. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Ceds {except private foundations) 0
Departmant of the Treasury P> Do not enter social security numbers on this form as it may be made public. to Public
Intemal Revanus Service P _Information about Form 990 and its instructions is at wuw irs gav/farma90 Inspection
A For the 2014 calendar year, or tax year baglnning OCT 1, 2014 and ending SEP 30, 2015
B Cheek it C Name of organization D Employer identification number

applicabla:

Address

change St. Luke's Wood River Medical Center, Ltd

Dg:m- Doing business as B4-1421665
o Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Final 150 E, Bannock 208-381-3790
2ed™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 68,715,354,

pmended]  poige, ID 83702

D?gr“':m' F Name and address of principal officer-James Angle
— same as {c) (See Schedule C for more detail)

|_Tax-exempt status: [ X | 501(c)3) [ 501(c)( Yy (insertno.) |__J 4847(a)(1) or [__J 527

J Website: p www. stlukesonline,org

H{b) ~re ah subordinates Includ-d?D Yes D No
If "No," attach a list. (see instructions)
Hi{c) Group exemption number B

K_Form of organization: Lx | Corporation | _J Trust {_J Association [__J Other B>

[ L Year of formation: 1836 | M State of legal domicile: ID

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: Frovide healthcare se s to
§ the community.
S 2 Chack this box P L1 ifthe organization discontinued its operations or disposed of more @ %, of its net assets
3 3 Number of voting members of the goveming body (Part V1, line1a) . 3 15
|9 Number of independent voting members of the goveming body (Part VI, line 1b} . S 4 i 4 5
® 1 5 Total number of individuals employed in calendar year 2014 (Part V, line2a} .. m. ... ... cocoeeovne. |5 ¢
E| 6 Total number of volunteers (estimate if necessary) ___ Q - S 1.- 182
E 7 a Total unrelated business revenue from Part Vill, column (C), Ime 12 ______ * R e NN I ; .| 0.
b Net unretated business taxable income from Form 580-T, line 34 xe AUty S OPOPE et PPN | °) 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIl line 1h) 1,341,794, 367,142,
£ | 9 Program service revenue (Part VIl line 2g} 59,035,724, 65,278,124,
n% 10 Investment income {Part VIIl, column (A), lines 3, 4, and 7d) ‘ 2,000, <11,437,>
11 Other revenue (Part VIIl, column {A), lines 5, 6d, Bc, 9¢, 10 C 4,424, 42,124,
12 Total revenue - add lines 8 through 11 {must equal PaftW|llugOlumn (4}, ine 12) ........ 60,383,542, 68,675,557,
13 Grants and similar amounts paid (Part IX, colum@ B) igp o dmaseeg 69,648, 56,309,
14 Benefits paid to or for members (Part IX, column (ANine 4} 0. 0.
@ | 16 Salaries, other compensation, employeeabe@(Part IX, column [A), lines 5-10) 30,048,410, 34,069,973,
'é 16a Professional fundraising fees (Part IX line 11e) e T o 'R 0.
21 b Total fundraising expenses (Part | ), line 25) 456,359,
W [ 47 Other expenses (Part IX, column @11a-11d 111249) 26,467,208, 30,373,685,
18 Total expenses. Add lines % equal Part IX, column (A) line 25) 56,585, 266, 64,455,967,
— 19 Revenue less expenses. ctling 18 fromine 12 ..o 3,798,676, 4,175,950,
EH Beginning of Gurrent Year End of Year
‘?,,a% 20 Total assets (Part X, line 16) 56,318,246, 60,373,133,
<s| 21 Total liabilties (Part X, line 26) 5,495,660, 3,247,879,
g|..§. 22 Net assets or fund balances. Subtract line 21 frorn ||ne 20 52,822,586, 57,125,253,
[Part I [ Signature Block

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

P4, JLIIL: | S Bl W
Sign Signature ol aficer Date
Here Pater DiDio, Vice-President Controller
Typ& or print name and tije
Print/Type preparer's name Preparegis signature Cate gm ] PTi
Paid John W, Sadoff Jr, A 8-3-1% sotengioyts _P00540585
Preparer | Firm's name . Deloitte Tax LLP 4 Firm'sEIN . 86-1065772

Use Only | Firm's address , 655 WEST BROADWAY, SUITE 700
SAN DIEGO, CA 92101-8590

Phone no.619-232-6500

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ...,

L_I Yes L L _JNo

432001 10714 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2 (2014}



Form 990 (2014) St. Luke's Wood River Medical Center Ltd 84-1421665 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... |:|

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 $ 38,478 ,666. including grants of $ 56,309, ) (Revenue $ 50,980,846, )
Medical & Surgical

Services at St, Luke's Wood River Medical Center include a 24-hour

emergency department, 6 outpatient surgery, diagnostics, maternity

services, physical and occupational therapy,mammography,intensive care

and medical/surgical units, During fiscal year 2015 St, Luke's Wood

River Medical Center provided qualified inpatient care for 1,278

admissions covering 3,361 patient days. They also provided patiemt care

associated with 36 584 outpatient visits,

4b (Code: ) (Expenses $ 14,600,476, including grafitsof $ ) (Revenue $ 12,995,732, )
Physician Services

Wood River has medical practices serving the “@6Illowing areas:

Internal Medicine,K OBGYN,6Family Medicine, Oxthopedics, and

Sports Medicine, In fiscal year 2015, 6 the“practices had 61,465 visits,

4c  (Code: ) (Expenses $ 3,913,705, including grants of $ ) (Revenue $ 4,301,550, )
Emergency and Transport

During Fiscal Year 2015,the emergency department had 7,610 patient

visits.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 56,992,847,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) St. Luke's Wood River Medical Center Ltd 84-1421665 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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 n services?
If "Yes," complete Scheaule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily r
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV [ ¢ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sch
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part Q? If "Yes," complete Schedule D,
partvi sy 11a| X
b Did the organization report an amount for investments - other securities in &' 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 rel in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule (S 11c X
d Did the organization report an amount for other assets in Pagi=X, 5 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX _ ™" H» ~» 11d | X
e Did the organization report an amount for other liabilj ie@r’t X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated finakw tements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pgsimmder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl « \ ___________________________________________________________________________________________________________________ 12a X
b Was the organization included in con ” d, independent audited financial statements for the tax year?
If "Yes," and if the organization edV'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school ed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain angffice, 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, Partsland 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 VIII, 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 ScheauleH 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
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Form 990 (2014) St. Luke's Wood River Medical Center Ltd 84-1421665 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 Scheaule I, Parts landif 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
¢ 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
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
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 i year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E ?@, omplete
Scheaule L, Part! e Ys - 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or pﬁ)l} O any current or
former officers, directors, trustees, key employees, highest compensated employees, or d ied persons? If "Yes,"
complete Schedule L, Partyl @R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trus employee, substantial
contributor or employee thereof, a grant selection committee member, or to ntrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIll K _________________________________________________________________ 27 X
28 Was the organization a party to a business transaction with one of the f@ﬂg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepti
a A current or former officer, director, trustee, or key employee? If, mplete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, tri ; orkey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes#&,comp Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in n& contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions o;ar(@)rical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedul&VN\ % 30 X
31 Did the organization liquidate, termin %ve and cease operations?
If "Yes," complete Schedule N, Part Ia@ ______________________________________________________________________________________________________________________ 31 X
32 Did the organization sell, exch @se of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l Q. 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
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, PartVI 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 ... 38 | X
Form 990 (2014)
432004
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Form 990 (2014) St. Luke's Wood River Medical Center Ltd 84-1421665

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 0
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
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 drganization 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 suchheontributions 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 seywices 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 yeapm™ " . | 7d |
e Did the organization receive any funds, directly or indirectly, te paypremiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly*6r indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified irtelleGtual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor@dvised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busifigs§heldings at any time during the year? 8
9 Sponsoring organizations maintainingsenoy, advised funds.
a Did the sponsoring organization makesany,taxable distributions under section 4966? ... 9a
b Did the sponsoring organizatiopsmdke 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
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Form 990 (2014) St. Luke's Wood River Medical Center Ltd 84-1421665 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 15
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 9
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, stegkholders, 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? SNt 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh6%annot 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? 8 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the gfganizétion’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990%o.2all 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 16 disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently nfionitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswas done ~ QN 12¢c | X

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

14 Did the organization have a written dogumept 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,‘@andgcontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutiVg 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 > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check 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 Wood River Medical Center Ltd 84-1421665 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., J. Robert Alexander 2,00
Chairman 2,00 (x X 0. 0 0
(2) Mr, Charles Coiner 2,00
Chair Elect 2,00 (x X 0. 0. 0.
(3) D, Jeff Fox, Ph.D. 2.00
Director 2,00 (x 0. 0. 0.
(4) Mr, R. Todd Blass 2,00
Director 2,00 X 0. 0. 0.
(5) Mr, Peter Becker 2,09
Director 2,00 [x 0. 0. 0.
(6) Ms, Cynthia Murphy 2,00
Director 2,00 |X 0. 0. 0.
(7) Mr, Terry Kramer 2,00
Director 2,00 (x 0. 0. 0.
(8) Ms, Jane Miller 2,00
Director 2,00 (x 0. 0. 0.
(9) Mr, Terry Ring 2,00
Director 2,00 (x 0. 0. 0.
(10) Mr, George Kirk 2,00
Director 2,00 (x 0. 0. 0.
(11) Eric Cassidy, D.O. 2.00
Director 40,00 [ X 0. 0. 0.
(12) Brian Fortuin, M.D, 2.00
Director 42,00 | X 0. 116,610, 0.
(13) Ron E, McGarrigle M.,D, 40,00
Director 2,00 |X 0. 89,950, 0.
(14) Robert Wasserstrom, M.D, 40,00
Director 2,00 |X 0. 47,569, 0.
(15) Mr, James Angle 2,00
CEO-St, Luke's Eastern Reg 40,00 | X X 0. 498,727, 27,213,
(16) Rick Yavruian, D.O,. 40,00
Director (Served through Dec. 2014) 2.00|X 0. 308,671, 5,402,
(17) Mr, Jeffrey S. Taylor 2,00
SR VP/CFO/Treasurer 50,00 X 0. 1,227,091, <3,464,>
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) St.

Luke's Wood River Medical Center, K Ltd

84-1421665

Page 8

IPart Vil I Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth 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) Ms, Christine Neuhoff 2,00
VP/Legal Affairs/Secretary 50.00 X 396,045, 36,674,
(19) Mr, Cody Langbehn 40,00
Site Administrator 0.00 X 296,066, 37,116,
(20) pDaniel B, Judd,(M.D. 40,00
Physician 0.00 X 1,340,420, 31,604,
(21) Steven Karassik 6 M.D,. 40,00
Physician 0.00 X 388,718, 39,996,
(22) James C, Torres , M.D, 40,00
Physician 0.00 X 356,820, 33,623,
(23) David A, Mcclusky III, MD 40,00
Physician 0.00 X 343,870, 31,742,
(24) Matthew C, Reeck, MD 40,00
Physician 0.00 X 308,012, 24,147,
ib Sub-total - gy > 5,718,569. 264,053,
¢ Total from continuation sheets to Part VII, Section A = /#~ N [ 2 0. 0.
d Total (addlinestband1c) ... o= N ... > 5,718,569, 264,053,
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> 0
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 thestm'ef 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 1asrec@ive @r accrue compensation from any unrelated organization or individual for services
rendered to the organization?f Yes," complete Schedule J for SUCh PErSON .....................................oo.......ococcccvvveevvi... 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
Big Wood Anesthesia Associates,PLLC
P.O. Box 987, Ketchum, ID 83340-0987 RAnesthesia Services 1,215,000,
Alexander Orthopaedics
P.O. Box 6997, Ketchum, ID 83340-6997 Physician Services 479,945,
Comphealth
P.O., Box 972651, Dallas, TX 75397-2651 Healthcare Staffing 215,426,
RN Network Inc,
P.O., Box 974088, Dallas, TX 75397-4088 Healthcare Staffing 192,230,
Sawtooth Diagnostic Imaging
P.O. Box 9649, Boise, ID 83707 Imaging Services 151,397,
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> 10
— Form 990 (2014)
11-07-14
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Form 990 (2014) St. Luke's Wood River Medical Center, Ltd 84-1421665 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) (©)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
'5 8 d Related organizations 1d 240,897,
g‘% e Government grants (contributions) 1e 15,297,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 110,948,
g% g Noncash contributions included in lines 1a-1f: $
o0& h Total. Addlinesa-1f ... > 367,142,
Business Code|
8 2 a Net Patient Revenue 900099 67,910,299, 67,910,299,
il
a f Allother program service revenue 900099 367,829, 367,829,
g Total. Add lines2a-2f . .. ... > 68,278,128 | o
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (ii) Personal Qv
6 a Grossrents 70,084, C)
b Less: rental expenses 27,960,
¢ Rentalincome or (loss) 42,124,
d Netrentalincomeor (10sS) ... o= » 42,124, 42,124,
7 a Gross amount from sales of (i) Securities (i), Other
assets other than inventory
b Less: cost or other basis
and sales expenses 11,437,
c Gainor(oss) .. . . <11,437.p
d Netgainor(10Ss) ..o ™ NN > <11,437.p <11,437.>
o 8 a Gross income from fundraising eveats/(not
g including $ of
é contributions reported‘en line 1c). See
5 PartIV,line18 N a
g b Less:directexpenses . .. . ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, 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
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a-11d | 4
12 Total revenue. See instructions. ... ... > 68,675,957, 68,278,128, 0. 30,687,
BRI Form 990 (2014)
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Form 990 (2014)

