate marker of overall glycemic
control over the past 2-4 weeks and is associated with long term prognosis in patients with
pediatric diabetes mellitus.

4. Reduction in the frequency of DKA at diagnosis of new onset diabetes.

This program is intended to promote standard of care for providers interacting with children
with diabetes. In the latter part of July of 2014, prior to the “back to school physical” time,
electronic versions of ADA and ISPAD diabetes guidelines will be distributed. We plan to
demonstrate results for the above measures during the 2015 calendar year. The baseline data
for the prevalence of DKA at diagnosis during 2012 will be used as a comparison for the data
collected during the 2015 calendar year.

We anticipate reducing the frequency of diabetic ketoacidosis (DKA)@at'diagnosis of new onset
diabetes mellitus to less than 35% in FY 14 and FY 15 (baseline is gdbove,40%)

FY 2015 Update and FY 2016 Goals:

Over the past two years, diabetes education has been provided for attendees of the SNOI
(School Nurses of Idaho) annual conference. This educationh has consisted of lectures. There has
been modernization of diabetes management strategies utilized by the schools. Additionally,
the clinical staff of St. Luke’s Children’s Endocrinology Clinic has been available for telephone
and email correspondence with school nursesacross the state. In addition to these educational
opportunities, other educational activities purposed to develop increased public and school
awareness have been conducted. Diabetes awareness has been promoted via social media,
formal lectures targeting healthcare previders, and didactic educational sessions with physicians
in residency training. The most significant challenge thwarting optimal awareness of the
symptoms or warning signs*ofinew onset type 1 diabetes may be the large geographical expanse
that serves as the referral footprint for St. Luke’s Children’s Hospital.

For the calendar yeafstarting June 1, 2013, there were 57 patients under 18 years of age
admitted with new/onset diabetes mellitus: 54 had type 1 diabetes, two had type 2 diabetes,
and one had secondary diabetes. Of the 54 patients with type 1 diabetes, diabetic ketoacidosis
(DKA) (HCO<18) was noted in 38, or 70.4%.

For the calendar year starting June 1, 2014, there were 63 patients under 18 years of age
admitted with new onset diabetes mellitus: 59 had type 1 diabetes, three had type 2 diabetes,
and one had secondary diabetes. Of the 59 patients with type 1 diabetes, DKA (HCO<18) was
noted in 35, or 59.3%.

There has been a decrease in the percentage of patients that present with diabetic ketoacidosis
(DKA) at diagnosis with new onset type 1 diabetes mellitus. However, using a Z-test calculation,
statistical significance is not achieved for a P value of 0.05. This is likely due to the small sample
size. Ongoing analysis is need to demonstrate a statistically significant trend.
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That the prevalence of DKA at diagnosis remains greater than 35% suggests a need for further
educational activities targeting those who may observe symptoms or signs of previously
undiagnosed diabetes mellitus in children. Such groups include teachers, school administrators,
coaches, and Idaho’s adults and children.

Goals for FY 2016 year are to:

6. Observe continued decrease in the prevalence of DKA for pediatric patients with new
onset type 1 diabetes mellitus.

7. Define the 2015-2016 goal for prevalence of DKA at diagnosis with new onset type 1
diabetes mellitus as less than 50%. Such would represent ongoing progress and a two-
year reduction from greater than 70% to less than half.

8. Provide ongoing diabetes awareness education for school personnel.

9. Provide diabetes-awareness information for schools to distribute to parents, in order to
increase the likelihood of recognizing type 1 diabetes mellitus.n pediatric patients prior
to the onset of DKA.

10. Continue to promote diabetes awareness information’through social media avenues
such as JDRF Idaho’s Facebook page.

Comments:

The Children’s Endocrinology Clinic has already contribtited to the development of evidence-
based protocols for inpatient diabetes managenent ‘at multiple St. Luke’s locations. However,
there are still occasionally adverse outcomes(stémming from a lack of awareness concerning the
relevant standards of care. This initiative.€afahd should lead to a reduction in overall health
costs attributed to the treatment of didbetes mellitus.
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Program Name: TrialNet Diabetes Research Program.

Community Need Addressed:
Diabetes Education

Target Population:
First and second degree relatives (both children and adults) of individuals with Type 1 diabetes.

Description and Tactics (How):
The TrialNet Pathway to Prevention Program is divided into two parts: Screening and
Monitoring. This program is always free to patients.

Screening involves drawing blood and shipping the specimen to a core laboratory for
assessments of autoantibodies that are predictive of the development.of type 1 diabetes (T1D).

Those who test positive are eligible to enter the monitoring phas¢"Wwhich includes a baseline
monitoring visit at a TrialNet site to estimate the level of riskiof developing T1D. Participants are
followed-up either annually or semi-annually depending on theifrisk level.

All participants will have repeat testing for autoantibddies‘and HbA1lc; those in the higher risk
will be closely monitored with Oral Glucose TolerancesTests (OGTT). Participants who initially
receive annual monitoring will be followed with'semi-annual monitoring if their risk level for
developing T1D increases. Participants who.dévelop diabetes may be invited to enroll in an early
treatment study aimed at preservation of islet cell function.

The St. Luke’s Humphreys Diabetes,Center here in Boise has ranked number one and number
two in the world for the numbér of individuals screened.

Resources (budget):
1.0 FTE Clinical Coordinater

Expected Programimpact on Health Need:

Screen 300+ individuals to determine if they have the autoantibodies that put at high risk for
developing Type 1 diabetes. Individuals identified as high risk can qualify for early treatment
studies aimed at preserving islet cell function, with the ultimate goal for preventing the onset of
Type 1 diabetes. Our goal is to be consistently ranked in the top five participating clinics as
measured by the number of people screened.

197 were screened for October 13- Sept 14. 102 participants are new to this program.

FY 15 our goal is to screen 150 individuals (The reason 2015 goals are lower than 2014 actuals is
participants are ineligible per protocol to be screened after they reach the age of 18 and adults
45 and under can be screened only once the number of possible screens diminish over time if
patients aren’t willing to take part in the study).
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FY 2015 Update and FY 2016 Goal:
In FY 2015 (July 31, 2014-July 31, 2015), 232 individuals were screened, surpassing the goal of
150 screenings.

The FY 16 goal has been increased: Screen 175 individuals.

Partnerships/Collaboration:
TrialNet is funded by:

e The National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK)

o The National Institute of Allergy and Infectious Diseases (NIAID)

The National Institute of Child Health and Human Development (NICHD)

The National Center for Research Resources at the NIH, which provides support through its
General Clinical Research Centers (GCRC) Program.

Juvenile Diabetes Research Foundation International (JDRF).

American Diabetes Association (ADA)
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http://www.niddk.nih.gov/
http://www.niaid.nih.gov/
http://www.nichd.nih.gov/
http://www.ncrr.nih.gov/clinical/cr_gcrc.asp
http://www.jdrf.org/
http://www.diabetes.org/

Program Group 3: Mental Health Programs

Programs for mental illness, suicide prevention, and availability of mental health service providers
were identified as high priority community mental health related needs and are grouped together in
this section.
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32. Program Name: Financial Support of Allumbaugh House

Community Need Addressed:
Affordable Care

Mental Iliness

[llicit Drug Use

Target Population:
Low income

Description and Tactics (How):

Allumbaugh House is a regional facility that offers sobering, detoxification, and crisis mental
health services to all qualified residents. Clients must be 18 years or older. They must reside
within Region IV (Ada, Boise, EImore, and Valley Counties) and show potential for benefit from
short-term stabilization. Priority will be given to clients with low incoffie and/or lack of health
insurance coverage.

Resources (budget):
St. Luke’s plans to donate approximately $164,000 to theg”ANumbaugh House to support its
operations in FY 14 and FY 15.

Expected Program Impact on Health Need:

FY 2015 Update and FY 2016 Goal:
St. Luke’s will contribute a total of $166,206:00 in FY 15, surpassing the goal of contributing
$164,000.

We will continue to develop pOsitive working relationships with the Emergency Department at
St Luke’s Meridian. There has‘%eeen an increase in the volume of referrals from the Meridian
location and we will strivie to support an effective and streamlined process consistent with St
Luke’s Boise ED.

Increased emphasis’will be given to outcome measurement by using SOCRATES (a screening tool
that measures motivation to change). Data collection measures will be reviewed to provide
more outcome based information as well as the demographic information provided.

Allumbaugh House data for calendar year 2014:

e Inquiries: 1,602; Assessments: 940; Admissions: 741(Detox = 547 or 74%; MH = 194 or
26%)

e Average Daily Census: 13.9

e Average Length of Stay: Detox = 5.6 days; MH = 6.2 days

Admissions from St. Luke’s — 153:
e Boise ED-83
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e Meridian ED - 36
e Hospital inpatient — 28
e McCall-6

The FY 16 goals are to continue to improve access to substance abuse treatment by offering
scheduled SUD assessments twice daily for voluntary, self-referred members of the community.
This availability reduces the number of ED visits or potential legal intervention by encouraging
patients to self-refer. In addition, our multi-disciplinary assessment team focuses on treatment
engagement with both the patient and their families.

The FY 16 financial support goal is $164,000.
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Program Name: Conquering Stress/Cultivating Balance Employee Mental
Wellness

Community Needs Addressed:
Mental health

Target Population:
St Luke’s employees and their spouses.

Description and Tactics (How):

The Conquering Stress and Cultivating Balance program is a series of 1 hour classes taught over
a four-week period. This program addresses mental health needs by helping employees and
their spouses gain the knowledge, skills and confidence to manage stress and adopt effective
relaxation techniques.

Resources (budget):
Resources include a wellness coordinator, psychologist or'eertified counselor, or nurse/yoga
instructor.

Expected Program Impact on Health Need:

A total of 100-150 participants are expected to’heServed by this program. Expected impact is to
help employees manage stress, develop efféctive relaxation techniques and improve mental
health. There are no measurable outcofMmes®Met FY 14 goals. For FY15: >=120 participants, 90%
satisfaction, and 10% improvement,in‘are/post assessment (well-being assessment).

FY 2015 Update and FY 2016 Goal:

The FY 15 goal of 100-150 patti¢ipants was not met, as the class was offered only once this year,
with 20 participants. One person completed the class evaluation and was satisfied with the
program. The pre/post Well-being assessment was not utilized this year.

The FY 16 goals have been decreased, with_50 participants expected to be served by this
program, which will be offered twice during the year. The classes will achieve 90% satisfaction
ratings on the program evaluation.

Partnerships/Collaboration:
Partnerships are within St Luke’s and potential contracted psychologist or counselor.
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34. Program Name: St. Luke’s Children’s Center for Neurobehavioral Medicine
(Pediatric Mental Health)

In the United States, one in five children, birth to 19, has a diagnosable mental disorder. One in
10 youth have serious mental health problems that are severe enough to impair how they
function at home, in school, or in the community.

Community Needs Addressed:
e Mental lllness
e Suicide Prevention
e Availability of Mental Health Providers

Target Population:
Program will serve patients from birth through age 18 and their families,

This program accepts most insurance plans, including Medicare, ifi-state Medicaid, Tricare, Blue
Cross/Blue Shield, and others. As well as sliding fee scale for(client Who have no insurance.

Description and Tactics (How):

In order to improve the health of people in our region, St. Luke’s will create an outpatient
program to assist and treat the developmental, behavioral, and mental health needs of children
and adolescents. We know that children and ad@lescents with developmental and psychiatric
disorders are currently underserved and cannetget access to appropriate specialty care.
Therefore, our program is being developed t@ address the needs of this underserved
population.

The model will be a "collaborative care model" and population management model that
increases access to child and adolescent developmental pediatricians and psychiatrists. This will
be accomplished through.consultations and co-management of patients with primary care
doctors and pediatricians,that are currently seeing most of these children.

The St Luke’s Childfen’s Center for Neurobehavioral Medicine will serve two primary functions:
1. Providers inthe community will be able to reach a psychiatrist by phone or email to staff
cases and/or refer the patient when clinically indicated for comprehensive psychiatric
assessments by board certified child and adolescent psychiatrists that will work
alongside PHD psychologists and LCSW's to provide fiscally responsible, and high quality
state of the art treatment.
O Scope services would include:

= We treat a variety of conditions, including:

= Evaluations, assessments and treatment of children and adolescents

= Group therapies

= Preventive care, support, education, and care coordination for families

= |ntensive Outpatient clinic and/or partial hospital program

= Telephone and email consultations for physicians

= Research and advocacy services
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= Tools for medical professionals to use in the screening and diagnosis of
mental health issues
= Training for primary care providers in all aspects of mental health services

2. Through the Mental Health Assessment to Children (MATCH) program they will provide a

regional education on all aspects of children’s MH for physicians, community mental
health professionals, and families.

FY 2015 Update and FY 2016 Goals:

Resources (budget):
Our treatment and service delivery is based on a Medical Home or “Team Based” model where
primary care physicians are a crucial part of the team. Currently we our staffing:

.1 FTE Medical Director,

3 FTE Receptionists,

2 FTE Child Psychiatrist

1 Psychiatric Mental Health Nurse Practitioner
2 FTE Psychologist

CNM:
0 1LCPCs
0 3.9LCSWs
0 .5 Care Coordinator
0o 1.0RN
o 1.0MA

October 2014 incorporated theChildren’s Mental Health Rehab. Clinic:

0 1.725LCPCs

0 1.2 LCSWs
Developed in Aprile2015.co-located integrated model with LCPC from CNM at Eagle
Treasure ValleysPediatric Clinic.

Expected Program Impact on Health Need:

¢

How we measure our success will be utilizing a statistically validated tool that tracks

outcomes over the course of treatment (CAFAS, PECFAS, or DISC). Currently utilizing CAFAS
and PECFAS at intake and 90 day treatment reviews.

¢ Improvement on One or More Outcome Indicators:
¢ The number and percentage of cases who improved on at least one of 3 indicators

between Initial and Most Recent CAFAS Assessments. The outcome Indicators include:
Meaningful and Reliable Improvement, Number of Severe Impairments, and Pervasive
Behavioral Impairment.

= Improved 87 (60%)

= Not Improved 58 (40%)

=  Excluded 4

94



¢ Meaningful and Reliable Improvement:
0 The number and percentage of cases with an improvement in CAFAS Total Score of
20 points or greater:
= |mproved 78 (54%)
= Not Improved 67 (46%)
= Excluded (Total score at Initial Assessment < 20) 4

¢ Severe Impairments:
O The number and percentage of youth who did not have any severe impairments at
Most Recent CAFAS Assessment (“Improved”) and those who still had at least 1
severe impairment at Most Recent Assessment (“Not Improved”):
= Improved 35 (61%)
= Not Improved 22 (39%)
= Excluded (No severe impairments at intake) 92

¢ Pervasive Behavioral Impairment (PBI):
0 The number and percentage of youth who were identified as being Pervasively

Behaviorally Impaired at Initial Assessment and no tefiger meet PBI criteria at Most
Recent Assessment (“Improved”) and those who'still met PBI criteria at Most Recent
Assessment (“Not Improved”). PBI criterialis defined as severely or moderately
impaired on three CAFAS subscales: Scheol, Home, and Behavior Toward Others.

= Improved 22 (71%)

= Not Improved 9 (29%)

= Excluded (Not pervasively impaired at intake) 118

¢ Primary goal for pediatric accesssImprove access by 50% (baseline 2-3 months to see
psychiatrist to below 4 weeks):
0 New Patient'MBs:)Scheduled out 11 weeks
Follow up MDx Scheduled out for 6 weeks
New Patient/PMHNP: Scheduled out 2.5 weeks
Follow'up PMHNP: Scheduled immediately
If Gegent need for appointment, MD and PMHNP can accommodate patient
within reason.

O O OO

¢ Primary goals for pediatric capacity: Increase number of children co-managed by a
psychiatrist and primary care physician from 100 to 500 patients in the first year:
0 Total co-managed patients is 230 after the first year
0 Patient discharged from PCP 173 after the first year

2016 Goals:
¢ Recruit 1 FTE Masters Level Therapist
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¢ Development of Partial Hospitalization, with potential collaboration among St. Luke’s
Children’s Neurobehavioral Medicine, Saint Alphonsus Health System, and St. Michael’s
Episcopal Church.

¢ Develop a new Children’s Neurobehavioral Health Clinic in Nampa, Idaho, with possible 4
FTE masters level therapist and eventually a medication provider.

¢ Continued development of co-located integrated behavioral health model in the Eagle
Primary Care Clinic.

¢ Develop additional co-located integrated behavioral health model in the Caldwell, Idaho.

¢ Explore the feasibility of embedded integrated primary care behavioral health model.

¢ Continued goal for pediatric capacity: Increase number of children co-managed (based
actual consultation) by a psychiatrist and primary care physician from 230 to 300 patients in
the first year.

¢ Continued development and implementation of System-wide Suicide ,Prevention Program.

Partnerships/Collaboration:

Our program collaborates with St Luke’s inpatient hospitals, specialty clinics, family practice, and
pediatric primary care physicians to develop a coordinate care plan and to ensure continuity of
care. In addition, we partner and provide referrals with indepenhdent psychiatrists,
psychologists, Idaho Department of Health and Welfare,independent behavioral health
programs, and other specialty clinics or services. We partnher with SPAN of Idaho for suicide
prevention.

