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Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2015 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~
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John W. Sadoff, Jr. P00540589
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Form 990 (2015) Page 

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

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2015)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X

Improve the health of people in the communities we serve by aligning
physicians and other providers to deliver integrated, patient
centered, quality care.

X

X

362,092,947. 3,026,972. 394,052,169.
Medical & Surgical:

St. Luke's Magic Valley is a 186-bed hospital, 700,000 square foot
health care facility with acute care and acute rehabilitation as
well as St. Luke's Canyon View Behavioral Health Services. With
more than 1,900 employees and more than 200 physicians with
28 specialties, St. Luke's Magic Valley provides the most comprehensive

health care services in south central Idaho, including: general
acute care services, Inpatient Rehabilitation services, Behavioral
Health Services, cancer services with St. Luke's Mountain States
Tumor Institute (MSTI), Cardiopulmonary and Cardiac Catheterization,

7,251,571. 60,621. 7,891,612.
Behavioral Health:

St. Luke's Canyon View Behavioral Health Services,a 28-bed inpatient
facility, provides treatment for adults and seniors.
St. Luke's Canyon View offers intensive inpatient programs that
address acute psychiatric issues in addition to medical detoxification
from alcohol and drugs. Canyon View utilizes individual, family, and
group counseling to address personal, family, emotional, psychiatric,
behavioral, and addiction-related problems. Our wide variety of
services allows Canyon View to carefully match the needs of each
person who comes to us for help with the most appropriate,
cost-effective level of care. Outpatient services are scheduled at

2,379,466. 19,892. 2,589,483.
Comprehensive Rehabilitation and Therapy Services

The Gwen Neilson Anderson Rehabilitation Center at St. Luke's
Magic Valley is a licensed, comprehensive,14-bed acute inpatient
rehabilitation center. Our inpatient unit provides
state-of-the-art,evidenced-based rehabilitation care for patients
requiring:

--Intensive physicial, occupational, and/or speech therapy (at least
  three hours per day).
--Specialized 24-hour rehabilitative nursing in an inpatient setting
--Daily oversight by a medical doctor who specializes in physical

371,723,984.

See Schedule O for Continuation(s)

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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Section 501(c)(3) organizations.
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11c

11d

11e

11f

12a

12b
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14a

14b
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17

18

19

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III

Form 990 (2015) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

�����������������������������������������������

Form  (2015)
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Part IV Checklist of Required Schedules
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38

a

b

20a

20b
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22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes,"
complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2015) Page 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

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? ~~~~~~~~~~~~~~

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2015)
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Part IV Checklist of Required Schedules
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2a

Note. 

2b

3a

3b

4a
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5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h
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9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2015)

Form 990 (2015) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

J

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

0
0

0

X

X

X
X

X

X

X

X
X

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2015)

Form 990 (2015) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

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 organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

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

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X

16

10

X

X
X
X

X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

X

None

X X

Peter DiDio Vice-President, Controller - 208-371-1251
190 E Bannock, Boise, ID  83712

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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(do not check more than one
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532007  12-16-15

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2015) Page 

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

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.

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  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.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's 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.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2015)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

(1)  Mr. J. Robert Alexander 2.00
Director 2.00 X 0. 0. 0.
(2)  Mr. Charles Coiner 2.00
Chairman 2.00 X X 0. 0. 0.
(3)  D. Jeff Fox, Ph.D. (Srved - 10/ 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 2.00
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. 40.00
Director 2.00 X 0. 0. 0.
(12) Brian Fortuin, M.D. 40.00
Director 2.00 X 0. 126,010. 0.
(13) Ron E. McGarrigle, M.D. 40.00
Director 2.00 X 0. 57,094. 0.
(14) Robert Wasserstrom, M.D. 40.00
Director 2.00 X 0. 30,250. 0.
(15) Mr. James Angle 40.00
CEO-SL East Rgn (Srved - 10/15) 4.00 X X 0. 589,630. 18,686.
(16) Ms. Rosa Davila 2.00
Director 2.00 X 0. 0. 0.
(17) Mr. Chris Roth 2.00
SR VP, COO 46.00 X X 0. 654,179. 34,055.

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

532008
12-16-15

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2015)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2015)

8
Part VII

990

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

(18) David A. McClusky, M.D. 2.00
Director 40.00 X 0. 374,126. 18,934.
(19) Mr. Jeffrey S. Taylor 2.00
SR VP/CFO/Treasurer 50.00 X 0. 563,576. 721,926.
(20) Ms. Christine Neuhoff 2.00
VP/Legal Affairs/Secretary 50.00 X 0. 416,920. 32,567.
(21) Mr. Mike Fenello 8.00
Site Administrator 32.00 X 0. 232,917. 21,172.
(22) James H. Rao, M.D. 40.00
Physician 0.00 X 0. 495,734. 21,673.
(23) Randal L. Wraalstad, D.P.M. 40.00
Physician 0.00 X 0. 470,486. 34,483.
(24) Timothy A Enders, D.O. 40.00
Physician 0.00 X 0. 441,590. 27,271.
(25) Samuel J. Pullen, D.O. 40.00
Physician 0.00 X 0. 509,063. 40,598.
(26) Jonathan D. Myers, M.D. 40.00
Physician 0.00 X 0. 517,215. 33,366.

0. 5,478,790. 1,004,731.
0. 0. 0.
0. 5,478,790. 1,004,731.

0

X

X

X

Magic Valley Anesthesiology Associate
PLLC, 139 River Vista Place. Ste. 202, Anesthesia Services 8,395,465.
Physician Center, 630 Addison Ave W. Ste.
100, Twin Falls, ID 83301 Medical Services 6,845,931.
Emergency Physicians of Southern Idaho,PLLC
P.O. Box 2775, Twin Falls, ID 83301 Emergency Medicine Services 5,584,632.
RMJ Safari PLLC, 714 N. College Road Ste.
A, Twin Falls, ID 83301 Medical Services 5,558,869.
Southern Idaho Radiology, PA, 834 Falls
Ave Ste 1020D, Twin Falls, ID 83301 Imaging Services 4,421,302.

62

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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Noncash contributions included in lines 1a-1f: $

532009  12-16-15

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2015)

Page Form 990 (2015)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

234,054.
415,396.

649,450.

Net Patient Revenue 900099 398,767,128. 398,767,128.

900099 5,766,136. 5,766,136.
404,533,264.

113,458. 113,458.

59,920.
10,525.
49,395.

49,395. 49,395.

130,151.

203,862.
-73,711.

-73,711. -73,711.

Cafeteria/Catering/Ven 900099 1,933,961. 1,933,961.
Daycare Services 624410 109,478. 109,478.
Transcription Services 541900 26,900. 26,900.

561000 45,393. 45,393.
2,115,732.

407,387,588. 404,533,264. 72,293. 2,132,581.

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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Check here if following SOP 98-2 (ASC 958-720)

532010  12-16-15

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

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

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize 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 O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2015) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2015)

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

3,107,484. 3,107,484.

123,910,371. 112,631,452. 11,278,919.

2,068,165. 1,786,915. 281,250.
20,757,245. 19,878,532. 878,713.
8,571,190. 7,780,510. 790,680.

61,798,951. 61,186,355. 612,596.
590,162. 590,162.

135. 135.

8,105,296. 8,072,365. 32,931.
201,200. 19,152. 182,048.

2,795,217. 2,424,178. 371,039.
22,092,554. 22,092,154. 400.

1,466,070. 1,466,070.
552,302. 431,699. 120,603.

36,825. 36,825.

21,611,931. 13,533,927. 8,078,004.
137,014. 137,014.

Supplies 51,656,893. 51,025,431. 631,462.
Provision For Bad Debt 27,452,236. 27,452,236. 0.
Contract Service Expens 8,017,861. 7,726,087. 291,774.
Repairs Expense 4,660,590. 3,533,514. 1,127,076.

28,290,588. 27,402,084. 888,504.
397,880,280. 371,723,984. 26,156,296. 0.

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2015) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2015)

11
Balance SheetPart X

990

 

 

 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

9,276,423. 1,302,552.

52,053,343. 62,288,439.

80,285. 77,844.
6,419,615. 6,878,580.

739,921. 599,252.

301,008,576.
73,051,625. 224,188,850. 227,956,951.

2,075,557.
0.

1,500,000. 0.
296,333,994. 299,103,618.
15,701,894. 14,490,675.

487,804. 0.

127,511,507. 126,538,153.
143,701,205. 141,028,828.

X

152,632,789. 158,074,790.

152,632,789. 158,074,790.
296,333,994. 299,103,618.
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12-16-15

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2015) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2015)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X

407,387,588.
397,880,280.
9,507,308.

152,632,789.
19,244.

-4,084,551.

158,074,790.

X

X

X

X

X

X

X
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532021  09-23-15

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 

above (see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

instructions)

Amount of

other support (see

instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015

(All 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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2015

 
 
 
 

 

 
 

 
 

 
 

 

 

 

 

 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
 13



Subtract line 5 from line 4.

532022
09-23-15

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2015.  

stop here. 

33 1/3% support test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2015.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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(Subtract line 7c from line 6.)

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

(Add lines 9, 10c, 11, and 12.)

532023  09-23-15

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2015 

2014

17

18

a

b

33 1/3% support tests - 2015.  

stop here.

33 1/3% support tests - 2014.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2015

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2011 2012 2013 2014 2015 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2011 2012 2013 2014 2015 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

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   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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532024  09-23-15

4

Yes No

1

2

3

4

5

6

7

8

9

10

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Type I or Type II only.

Substitutions only. 

Schedule A (Form 990 or 990-EZ) 2015

If "No" describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
(b) and (c) below.

If "Yes," describe in  when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015 Page 

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

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))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

Part VI 

 Part VI

Part VI

Part VI

Part VI

Part VI

Part VI, 

Part VI.

Part VI.

Part VI.

Part VI.

Part IV Supporting Organizations

Section A. All Supporting Organizations

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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532025  09-23-15

5

Yes No

11

a

b

c

11a

11b

11c

Yes No

1

2

1

2

Yes No

1

1

Yes No

1

2

3

1

2

3

1

2

3

a

b

c

   

Yes No

a

b

a

b

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015

If "Yes" to a, b, or c, provide detail in 

If "No," describe in   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.

If "Yes," explain in
  how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in   how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in   the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 
Complete   below.

Complete below.
Describe in Part VI how you supported a government entity (see instructions).

If "Yes," then in 
  how 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.

 If "Yes," explain in   the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015 Page 

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

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? 

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? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?    

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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?

Parent of Supported Organizations. 

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 

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 VI.

Part VI

Part VI

Part VI

Part VI

Part VI

(see instructions):

line 2

line 3

 Answer (a) and (b) below.

Part VI identify

those supported organizations and explain

Part VI

Answer (a) and (b) below.

Part VI.

Part VI

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally-Integrated Supporting Organizations
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6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see instructions)

 (subtract lines 5, 6 and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 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

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
 

 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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09-23-15

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Excess distributions carryover to 2016. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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 ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
 19



532028  09-23-15

8

Schedule A (Form 990 or 990-EZ) 2015

Schedule A (Form 990 or 990-EZ) 2015 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

523451
10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

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

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

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

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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  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  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

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  answer "No" on Part IV, 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 I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2015
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

1 X

256,589.

2 X

234,054.

3 X

93,083.

4 X

42,500.

5 X

16,476.

6 X

6,748.
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Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

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

$

$

$

$

$

$

3

Part II Noncash Property

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

523454  10-26-15

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

532051
11-02-15

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds 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

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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?~~~~~~~~~~~~~~~~~~

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 benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If 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 XIII,

the text of the footnote to its financial statements that describes these items.

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2015
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532052
09-21-15

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2015

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2015 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X

X

4,842,353. 10,440,179. 15,282,532.
221,745,708. 39,512,542. 182,233,166.

378,309. 91,307. 287,002.
56,417,387. 33,447,776. 22,969,611.
7,184,640. 7,184,640.

227,956,951.
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(including name of security)

532053
09-21-15

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2015

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

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

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

Schedule D (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, 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 XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Due to Related Organizations 88,969,795.
Capital Lease 1,229,039.
AP MEDICARE-MEDICAID PROG 20,734,726.
Pension Liability 15,604,593.

126,538,153.

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2015

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2015 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Part X, Line 2:

Explanation:

Footnote Disclosure-Uncertain Tax Positions Under FIN #48

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

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 of 1986, as amended.  The Health System accounts for

uncertain tax positions in accordance with ASC Topic 740. Income tax

liabilities are recorded for the impact of positions taken on income tax

returns, which management believes are not more likely than not to be

sustained on tax audit.  Management is not aware of any uncertain tax

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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Schedule D (Form 990) 2015

(continued)
Schedule D (Form 990) 2015 Page 
Part XIII Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

positions that should be recorded.

Unrelated Business Income: The Health System is subject to federal excise

tax on its unrelated business taxable income (UBTI).  As of September 30,

2016, the company had approximately $6,810 UBTI Net Operating Losses

incurred from operating losses incurred from 1997 to 2016 which expire in

years 2017 to 2037.  The Health System does not believe that it is more

likely than not they will utilize these losses prior to their expiration

and as such has provided a full valuation allowance against these losses.

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
facilities during the tax year.

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.