St. Luke's Wood River Medical Center Ltd

84-1421665

[ 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 56,309, 56,309,
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 formembers
5 Compensation of current officers, directors,
trustees, and key employees 337,426, 337,426,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 27,722,295, 23,988,136, 3,510,620, 223,539,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 450,112, 385,308( 61,213, 3,591,
9 Other employee benefits 3,786,174, 3,240,0344 514,735, 31,405,
10 Payrolitaxes 1,773,966, 1,518%6654 241,250, 14,151,
11 Fees for services (non-employees):

a Management 2,375,107, 29107, 955, 227,913, 39,239,

b Legal 452,112, 452,112,

¢ Accounting 24,500, 24,500,

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 699,538, 699,538,
12 Advertising and promotion 133,319, 193, 126,413, 6,713,
13  Office expenses 541,290, 516,054, 23,556, 1,680,
14 Information technology =~ 3,424,440, 3,424,440,
15 Royalties 8N
16 Occupancy . . eSS, 198,694, 198,694,
17 Travel AN 284,559, 164,690, 95,665, 24 204,
18 Payments of travel or entertaingrentiexpenses

for any federal, state, or localpublic officials
19 Conferences, conventions, and meetings
20 |Interest 1,072, 1,072,
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 3,778,820, 3,676,505, 102,050, 265,
23 Insurance 10,000, 10,000,
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 10,120,520, 9,809,858, 293,399, 17,263,

b Provision For Bad Debt 2,874,756, 2,874,756,

¢ Repairs Expense 1,584,015, 826,949, 757,066,

d Contract Service 905,478, 801,291, 104,187,

e All other expenses 2,965,465, 2,692,500, 203,156, 69,8009,
25 Total functional expenses. Add lines 1 through 24e 64,499,967, 56,992,847, 7,050,761, 456,359,
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 Wood River Medical Center Ltd 84-1421665 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-interest-bearing <3.p 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 7,671,668, 4 8,188,239,
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 7
< 8 Inventories forsaleoruse 1,960,656.| 8 2,099,699,
9 Prepaid expenses and deferred charges 729739.[ 9 95,767,
10a Land, buildings, and equipment: cost or other \
basis. Complete Part VI of Schedule D 10a 71,194,724, AO
b Less: accumulated depreciation 10b 31,066,580, 17, 545,912.] 10c 40,128,144,
11 Investments - publicly traded securites 10,358.] 11 223,907,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets L 326,700.| 14 256,033,
15 Other assets. See Part IV, line11 30,730,216.] 15 9,381,343,
16  Total assets. Add lines 1 through 15 (must equal line 34) ... %% WM. 58,318,246.[ 16 60,373,132,
17 Accounts payable and accrued expenses L 8 4,446,478, 17 2,560,590,
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities e Nl 20
21 Escrow or custodial account liability. Complete Part,|V*éf 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
= |23 Secured mortgages and notes payable te tmré€lated third parties 23
24 Unsecured notes and loans payable™e Gprelated third parties ... 24
25 Other liabilities (including federalingonte tax, payables to related third
parties, and other liabilitisssotincladed on lines 17-24). Complete Part X of
SchedueD = ¢ 1,049,182.| 25 687,289,
26 Total liabilities. Add lines7 through 25 ... 5,495,660.| 26 3,247,879,
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 52,704,038, 27 57,006,705,
g 28 Temporarily restricted net assets 118,548, 28 118,548,
'g 29 Permanently restricted net assets 29
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 52,822,586.| 33 57,125,253,
34  Total liabilities and net assets/fund balances ... 58,318,246.| 34 60,373,132,
Form 990 (2014)
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Form 990 (2014) St. Luke's Wood River Medical Center Ltd 84-1421665 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 68,675,957,
2 Total expenses (must equal Part IX, column (A), line 25) 2 64,499 967,
3 Revenue less expenses. Subtract line 2 from linet 3 4,175,990,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 52,822,586,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 126,677,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B)) . 10 57,125,253,
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 i le O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, 5 ¢ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were r iewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sep asis
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 Qaudited on a separate basis,
consolidated basis, or both: ¢ 6
|:| Separate basis Consolidated basis |:| Both consoli &and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an dent accountant? 2c| X
If the organization changed either its oversight process or select; ess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required 'go an audit or audits as set forth in the Single Audit
Act and OMB CircularA133? & H % 3a X
b If "Yes," did the organization undergo the required d@dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe z%e s taken toundergosuch audits ... 3b
. c) Form 990 (2014)
432012
11-07-14
12

11060729 139648 SLWRMC 2014.05091 St. Luke's Wood River Medic SLWRMC_1



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 Wood River Medical Center Ltd

Employer identification number

84-1421665

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 contributionsimembership 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 businessgs 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. SegSection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to pedetmthe functions of, or to carry out the purposes of one or

10
11

[ ]
]

more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organizatiog 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 glecta majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A apdB.

]
c [
]

Type ll. A supporting organization supervised or contselled,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 IVAS€ections A and C.
Type lll functionally integrated. A supporting okgahization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrucfions). 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 gFhe @rganization 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 integratedyordrype lll 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 II, 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.
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Schedule A (Form 990 or 990-EZ) 2014 St. Luke 's Wood River Medical Center, Ltd 84-1421665 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 9904s\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 the year

cAddlines7aand7b ... _JL
lo.

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

Calendar year (or fiscal year beginning in) > (a) 2010 (b)20d.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 101§
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 Wood River Medical Center, Ltd 84-1421665 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 uges 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 controkand'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 hawve ag 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, ok regaved, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document adthorizing 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 docément? 5b

¢ Substitutions only. Was the substitution the fesuli#of 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 itsgsupperted organizations; or (c) other supporting organizations that also
support or benefit one or mote, offthe 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 Wood River Medical Center Ltd 84-1421665 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 majotity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in parpygehow control
or management of the supporting organization was vested in the same persons that géhirolled 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 @ametnt™of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as gfthevdate of notification, and (3) copies of the
organization’s governing documents in effect on the date of aetifigation, 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&supperted 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), dil the organization’s supported organizations have a
significant voice in the organization’s investment'pelicies 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 Wood River Medical Center, Ltd 84-1421665 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): N

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 anjount,
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&gtiop Awline 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
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Schedule A (Form 990 or 990-EZ) 2014 St. Luke 's Wood River Medical Center, Ltd 84-1421665 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 IN|(o |0 |b (W

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U] (i) (i)

} o i ) ] Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 \

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

W

Excess distributions carryover, if any, to 2014:

From 2013 s Q)

Total of lines 3a through e

Applied to underdistributions of prior years C ‘v

ST |[™|o |a|0 |T |

Applied to 2014 distributable amount e‘\’
Carryover from 2009 not applied (see instructions) N

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

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

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from%,

5 Remaining underdistributions for years, priogto2014, if
any. Subtract lines 3g and 4a from line,2%if amount
greater than zero, see instructions):

6 Remaining underdistribution§§o2014. 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

o [Q |0 |T|®

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 Wood River Medical Center Ltd 84-1421665 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 Wood River Medical Center Ltd 84-1421665

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

0o don

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

501(c)(3) taxable private foundation QO

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 ﬁ Rule and a Special Rule. See instructions.

General Rule \

For an organization filing Form 990, 990-EZ, or 990-PF that recei g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. i ctions for determining a contributor’s total contributions.

&

|:| For an organization described in section 501(c)(3) fi Qorm 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), thgt cl d Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, to ibutions 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. Complet x’\ Il

Special Rules

|:| For an organization describgehi C 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o 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 Wood River Medical Center Ltd

Employer identification number

84-1421665

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

$ 240,870,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 864574,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 24,374,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIPy+ 4

(c)

Total contributions

(a)

Type of contribution

$ 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

$ 6,601,

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

Page 3

Name of organization

St. Luke's Wood River Medical Center Ltd

Employer identification number

84-1421665

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)
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11060729 139648 SLWRMC

23

2014.05091 st.

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

Luke's Wood River Medic SLWRMC_ 1



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

St. Luke's Wood River Medical Center Ltd

Part Il

Page 4
Employer identification number

84-1421665
I.T_'xclusiv Iy TENgious, charitable, etc., Contributions to organizations described in section 501(c)(/), (8), or
i eyear?r 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.

attotal more than o1, or

(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 ofigift
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
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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 Wood River Medical Center Ltd 84-1421665

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 histori€ally'important land area
|:| Protection of natural habitat |:| Preservation,ofia cetified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution‘inth€ 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 VNN 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedtin(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, releasedextinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservati®h 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 monftgrihg Nimspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in moniterim@yinspecting, 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)i)? 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
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Schedule D (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 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
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
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

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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe i g S
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountyiability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in.Part X\
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pagt IV, line 10.
(c) Two.years back | (d) Three years back

- 0o o O

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ sheuldyequal 100% .

3a Are there endowment funds not in theypessession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) unrelated organizations gy O 0 3a(i)
(i) related OrQanizationNS O 3a(ii)

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

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

fa Land 4,469,628, 4,469,628,
b Buildings 50,921,685, 22,917,519, 28,004,166,
¢ Leasehold improvements

d 14,085,791, 8,149,061, 5,936,730,
e 1,717,620, 1,717,620,

40,128,144,

432052
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Schedule D (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 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 valuatiori Cost or end-of-year market value

—

N

W

=

()

N

®

— = |~ = |= |~ |~ |~ |~

N Ko N o R Nl Ao N N

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

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

Due from related organizations 9,375,863,

Deposits Other 5,475,

Total. (Column (b) must equal Form 996, Part X, col. (B) line 15.) .. .. . . | 9,381,338,

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

Federal income taxes
Due to Medicare/Medicaid 643,043,

SERP DC PLAN 44 246,

_______________ > 687,289,

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 Wood River Medical Center Ltd

84-1421665 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 Addlinesdaand 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 Otherlosses 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d BN 2e
3 Subtractline 2e from line 1 L e N 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 VIil, line 7b 4§ N\ 4a

b Other (Describe inPartxity ..~ 0L 4b

¢ Addlines4aand4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartIelifie 18.) ... 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, 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.

732054
10-01-14
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SCHEDULE H OMB No. 1545-0047

(Form 990) HOSpitaIS 20 14

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

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 - Inspection
Name of the organization Employer identification number
St. Luke's Wood River Medical Center Ltd 84-1421665
[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

[_1100% [ l1s0% [ 200% Other 1850

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: 3b | X

[_1200% [ losow [ _J300% [_J350% 400% ] Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the Griterfa Used for determining
eligibility for free or discounted care. Include in the description whether the organization used ap asSet test or other
threshold, regardless of income, as a factor in determining eligibility for free or discountedtgare,
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 INdigent e R 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? 0 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
Complete the following table using the worksheets provided in the Schedule H instsuctignsi’'Do not submit these worksheets with the Schedule H.
7  Financial Assistance and Certain Other Community Benefits'at Qost
Financial Assistance and O onn AL Bl [ ot copamen®™ | ) Preetalsete | @ o | i
Means-Tested Government Programs | Programs (optiona) (optional) expense
a Financial Assistance at cost (from
Worksheet1) 1,286,541, 1,286,541, 2.09%
b Medicaid (from Worksheet 3,
coumna 3,877,685, 3,581,416, 296,269, .48%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) _______________ 135,760, 100,629, 35,131, .06%

d Total Financial Assistance and
Means-Tested Government Programs........... 5,299,986, 3,682,045, 1,617,941, 2.63%

Other Benefits
e Community health
improvement services and

community benefit operations
(fromWorksheet4) 169,304. 7,779. 161,525. .26%

f Health professions education
(from Worksheet5)

g Subsidized health services
(from Worksheet®6)

h Research (from Worksheet 7)

i Cash and in-kind contributions
for community benefit (from

Worksheet8)
j Total. Other Benefits 169,304. 7,779. 161,525. .26%
k Total. Addlines7dand7j ... 5,469,290, 3,689,824, 1,779,466, 2.89%
432091 12-29-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014 St.

Luke's Wood River Medical Center, K Ltd

84-1421665

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.