96



35. Program Name: Psychiatric Wellness Services

Community Needs Addressed:
e Mental lliness
e Suicide Prevention
e Availability of Mental Health Providers

Target Population:
Patients are either referred to Psych Wellness or self-referred. Psychiatric Wellness providers
are trained to care for patients from the age of 16 through the end of life.

This program accepts most insurance plans, including Medicare, in-state Medicaid, Tricare, Blue
Cross/Blue Shield, and others. As well as sliding fee scale for clients who have no insurance.

Description and Tactics (How):

Our providers (physicians, physician assistants (PAs), advanced registefed nurse practitioners
(ARNPs), and therapists (LCSW & LCPC) at St. Luke's Clinic) specialiZz€ in the treatment of mental
iliness with a focus on wellness. We provide compassionate expertise during times of psychiatric
instability, allowing patient to work closely with a personalized care team that also includes
medication providers and their local primary care doctor}

St. Luke's Clinic — Psychiatric Wellness Services(is ajfull-service psychiatric clinic prepared to
treat mental illness with understanding, compassion, and skill. We treat a variety of conditions,
including:

e Mood disorders, including bipolar disorder and major depression
e Anxiety disorder

e Obsessive-compulsive Disardér (OCD)

e Panic disorder

e Post-traumatic Stress\Disorder (PTSD)

e Psychosis

FY 2015 Update and FY 2016 Goals:

Resources (budget):
Currently we have 2 FTE Psychiatrists and will have 1 additional FTE starting August 31, 2015; 2

FTE Psychiatric Mental Health Nurse Practitioners; 4 FTE Licensed Clinical Social Workers; and 3
FTE Licensed Clinical Professional Counselors.

Expected Program Impact on Health Need:
The overall goal is to increase access and capacity for cost effective mental health services
within St. Luke’s Health System.
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We provide both treatment for acute patients that can be returned to the primary care setting
and long-term management of chronically mentally ill patients. This change has greatly
improved the utilization of our program and we are serving a high number of patients in the
valley with mental health needs. We still have the goal of reducing or minimizing admission or
readmission to emergency departments and/or inpatient hospitalization.

o
o

We are measuring all patients for depression using PHQ9 at intake and every 3 months.

We also measure some patients with anxiety using GAD-7 at intake and at upon completion
of treatment at the Wellness center. This may also be included in the objective
measurement of patient progress if deemed appropriate by the provider or clinician.

We are measuring all patients with the World Health Organization Disability Assessment
Scale (WHODAS 2.0) at intake and every 3 months as a functional assessment scale.

We have met all the requirements to hire 1 additional psychiatrist and 1 additional
Psychiatric Mental Health Nurse Practitioner. Have hired 2 therapists (one LCSW and one
LCPC credential) to work with each of the medication providers.

We have expanded our service 4 days a week for medication grovidler and five days a week
of mental health therapist coverage at the Diamond Health Prifffary care clinic in Nampa.
Primary goal for adult access: Allow patients to access mastefs level therapist within 30 days
and within 6 weeks to see psychiatrist in fiscal year 2015, LCPCs are limited to Medicaid and
some commercial payers which limits our patient poputation.

Primary goal of increasing the number of adults ce-managed by a psychiatrist and primary
care physician from 480 to 900 in fiscal year2015 were difficult to determine. However PWS
medication providers served 1149 total patient population and of those patients 1117 were
identified with a PCPs.

FY 16 goals:

e Continue measuring all patients for depression using PHQ9 at intake and every 3
months. Develop repart for patient outcomes based on PHQ9 score improvement.

e Continue measutingpatients with anxiety using GAD-7 at intake and at upon
completion of ¢reatment.

e ContinuesMeasuring all patients with the World Health Organization Disability
Assessmept Scale (WHODAS 2.0) at intake and every 3 months as a functional
assessment scale.

e Training and implement the Columbia Suicide Screening with all master’s level therapist
and medication providers.

e Improve number of adults co-managed (consultation-coordination) by a psychiatrist and
primary care physician from 480 to 900.

e Develop “open access or walk in clinic hours” 1 hours per therapist for 5 days a week.

e Improve adult access to master’s level therapist within 14 days and within 4 weeks to
see psychiatrist.

Partnerships/Collaboration:

Our program collaborates with St Luke’s inpatient hospitals, specialty clinics, family practice
and primary care physicians to develop a coordinated care plan and ensure continuity of care.
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In addition, we partner and provide referrals with independent psychiatrists, Idaho Health and
Welfare, independent behavioral health programs, and other specialty clinics or services.
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36.

Program Name: Social Work Inpatient & Outpatient

Community Needs Addressed:

Mental lliness
Suicide Prevention
Availability of Mental Health Providers

Target Population:

Program serves patients of all ages.

St. Luke’s facilities accept most insurance plans, including Medicare, in-state Medicaid, Tricare,
Blue Cross/Blue Shield, and others. As well as sliding fee scale for client who have no insurance.

Description and Tactics (How):

The purpose of Social Work at St Luke’s is to enhance the quality of patient care as part of the

interdisciplinary team through comprehensive psychosocial @ssessments, exploration and
resolution of social, emotional and psychological factors affecting the patient’s treatment or
impeding recovery; clinically sound interventions including“eemplex discharge planning, and

providing linkage and referrals to appropriate resourcesdo ensure quality care.

The Social Work Department hours are Monday. through Friday 8:00a.m. to 5:00p.m., with
extended hours as in the Emergency Departmient, Due to the increase in patient needs and
acuity, an on-call system provides 24/7 coverage for emergency mental health and abuse needs.

Resources (budget):

Current Social Work staffing is a mixiofinpatient and outpatient sites: (Combination of Treasure
Valley, Magic Valley, & Wood River)

Administrative staff¢ 5ETE

CARES: 5 FTE

CSC: 1 FTE

Cardiac Reffabs1FTE

Palliative Gare: 2 FTE

Boise Adult Inpatient: 6 FTE

NICU Boise: 2 FTE

Peds/PICU/Peds Trauma Boise 2 FTE
Women'’s Boise: 1.5 FTE

Inpatient MMC: 3 FTE

Emergency Boise: 2.8 FTE
Emergency MMC: 2.8 FTE
Flex/Float Boise & MMC: 14 PRN staff
MSTI: 10 FTE

Hospice: 9 FTE

Home Care: 4 FTE

Transitions of Care: .5 FTE

100



Expected Program Impact on Health Need:

Social Work is a clinical support department providing professional social work services to
inpatient and outpatient areas within the St Luke’s system. Services provided include:

Assessment of psychosocial, emotional factors which impact the patient’s care, response
to treatment or have an impact on recovery

High risk patient case finding and screening

Comprehensive focused assessments revolving around mental health issues, suicide, drug
and alcohol abuse, family violence, child or elder abuse or other issues which impact the
patient and/or family

End of life care including: Individual and group grief and bereavement counseling,
assistance with advanced directives and end of life decision-making

Financial counseling, referrals to entitlements, pharmaceutical assistance programs, and
community resources

Brief counseling and psycho-education as needed tosassist patient/ family with
adjustment to illness, disease or disability.

Mediation with patients and families related to patient illness, discharge needs and
decision making

Facilitating support groups

Consultation to medical staff, interdisciplinary=team members, patients and families
related to understanding the emotional impact of iliness, disease and disability

Care management of disproportionately, High users of the Emergency Department to
assist patients in accessing primary,€akeand other services

Crisis intervention

Oversight of the Patient Assistanegé Fund.

FY 2015 Update and FY 2016 Goals:

The Social Work, Inpatient and,Outpatient Program is on target to meet its FY 15 goals by
September 30, 2015. FY\16 goals are the same as FY 15.

Partnerships/Collaboration:

Our department heavily relies on community and partner agency referrals, resources, and
collaborates for successful discharge of patients. We partner with St Luke’s inpatient hospitals,
specialty clinics, and family practice and primary care physicians. In addition, coordinate with
skilled nursing facilities, assisted living, and other out of home treatment facilities. In addition,
we partner and provide referrals with independent psychiatrists, Idaho Health and Welfare,
independent behavioral health programs, other specialty clinics or services, and psychiatric
inpatient hospitals.
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Program Group 4: Barriers to Access Programs

The following needs represent barriers to access that were ranked as high priority or above the
median. We believe that looking at this set of needs as a group will provide a more comprehensive
picture of the programs required to address barriers to access in our community.

e Affordable care

e Affordable dental care

e Affordable health insurance

e Children and family services (low income)

e Integrated, coordinated care

e More providers accept public health insurance
e Primary care providers (availability)

e Transportation to and from appointments

The following programs are designed to address these barriers-t@-access needs.
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37.

Program Name: Donations to FMRI, the ID/UW Advanced Clinician
Psychiatry Program and the University of Washington

Community Need Addressed:

Primary care providers
Mental health provider shortage

Target Population:

General community, people with mental illness, substance abuse problems, and comorbid
psychiatric and medical illnesses

Description and Tactics (How):

1. St. Luke’s donates to FMRI to help them provide the following services to our community:

e Train outstanding family medicine physicians in a federally designated Teaching Health
Center;

e Prepare broadly trained family medicine physicians and ep€ourdge them to work
in ldaho's underserved and rural areas; and

o Serve the low income, uninsured, disabled, and other‘wwilnerable populations of Ada
County in a Patient Centered Medical Home.

St. Luke’s also donates funds to the Universityyef\Washington/Boise VA Internal Medicine
and Psychiatry & Behavioral Sciences resideficiesto support the education and retention of
internal medicine and psychiatry residents for the state of Idaho.

In addition, St. Luke’s donates to suppert the administrative functions of the

Idaho/University of WashingtonfAdvahced Clinician Psychiatry Program, which provides

residency training and practical\experience in a variety of clinical settings. The Idaho track of

the University of WashingtonsPsychiatry Residency was formed in 2007, with financial

support from Idaho hospitals, the Boise VA and the state of Idaho. Residents in the program

spend their first two'ears in Seattle, then move to Idaho to complete training. The mission

of the programsisto:

e Train psyehiatry residents to provide expert care and consultation for other physicians
and healthcare providers

e Treat underserved mentally ill populations of Idaho

e Retain graduated residents in Idaho to help address the extreme shortage of
psychiatrists in Idaho

Expected Program Impact on Health Need:

FMRI’s core program in Boise is expected to graduate 10 family practice residents each year
and the rural training tracks in Caldwell and Magic Valley are each expected to graduate 2
family practice residents each year.

Through the Idaho/University of Washington Internal Medicine residency and Psychiatry and
Behavioral Science residency (a.k.a., the Advanced Clinician Psychiatry Program) we expect
approximately 8 internal medicine residents and 2 psychiatry residents to complete their
residencies in Idaho in 2016 and 2017.
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FY 2015 Update and FY 2016 Goals:

Resources (budget):

e St. Luke’s Regional Medical Center, Ltd., (SLRMC; i.e., Boise and Meridian medical centers)
plans to donate approximately $1.4M to FMRI in fiscal years 2016 and 2017.

e St. Luke’s Health System plans to donate approximately $600,000 to University of
Washington/Boise VA Internal Medicine and Psychiatry & Behavioral Sciences residencies in
fiscal years 2016 and 2017 to support adequate numbers of internal medicine and psychiatry
doctors in Idaho. This donation would be allocated to each of our hospitals using these
approximate percentages: SLRMC 75%, St. Luke’s Wood River 4%, St. Luke’s Magic Valley
19%, St. Luke’s McCall .5%, St. Luke’s Jerome .5%, and St. Luke’s EImore .5%.

e In addition, SLRMC plans to provide approximately $134,000 to theddaho/University of
Washington Advanced Clinician Psychiatry Program in fiscal years 2016/and 2017 to support
administrative functions.
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38.

Program Name: Financial Care

Community Needs Addressed:

e Barriers to access

e Affordable Care

e Affordable Insurance

e More Providers accept public health insurance

Target Population:
e Uninsured or underinsured adults

e Hispanic or other non-English speaking residents
e Low education; no college

e Low income adults and children in poverty

e Adults over the age of 65

Description and Tactics (How):

Our Community Needs Assessment identified uninsured patientsjaffordable 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.

Insurance/Payer Inclusion

All St. Luke’s providers and facilities accept.alidnsurances, including Medicare and Medicaid. It is
the patient’s responsibility to provide the*hospital with accurate information regarding health
insurance, address, and applicable financ€ial resources to determine whether the patient is
eligible for coverage through existing,private insurance or through available public assistance
programs.

Financial Screening and Assistance

St. Luke’s works with patieats at financial risk to assist them in making financial arrangements
though paymentglanswor 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.

Financial Care and Charity

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):
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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 over 300 registration roles (partially dedicated) in the clinic and
hospital settings as well as Financial Advocates, Customer Care Specialists and County Care
Coordinators. Overall, St. Luke’s has over 40 FTEs dedicated to administering these programs.
The budget for unreimbursed care for FY 2015 is estimated to be over $240 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 2015 amounted to over $240 million as shown below.

FY 2015 Est

Charity S 19,929,390
Bad Debt S 24,742,193
Medicaid S 40,391,798
Medicare S 155,099,555
Total S 240,162,936

St. Luke’s will continue to promote financially accessiblethealthcare and individualized support
for our patients in FY 2016, allowing thousands patienits with low incomes or those using
Medicaid and Medicare to have improved access t6,healthcare. The changes in the final 501(r)
regulations will impact the total Charity and Bad\Débt as charges for the uninsured will be
discounted to the Amounts Generally Billed (AGB) and classified as a contractual instead of
charity/bad debt.

Partnerships/Collaboration:
St. Luke’s works with commercial insurance companies, Health and Welfare (Medicaid), CMS,
county commissioners, and’ldahd Department of Insurance.
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39. Program Name: Financial Support of Affordable Care

Community Need Addressed:
Affordable Care
Affordable Dental Care

Target Population:
Low income

Description and Tactics (How):
Through, in part, St. Luke’s Community Health Improvement Fund, St Luke’s provides financial
support to community based non-profits providing affordable care to low income clients.

Resources (budget):

Funds for affordable care are provided through St. Luke’s Commugiitydealth Improvement Fund
(CHIF). The exact amount of funding for these organizations ih FY14=Wwill be determined based on
the merit of the requests submitted to St. Luke’s. FY 13 fundihg.was approximately $13,000

FY 14 St. Luke’s awarded approximately $93,000 to organizations providing affordable care.
Services include mental health and medical care. AdaCounty Medical Services $2,000;
Stampede for a Cure $10,000, Shoot for a Cure $2,000; Terry Reilly: $1,000; Boise Rescue
Mission mental health program: $4,000; Canyof,Community Clinic: $1,000; Children’s Home
Society: $5,000; Mental Health- Genesis (Gardén City Clinic): $5,000; Women & Children’s
Alliance: $10,000 (300 children rec’d cdunséling); Komen Breast Cancer Cure $28,000; and
$25,000 Meridian School Clinic startUp\cOsts.

FY 15 Goal is to invest $70,000

Expected Program Impact on Health Need:

All of the organizations dwarded support are required to submit a Project Performance Report
at the end of thé&program year, documenting the success of their program by number of
participants and/oroutcomes.

FY 2015 Update and FY 2016 Goals:

In FY 2015, St. Luke’s provided a total of $82, 250 in financial support of these nine affordable
care organizations: Canyon Community Clinic, Family Residency Medicine of Idaho, Genesis
World Mission, Terry Reilly Health Services, Friends in Action, Women'’s and Children’s Alliance,
Susan G. Komen, Stampede for the Cure, and the Children’s Home Society.

The FY 2016 goal is $82,000.
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40. Program Name: Integrated Care, Care Transition Program

Community Needs Addressed:
Integrated, coordinated care
Nutrition Education

Target Population:
This program is free to all the following patients:

Primary and secondary congestive heart failure (CHF) patients
Acute myocardial infarction (AMI) Patients
Expansion to pulmonary population planned as program grows

Description and Tactics (How):
The goal of the Care Transition Nurse (CTN) Program is to bridge the gap between hospital and
home thereby improving the health of the patient by increasing the patient’s+ability maintain their
health outside of the hospital. This intervention reduces the risk of camplications during a very
vulnerable timeframe for the patient. The program provides significant.support to the patient, while
engaging and empowering the patient to take control of their health/care needs prior to discharge
from the program. Ultimately, the goal is to improve the health of these patients after discharge
and decrease costs to the patient and the healthcare system by preventing unnecessary
readmissions. The program is designed to work as described’below. For patients who are not home
bound or referred to home care, the Care Transition/Nutse:
e Meets the patient while in the hospital
e Schedules a home visit within 72 houfswof<discharge
e Ensures that follow up MD appointments are scheduled and patient attends follow up
e Conduct in-home assessment (physical, environmental, and psychological) and provides
education to the patient and éaregiver
e Provides in home medicdtion reconciliation
e (Calls the patient at least'weekly to check on status for a minimum of 30 days, which can be
expanded at the discrétion of the care transition team
e Communicates iq ajtimely manner with the primary provider and specialist if any barriers
are identifiedsthat may contribute to readmission
e Provides informed hand-off to the patient’s provider
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Resources (budget):

The total resources for this program in FY 2014 and 2015 are budgeted at $203,600 as shown in the

table below.