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"?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Number of
activities or

programs (optional)

Persons
served

(optional)

Total community
benefit expense

Direct offsetting
revenue

Net community
benefit expense

Percent
of total

expense

Financial Assistance and

Means-Tested Government Programs

532091  11-05-15

Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Open to Public
Inspection

Attach to Form 990.
 | Information about Schedule H (Form 990) and its instructions is at .

Name of the organization Employer identification number

Yes No

1

2

3

a

b

1a

1b

3a

3b

4

5a

5b

5c

6a

6b

a

b

c

4

5

6

7

a

b

c

a

b

(a) (b) (c) (d) (e) (f) Financial Assistance and

Means-Tested Government Programs

a

b

c

d Total 

Other Benefits

e

f

g

h

i

j

k

Total. 

Total. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015

free 

discounted 

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?

| 

| 

Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

If "Yes," was it a written policy?

~~~~~~~~~~~

����������������������������������������������

Applied uniformly to all hospital facilities

Generally tailored to individual hospital facilities

Applied uniformly to most hospital facilities

Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing care?

If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ~~~~~~~~~~~~~

100% 150% 200% Other %

Did the organization use FPG as a factor in determining eligibility for providing care? If "Yes," indicate which

of the following was the family income limit for eligibility for discounted care: ~~~~~~~~~~~~~~~~~~~~~~~~

200% 250% 300% 350% 400% Other %

If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization prepare a community benefit report during the tax year?

If "Yes," did the organization make it available to the public?

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance at cost (from

Worksheet 1)

Medicaid (from Worksheet 3,

column a)

~~~~~~~~~~

~~~~~~~~~~~

Costs of other means-tested

government programs (from

Worksheet 3, column b) ~~~~~

���

Community health

improvement services and

community benefit operations

(from Worksheet 4) ~~~~~~~

Health professions education

(from Worksheet 5) ~~~~~~~

Subsidized health services

(from Worksheet 6) ~~~~~~~

Research (from Worksheet 7)

Cash and in-kind contributions

for community benefit (from

Worksheet 8)

~~

~~~~~~~~~

Other Benefits

Add lines 7d and 7j

~~~~~~

���

LHA

www.irs.gov/form990

SCHEDULE H
(Form 990)

Part I Financial Assistance and Certain Other Community Benefits at Cost

Hospitals 2015

   
 

       

           

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X
X

X

X
X 185

X
X

X
X
X

X
X
X

9,087,049. 9,087,049. 2.45%

56,805,763. 41,466,796. 15,338,967. 4.14%

10,871,342. 5,520,773. 5,350,569. 1.44%

76,764,154. 46,987,569. 29,776,585. 8.03%

2,278,968. 157,316. 2,121,652. .57%

4,501,921. 4,501,921. 1.22%

3,928,888. 1,564,031. 2,364,857. .64%

231,250. 231,250. .06%
10,941,027. 1,721,347. 9,219,680. 2.49%
87,705,181. 48,708,916. 38,996,265. 10.52%
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Number of
activities or programs

(optional)

Persons
served (optional)

 Total 
community

building expense

Direct
offsetting revenue

Net 
community

building expense

 Percent of

total expense

(owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

532092  11-05-15

2

(a) (b) (c) (d) (e) (f)

1

2

3

4

5

6

7

8

9

10 Total

Yes NoSection A. Bad Debt Expense

1

2

3

4

1

2

3

Section B. Medicare

5

6

7

8

5

6

7

Section C. Collection Practices

9a

b

9a

9b

(a) (b) (c) (d) (e) 

Schedule H (Form 990) 2015

Physical improvements and housing

If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

Schedule H (Form 990) 2015 Page 
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.
 

Economic development

Community support

Environmental improvements

Leadership development and

training for community members

Coalition building

Community health improvement

advocacy

Workforce development

Other

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 15? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of the organization's bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attributable to

patients eligible under the organization's financial assistance policy. Explain in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)

~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:

Cost accounting system Cost to charge ratio Other

Did the organization have a written debt collection policy during the tax year? ~~~~~~~~~~~~~~~~~~~~~~~

�����������

Name of entity Description of primary
activity of entity

Organization's
profit % or stock

ownership %

Officers, direct-
ors, trustees, or
key employees'
profit % or stock

ownership %

Physicians'
profit % or

stock
ownership %

Part II Community Building Activities 

Part III Bad Debt, Medicare, & Collection Practices

Part IV Management Companies and Joint Ventures 

     

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X

12,995,744.

0.

75,395,913.
87,794,018.
-12,398,105.

X

X

X
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Facility

reporting

group

532093  11-05-15

3

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Page 

Section A. Hospital Facilities

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

How many hospital facilities did the organization operate
during the tax year?

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

L
ic

e
n

se
d

 h
o

sp
it

a
l

C
h

ild
re

n
's

 h
o

sp
it

a
l

T
e

a
c

h
in

g
 h

o
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it
a

l

C
ri

ti
c

a
l a

c
c

e
ss

 h
o

sp
it

a
l

R
e

se
a

rc
h

 f
a

c
ili

ty

E
R

-2
4

 h
o

u
rs

E
R

-o
th

e
r

Other (describe)

Part V Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

2

1 St.Luke's Magic Valley Regional Medica
  801 Pole Line Road
  Twin Falls, ID 83301
  www.stlukesonline.org
  State of Idaho License #14 X X X A
2 St. Luke's Jerome
  709 N. Lincoln
  Jerome, ID 83308
  www.stlukesonline.org
  State of Idaho License #08 X X X X A

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
 32



532094  11-05-15

4

Section B. Facility Policies and Practices

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A):

Yes No

Community Health Needs Assessment

1

2

3

1

2

3

a

b

c

d

e

f

g

h

i

j

4

5

6a

b

7

5

6a

6b

7

a

b

c

d

8

9

10

11

12

8

10

10b

a

b

a

b

c

12a

12b

$

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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

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 Section C

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," skip to line 12

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority

groups

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

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

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

Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA: 20

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

interests of the community served by the hospital facility, including 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 consulted ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other 

hospital facilities in Section C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"

list the other organizations in Section C ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~

Hospital facility's website (list url):

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

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?

~~~~~~~~~~~~~~~~

Part V Facility Information

 
 
 

 
 
 

 
 
 
 

 
 
 
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Facility Reporting Group - A

1,2

X

X

X

X
X
X

X
X
X

X
X
X

15

X

X

X
X

X www.stlukesonline.org/about-st-lukes/supporting-the-community

X

X
15

X

X

X
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Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes No

13 13

a

b

c

d

e

f

g

h

14

15

14

15

a

b

c

d

e

16 16

a

b

c

d

e

f

g

h

i

Billing and Collections

17

18

17

a

b

c

d

e

Schedule H (Form 990) 2015

 
Schedule H (Form 990) 2015 Page 

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?

If "Yes," indicate the eligibility criteria explained in the FAP:

~~~~~

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of

and FPG family income limit for eligibility for discounted care of 

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

%

%

Underinsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)

explained the method for applying for financial assistance (check all that apply):

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Described the information the hospital facility may require an individual to provide as part of his or her application

Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

Other (describe in Section C)

Included measures to publicize the policy within the community served by the hospital facility?

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

~~~~~~~~~~~~~~~

The FAP was widely available on a website (list url):

The FAP application form was widely available on a website (list url):

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

The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

The FAP application form was available upon request and without charge (in public locations in the hospital

facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public locations in

the hospital facility and by mail)

Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

Notified members of the community who are most likely to require financial assistance about availability of the FAP

Other (describe in Section C)

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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:

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)

None of these actions or other similar actions were permitted

(continued)Part V Facility Information

 

 
 
 
 
 
 
 

 
 

 

 

 

 
 
 
 
 

 

 
 
 

 
 
 
 
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Facility Reporting Group - A

X

X 185
400

X
X
X
X

X
X

X
X

X

X

X See Part V, Page 7
X See Part V, Page 7
X See Part V, Page 7
X
X

X

X

X

X
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Name of hospital facility or letter of facility reporting group

Yes No

19

19

a

b

c

d

20

a

b

c

d

e

f

Policy Relating to Emergency Medical Care

21

21

a

b

c

d

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

22

a

b

c

d

23

24

23

24

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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? ~~~~~~~~~~~~~~

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)

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):

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

Other (describe in Section C)

None of these efforts were made

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care 

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy? ~~~~~~~~~~~~~~~

If "No," indicate why:

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

The hospital facility's policy was not in writing

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

Other (describe in Section C)

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

The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts

that can be charged

The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating

the maximum amounts that can be charged

The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

Other (describe in Section C)

During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had

insurance covering such care? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," explain in Section C.

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?

If "Yes," explain in Section C.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Part V Facility Information

 
 
 
 

 
 
 
 

 
 

 
 
 
 

 

 

 
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Facility Reporting Group - A

X

X
X
X

X

X

X

X
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Facility Reporting Group - A

Part V, line 16a, FAP website:

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

Facility Reporting Group - A

Part V, line 16b, FAP Application website:

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

Facility Reporting Group - A

Part V, line 16c, FAP Plain Language Summary website:

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

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

Facility Reporting Group A consists of:

- Facility 1: St.Luke's Magic Valley Regional Medical Center

- Facility 2: St. Luke's Jerome

Group A-Facility 1 -- St. Luke's Magic Valley Regional Medical

Part V, Section B, line 5: A series of in-depth interviews with people

representing the broad interests of our community were conducted in order

to assist us in defining, prioritizing, and understanding our most

important community health needs. Many representatives participating in

our process are individuals who have devoted decades to helping others

lead healthier, more independent lives. The representatives we interviewed

have significant knowledge of our community. To ensure they came from

distinct and varied backgrounds, we included multiple representatives from
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

each of these categories:

Category I: Persons with special knowledge of public health. This includes

persons from state, local, and/or regional governmental public health

departments with knowledge, information, or expertise relevant to the

health needs of our community.

Category II: Individuals or organizations serving or representing the

interests of the medically underserved, low-income, and minority

populations in our community.  Medically underserved populations include

populations experiencing health disparities or at-risk populations not

receiving adequate medical care as a result of being uninsured or

underinsured or due to geographic, language, financial, or other barriers.

Category III: Additional people located in or serving our community

including, but not limited to, health care advocates, nonprofit and

community-based organizations, health care providers, community health

centers, local school districts, and private businesses.

Each potential need was scored by the community representative on a scale

of 1 to 10. Higher scores represent potential needs the community

representatives believed were important to address with additional

resources. Lower scores usually meant our leaders thought our community

was healthy in that area already or we had relatively good programs

addressing the potential need. These scores were incorporated directly

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

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

to be effective in addressing the needs.
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

The following community leaders/representatives were contacted:

(1)  Idaho Department of Health and Welfare

(2)  Boise VA Medical Center

(3)  South Central Public Health

(4)  College of Southern Idaho

(5)  Family Health Services

(6)  St. Luke's Behavioral Health

(7)  Coordinator of the CARES (Children At Risk Evaluation Services)

     at St. Luke's Magic Valley Regional Medical Center

(8)  College of Southern Idaho Office on Aging

(9)  St. Luke's Disease Management Clinic and Physician's Center

(10) Jerome Recreation District

(11) Jerome School District #264

(12) Community Council of Idaho

(13) Jerome Senior Center

(14) College of Southern Idaho Refugee Center

(15) Crisis Center of Magic Valley

(16) Twin Falls School District

(17) United Way of Magic Valley

(18) Twin Falls County

(19) La Posada, Inc.

(20) South Central Community Action Partnership (SCCAP)

(21) Idaho Office for Refugees

(22) Idaho Department of Labor: Provided unemployment related information

                                for the area.
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

(23) Substance Abuse and Mental Health Services Administration

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

(24) Family Residency of Idaho

(25) Interfaith Association & Presgytery of the West - Jerome

(26) Wellness Tree Community Clinic

(27) St. Jerome Catholic Church

(28) Jerome County

(29) City of Jerome

(30) La Perrona Radio Station

(31) Valley House Homeless Shelter

(32) City of Twin Falls

(33) St. Luke's Clinic Cardiology & LDS Church

(34) Boys and Girls Club of Magic Valley

Group A-Facility 1 -- St. Luke's Magic Valley Regional Medical

Part V, Section B, line 6a: St. Luke's Jerome Hospital

Group A-Facility 1 -- St. Luke's Magic Valley Regional Medical

Part V, Section B, line 11: We organized all of our significant health

needs into three groups:

Program Group 1: Improve the Prevention and Mangement of Obesity and

Diabetes

  -BMI screening (adults and children)

  -Times news health fair

  -KMVT kids fest

  -YEAH!
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

  -Walking challenge

  -Diabetes management

  -SLHS Healthy U

  -Community helath improvement fund

Program Group 2: Improve Mental Health and Reduce Suicide

   -Behvioral health program expansion and integration with primary care

   -Depression screening

   -Community health improvement fund

Program Group 3: Improve Access to Affordable Health Insurance

   -Improving access to affordable health care

   -Financial assistance

Group A-Facility 1 -- St. Luke's Magic Valley Regional Medical

Part V, Section B, line 16i:

A Financial Care application is provided to the patient which contains

Patient Financial Advocate contact information.