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support 36,515, 36,515, .06%
4  Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 6,366, 6,366, .01%
8 Workforce development
9 Other
10 Total 42 881, 42 881, .07%
[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? 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 1,665,486,
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 \iFthe
methodology used by the organization to estimate this amount and the rationaleifany,
for including this portion of bad debt as community benefit . Ve N0 3
4 Provide in Part VI the text of the footnote to the organization’s financial stategnents 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 14,346,785,
6 Enter Medicare allowable costs of care relating to paymentsenlined 6 15,119,567,
7 Subtract line 6 from line 5. This is the surplus (or shortfal), " % ~» 7 <772,782.p
8 Describe in Part VI the extent to which any shortfall4gp@rtediin line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or soudkce used to determine the amount reported on line 6.
Check the box that describes the method uged;
Cost accounting system |:| Costtoeharge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt ‘€ollection policy during the taxyear? 9a | X
b If"Yes," did the organization's collegtignpolicyrthat applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followethforatients 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)

(a) Name of entity

(b) Description of primary
activity of entity

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

(d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

F3Z092
12-29-14
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Schedule H (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 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? 1

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 Wood River Medical Center
100 Hospital Drive
Ketchum, ID 83340
www,stlukesonline,org
State of Idaho License #HH-62 X |X X X

432093 12-29-14 Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665

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 St. Luke's Wood River Medical Center

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

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 tojthe‘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 Serviees 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 takeigte’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\eoRsUed
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 condugtg@witly one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section Gy Nl
Did the hospital facility make its @ NA 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 website\(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

432094 12-29-14
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Schedule H (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 Page 5
[Part V | Facility Information ~ontinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group St. Luke's Wood River Medical Center

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 instkuctions)
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 @s partof his or her application
b Described the supporting documentation the hospital facility may require an individéialté’submit as part of his
or her application
¢ LX | Provided the contact information of hospital facility staff who can provide,aq, 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 sefugdhby 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 availabléyupert 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 loyarmail)

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

h |:| Notified members of the G@mmunity 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
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Schedule H (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 Page 6
[Part V | Facility Information (continued)

Name of hospital facility or letter of facility reporting group ~ St. Luke's Wood River Medical Center

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 ‘Q
Policy Relating to Emergency Medical Care P n
21 Did the hospital facility have in place during the tax year a written policy relating to emergency MI care

&N

that required the hospital facility to provide, without discrimination, care for emergency me onditions to
individuals regardless of their eligibility under the hospital facility’s financial assistanc Y ? 21 X
If "No," indicate why: @
a |:| The hospital facility did not provide care for any emergency medica &
b The hospital facility’s policy was not in writing K&
c The hospital facility limited who was eligible to receive care for er@ncy medical conditions (describe in Section C)
d |:| Other (describe in Section C) A
Charges to Individuals Eligible for Assistance Under the FAP (FAP, Individuals)
22 |ndicate how the hospital facility determined, during the tax year, aximum amounts that can be charged to FAP-eligible

individuals for emergency or other medically necessary care!

a |:| The hospital facility used its lowest negotiat l:@cial insurance rate when calculating the maximum amounts
that can be charged x
b The hospital facility used the averaggof @ee lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be %
c |:| The hospital facility used the i es when calculating the maximum amounts that can be charged
d |:| Other (describe in Section C)

23 During the tax year, did the hospi
emergency or other medically
insurance covering such care?
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.

ility charge any FAP-eligible individual to whom the hospital facility provided
sary services more than the amounts generally billed to individuals who had

23 X

Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 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.

Part V, Section A:

Located within the St. Luke's Wood River Hospital Complex are various

provider-based physician clinics that provide services in the areas of

Family Medicine,Internal Medicine,6 General Surgery,and Obstetrics and

Gynecology. The address for this location is:

St., Luke's Wood River Medical Center

100 Hospital Drive

Ketchum,K Idaho 83340

St., Luke's Wood River Medical Center:

Part V, Section B, Line 5:

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

representatives and leaders representifig ®h€é broad interests of our

community were conducted in ordex, Tg assist us in

defining,prioritizing,and €4nderstanding our most important community

needs, Many leaders that participated in our process were 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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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 representative on agsgale

of 1 to 10, Higher scores represent potential needs the commuhity

representatives believed were important to address with additional

resources, Lower scores usually meant our leaders thouwght,Our community

was healthy in that area already or had relativelw’gdodd programs

addressing the potential need, These scores were® incorporated directly

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

leaders to suggest programs,6 legislation or other measures they believed to

be effective in addressing{the needs,

The following community leaders/representatives were contacted:

(1) Blaine County

(2) Blaine County School District

(3) Emmanuel Episcopal Church

(4) The Senior Connection

(5) Blaine County Center for the College of Southern Idaho

(6) Hailey/Bellevue Police
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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) 1Idaho Department of Health and Welfare

(8) Woodside Elementary

(9) South Central Public Health

(10) Hospice and Palliative Care of the Wood River

(11) The Advocates for Survivors of Domestic Violence

(12) St. Luke's Center for Community Health

(13) Boise VA Medical Center

(14) Idaho Department of Labor: Obtained unemployment information

(15) College of Southern Idaho Office on Aging

(16) Family Medicine Residency of Idaho

(17) Substance Abuse and Mental Health Services Administratioh

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

(18) Coordinator of the CARES(Children at Risk EvaluationgServices)

at St, Luke's Magic Valley Regional Medical Génhter

St. Luke's Wood River Medical Centex:

Part V, Section B, Line 11€

We organized our significant health needs into four groups:

Program Group 1l:Behavioral Health and Substance Abuse Services and

Programs

-Alcohol

-Illicit Drug Use

-Mental illness

-Suicide

-Mental health service providers
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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.

-Vehicle crash death rate

Program Group 2:Weight Management and Fitness

-Obese/overweight adults

-Obese/overweight teens

-Teen Exercise

Program Group 3:Barriers to Access

-Children and family services

-Substance abuse programs

-Suicide prevention

-Availability of mental health service providers

Program Group 4:Additional Health Screening and Eddcatlen Programs Ranked

above the Median

-Breast Cancer

-Cerebrovascular disease

-Sexually transmitted ifafegtions

-Teen birth rate

-Cholesterol

-Diabetic screening

-Smoking

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

Luke's Wood River,as a critical acccess hospital,to address each

significant health need directly. To make this determination,we reviewed

the resources we had available and determined whether the health need was

in alignment with our mission and strengths, Where a high priority need
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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.

was not in alignment with our mission and strengths,6 St, Lukes Wood River

tried to identify a community group or organization better able to serve

the need.

Significant community health needs not addressed by St. Luke's Wood River

are as follows:

(1) Tobacco cessation programs

Tobacco cessation is not a strength of St, Luke's Wood River,

and as a critical access hospital we will focus our limited

resources on higher priority needs. St, Luke's will indirectly

support tobacco cessation programs by referring pesousfcommunity

partners who provide them,

(2) Children and Family Service

St., Luke's Wood River €%ill not develop its own children and family

support services due to resource constraints and because this need

has low alignment with our mission and strengths., However K we will

provide financial sponsorship support to organizations in our

community serving this need because the need is ranked above the

median, St, Luke's will also indirectly support this need through

informational and referral services offered from our St, Luke's

Center for Community Health Office, The organizations St. Luke's

sponsors are described in our Implementation Plan,
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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.

(3) Homeless Services

Although this need is ranked above the median,St. Luke's will not

develop its own homeless services programs due to resource constraints

and because this need has a low alignment with our mission and

strengths, However, we will provide financial sponsorship support to

organizations in our community serving this need because the need is

ranked above the median. St. Luke's will also indirectly support this

need through informational and referral services offerred from our

St, Luke's Center for Community Health Office. The organizationsg

St., Luke's sponsors are described in the following sectioh, of this

Implementation Plan,

St, Luke's Wood River Medical Center

Part V, line 16a, FAP website:

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

St, Luke's Wood River Medical Center

Part V, line 16b, FAP Application website:

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

St., Luke's Wood River Medical Center:

Part V, Section B, Line 16i:

A Financial Care application is provided to the patient which contains

Patient Financial Advocate contact information.
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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.
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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? 3
Name and address Type of Facility (describe)
1 St., Luke's Clinic-Family Medicine
1450 Aviation Drive Family Medicine Physician
Hailey, ID 83333 Clinic
2 St, Luke's Clinic-Sun Valley Sports
191 w, Fifth St. Orthopedic/Sports Medicine
Ketchum, ID 83340 Physician Clinic
3 St, Luke's Clinic-Family Medicine
21 E, Maple Family Medicine Physician
Hailey, ID 83333 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 basedgyOngincome

and expenses:

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

400% of the then current Eederal Poverty Guideline are eligible

for possible fee el@mimpation 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
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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. cosmetig

surgery)are not eligible for charity care,

2, Eligibility for charity care for a patient whoge/need for services

arose from injuries sustained in a m@tor vehicle accident where

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

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

properly submitted tomtle mdtor vehicle liability insurer, where

applicable,

(C) Eligibility Approval Process:

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

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

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

patient is potentially eligible for Medicaid or another

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

apply for such a program and shall assist the patient in applying
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[Part VI | Supplemental Information continyation)

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 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 stapusW¢changes to such an extent that

the patient becomes inelidibley

Part I, Line 6a:

St. Luke's Wood River Medical Center,Ltd. is not required under Idaho

Law to file a community benefit report,6 since its total licensed beds are

less than the minimum 150 bed requirement threshold, (Wood River has 25

licensed beds.) Moreover, the activity of St, Luke's Wood River Medical

Center,Ltd. is not included in the community benefit report within any of

its related organizations within the St., Luke's Health System,
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Part I, Line 7:

The cost to charge ratio was used to calculate charity care at cost,

Worksheet S-10 of the FY'l5 Medicare Cost Report was the source of

information for unreimbursed Medicaid costs.

Part I, Ln 7 Col(f):

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

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

pay for health care services has demonstrated an unwillingness to,doyso’

Amount of bad debt expense included in Form 990, Part IX,6 1ined@5WNis

$2,874,756.

Part II, Community Building Activities:

The community building activities reportg® for St. Luke's Wood River

Medical Center include the followinge

Community Health ImprovementWAdvocacy:

Advocates Gala Event

Event sponsorship for the Advocates to prevent domestic violence and

sexual assault in the community through education,6 shelter, 6 and

supportive services,

Center for Community Health Involvement (CCH)
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Participation in a variety of boards that CCH staff represent, including La

Alianza, Habitat for Humanity, The Advocates for Domestic Violence, and

The Community Drug Coalition,

Girls on the Run

Girls on the Run Wood River is an after school program to support and

empower 3rd-5th grade girls with tools for self esteem and good health,

Part III, Line 2:

The Cost to Charge Ratio method was used to calculate an estimate_off bad

debt at cost,

Part III, Line 3:

The Cost to Charge Ratio method was used togcalculate an estimate of bad

debt at cost,

Part III, Line 4:

St. Luke's Wood River 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:
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100% of the shortfall in Medicare reimbursement is considered a community

benefit. St. Luke's Wood River 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 paying the

full cost of Medicare,

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

2015, The amount is calculated by comparing the total Medicare apportioned

costs(allowable costs)to interim payments received during FY'15,

Part III, Line 9b:

All subsidiaries within the St, Luke's Health System hayeJpd¥icies in

place to provide financial assistance to those who,meet/established

criteria and need assistance in paying for &£hel ameunts billed for their

provided health care services, In additign’ the collection policies and

practices in place within the St. Luke%s ‘Health System provide guidance to

patients on how to apply formthis assistance, Collection of amounts due

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

care or financial assistance and the patient has the financial resources

to pay for the billed amounts,

Part VI, Line 2:

A Community Health Needs Assessment (CHNA)was conducted for

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

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

"Part V,Section B, 6Facility Policies and Practices”.
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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

Part VI, Line 3:

(A) St. Luke's Wood River 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/bil¥ihg

(B) All notices are translated 4intdythe following language:Spanish

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

financial assistance to a patient expected to incur charges that may

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

of the patient's liability.

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

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

notice of determination that the patient is or is not eligible
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within 10 business days of receiving a completed application and the

required supporting documentation,

Part VI, Line 4:

St. Luke's Wood River Medical Center K Ltd, serves the health care needs

of people living in the greater Blaine County area,

The criteria used in selecting this area as the primary service area

was to include the entire population of the county or counties where

greater than 70% of the inpatients reside, The residents of Blaine

County comprise about 74% of inpatients served.

Both Idaho and the primary service area are comprised of abouf 96% white

population while the nation as a whole is 72% white., Th¢ BisPanic

population in Idaho represents 11% of the overall population and about 20%

of the defined service area,

Idaho experienced a 21% increase dngpopulation from 2000 to 2010 ranking

it as the fourth fastest growirg state in the country. Blaine County has

followed that trend experiend@ing a 13% increase in population within that

timeframe, The service area is expected to grow by over 20% by the year

2020, St. Luke's Wood River 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 service area, Over the next ten

years however the 65 years or older age group is expected to grow by
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about 50% making it the fastest growing segment. Currently,6about 12%

of the people in the service area are over the age of 65 ,and by about 2020

about 19% of the population is expected to be over the age of 65,

The official United States poverty rate increased from 13,3% in 2005 to

15.3% in 2010, The service area poverty rate has also increased since

2005, In 2005 it was 7.1% and by 2010 it was about 10,1% but still

well below the national average, The poverty rate in the service area

for children under the age of 18 is 14.6% which is also up over the

past several years but well below the national average,

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

decreasing by over 10% since 2007 ,median income in Blaine Coumtyjis still

significantly higher than the national median income,

Part VI, Line 5:

Our community board serves without pay f@Tr’ the Board and its various

committees,and many of the these commitiftees have at large community

members, Health fairs are spemsredy,each year at very little or no cost to

the community and are held imythree different locations to better serve

the community, The hospital sponsors various speakers during the year for

medical related issues that are open to the public and very well

attended(Brown Bag).

Part VI, Line 6:

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

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

and boards who further our organization's mission "To improve the health
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of people in our region." Working together,we share resources, skills, and

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

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

nationally recognized for excellence in patient care with prestigious

awards and designations reflecting the exceptional care that is synonymous

with the St, Luke's name,

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

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

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

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

(1) St. Luke's Regional Medical Center, 6 Ltd, with the following Necations:

--8t. Luke's Boise Hospital

--8t. Luke's Meridian Hospital

--8t. Luke's Childrens Hospital

--St, Luke's Boise/Meridian/Nampa/Cal¥@well/Fruitland

Physician Clinics

--St, Luke's Nampa Emergency D@partment/Urgent Care

--St, Luke's Eagle Urgen®Care

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

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

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

a critical access hospital located in Ketchum,Idaho as well

as various physician clinics

(3) St. Luke's Magic Valley Regional Medical Center, Ltd. which consists
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of the following:

--St, Luke's Magic Valley Hospital-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.