St. Luke's Boise/Meridian Medical Center
Financial Projection Summary

Care Transition Program
Volume
Average # of Readmissions per Month
Total number of patients seen
Average # of High Risk Patients per Month/Navigator
Average # of CHF Readmissions Prevented/Month per NN
Total number of readmissions prevented

Non-Capital Set - Up Expense
Office Supplies

Medical Supplies

Training - CTl or Johns Hopkins Guided,Care
Total Expenses

Operational Expenses:

2.5 Navigator FTE

Mileage (300-600 mi/mo)

Total Operational Expenses

Total Expenses

125

480

20

1.25

30

$2,900

$700

$6,000

$9,600

$190,000

$4,000

$194,000

$203,600

Expected Program Impact on Health Need:

The patient navigation pilot directly addresses the Triple Aim:

e Better healthcare for patients. The care transition nurse visits the patient in their home
within 72 hours of discharge and ensures a follow-up appointment with a provider is made,
provides a physical exam, in home medication reconciliation and patient education. The

readmission rate for patients in the pilot is lower (Refer to table)
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e Better health for population. Improves population health by improving the patient’s ability to
care for themselves outside of the hospital through education and communication.
e Reduced costs. Patients in the Navigation program experience lower readmission rates (Refer

to Table)

Care Transition Nurse Pilot Outcomes

Current Results
Success Measures Unit of Measure Performance (Pilot Group
(control group) Patients)
20% Improvement of Primary Heart Proportion of readmitted patients per
Failure Readmission Rate compared to  [total primary heart failure discharges 21.0% 17.0%
baseline identified by the disease coordinators
Patient satisfacti ith the pilot 4=V Satisfied
atient satisfaction wi e pilo ery Satisfie n/a (new) 37

program

1 = Very dissatisfied

CTNs will see about 300 patients in FY 2014 and at least 480 patients pefyear in the subsequent

years. Our goal is to achieve a 20% Improvement of the readmission frate for the targeted patients
compared to the baseline in FY 14 and then to maintain a 40% improvement in the readmission rate
compared to the baseline for subsequent years.

FY 2015 Update and 2016 Goals:

The Integrated Care, Care Transition program is groWwing«and will meets its FY 2015 targets. In FY

2016, the goal is to reach approximately 20% mafépatients than in FY 2015.

Partnerships/Collaboration:

Collaboration occurs extensively betweefidome Health, Social Work, and Community Paramedics as

we work to provide resources to the patient to meet their unique individual needs.
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41. Program Name: Integrated Care, Case Management

Community Needs Addressed:
Integrated, coordinated care

Target Population:
This is a free service to improve care coordination to two target populations:

1. All patients who occupy a bed in a hospital nursing unit and who require care
coordination for post hospital services.

2. ED patients with anticipated discharge planning needs; and/or who require assessment
for continuum of care post ED visit; and/or who require intervention to facilitate
transition to the next level of care

Description and Tactics (How):

For target population 1 (patients who occupy a bed in a hospital nurSing unit), this program
assesses patient post discharge needs and facilitate arrangemeants for the medical services the
patient will require post hospitalization for a successful récayvery outcome and to help prevent
unnecessary readmissions. The program uses the folleWing methods:

1. Case managers use “High Risk Discharge Pladning’Criteria” to assess individual patient’s
needs for intervention and care at dischafge:

2. Case managers will interview patientsfwhomeet high-risk criteria to identify and assess
needs and identify options for meefing post-hospital care needs. Family care giver or
responsible party may be includédin this assessment interview process. In May 2015, the
Case Management Departmentibégan the initiation of a new case management model that
involves the hiring and training of additional staff (licensed practical nurses) to perform
utilization managementastivities. The new model enables case managers to spend more
time with patients who are at high risk for discharge planning and readmission, doing more
in-depth patient interviews especially in regard to readmissions, transportation to medical
appointments/pharmacy, and affordability of medications. The model will be completely
implemented by the end of the 2015 calendar year. Case managers are providing taxi
vouchers to patients who do not have a ride to their post-discharge follow-up appointments.
Case managers are working more closely with the outpatient pharmacy staff to ensure high-
risk patients are able to get new prescriptions filled prior to discharge.

3. Based on needs identified by the patient, case manager, physician, and other members of
the health care team, and with the patient’s agreement to plan, referrals are made to
community providers based on patient’s provider preferences.

4. Case managers coordinate discharge plan with patient’s health insurance/payer, as
applicable.

5. Case managers coordinate and confirm services needed with community resource entities
such as skilled nursing facility, home health agency, equipment, infusion company, dialysis
center, long term acute facilities, etc.
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6.

7.

Case managers provide patients and/or their families with information / education regarding
community resources for current and/or future/anticipated level of care needs.

Case managers make referrals to other St. Luke’s health care team members such as the
Post-Acute Care team (PAC), social workers, dietitians, CHF coordinators as appropriate
based on identified individual patient needs.

Case Management RNs and Utilization Management LPNs perform utilization review for
appropriateness of hospitalization and coordination with patient’s payer (as applicable) to
obtain authorization for services provided.

For target population 2 (ED patients), this program assesses ED patient post discharge needs and
facilitates arrangements for the medical services the patient will require post hospitalization for
a successful recovery outcome and to help prevent unnecessary readmissions. The program uses
the following methods:

1.

Case managers use “High Risk Discharge Planning Criteria” to identify\patients who may need
post ED visit follow-up care.

Case managers interview patients who meet high risk criteria ponass€ss needs and identify
options to meet post-ED care needs. Family caregiver or responsible party may be included
in this assessment interview process.

Based on needs identified by the patient, case managén, physician, and other members of
the health care team, and with the patient’s agreement to plan, referrals are made to
community providers based on patient’s providerpréferences.

Case managers coordinate discharge plan with patient’s health insurance/payer as
applicable.

Case managers coordinate and confirpiServices needed with community resource entities
such as skilled nursing facility, homé¢ health agency, equipment, infusion company, dialysis
center, long term acute facilities{ etc:

Case managers provide patients,and/or their families with information/education regarding
community resources for ¢lrrent and/or future/anticipated level of care needs.

Case managers make refenrals to other St. Luke’s health care team members such as the
Post-Acute Care team (RAC), social workers, dieticians, CHF coordinators as appropriate
based on identified individual patient needs.

Case managérs,make referrals to other St. Luke’s health care team members such as the
Post-Acute Careteam (PAC), social work, dietician, CHF coordinator as appropriate based on
identified individual patient needs. In addition to providing discharge planning services, the
ED case managers may also perform utilization review functions for patients with admission
orders or those anticipated to be admitted to determine admission appropriateness and/or
other appropriate level of care.

Resources (budget):

All Case Management staff work activities are focused on the discharge planning or utilization
review activities, of which the discharge planning encompasses the majority of staff work time.
The Case Management Department labor budget for FY 2016 is $4.2 million.

Expected Program Impact on Health Need:

112



e Decrease hospital readmissions.

e Increase patient activation in the management of their own health care.

e Increase patient post-discharge medication regimen compliance.

e Increase patient compliance with post-discharge follow-up appointments.

FY 2015 GOAL Update, FY 2016 Goals:
The Integrated Care, Case Management program is on track to meet FY 15 goals.

FY 2016 Goals

e Support the implementation of a fully-integrated electronic health record across St.
Luke’s Health System, which will enhance patient safety, patient experience, staff
engagement, and create efficient work processes.

e Create aninvigorated, energized case management workforce that finds
enrichment/growth in their professional work.

e (Create safe and seamless transitions for patients across all ¢arejsettings.

e Maintain department budget/operating expenses.

Partnerships/Collaboration:

Case managers partner, coordinate, and collaborate withsa variety of entities, including:

1. With facilities which provide various services td meetithe varying levels of care patients may
require based on their medical condition. Thesg,include but are not limited to varying level
of care facilities such as other short term acute/hospitals, long term acute hospitals,
rehabilitation hospitals, skilled nursing fagilities, assisted living and certified family homes.

2. With agencies which provide various.services to meet the varying levels of care patients may
require based on their medical condition‘including but not limited to: services such as home
health, hospice, home infusion, durable medical equipment, dialysis, wound care and
Coumadin clinics.

3. With payers/insurance,cempany case managers — these collaborations usually involve
coordination for transition of care needs to the next level, discussions regarding complicated
or catastrophic carétransitions, and /or related to availability of and/or coordination of
health insurafce benefits.

4. In 2015, the Case Management director became involved in the Treasure Valley Care
Coordination Coalition and Valley Ride Transit’s pilot program to provide transportation for
patients in the Treasure Valley who do not have transportation to medical appointments
and/or the pharmacy.
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42. Program Name: Integrated Care, Epic Integrated Health Record

Community Needs Addressed:
Integrated and coordinated care
Improved health care quality

Target Population:
General Community

Description and Tactics (How):

St. Luke’s Health System (SLHS) is leveraging an industry leading platform (Epic) to provide an
environment that facilitates a single, integrated Health record, branded as mySt. Luke’s. This
environment will utilize best practices from across the Healthcare industry as a starting point
that will then be adapted to SLHS based on the way the facilities practice'to deliver care. This
platform will allow providers from the outpatient (ambulatory) and inpatient environments
(inpatient/hospital based) to collaboratively treat patients acrossthe eontinuum. It will enable
providers improved visibility to the treatments provided by their colleagues when patients have
encounters or episodes of care that leave their immediate locations.

Additionally, the implementation of the mySt. Luke’s (Epic) will introduce standardization on
several fronts. First, physicians will utilize standardized*order sets, reducing the variation in care
across multiple facilities and specialties where ‘like%ifiterventions exist. These order sets will call
on evidence, where available, making the care,more consistent and less subjective, which will
lead to demonstrated and measureable oditcoemes. Second, standardized workflows will be built
requiring specific data be entered as pdri=efithe episodes of care enabling better data capture
and facilitating better reporting an @utedmes of patient populations in support of accountable
care.

Standardization will also bécagried into nursing and ancillary care with the introduction of
evidence based care plans and protocols. This will enable nursing to be more consistent and
measurable with censistent documentation and content across the multiple specialties.
Medications andisupplies are being standardized as inputs to the process to reduce variability in
treatments and enhance patient outcomes and control costs.

Beyond bedside standardization, SLHS will be standardizing the application mix used in the
delivery of patient care. SLHS will remediate the best-of-breed application environment by
implementing a single environment (Epic) interfaced to key applications where Epic does not
reach. This will reduce variability in applications for specialties and enable SLHS to more
consistently deliver care and access for patients. Our outpatient implementation is live and has
been successful. We are now beginning our inpatient implementation.

Community Connect extends further having both the SLHS outpatient and inpatient areas live.
By having affiliate providers live on MSL we increase the benefit of having an integrated record,
and being able to treat patients across the continuum of care. As our ACO risk base grows and
we look at increasing our managed patient population, Community Connect will extend the EMR
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toolset to farther reaches in the community. This facilitates SLHS providing a single integrated
health record for providers and patients to view the records in a more holistic, accurate,
collaborative and measurable method. (Standardized, evidence-based, data driven)

Resources (budget):

Multi-millions of dollars have been budgeted to fulfill the implementation across the
organization. A dedicated build team of approximately 100 FTEs is being assembled focusing on
the build and configuration of the Epic application (MSL Team) that will live in IS and partner
with the respective business and operational departments. Beyond the immediate IS team,
clinical and operational members are being identified to provide subject matter expertise to the
build team and facilitate adoptions. These will come from all specialties across SLHS, including
nursing/ancillaries and physicians. This will be a program that clinicians will need to engage in
to be successful.

Expected Program Impact on Health Need:
The implementation of Epic is critical to accomplishing organizatignal goals regarding all of the
following:
e Reduction in avoidable errors
e Reduction in average length of stay
e Reduction in duplicate testing
e Remediation in medication conflicts and reduction in adverse drug events
e Reduction in sentinel events
e Increased efficiency in patient flow
e Increase of discreet data for enhaneed reporting
e Platform provides additional access points to patients delivering clinical data closer to
real time.
e Through use of Epic, patient Fecords are available for import into SLHS system from other
Epic sites
e Procedures, orderstand documentation are evidence based and consistent
e Medical record’is shared and accessible to many providers when treating a patient
without the need to go to multiple systems.
e Data provides ability to manage patient populations

FY 2015 Update and FY 2016 Goals:

Our goal for FY 15 was to deliver Community Connect to St. Luke’s Health Partners by selecting,
implementing, and bringing live one (1) affiliate clinic. We have completed this goal with the
implementation of myStLuke’s at the Boise Kidney clinic. This affiliate went live in July 2015 and
is utilizing our Electronic Health Record effectively.

Our goal for FY 16 is to complete the implementation of our myStLuke’s Electronic Health
Record in all St. Luke’s facilities. The go-live date is selected as October 1, 2016, which will be
the first day of FY17.
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In addition to the implementation of our EHR in all sites and locations, we will continue to roll

out Community Connect to additional affiliate clinics.

Comments:
The modules that will go live on 10/1/16 include:
e Anesthesia
e ASAP (Emergency Department)
e Beacon Oncology
e Beaker Clinical and Anatomic Path Lab
e Cupid Cardiology
e EpicCare Inpatient Clinical Documentation
e EpicCare Inpatient Orders
e EpicCare Home Health and Hospice
e HIM (Deficiency and Chart Tracking)
e Long-Term Care
e Optime OR
e Radiant Radiology
e Stork Obstetrics
e Willow Pharmacy
e (Case Management
e Blood Administration
e Rover (mobile medication administration)

These modules will go live in these St. Luke’sSocations:
e Boise Medical Center
e Meridian Medical Center
e Magic Valley Medical Center

e Wood River
e McCall
e Elmore
e Jerome

e Boise Rehabilitation Hospital (inpatient)
e Multiple ambulatory clinics in the East Region

Partnerships/Collaboration:
The implementation of myStLuke’s will require collaboration across many aspects of the
organization and beyond. Below is a sample list:
e Employed physicians
¢ Independent physicians admitting and providing care in St. Luke’s inpatient facilities.
e Partner organizations provided continuing care and step down treatment
e Rehabilitation facilities treating patients seen in a St. Luke’s facility

e Other “Epic-enabled” facilities seeing St. Luke’s patients that may seek services outside

Idaho for referrals, services encountered while on vacation, etc.
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Patients seeking service while in Idaho from an Epic enabled health system.

Referring providers

Idaho Health Data Exchange

Partner clinicians via community connect
Patients via MyChart
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43. Program Name: Integrated Care, Follow-up Appointments Prior to Discharge

Community Needs Addressed:
Integrated, coordinated and timely discharge follow-up to avoid potential hospital readmissions.

Program Goal & Target Population:

This program was initially targeted in FY14 for all inpatient units at St. Luke’s Treasure Valley
hospitals in Boise and Meridian. We adjusted the target to identify a pilot scope in FY14 instead,
inclusive of four inpatient units (Boise 3 Tele and 7 East, and Meridian 4 Tele and 6). In FY15, the
pilot will be expanded to roll out to all adult inpatient units in Boise and Meridian, followed by all
pediatric inpatient units in Boise and Meridian. The program is provided to inpatient populations at
no charge. Services include initiation of referral transcription, coordination and appointment
scheduling within 24-48 hours of discharge for all ordered follow-up provider visits to primary care
providers, specialists, and Congestive Heart Failure clinic visits, either to St. L'uke’s Clinic providers or
non-St. Luke’s Clinic providers, with the end goal of the scheduling statuses,ofthese appointments
being confirmed within less than 7 days post discharge. The programexcludes those patients
discharged to skilled nursing facilities.

Description and Tactics (How):

Our data demonstrates that patients in the Treasure Valley'are most vulnerable and at risk for
readmission within the first week after discharge (refer te'table). As published by Jencks and
colleagues (2009)! a study of Medicare fee for-servi¢e claims data found that 50% of non-surgical
patients who were re-hospitalized failed to followsup*With a primary physician post discharge.?

High-Risk Timeframe for Readmission

Sepsis (N=121) Gl Disorder (N=88)

o

Week 4 N Week 4
16% .

Week 1, \

3% \

|

19%

Week 3 Week 1|

Pneumonia (N=61)
. . W.ee;At T

A 13% .
y

Week 3 . Week 1

Process:
e 48 hours prior to discharge the primary RN will communicate with the patient and obtain the
best primary contact number to reach the patient to coordinate discharge follow-up
appointment scheduling.
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e At time of discharge, in Epic, the unit clerk will discharge patient and transcribe from the
discharge orders any clinic follow-up appointments required, and include discharge
diagnosis, follow-up primary care or specialists required, and follow-up time period required
for each provider.

e St. Luke’s Connect contact center staff have immediate access to the discharged patients
work queue in Epic. Within 24-48 hours of discharge, this work queue is sorted/worked in
order of urgency, discharge date, and follow-up time period ordered. St. Luke’s Connect staff
create discharge follow-up referrals in Epic, perform/obtain any insurance authorizations
required for St. Luke’s Clinic follow-up providers, and make an attempt to contact the patient
or caregiver at home to coordinate scheduling of any follow-up appointments that the
contact center can direct schedule for within St. Luke’s Clinic primary care providers (internal
medicine and family practice).

e At any time, if inpatient nursing staff, unit clerks or providers desire to request referral
coordination and/or follow-up appointments prior to the unit clerk discharging the patient in
Epic, inpatient pilot units are able to contact the St. Luke’s Connectt discharge scheduling line
to fulfill on this request. This is performed either with the inpatientwunit holding on line with
contact center staff or in an immediate outbound coordinatedcall with the follow-up clinic to
request/confirm appointment scheduling prior to discharge:

e For any St. Luke’s Clinic specialists or non-St. Luke’s Clinicsproviders, in which St. Luke’s
Connect cannot direct schedule appointments fqr)staff create and route discharge follow-up
referrals via Epic within 24-48 hours of discharge. St. Luke’s Connect staff also perform a
follow-up call within 5-7 business days to all fnon-St. Luke’s clinics to confirm receipt of
referral and scheduling status of the dischatge follow-up referral received. This confirmation
call is also performed for any St. Luke’s\Clinics in Epic that don’t appear to have
worked/scheduled this referral. In_either situation, contact center staff offer assistance to
clinics in contacting the patieft te confirm scheduling in a timely outcome.

e Follow-up appointment orders atre reiterated in discharge instructions, and at the time of the
transition of care discharge,phone call performed by the St. Luke’s Connect RN staff within 48
hours of discharge (of-eligible patients able to contact/reach post discharge).