Group A-Facility 2 -- St. Luke's Jerome

Part V, Section B, line 5: A series of in-depth interviews with people

representing the broad interests of our community were conducted in order

to assist us in defining, prioritizing, and understanding our most

important community health needs. Many representatives participating in

our process are individuals who have devoted decades to helping others

lead healthier, more independent lives. The representatives we interviewed

have significant knowledge of our community. To ensure they came from
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

distinct and varied backgrounds, we included multiple representatives from

each of these categories:

Category I: Persons with special knowledge of public health. This includes

persons from state, local, and/or regional governmental public health

departments with knowledge, information, or expertise relevant to the

health needs of our community.

Category II: Individuals or organizations serving or representing the

interests of the medically underserved, low-income, and minority

populations in our community.  Medically underserved populations include

populations experiencing health disparities or at-risk populations not

receiving adequate medical care as a result of being uninsured or

underinsured or due to geographic, language, financial, or other barriers.

Category III: Additional people located in or serving our community

including, but not limited to, health care advocates, nonprofit and

community-based organizations, health care providers, community health

centers, local school districts, and private businesses.

Each potential need was scored by the community representative on a scale

of 1 to 10. Higher scores represent potential needs the community

representatives believed were important to address with additional

resources. Lower scores usually meant our leaders thought our community

was healthy in that area already or we had relatively good programs

addressing the potential need. These scores were incorporated directly

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

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

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
 41



532097  11-05-15

7

Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

to be effective in addressing the needs.

The following community leaders/representatives were contacted:

(1)  Idaho Department of Health and Welfare

(2)  Boise VA Medical Center

(3)  South Central Public Health

(4)  College of Southern Idaho

(5)  Family Health Services

(6)  St. Luke's Behavioral Health

(7)  Coordinator of the CARES(Children At Risk Evaluation Services)

     at St. Luke's Magic Valley Regional Medical Center

(8)  College of Southern Idaho Office on Aging

(9)  St. Luke's Disease Management Clinic and Physician's Center

(10) Jerome Recreation District

(11) Jerome School District #264

(12) Community Council of Idaho

(13) Jerome Senior Center

(14) College of Southern Idaho Refugee Center

(15) Crisis Center of Magic Valley

(16) Twin Falls School District

(17) United Way of Magic Valley

(18) Twin Falls County

(19) La Posada, Inc.

(20) South Central Community Action Partnership (SCCAP)

(21) Idaho Office for Refugees

(22) Idaho Department of Labor: Provided unemployment related information
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

                                for the area.

(23) Substance Abuse and Mental Health Services Administration

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

(24) Family Residency of Idaho

(25) Interfaith Association & Presgytery of the West - Jerome

(26) Wellness Tree Community Clinic

(27) St. Jerome Catholic Church

(28) Jerome County

(29) City of Jerome

(30) La Perrona Radio Station

(31) Valley House Homeless Shelter

(32) City of Twin Falls

(33) St. Luke's Clinic Cardiology & LDS Church

(34) Boys and Girls Club of Magic Valley

Group A-Facility 2 -- St. Luke's Jerome

Part V, Section B, line 6a: St. Luke's Magic Valley Medical Center

Group A-Facility 2 -- St. Luke's Jerome

Part V, Section B, line 11: We organized our significant health needs into

the following groups:

Group #1: Improve the Prevention and Management of Obesity and Diabetes

  -BMI Screening (Adults & Children)

  -St. Luke's Jerome Health Fair

  -YEAH Program

  -Walking Challenge
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Section C. Supplemental Information for Part V, Section B. 

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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 Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

  -Diabetes Management

  -SLHS Healthy U

Group #2: Improve Mental Health and Reduce Suicide

  -Behavioral Health Program Expansion & Integration with Primary Care

  -Depression Screening

Group #3: Improve Access to Affordable Health Insurance

  -Improving Access to Affordable Health Care

  -Financial Assistance

Group A-Facility 2 -- St. Luke's Jerome

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

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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

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

Name and address Type of Facility (describe)

Part V Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

12

1  St. Luke's Magic Valley MOB
   775 Pole Line Rd. W. Various Family Medicine &
   Twin Falls, ID 83301 Specialty Physician Clinics
2  St. Luke's Canyon View
   228 Shoup Avenue W.
   Twin Falls, ID 83301 Psychiatric and Addiction
3  St. Luke's Clinic-Physician Center Family Medicine,Internal
   2550 Addison Avenue E. Medicine,& Pediatric Physician
   Twin Falls, ID 83301 Clinics
4  St. Luke's Woman's Imaging Center
   762 N. College Road
   Twin Falls, ID 83301 Women's Imaging Services
5  St. Luke's Clinic-Physician Center
   746 N. College Road Family Medicine & Specialty
   Twin Falls, ID 83301 Physician Clinic
6  St. Luke's Clinic-Physician Center
   730 N. College Road,Suite A Family Medicine & ENT
   Twin Falls, ID 83301 Physician Clinics
7  St. Luke's Clinic-Ortho./Plastic Surg
   714 N. College Road,Suite A Orthopedics and Plastic
   Twin Falls, ID 83301 Surgery-Physician Clinic
8  St. Luke's Clinic-Physician Center
   550 Polk,Suite A Family Medicine-Physician
   Twin Falls, ID 83301 Clinic
9  St. Luke's Clinic-Neurology
   738 N. College Road,Suite C Neurology and Physical Med.&
   Twin Falls, ID 83301 Rehab-Physician Clinic
10 Magic Valley Paramedics
   121 Aspenwood
   Twin Falls, ID 83301 Ground Paramedic Services
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

Schedule H (Form 990) 2015

 (continued)
Schedule H (Form 990) 2015 Page 

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

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

Name and address Type of Facility (describe)

Part V Facility Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

11 Magic Valley Paramedics
   285 Martin St.
   Twin Falls, ID 83301 Ground Paramedic Services
12 Magic Valley Paramedics
   708 Shoshone
   Twin Falls, ID 83301 Ground Paramedic Services
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2

3

4

5

6

7

Required descriptions.

Needs assessment.

Patient education of eligibility for assistance.

Community information.

Promotion of community health.

Affiliated health care system.

State filing of community benefit report.

Schedule H (Form 990) 2015

Schedule H (Form 990) 2015 Page 

Provide the following information.

 Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and

9b.

 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.

 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.

 Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves.

 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.).

 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.

 If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

Part VI Supplemental Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Part I, Line 3c:

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

    meet one or both of the following guidelines based on income

    and expenses:

    1. Income. Patients whose family income is equal to or less than

       400% of the then current Federal Poverty Guideline are eligible

       for possible fee elimination or reduction on a sliding scale.

    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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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

          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, and a resource

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

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

          each additional family member.

(B) Service Exclusions:

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

       surgery) are not eligible for charity care.

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

       arose from injuries sustained in a motor vehicle accident where

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

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

       properly submitted to the motor vehicle liability insurer, where

       applicable.

(C) Eligibility Approval Process:

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

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

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

       patient is potentially eligible for Medicaid or another

       government program, 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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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

       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 for six months from the date the

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

     family income or insurance status changes to such an extent that

     the patient becomes ineligible.

Part I, Line 6a:

St. Luke's Magic Valley Regional Medical Center, Ltd. does not include the

activities of any of its other related organizations within its community

benefit report.

Part I, Line 7:
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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

The cost to charge ratio was used for the calculation of charity care at

cost, unreimbursed Medicaid and other means-tested programs.

Part I, Line 7g:

Subsidized services represent unreimbursed costs incurred (excluding

impact of unreimbursed Medicare and Medicaid) for the following services:

Home Care

Family Practice-Rural Health Training Track

Palliative Care and Medicine

Behavioral Health

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 do so.

Amount of bad debt expense included in Part IX, line 25,is $27,452,236.

Part II, Community Building Activities:

The community building activities for St. Luke's Magic Valley Regional

Medical Center, Ltd. include the following:

Economic Development:

Cash donation to Community Connections to fund needed programs in the

community and meetings with Planning and Zoning to discuss future
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Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

developement.

Community Support:

Select members of St. Luke's Magic Valley staff went through intense

disaster readiness training in order to be ready for any disaster that

occurs in the region. They took this knowledge and implemented disaster

readiness policy and procedure throughout the hospital.

Coalition Building:

Activities for Coalition Building include involvement of physician

in:

-Chamber of Commerce Leadership

-Tobacco-Free Coalition

-State Board of Medicine

-IMA-President of South Central Idaho

Community Health Improvement Advocacy:

Expenses represent the continued support for Serenity Garden project.

The Serenity garden Project was established on June 6, 2009 to provide a

dignified burial for fetal remains and give the community a place to visit

and grieve their loss.

Physician meetings with Genesis Group and county commissioners were held

to discuss the Mustard Tree Wellness Clinic operations and funding.
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Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Physician meetings with governor and legislators were held to discuss

legalization of marijuana and meetings with Idaho Board of Corrections.

Other:

These are expenses incurred by the organization's staff for implementing

and tracking community beneift operations.

Part III, Line 2:

The Cost to Charge ratio method was used to calculate bad debt expense at

cost.

Part III, Line 3:

St. Luke's Magic Valley Regional Medical has a very robust financial

assistance program, therefore, no estimate is made for bad debt

attributable to patients eligible under the financial assistance policy.

Part III, Line 4:

Per the audited financial statements in footnote four. St. Luke's Magic

Valley Regional Medical Center, Ltd. grants credit without collateral to

its patients, most of whom are local residents and many of whom are

insured under third-party agreements. The allowance for estimated

uncollectible amounts is determined by analyzing both historical

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

economic conditions.
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Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Part III, Line 8:

Our community benefit reports the under-reimbursed services provided to

patients by Medicare. St. Luke's Magic Valley Regional Medical Center,

Ltd. provides

medical care to all patients eligble for Medicare regardless of the

shortfall and thereby relieves the Federal Government of the burden for

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 reimbursements received during FY'15.

It should be noted that the unreimbursed costs reported within this

schedule are significantly less than the amount reported in the annual

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

the County, unreimbursed costs include program costs allocated to the

Medicare Advantage program, along with costs that offset the

provider-based physician clinic operations; i.e. professional component

billing for physician time and effort. The Medicare Cost Report does not

include these components.

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

Medicare Programs, whereas the Medicare Cost Report reports allowable

costs

only.

Part III, Line 9b:

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
 53



532271
04-01-15

9

Schedule H (Form 990)

Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

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

place to provide financial assistance to those who meet established

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

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

practices in place within the St. Luke's Health system provide guidance to

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

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

care or financial assistance and the patient has the financial resources

to pay for the billed amounts.

Part VI, Line 2:

A Community Health Needs Assessment (CHNA) was conducted for

fiscal year ending 9/30/2016. Information related to the

2016 CHNA is shown in the responses to questions 3 and 7 of

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

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

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

the following website:

www.stlukesonline.org/about-st-lukes/supporting-the-community

Part VI, Line 3:

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

    the availability of financial assistance via:
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Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

  1. Signage

  2. Patient brochure

  3. Billing Statement

  4. Written collection action letter

  5. Online at www.stlukesonline.org/billing

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

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

    financial assistance to a patient expected to incur charges that may

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

    of the patient's liability.

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

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

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

    10 business days of receiving a completed application and the

    required supporting documentation.

Part VI, Line 4:

St. Luke's Magic Valley Regional Medical Center provides services for

eight counties of south central Idaho and Elko County, Nevada. The

primary service area consists of Gooding, Jerome, and Twin Falls Counties.

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

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

the inpatients reside. The residents of these counties comprise about 79%
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Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

of the inpatients with approximately 66% of the inpatients living in Twin

Falls County, 13% in Jerome County, and 8% in Gooding County. All three

counties are part of Idaho Health District 5.

Both Idaho and our service territory are comprised of about a 96% white

population while

the nation as a whole is 78% white. The Hispanic population in Idaho

represents 12% of the

overall population and about 19% of our defined service area. Jerome

County is

approximately 34% Hispanic, and Twin Falls County is 15% Hispanic.

Idaho experienced a 25% increase in population from 2000 to 2013, ranking

it as one of

fastest growing states in the country. 18 Twin Falls and Jerome Counties

have followed that

trend, experiencing a 24% increase in population within that timeframe. 19

St. Luke's Magic

Valley is working to manage the volume and scope of services in order to

meet the needs of a

growing population.

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

growing segment of

our community. Currently, about 14% of the people in our community are

over the age of

65.
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Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

The official United States poverty rate increased from 12.5% in 2003 to

15.6% in 2013. Our

service area poverty rate is now about the same as the national average

due to a substantial

decrease over the last three years. The poverty rate in our community for

children under the

age of 18 is also about the same as the national average. Although poverty

has started

declining in our service area, poverty rates are still above the levels

they were at prior to the

recession in 2008.

Median income in the United States has risen by 20% since 2003 and at

approximately the

same rate in our service area during that period. However, median income

in our service area

is well below the national median and lower than Idaho's median income.

Part VI, Line 5:

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

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

health of their communities. These committed leaders volunteer on our

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

Idaho and the surrounding area have access to the most advanced, most

comprehensive health care possible. St. Luke's believes that locally owned

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

needs. We are grateful to our board leadership for giving generously of
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Schedule H (Form 990) Page 

(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

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

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

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

of dedicated community leaders has guided St. Luke's for many decades,and

will continue to guide us well into the future.