(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 tho@sands of cancer

patients each year at clinics in Boise, FruitlandiWeridian, K Nampa,

and Twin Falls, Idaho, MSTI is home to Idahg'sNonly cancer treatment

center for children,only federally spohsored center for

hemophilia,and only blood and, mamrow transplant program,

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

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.
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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

Surgery;Hypertensive Disease;Internal Medicine;Maternal/Fetal

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

Neurology;Neurosurgery;Obstetrics/Gynecology;Occupational Mediclne;

Orthopedics;Outpatient Rehabilitation;Plastic Surgery;Pgychiatry and

Addiction;Pulmonary Medicine;Sleep Disorders;and Urxology.

In addition,St, Luke's works with othef*tegional facilities through

management service contracts, Thesegfa@ilities include:

(1) Challis Area Health Centex

(2) North Canyon Medical Center

(3) Salmon River Clinic

(4) Weiser Memorial Hospital

Schedule H (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

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

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.

Name of the organization

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

St. Luke's Wood River Medical Center Ltd 84-1421665
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 OF @SSO aANCE Y 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 {#)Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant no_n-cash ‘Ié?\lllu\?t:;p(rk;?s%‘? non-cash assistance or assistance
assistance ’oth en ’
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 [501(c)(3) 0. 4 578 . FMV lsupplies Wood River Valley,
Sustain Blaine Incorporated Provide general support
P.O, Box 4380 for the Sustain Blaine
Ketchum, ID 83340 27-1290378 [501(c)(6) 109000, 0. projects and programs,
St., Luke's Wood River Provide funding to cover
Foundation,Inc, - P,O, Box 7005 - the operational needs of
Ketchum, ID 83340 23-7288535 [01(c)(3) 8,566, 0. the Foundation.
Wood River Community YMCA fo build strong kids,
P.O, Box 100 trong families and a
Ketchum, ID 83340 82-0481436 [501%c)¥3) 9,500, 0. Etrong community.
The Advocates Provide assistance to
P.O., Box 3216 domestic violence
Hailey, ID 83333 94-3162848 [501(c)(3) 5,000, 0. victims,
2 Enter total number of section 501(c)(3) and government organizations listed in the iNe 1 table | 4 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e et e ettt eeeesennns » 1

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

432101
10-15-14
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Schedule | (Form 990) (2014) St. Luke's Wood River Medical Center Ltd

84-1421665 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,\Rar*ll, column (b), and any other additional information.

Part I, Line 2:

The organization endeavors to monitor its grants to ensuréythat such grants

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

use, This is accomplished by requesting recip®ént 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 56
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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 Wood River Medical Center Ltd

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number
84-1421665

[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 employndent contract
|:| Independent compensation consultant |:| Compensatjer,stirvey or study

|:| Form 990 of other organizations |:| Approvalbytheboard or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ling€ 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 providetthe 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 Anlirte 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 i Part Il

6 For persons listed in Form 990, Pagt VI, 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 Wood River Medical Center, K Ltd

84-1421665

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) Mr, James Angle (i) 0. 0. 0. O 0. 0. 0.
CEO-St, Luke's Eastern Reg (ii) 474,485, 0. 24,242, 13,260% 13,953, 525,940, 0.
(2) Rick Yavruian, D.O. (i) 0. 0. 0. 0. 0. 0. 0.
Director (Served through Dec. 2014) [(jj) 264,607, 0. 44 064, 0. 5,402, 314,073, 0.
(3) Mr, Jeffrey S. Taylor (i) 0. 0. 0. 0. 0. 0. 0.
SR VP/CFO/Treasurer (ii) 502,191, 0. 724,900, <16,575, 13,111, 1,223,627, 0.
(4) Ms, Christine Neuhoff (i) 0. 0. 0. 0. 0. 0. 0.
VP/Legal Affairs/Secretary (ii) 395,505, 0. 540, 17,290, 19,384, 432,719, 0.
(5) Mr, Cody Langbehn (i) 0. 0. O, 0. 0. 0. 0.
Site Administrator (ii) 260,531, 0. 35 535, 13,260, 23,856, 333,182, 0.
(6) Daniel B, Judd 6 M.D. (i) 0. 0. 0. 0. 0. 0. 0.
Physician (ii) 429,624, 910,256, 540, 13,260, 18,344, 1,372,024, 0.
(7) Steven Karassik M.D. (i) 0. 0. 0. 0. 0. 0. 0.
Physician (ii) 256,580, 81,678. 50,460, 25,350, 14,646, 428,714, 0.
(8) James C. Torres 6 M.D, (i) 0. 0 ¢ 0. 0. 0. 0. 0.
Physician (ii) 298,988, 45758, 12,374, 11,424, 22,199, 390,443, 0.
(9) David A, Mcclusky III, MD (i) 0. 0. 0. 0. 0. 0. 0.
Physician (ii) 343,330, 0. 540, 4,160, 27,582, 375,612, 0.
(10) Matthew C, Reeck, MD (i) 0. 0. 0. 0. 0. 0. 0.
Physician (ii) 307,4%2. 0. 540, 8,060, 16,087, 332,159, 0.
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
wa2112 Schedule J (Form 990) 2014
10-13-14 58



Schedule J (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 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 Wood River Medical

Center,Ltd.SLWRMC)., 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 SLWRMC,

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 committe¢€

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 Wood River Medical Center, Ltd 84-1421665 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.

SERP SERP-Gross Up Total

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

Part II-Column (c)

During CY'14 the following individual participated in the basic pension

plan, Due to changes in actuarial assumptions this individual

experienced a decrease in their vested balance in the plan,

Jeffrey Taylor ($41,925)

Schedule J (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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 Wood River Medical Center Ltd 84-1421665

Form 990 Part III-Statement of Program Accomplishments

Program Expense:

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.

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

St. Luke's Health System,Ltd, is the sole membéer ©f St, Luke's Wood River

Medical Center, K Ltd.

Form 990, Part VI, Section Aggl4neWa:

St. Luke's Wood River Medical Center,Ltd. (Corporation)and St. Luke's Health

System,6Ltd, (Member) cooperatively select and employ the CEO of the

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

Corporation,

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

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

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 Employer identification number
St. Luke's Wood River Medical Center Ltd 84-1421665

implementation authority over St. Luke's Magic Valley Regional

Medical Center Ltd,.Corporation),which in turn is the governing

board for St. Luke's Wood River Medical Center,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;

(c) Appointment of members of the Corporation's Boardmef Directors other

than ex officio directors;

(d) Removal of an individual from the @erporation's Board of Directors if

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

which request may only@begmade if the Director is failing to meet the

reasonable expectations for service on the Corporation's Board of

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

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

then serves as the sole corporate member,

(e) Approval of operating and capital budgets of the Corporation,and

deviations to an approved budget over the amounts established from

time to time by the Member;and

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 Wood River Medical Center Ltd 84-1421665

(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 Directdrs if

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

failing to meet the Approved Board of Member Expeetations, 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,6 and Shallinever be used to remove one

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

to change a decision m@degby the Corporation's Board of Directors;

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

Corporation;

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

the Corporation's annual audit;

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

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

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 Wood River Medical Center Ltd 84-1421665

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

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

contained in an Approved Budget;

(f) Sale merger, consolidation,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 @nd, that

is not otherwise contained in an Approved Budget;and

(i) Authority to establish policies to promote andfdevelop an integrated,

cohesive health care delivery system acrogs ‘@all corporations for which

the Member serves as the corporate‘member.

Form 990, Part VI, Section{B 4line 11:

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

based on audited financial statements and with the assistance of the

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

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:

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 Wood River Medical Center Ltd 84-1421665

The organization annually reviews the conflict of interest policy with each

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

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

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

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

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

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

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

affected parties must recuse themselves from participating in any

discussion related to the conflict,

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

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

reviewed annually, Compensation levels are based ‘ef” an %$ndependent analysis

of comparable pay packages offered at similar§institutions across the

country,with the goal of placing exe@ufiivess/'in the 50th percentile of those

surveyed, These surveys are usually\done every two years 6 with the most

recent compensation surveyfcompleted 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 effort

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

fields, Our relationships with physicians range from having privileges at

the hospital to full employment,

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

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 Wood River Medical Center Ltd 84-1421665

competitive pay and benefits,

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

influenced by a number of variables including:

-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

-Performance on quality metrics

To ensure physician compensation and benefits remadm within industry

standards and legal requirements for not-for-profit institutions, St. Luke's

has a Physician Arrangements policy ®hat “spécifies circumstances requiring

a third-party valuation and also ¢pérxiodically uses third-party consulting

firms to review St. Luke's{physician compensation arrangements,

Given the growing national shortage of physicians, recruiting and retaining

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

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

specialists they need regardless of their insurance status or insurance

provider,

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

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 Wood River Medical Center Ltd 84-1421665

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

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

contains financial information,is available for public inspection,

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for James Angle, Brian

Fortuin,M.D., Jeff Taylor and Christine Neuhoff represents services

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

System:

James Angle:

St. Luke's Magic Valley Regional Medical Center Ltds

St. Luke's Wood River Medical Center Ltd,

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

St. Luke's Clinic Coordinated Care§Ltd.

Brian Fortuin,KM.D.:

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

St. Luke's Wood River Medical Center Ltd,

St. Luke's Clinic Coordinated Care,fLtd.

Jeff Taylor:

St. Luke's Health System, Ltd,

St. Luke's Regional Medical Center,fLtd.

Mountain States Tumor Institute, Inc,

St. Luke's McCall, Ltd,

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 Wood River Medical Center Ltd 84-1421665

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

St. Luke's Wood River Medical Center Ltd,

St. Luke's Clinic Coordinated Care,fLtd.

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.

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

directors(employed by St, Luke's), officers, key empdoyees,6 and highest

paid employees are based on a minimum 40 hourfwork week. However, K due to

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

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

hours,

Form 990 Part VII Section A

Compensation of Physician Board Members

The following physician board members are members of various

physician practices that contract with St. Luke's Magic Valley

Regional Medical Center,6Ltd.(SLMV) for the purpose of providing

physician services to SLMV patients:

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
St. Luke's Wood River Medical Center Ltd 84-1421665

Eric Cassidy,D.O. Emergency Physicians of Southern Idaho,PLLC

Brian Fortuin M.D. Idaho Medicine Associates

Ron McGarrigle, M.D. Magic Valley Anesthesiology Associates

Robert Wasserstrom, M.D, Southern Idaho Radiology

These physicians work at least 40 hours per week on behalf of these

practices for physician services provided to St. Luke's patients,

During CY'14,SLMV made payments to these practices for the

following amounts:

Physician Practice Amount Paid
Emergency Physicians of Southern Idaho $5,511,91%
Idaho Medicine Associates,LLC $3,181%088
Magic Valley Anesthesia Associates $7T9N788 886
Southern Idaho Radiology £3,770,959

Dr. Fortuin is also a memb&r @of St. Luke's Magic Valley Sleep

Institute,LLC(Sleep Institute),a physician practice that

contracts with SLMV to provide physician services to SLMV patients,

During CY'l4 SLMV made payments totaling $199,635,

During CY'l4,6Dr. Fortuin was compensated directly by SLMV for

administrative services.The amount paid for these services was $116,610

and is reported in Part VII,6 Section A,

During CY'l4,6Dr. McGarrigle was compensated directly by SLMV for

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

69
11060729 139648 SLWRMC 2014.05091 St. Luke's Wood River Medic SLWRMC_1




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

Name of the organization Employer identification number
St. Luke's Wood River Medical Center Ltd 84-1421665

administrative services. The amount paid for these services was $89,6950

and is reported in Part VII,f Section A,

During CY'l4,6Dr, Wasserstrom was compensated directly by SLMV for

administrative services. The amount paid for these services was $47,6569

and is reported in Part VII, Section A,

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

Capital Contributions from Grants and Donations 126 ,677.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.

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

Name of the organization

St. Luke's Wood River Medical Center Ltd

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

84-1421665

Part |

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

()
Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

St. Luke's Clinic-Wood River,LLC -

45-2715973, 190 E. Bannock, Boise, ID 83712

Physician Clinic Operations

Idaho

9,973,406,

St. Luke's Wood River

.Medical Center, Ltd.