Staffing resources:

FY15 — St. Luke’s Connect budgeted resource projections include:
- 2.0—Non-clinical
- 5.6 —Clinical

Expected Program Impact on Health Need:
The discharge follow-up appointment process directly addresses the Triple Aim:
e Better healthcare for patients. The provision of referral and appointment coordination for
patients at time of discharge ensures timely patient follow-up appointment needs are met
e Better health for population. Improves population health by ensuring that patients are seen in a
timely manner after discharge. This process allows for early intervention in case of decline in
the first 1-2 weeks after discharge.
e Reduced costs. We expect this process will reduce the likelihood of hospital readmissions.
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In 2012, over 40% of patients readmitted to St. Luke’s were readmitted within 1 week of discharge.
Interviews with readmitted patients showed that over 25% of them had not been able to see their
primary care providers (PCPs) prior to readmission. Our goal for 2014 was to provide follow-up
appointments for 100% of patients discharged to St. Luke’s Clinic internal medicine and family
medicine providers. We adjusted the targeted goal to identify a pilot scope in FY14, inclusive of four
inpatient units (Boise 3 Tele and 7 East, and Meridian 4 Tele and 6). In FY15, the pilot will be
expanded to roll out to all adult inpatient units in Boise and Meridian, followed by all pediatric
inpatient units in Boise and Meridian. This will result in early intervention and the reduction of
potentially preventable readmissions. The Medicare Payment Advisory Commission estimated
Medicare costs of approximately $15 billion due to readmissions, $12 billion of which is for cases
considered preventable.

Discharge process outcome metrics from the FY14 pilot inpatient units include the following:
- On average, 1,000 discharge follow-up referrals are transcribed/scheduled per month
- In FY14, we have seen a steady decline in overall readmissiongfatesior Treasure Valley
hospitals. While there are potentially several programs that impact this measure, the
importance of follow-up appointments after discharge cannet be understated.

FY 2015 Update and FY 2016 Goals:

The FY 2015 goal to expand to all adult inpatient unit$in'Boise and Meridian, followed by all
pediatric inpatient units in Boise and Meridian, was(not met. In order to accommodate additional
volume from all inpatient units, more staff is needed and the request for additional FTEs has not
received approval.

Assuming the addition of adequate staff toxexpand the program, the FY 2016 goals will remain the
same as FY 2015.

Partnerships/Collaboration:
Collaboration occurs extensively between the patient’s RN, the patient, the patient’s caregiver, and
St. Luke’s Connect onseehalffof the patient’s PCP.

1. lJencks, S. F., Williams, M., & Coleman, E. (2009). Rehospitalizations among Patients in the Medicare fee
for service program. New England Journal of Medicine, 360(14), 1418-1428.
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44. Program Name: Integrated Care, Inter-facility RN-to-RN Report

Community Needs Addressed:

Integrated, coordinated care

Target Population:
This program is provided at no charge to all St. Luke’s Treasure Valley patients transferring to a
skilled nursing facility.

Description and Tactics (How):

A process for inter-facility RN-to-RN hand-off has been initiated across the Treasure Valley with all
rehabilitation and skilled nursing facilities. This process provides a standardized framework for
communication with our community partners about the patient’s conditjen prior to transfer.

Resources (budget):

St. Luke's Boise/Meridian

Integrated Coordinated Care — Inter-facility RN-to-RN hand-off

Financial Projection Summary

A J
Inter-facilit -to-RN hand-off -
y .4

Operational Expenses:

Staff Salary: $1,200.00

Total Operational Expenses
Total Expenses

$1,200.00

Expected Program Impact on Health Need:
The program directly addresses the Triple Aim:
e Better healthcare for patients. Better care is provided by ensuring that key information is not
missed in the transfer process.
e Better health for population. Improves population health by ensuring that when the patient
leaves the hospital the staff at the receiving hospital will better understand the needs of the
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patient.
e Reduced costs. This program ensures a smooth transition, eliminating gaps in care. This process
reduces the likelihood of readmission due poor communication between facilities.

2015 Update/2016 Goals

Metrics:

For 2015, our results reflected that nurse-to-nurse report was provided 77% of the time (an
improvement of 2% from 2014) when transferring a patient to a rehabilitation facility, as compared
to a previous initial estimate of 20%. Although our goal of 100% compliance was not attained
related to multiple documentation sources for this information, implementation of our Health
System electronic health record in fall of 2016 will standardize the documentation and data source
for this initiative. Specific education will be provided to all bedside RN staff in 2016 regarding this
documentation standard.

Partnerships/Collaboration:
Collaboration occurs extensively between St. Luke’s nursing staff andyntrsing staff at all receiving
facilities when patients transfer from one level of care to another:
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45. Program Name: Integrated Care, Population Health Management

Community Needs Addressed:
Integrate, care management

Target Population:
All St. Luke’s patients where we have “at risk” contracts: Blue Cross Medicare Advantage,

SelectHealth Medicare Advantage, St Luke’s Employees, Commercial and Medicare Shared
Savings

Description and Tactics (How):

Introduction:

This program represents a centralized effort St. Luke’s is undertaking to achieve improvements
in integrated, care management.

On October 1, 1983 Center for Medicare Medicaid Services (CMS)taunched the DRG payment
system. This payment system related to how healthcare and(proyidérs would be paid for
services. A provider submitted a claim with a code and they weke'reimbursed for the service.
This payment system was a major cornerstone on how héalthcare would be financed and
delivered for the next 29 years. Whether inpatient ofotitpatient services there was an adage
“more is better.”

The healthcare industry focused on taking cafe/af sick people and having on the sidelines care
for a population. Up until now healthcareSysté€ms were incentivized to care for sick with no
financial incentive in keeping people héalthy,and well.

Fast forward to October 1, 2012 CMS determined it was time to make changes which affect
outcomes, care and qualitysand isjtied to reimbursement. Under the Affordable Care Act CMS
began to look at outcomes‘and quality in providing care to individuals. With changes occurring in
reimbursement and a focusjon the Triple Aim of Better Health, Better Care and Lower Cost,
hospital systems recognized the need to change.

As healthcare evolves from an inpatient hospital centric fee for service provider to an inclusive
provider across the continuum, St Luke’s Health Partners in conjunction with St Luke’s Health
System has recognized the need to change in providing programs that are longitudinal, and
demonstrate comprehensive population health management focus through wellness,
prevention, care management, and care coordination of chronic and complex patients. The
model is based from a clinical perspective. (See flow chart below.)
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Seamless Integration Care Across the Continuum

Clinical Operations

Clinical Integration Intiatives

~ O

y

Wellness/Preve ntivg
Medical and
Mana
Care

Tria anagement
Management ‘& g
\ ealthy U Care

Coordination

'\\ Outpatient Programs

St Luke’s Health hé in conjunction with St. Luke’s Health System, is considering the clinical
integration initiatives shown in the above diagram. We have provided a brief description of each
initiative below.

Wellness/Prevention:

St. Luke's Healthy U is a wellness initiative that engages, educates and empowers individuals
and families to achieve optimal health. Because good health depends largely on the choices we
make, St. Luke’s Healthy U provides support to adopt and maintain healthy lifestyles. Through
the Know Your Numbers and Health Assessments individuals are invited to enroll into programs
and supported by Health Coaches. Implement employer-located programs based on health
assessment of top priorities.
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Medical and Rehabilitation Care Manager:

Medical and Rehabilitation Care Management is the proactive, intentional coordination of care
and services of select complex patient population through the inpatient or outpatient care
episode across the continuum. The medical and rehabilitation care management team works
collaboratively with interdisciplinary teams, both internal and external to the organization to:

e Transition patients from acute facilities to the next level of care which includes
rehabilitation, sub-acute, long term acute care hospitals (LTACH) and skilled nursing facilities

e Improve patient care through effective utilization and monitoring of healthcare resources.

e Achieve desired clinical, financial and resource outcomes

Healthy U CoPartner Care Coordination:

Healthy U CoPartner is part of St Luke’s physician services in the Treasure Valley. Care
coordination is the clinic-based management of a panel of high-risk panel\of high-risk patients or
patients with complex and unique medical needs. Care Coordinatorsfworking within a team-
based Patient Centered Medical Home concept, and are usually embedded as an integral part of
the care team.

The care coordinator acts to deliberately organize patient care activities between two or more
participants (including the patient) involved in a patieht’s care to facilitate the appropriate
delivery of health care services.

Outpatient Programs:

There are various outpatient care programis Which provide specific services to meet a patient’s
individual needs. These programs may be“pffered through St. Luke’s Health System or the
community. Outpatient programs,may e individual or part of other coordinating care across the
continuum. The following are examplés of outpatient programs:

e Home Health

e Palliative Care

e Hospice

e Social Work

e Behavioral Health

e Spine Wellness

e Care Transition Program

e Transition of Care (Health Coach)
e Diabetes Clinic

e Humphreys Diabetes Center
e Integrative Therapies

Resources (budget):
Under development

125



Expected Program Impact on Health Need:

St. Luke’s Health Partners have begun establishing metrics which are measured. 2014 is a
baseline year for Post-Acute Care Program (PAC); Complex Care Management (CCM). The

metrics which have been established look at outcomes within the network and health system.

also holds our partners accountable for the continued care they provide our patients. These
metrics include:

Better Health
Better Health
Better Health
Better Health
Better Health
Better Health
Better Health
Better Health
Better Health
Better Health
Better Health
Better Health

Better Care

Readmissions

ER visit

Functional improvement
UTI diagnosis

Triaged

Falls

Influenza vaccination
Pneumonia vaccination
Discharges to community
Change in self-care ability
Change in mobility
Change in communication/cognition

Patient satisfaction

FY 2015 Update and FY 2016 Goals:

% patients readmitted within 30 days

% of ED visits while on PAC on Complex Care

% change in FIM functional score during PAC stay

% referred patients who developed a UTl in a SNF

% of patients who were triaged to PAC and CCM

% referred patients with a fall with major injury during stay
% referred patients with up to datedinfluenza vaccination
% referred patients with up to date pnedmococcal vaccination
% patients discharged from PACfacilities to community

% change in self-careduring stay at a community SNF

% change in mobility during stay at a community SNF

% change in communication/cognition during stay

% Patients who nesponded to a satisfaction survey and
believedftheir needs were met

The Post-Acute Care program launched indahuary 2014 and rolled out in stages through October
2014 within the hospital and sub-acute/nutsing facilities. Currently there are 12 sub-acute
facilities and inpatient acute rehabilitation facilities participating in the Post-Acute Care

Program.

The program was launchedwith a goal to provide quality care; improving the health and
decreasing the cost. When a patient is discharged to a sub-acute nursing facility participating in
the Post-Acute Care Rrogram, a post-acute care manager follows the progress of the patient
throughout theifstay. They act as a resource, guiding the facility to ensure patients’ meet their
goals prior to transition to the next level of care. The patient’s primary care provider is sent a
letter at the end of the stay, addressing the patient’s progress and any areas of concern.

The Complex Care Management program is still in the development stages and we are confident
it will be able to report on it next year.

Of the 13 associated metrics (see Table 1, below), four were not captured and one of these was
removed entirely. Three of the metrics were statistically invalid, due to not enough patients
being cared for in the facility.

Table 1: Integrated Care, Population Health Management
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Areas in red are metrics that were not captured. Three of the metrics are statistically invalid, due to
not enough patients in the facility, and one metric was removed. The information in this table is from
January-September 2014.

Better Health

Better Health

Better Health

Better Health
Better Health

Better Health

Better Health

Better Health

Better Health

Better Health

Better Health

Better Health

Better Care

Readmissions 9.1%
ER visit
Functional improvement

UTI diagnosis
Triaged

Falls

Influenza vaccination
Pneumonia vaccination
Discharges to community
Change in self-care ability

Change in mobility
Change in communication/cognition

Patient satisfaction

Partnerships/Collaboration:

% patients readmitted within 30 days

% of ED visits while on PAC on Complex Care

% change in FIM functional score during PAC stay Statistically invalid since
facilities did not have enough patients in their facility

% referred patients who developed a UTl in a SNF 0%-25% dependent on facility
% of patients who were triaged to PAC and CCM

% referred patients with a fall with major injury during stay 0%

% referred patients with up to date influenza vaccination 25%-100% Dependent
on facility

% referred patients with up to date pneumococcal vaccination This is dependent
on the sub-acute facility for 60%-100%

% patients discharged from PAC facilitieS%g80mmunity unknown

% change in self-care during stay at@a community SNF Statistically invalid since
facilities did not have enough patiefhtsiR their facility
% change in mobility durifig stayaat.a’ community SNF Statistically invalid since
facilities did not have engugh pgtients in their facility

% change in communicatioff€ognition during stay (Removed from metrics)

% Patients who responded to a satisfaction survey and believed their needs
were met

In 2014 St Luke’s Health Providers established"a refationship with a group of Acute Rehab and
Sub-acute/Skilled Nursing Facilities who werk'with us in providing high quality care. Each of
these facilities has agreed to provide metries'that St Luke’s Health Partners have established.
Many of the metrics listed above arg”part“of what is being reported on by the facilities.
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46. Program Name: Investments in Children and Family Services

Community Need Addressed:
Children and Family Services (low income)

Target Population:
Low income

Description and Tactics (How):

Through St. Luke’s Community Health Improvement Fund, St Luke’s provides financial and in-
kind support to community based non-profits providing programs for low-income children and
their families. Programs provide mental, emotional, physical and behavioral support; food and
nutrition; and health related awareness efforts.

Some of the FY 14 and FY15 investments in Children and Family Servicés Sty Luke’s provides are
in organizations delivering affordable care (Program #46).

Resources (budget):

Funds for children and family services organizations are grovided through the St. Luke’s
Community Health Improvement Fund (CHIF). The exaCthamount of funding for these
organizations in FY14 will be determined based onghe merit of the requests submitted to St.
Luke’s. FY 13 expenditures for these types of priograts totaled approximately $65,000.

Expected Program Impact on Health Need:

All of the organizations awarded suppafi-aré required to submit a Project Performance Report
at the end of the program year, doaimefiting the success of their program by number of
participants and/or outcomes.

FY 14 St. Luke’s provided appreximately $118,000 to 17 nonprofits serving children and family.
Organizations include: $7,000 American Cancer Society (Relays for Life); $14,500 American Heart
Association (3) events; $5,000 Idaho Foodbank backpack program (#); $1,000 Idaho Voices for
Children; $3,0004ayden Deluca Foundation — childhood cancer; $5,000 Learning Lab (health
literacy curriculum)y $2,000 Mercy Housing (health and nutrition programs -3); $30,000 March
of Dimes; $1,000 Pancreatic Cancer awareness; $4,000 Ronald McDonald House Charities;
$1,000 Terry Reilly Services (cycling event); $30,000 YMCA (Healthy Living); ; $1,000 Northwest
Nazarene U Health Fair; $5,000 Leukemia & Lymphoma Light the Night (#); $1,000 Friends in
Action (training for 400 family caregivers); $3,000 Family Advocates (training of 25 new home
visit volunteers, $5,000 Nampa Health Fest). FY15 Goals are to provide a similar level of support
while looking at additional partners.

FY 2015 Update and FY 2016 Goals:

The FY 2015 goal was surpassed, with $238,044 provided to these 33 programs: American
Cancer Society, American Heart Association, Assistance League of Boise, Camp Rainbow Gold,
Cancer Connection, Casting for Recovery, Children’s Home Society, City of Meridian Kids’ Book
Club, FACES, Friends in Action, Idaho 2 Fly, Camp Hodia, Idaho Foodbank, ISU Complex Care
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Registry, International Rescue Committee, Jayden Deluca Foundation, Learning Lab, Leukemia &
Lymphoma Society, March of Dimes, Mercy Housing, Mountain Home Parks, Healthy Nampa,
National Hemophilia Foundation, Pancreatic Cancer Action Network, Reel Recovery, River
Discovery, Ronald McDonald House, Salvation Army, Connect-U McCall, Snake River Stampede
for the Cure, Susan G. Komen Foundation, YMCA, WCA.