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

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

staff, buildings,or new technology.

Also,St. Luke's Magic Valley Regional Medical Center, Ltd. (SLMV)

maintains an open medical staff. Any physician can apply for practicing

privileges as long as they meet the standards for SLMV.

Part VI, Line 6:

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

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

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

of 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
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(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Idaho,northern Nevada, and 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, Ltd. with the following locations:

    --St. Luke's Boise Hospital

    --St. Luke's Meridian Hospital

    --St. Luke's Childrens Hospital

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

      Physician Clinics

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

    --St. Luke's Eagle Urgent Care

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

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

(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

    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)

   --St. Luke's Jerome Hospital-Jerome,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
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(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

    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 thousands of cancer

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

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

    center for children, only federally sponsored center for

    hemophilia, and only blood and marrow transplant program.

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

    marrow transplant, chemotherapy, genetic counseling, hematology,

    hemophilia treatment, hospice, integrative medicine, marrow donor

    center, mobile mammography, mole mapping, nutritional counseling,

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

    radiation therapy, rehabilitation, research and clinical trials,

    Schwartz Center Rounds for Caregivers, spiritual care, support

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

    Nursing.

    MSTI is expanding as rapidly as today's cancer treatment. Patients

    can now visit a MSTI clinic or Breast Cancer detection center at 13

    different locations in southwest Idaho and Eastern Oregon. Locations

    include Boise, Meridian, Nampa, Twin Falls, and 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,
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(Continuation)Part VI Supplemental Information 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Nose,and Throat; Family Medicine; Gastroenterology; General

Surgery; Hypertensive Disease; Internal Medicine; Maternal/Fetal

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

 Neurology; Neurosurgery; Obstetrics/Gynecology; Occupational Medicine;

 Orthopedics; Outpatient Rehabilitation; Plastic Surgery; Psychiatry and

Addiction; Pulmonary Medicine; Sleep Disorders;and Urology.

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

management service contracts. These facilities include:

(1) Challis Area Health Center

(2) North Canyon Medical Center

(3) Salmon River Clinic

(4) Weiser Memorial Hospital

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

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

| Attach to Form 990.

| Information about Schedule I (Form 990) and its instructions is at 

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015)

Name of the organization

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 to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

www.irs.gov/form990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2015

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X

Provide support for
St. Luke's Health Foundation, Ltd. overall operational needs
190 East Bannock Street of St. Luke's Health
Boise, ID 83712 81-0600973 501(c)(3) 639,942. 0. Foundation, Ltd.

Fundings for support of
College of Southern Idaho Health Occupations, Head
315 Falls Avenue Start/Early Head Start
Twin Falls, ID 83303 82-0388193 501(c)(3) 157,220. 0. program, Foster

Wellness Tree Community Clinic Provide funds for car
173 Martin Street seats for low income
Twin Falls, ID 83301 26-1249939 501(c)(3) 40,000. 0. patients

Twin Falls County Funds were used to buy
425 Shoshone Street North carseats for low income
Twin Falls, ID 83303 82-6000318 115 29,000. 0. individuals

Twin Falls Community Foundation
Inc. - PO Box 5632 - Twin Falls,
ID 83303 26-1119702 501(c)(3) 25,000. 0. MaVTEC Trails Enhancement

South Central District Health Support implementation of
513 North Main Street community health
Hailey, ID 83333 82-0335043 115 22,000. 0. activities

15.
0.

See Part IV for Column (h) descriptions
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Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Volunteers Against Violence,Inc.
DBA Crisis Center of Magic Valley Provide funding to
- P.O. Box 2444 - Twin Falls, ID support counseling for
83303 82-0372006 501(c)(3) 20,000. 0. victims
Interfaith Volunteer Caregivers of
Magic Valley - 459 Locust Street Provide non-medical
North,Suite 106 No. A - Twin services to the elderly,
Falls, ID 83301 84-1417706 501(c)(3) 15,000. 0. disabled, chronically ill

Boys and Girls Club of Magic Operate boys and girls
Valley - 999 Frontier Road - Twin club for local youth with
Falls, ID 83301 94-3176622 501(c)(3) 13,000. 0. emphasis on youth at risk

Jubilee House,Inc. Full Life Recovery
315 Grandview Drive Program helping women
Twin Falls, ID 83303 20-8750670 501(c)(3) 10,000. 0. heal from addiction

Community Council of Idaho Support implementation of
317 Happy Day Boulevard, No 250 community health
Caldwell, ID 83607 82-0299736 501(c)(3) 10,000. 0. activities

Providing services to
Living Independence Network disabled citizens such as
Corporation - 1878 West Overland independent living
Road - Boise, ID 83705 82-0426465 501(c)(3) 9,000. 0. programs, peer counseling

Hospice Visions
209 Shoup Avenue West
Twin Falls, ID 83301 82-0483284 501(c)(3) 8,000. 0. Funding for scholarships

Helping Hearts and Hands,Inc. Assistance of food and
237 Main Street clothing to needy
Gooding, ID 83330 20-8322514 501(c)(3) 8,000. 0. families

Support senior citizen
Twin Falls Senior Citizens center established to
Federation, Inc. - P.O. Box 23 - provide meals and
Twin Falls, ID 83303 82-0342197 501(c)(3) 7,250. 0. activities for Twin Falls
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Part III Grants and Other Assistance to Domestic Individuals. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2015)

Schedule I (Form 990) (2015) Page 
Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Part I, Line 2:

The organization endeavors to monitor its grants to ensure that such grants

are used for proper purposes and not otherwise diverted from their intended

use. This is accomplished by requesting recipient 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.
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Schedule I (Form 990)

Schedule I (Form 990) Page 

Part IV Supplemental Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Part II, line 1, Column (h):

Name of Organization or Government: College of Southern Idaho

(h) Purpose of Grant or Assistance: Fundings for support of Health

Occupations, Head Start/Early Head Start program, Foster Grantparent

Program, Dental Program, that are working to improve the health of people

in the community

Name of Organization or Government:

Living Independence Network Corporation

(h) Purpose of Grant or Assistance: Providing services to disabled

citizens such as independent living programs, peer counseling and support

services

Name of Organization or Government:

Twin Falls Senior Citizens Federation, Inc.

(h) Purpose of Grant or Assistance: Support senior citizen center

established to provide meals and activities for Twin Falls area senior

citizens.
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

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

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

|
|

Name of the organization

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

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

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

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 III to explain~~~~~~~~~~~

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? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

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

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

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

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

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

www.irs.gov/form990.

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2015

 
 
 
 

 
 
 
 

 
 
 

 
 
 

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X
X

X

X
X

X
X

X

X
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on 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.

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

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

(1)  Mr. James Angle 0. 0. 0. 0. 0. 0. 0.
CEO-SL East Rgn (Srved - 10/15) 569,040. 0. 20,590. 7,950. 10,736. 608,316. 0.
(2)  Mr. Chris Roth 0. 0. 0. 0. 0. 0. 0.
SR VP, COO 634,949. 0. 19,230. 16,180. 17,875. 688,234. 0.
(3)  David A. McClusky, M.D. 0. 0. 0. 0. 0. 0. 0.
Director 371,571. 2,000. 555. 4,115. 14,819. 393,060. 0.
(4)  Mr. Jeffrey S. Taylor 0. 0. 0. 0. 0. 0. 0.
SR VP/CFO/Treasurer 517,797. 0. 45,779. 705,980. 15,946. 1,285,502. 0.
(5)  Ms. Christine Neuhoff 0. 0. 0. 0. 0. 0. 0.
VP/Legal Affairs/Secretary 397,661. 0. 19,259. 16,180. 16,387. 449,487. 0.
(6)  Mr. Mike Fenello 0. 0. 0. 0. 0. 0. 0.
Site Administrator 231,784. 0. 1,133. 3,623. 17,549. 254,089. 0.
(7)  James H. Rao, M.D. 0. 0. 0. 0. 0. 0. 0.
Physician 148,570. 310,990. 36,174. 7,441. 14,232. 517,407. 0.
(8)  Randal L. Wraalstad, D.P.M. 0. 0. 0. 0. 0. 0. 0.
Physician 265,730. 185,924. 18,832. 16,180. 18,303. 504,969. 0.
(9)  Timothy A Enders, D.O. 0. 0. 0. 0. 0. 0. 0.
Physician 271,659. 132,905. 37,026. 12,065. 15,206. 468,861. 0.
(10) Samuel J. Pullen, D.O. 0. 0. 0. 0. 0. 0. 0.
Physician 475,846. 14,718. 18,499. 12,065. 28,533. 549,661. 0.
(11) Jonathan D. Myers, M.D. 0. 0. 0. 0. 0. 0. 0.
Physician 372,168. 126,493. 18,554. 16,180. 17,186. 550,581. 0.
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Part III Supplemental Information

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

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

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

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 Magic Valley Regional

Medical Center, Ltd. (SLMVRMC). 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

SLMVRMC.

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

following criteria:

Compensation Committee

Independent compensation consultant

Compensation survey or study

Approval by the board or compensation committee

Part I, Line 4b:

During CY'15, Jeffrey S. Taylor was a participant in the supplemental
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Part III Supplemental Information

Schedule J (Form 990) 2015

Schedule J (Form 990) 2015 Page 

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

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

non-qualified executive retirement plan. There were no additional benefits

were accrued during CY'15 on behalf of the participant.

Part II-Column (c)

During CY'15 the following individual participated in the basic pension

plan. Due to enhanced benefits adopted in 2015 and changes in actuarial

assumptions this individual experienced a increase in the vested

balance of the plan.

Jeffrey Taylor $681,570
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Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015
St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

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

CARES (Children At Risk Evaluation Services), Community Connection

information and referral database, Diabetes and Nutrition Services,

Diagnostic Imaging, Radiology and Women's Imaging Services, Emergency

Services, Home Health and Hospice Care, Intensive

Care and Newborn Intensive Care Units, Laboratory Services, Medical

Library (open to the public), Maternal-Child Services OB, Pediatrics

and Women's Services), Pharmacy, Occupational Health, Adult and

Pediatric

Rehabilitation (Speech, Occupational, Physical Therapy), Comprehensive

Surgical Services, Magic Valley SAFE KIDS Coalition, Social Services

and Pastoral Care, Volunteer Services and Auxiliary, and St. Luke's

Magic Valley Foundation for gift-giving.

At St. Luke's Magic Valley Medical Center, we take great pride in the

high quality, skilled, and compassionate care we provide to our

patients. This focus on excellence has resulted in honors from national

entities, such as Qualis Health and Solucient. These awards recognize

that our commitment to safety and performance improvement means

enhanced and safer care, and an overall better experience for you, your

family, and everyone we serve.

During FY'16, St. Luke's Magic Valley Regional Medical Center provided

qualified inpatient care for 12,177 admissions covering 43,256 patient

days. The hospital also provided care associated with 143,707

outpatient visits.
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Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

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

outpatient surgery, general surgery, diagnostics, maternity services,

inpatient physical therapy, intensive care and medical/surgical units.

During fiscal year 2016, St. Luke's Jerome provided patient care for

646 admissions covering 2,861 patient days. They also provided patient

care associated with 41,249 outpatient visits.

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

convenient hours. The common goal of our programs is to help people

find positive solutions to resolve the challenges and crises in

their lives. The hospital is staffed with a diverse group of dedicated,

caring professionals. Psychiatrists and other physicians,

psychologists, social workers, nurses, therapists, nutritionists, and

alcohol/drug counselors work as a team to provide comprehensive,

personalized care to each person who comes to us for help.

During FY'16, Canyon View had 680 admissions covering 3,811 patient

days.

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

  medicine and rehabilitation (a physiatrist).

--Individualized case management provided by a licensed social worker

Our rehabilitation services are highly coordinated to optimize clinical

outcomes and maximize a patient's independence. All members of the

rehabilitation team (physicians, therapists, nurses, case workers,

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
 71



532212  09-02-15

2
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Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

etc.) meet daily to ensure that treatments are tailored to each

patient's

specific diagnosis and unique needs. Our inpatient programs include:

--Spinal cord injury

--Stroke

--Brain injury

--Neuromuscular diseases, such as multiple sclerosis, Guilain-Barre

  syndrome, and cerebral palsy

--Orthopedics

--Major multiple trauma

--Amputation

--Arthritis

--Medically complex conditions

All 14 inpatient rehabilitation rooms at St. Luke's are private, and

designed specifically to enhance the safety, comfort, and independence

of patients recovering from and adapting to a variety of injuries and

illnesses. Room features include ADA design, bed-side environmental

controls(lights, nurse call light, window shades, etc.), free wireless,

broadband internet access, pull-out couch and reclining chair for

visiting family members, and video surveillance capability for patients

with confusion due to brain injury, stroke, or other illness.

The rehabilitation gymnasium in the Gwen Neilson Anderson

Rehabilitation Center contains state-of-the-art equipment and design

features. The spacious gym includes private treatment rooms for

one-on-one therapy sessions and a large, open space for wheelchair
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Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

training, advanced mobility training, and group interaction.

The rehabilitation gym includes the latest in equipment:

--LiteGait gait trainer

--Bioness Neuroprostheses: H200,L300,and L300 Plus

--Saeboflex Inpatient kit

--Dynavision D2

--Dynavox Vmax Plus

--Empi Vitai Stim

--60-inch LCD television with Blu-Ray player and Wii game console

The transitional apartment is a fully functional apartment in which

patients can practice basic activities of daily living under the

supervision of a trained therapist.