Identification of Related Tax-Exempt Organizations Complete if the organizdtiomanswered "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 Suppoxtdng Organization Idaho 501(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 Regional Medical Center,f Ltd. - St. Luke's Health
82-0161600, 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 71



Schedule R (Form 990) St. Luke's Wood River Medical Center Ltd 84-1421665

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(€) Q) 3 System,f Ltd, X
St. Luke's Wood River Medical Center
Volunteer Core,Inc, - 23-7103805, P.O., Box
3525, Ketchum, ID 83340 Fundraising fdaho 501(c)(3) 11-3 N/A 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 [daha: 501(c)(3) 9 System, K Ltd, X

St. Luke's Wood River Foundation,Inc, -
23-7288535, P.O, Box 7005, Ketchum, ID
83340 Fundraising fdaho 501(c)(3) 7 N/A X

432222
05-01-14 72



St. Luke's Wood River Medical Center Ltd

84-1421665 Page 2

Schedule R (Form 990) 2014

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

el 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 dlari?sille 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 locations? | @mount in box - [Manading| gwnership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Comiplete)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 | controlled
foreign or trust) assets entity?
country)
Yes | No

Schedule R (Form 990) 2014

432162 08-14-14
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Schedule R (Form 990) 2014  St. Luke 's Wood River Medical Center Ltd 84-1421665 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 OrganizatioN(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) A 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 L 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) e 10 | X
p Reimbursement paid to related organization(s) for eXpensSes AN 1p | X
q Reimbursement paid by related organization(s) for eXpenses g 1q X
r Other transfer of cash or property to related organization(s) o G ir X
s Other transfer of cash or property from related organization(S) .............. ;... o 1s X
2 If the answer to any of the above is "Yes," see the instructions for jnformation on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

432163 08-14-14 74 Schedule R (Form 990) 2014



Luke's Wood River Medical Center, K Ltd

84-1421665 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
75

432164
08-14-14



Schedule R (Form 990) 2014 St. Luke's Wood River Medical Center Ltd 84-1421665 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 Schedule R (Form 990) 2014
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Deloitte.

800 West Main Street
Suite 1400

Boise, ID 83702

UsAa

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 operatiéns\andichanges in net
assets, and of cash flows for the years then ended, and the related notes to the/ouselidated financial
statements.

Management’s Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentafioh 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®ofNternal 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 opinidn on these consolidated financial statements based on our audits.
We conducted our audits in accordanee 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 performingpfocedures 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 assessnient 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 fipdg 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) 1,782,018 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 OBRERATIONS 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 ASSE ES—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 MNS17 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 other‘efitpent assets (2,727) 314
Net change in other assets (7,418) (4,899)
Net change in accounts payable and agertied liabilities 25,155 14,457
Net change in accrued salaries dnd gelated liabilities 7,930 6,704
Net change in employee benefttliabilities 14,090 12,484
Net change in payable tofMedicare 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€stiieted net assets
Proceeds from contributions for endowmefityfunds
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

5207148 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 Ketchiumyand have other facilities
and operations throughout Southern Idaho and Eastern Oregon.

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

Use of Estimates—The preparation of financial statefierits 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 statgmgfits’ Such estimates include the useful lives of
depreciable assets, liabilities associated with\employee benefit programs, self-insured professional
liability risks not covered by insurance afdfotential settlements with the Medicare and Medicaid
programs. In addition, valuation resee estimates are made regarding the collectability of outstanding
patient and other receivables.

Changes in estimates are igcluded/in results of operations in the period when such amounts are
determined and actual ameunistcould differ from such estimates.

Statements of Qpexatigns—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 ghhandjand cash in banks,
excluding amounts whose use is limited and consists primarily of cash amehitighly 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’Stgical supplies and are stated at the lower
of cost (on a moving-average basis) or market.

Assets Whose Use is Limited—Assets whose use i$Jishited include assets set aside by the Board of
Directors for future capital purposes over whichifefBoard retains control and may, at its discretion,
subsequently be used for debt retirement or4théy purposes. It also includes assets held by trustee under
indenture agreements, assets restricted by den8ts for specific purposes and permanent endowment funds.

The Health System’s long-term antghert term investment portfolios are managed according to
investment policies adopted by the Héalth System and based on overall investment objectives. Board
designated funds are investhefts dstablished by the Board for strategic future capital or operating
expenditures intended to exXpand or preserve services provided to the communities it serves. All
investments are record®d using settlement date accounting. Investment income and gains (losses) on
investments whose use'¥d¥ not been restricted by the donor, including unrestricted income from
endowment fugds, Jar&w€ported as part of investment income. Investment income and gains (losses) on
investments whoe 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 whengver events or changes
occur which might impact recovery of recorded assets.

Goodwill—Goodwill represents the future economic benefits arisipg*from Othcr 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™dinit level. A reporting unit is
defined as a component of an organization that engages in bugingss activities from which it may earn
revenues and incur expenses, whose operating results are f€gularly reviewed for decision making
purposes and for which discrete financial informationyis‘ayvailéble.

The quantitative impairment testing for goodwilLineludes a two-step process consisting of identifying a
potential impairment loss by comparing the fairyélde 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 carryifgamalie. 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 revégues and estimated future net cash flows. If the fair value of the
reporting unit assets is less thapdtheir arrying value including goodwill, an impairment loss is
recognized.

In addition to annual ithpaifinént review, impairment reviews are performed whenever circumstances
indicate a possible impairfient 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 gHiéyidted 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 smultiplying 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 dimounts received as compensation from the respective
programs. In addition, in response to brofdencommunity 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 urfaudited schedule summarizes the charges forgone in accordance
with the Health System’s ¢harfty dare policy, the unpaid costs associated with services provided under
Medicare, Medicaid, and.eounty indigency programs, and the benefit of services provided to support
broader community necds:

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 fremithe carrying amount
of that debt liability. The provisions of ASU 2015-03 are applicable to the Healgh 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 gpefations, 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 chifage$ in revenue recognition under US
GAAP. Under ASU 2014-09, revenue recognition requires the)following: (1) Identifying the contract;
(2) Identifying the performance obligations; (3) Deterbginingthe transaction price; (4) Allocating the
transaction price to performance obligations; and (5fRecegnizing revenue upon satisfaction of
performance obligations. In August 2015, the FASB‘ssued ASU No. 2015-14, “Revenue from
Contracts with Customers (Topic 606): Deferral@fihe 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 detailedeview 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, confract 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 fromgpurchased services to contract services. On the consolidated balance sheet,
management réclassifigd $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 considgkation 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 asSetglobtdined 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 $#2;768.f0r fiscal year ended
September 30, 2014.

Other—The Health System has also entered into payment agreentents with certain commercial insurance
carriers, health maintenance organizations, and preferred pfovider 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{thg System expects to collect.

Patient service revenue (including pati€fit ce*pays and deductibles), net of contractual allowances and
discounts (but before provision forancellectible 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 progtam 599,440 512,093
Medicaid progrim 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 675605 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,akg ds follows:

2015 2014

Land $ 49,770 $ 48,111
Buildings, land improvements, 8ad¥ixed equipment 967,001 907,982
Major movable equipment 549,431 486,174
1,566,202 1,442,267

Less accumulated depreeiation:
Buildings, lahditprovements, 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 214126 161,069
Government and agency securities 1123482 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 papertand other equities 45,127 31,601
Corporate bonds, notes, mortgages-and, asset-backed securities 61,943 16,129
Government and agency securiti€s v 61,457 13,317
$179,256 $197,700
Permanent endowmenf fands—due from board designated funds $ 12,129 $ 11,168

Donor restrigf€dyplant 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 Septembler80, 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, tgbé paid/over 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€tedyté qualified expenditures related to a

facility project of the Health System and are held by the Scties 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 expau§ioh
Research and education
Charity and pflier

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 $ - $eL 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 perigd $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 netassety-end 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—Serids 2005
Fixed Rate Bonds

Obligations to Idaho Health Facilities Authority—+<Sefies 2000
Fixed Rate Bonds

Obligations to Idaho Health Facilities Authorigg—#Series 2000 and
Series 2005 Fixed Rate Bond Premium

Capital leases

Notes payable

Line of credit

Total debt

Less current portiort

Total long-tefim jdebt
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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, payablelin‘annual payments ranging from $2,800
to $29,700, beginning July 2011 through July 2030. The S€rigs 2000 bonds bear interest at a fixed rate
ranging from 2.00% to 5.00% per annum calculated ogethe basis of a 360 day year comprised on

12 30-day months and are payable on July 1 and Japearind ‘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 afterdulyyl, 2021, are subject to redemption prior to maturity at
the option of the Health System.

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

Series 2005—Represents Fixet,Rate Revenue Bonds, payable in annual payments ranging from $2,690
to $51,710, beginning hily 2011 through July 2035. The Series 2005 bonds bear interest at a fixed rate
ranging from 2.00%,t0'6,00% per annum calculated on the basis of a 360 day year comprised on

12 30-day monihs andwate payable on July 1 and January 1 of each year. The average interest rate (which
includes amortizdtion 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 Sexie§ 2012B Bonds is
currently payable monthly, as the Series 2012B Bonds are currently held infhé\ndgx 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 fadex Rate Mode (i.e. July 30,
2019), and at the option of the Health System, the Series 2012B Bands 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 tgrnis, if any, upon which each Series 2012B
Bond may or must be tendered for purchase in each Mde, 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 optfdhakredemption by the Health System on any business day upon
payment of all fees required by the Ygdex Rate Agreement.

Series 2012C—Represents Vatiable Rate Direct Purchases with Wells Fargo, N.A. in a privately placed
transaction. The Series 2012CBonds principal is payable in annual payments ranging from $11,820 to
$13,195, beginning NovemBer 2038 through November 2043. The Series 2012C Bonds interest is
payable monthly, asthé\Séfies 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 day@pon 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 Seri€s 2014 A bonds bear interest at a
fixed rate ranging from 2.00% to 5.00% per annum calculated(omhe basis of a 360 day year comprised
of 12 30-day months and are payable on March 1 and Septefibér 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 Marchy1,)2034 are subject to redemption prior to maturity
at the option of the Health System.

The Series 2000, Series 2005, Series 2008A,, Sefies 2012A, Series 2012B, Series 2012CD and

Series 2014A bonds provide, among gther things, restrictions on annual debt additions that the Health
System may incur. The agreementS\alsg réquire 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, asdefined, exceeded the minimum coverage required.

Notes Payable—Thes&notes are secured by medical office buildings and guaranteed by a third party.
Principal and ipt€résthace 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 ihvestments (6,079) (6,079) -
Net assets released from g€strictions—capital
acquisitions 807 807 -
Change in funded,statuséf pension plan (29,610) (29,610) -
Increagesitianrestricted net assets 29,469 30,576 (1,107)
Temporarily fegtricted 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 #€fiettthe generational
projection of mortality improvement. These changes contributed to/8fl 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 SLM¥YRMC Plan (collectively the “Plans™)
funded status, amounts recognized in the Health System’songolidated financial statements and other
related financial information:

Total Total
SLURMC SLMVRMC 2015 2014
Projected benefit obligation for servicg
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 contributiefs $ 7,000 $ 1,700 $ 8,700 $ 9,950
Accrued pension liability (all noncurrent) 39,771 13,208 52,979 27,991
Change in fundad stafus (20,886) (4,102) (24,988) 10,667
Amortizatiomef prior service cost 13 - 13 13
Amortization ofnet 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 Qf 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 addseSs 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 percentag€s/®f 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 bengfitgbligation 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, Pxecutives—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,‘amounis recognized in the Health System’s consolidated financial
statements, and other SERPMinancial 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 disepunt rate 425% 490 %
Rate of increase i fUfute 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 fata by correlation or
other means. If the asset or liability has a specified or contractual term, thedlevel 2input must be
observable for substantially the full term of the asset or liability. Level ¥ifipi§ are unobservable inputs
for the asset or liability. The determination to measure the asset orgliability-@s a level 3 depends on the
significance of the input to the fair value measurement.

The asset or liabilities fair value measurement level within th&\faitvalue 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 Wseé"0f unobservable inputs. There were no
transfers of assets between any levels during the fis¢al y8ar.

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

Cash, Receivables, Accounts Payahle,%A¢€rued 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 faiyvalue.

Assets Whose Use is Cimited—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 andgdnterestreceivable, 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 - 249,069 - 279,069
Total $161,950 $436,762 $ $598,712
Fair Value Measurements
as of September 30, 2014, Using
QuotédWPrices in  Significant
Active.Markets Other Significant
forldentical Observable Unobservable
Assets Inputs Inputs
(Level 1) {Level 2) {Level 3) Total
Investments:
Cash and cash equivalerits $ 145,290 $ - $ - $145,290
Certificates of deposit aid
commercial paper - 31,601 - 31,601
Mutual funds 36,460 - - 36,460
Governmenténd 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 requiremeffs\for fair value guidance
outlined previously, a summary of the assets of the Health System’§ Plans.ateasured at fair value on a
recurring basis as of September 30:

FairValue Measurements
as of September 30, 2015, Using
Quoted Prices ih ‘Significant
Active Markets Other Significant
for identical) Observable Unobservable

Assets Inputs Inputs
(Level™) (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\sceutitics - 17,737 - 17,737
Common collective trusts 5,808 8,774 - 14,582
Limited partnershipsi&
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 ford61% 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 jralite,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 Septembe 36,2014 _ 6,237
Allocation of capitahgain 99
Miscellaneous, fees (70)
Interest re€eiyed 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 603887 (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 & ageacyssctutities 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 maintatgs\professional liability coverage through a “claims made” insurance policy.
The policy provides coygragenor claims filed within the period of the policy term. The current policy
period ends Septembetd052016, and includes provisions for purchase of tail coverage in the event a
new carrier is sgf€gted, JThe Health System also maintains reserves based on actuarial estimates provided
by an independegt’third party for the portion of its professional liability risks, including incurred but not
reported claims, O0r 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.