The FY 2016 goal is to partner with approximately 30 key programs and invest $200,000.
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47. Program Name: Medical Student Support Services

Community Needs Addressed:
Primary care providers —adequate numbers

Target Population:
General community

Description and Tactics (How):

St. Luke’s provides Medical Students from partnered schools with required hands on training to
fulfill their graduation requirements. Annually St. Luke’s has approximately 108 Medical
Students complete their clinical clerkship rotations. Through this program, St. Luke’s hopes the
Medical Students will apply and match to one of the local residency programs in our service
area. Academic and Career Planning is working directly with providers, SkHS staff, and
recruitment to identify Advance Practice students who display strong™linical skills and meet
SLHS values, thereby stabilizing and increasing the number of prinfary/care providers serving our
community.

We implemented a system to compare the 3Y and 4Y medieal student who participated in
clinical rotations in SLHS with local residency programs§ SLHS supports for clinical rotations:
Family Residency of Idaho and VA Internal Medicine N\Otur goal is to retain the resident
physicians from the local programs.

We will also track the retention of PhysicidnAsSistants and Nurse Practitioners through our
collaborative relationships with recruittnentiand HR.

Resources (budget):

St. Luke’s physicians donate tilnegqand equipment to this training. Academic and Career Planning
(ACP) has 2 full time positionsxesponsible for scheduling, tracking, and coordinating the
Resident Physician, MedicaliStudent and Advanced Practice clinical rotations throughout the St.
Luke’s Health System

Expected Program Impact on Health Need:

We measure the number of Medical Students who transition to the regional medical education
Residency program WWAMI (Washington, Wyoming, Alaska, Montana, and Idaho), which stay in
our area and we identify potential Advance Practice new grad hires. Our goal is to maintain
and/or increase the number of primary care providers in our communities.

Partnerships/Collaboration:

ACP is partnered with St. Luke’s preceptors giving them support and educational tools to
provide the Residents, Medical and Advance Practice students with a positive clinical
experience. We will continue to cultivate our partnered relationships with WWAMI, University
of Washington, Family Medicine Residency of Idaho, VA Internal Medicine Residency, ISU PA,
and current employee’s educational programs to ensure St. Luke’s is providing these students
with the necessary education and training.
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Collaboration will include St. Luke’s CVO, Medical Staffing, for accurate numbers of Medical
Students who transition to a local Residency program as well as SLHS Recruitment and HR for
the hiring numbers of Resident Physicians, Physician Assistants, and Nurse Practitioners.

FY 2015 Update and FY 2016 Goals:

For the 2015-2016 Residency rotation schedule, VA Internal Medicine accepted five, and FMRI
accepted two, medical students who participated in one or multiple clinical rotations with St.
Luke’s. These students are currently participating in clinical rotations throughout the Health
System as R1 physicians.

VA Internal Medicine has 12 R1 and R2 physicians that returned. FMRI has 16 R1 and R2
physicians that returned to participate in rotations at St. Luke’s, providing opportunities to
identify potential new hires.

St. Luke’s has hired 11 new graduate advance practice clinicians t6 dat€, This number has
increased over the past year and, as per recruitment, the number 6f advanced practice new
graduate hires is expected to continue to increase.

2016 Goals: Maintain or increase our number of clinigal providers by supporting our partnered
medical schools, advance practice schools, and loc¢al residency programs with positive
educational experiences focusing on excellent patient care and furthering St. Luke’s mission to
improve the health of people in our region.
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48. Program Name: Transportation Patient Assistance Fund

Community Needs Addressed:
Transportation to and from appointments

Target Population:
Low-income patients and families

Description and Tactics (How):

Patient Assistance Funds are utilized to assist patients with transportation to and from
outpatient clinic visits and hospital.

Resources (budget):

FY14 budget:

Gas cards $18,000
Taxi vouchers $17,000
Bus passes $2,000

Expected Program Impact on Health Need:

We will improve patient access to healthcare by decréasing transportation barriers to access.
Our goal for this program is to assist low income patients to make 1,600 trips to and from
medical appointments in FY 14 and FY 15 — 700 with gasoline assistance and 900 with taxi
vouchers. We will evaluate whether our prograt is sufficient by recording the total number of
qualified transportation requests and identifying the number we are unable to fulfill. We are on
track for meeting our goals.

FY 2015 Update and FY 2016 Goals:
The Transportation Patient®Assistance Fund program is on track to meet its FY 2015 goals. The
FY 16 goal remains the sameas FY 15.

Partnerships/Collaboration:

Comments:
All funds are donor-directed via St. Luke’s Health Foundation.
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Program Group 5: Additional Health Screening/Education/Prevention Needs
Ranked Above Median

The programs in this section address the remaining health needs that rank above the median:

e Asthma chronic care and wellness

Excessive drinking; lllicit drug use prevention and wellness programs
e High cholesterol screening and wellness

e Skin cancer wellness and prevention
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49,

Program Name: St. Luke’s Asthma Day Camp

Community Need Addressed:
Asthma education and chronic disease management

Target Population:
Children 5-12 years of age diagnosed with asthma. Program support is available for no fee to

those with lower incomes.

Description and Tactics (How):

This is a one day camp offered in June in a park setting. Activities are designed around varying
themes with the intent of helping children with asthma to better understand their condition and
be able to recognize warning signs and improve their self-management of the disease. Campers
interact in a fun environment doing crafts and playing while also learninglabout medications,
equipment and other important aspects of asthma management. Lufich with a guest lecture is
provided for parents to attend to provide them with a learning environfment and an opportunity
to ask questions of a physician.

Resources (budget):

The camp has been directed by an individual in an exefMptrole dedicating 100-150 hours over
the course of the year to advertising and solicitingypasticipants, arranging sponsors for food and
supplies for the campers, planning the programfpurchasing supplies, coordinating volunteers
and directing the camp. A committee of 4 on(5/fespiratory therapists volunteer additional hours
during the year to help with accomplishing the"above activities.

The camp is staffed by 20 or so respiratofy therapy and nursing volunteers giving about 10 hours
each on the day of the camp.

The St. Luke’s Respiratory Thékapy Department has contributed $1000-$1500 annually for
equipment and suppliesiaugmented by donations from local and national service and equipment
vendors.

At noon on the day'of the camp participant’s parents are provided with lunch while our Pediatric
Pulmonologist gives a presentation on asthma and answers parent questions about asthma
control.

Participants pay a fee of $30 to participate, although most attendees are given scholarships
allowing them to attend at no cost.

Expected Program Impact on Health Need:

Patients will better understand what causes asthma, learn how to avoid things that trigger
asthma, recognize warning signs, know what to do when their asthma flares and understand the
importance of using controller medications. The goal is to have over 35 children attend the
camp (with 2/3 attending at no cost) and to help them have an active, symptom free lifestyle
and avoid visits to the emergency department and admission to the hospital.
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FY 2015 Update and FY 2016 Goal:

In FY 15, Asthma Day Camp took place on June 23. Twenty-eight (28) children participated,
about 2/3 of whom attended on scholarship. The program was advertised by sending letters to
Boise and West Ada school district nurses, and by contacting asthma patients and former camp
attendees. Free scholarships to the camp are automatically granted upon request. For FY 16, the
program goal is unchanged.

Partnerships/Collaboration:
Formerly associated with the American Lung Association; however, they have ceased any
funding for this activity. Solely funded and operated by St. Luke’s beginning in 2013.

We received a donation of $350 from the Eight & Forty, a non-profit patriotic women’s
organization dedicated to the welfare of children afflicted with respiratory diseases, supporting
The American Legion Child Welfare Foundation.

Outside companies providing goods and services include: Tri¢Anim,"Norco, Lincare, and Costco.
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50. Program Name: High Cholesterol Wellness and Prevention

Community Needs Addressed:
High cholesterol

Target Population:
Adults/parents and preteens/teens

Description, Tactics, Resources, and Impact:

While some factors that contribute to high cholesterol are outside of our control, such as family
history, there are many things a person can do to keep cholesterol in check, such as following a
healthy diet, maintaining a healthy weight, and being physically active. Therefore, High Priority
Program Group 1 (which focuses on weight management, nutrition, and exercise), contains a
number of programs that address wellness and prevention for high choléesterol. Programs
addressing high cholesterol include St. Luke’s Heart Health Rehabilitatien; Fitness and Nutrition
components. In addition, the Risk Factor Screening Program in HighWPrierity Program Group 5
addresses High Cholesterol Screening. Please refer to these pfograms for detailed information
on what St. Luke’s is doing to support screening and preventien for high cholesterol.
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51. Program Name: Prescription Drugs: Let’s Talk About It

Community Needs Addressed:
Drug use/abuse

Target Population:

Adults/parents and preteens/teens

Description and Tactics (How):
Prescription Drugs: Let's Talk About It is a project that is free to the community involving four
primary activities:

Activity 1: Parent Toolkit Development - Drug Free Idaho (DFI) and St. Luke's Boise/Meridian
staff worked together to create a community-specific "Parent Toolkit*spublished in both hard-
copy and CD format The toolkit provides information, ideas and examples of how to address
prescription drug misuse/abuse by teens. Prescription Drug identification guides and Home
Inventory Sheets are also included.

Activity 2: Community Outreach - DFI and St. Luke's, and, ldaho State University School of
Pharmacy student volunteers will staff interactiveyiffosmation/education booths during Back-
to-School registration days at Boise's 9 Junior High Sehools in August. Volunteers will engage
parents, answer questions, and track attendafige

Activity 3: Community "Twitter Party" #an ‘en-line town-hall event involving a panel of experts
including: an ED Doctor; ED Nurse; Law,Enforcement Officers; Pharmacist; Adolescent
Psychiatrist; & Recovery/Treatment

Activity 4: St. Luke’s serves,as dfop-off point for the community to leave old, outdated and no
longer needed prescriptions to get them out of the home and away from teens.

Resources (budget):
Drug Free Idaho reeeived a grant from the AMA Foundation for $4,845. St. Luke’s pays for salary

time to participate in the program = .1 FTE.

Expected Program Impact on Health Need:

Raise awareness among parents/teen influencers of the increase of prescription drug abuse in
preteens and teens. Give the families talking points and resources to get help. The Idaho Youth
Risk Behavior Survey asked students in the schools statewide if they have taken a prescription
drug (such as OxyContin, Percocet, Vicodin, codeine, Adderall, Ritalin, or Xanax) without a
doctor’s prescription one or more times during their life.

Our baseline was Youth Risk Behavior Survey (YRBS) in Idaho in 2011 had 20% of students who
had used a prescription drug not prescribed to them. In 2013 the YRBS was repeated and the
number dropped to 16.3% in the state of Idaho. Our goal was to collect 101 Ibs. of prescriptions
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drugs in a Take Back Drug event to help remove Rx drugs from our community, we collected 403
Ibs.

In 2015, the YRBS will be repeated, so a 10% drop in the number of kids taking a prescription
drug would be the goal and maintain the goal of removing 400 Ibs. of drugs from our
community.

FY 2015 Update and FY 2016 Goals:

The FY 2015 goal has not been met, because the DEA cancelled its prescription drug take-back
days in 2015. On September 17, we learned that the DEA had scheduled a take-back day for
September 26, 2015, after which time we will know the amount of prescription drugs removed
from the community. In response to community feedback across the nation, the DEA will also
hold two take-back days in 2016. St. Luke’s will participate in these three events, trebling our
efforts to remove unused and expired drugs from homes.

From January — September 2015, in partnership with the Meridian Pglice Department we
removed 2,100 Ibs. of drugs from the Meridian community.

FY 2016 goals have changed. This spring, we applied for @n@ffice of Drug Policy grant, to look at
prescription drug/alcohol abuse in youth in the FruitlahdyPayette/Weiser area. Notification was
received July 1, 2015 that we have been awarded'& grafit of nearly $100,000 each year for 3
years. The goals for this grant in FY 2016 are to hireya coordinator, establish a community
coalition, and identify educational programs for youth and their parents in these

communities. These grant goals will becomethe measures for this needs assessment.

Partnerships/Collaboration:
Drug Free Idaho

Comments:
St. Luke’s provided information and volunteers for these events, and experts for material
development and,education.
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52.

Program Name: Risk Factor Screening

Community Needs Addressed:
High Cholesterol

Heart Disease

High Blood Pressure

Diabetes

Target Population:
The target population is the general population of adult age persons who may not have had a

recent cholesterol, blood glucose, or blood pressure measurement or who may not have a
primary care provider. St. Luke’s charges a small fee of $20 for each visit which covers only the
lab costs.

Description and Tactics (How):

Quarterly cholesterol, blood pressure, and blood glucose screenings,at-both the Boise and
Meridian Campuses that provide a lipid profile, blood pressuré measurement and waist
circumference and education on Cardiac Risk Factors and strategies to help in the reduction of
those risk factors.

Resources (budget):

Cardiac rehabilitation staff provides this service @S part of their normal duties. Estimated cost of
staff time without benefits is approximately $900*@nhnually. Materials are estimated at an
additional $250. The lab costs are $20 whictnis*paid for by the patient.

Expected Program Impact on Health"Need:

Estimated number of persons partigipating is 100 for FY 14 and FY 15. The screening typically
finds 10 or 12 people who didfidot know they had elevated blood sugar indicating pre-diabetes
or diabetes annually. Thosg,persons are either referred to their primary care provider for follow
up or in some cases théeylare aided in obtaining a primary care provider through “Call St Luke’s.”
Additionally many people use this screening as a tool to help manage their lipids. These people
take the results €0 theif'providers for on-going management of their elevated lipids.

FY 2015 Update and FY 2016 Goals:
The Risk Factor Screening program is on track to meet its FY 2015 goals by September 30, 2015.
The FY 16 goals are unchanged from FY 15.

Partnerships/Collaboration:
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53.

Program Name: Skin Cancer Prevention

Community Needs Addressed:
Skin cancer prevention

Target Population:
School-age students (primarily junior high and high school students, and 3-10-year-old children

enrolled in swim lessons) as well as adults of all income levels. Additional targets are middle-age
Caucasian males due to their high risk profile.

Description and Tactics (How):

Free educational programs and skin screening clinics are available to the community to raise
awareness and educate individuals on ways to prevent skin cancer. For school-age populations,
we provide classroom education on sun safety and skin cancer preventiof (junior high and high
school). The classroom curriculum includes a PowerPoint presentationpan‘entertaining mole
check video and an opportunity for students to check their face forstindamage using a skin
analyzer. Students also receive informational materials, includifig a.mole-map to track their
moles, a skin cancer prevention brochure and how to choosesunscreen card. In addition, they
receive a sample lip balm and sun screen packet to reinfofree the sun safety message. Another
educational program provided is a research-based program that targets 3-10-year-old children
and includes sun safety training for swimming poaellifesgtiards and instructors. The staff, in turn,
includes the sun safety messages as part of theigSwim lesson instruction to the students.

For adult populations, a skin cancer preventionPowerPoint presentation is provided that covers
the types of skin cancers in more detailthan‘the one for school-age children and includes the
opportunity to use the skin analyzerfThe-$ame sun safety samples and collateral materials are
distributed. These classes are provided through employers or community requests.

All groups are provided with ‘abrief evaluation to assess their knowledge of the information
taught or to provide feedback on the presentation.

For all populatiofis,a frée skin screening clinic is coordinated by St Luke’s MSTI and staffed by
area dermatologists who check individuals for suspicious growths, pre-cancer or cancer
conditions that would require follow-up.

Resources (budget):

To date for FY 15, over 50 educational presentations (school-based, swimming lesson
students/instructors, and adult populations) were shared across the MSTI service area. These
activities, which reached over 5,000 people, were presented by staff who are based at MSTI
sites (Meridian, Fruitland and Twin Falls). It is estimated that the educational presentations cost
approximately $8,665, which includes the cost of supplies (sunscreen, lip balm, lanyards, and
collapsible water bottle), printed materials (mole map, brochure, and evaluation), signage, and
skin analyzer device.
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The public skin screening clinic requires volunteers, staff and providers to conduct the skin
screening. This fiscal year, approximately 20 volunteers/staff and 14 providers were utilized at
three MSTI locations (Boise, Nampa and Twin Falls). It is estimated that the supply costs to
implement the three skin screenings was $1,500, which includes the cost of supplies (sunscreen,
lip balm, gowns, gloves) and printed materials (mole map, brochure, evaluation).

Expected Program Impact on Health Need:
The educational program for both students and adults is designed to help raise awareness,
reduce the amount of skin cancer and/or improve early detection.

The skin screening clinic is designed to detect suspicious, pre-cancerous or cancerous growths
on the skin that may require follow-up.

The activities are measured by tracking the number of students and adults who participate in
presentations, events and screenings. For the skin screenings, the ndmber of referrals for
additional follow-up is also captured. An evaluation may also be provwided after the
presentations to determine if knowledge transferred occurréd and/or if program improvement
is recommended.

FY 2015 Update and FY 2016 Goals:

In fiscal year 2015, St. Luke’s hosted skin screening$ in,Boise, Nampa and Twin Falls. A total of
437 people were screened, just under the goal of 500 participants. Approximately 30 volunteers
and 15 area providers staffed the screeningsi{n Boise, 87 or 39% of those screened for skin
cancer were referred for follow-up; in Twin Falls, 48 or 40% were referred, while in Nampa,
which was a screening specifically for Stetuke’s employees, 97 were screened and 19 or 20%
were referred. In addition, our target ofireaching 3,000 students and adults with our sun safety
education presentations was far sufpassed, with 5,010 taking part in skin cancer prevention
education.