The activity area offers a place for patients and their visitors to

gather and engage in therapeutic recreation.

During FY'16, the inpatient rehabilitation unit provided qualified

inpatient care for 222 admissions covering 2,821 patient days.

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

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

Valley Regional Medical Center, Ltd.

Form 990, Part VI, Section A, line 7a:
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Schedule O (Form 990 or 990-EZ) (2015)

Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

The President and CEO of St. Luke's Magic Valley Regional Medical Center,

Ltd.,(Corporation) is cooperatively selected by the Corporation and St.

Luke's Health System,Ltd. St. Luke's Health System 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

implementation authority over St. Luke's Magic Valley Regional

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 Board of Directors, other

    than ex officio directors;

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

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

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

    reasonable expectations for service on the Corporation's Board of
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Schedule O (Form 990 or 990-EZ) (2015) Page 

Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

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

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

    then serves as the sole corporate member.

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

    deviations to an approved budget over the amounts established from

    time to time by the Member; and

(f) Approval of the strategic/tactical plans and goals and objectives of

    the Corporation.

Implementation Authority means those actions which the Member may take

without the approval or recommendation of the Corporation. This authority

will not be utilized until there has been appropriate communication between

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

Officer. Actions requiring implementation authority include:

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

    Corporation;

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

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

    failing to meet the Approved Board of Member Expectations. This

    authority to remove Directors shall not be used merely because there

    is a difference in business judgment between the Director and

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

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

    to change a decision made by the Corporation's Board of Directors;
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Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

(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, lease, exchange, mortgage, pledge, creation of a security

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

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

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

    contained in an Approved Budget;

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

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

    any facility operated by the Corporation;

(g) The dissolution of the Corporation;

(h) Incurrence of debt by or for the Corporation in accordance with

    requirements established from time to time by the Member and that

    is not otherwise contained in an Approved Budget; and

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

    cohesive health care delivery system across all corporations for which

    the Member serves as the corporate member.

Form 990, Part VI, Section B, line 11:
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Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

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. A complete copy of the Form

990 is made available to the Board of Directors prior to filing.

Form 990, Part VI, Section B, Line 12c:

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 board of directors and is

reviewed annually. Compensation levels are based on an independent analysis

of comparable pay packages offered at similar institutions across the

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

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

most recent compensation survey completed during calendar year 2016.
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St. Luke's Health System is committed to providing the highest quality

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

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

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

fields. Our relationships with physicians range from having privileges at

the hospital to full employment.

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

competitive pay and benefits.

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

influenced by a number of variables including:

-Community need for medical specialty

-Experience

-Productivity

-Geography

-National surveys adjusted for local conditions

-Willingness to serve regardless of patients' ability to pay

-Duration of relationship and contractual terms

-Performance on quality metrics

To ensure physician compensation and benefits remain within industry

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

Luke's has a Physician Arrangements policy that specifies circumstances

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

consulting firms to review St. Luke's physician compensation arrangements.
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Name of the organization St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Given the growing national shortage of physicians, recruiting and retaining

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

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

specialists they need regardless of their insurance status or insurance

provider.

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

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

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

contains financial information, is available for public inspection.

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

Defined Benefit Plan Adjustment                                 -4,084,551.

Form 990 Part VII Section A

Allocation of Compensation and Hours:

The total hours worked and compensation reported for the following

individuals represent services rendered to organizations within the St.

Luke's Health System:

James Angle:

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

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

St. Luke's Clinic Coordinated Care, Ltd.

Brian Fortuin, M.D.:

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

Robert Wasserstrom, M.D.

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

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

Ron E. McGarrigle, M.D.

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

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

David A. McClusky, M.D.

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

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

Eric Cassidy, D.O.

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

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

Jeff Taylor:

St. Luke's Health System, Ltd.

St. Luke's Regional Medical Center, 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, Ltd

Christine Neuhoff:
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St. Luke's Health System, Ltd.

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

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

(employed by St. Luke's), officers, key employees, and highest

paid employees are based on a minimum 40 hour work week. However, due

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

hours worked by these individuals often exceed the minimum required 40

hours.

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, Ltd. (SLMV) for the purpose of providing physician services to

SLMV patients:

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
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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'15, SLMV made payments to these practices for the following

amounts:

Physician Practice Amount Paid

Emergency Physicians of Southern Idaho $5,584,632

Idaho Medicine Associates, LLC $3,008,373

Magic Valley Anesthesia Associates $8,395,465

Southern Idaho Radiology $4,752,712

Dr. Fortuin is also a member 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'15

SLMV made payments totaling $253,098.

During CY'15, Dr. Fortuin was compensated directly by SLMV for serving

as chair for the Magic Valley Physician Leadership Council. The amount

paid for these services was $126,010 and is reported in Part VII,

Section A.

During CY'15, Dr. McGarrigle was compensated directly by SLMV for

serving as chair for the Magic Valley Physician Leadership Council. The

amount paid for these services was $57,094 and is reported in Part VII,

Section A.

During CY'15, Dr. Wasserstrom was compensated directly by SLMV for
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serving as chair for the Magic Valley Physician Leadership Council. The

amount paid for these services was $30,250 and is reported in Part VII,

Section A.

Form 990 Part V, Line 1&2

During tax reporting year 2016 accounts payable and payroll process

were consolidated to the supporting organization level (St. Luke's

Health System, Ltd). Therefore, corresponding reporting for 1099's and

W-2's occurs at that level.
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SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Information about Schedule R (Form 990) and its instructions is at 

Employer identification number

Part I Identification of Disregarded Entities 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

| 

| 

Name of the organization

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

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

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

www.irs.gov/form990.

Related Organizations and Unrelated Partnerships

2015

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

Magic Valley Paramedics, LLC - 20-0997728 St. Luke's Magic Valley
P.O. Box 409 Regional Medical
Twin Falls, ID  83303 Paramedic Services Idaho 3,959,492. 1,471,556.Center, Ltd.
St. Luke's Clinic,LLC - 82-0527710 St. Luke's Magic Valley
P.O. Box 409 Regional Medical
Twin Falls, ID  83301 Physician Services Idaho 94,455,064. 61,183,748.Center, Ltd.
Magic Health Partners, LLC - 82-0507483 Admin.Services for St. Luke's Magic Valley
P.O. Box 409 Non-Provider Based Regional Medical
Twin Falls, ID  83301 Physician Groups Idaho 75,256. 70,290.Center, Ltd.

St. Luke's
Mountain States Tumor Institute, Inc. - Regional Medical
82-0295026, 100 E. Idaho, Boise, ID  83712 Healthcare Services Idaho 501(c)(3) 3 Center, Ltd. X

St. Luke's Clinic Coordinated Care, Ltd. - Accountable Care St. Luke's Health
45-5195864, 190 E. Bannock, Boise, ID  83712 Organization Idaho 501(c)(3) 9 System, Ltd. X

St. Luke's Health Foundation, Ltd. - St. Luke's Health
81-0600973, 190 E. Bannock, Boise, ID  83712 Fundraising Idaho 501(c)(3) 7 System, Ltd. X
St. Luke's Health System, Ltd. - 56-2570681
190 E. Bannock
Boise, ID  83712 Supporting Organization Idaho 501(c)(3) 11-3 N/A X
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Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

St. Luke's McCall, Ltd. - 27-3311774
190 E. Bannock St. Luke's Health
Boise, ID  83712 Healthcare Services Idaho 501(c)(3) 3 System, Ltd. X

St. Luke's Regional Medical Center, Ltd. - St. Luke's Health
82-0161600, 190 E. Bannock, Boise, ID  83712 Healthcare Services Idaho 501(c)(3) 3 System, Ltd. X

St. Luke's Wood River Medical Center, Ltd. - St. Luke's Health
84-1421665, 190 E. Bannock, Boise, ID  83712 Healthcare Services Idaho 501(c)(3) 3 System, Ltd. X
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Identification of Related Organizations Taxable as a Partnership Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2015

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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a

b
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d
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m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2015

Schedule R (Form 990) 2015 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

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?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

X
X

X
X
X

X
X
X
X
X

X
X

X
X

X

X
X

X
X

St. Luke's Health Foundation, Ltd. C 234,054.Contribution

St. Luke's Health Foundation, Ltd. P 639,942.Subsidy
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Part VI Unrelated Organizations Taxable as a Partnership 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2015

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2015 Page 

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.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686
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Schedule R (Form 990) 2015 Page 

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

Part VII Supplemental Information

St. Luke's Magic Valley Regional Medical
Center, Ltd. 56-2570686

10200905 149899 SLMVRMC       2015.06000 St. Luke's Magic Valley Reg SLMVRMC1
 89



































































































 
 
 
 
 
 

St. Luke’s Magic Valley 
 

2016 Community Health Needs Assessment 
 

Implementation Plan for FY2017 
 

 
 
 
 
 
 



i 
 

Table of Contents 
 
Introduction ................................................................................................................................. 1 
Methodology ................................................................................................................................ 2 
List of Needs and Recommended Actions ...................................................................................... 3 

Health Behavior Category ......................................................................................................... 3 
Clinical Care Category ............................................................................................................... 6 
Social and Economic Category Summary ............................................................................. 7 
Physical Environment Category Summary .......................................................................... 7 

St. Luke’s CHNA Implementation Programs ................................................................................... 8 
Significant Health Need #1: Improve Prevention and Management of Obesity and Diabetes ...... 9 

1. BMI Screening (Adults & Children) ............................................................................. 10 
2. Times News Health Fair ............................................................................................. 11 
3. KMVT Kids Fest .......................................................................................................... 12 
4. YEAH! ........................................................................................................................ 13 
5. Walking Challenge ..................................................................................................... 15 
6. Diabetes Management............................................................................................... 17 
7. SLHS Healthy U .......................................................................................................... 19 
8. Community Health Improvement Fund ...................................................................... 22 

Significant Health Need #2: Improve Mental Health and Reduce Suicide .................................. 23 
9. Behavioral Health Program Expansion & Integration with Primary Care ..................... 24 
10. Depression Screening................................................................................................. 27 
11. Community Health Improvement Fund ...................................................................... 29 

Significant Health Need #3: Improve Access to Affordable Health Insurance ............................ 30 
12. Improving Access to Affordable Health Care ............................................................... 31 
13. Financial Assistance ................................................................................................... 34 



1 
 

Introduction 

 
The St. Luke’s Magic Valley 2017 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 2016 Community Health Needs 
Assessment (CHNA).  The Implementation Plan is divided into two main sections. The first section 
contains a list of the significant health needs identified in our CHNA and describes what St. Luke’s 
intends to do to address these needs. The second section of the implementation plan defines the 
specific programs and services St. Luke’s plans to implement to address the significant health needs. 
For each program, there is a description of its objective, tactics, expected impact, and partnerships. 
 
Stakeholder involvement in determining and addressing community health needs is vital to this 
process. We thank, and will continue to collaborate with, all the dedicated individuals and 
organizations working with us to make our community a healthier place to live. 
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Methodology 

 The St. Luke’s Magic Valley 2016 CHNA was designed to better understand the most significant 
health challenges facing the individuals and families in our service area. To accomplish this goal, St. 
Luke’s collaborated with representatives from our community to help identify and prioritize our 
most important health needs. Each identified health need was included in one of these four 
categories: 1) health behavior needs; 2) clinical care needs; 3) social and economic needs; and 4) 
physical environment needs. 
 
These health needs were ranked using a numerical prioritization system. Points were allocated to 
each need based on scores provided by our community representatives 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 with scores in 
the top 10th percentile were highlighted in dark orange and were considered to be our community’s 
most significant health needs. 
 
To complete the CHNA Implementation Plan, St. Luke’s consulted and collaborated with community 
representatives, addressing the most significant health needs using the following decision criteria: 
 

1. Health needs ranked in the top 10th percentile in the CHNA were considered to be our 
significant health needs. In order to focus limited resources on the health needs having the 
greatest potential to improve community health (the most significant needs), 
implementation plan programs were not developed for health needs scoring below the top 
10th percentile.  
 

2. Next St. Luke’s examined whether it was more effective to directly address a high priority 
health need or whether another community organization was better positioned to address 
the need. To make this determination, we focused on whether the health need was in 
alignment with St. Luke’s mission and strengths. Where a high priority need was 
substantially in alignment with both our mission and strengths, St. Luke’s provided 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. A single health improvement program can often support the success of multiple related 
health needs. For example, obesity programs also support and strengthen diabetes 
programs. Therefore, to better understand the total impact our programs are having on a 
health need, St. Luke’s arranged the significant health needs into groups that will benefit by 
being addressed together. 
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List of Needs and Recommended Actions 

Health Behavior Category 

Our community’s high priority needs in the health behavior category are wellness and prevention programs for obesity, diabetes, mental 
illness, and suicide. Diabetes and obesity rank as high priority needs because both are trending higher and are contributing factors to a 
number of other health concerns. Mental illness ranks high because Idaho has one of the highest percentages of any mental illness (AMI) in 
the nation. Our community representatives provided relatively high scores for these needs as well. 
 