-32-




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 progess. The private
plaintiffs and the State of Idaho have sought recovery of their attorney feesfand thg parties have briefed
the issue of the amount of fees to which these plaintiffs may be entitled j6*andsare awaiting a decision
regarding the specific dollar amount that will be owed. The HealthyS¥stamhas recorded an amount in
the financial statements for its estimated exposure to the fees oweds—anjamount 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 itssifiglivet invoking an exclusionary clause to deny
coverage in the antitrust litigation, the Health Systep*filed 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 cbunterclaims for recoupment of defense costs
already reimbursed in the antitrust litigatiom{Onm)September 4, 2015, the court decided in the Health
System’s favor and that decision is currefithysonappeal with the Ninth Circuit Court of Appeals.

FUNCTIONAL EXPENSES

The Health System provide$ sedidal 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
ProfessionalNafirsing, 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

® ok Bk ok
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Introduction

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

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

St. Luke’s contact person name: Tanya Keim Q
Senior Director, \ ions
Phone numbe -727-8425
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Methodology

We designed the St. Luke’s Wood River 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 consideréd%o be high priorities.

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

1. Health needs ranked in the top 20% percentiléin ‘el 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 possessing the greatest potential to improve community
health (the most significant needs), health needs scoring below the median were not
addressed as part of this implementation,plan.

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

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 Needs and Recommended Actions

Health Behavior Category

Our community’s high priority needs in the health behavior category are: Substance abuse programs; weight management programs;
and wellness and prevention programs for mental illness. Substance abuse ranks as a high priority need due to its high community
leader score and because our community has an above average level of binge drinking. Weight management ranks as a high priority
because obesity is trending higher in our community and is a contributing factor to a num ther health conditions. Mental illness
ranks high because Idaho has one of the highest percentages (22.5%) of any mental iIIn&I) in the nation.

L |

Table Color Key
Dark Orange = High priority ( total score in the top 2%(centile)
Light Orange = Total score above the median o+

White = Total score below the median )\\"’
N4

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 | Available to
Address Need

Identified

Community Need

St. Luke’s will directly and indirectly support
drug/alcohol programs in our community
because this need is aligned with our mission
and is ranked in the top 20" percentile. The
Blaine County Drug Coalition leads the
education and prevention efforts and St. Luke’s
will continue to support them financially and
partnering with their programs. St. Luke’s will
continue its direct support through financial
assistance for counseling and through the

'. Blaine County
0 Community Drug
Q Coalition, Health
Mission: and Welfare,
Alcohol 18.7 | Medium private licensed
Strength: Low mental health
providers, NAMI,
Alcoholics
Anonymous

Substance abuse
services and
programs







Exercise
programs/
education

Teen exercise

Mission:
Medium
Strength: Low

There are national ;. .
. St. Luke’s will support teen exercise programs
and local weight

because this need is aligned with our mission
and is ranked above the median. The programs

management
programs available




in our community,
ie Weight
Watchers, Curves,
and local fitness
centers.

St. Luke’s directly supports are described in the
following section of this Implementation Plan.

Planned

St. Luke’s will support a safe sex education
progtam by continuing to partner with a

Sexually . Parenthood of the o .
X Mission: Low | organization to provide local
transmitted 16.1 Great Northwest, . .
. . Strength: Low . ming for sex education. The program
infections Public Health g . . .
( -buke’s directly supports is described in the
Safe-sex Department ) ) . .
. ) | following section of this Implementation Plan.
education PR .
Planned St. Luke’s will support a safe sex education
programs o )
Parenthoo®d,of‘the | program by continuing to partner with a
Teen birth rate 15.1 Mission: Low Great west, regional or_ganization to pr0\_/ide local
Strength: Low Pu alth programming for sex education. The program
ment, Blaine | St. Luke’s directly supports is described in the
nty Schools following section of this Implementation Plan.
Tobac.co . Mission: Hi \ Public Health St. Luk.e s will indirectly suppc.)rt tobacco
cessation Smoking 15 > cessation programs by referring to our
Strengt Department . .
programs community partners who provide them.
A St. Luke’s will address accidental deaths by
1 ’\C) supporting programs for drug abuse as
K ssion: Low described above. Improvement in drug and
Accidents 13: ) alcohol abuse rates has been shown to lower
Strength: Low .
the vehicle crash death rates. Also, we have a
Wellness/ program for child car safety seats described in
prevention the section below.

Breast cancer

14.5

Mission: High
Strength: High

American Cancer
Society, Susan G
Komen Foundation

St. Luke’s will directly and indirectly support
programs and services to educate, diagnose
and treat breast cancer because this need is
highly aligned with our mission and strengths
and is ranked above the median. The programs
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St. Luke’s directly supports are described in the
following section of this Implementation Plan.

St. Luke’s will directly support programs that
address cerebrovascular diseases. The
programs St. Luke’s directly supports are
described in the following section of this
Implementation Plan.

Cerebrovascula 13.5 Mission: High
r diseases ’ Strength: High

NAMI, private \
licensed mental %k ’s will directly and indirectly support
rograms and services that address suicide.

Mission: health provider
Suicide 16.5 | Medium Health and C) The programs St. Luke’s directly supports are
Strength: Low Welfare, Idaho described in the following section of this
Suicide H% Implementation Plan.

Exercise
programs/
education

Adult physical

. 125
activity

Nutrition Adult nutrition 12.8 %Q
education Teen nutrition 14.8 \Q

AIDS 15.1 \\O

!31 E{)\ order to focus limited resources on the health needs possessing the greatest potential

Alzheimer’
ggi/lzsiisoind zheimers <( to improve community health (the most significant needs), health needs scoring below
th i t directl t of i I tati lan.
(scores below the | Arthritis 151 e median were not directly addressed as part of our implementation plan
median)
Asthma 12.1
C
olorectal 111
cancer




Diabetes 15.1
Flu/pneumonia 9.5
Heart disease 12.5
High blood 125
pressure
High 125
cholesterol
Leukemia 8.5
Lung cancer 10.5
Leukemia 8.5
Nephritis 115
Non- in’
on-Hodgkin’s 35
lymphoma
Pancreatic 115
cancer
Prostate cancer 10
Respi
'esplratory 0%
disease
Skin cancer 11.5




Clinical Care Category

High priority clinical care needs include: Affordable care and availability of behavioral health services. 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). Availability of behavioral health services ranks as a top priority due to our health leader’s scores and
because Idaho has a shortage of behavioral health professionals.

Total | Alignment with | External
Related Health CHNA | Mission and Community
Outcome or Score | Strengths: Resources | Recommended Action and Justification
Factor High, Med, low | Available to
Address Need

Identified
Community Need




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

Health and available in our community the need is still
Mission: Welfare, Blaine ranked in our CHNA’s top 20™ percentile.
Affordable health | Uninsured 155 Mediurr; County Affordable health insurance is a national
Insurance adults : Commissioners, priecity that St. Luke’s cannot address on its
Strength: Low . . .
Family Health . St. Luke’s will continue to rely on
Services (}J munity and national programs and
< , resources to help us address this need. The
programs St. Luke’s directly supports are
Q described in the following section of this
‘\O Implementation Plan.
\}v St. Luke’s accepts public and commercial health
0 insurance including Medicare and Medicaid
M i Ith thi is highly ali ith
ore provu?lers Children in Mission: High and . be.ca.use is need is highly a !gned w.| our
accept public 15.5 ) )Welfare, Family mission and strengths and this need is ranked
poverty Strength: H

health insurance

&

»Health Services

above the median. The programs St. Luke’s
directly supports are described in the following
section of this Implementation Plan.

Screening
programs

Cholesterol Ql&

4

o\u
xssion: High

Strength: High

St. Luke’s will provide cholesterol screening
programs because this need has a high
alignment with our mission and strengths and is
ranked above the median, The programs St.
Luke’s directly supports are described in the
following section of this Implementation Plan.

Diabetic
screening

15.7

Mission: High
Strength: High

St. Luke’s will provide diabetic screening
programs because this need has a high
alignment with our mission and strengths and is
ranked above the median, The programs St.

10




Luke’s directly supports are described in the
following section of this Implementation Plan.

Affordable dental

Dental visits,

. 10.4
care preventive
Availability of .
. Primary care
primary care . 121
) providers
providers
Arthritis 11.4
Chronic disease Asthma 8.4
management
Diabetes 13.4
High blood 13.4
pressure
Children 81
Immunization immunized )

programs

Flu/pneumonia

Improved health
care quality

Preventable
hospital stays

Integrated,
coordinated care
(less fragmented)

Preventable
hospital stays

126 |,
! \C)

Prenatal care

Low birth
weight

X
&

programs Prenatal care
1st trimester

Screening CoIoreFtaI 11.7
screening

programs Mammography 9.7
screening

QOQ*
O

In order to focus li @resources on the health needs possessing the greatest potential
to improve co
the median

10 \Q

y health (the most significant needs), health needs scoring below
ot 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 high priority social and economic health need. The increasing
number of children living in poverty in our service area drives this need.

Total
Related Health CHNA
Outcome or Score
Factor

Identified

Community Need

Alignment with

Mission and
Strengths:
High, Med, low

Non St. Luke’s
Community
Resources
Available to
Address Need

Recommended Action and Justification

t. Luke’s will not develop its own children and
Health and . .
family support services due to resource
Welfare, H er . .
. . . .. " ) constraints and because this need has a low
Children and Children in Mission: Low Coalitio ne . . ..
. . 17.9 . alignment with our mission and strengths. St.
family services poverty Strength: Low | Co ol ;. "
Distrite.Tocal Luke’s will look for opportunities to support
os organizations serving this need in our
community.
Although this need is ranked above the median,
6 St. Luke’s will not develop its own education
. and support assistance programs due to
Education \Q College of Southern o . P .
. . resource constraints and because this need has
support and . Missign: Low Idaho, Blaine . . -
. Education 15.8 | a low alignment with our mission and
assistance th: Low | County School e g .
. strengths. St. Luke’s will indirectly support this
programs District . .
need through informational and referral
0 services offered from our St. Luke’s Center for
Community Health office.
- The Advocates, Although this need is ranked above the median,
local churches, St. Luke’s will not develop its own homeless
Homeless Unemployment 13.4 Mission: Low Blaine County services programs due to resource constraints
services rate ’ Strength: Low | Commissioners, and because this need has a low alignment with
local law our mission and strengths. However, we will
enforcement provide financial sponsorship support to

13




organizations in our community serving this
need because the need is ranked above the
median. St. Luke’s will also indirectly support
this need through informational and referral
services offered from our St. Luke’s Center for
Community Health office. The organizations St.
Luke’s sponsors are described in the following

section of this Implementation Plan.
Children and Inadequate 12.9 Q
family services social support ' O
Disabled services 12.9 C)
Job training Unemployment
services rate 13.1 | In order to focus limited r es on the health needs possessing the greatest potential
Inadequate to improve communit (the most significant needs), health needs scoring below
Senior services . 11.6 i i i i
social support the median were no@ y addressed as part of our implementation plan.
, . Inadequate @
Veterans’ services

. 11.4
social support Q
Violence and Safety - 6

. . 11.4
abuse services homicide rate ~
Ny

Physical Environment Category Summ C)

In the physical environment category, there @ identified high priority needs. Both our community leaders and the health factor
data indicate we have a physical envir(QQBhat supports good health.

Total Alignment with | Non St. Luke’s

g Related Health CHNA | Mission and Community
Identified

Community Need

Outcome or Score | Strengths: Resources Recommended Action and Justification
Factor High, Med, low | Available to
Address Need

14



Availability of .
. Recreational
recreation and s 7.9
. e facilities
exercise facilities
Availability or Limited access
access to healthy | to healthy 10.1
foods foods
Healthier air
quality, water Air pollution 10.7
quality, etc.
Transportation to
and from 13.1
appointments

In order to focus limited resources on the health needs possessing the greatest potential
to improve community health (the most significant needs), health needs scoring below
the median were not directly addressed as ﬁof our implementation plan.

C)OQ
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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 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

High Priority Program Groups

Program Group 1: Behavioral Health and Substance Abuse Services and Programs
e Alcohol

e |llicit drug Use *

e Mentalillness

e Suicide OO
e Mental health service providers
e Vehicle crash death rate Q

O

Program Group 2: Weight Management and Fitness \\
e Obese/overweigh adults C)

e Obese/overweight teens
e Teen Exercise gQ
Program Group 3: Barriers to Access\Q

Children and family serwco
e Affordable Care

e Affordable health i ce
e More provid ét public health insurance

e Homeless sest

Program Group 4: Additional Health Screening and Education Programs Ranked Above the Median
e Breast cancer

e Cerebrovascular disease
e Sexually transmitted infections
e Teen birth rate

e Cholesterol
e Diabetic Screening
e Smoking

16



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.

Program Group # 1: Behavioral Health and Substance Abuse Services and
Programs

Programs for mental illness, availability of mental health service providers, and substance abuse
were identified as high priority community health needs. Suicide prevention was ranked above the
median. We grouped the programs designed to serve these needs together because we believe they
reinforce one another.

1. Program Name: Counseling Scholarship Fund

Community Needs Addressed: @
Alcohol O

Illicit drug use

Mental illness Q

Suicide O

Children in poverty — affordable care 5\\

Barriers to access — affordable health insurance

Target Population: @

This program provides funding and %ces access to mental health counseling for uninsured
and underinsured individuals and ilies.

O
Description and Tactics (w

This scholarship f Qoffset the high costs of community-based mental health counseling
for people in nthe e critical counseling sessions help address a wide range of mental health
issues including suieide, parenting, anxiety, and depression.