Since the Boise-based publi¢ skin screenings will be hosted by Saint Alphonsus in 2016, the
number of FY 16 skin‘screening participants is expected to be less than FY15. However, at least
two public skin ser€enings outside of the Boise market should be held during this timeframe. In
addition, the Pool Cool program is expected to increase by 3 additional pool sites across the
MSTI service area, while the overall number of other sun-safety educational presentations
should remain the same.

Partnerships/Collaboration:

For the skin screenings, the dermatologists volunteer their time to conduct the skin check and
provide follow-up recommendations to the screening participants. St. Luke’s provides staff who
volunteer their time to help provide logistical support and the providers often bring staff for
additional support. Other community partners, such as health agencies, employers and non-
profit organizations, partner with St. Luke’s to communicate information about the skin
screenings to their employees and community contacts. In Boise, the skin screenings are
conducted by local dermatologists who have requested that St. Luke’s and Saint Alphonsus
(another Idaho health system) alternate hosting the public event. As a result, St. Luke’s
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schedules its public skin screenings at the MSTI Boise site in the odd calendar year. In Magic
Valley, this arrangement is not required, so the screening conducted in Twin Falls is an annual
event. This year, St. Luke’s hosted a skin screening for its employees in the Nampa area for the
first time, which also involved area providers.

The educational presentations include partnerships with school, district, and State Department
of Education representatives. For community events, there is ongoing collaboration with
district/state health agencies, medical providers, employers, non-profit organizations, patient
advisory councils, and community leaders.

Comments:

St. Luke’s MSTI’s school-based sun safety educational program is a unique program that
combines traditional learning and interactive demonstrations to enhance the learning
experience. It is one of three modules within St. Luke’s MSTI’s youth-based cancer prevention
educational program. The program is designed to cover cancer prevention with students,
specifically sun safety, tobacco-free lifestyle, nutrition, and exercis§eNOuer the last three years,
St. Luke’s MSTI has provided sun safety training at local pools thretigh the Pool Cool program.
Both the youth-based prevention programs and the Pool CoolYerogram presented by St. Luke’s
MSTI have received national and local visibility. In FY 15,the,programs were featured at the
Association of Community Cancer Centers (ACCC) national‘conference and the Idaho Public
School Nurses Organization statewide meeting. In¥addition, programs were highlighted in the
ACCC Oncology Issues magazine; the CDC/Surgeon General’s “Call to Action to Prevent Skin
Cancer” campaign materials; and in the Idah@Statesman’s Living Healthy Magazine. Interest in
the employer and community presentations is also growing and the ongoing review and
updating of the presentation materialsjalong with the use of tools such as the skin analyzer,
support the MSTI cancer educatien{rogram as an important community resource.
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54. Program Name: Employer Health Risk Assessments:

Community Needs Addressed:
Additional health screening:

e High Cholesterol

e Heart Disease

e High Blood Pressure

e Diabetes Prevention

e Smoking

Target Population:

The target population is employees of participating employers. Employers request a biometric
screening of, blood pressure, height, weight, waist circumference, Lipid profile and fasting blood
glucose, in conjunction with a health risk questionnaire for their participatingiemployees.

Description and Tactics:
Participating employers contract for Health Risk Assessment servicesy The biometric data is
collected at the employers’ work locations.

Resources (budget):
St. Luke’s staff

Expected Program Impact:

In FY 14, 4,000 employees representing 10 emplayers will participate; reduction in # of smokers,
improvement in levels of hypertension and«pfe-hypertension, and a reduction in the number of
cumulative risk factors for each population®

FY15 Goal: >= 12,000 employeés/spouses representing various employers will participate;
employees identified at risk wilNoe referred to appropriate level of intervention. Met FY15 goal.

FY 2015 Update and FY,2016 Goals:

Between April 1, 20144and March 31, 2015, we screened 12,614 employees and their spouses,
representing 12 different employer groups. Individuals identified as being at risk were referred to
healthcare providers, community clinics, or appropriate programs for follow-up.

In FY 2016, we expect to screen more than 14,000 employees/spouses representing various
employers. Those identified as being at risk will be referred to the appropriate level of intervention.
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55. Program Name: Mexican/Latino Health Screening:

Community Needs Addressed:
Additional health screening.

Target Population:
Latino community members in southern Idaho.

Description and Tactics:

Approximately 1,000 screenings will be conducted through the Health Window program at the
Mexican Consulate in Boise or through the mobile consulate. Individuals identified as being at risk
will be referred to community clinics and programs.

Resources:
Health Window program coordinator, Healthy U staff, Mexican Consulaté{$30,000).

Expected Impact:
Improve access to health care through education and screenings.

FY 2015 Update and FY 2016 Goals:

Between April 1, 2014 and March 31, 2015, we screened\;380 individuals for blood pressure,
fasting blood glucose, cholesterol, body mass index{BM!1), HIV, and/or vision. Of these individuals,
603 were identified with borderline or abnormalfresults and referred for follow-up.

Our goals for FY 16 have increased to 1,400 seréenings to be conducted through the Health Window
program at the Mexican Consulate in, B@ise,0tf through the mobile consulate; those identified as
being at risk will be referred to community clinics and programs.

Partnerships/Collaboration:

Collaborations supporting this initiative include: Covering Idaho Kids, Northwest Nazarene
University, Idaho State.University, Family Medicine Health Center, St. Luke’s Humphreys Diabetes
Center, Walgreens, @SHA, and the Idaho Children’s Trust Fund.
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Introduction

The St. Luke’s EImore 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).
The 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 EImore
involvement in addressing the need. The second section of the implementation plan defines the
programs and services St. Luke’s Elmore 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 this
process. We thank, and will continue to collaborate with, all the dedicated.individuals and
organizations working with us to make our community a healthier placetoVive:

St. Luke’s ElImore contact:
Doreen Krabbenhoft 208-580-2673



Methodology

The St. Luke’s Elmore (SLE) 2013 CHNA was designed to better understand the most significant
health challenges facing the individuals and families in St. Luke’s EImore’s service area. To
accomplish this goal, SLE collaborated with representatives from our community to help 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.

These health needs were 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 that follow. Health needs and factors with
scores in the top 20™ percentile were highlighted in dark orange and arefconsidered to be high
priorities.

To complete the CHNA Implementation Plan, SLE consulted and celladborated with community
representatives, addressing the most significant health needs using the following decision criteria:

1. Health needs ranked in the top 20™ percentilédin th&CHNA were considered first. Other
health needs that scored above the median wege“also given priority. In order to focus limited
resources on the health needs having thelgreatest potential to improve community health
(the most significant needs), implemeitation plans were not developed for health needs
scoring below the median.

2. Next SLE examined whether it was more effective for them to directly address a higher
priority health need or whether another community organization was better positioned to
address the need. To make,this determination, SLE focused on whether the health need was
in alignment with St*Luke’s mission and strengths. Where a high priority need was
substantially ip=aligntment with both our mission and strengths, St. Luke’s Elmore provided at
least one progrdm to address that need. Where a high priority need was not in alignment
with our mission and strengths, St. Luke’s EImore tried to identify or partner with a
community group or organization better able to serve the high priority need.

3. Asingle 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, SLE arranged programs that reinforce one another
into groups as defined later in this implementation plan.



List of Needs and Recommended Actions
Health Behavior Category

Our community’s high priority needs in the health behavior category are wellness and prevention programs for diabetes, obesity, and
mental illness. Diabetes and obesity rank as high priority needs because both are trending higher and are contributing factors to a
number of other health concerns. Mental iliness ranks high because Idaho has one of the highest percentages (22.5%) of any mental
illness (AMI) in the nation.

Table Color Key

Light Orange = Total score above the median

White = Total score below the median (\
+ (Y
Total Alignment with Non-St. Luke’s
Related Health
Identified O?Jtacjme E? CHNA Miission and Community
Community Need Score Strengths: Resources Available

Factor
High, Med, low to Address Need

Recommended Action and Justification






Exercise
programs/
education

Adult physical
activity

16.1 Mission: Low

;\\0

Moun?ix
Par creation,

n Elmore
ty Recreation

Qistrict, Eastern
Imore County

Strength: \6
\ Recreation District,

Anytime Fitness and
Fitness First are
local resources.

Adult physical activity programs are not
aligned with our mission or strengths and
there are programs available in the
community. Therefore, due to resource
constraints, SLE will depend on the community
to address this need.

Teen exercise

Mission: Low

151 Strength: Low

Mountain Home
School District
Sports programs,
Mountain Home
Parks & Recreation,
Eastern Elmore
County Rec District
and Western Elmore
County Recreation

Teen exercise programs are not aligned with
our mission or strengths and there are
programs available in the community.
Therefore, due to resource constraints, SLE
will depend on the community to address this
need.




District are local
resources for teens

There is a large
amount of free
online information
and resources

Adult nutrition programs are a low strength
for St. Luke’s Elmore and there are programs
available in the community. However,
nutrition has a medium alighnment with our
mission and SLE will provide limited support

Mission: available from " o .
- . . for«adult nutrition. As a critical access hospital
Adult nutrition | 15.5 Medium credible sources -~ N\ . .
with) limited resources, SLE will continue to
Strength: Low such as the CDC, the .
. depend on the community to help us address
American Academy .
o this need.
of Nutrition and g
. . The programs St. Luke’s directly supports are
Dietetics, and“the . . ) : .
. described in the following section of this
. Mayo Clipie: )
Nutrition Implementation Plan.
education X Teen nutrition programs are a low strength for
Thefe isva large ,
St. Luke’s Elmore and there are programs
dmoumnt of free . . .
) I . available in the community. However,
enline information o . . .
nutrition as a medium alignment with our
and resources . . e
. . mission and SLE will provide limited support
Mission: available from s i .
" . . for teen nutrition. As a critical access hospital
Teen nutrition 16.5 | Medium credible sources L e . .
with limited resources, SLE will continue to
Strehgth: Low such as the CDC, the .
. depend on the community to help us address
American Academy )
o this need.
of Nutrition and ;s
) . The programs St. Luke’s directly supports are
Dietetics, and the . . ) . .
L. described in the following section of this
Mayo Clinic. .
Implementation Plan.
St. Luke’s will not directly provide a sexually
transmitted infections program because this is
Safe-sex Sexually . o . .
. . Mission: Low Central District a low mission, low strength alignment and due
education transmitted 17.3 . oy
. . Strength: Low Health to resource constraints but will instead focus
programs infections

on higher priority needs. St. Luke’s will rely on
Central District Health and other community




resources to help us address this need.

Mission: Low

Central District

St. Luke’s Elmore will not directly provide a
teen birth rate program because this has a low
mission, low strength alignment. Due to
resource constraints, SLE will instead focus on

T irth rat 17. high iorit . St. Luke’s El ill
een birth rate 3 Strength: Low | Health igher priority nged§ St. Luke’s Elmore wi
relysgh Central District Health and other
community resources to help address this
need.
Alcohol use is not a top 20" percentile need
and is a low strength of St. Luke’s. Therefore,
D.AR.E, due to limited resources, SLE will partner with
Mission: Low DrugFreevldaho, community resources and rely on other
Alcohol 15.1 \ . . . .
Strength: Low State Liquor organizations in the community to continue to
Dispensary address this need. The program St. Luke’s
Elmore directly supports is described in the
following section of this Implementation Plan.
lllicit drug use is not a top 20" percentile need
Substance abuse and is a low strength of St. Luke’s Elmore.

. D.A.R.E. - .
services and Drug Eree Idaho Therefore, due to limited resources, SLE will
programs N\ g . ’ partner with community resources and rely on

.. Mission: Low State Liquor .. . .
Illicit drug use 16.1 . other organizations in the community to
Strength: Low Dispensary, Drug . .
continue to address this need. The program St.
Enforcement , . . . .
Administration Luke’s EImore directly supports is described in
the following section of this Implementation
Plan.
D.A.R.E. Vebhicle crash death rate is not a top 20"
Vehicle crash 171 Mission: Low Drug Free ldaho, percentile need and is a low strength of St.

death rate

Strength: Low

State Liquor
Dispensary

Luke’s ElImore. Therefore, due to limited
resources, SLE will partner with community




resources and rely on other organizations in
the community to continue to address this
need. The program St. Luke’s ElImore directly
supports is described in the following section
of this Implementation Plan.

Wellness/
prevention

High cholesterol prevention has a medium
alignment with the mission and is a low

. Mission: , . strength.
31 16.9 Medium St. Lgke SIHELIIEEL Thepragrams St. Luke’s directly supports are
cholesterol Medical Center . . . . .
Strength: Low deseribed in the following section of this
Implementation Plan.
St. Luke’s Elmore will rely on St. Luke’s
Regional Medical Center to provide the
necessary respiratory services for our
community for three primary reasons: (1)
Respiratory 15.1 Mission: Low St. Luke’s Regional resources constraints inherent with being a
disease ’ Strength: Low Medical Center Critical Access Hospital, (2) the need is not a
top 20t percentile and (3)this need is a low
strength for St. Luke’s EImore. As a Critical
Access Hospital, SLE has chosen to focus our
limited resources on higher priority needs.
Suicide Prevention
Hotline, Because this is not a top 20™" percentile need
Independent and has a low strength and mission alignment,
Mission: Low Behavioral Health SLE will rely on community based resources to
Suicide 16.9 Providers, State of help meet this need. As a Critical Access

Strength: Low

Idaho provides
evaluation and
suicide intervention
services.

Hospital, SLE has chosen to focus our limited
resources on higher priority needs.




Tobacco

cessation Smoking 12.6

programs
Accidents 14.1
AIDS 13.1
Alzheimer’s 12.1
Arthritis 11.1
Asthma 10.1
Breast cancer 12.1
Cere.brovascu- 14.1
lar diseases
Col tal

Wellness and olorecta 12.1

. cancer

prevention

programs below | Flu/pneumonia | 14.1

the median
Heart disease 131
High blood 141
pressure
Leukemia 120.1
Lung cancer 14.1
Nephritis 14.2

In order to focus limited keseurces on the health needs possessing the greatest potential
to improve community health (the most significant needs), health needs scoring below
the median were_net directly addressed as part of this implementation plan.




Non-Hodgkin’s

A
lymphoma ?
Pancreatic 111
cancer

Prostate cancer 12.1

Skin cancer 11.1

Clinical Care Category

High priority clinical care needs include: Affordable care; affordable health insurance; and increased availability of behavioral health
services. Affordable care ranks as a high priority need due to its high commdnity leader score and because an increasing number of
people in the community are living in poverty (especially children). Affordable health insurance ranks as a top priority need in part
because our service area has a high percentage of people who are unifsured and the trend is not improving. Availability of behavioral
health services ranked as a top priority due to our health leader scarésiand because Idaho has a shortage of behavioral health
professionals.

Total Alignment with Non-St. Luke’s

oc: Related Health CHNA Mission and Community
Identified . pe .-
. Outcome or Score Strengths: Resources Recommended Action and Justification
Community Need . .
Factor High, Med, low Available to
Address Need
' The Affordable St. Luke’s ElImore will directly support programs
Care Act; Medicaid; | designed to provide affordable care especially
Idaho State to those with low incomes because this need is
Affordable care Children in Mission: High Department of aligned with our mission and strengths and
17.6 . . .
poverty Strength: High Health and although there are other programs available in
Welfare; Idaho our community the need is still ranked in our
District 4 Health CHNA’s top 20™ percentile. The program St.
Department; many | Luke’s Elmore directly supports is described in
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and Ascent
Behavioral Health
Services.

St. Luke’s Elmore will partner with St. Luke’s
Humphrey’s Diabetes Center to address
diabetes chronic disease management because

. Luke’
Chronic disease . Mission: High St. Luke's , this need is highly aligned with our mission.
Diabetes 15.8 Humphrey’s e N
management Strength: Low . However as a Critical Access Hospital it is not a
Diabetes Center .
strength. The programs St. Luke’s EImore
direetly supports are described in the following
section of this Implementation Plan.
St. Luke’s ElImore accepts public and
commercial health insurance including
M heatth
More broviders rz?/?lde(::in Oclj\rre Medicare and Medicaid because this need is
P . Children in Mission: High P ) highly aligned with our mission and strengths
accept public 15.6 ; comimunity accept . . .
. poverty Strength: High N and this need is ranked above the median. The
health insurance public’health , . .
) program St. Luke’s ElImore directly supports is
instirance. . . . . .
described in the following section of this
Implementation Plan.
Most health care St. Luke’s ElImore will provide programs that
related ) . .
L increase the level of integrated, coordinated
organizations are ) . . .
. . care in the community because this need is
Integrated, N\ . interested in . . . ..
. Preventable Mission: High S highly aligned with our mission and strengths
coordinated care . 14.9 . participating in . . .
hospital stays Strength: High and this need is ranked above the median. The
(less fragmented) programs . . .
enhancin programs SLE directly supports are described in
. c the following section of this Implementation
integrated, Plan
coordinated care. '
Affordable dental | Dental visits
V.I S 14.4 | In order to focus limited resources on the health needs possessing the greatest potential
care preventive ) . g .
ST - to improve community health (the most significant needs), health needs scoring below
Availability of Primary care . . . .
. ) 14.4 | the median were not directly addressed as part of our implementation plan.
primary care providers
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providers

Arthritis 10.8
Chronic disease Asthma 9.8
management - blood

Hig 00 13.8

pressure

Children 13
Immunization immunized
rograms
prog Flu/pneumonia 12

Improved health | Preventable

13.
care quality hospital stays 33
Lov_v birth 121
Prenatal care weight
programs Prenatal care
. 13.1
1st trimester
Cholesterol 13.2
. I I
Screening Co oreFta 12.2
screening
programs Diabetic
. 14.2
screening
Mammpgraphy 14.7
screening

Social and Economic Category Suntmary

Children and family services and educational support are the only social and economic health needs scoring above the median. The
increasing number of children living in poverty in the St. Luke’s EImore service area drives the need for more children and family
services and our low high school graduation rate accounts for the need for more educational support.