Table Color Key 

Dark Orange = Significant Community Health Need  (Total score in the top 10th percentile) 

 
 
 

Identified  
Community Need 

Related  
Health 
Outcome  or 
Factor 

Total 
CHNA 
Score 

Alignment with 
Mission and 
Strengths:   High, 
Med, low 

External 
Community 
Resources 
Available  

Recommended Action and Justification 

Weight 
management Obese Adults 22.4 Mission: High 

Strength: Low 

There are a 
number of fee 
based weight 
management 
programs 
available in our 
community. In 
addition, the 
CDC has free 
online weight 
management 
information, and 

St. Luke’s will directly support adult weight 
management programs because this need is 
aligned with our mission and strengths and 
although there are other programs available in 
our community the need is still ranked in our 
CHNA’s top 10th percentile. 
Since programs addressing this broader need 
are not a strength of St. Luke’s, we will continue 
to rely on the community to help us address 
this need. The programs that St. Luke’s directly 
supports are described in the following section 
of this Implementation Plan. 
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Idaho Medicaid 
has a Preventive 
Health 
Assistance 
Benefit weight 
management 
program.  
The Twin Falls 
YMCA, Curves, 
Jerome 
Recreation 
District and the 
College of 
Southern Idaho 
are also local 
resources.  

 

Obese/Over-
weight Teens 20.4 Mission: High 

Strength: Low 

There are a 
number of fee 
based weight 
management 
programs 
available in our 
community. In 
addition, the 
CDC has free 
online weight 
management 
information, and 
Idaho Medicaid 
has a Preventive 
Health 
Assistance 

St. Luke’s will directly support  teen weight 
management programs because this need is 
aligned with our mission and strengths and 
although there are other programs available in 
our community the need is still ranked in our 
CHNA’s top 10th percentile. 
 
Since programs addressing this broader need 
are not a strength of St. Luke’s, we will continue 
to rely on the community to help us address 
this need. The programs that St. Luke’s directly 
supports are described in the following section 
of this Implementation Plan. 
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Benefit weight 
management 
program.  
The Twin Falls 
YMCA, Curves, 
Jerome 
Recreation 
District and the 
College of 
Southern Idaho 
are also local 
resources. 

Wellness/ 
prevention  

Diabetes 22.3 Mission: High 
Strength: Medium   

South Central 
Public Health 

St. Luke’s will directly support diabetes, 
wellness prevention and chronic disease 
management programs because this need is 
highly aligned with our mission, is ranked in our 
CHNA’s top 10th percentile, and is a medium 
strength.  The programs St. Luke’s directly 
supports are described in the following section 
of this Implementation Plan.  

Mental illness  21.3 Mission: High 
Strength: Medium 

Family Health 
Services 
MV Crisis Center 

St. Luke’s Magic Valley is working to increase 
psychiatric services, programs, and the number 
of psychiatrists in our community because this 
need is aligned with our mission and is ranked 
in our CHNA’s top 10th percentile. The programs 
St. Luke’s directly supports are described in the 
following section of this Implementation Plan.  

 Suicide 21.3 Mission: High 
Strength: Medium 

Suicide 
Prevention 
Hotline, MV 
Crisis Center, 
State of Idaho 

Because this is a top 10th percentile need and 
has high mission alignment, St. Luke’s Magic 
Valley will provide behavioral health programs 
as described in the following section of this 
Implementation Plan. Because this is a medium 
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provides 
evaluation and 
suicide 
intervention 
services. 

strength, we will also rely on community based 
resources to help meet this need. 

 

Clinical Care Category 

High priority clinical care needs include: Affordable health insurance; increased availability of behavioral health services; and chronic disease 
management for diabetes. Affordable health insurance and the availability of behavioral health services scored as top health needs by our 
community health representatives. In addition, affordable health insurance ranks as a top priority need because our service area has a high 
percentage of people who are uninsured. Availability of behavioral health services also ranked as a top priority because Idaho has a shortage 
of behavioral health professionals. Diabetes chronic disease management ranks high because the percentage of people with diabetes is 
trending higher, and it is a contributing factor to a number of other health concerns. 
 

Identified  
Community Need 

Related  Health 
Outcome  or 
Factor 

Total 
CHNA 
Score 

Alignment with 
Mission and 
Strengths:   High, 
Med, low 

External 
Community 
Resources 
Available to 
Address Need 

Recommended Action and Justification 

Affordable health 
Insurance 

Uninsured 
adults  20.4 Mission: High 

Strength: Medium 

The Affordable 
Care Act; 
Medicaid; 
Medicare; Idaho 
State Department 
of Health and 
Welfare. 

St. Luke’s will directly support programs 
designed to help provide affordable health 
insurance because this need is aligned with our 
mission and although there are other programs 
available in our community the need is still 
ranked in our CHNA’s 10th percentile. 
Affordable health insurance is a national 
priority that St. Luke’s cannot address on its 
own. St. Luke’s will continue to rely on 
community and national programs and 
resources to help us address this need.  The 
programs St. Luke’s directly supports are 
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described in the following section of this 
Implementation Plan. 

Availability of 
behavioral health 
services 

Mental health 
service 
providers 

21 Mission: High 
Strength: Medium 

Family Health 
Services & MV 
Crisis Center 

St. Luke’s Magic Valley will increase psychiatric 
services, programs, and the number of 
psychiatrists in our community because this 
need is aligned with our mission and is ranked 
in our CHNA’s top 10th percentile. The 
programs St. Luke’s directly supports are 
described in the following section of this 
Implementation Plan.  

Chronic disease 
management Diabetes 21.2 Mission: High 

Strength: Medium 
South Central 
Public Health 

St. Luke’s will directly support diabetes, 
wellness prevention and chronic disease 
management programs because this need is 
highly aligned with our mission, is ranked in 
our CHNA’s top 10th percentile, and is a 
medium strength.  The programs St. Luke’s 
directly supports are described in the following 
section of this Implementation Plan. 

 

Social and Economic Category Summary 

In the Social and Economic category, there were no needs that ranked in the 10th percentile.   
 
Physical Environment Category Summary 

In the physical environment category, there were no needs that ranked in the 10th percentile.   
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St. Luke’s CHNA Implementation Programs  

This section of the implementation plan provides a list and description of the health 
improvement programs St. Luke’s is executing to address the significant health needs 
ranked in the top 10th percentile. Sometimes a single health improvement program 
supports the success of multiple related health needs. For example, obesity programs also 
support and strengthen diabetes programs. Therefore, to better understand the total 
impact our programs are having on a health need, we arranged programs that reinforce 
one another into the groups defined below.  
 
Significant Health Need Groups 
 
 
Program Group 1: Improve the Prevention and Management of Obesity and Diabetes 
 
Program Group 2: Improve Mental Health and Reduce Suicide 
 
Program Group 3: Improve Access to Affordable Health Insurance  
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Significant Health Need #1: Improve Prevention and Management of Obesity and 
Diabetes 

Our CHNA prioritization process identified prevention and management of obesity and 
diabetes as two of our community’s most significant health needs. About 30% of the adults in 
our community and one in ten children in our state are obese. According to the Centers for 
Disease Control (CDC): “Obesity is a national epidemic and a major contributor to some of the 
leading causes of death in the United States.” Obesity costs the United States about $150 
billion a year, or 10 percent of the national medical budget.165 Diabetes is also a serious 
health issue that can contribute to heart, kidney and many other diseases and can even result 
in death.166 Direct medical costs for type 2 diabetes accounts for nearly $1 of every $10 spent 
on medical care in the U.S. 167  

 
Impact on Community  
Reducing obesity and diabetes will dramatically impact community health by providing an 
immediate and positive effect on many conditions including mental health; heart disease; 
some types of cancer; high blood pressure; dyslipidemia; kidney, liver and gallbladder disease; 
sleep apnea and respiratory problems; osteoarthritis; and gynecological problems (infertility 
and abnormal menses).  
 
How to Address the Need  
Obesity and diabetes can be prevented and managed by engaging our community in 
developing services and policies designed to encourage proper nutrition and healthy exercise 
habits. These needs can also be improved through evidence-based clinical programs.168  

Extremely promising outcomes are now being reported in some communities. Remarkably, 
from 2011 through 2014, Lee County, Florida, reduced adult obesity levels from 29.3% to 
24.8% and childhood obesity dropped from 31.6% to 20.7%. These results were accomplished 
through extensive community leadership and involvement. A Lee Memorial Hospital 
representative commented: “We believe these improvements can be sustained and improved 
further.”169 Echoing this approach, the CDC states that “we need to change our communities 
into places that strongly support healthy eating and active living.” 170  

 
Affected Populations  
Some populations are more affected by these health needs than others. For example, low 
income individuals and those without college degrees have significantly higher rates of obesity 
and diabetes. 

 

165 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesity-epidemic.html  
166 Idaho and National 2002 - 2013 Behavioral Risk Factor Surveillance System  
167 America’s Health Rankings 2015, www.americashealthrankings.org  
168 America’s Health Rankings 2015, www.americashealthrankings.org  
169 http://www.naplesnews.com/community/bonita-banner/lee-memorial-healthy-lee-earns-prestigious-
national-award_58687398  

170 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesity-epidemic.html   
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1. BMI Screening (Adults & Children) 

Community Needs Addressed: 
Adult and teen weight management 
Adult and teen nutrition 
Adult and teen exercise 
 
Target Population: 
General community 
 
Description and Tactics (How): 
Our primary care physicians are screening for Body Mass Index (BMI) during regular 
physician visits and routine check-ups. When patients are identified as being 
overweight or obese, primary care physicians are counseling their patients on weight 
management.   

 
Resources (budget): 
Physicians 
Non-physician providers 
 
Expected Program Impact on Health Need: 
Many poor health outcomes can be averted by achieving and maintaining a healthy 
weight. It is our goal in FY17 to screen >92% of our patients for BMI. Every person with 
an unhealthy BMI will receive weight management counseling and be provided with 
St. Luke’s Magic Valley and community resources that focus on nutrition, exercise, and 
health weight management.  

 
Partnerships/Collaboration: 
St. Luke’s Clinic Primary Care Physicians 
 
Comments: 
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2. Times News Health Fair 

Community Needs Addressed: 
Weight Management and Diabetes 
Target Population: 
General Community 
Description and Tactics (How): 
Obesity and obesity related illnesses are a major concern in the Magic Valley. St. 
Luke’s Magic Valley is addressing this, in part, through the Times News Magic Valley 
Health Fair, an event that promotes healthy lifestyles, exercise and eating habits; and 
healthcare education.  Community residents and local vendors are invited to take part 
in this fun and informative event, which takes place annually at the College of 
Southern Idaho. The Magic Valley Health Fair provides access to discounted laboratory 
tests, health and nutrition demonstrations, healthcare information, and community 
resources. 
Resources (budget): 
SLMV is the major sponsor of this annual event.  Budgeted amount:   $8500  

Expected Program Impact on Health Need: 
St. Luke’s Magic Valley sponsors the Times News Health Fair to promote healthy living 
throughout the Magic Valley. We strive to educate kids and their parents on the 
importance of eating well, moving more, and maintaining a healthy weight. Our goal is 
to have a minimum of 150 adults and teens come through our booth this year. We will 
encourage this by providing up-to-date information to adults about current trends and 
problems associated with having an unhealthy weight. We will also have activities and 
handouts available to promote healthy, active lifestyles and our services.  
 
Partnerships/Collaboration: 
The Times News 
College of Southern Idaho 
South Central Public Health District 
Mountain States Tumor Institute 
Select Health 
St. Luke’s Jerome 
Family Health Services 

 Other Comments: 
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3. KMVT Kids Fest 

Community Needs Addressed:  
Adult and teen weight management  
Adult and teen nutrition  
Adult and teen exercise  
 
Target Population:  
General community  
 
Description and Tactics (How):  
The KMVT-TV Kids Fest is an annual event sponsored by St. Luke’s Magic Valley and is held 
at the College of Southern Idaho. Children and their families are invited to this free event 
with activities that include hula-hoop competitions, “snowball” fights, bounce houses, 
rock climbing, and more. St. Luke’s Magic Valley hosts multiple booths that provides 
nutritional advice, information about services, and educational materials about offerings 
at St. Luke’s Magic Valley.  
 
The St. Luke’s Magic Valley Yeah! Fun Run is also a signature event of Kids Fest, providing 
an opportunity for families to exercise together.  
 
Resources (budget):  
There are multiple booths staffed by St. Luke’s Magic Valley experts, including a 
Dietitian/Nutrition expert.  
The Fun Run is staffed by Yeah! Program coordinators.  
 
Expected Program Impact on Health Need:  
Many children nationwide struggle with being overweight and obesity, and children in the 
Magic Valley are no exception. St. Luke’s Magic Valley participates in the KMVT Kids Fest 
in order to educate kids and their parents on the importance of eating healthy, moving 
more, and maintaining a healthy weight.  
 
Partnerships/Collaboration:  
KMVT-TV 
College of Southern Idaho  
 
Comments:  
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4. YEAH! 