Referrals to access the Mental Health Scholarship Fund come from the Center’s depression
screenings, physicians, local counselors, school social workers, and individuals and families who
self-identify. The Center for Community Health works with individuals to determine their
eligibility, which includes clients who do not have private insurance or Medicaid/Medicare that
would otherwise pay to access this help. The Center then works with each individual to establish
an agreement, outlining how much the individual can afford to pay towards their counseling and
how much the Center will pay. We limit our contribution to $200 per person per year.

Resources (budget):

17



We have budgeted $9,500 for this program in fiscal year 2016. Staff at the Center for
Community Health are responsible for managing referrals to this program and for tracking
contracts and outcomes.

Expected Program Impact on Health Need:

Currently we send recipients an anonymous evaluation after their contract has been

completed asking for feedback about various things, such as their experience with our service, if
the financial assistance was helpful to them, and if their counseling was helpful. 100 percent of
all evaluations returned indicate it was helpful. Additionally, we measure the impact of our
program by the number of people we serve each year, with our goal for fiscal year 2015 being to
serve 70 people. Fiscal year to date we have served 86 people.

Partnerships/Collaboration:

Blaine County Commissioners, Wood River Charitable Foundationfandfrivate donors have
contributed funds to our program. In addition, community-based, therapists make referrals to
our scholarship fund frequently. We work closely with school'district social workers, physicians,
social service providers, law enforcement, and churchesforgeferrals to the program.

2. Program Name: Mental Health(Services Scholarship Fund

Community Needs Addressed:

Alcohol
Illicit drug use
Mental illness
Suicide

Children in poverty — aff@rdable care
Barriers to access saffordable health insurance

Target Population:

This program provides funding for patients seeking psychiatric or counseling services at St.
Luke’s Clinic — Mental Health Services who are uninsured and underinsured.

Description and Tactics (How):

This scholarship fund helps offset the high costs of mental health services for people identified
in need at our mental health clinic. These critical counseling and psychiatric sessions help
address a wide range of mental health issues including suicide, parenting, anxiety, and
depression.

18



Referrals to the fund come from the providers in the clinic, staff at the Center for Community
Health and other St. Luke’s providers. Staff at the clinic, overseen by the clinic manager will work
with individuals to determine their eligibility, with priority given clients who do not have private
insurance or Medicaid/Medicare that would otherwise pay to access these services. After
eligibility is determined, the scope of services covered by the funds will be determined, and staff
will start the process of connecting the patient with St. Luke’s Patient Financial Services to
create a more long-term, sustainable funding source for the patient which may include
Medicaid, a St. Luke’s Financial Care Plan, or Social Security Disability.

Resources (budget):

We have $25,000 is charitable contributions for this fund for one fiscal year. Funding to begin in
FY 2016.

Expected Program Impact on Health Need: @

We have patients who report reducing the number of visits @Qerapists or psychiatrist for
lack of ability to afford their services and some who have sto coming for care for this
reason. We hope to reduce the number of patients who?ve to stop receiving services and
help others maintain the recommended care plan ﬁg@ ir provider by providing them the
funds to do so. We intend to ask participants to p\ us feedback on the impacts these funds
have had on them accessing mental health servicesjat our clinic. Additionally, we will measure
the impact of our program by the number of%p e we serve each year, with our goal for fiscal
year 2016 to serve 15 people. .

Partnerships/Collaboration: \Q

We partner with the St. L k”\‘QV{od River Foundation to solicit and manage the contribution
from donors to the mentL\Q th services scholarship fund.

Q\‘f
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3. Program Name: St. Luke’s Clinic - Mental Health Services

Community Needs Addressed:
e Mental lliness
e Suicide Prevention
e Availability of Mental Health Providers
e Alcohol
e |llicit Drug Use
e Affordable Care
e More providers accept public health insurance

Target Population:
General community. Patients will be self-referrals or referred by local health care providers.

Mental health providers are trained to care for patients from early adoleseence through the end
of life.

This program will accept most insurance plans, including Medicarg, in-state Medicaid, Tricare,
Blue Cross/Blue Shield, and others. Sliding fee scale for clientsWho have no insurance will also

be offered.

Description and Tactics (How):

St. Luke's Clinic — Mental Health Services is psyehiatric clinic prepared to treat mental illness with
understanding, compassion, and skill. We tkeat a variety of conditions, including:
¢ Mood disorders, including bipolar disorder and major depression
e Anxiety disorder
e Obsessive-compulsive Disokder (©CD)
e Panic disorder
e Post-traumatic Stress'Biserder (PTSD)
e Psychosis
Our providers (pHysicians, nurse, and therapists) at St. Luke's Clinic will specialize in the
treatment of mental illness with a focus on wellness. We will 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.

Resources (budget):
The clinic is staffed with 1 FTE Psychiatrist, .1.0 FTE Nurse, 2 FTE Licensed Clinical Social Workers,

and 1 FTE Patient Access. Our operating budget for FY15 is approximately $530,000 with an
expected loss of approximately $200,000. Our operating budget for FY16 is $492,000, with an
expected loss of approximately $200,000.

Expected Program Impact on Health Need:
The objective of our program is to help patients achieve a reprieve in their symptoms so they
can return to the care of their primary care doctor during periods of stability. In addition, we will

20



work to ensure a smooth transition between our mental health treatment team and their
primary care physician so there are no breaks in services and patient is able to utilize natural
supports in their community. The goal of our team is to reduce or minimize admission or
readmission to emergency departments and/or inpatient hospitalization.

e With the support of our mental health professional team at St. Luke’s Magic Valley we
will train patient access and nursing staff at all our primary care clinics and our
obstetrics/gynecology clinic on a suicide protocol to assist them in properly responding
to suicidal patients.

3 of our primary care physicians attended a REACH (Resources for Advancing Children’s Health)
course, which is a three-day, intensive, integrative training for primary care providers that covers
assessment, diagnosis, treatment and medication management for a variety of mental health
conditions, including depression, anxiety, aggression, bi-polar and psychosi

Partnerships/Collaboration: Q

Our program will collaborate with St Luke’s inpatient hospitals, @ clinics, family practice and
primary care physicians to develop a coordinated care plan and e e continuity of care. In
addition, we will partner and provide referrals with independent psychiatrists, Idaho Health and
Welfare, independent behavioral health programs and.@ rs, and other specialty clinics or

services. \

%
Q
\06

L g
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4. Program Name: Car Seat Safety Checks

Community Needs Addressed:

Vehicle crash death rate
Target Population:

Children needing car seats

Description and Tactics (How):

Certified child passenger safety technicians install car seats before newbarns are discharged
from the medical center, fit older children to their seats, teach propersi llation, and check for
recalls. We offer monthly scheduled car seat checks or people ca@nr individual checks.

Resources (budget): Q

Two of our OB nurses are certified child passenger te@@ws; the cost to pay them for

2
inspections is approximately $1,500. Our Volunt d makes a decision annually to
purchase car seats each year to give to families j for a cost of $1,000.

Expected Program Impact on Health Ne @

We expect that properly fitting chiIQ%car seats prevents unnecessary injuries from car
accidents. We do not allow an imN leave the medical center after birth without a properly
installed car seat. For FY16,w ect to maintain typical number of participants screened at
our monthly screening evé\ ddition we will begin to track participants screened
individually at the hos t during a screening event).

Partnerships/CQﬁon:

We receive training support, car seats, and boosters from Safe Kids of the Magic Valley.

22



Program Group 2: Weight Management/Fitness Programs Ranked as High Priority

Adult and teen weight management programs were ranked as high priority health needs. According
to the CDC, the key to achieving and maintaining a healthy weight is about a lifestyle that includes
healthy eating, regular physical activity, and balancing the number of calories you consume with the
number of calories your body uses.! Therefore, our weight management programs include physical
activity and nutrition components. There is great diversity in patient needs when it comes to weight
management. 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 programs designed
to meet a wide variety patient circumstances

5. Program Name: YEAH (Youth Engaged in Activities for Health)

Community Needs Addressed:
Obese/overweight teens Q

Teen exercise

Target Population: Q

Our YEAH! model is offered to families with a child beQQages 6-16 years, whose BMI is > 85t
%/age. This is considered “overweight.” Most of q@ cipants have a BMI > 95%%, which is
considered obese. c)

Description and Tactics (How): @

YEAH! (Youth Engaged in Activities @thl) is a program that promotes health by teaching
exercise, nutrition, behavior managemwent and cooking classes. Participants and at least 1
parent meet for 4 hours eac k and are instructed using a proven curriculum and supporting
handouts for both parent Ng

e 1 hour of nutrition Qtion is taught by the RD. Various topics are covered, and a
snack/mini [ de or sampled with the help of participants in each class.

e 1 hour of cooking/meal preparation is taught by a Culinary Expert. Education regarding knife
skills, sanitation, various cooking techniques and how to create a healthy meal are included.

e 2 hours a week are physical activity based. Physical assessments are performed at weeks 1
and 8 to identify areas of improvement for youth and perceived quality of life improvement
for parents and youth at the program conclusion.

e Traditionally, nutrition and physical activity are held one night/week with cooking and a
second physical activity class being held on another night/week.

Resources (budget):
Beginning in Spring of 2014 the YEAH program was revised and community partnerships expanded
to include a wider commitment base to address obesity in youth and adolescents. The partners
include St. Luke’s Clinical Nutrition and Diabetes department, YMCA fitness staff, Blaine County

Lhttp://www.cdc.gov/healthyweight/index.html
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School District social service counselors and school nurses, Blaine County Recreation Department,
providing a new location to run the program within the community setting and also fitness staff and
lastly the Hunger Coalition has been included to utilize their community garden and further improve
education around healthy food choices and preparation. Community partners continued to
collaborate in the execution of YEAH in Fall 2014 and Spring 2015. The community partner
collaborated in the execution and funding for the Fall program, 2014. The St Luke’s Foundation
provided a grant covering the entire Spring program in 2015. For FY 2016, the YEAH program has
been revamped and a request has been made to the St Luke’s Foundation to offset the cost of a
pilot for an additional “Cooking Demonstration” component. The 2016 YEAH program costs minus
the proposed Cooking Demonstrations is valued at ~ $10,152.00. The Cooking Demonstration
funding request is $5,332.00. Total value for the revised program is $15,484.00. The YEAH program
would be held Fall and Spring FY 2016.

Anticipated outcomes for the two YEAH programs per year include
e Registration of up to 24 youth and at least one paren
e Improved Quality of Life survey results for youth and parént
e Improvement for the following physical assessmentss waist circumference; improved
blood pressure; weight and/or BMI .

Wood River Community YMCA, BIai@\e Recreation

Obese/overweight teens \

'\\0
Q¥

Expected Program Impact on Health Need: @
s

Partnerships/Collaboration:

R
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6. Program Name: Medical Nutrition Therapy

Community Needs Addressed:

Overweight/obese adults
Overweight/obese teens

Target Population:
General Community

Description and Tactics (How):

this meeting, habits are reviewed and goals are set. Patients learn h o problem solve and the
basics of nutrition/weight managements. After the initial assess any patients return to

reassess their success and goals. Patients are charged for théir i dual visits, and have access
to patient financial services if needed.

Patients, typically referred by their physician, meet with a registered dﬁan, oneonone.In

Resources (budget): . OQ

The patient’s bill covers the time spent. d\'

&

Goal: Participants establish indivi u.@%goals that they self-monitor and can share with
instructors on follow up visits. K
For example: .

Lose 5-7% of body wt. \

Eat 5 servings of fr getables per day

Be active a mini 30 minutes, 5 days/week.

Expected Program Impact on Health Ne

We will continue to*track the number of patient visits we see through this program and
anticipate a slight (4-6%) increase in FY16. Results from FY14-32 patients, FY15-46 patients.

Partnerships/Collaboration:
Referring medical providers and our Clinical Nutrition Department
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Program Group 3: Barriers to Access Programs Ranked as High Priority

The programs in this section address the needs that center around barriers to access: Affordable
care; affordable health insurance; more providers accept public health insurance; and children and
family services for low income individuals.

7. Program Name: Financial Care

Community Needs Addressed:

o Affordable Care

e Affordable Health Insurance

e Accepts public health insurance

Target Population: @

e Uninsured or underinsured adults O
e Hispanic or other non-English speaking residents < : |

e Low education; no college

e Low income adults and children in poverty Q

e Adults over the age of 65 . O

Description and Tactics (How): \

Our Community Needs Assessment |dent|f|e nsured patients, affordable care, affordable

insurance, and providers accepting publi msurance as high priority needs. To address
these needs, St. Luke’s provides care t tients with emergent conditions regardless of their

ability to pay. \Q

Insurance/Payer Inclusion ‘&

All St. Luke’s providers an ilities accept all insurances, including Medicare and Medicaid. It is
the patient’s responsihi provide the hospital with accurate information regarding health
insurance, addre plicable financial resources to determine whether the patient is
eligible for cove through existing private insurance or through available public assistance
programs.

Financial Screening and Assistance

St. Luke’s works with patients at financial risk to assist them in making financial arrangements
though payment plans or by screening patients for enrollment into available government or
privately sponsored programs that they are eligible for. These programs include, but are not
limited to, various Medicaid programs, COBRA and County Assistance. St. Luke’s does not only
screen for these programs, they help the patient navigate through the application process until
a determination is made.