Identified

Community Need

Children and

Related Health
Outcome or
Factor

Children in

Alignment with
Mission and
Strengths:
High, Med, low

Mission: Low

Non-St. Luke’s
Community
Resources
Available to
Address Need

There are a number
of organizations in
our community

that provide hel ‘@5
low income

Recommended Action and Justification

Although this need is ranked in the CHNA's top
percentile due to resource constraints St.
Lukeﬁmore will not develop its own children
ly support program because this need
low alignment with our mission and

. . 17.4 .
family services poverty Strengths: Low ) strengths. St. Luke’s Elmore will support the
. programs and services available through other
children an .. . .
e organizations that have this as their primary
famlllgs i . mission
'\>
T re a number . . .
) . Although this need is ranked above the median,
gher education , . .
. o ) St. Luke’s ElImore will not develop its own
Education stitutions with ) .
_— . . education and support assistance programs
support and . Mission: L ervices offered in . . .
. Education 16.1 . ) because this need has a low alignment with our
assistance Strengthsalo cooperation with . .
. .| mission and strengths. However, SLE provides
programs Mountain Home Air .. . .
. . support for training and education as described
Force Base with ) . . .
\\ . in the following section of this document.
NN community access.
Children and Inadequate 134
family services social support )
Disabled services 9.7
v I 0 I : In order to focus limited resources on the health needs possessing the greatest potential
ome €ss nemploymen 13.4 | to improve community health (the most significant needs), health needs scoring below
services rate . . . .
= the median were not directly addressed as part of our implementation plan.
Job training Unemployment 13.9
services rate '
Senior services Inadequate 12.5
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social support
. Inadequate
Veterans’ services . q 11.7
social support
Violence and Safety -
. . 11.7
abuse services homicide rate

Physical Environment Category Summary

In the physical environment category, there were no needs that ranked above the med@th need score.

,

Total Alignment with Non-St. Luke’s
Related Health CHNA Mission and Community
Outcome or Score Strengths: Resources Recommended Action and Justification
Factor High, Med, low Availabie to
Address Need

Identified

Community Need

Availability of .
. Recreational

recreation and s 13.1

. s facilities
exercise facilities Q
Availability or Limited access \
access to health to health 13.3 ‘ ; ) . . .
foods y foods y % to focus limited resources on the health needs possessing the greatest potential
Healthier air < prove community health (the most significant needs), health needs scoring below

, ) , e median were not directly addressed as part of our implementation plan.

guality, water Air pollution !
quality, etc. 1
Transportation to
and from 10.5
appointments

15



St. Luke’s Elmore CHNA Implementation Programs

This section of the implementation plan provides a list and description of the health improvement
programs St. Luke’s Elmore 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, 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, SLE arranged programs that reinforce one another into the groups defined below.

High Priority Program Groups

Program Group 1: Weight Management, Nutrition, and Fitness
e Adult and teen weight management

e Adult and teen nutrition
e Adult and teen exercise

Program Group 2: Diabetes
o Wellness and prevention for diabetes

e Chronic condition management for diabetes

Program Group 3: Mental Health
e Mental illness wellness and management

e Suicide prevention
e Availability of mental health serviee providers

Program Group 4: Barriers to Access
o Affordable care

e Affordable health inSurance

e More providerssaécept public health insurance
e Children and family services (low income)

e Integrated, coordinated care

Program Group 5: Additional Health Screening and Education Programs Ranked Above the Median
e Alcohol and lllicit drug use prevention and wellness programs

e Education support and assistance programs
e High cholesterol prevention

e Respiratory disease prevention and wellness
o Safe-sex education programs

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

OOQ*
OQ
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Program Group 1: Weight Management, Nutrition, and Fitness Programs

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 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, SLE grouped the weight management programs
together with the programs for adult and teen nutrition and exercise. Nutrition and exercise
programs are also ranked above the median.

OOQ*

L http://www.cdc.gov/healthyweight/index.html
18



1. Program Name: Nutritional Assessment & Education for Inpatients

Community Needs Addressed:
Adult and teen weight management

Adult and teen nutrition

Target Population:
Inpatients at St. Luke’s EImore

Description and Tactics (How):

Patients admitted to the hospital will be provided with an assessment that includes questions
that address their nutritional needs and habits. Patients are also weighed and their Body Mass
Index (BMI) will be assessed. Patients with a BMI of 30 or greater will be provided with nutrition
and weight management education at no additional charge.

Resources (budget):
Physicians
Non-physician providers
SLE Nursing Staff

Expected Program Impact on Health Need:

Many poor health outcomes can be averted hy.achieving and maintaining a healthy weight.

It is our goal in FY 2014 to screen 100% of ourdnpatients for BMI. Every person with an
unhealthy BMI (30 or greater) will receivevautrition and weight management education and be
provided with St. Luke’s EImore and gommunity resources that focus on nutrition, exercise, and
health weight management.

Partnerships/Collaboration:
Primary care physicians
St. Luke’s Elmore

Comments:

Data for this project will be tracked using the Electronic Medical Record (EMR) discharge
records. Trends in population healthy weights may be identified based on age and patient
education can be adjusted to address these demographic groups.
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2. Program Name: Health and Wellness Day (Health Fair)

Community Needs Addressed:
Adult and teen weight management

Adult and teen nutrition

Adult and teen exercise

Wellness & prevention for Diabetes

High Cholesterol prevention

Respiratory disease prevention & wellness

Target Population:
General community

Description and Tactics (How):

Obesity and obesity related illnesses are a major concern in ElImog€*€otinty. St. Luke’s Elmore is
addressing this, in part, through the Health and Wellness Day. This*€vent promotes healthy
lifestyles, regular exercise, tobacco & smoking cessation education, improved eating habits and
healthcare education. Community residents and local vehders are invited to take part in this fun
and informative event, which takes place annually jn Mountain Home. Health and Wellness Day
provides access to discounted laboratory tests thag provide screenings for cholesterol and A1C
levels, health and nutrition demonstrations, hedltheare information, introduction to exercise
options and exposure to community resourcé€s¢ kree health topic presentations and fitness
demonstrations take place throughout thé event.

Resources (budget):
The Health & Wellness Day budgetfor 2014 is $2,255 for facility rental, supplies and food.
Staffing expenses are estimatéd to be $600 for a total budget of $2,855.

Expected Program Impact on Health Need:

Many poor healthseutcomes can be averted by achieving and maintaining a healthy weight.

It is our goal in F¥,2014 to begin offering BMI screenings at Health and Wellness Day. Every
person with an unhealthy BMI will receive weight management information and be provided
with St. Luke’s Elmore and community resources that focus on nutrition, exercise, and health
weight management. By educating community members regarding BMI and providing them with
their screening they will be encouraged to discuss issues with their providers. In return, the
providers will be able to provide additional appropriate guidance for weight management. Data
collected at the event will provide more specific information that can be used to identify high
risk populations that may need additional interventions.

Low cost laboratory tests will provide community members with their cholesterol and A1C levels
for screening purposes and to assist in the management of chronic conditions.

The attendance for 2012 was 300. The goal for FY 2014 is to raise attendance by 10% and
provide BMI screenings to at least 50% of the participants.

Partnerships/Collaboration:
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Primary care physicians
St. Luke’s Elmore
Community Health & Wellness service providers

Comments:

Initial tracking for program will be manual tracking. Trends in population BMI may be identified
based on age or other demographic indicators to allow for patient education to be adjusted
addressing these high risk groups.
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3. Program Name: St. Luke’s Elmore Children’s Health Fair

Community Needs Addressed:
Adult and teen weight management

Adult and teen nutrition
Adult and teen exercise

Target Population:
General community

Description and Tactics (How):

St. Luke’s Elmore Center for Community Health holds the Children’s Health Fair annually in June
to build resident awareness of health and human services that are available within the
community. This interactive event provides fun, health related activities and education for
children and families. This outdoor event is held on the hospital grounds.

St. Luke’s Elmore partners with Western ElImore County Recreation District to promote a family
fun walk the morning of the Children’s Health Fair to encourage walking as a safe and healthy
form of exercise.

St. Luke’s Elmore also partners with St. Luke’s MagieVialley MSTI to provide educational
experiences for children and families on the serviees,available.

Resources (budget):
The Children’s Health Fair budget for 2044Ns/51,525 for equipment rental, supplies and food.
Staffing expenses are estimated to bexS600 for a total budget of $2,125.

Expected Program Impact on Health Need:

St. Luke’s Elmore is committedite’increasing community awareness of the health and human
services and providers available to the communities served. The last Children’s Health Fair had
in excess of 400 participants at the event. The goal for FY 2014 is to increase attendance by
10%.

Partnerships/Collaboration:
St. Luke’s Magic Valley MSTI
Western Elmore County Recreation District

Comments:
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4. Program Name: Sports Physicals

Community Needs Addressed:
Teen weight management

Teen nutrition
Teen exercise

Target Population:
Middle school and high school aged children involved in school sports

Description and Tactics (How):

The Sports Physical day is held annually in the summer at St Luke’s Clinic Trinity Mountain. Free
sports physicals are provided to middle and high school students to screen for health concerns
and to ensure they are healthy enough to participate in sports programs:

Immunization records reviews and low cost immunizations are provided by Central District
Health Department.

Resources (budget):
St. Luke’s Physicians and mid-level providers are paid te,work collaboratively on this project.
Staff from Central District Health Department participates by offering low cost immunizations.

Expected Program Impact on Health Need:

The Sports Physical Day provides multiple bengfits to students in the St. Luke’s EImore service
area middle and high schools. Studentsarescreened for health issues and staff will discuss any
health issues found with students anektheir parents to ensure students receive the necessary
follow up care prior to competingtinsports. In the summer of 2013, Sports Physicals Day
provided 29 students with freesphysicals. Our goals for 2014 is to provide free screenings for all
students as needed and continue'to work collaboratively with Central District Health
Department to providextgduced cost or free immunizations.

Partnerships/Colfaboration:
Primary care physicians

St. Luke’s Elmore

Central District Health Department

Comments:
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5. Program Name: SLHS Healthy U

Community Needs Addressed:
Adult weight management

Adult nutrition
Adult exercise

Target Population:

St. Luke’s EImore employees and their spouses. This is the first year that St. Luke’s EImore has
participated in Healthy U and the attached data will serve as the baseline for future data
tracking. Data collected in 2013.

Healthy U Target Elmore
(N=140)
Pre-diabetes (BG>109) 11 (8%)
Diabetes (A1c>7.9) 0 (0%)
Pre-hypertension (BP>135 or 85) 49 (35%)
Hypertension (BP>139 or 89 17 (12%)
Tobacco Use (current user) 22 (16%)
Obese (BMI 35+) 30(21%)
Waist Girth (>35 women, >40 men) 90 (64%)

Description and Tactics (How):
HU = e3: HealthyWis aswellness initiative that Engages, Educates and
W W Empowers consumers to achieve optimal health!
St. Luke’s,Healthy U is an incentive-based program that engages benefit eligible
‘ .% employees'and spouses through value-based insurance design to achieve or
maintain,identified health outcomes. Healthy behavior is rewarded through
redueedpremiums contributions toward the health insurance plan. Tactics
include changes in¢organizational culture and policies, wellness and health promotion programs,
online resources/tools, and health coaching to encourage consumers to adopt lifelong healthy
habits.

i

Resources (budget):

Resources include: Wellness Managers, Wellness Coordinators, Nurse and Dietitian Health
Coaches as well as office space, technology, educational materials, etc. These resources are
present throughout the St. Luke’s region.

Expected Program Impact on Health Need:

Expected impact is to improve health behaviors such as nutrition, fitness, tobacco use, stress
management and achievement/maintenance of a healthy weight. In addition for pregnant
employees or spouses, expected impact is a reduction in pre-term labor and early delivery.
Measurable, objective goals: reduction in tobacco use, decrease in pre-hypertension and
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hypertension, decrease in pre-diabetes as evidenced by healthier fasting glucose levels and
diabetes as evidenced by an A1C <8, and reduction in consumers with a BMI>35 or waist
circumference >35 for women and >40 for men. Specific Healthy U targets are set annually and
evaluated through an online health assessment and Know Your Numbers biometric screening.
Scalable strategies around population health management are also being developed.

Partnerships/Collaboration:
Partnerships are within St Luke’s Health System and the communities where St. Luke’s has a
presence.

Comments:
St. Luke’s Elmore joined the St. Luke’s system in April 2013 and baseline data for employees
participating in Healthy U will be used to monitor employee and spouse health improvements.
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Program Group 2: Diabetes Programs

Wellness, prevention, and chronic condition management for diabetes were identified as high
priority needs. SLE grouped these programs together because we believe coordination of these
programs will produce the best results. When it comes to serving patients with diabetes, no single
program can address the entire range of patient medical needs, schedules, or preferences.
Therefore, SLE has chosen to offer a number of diabetes programs designed to meet a wide variety
patient conditions.

c}’@
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6. Program Name: Foot Clinic

Community Needs Addressed:
Wellness and prevention for diabetes

Chronic condition management for diabetes

Target Population:
General Community
Senior population >55 years

Description and Tactics (How):

St. Luke’s Elmore provides a community Foot Clinic service for a reduced fee of $15 per person.
The Foot Clinic team reaches out to Senior Citizen Centers in the region. The foot clinic is staffed
with a Licensed Practical Nurse (LPN) and two Certified Assistive Persofngl (CAP) employees.
Foot Clinic appointments are offered once a week at Mountain Home Senior Center and bi-
weekly at Glenns Ferry Senior Center and Grand View Senior Center.

Participants receive a foot bath, toe nail clipping, foot lotion'and basic foot inspection for signs
of possible complications. All issues identified with a participant are forwarded to their primary
care physician for appropriate follow up care.

Resources (budget):

Foot clinic budget includes staff time for an LEN'and two part time CAP staff, travel expenses
and supplies. Participants pay a nominal fee for'the foot clinic services. Estimated annual
program expenses are $10,800 with estimated revenues of $7,320.

Expected Program Impact on Health.Néed:

Foot clinic participants generally have a variety of health concerns. Complications caused by
Diabetes and other chronig ilnesses can be identified early by Foot Clinic staff allowing patients
to receive appropriateintexvention care. The program impact will be measured by the number
of participants using the pregram. 2014 will be the first year of tracking participant information
and will set a basélineMor future growth in the program and provide data to assess participant
needs in the future.

Partnerships/Collaboration:
Mountain Home Senior Center
Glenns Ferry Senior Center
Grand View Senior Center

SL ElImore Long Term Care

Comments:
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7. Program Name: Diabetes Education Services

Community Need Addressed:
Wellness & Prevention for Diabetes
Chronic Disease Management for Diabetes

Target Population:
Adults and Children with type 1 and type 2 diabetes. St. Luke’s accepts Medicare and Medicaid,
and has a sliding fee scale for low income individuals.

Description and Tactics (How):

Diabetes is a chronic disease and requires self-management by the patient on a day-to-day
basis. Good diabetes education is critical to preventing long-term complications and maintaining
good health. Humphreys Diabetes Center (HDC) offers a full range of diabetes education
services including: a comprehensive diabetes management class; indiVidual consults with
Certified Diabetes Educators; insulin starts and medical managemént pér HDC protocol; insulin
pump starts and instruction; continuous glucose sensor starté and instruction; and medical
nutrition therapy. St. Luke’s EImore works with Humphreys Diabétes Center to provide services
in Mountain Home or will refer patients to other sites as@ppropriate.

Resources (budget):

In FY 14 St. Luke’s Regional Medical Center will Have 7.5 nurses and 4 dieticians dedicated to this
program. Staff needed to provide services at(St’Luke’s Elmore will be deployed from these
resources. St. Luke’s Elmore coordinatesavith Humphreys Diabetes Center to schedule classes,
provides physical space and audio/vide€o.equipment for program use.

Expected Program Impact on Health Need:

Research has demonstrated that diabetes education can reduce complications by 50% and
hospitalizations by 72%, and,évery dollar that is invested in diabetes education can cut health
care costs by up to $8.78. Qur goal is to have Hemoglobin Alc’s for program participant’s drop
by an average of 1«5%,after completion of this program.

Partnerships/Collaboration:
Humphreys Diabetes Center
Insulin pump companies; Continue glucose sensor companies; Glucose meter companies

Comments:
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8. Program Name: Employer Health Risk Assessments (HRA)

Community Needs Addressed:

Wellness and Prevention Programs:
High Cholesterol

Diabetes prevention and wellness
High Blood Pressure

Heart Disease

Safety

Tobacco cessation

Target Population:

The target population is employees of participating employers. Emiployérs request a biometric
screening of, blood pressure, height, weight, waist circumferénce, tipid profile and fasting blood
glucose, in conjunction with a health risk questionnaire for theigparticipating employees.