Community Needs Addressed: 
Teen and adult weight management/obesity 
Teen and adult nutrition 
Teen and adult exercise 
 
Target Population: 
Overweight and obese children ages 5-16 and their families 
 
Description and Tactics (How): 
Physicians across the Magic Valley and Jerome communities refer overweight and 
obese children and their families to the St. Luke’s Magic Valley Youth Engaged in 
Activities for Health (YEAH!) program. All participants are children with a BMI greater 
than or equal to the 85th percentile and have family members who agree to be 
involved in the program. YEAH! sessions are conducted in the winter, spring, and early 
fall. Participants and their families attend eight-week long sessions that emphasis 
nutrition, behavior modification lesson, as well as cooking and exercise classes taught 
by various experts in the community.  
 
Resources (budget): 
Staffing includes partial FTEs from the following positions: 
Project Director– Kyli Gough, Senior Wellness Coordinator 
3 St. Luke’s Dietitians who rotate sessions 
Healthy U Wellness Coordinator 
Healthy U Patient Business Associate, and Other support staff, including: 
 
• Administrative Support 
• Social Worker       
• Interpretive Services 
• Exercise Physiologists Exercise Specialist (salary reimbursed by SL Foundation) 
• FNS Department (SL Chef) 
 
The total annual budget for the YEAH! Program is $20,000.  The budget is funded 
through operations and funds raised through the St. Luke’s Magic Foundation.   
 
Community Volunteers: 
Students and other community stakeholders also volunteer their time to assist with 
various activities throughout each session such as annual fun run, cooking 
demonstrations, etc.  
 
Expected Program Impact on Health Need: 
A total of 100 children and their families are expected to participate in YEAH over the 
2017 funding year.  



14 
 

 
Program Goals: 
• Demonstrate that at least 60% of all participants show an improvement in at least 

one of the following areas: weight, measurements, and/or BMI. 
• Increase 100% of participants’ and families knowledge and awareness of healthy 

nutritional choices  
• 100% of participants will show improvement in at least one of the following areas: 

cardio endurance, muscular strength and endurance, flexibility, and Quality of Life. 
 
The goals of the program will be evaluated during each session through the analysis of 
pre/post-tests, participant food and fitness logs, and participant Satisfaction Surveys. 

 
The next session will begin January 23, 2017. 
 
Partnerships/Collaboration: 
St. Luke’s Magic Valley 
United Way of South Central Idaho 
College of Southern Idaho  
St. Luke’s Children’s Hospital 
YMCA of Magic Valley 
Boys and Girls Club of Magic Valley 
 
Donations:  
Kiwi Loco 
Chick Fil A 
Jamba Juice 
Yellow Brick Café 
Great Harvest Bread 
 
Comments: 
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5. Walking Challenge 

Community Needs Addressed:  
Adult and teen weight management  
Adult and teen exercise  
 
Target Population:  
General community  
 
Description and Tactics (How):  
The Mayors’ School Walking Challenge is an annual event sponsored by the Blue Cross 
of Idaho Foundation for Health’s High Five Children’s Health Collaborative, St. Luke’s, 
and the Idaho Dairy Council. The event is held throughout the state of Idaho.  
 
Mayors are encouraged to challenge each other in the month of October. The elected 
official who logs the most steps will receive funds to donate for physical activity 
equipment for a local elementary school or city park. 
 
Winning schools were selected based on the highest average miles per student within 
their designated competition groups. 
 
In 2016, during the month of October, 25 mayors in Idaho participated and walked 
over 10,783,401 steps, in addition, they walked 179 times with their elementary 
schools. 16 mayors won funds with the total award amounts equaling $21,000 to 
spend toward school or park improvements. 
 
In Jerome, 600 children celebrated a new ¼ mile path at Jefferson Elementary School. 
The path was a gift from the Jefferson PTO, Jerome School District Foundation, 
Lowe’s, St. Luke’s and a five-member team of community leaders who earned a prize 
in 2015 from the Mayor’s School Walking Challenge.  
 
Resources (budget):  
Community and St. Luke’s leadership involvement of their time 
$1,000 awarded to the winner of an internal challenge between St. Luke’s Magic 
Valley and St. Luke’s Jerome community members and staff 
 
Expected Program Impact on Health Need:  
This one-month event encourages students and Mayors to lace up their sneakers and 
get moving! The goal is to increase the health of children by encouraging them to walk 
and run at school. The school walking challenge builds team work, enhances school 
pride, and increases public awareness of the opportunity for children and adults to 
improve their health while walking. 
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The St. Luke’s Magic Valley/St. Luke’s Jerome walking challenge for 2016 included 16 
individuals, both community members and staff. All 16 individuals combined walked 
more than 6.5 million steps in October. 
 
Partnerships/Collaboration:  
Blue Cross of Idaho Foundation for Health’s High Five Children’s Health Collaborative 
Idaho Dairy Council 
St. Luke’s Health System 
Area Schools 
 
Comments:  
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6. Diabetes Management  

Community Needs Addressed: 
Wellness and prevention for Diabetes 
Chronic condition management for Diabetes 
Diabetic screening  
 
Target Population: 
All diabetic/pre-diabetic patients of St. Luke’s Magic Valley 
 
Description and Tactics (How): 
Patient Registry/Provider Scorecards:  St. Luke’s Clinic primary care clinics use a data 
repository as a patient registry for all their diabetic patients.  This is critical to more 
proactively managing patients who are not meeting targeted outcomes, or for sending 
reminders for diabetic health maintenance visits and testing.  This data is then 
aggregated into provider scorecards through WhiteCloud Analytics.  The Provider 
Scorecard is a tool utilized by our providers to measure their effectiveness in diabetes 
management.  This tool enables them to measure their performance over time and as 
compared to their peer group.  An example of the scorecard is listed here: 
 

 
 
 
Team-Based Model of Care:  St. Luke’s Clinic has established a team-based model of 
care for patients diagnosed with diabetes.  This model provides patients with access 
to a team of providers such as Physicians, Nurse Practitioners, Diabetic Educators and 
Dieticians.  The team-based model has been designed to coordinate resources in a 
patient-centered fashion to improve access, patient engagement in their care, and 
overall patient outcomes. 
 
Diabetes Prevention classes: St. Luke’s provides free monthly diabetes prevention 
classes targeted to anyone in the community at risk for developing diabetes.  The free 
classes are located in Twin Falls and are taught by a diabetes educator/dietician and 
are advertised through primary care providers and through local media sources like 
the news, television, etc. 
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Diabetes Education:  St. Luke’s provides a comprehensive diabetes education program 
accredited by the American Diabetes Association for patients who are diagnosed with 
diabetes.  This series of approximately 3 - 5 classes are provided through a referral 
from a patient’s primary care provider and are typically covered by insurance.  
Additional services are offered for patients with gestational diabetes.   

 
Resources (budget): 
Provider Resources:  Physicians, Nurse Practitioners, Certified RN Diabetic Educators, 
Dieticians 
 
Information Technology Team:  St. Luke’s Jerome shares an IT team with St. Luke’s 
Magic Valley.  The IT team consists of resources dedicated to ongoing development of 
the EMR, including chronic disease management tools such as the diabetes patient 
registry and standardized documentation tools.   
 
Information Technology Tools:  Electronic Medical Records (Epic) and WhiteCloud 
Analytics Tools and Resources 
 
Physician Administrative Time for tool development and implementation. 

 
Expected Program Impact on Health Need: 
Better population management for diabetics in our region. 
 
In FY 17, Magic Valley will work toward a goal of fewer than 15% of people with    
Diabetes will have a Hemoglobin A1C >9, currently at 19%.  Additionally, 100% of St. 
Luke’s Clinic primary care providers will complete the Diabetes Care Pathway Guideline 
(CPG), an educational program designed to standardize the delivery of evidence based 
care for diabetics.   
 
Partnerships/Collaboration: 
St. Luke’s Health System 
St. Luke’s Clinic –Jerome Family Medicine 
St. Luke’s Magic Valley/Jerome Information Technology department 
St. Luke’s Magic Valley IT Steering Committee 
 
Comments: 
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7.  SLHS Healthy U 

Community Needs Addressed: 
Adult weight management 
Adult fitness 
Adult nutrition 
Tobacco Cessation 
Health Pregnancy 
 
St. Luke’s employees and their spouses are the identified populations for St. Luke’s 
Magic Valley and Jerome: 

 
Description and Tactics (How): 

HU = e3: Healthy U is a wellness initiative that Engages, Educates and 
Empowers consumers to achieve optimal health!  
St. Luke’s Healthy U is an incentive-based program that engages 
benefit eligible employees and spouses through value-based 
insurance design to achieve or maintain identified health outcomes. 
Healthy behavior is rewarded through reduced premiums 

contributions toward the health insurance plan. Tobacco Free U combines certified 
health coaching with an evidence-based tobacco cessation program and free 
medications for nicotine dependence to help users quit.  The Healthy Pregnancy 
Program helps pregnant employees or spouses minimize work-related stress and 
provide education to reduce pre-term labor and early delivery.  Other tactics include 
changes in organizational culture and policies, wellness and health promotion 
programs, online resources/tools, and health coaching to encourage consumers to 
adopt lifelong healthy habits. Scalable strategies around population health 
management are also being developed. 
 
Resources (budget):   
Resources include: Director, Wellness Manager, Wellness Coordinators, Nurse and 
Dietitian Health Coaches, Certified Diabetic Educators, Behavioral Health Specialists, 
Massage Therapists, administrative support, as well as office space, technology, 
educational materials, etc. These resources are present throughout the St. Luke’s 
region.  
 
Expected Program Impact on Health Need:   
Expected impact is to improve health behaviors such as nutrition, fitness, tobacco use, 
and achievement/maintenance of a healthy weight, blood pressure and blood 
glucose/A1c.. Measurable, objective goals:  

• Reduction in tobacco use as evidence by negative continine screen; 
• Decrease in pre-hypertension and hypertension as confirmed by blood 

pressure check; 
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• Decrease in pre-diabetes as evidence by healthier fasting glucose levels < 100, 
and for diabetes as evidenced by an A1c <8; and  

• Reduction in consumers with a BMI >30 or waist circumference >35 for women 
and >40 for men.   

Specific Healthy U targets are set annually and evaluated through an online health 
assessment and Know Your Numbers biometric screening. The annual screenings typically 
identify several uncontrolled, or new, cases of hypertension and pre-diabetes or diabetes.  
These employees or spouses are either referred to their primary care provider for follow-
up, or in some cased they receive help finding a primary care provider.  There are recheck 
clinics offered on site and formal re-evaluation at 6 months to monitor changes in weight, 
blood pressure and blood glucose.   

• Reach: engagement is high, over 90% of benefits eligible employees and over 
70% spouses enrolled in the health plan. 

• Impact: results for employees who were NOT “on target” at the beginning of 
the program and were in compliance at the end of the plan year. 
 

2016 Results: 
 

Target Magic Valley 
N = 1640 

Wood River 
N = 336 

Jerome 
N = 123 

Pre-Diabetes 
BG > 99 

47 
3% 

6 
1.5% 

2 
2% 

Diabetes 
A1c > 7.9 

21 
1.3% 

1 
0.3% 

0 
0% 

Pre-HTN 
BP 135-139 or 85-89 

206 
13% 

54 
16% 

15 
12% 

Hypertension 
BP > 139 or > 89 

52 
3% 

14 
4% 

2 
2% 

Tobacco Use 
current user 

116 
7% 

9 
3% 

12 
10% 

Healthy 
BMI 18.5-24.9 

456 
28% 

165 
50% 

32 
26% 

Overweight  
BMI 25-29.9 

549 
34% 

90 
27% 

34 
28% 

Obese ALL 
BMI 30+ 

611 
37% 

71 
21% 

54 
44% 

Waist Girth 
>35 in./>40 in. 

660 
40% 

100 
30% 

64 
52% 
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Overall System Participation: 2015 = 96%  2016 = 97% 
Overall System Results From 2015 to 2016, we’ve seen a: 
 75% improvement in Pre-diabetes compliance 
 70% improvement in Hypertension 
 69% improvement in Pre-hypertension 
 41% improvement in Diabetes compliance 
 25% improvement in Tobacco Use 
 9% improvement in BMI 
 
These scores reflect those individuals with two data points, one in 2015 and one in 
2016.  
 
Population Health Programming: 
The Best U Program, an evidence-informed weight management program continues to 
be a health benefit program for SLHS employees and spouses.  The Healthy U Program 
partners with the YMCA to subsidize the YMCA Diabetes Prevention Program for St., 
Luke’s employees and spouses on the benefit plan.  Health Coaching has a new 
technology tool, Twine Health, to launch real time communication with participants, 
expanding the reach and accountability capabilities of the program.   
 
Partnerships/Collaboration:   
Partnerships are within St Luke’s Health System, the communities where St. Luke’s has 
a presence and with regional partners such as the YMCA. 
 
Comments: 
The BMI target was reduced from 33 to 30, which changes the prevalence of our St. 
Luke’s population meeting target.  This was changed to meet national standards for 
obesity.   
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8. Community Health Improvement Fund  

Community Needs Addressed:  
• Improve the prevention and management of obesity and diabetes 
• Improve mental health and reduce suicide  
• Improve access to affordable health insurance. 