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
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patients who are uninsured and underinsured to help cover the cost of non-elective treatment.
Charity Care services are provided on a sliding scale adjustment based on income (based on the
Federal Poverty Guideline), expenses and eligibility for private or public health coverage.
Resources (budget):

The resources required to generate and support the Financial Care Process are primarily drawn
from the organization’s Patient Access and Financial Services departments. Administration of
these programs includes registration roles (partially dedicated) in the clinic and hospital settings
as well as Financial Advocates, Customer Care Specialists and County Care Coordinators. The
budget for unreimbursed care for FY 2015 is estimated to be around $3 million.

Expected Program Impact on Health Need:
The impact from the program in helping patients who have low incomes in FY 2015 amounts is
about $3 million as shown below.

FY 2015 Est @

Charity $ 1,267,439 O
Bad Debt $ 1,640,179 ( )

Total S 2,907,618

St. Luke’s will continue to promote financially acce$ i@ealthcare and individualized support
for our patients in FY 2016, allowing thousands XS with low incomes or those using
Medicaid and Medicare to have improved ac healthcare. The changes in the final 501(r)
regulations will impact the total Charity an %Debt as charges for the uninsured will be
discounted to the Amounts Generally Bj GB) and classified as a contractual instead of
charity/bad debt. é

Partnerships/Collaboration: \
St. Luke’s works with com @insurance companies, Health and Welfare (Medicaid), CMS,
county commissioners% o Department of Insurance.

Comments: QO
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8. Program Name: Information and Referral Services through the St. Luke’s
Center for Community Health

Community Needs Addressed:

Children and family services

Target Population:

General Community

Description and Tactics (How):

The St. Luke’s Center for Community Health (CCH) connects our community to local health and
mental health providers, social service agencies, government agenciespemergency services, and
other nonprofit organizations. The CCH is open Monday — Friday,/9=5pe to provide information
and referral services to anyone who needs this service. The Wighlytrained staff meets one-on-
one with those who are seeking information and referral services'to fully understand all their
potential health and social needs. The CCH is staffed by bfhngual and English speaking staff.

Resources (budget):

The Center for Community Health’s departmghtaltbudget is approximately $380k and includes
all services CCH offers, including informatiGmand referral services.

Expected Program Impact on Health"Need:

This service connects patieptsf@hd clients (community members) to appropriate resources to
improve their social, mental apd”physical needs in a confidential and compassionate
environment. The dailyyweéekly and monthly visits continue to increase every year with regard
to individuals seeking,information and referral services.

We expect to maintain the same number of client contacts for FY16. We have served 4,356
people FY15 to date.

Partnerships/Collaboration:

CCH partners with nearly every other nonprofit in the community, including the Blaine County
School District, The Advocates, The Hunger Coalition, Mountain Rides, local law enforcement.
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9. Program Name: Ketchum/Sun Valley Ministerial Fund

Community Needs Addressed:

Children and family services
Affordable care
Homeless services

Target Population:
Anyone is the community needing emergency financial assistance for needs that impact their

quality of life, such as medical assistance, rent, transportation, prescription assistance, dental
care, day care, etc.

Description and Tactics (How):

Religious organizations in the community make donatio$ te the Ketchum/Sun Valley Ministerial
fund at a level each organization determines for itself¢” Thése funds are then distributed to the
community by the St. Luke’s Center for Community Health and our partner organization, The
Advocates for Survivors of Domestic Violence anld SeXual Assault. Each individual is limited to a
S50 contribution per year from the fund. Fudd§are used primarily for community members
needing emergency financial assistance fof ne€ds that impact their quality of life, such as
medical assistance, rent, transportatiofi,réscription assistance, dental care, and day care.
Eligibility is determined by an applicatiaffprocess.

Resources (budget):

Contributions to the funid vary from year to year. There is some staff time utilized to manage
and distribute thefundspibout we do not track that information.

Expected Program Impact on Health Need:

Other than tracking numbers of people served and the contributions made to each person, we
do not have additional outcomes. The number of participants will vary depending on what
financial contributions are made (grants, private donations) to the fund. We know anecdotally
from feedback we have received from recipients that the use of Ministerial Funds can make a
significant difference in their ability to meet their basic needs. To date, 25 people have been
served through the Center for Community Health.

Partnerships/Collaboration:

Local churches/religious organizations. The Advocates for Survivors of Domestic Violence.
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10. Program Name: Compassionate Care Fund

Community Needs Addressed:
Affordable care

Target Population:
e Uninsured or underinsured adults

e Low income adults and children in poverty

e Adults over the age of 65

e Additionally, anyone is the community needing emergency financial assistance for needs
that impact their health, such as medical equipment, transportation, prescription assistance,
dental care, etc.

Description and Tactics (How):

St. Luke’s recognizes that health crises and hospitalizations may afeatéfinancial hardships for
patients and their families. Compassionate Care Fund (CCF) grovidés for emergent needs of
patients and their immediate families, excluding hospital and préfessional fees normally assisted
by Patient Financial Services. The CCF resources include,butare not limited to, assistance with
food, lodging, transportation, medications, medical sdppli€s, dental services, and other items
deemed necessary for improving a patient’s health{status. Assistance from the CCF will be
limited to the immediate family members and patients who have been admitted to, or have
received services from, St. Luke’s, are actively €ngaged in their health care, and meet financial
eligibility requirements.

Center for Community Health will managé/oversee the tracking of the CCF. Funds will be
distributed through CCH, Home Care,Social Services (hospital-based), and the clinic-based Care
Coordinator. There is no spedificdimit to the amount an individual can receive from the fund
recurring access of the fundls n a calendar year or one-time use of the fund in excess of $1,000
will prompt consultatioilangl approval by multiple authorized fund administrators.

Resources (budget):

$80,000 for FY16, $50,000 in Compassionate Care Funds and $30,000 in additional staff support
to manage the fund.

Expected Program Impact on Health Need:

Improvement in health status of the patient. Reduction in health care expenses to the patient
and to the broader health care delivery system. Patient access to additional community
resources and programs/services.

Partnerships/Collaboration:
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St. Luke’s Wood River Foundation will cultivate and provide funding for the program in
partnership with the medical center. Additionally, Croy Canyon Foundation has provided
funding for our senior population.

OOQ*
OQ
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Program Group 4: Additional Health Screening and Education Programs Ranked
Above the Median

The program in this section address the remaining health behavior needs that ranked above the
median:

Breast Cancer

Cerebrovascular disease

Sexually transmitted infections

Teen birth rate

Cholesterol

Diabetic Screening

Smoking
11. Program Name: Heart of the Matter Health Scree;%g
Community Needs Addressed: OQ
Cholesterol and Diabetic Screening O

*

Target Population: OQ

Blaine County Adults (General Community) d\'

Description and Tactics (How): @

For fiscal year 2016 we intend to ch %e format of our screening program from a 2-day only
screening to a month-long, all da ortunity to be screened in our primary care clinics,
allowing for more access f0£®ommunity. Anyone over the age of 18 has the opportunity to
participate in the screenings. results are sent directly to the person and to his/her MyChart
account and we encou%&mbers to actively share these results with their physician. If any

critical values come \% m the lab, our professional staff calls the participant personally and
connect them wj ptrithary care physician.

Resources (budget):

Hospital departments that participate are:
St. Luke’s Center for Community Health
Education

Hospital Administration

Laboratory

Patient Access/Clinics

MyStluke’s

Marketing/PR
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We are unable to determine the cost of the screening program at this point due to not knowing
how many people we will serve in this new format. We anticipate lower cost to the program as
we will need less direct staff labor to provide the screenings. Labor costs will be absorbed by
regular scheduled staffing levels.

Expected Program Impact on Health Need:

We measure the success of this program by the number of participants that get screened on an
annual basis. SLWR has offered this program to our community for nearly 15 years and we
typically we screen between 900-1,100 each year, with this year’s screening reaching 1008
participants. For this year’s screening we will work closely with our MyStLuke’s team to see if
technology will allow us to send a message to either all MyChart members or a targeted group
(eg those being treated for diabetes in our clinics) promoting the screenings.

Last year the average percentage of participants at the screenings Q efe MyChart
subscribers and had their screening results sent to their EMR wa % 6%. We expect to increase
that percentage by 5%. (do we dare say this???). Stacey never ansWered me.

Partnerships/Collaboration: .\OQ
Partnerships include Blaine County Recreation Distsict and the Presbyterian Church of the Big
Wood for space needs. Mountain States Tu nstitute also partners with us by attending and

providing educational screening material @\ ools.

Comments: \Q

SLWR feels this is one of our, r@ important and successful programs we offer to our
community. \

QY
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12. Program Name: St. Luke’s Center for Community Health Brown Bag
Talks

Community Needs Addressed:
Alcohol

Obese/overweight adults
Mental illness

Suicide

Breast Cancer
Cerebrovascular Disease
Cholesterol

Target Population:

General Community *

Description and Tactics (How): O

Free one-hour health related talks to the community. These@are held weekly using our own
physicians and licensed health care workers. Q

2
Resources (budget): \
SLWR Medical Staff and other licensed care @ers. Budget is minimal as we don’t pay the
speakers. Any expense is related to staff n preparing for the talks. Expected operational
salary cost for FY16 is approximately $

Expected Program Impact on Hemed:
*

Success of the Brown Ba%%ls determined by the number of attendees to each talk. We track
these numbers for every @ provided in the community. In addition, topics are determined and
approved by theQ” r Beadership Team of the medical center to ensure relevancy to the

community. 60 munity members have attended Brown Bag Talks this fiscal year to date.

Partnerships/Collaboration:

Collaboration efforts are with the staff of the St. Luke’s Center for Community Health and the
medical staff of the hospital. We also partner with other community nonprofits for specific
topics, eg Hospice of the Wood River Valley and the Advocates.
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13. Program Name: Breast Screening for the Uninsured and Underinsured Women Project

Community Needs Addressed:

Mammography screening
Breast Cancer

Target Population:

Our project targets uninsured and underinsured women accessing mammography screening in
our service area. Our project specifically targets those women living in counties within Idaho’s
Health District #5. Mammogram scholarships are available to women ages 20 and above. The
grant specifically works to encourage Hispanic women to access these faads. Reduced rates are
determined on the individual’s financial situation and ability to pay.

Description and Tactics (How):

The goal of the St. Luke's Wood River Breast Screeningforthe Uninsured and Underinsured
Women Project is to fund screening and/or diagnpstic\mammograms and/or breast ultrasound,
thus removing cost as a barrier for women accessingbreast health services, identifying cancer at
an earlier stage when it is easier to treat, andsuitimately increasing the survival rate of women
receiving support from this project. This ppejé€ids funded through the Idaho Affiliate, Susan G.
Komen for the Cure.

According to a 2011 article from theYdaho Department of Health and Welfare, more than a third
of Idaho women over 40 did net receéive important breast cancer screening in the last two years,
making ldaho last out of 5@ $tates and the District of Columbia in cancer screening mammogram
rates.

The Cancer DatagRegistey of Idaho estimates there are over 122,000 Idaho women over the age
of 40 who have noghad a mammogram in the previous two years.

Recognizing the direct connection between access to mammography screening and decreased
incidence of cancer and death, St. Luke’s Wood River has made it a priority to provide the most
advanced breast imaging technology available for all women in our rural service area.

This project provides funding for the costs of screening and or/diagnostic mammograms and/or
breast ultrasound for women 25 years of age and older. These scholarships will help offset the
cost of care for patients with limited financial means and will help to increase mammography
and other women'’s health screening rates in our service area. St. Luke's Wood River works with
local providers of women's health care to encourage women in high risk populations to utilize
the funds available through this grant. This effort will result in identifying cancer at earlier stages
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when it is easier to treat, potentially increasing the survival rate of women receiving support
from this project.

This program is vital in our effort to encourage all women in our community to access
mammography services. Given the continuing uncertain economic climate, we anticipate that
preventative healthcare services, such as mammograms, are one of the things women will delay
to pay for other household expenses. Now, more than ever, women in our community need this
assistance.

Providing funding for financial scholarships for women receiving mammograms, breast
ultrasound, and other important health screenings is an important part of St. Luke’s Wood
River’s community outreach to encourage women to access mammography services. It is our
goal that reducing the cost of mammograms will increase access, thereby ultimately leading to a
reduction in late-stage diagnosis of breast cancer.

Resources (budget):

$7,000 for screening mammography and diagnostic services

Expected Program Impact on Health Need:

Success of our program will be measured by theinumber of women who receive mammography
services, the number of first mammograms previded, the number of abnormal results and the
number of breast cancers and the stage of brieast cancers identified. To date, 87 women were
served.

Partnerships/Collaboration:

St. Luke's Wood River Breast,Sereening for the Uninsured and Underinsured Women Project is
made possible through,a\partnership with the Idaho Affiliate, Susan G. Komen for the Cure, St.
Luke’s Wood Riverafd St. Luke’s Wood River Foundation.

St. Luke’s Wood River Medical Center will continue to collaborate with local providers of
women’s health care, St. Luke’s Mountain States Tumor Institute (MSTI), Breast Care Diagnostic
Center (BCDC), the Department of Health, the St. Luke’s Center for Community Health and St.
Luke's Family Medicine to encourage women in high-risk populations to utilize the funds
available through this program.

The St. Luke's Center for Community Health will also provide information, brochures, referrals,

community education forums, and an annual health fair with culturally appropriate information
about breast cancer awareness, breast cancer screening, and financial resources available such
as the Komen grant that help pay for the costs of screening and diagnostic mammograms.
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