Description and Tactics (How):

St. Luke’s Elmore offers Occupational Health Departmernit services on site. These services will be
expanded to include providing Health Risk Assessment services. Participating employers contract
for Health Risk Assessment services. The biofmetric data, including blood draw is collected at
scheduled health fairs at the employers wiorklocations. The employee is then given a report
detailing their individual results and he@lth Fisks. The employee is also given the opportunity to
consult with a Registered Nurse regarding their report and health recommendations. The
employer is given a summary report,of cumulative data from the entire population, including a
stratification of risks for their population. Interventions to improve health for the population can
then be determined based‘an‘the risk stratification. The fee for the HRA is $S40 per participant,
and is paid by the employen:

Resources (budget):

The Employer Health Risk Assessment services are provided by employees of the St. Luke’s
Occupational Health Department based in Boise, and phlebotomist from the St. Luke’s Elmore
Lab. St. Luke’s costs for the screenings fees, the questionnaire, and the labor costs are in the St.
Luke’s Regional Medical Center (SLRMC) budget for FY 14. Each biometric screening event is
staffed by at least 1 Registered Nurse (RN), 1 Medical Assistant (MA), and additional
administrative staff as needed depending on the size of the event.

Expected Program Impact on Health Need:

In fiscal year 2014 this program will be new for St. Luke’s EImore. Each company will have
different health goals. 2014 data will be collected to provide a baseline. Aggregate data for
each employer is compared to prior year’s data to measure the impact of the program. Goals
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include a reduction in the number of smoker’s, improvement in levels of hypertension and pre-

hypertension, and a reduction in the number of cumulative risk factors for the each population.

Partnerships/Collaboration:

Comments:
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9. Program Name: Health and Wellness Day (Health Fair)

Community Needs Addressed:
Adult and teen weight management

Adult and teen nutrition

Adult and teen exercise

Wellness & prevention for Diabetes

High Cholesterol prevention

Respiratory disease prevention & wellness

Target Population:
General community

Description and Tactics (How):
See Description and Tactics listed in Program 2

Resources (budget):
The Health & Wellness Day budget for 2014 is $2,255 fonfacility rental, supplies and food.
Staffing expenses are estimated to be $600 for a tatalbtdget of $2,855.

Expected Program Impact on Health Need:
See expected program impact on health need in Program 2

Partnerships/Collaboration:
Primary care physicians
St. Luke’s Elmore

Comments:
Health and Wellngss Rayyprovides education and program benefits for multiple CHNA needs
categories.



Program Group 3: Mental Health Programs

Programs for mental illness, suicide prevention, and availability of mental health service providers
were identified as high priority community mental health related needs and grouped together.

Although this need ranked in our CHNA’s top 20 percentile St. Luke’s Elmore currently lacks the
necessary resources and expertise to properly address this need directly.

There is a shortage of behavioral health providers in our community. Limited resources are
available those that are available include S.T.A.R.R. Behavioral Health, All Seasons Mental Health,
Idaho Behavioral Health, Desert Sage Clinic, Creating Options and Ascent Behavioral Health
Services.

St. Luke’s Elmore will partner with St. Luke’s Regional Medical Center to suppert these existing
mental health services and programs and refer patients to additional sedvice providers outside of
the community as necessary to address care needs.

32



Program Group 4: Barriers to Access Programs

The following needs represent barriers to access that were ranked as high priority or above the
median. We believe that looking at this set of needs as a group will provide a more comprehensive
picture of the programs required to address barriers to access in our community.

e Affordable care

e Affordable health insurance

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

e Integrated, coordinated care

QOQ*
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10. Program Name: Financial Care

Community Needs Addressed:
Affordable care

Affordable health insurance

Accepts public health insurance

Children and family services (low income)

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):

The 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 EImore provides care to alkpatients with emergent conditions regardless
of their ability to pay.

Insurance/Payer Inclusion

All St. Luke’s Elmore providers and facilities\dccept all 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 coyerage through existing private insurance or through available public
assistance programs.

Financial Screening and‘Assistance

St. Luke’s EImoréworks with patients at financial risk to assist in making financial arrangements
though payment plans or by screening patients for enrollment in available government or
privately sponsored programs. These programs include, but are not limited to, various Medicaid
programs, COBRA and County Assistance. St. Luke’s Elmore provides screening for these
programs as well as helping patient navigate through the application process to a final
determination. By using this thorough interview and screening process, and assisting until a
determination is made, St. Luke’s Elmore is able to effectively assist patients in finding the most
appropriate program.

Financial Care and Charity

St. Luke’s Elmore 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, SLE offers Charity Care to
patients who are uninsured or underinsured, to help cover the cost of non-elective treatments.
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Charity Care services are provided on a sliding fee scale, based on income (Federal Poverty
Guidelines), expenses and eligibility for private or public health coverage.

Resources (budget):

The resources required to generate and support the Financial Care Processes are primarily
drawn from the organization’s Patient Accounts department and Business Office.
Administration of these programs occurs at registration, partially dedicated, in the clinic and
hospital settings, as well as by Patient Accounts staff and Cardon OutReach Services who assist
with third party options, including county assistance, Medicaid and disability. The budget for
unreimbursed care for FY 14 is estimated to be over $12.5 million.

Expected Program Impact on Health Need:

St. Luke’s Elmore will continue to promote accessible healthcare and individualized financial
support for patients. St. Luke’s estimates these programs will contribute ‘over $12.5 million in
unreimbursed patient care in fiscal year 2014, allowing many patients with)low incomes or those
enrolled in the Medicaid and Medicare programs to have improved acéess to healthcare. SLE is
also positioned to assist patients in applying health insurancé threugh the Idaho Health
Insurance Exchange.

SLE charity program currently uses a sliding fees scalefbased on 200% of the Federal poverty
guidelines. This percentage is anticipated to increasexto 400% in fiscal year 2014, and could
increase charity assistance by 100% or more

Partnerships/Collaboration:

St. Luke’s Elmore works with commercialinsurance companies, Health and Welfare (Medicaid),
Centers for Medicare and Medicaid«Services (CMS), county commissioners, and Idaho
Department of Insurance.

Comments:
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11. Program Name: SLE Electronic Medical Records

Community Needs Addressed:

Integrated and coordinated care

Target Population:

General Community

Description and Tactics (How):

St. Luke’s Elmore is installing Electronic Medical Records (EMR) systepntomprove patient care
communication and a sharing of vital patient information with caresreviders. St. Luke’s Elmore
has installed the HMS EMR for inpatients and is in the process of installing a MedHost EMR for
Emergency Department. Clinical EMR installation will be included in the final stage of
implementation

The implementation of EMRs will introduce standardization on a number of fronts. First,
physicians will utilize standardized order sets that'will reduce the variations in care and increase
access to vital information between specialtieS»Theése order sets will call on evidence, where
available, to drive consistent and objective™¢are] which will lead to demonstrated and
measureable outcomes. Second, standatdized workflows will be designed that require the entry
of specific episodes of care data enabling-better data capture and facilitating better reporting of
patient population outcomes in suppoert of accountable care initiatives.

Standardization will also be inéorporated into nursing and ancillary care with the introduction of
“evidence based’ care plans@and protocols. This will enable nursing to be more consistent and
measurable with documentation and content across multiple specialties. Medications and supplies
are being standardized,as ifiputs to the process to reduce variability in treatments and enhance
patient outcomes and‘eontrol costs.

Resources (budget):
e Information technology software licenses & programs: HMS and MedHost
e Interfaces between software solutions
e Information technology computers & other hardware
e Network infrastructure
e |T support staff / team
e Physician champions & user development teams
e Space, furnishings, equipment for IT staff

Expected Program Impact on Health Need:
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Reduction in avoidable errors

Reduction in duplicate testing

Remediation in medication conflicts and reduction in adverse drug events

Reduction in sentinel events

Increased efficiency in patient flow

Increase of discreet data for enhanced reporting

IT platform provides additional access points to patients delivering clinical data closer to
real time.

Procedures, orders and documentation are evidence based and consistent

Data provides ability to manage patient populations

Partnerships/Collaboration:

The implementation will require collaboration across many aspects of thelorganization and
beyond. Below is a sample list:

Employed physicians

Independent physicians admitting and providing caretin St. Luke’s EImore inpatient unit.
Partner organizations provided continuing care and\step down treatment

Rehabilitation facilities treating patients seen atSty,Luke’s Elmore

Referring providers

Idaho Health Data Exchange

Comments:
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12. Program Name: Medication Review & Reconciliation

Community Needs Addressed:
Integrated and coordinated care

Target Population:
General Community

Description and Tactics (How):

St. Luke’s Elmore provides medication review & reconciliation for all patients in all clinical
settings: inpatient; outpatient; Emergency Department; and primary care clinic. Patients
entering a clinical setting will be asked for a list of all medications they are taking and staff will
review the list, with the patient, to ensure patient understanding of what'each medication is for
and how to properly take the medication. Medication lists will be in€¢ludediin the patient’s
medical record and made available, as needed, to all care providers.

Resources (budget):
Resources for this program include clinical staff involvediin the patient care.

Expected Program Impact on Health Need:

Medication review and reconciliation will increase patient understanding of the medications
they are taking, ensuring they know what the/gdication is treating, how the medication should
be taken, and confirm they are complyingiwith the medication’s instructions.

Medication review and reconciliation will’ assist care providers by having a complete record of all
medications for each patient, reducing potential medication conflicts.

Partnerships/Collaboration:
St. Luke’s Elmore
Primary Care Providers

Comments:
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13. Program Name: Integrated Care, Care Management

Community Needs Addressed:
Integrated, coordinated care

Target Population:
This is a free service to improve care coordination to two target populations:

1. All patients who occupy a bed in a hospital nursing unit and who require care
coordination for post hospital services.

2. ED patients with anticipated discharge planning needs; and/or who require assessment
for continuum of care post ED visit; and/or who require intervention to facilitate

transition to the next level of care

Description and Tactics (How):

For target population 1 (patients who occupy a bed in a hospitalnursing unit), this program
assesses patient post discharge needs and facilitate arragigements for the medical services the
patient will require post hospitalization for a successful tecovery outcome and to help prevent
unnecessary readmissions. The program uses the follewing methods:

1. Care manager uses “High Risk Discharge Planning Criteria” to assess individual patient’s
needs for intervention and care at dis¢harge.

2. Care manager will interview patienfsswh@ meet high risk criteria to identify and assess needs
and identify options for meeting{post-hospital care needs. Family care giver or responsible
party may be included in this assessment interview process.

3. Based on needs identified by the patient, care manager, physician, and other members of
the health care team, andwith the patient’s agreement to plan, referrals are made to
community providers based on patient’s provider preferences.

4. Care managereoordinates discharge plan with patient’s health insurance/payer, as
applicable.

5. Care manager coordinates and confirms services needed with community resource entities
such as skilled nursing facility, home health agency, equipment, Infusion Company, dialysis
center, long term acute facilities, etc.

6. Care manager provide patients and/or their families with information / education regarding
community resources for current and/or future/anticipated level of care needs.

7. Care manager makes referrals to other St. Luke’s health care team members such as social
workers, quality improvement utilization nurse, and dietician.

8. In addition to providing discharge planning services, Care Management also works with
guality improvement utilization nurse for appropriateness of hospitalization and
coordination with patient’s payer (as applicable) to obtain authorization for services
provided.
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For target population 2 (ED patients), this program assesses ED patient post discharge needs and
facilitates arrangements for the medical services the patient will require post hospitalization for
a successful recovery outcome and to help prevent unnecessary readmissions. The program uses
the following methods:

1. Care manager uses “High Risk Discharge Planning Criteria” to identify patients who may need
post ED visit follow-up care.

2. Care manager interviews patients who meet high risk criteria to assess needs and identify
options to meet post-ED care needs. Family caregiver or responsible party may be included
in this assessment interview process.

3. Based on needs identified by the patient, Care manager, physician, and other members of
the health care team, and with the patient’s agreement to plan, referrals are made to
community providers based on patient’s provider preferences.

4. Care manager coordinates discharge plan with patient’s health insurance/payer as
applicable.

5. Care manager coordinates and confirms services needed with cofmmunity resource entities
such as skilled nursing facility, home health agency, equipment, infésion company, dialysis
center, long term acute facilities, etc.

6. Care manager provides patients and/or their families with“formation/education regarding
community resources for current and/or future/anticipated level of care needs.

7. Care manager make referrals to other St. Luke’s héalth"care team members such as social
work, quality improvement utilization nurse and dietician.

8. In addition to providing discharge planning services, Care Management also works with
quality improvement utilization nurse forlappropriateness of hospitalization and
coordination with patient’s payer (as applicable) to obtain authorization for services
provided.

Resources (budget):

All Care Management staffwark activities are focused on the discharge planning or utilization
review activities, of which the\discharge planning encompasses the majority of staff work time.
St. Luke’s Elmore has one FT care manager and one FT quality improvement utilization nurse
focused on these duties.

Expected Program Impact on Health Need:

Improve patient experience to meet St. Luke’s Elmore goal of HCAHPS in top 10% with particular
focus on discharge information composite goal of 70%

Partnerships/Collaboration:

Care Manager partners with, coordinates and collaborates with a variety of entities including:

1. With facilities which provide various services to meet the varying levels of care patients may
require based on their medical condition. These include but are not limited to varying level
of care facilities such as other short term acute hospitals, long term acute hospitals,
rehabilitation hospitals, skilled nursing facilities, assisted living and certified family homes.
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2. With agencies which provide various services to meet the varying levels of care patients may
require based on their medical condition including but not limited to: services such as home
health, hospice, home infusion, durable medical equipment, dialysis, wound care and
Coumadin clinics.

3. With payers/insurance company Care managers — these collaborations usually involve
coordination for transition of care needs to the next level, discussions regarding complicated
or catastrophic care transitions, and /or related to availability of and/or coordination of
health insurance benefits.

Comments:
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Program Group 5: Additional Health Screening/Education Programs Ranked
Above Medians

The programs in this section address the remaining health needs that rank above the median:

e Alcohol and lllicit drug use prevention and wellness programs
e Education support and assistance programs

e High cholesterol prevention

e Respiratory disease prevention and wellness

e Safe-sex education programs
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14. Program Name: Extreme Challenge

Community Needs Addressed:
Alcohol and illicit drug use prevention and wellness programs

High cholesterol prevention

Target Population:
Mountain Home School District 5" grade students — approximately 280-300 students

Description and Tactics (How):

An Extreme Challenge Program is designed to create an interactive learning opportunities that
teach children how to make smart choices regarding their lifestyle anedwellness. Breakout
sessions are devoted to educate specifically on the dangers of drugsalcehol and tobacco usage.
Additional sessions include topics that deal with healthy eating; exercise, dealing with stress and
developing healthy relationships. All sessions are presented by community members with
expertise in the topic.

Resources (budget):
$2,360.00 includes event supplies, equipment, miteage reimbursement, and staffing.

Expected Program Impact on Health Need:
Improved health & wellness behaviors gelating to alcohol and illicit drug use; Improved
behaviors relating to high cholesterofisueh as healthier eating habits and increased exercise.

Students will indicate improved*behaviors by completing an exit survey after the presentations.
The goal is set at 60% of students indicating they have improved their understanding of healthy
behaviors relating to theftwo'identified community needs, alcohol and illicit drug use prevention
and wellness and high chotesterol prevention.

Partnerships/Collaboration:

Hacker Middle School, MHAFB Family Advocacy, Mountain Home Parks & Recreation, Fitness
First, St. Luke’s Mountain States Tumor Institute, Mountain Home High School ‘Teens Against
Tobacco Use’

Comments:
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15. Program Name: Orientation to Healthcare Careers

Community Needs Addressed:
Education support and assistance programs

Target Population:
Mountain Home School District 7t grade students

Description and Tactics (How):

Orientation to Healthcare Careers educates students on the opportunities within the field of
healthcare. The program achieves this with a two day program. Day one features an interactive
presentation informing students of basic terminology relating to higher education and utilizes a
game presentation to introduce students to various healthcare careerswDay two features a
lunchtime period where students talk with community healthcare professionals.

This program is focused on healthcare careers however it striesses the importance of a student’s
successful engagement in their education process, and how seleCting appropriate classes in their
high school years will help them achieve their career goals.

Resources (budget):
$200.00

Expected Program Impact on Health Need:

Greater familiarity with requirements 6f€htering a health care career and an increased interest
in healthcare careers in area youth age$12 to 13. Fiscal year 2014 will be the first year to gather
data for this program. Post event subveys will be used to set a baseline to determine future
outcomes.

Partnerships/Collaboration:
Mountain Home J@ior High School

Comments:
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16. Program Name: Health and Wellness Day (Health Fair)

Community Needs Addressed:
Adult and teen weight management

Adult and teen nutrition

Adult and teen exercise

Wellness & prevention for Diabetes

High Cholesterol prevention

Respiratory disease prevention & wellness

Target Population:
General community

Description and Tactics (How):
See Description and Tactics listed in Program 2

Resources (budget):
The Health & Wellness Day budget for 2014 is $2,255,and includes facility rental, supplies and
food. Staffing expenses are estimated to be $6Q0for’a total budget of $2,855.

Expected Program Impact on Health Need:
See expected program impact on health_ag€d in Program 2

Partnerships/Collaboration:
Primary care physicians
St. Luke’s Elmore

Comments:
Health and Wellhess Day provides education and program benefits for multiple CHNA needs
categories.
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