 
Target Population: 
General community 
 

Description and Tactics (How): 
• The Community Health Improvement Fund (CHIF) was created by Magic Valley 

Regional Medical Center in 1998. In 2006, as part of the agreement with Twin 
Falls County, St. Luke’s Magic Valley committed to continue this valuable 
community program. Since then, over $2.4 million has been distributed to 
organizations throughout Magic Valley communities. Financial support is 
provided to organizations sharing a common goal to improve the health of people 
in our region. In FY 2017, grants will be provided to organizations that address 
one or more of the following community health priorities:  

o Improve the prevention and management of obesity and diabetes 
o Improve mental health and reduce suicide  
o Improve access to affordable health insurance 

 
The budgeted amount for the Fund is established at the beginning of each fiscal year. 
In FY 2007, the CHIF contribution was $200,000.  In FY 2008 and thereafter, the CHIF 
contribution increases, and shall continue to increase annually, at a rate of no less 
than the rate of medical care inflation as reported by the Bureau of Labor Statistic of 
the Unites States DOL. In FY 2016, the CHIF provided grant funding for 30 programs 
throughout the region with $267,000 in funding.  
 
Resources (budget): 
In FY 2017, the budget for the Community Health Improvement Fund is $275,500. 

 
Expected Program Impact on Health Need: 
All of the organizations receiving funding are required to submit a Project 
Performance Report at the end of each quarter, documenting the success of their 
program by number of participants and/or outcomes.  
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Significant Health Need #2: Improve Mental Health and Reduce Suicide 

Improving mental health and reducing suicide rank among our most significant health needs. 
This is because our community representatives scored mental health and the availability of 
behavioral health providers as some of our most significant health needs. In addition, Idaho 
has one of the highest percentages (22.5%) of any mental illness (AMI) in the nation, 
shortages of mental health professionals in all counties across the state, and suicide rates that 
are consistently higher than the national average. Depression is the most common type of 
mental illness, affecting more than 26% of the U.S. adult population. It has been estimated 
that by the year 2020, depression will be the second leading cause of disability throughout 
the world.  
 
Impact on Community  
Good mental health is “a state of well-being in which the individual realizes his or her own 
abilities, can cope with the normal stresses of life, can work productively and fruitfully, and is 
able to make a contribution to his or her community.” It is estimated that only about 17% of 
U.S. adults are considered to be in a state of optimal mental health.171  

 
How to Address the Need  
The majority of adults who live with a mental health disorder do not get corresponding 
treatment. Furthermore, less than one-third of adults get minimally adequate care.172 Stigma 
surrounding the receipt of mental health care is among the many barriers that discourage 
people from seeking treatment.173 In addition, increasing physical activity and reducing 
obesity are also known to improve mental health.  
Therefore, our aim is to work with our community to reduce the stigma around seeking 
mental health treatment, to improve access to behavioral health services, increase physical 
activity, and reduce obesity especially for our most affected populations.  
 
Affected Populations  
Data shows that people with lower incomes are about three and a half times more likely to 
have depressive disorders.174 

 

171 http://www.cdc.gov/mentalhealth/basics.htm  
172Substance Abuse and Mental Health Services Administration, Behavioral Health Report, United States, 
2012 pages 29 - 30  
173 Idaho Suicide Prevention Plan: An Action Guide, 2011, Page 9  

174 Idaho 2011 - 2013 Behavioral Risk Factor Surveillance System   
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9. Behavioral Health Program Expansion & Integration with Primary Care 

Community Needs Addressed: 
Mental illness 
Suicide prevention  
Availability of mental health service providers  
 
Target Population: 
Behavioral Health Services Integrated Care – Providing care for both Adult and 
Child/Adolescent patient populations.   
 
St. Luke’s facilities accept all insurance plans, including Medicare, Medicaid, Tricare, 
Blue Cross/Blue Shield, and others in addition to self-pay patients. St. Luke’s offers 
financial hardship programs for clients who have financial difficulty meeting their out-
of-pocket responsibilities.  

 
Description and Tactics (How): 
 
One in four adults—approximately 57.7 million Americans— experience a mental 
health disorder in a given year. One in 17 lives with a serious mental illness such as 
schizophrenia, major depression or bipolar disorder and about one in 10 children live 
with a serious mental or emotional disorder.   
 
Integrating mental health services into a primary care setting offers a promising, 
viable, and efficient way of ensuring that people have access to needed mental health 
services. Additionally, mental health care delivered in an integrated setting can help 
to minimize stigma and discrimination, while increasing opportunities to improve 
overall health outcomes. 
 
Many people suffer from both physical and mental health problems. Integrated 
primary care helps to ensure that people are treated in a holistic manner, meeting the 
mental health needs of people with physical disorders, as well as the physical health 
needs of people with mental disorders.  Goal is to have one treatment plan with 
behavioral and medical elements.   

 
• Patients with high behavioral health and low physical health needs  

o Served in primary care and specialty mental health settings 
• Patients with high behavioral health and high physical health needs  

o Served in primary care and specialty mental health settings 
• Patients with low behavioral health and low physical health needs  

o Served in primary care setting 
• Patients with low behavioral health and high physical health needs  

o Served in primary care setting 
• Patient Centered Model of care with aligned incentives and focus on cost  
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o     Primary Care 
o     Pediatric Care 
o     Internal Medicine 
o     Specialty Care 
o     Case Management 

 
• Collaborate Care Model for Integrated Behavioral Health 

o In 2017, St. Luke’s Magic Valley will introduce a Collaborate Care Model for 
Integrated Behavioral Health services, and St. Luke’s Jerome will 
implement in 2018. 

o Evidenced based model developed by the University of Washington 
o Incorporates an Integrated Behavioral Health Care Consultant (IBHC) 

(LCSW Mental Health Therapist) into the treatment team 
o Collaboration between the Patient, PCP, and Psychiatric Consultant, 

coordinated by the IBHC. 
o Identifies patients with high risk behavioral health diagnoses, and manages 

oversees their care.  
o Cost savings demonstrated include: 

 Reduction in PCP visits 
 Reduction in ED visits 
 Reduction in hospital visits 
 Increased overall behavioral health functioning 

• Transforming Idaho with the CATIE program training and education across the 
region: 

o In 2017, training will continue with the REACH Institute “Child/Adolescent 
Training in Evidence-Based Psychotherapies” (CATIE program), expanding 
from primary care providers to mental health therapists and mental health 
providers.  Grant will be statewide within two years.  
 

o The Transforming Idaho with CATIE program will focus on Idaho children 
and adolescents ages 5-17 diagnosed with a disruptive behavior disorder, 
and their corresponding families/caregivers who are cared for by a mental 
health therapist/clinician who successfully completes and implements the 
CATIE Disruptive Behavior Disorder training intervention.  This clinical 
population was selected as disruptive behavior disorders are among the 
easiest conditions to identify and represent one of the most common and 
challenging reasons for a child’s mental health referral.  The potential 
impact is great as there are an estimated 3,600 youth treated for 
disruptive, impulse-control, and conduct disorders in Idaho. 

 
o The program is intended to target those children and families who are 

primarily supported by Idaho Medicaid health insurance.  Program 
participants will be asked to complete several screening questions as part 
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of our program introductory form (Document 6) to learn more details 
about each mental health clinician’s demographics, unique details of their 
particular practice situation, and what percentage of Idaho Medicaid 
patients they serve. 

 
o Mental health clinicians, therapists, and appropriate school personnel 

caring for the defined clinical population will receive the CATIE training 
intervention – that teaches evidence-based therapy in the management of 
disruptive behavior disorders. 

 
o The evidence-based intervention trainings offered through the 

Transforming Idaho with the CATIE program will focus on the Coping Power 
Program targeting children and families affected by disruptive behavior 
disorders. 

 
Resources (budget): 
Behavioral Health Services Thirty two (32) staff members 

 
Expected Program Impact on Health Need: 

• Earlier detection of mental illness can result in decrease of acuity 
• Patient to receive more appropriate and effective treatment 
• Decrease hospitalizations 
• Improve patient satisfaction 
• Support the triple aim—reduce cost 
• Improve patient access to care 

        
2017 goals:  1. Continue to recruit the approved staff members (with focus upon Adult 
and Child Psychiatrists).  2.  Implement initial Integrated Behavioral Health Consultant 
into the Physicians Center, in order to improve patient access for Behavioral Health 
Services for this identified at risk population, and reduce costs.  
 
Partnerships/Collaboration: 
St. Luke’s Magic Valley and St. Luke’s Jerome Primary Care Providers, Partnership with 
St. Luke’s Jerome, Community, Judicial System, Region Five Mental Health, Crisis 
Center of South Central Idaho, University of Washington. 
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10. Depression Screening 

Community Needs Addressed: 
Mental illness 
Suicide prevention  
Availability of mental health service providers  
 
Target Population: 
Patients of all ages 
 
Behavioral Health Integrated Care for child/adolescent and adult services. 
 
St. Luke’s facilities accept all insurance plans, including Medicare, Medicaid, Tricare, 
Blue Cross/Blue Shield, and others in addition to self-pay patients. St. Luke’s offers a 
sliding fee schedule, and financial hardship programs for clients who have financial 
difficulty meeting their out-of-pocket responsibilities.  

 
Description and Tactics (How): 
Screening standardization will assist with triaging the patient to the most appropriate 
treatment setting. Screening standardization will allow for care management, early 
diagnosis, and effective consultation with a psychiatrist. Standardization will allow us 
to focus on patients with a different level of acuity.  
• Development of standards for treating certain diagnosis 
• BH Clinic is standardizing screening assessment tools that could be used for 

providing clinical data, tracking outcome measures, and research purposes 
o DISC – Intake Assessment 
o Autism – G-ARS (Gilliam Autism Rating Scale) 
o Depression – CD12 (Depression Inventory) 
o Developmental – PDQ-11 (Prescreening Developmental Questionnaire 
o Conduct Problems – ECB1 (Eybery Child Behavior Inventory) 
o Social Skills – SSIS (Social Skills Improvement System) 
o Behavioral – CBCL (Behavior Checklist) 

 
• Patient Centered Model of care with aligned incentives and focus on cost 

avoidance and quality performance with: 
o Primary Care 
o Pediatric Care 
o Internal Medicine 
o Specialty Care 
o Case Management 

 
Resources (budget): 
Behavioral Health Services Thirty two (32) staff members 
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Expected Program Impact on Health Need: 

• Earlier detection of mental illness can result in decrease of acuity 
• Patient to receive more appropriate and effective treatment 
• Decrease hospitalizations 
• Improve patient satisfaction 
• Support the triple aim—reduce cost 
• Improve patient access to care 

 
Partnerships/Collaboration: 
St. Luke’s Magic Valley and St. Luke’s Jerome Primary Care Providers 
 
 

 
 



29 
 

11. Community Health Improvement Fund  

Community Needs Addressed:  
• Improve the prevention and management of obesity and diabetes 
• Improve mental health and reduce suicide  
• Improve access to affordable health insurance. 

 
Target Population: 
General community 
 

Description and Tactics (How): 
• The Community Health Improvement Fund (CHIF) was created by Magic Valley 

Regional Medical Center in 1998. In 2006, as part of the agreement with Twin 
Falls County, St. Luke’s Magic Valley committed to continue this valuable 
community program. Since then, over $2.4 million has been distributed to 
organizations throughout Magic Valley communities. Financial support is 
provided to organizations sharing a common goal to improve the health of people 
in our region. In FY 2017, grants will be provided to organizations that address 
one or more of the following community health priorities:  

o Improve the prevention and management of obesity and diabetes 
o Improve mental health and reduce suicide  
o Improve access to affordable health insurance 

 
The budgeted amount for the Fund is established at the beginning of each fiscal year. 
In FY 2007, the CHIF contribution was $200,000.  In FY 2008 and thereafter, the CHIF 
contribution increases, and shall continue to increase annually, at a rate of no less 
than the rate of medical care inflation as reported by the Bureau of Labor Statistic of 
the Unites States DOL. In FY 2016, the CHIF provided grant funding for 30 programs 
throughout the region with $267,000 in funding.  
 
Resources (budget): 
In FY 2017, the budget for the Community Health Improvement Fund is $275,500. 

 
Expected Program Impact on Health Need: 
All of the organizations receiving funding are required to submit a Project 
Performance Report at the end of each quarter, documenting the success of their 
program by number of participants and/or outcomes.  
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Significant Health Need #3: Improve Access to Affordable Health Insurance 
 

Barriers to access are issues that prevent people from receiving timely medical care. They 
include things such as the lack of transportation to doctors’ appointments, the availability of 
health care providers, and the cost of care. Our CHNA process identified the following high 
ranking barrier to access:  
 
• Affordable health insurance  
 
The health indicator data and community representative scores have ranked this barrier to 
access as one of our community’s most significant health needs. A recent study showed that 
nearly 19 percent of U.S. adults do not receive medical care or delay medical care because 
they are concerned about the cost or worried that their health insurance would not pay for 
treatment.175  

 
Impact on community:  
Improving access to affordable health insurance can make a remarkable difference to 
community health. According to the Gallup-Healthways Well-Being Index, Americans in 
poverty are significantly more likely than those who are not to struggle with a wide array of 
chronic mental and physical health problems.176 Further, evidence shows that uninsured 
individuals experience more adverse outcomes (physically, mentally, and financially) than 
insured individuals. The uninsured are less likely to receive preventive and diagnostic health 
care services, are more often diagnosed at a later disease stage, and on average receive less 
treatment for their condition compared to insured individuals. At the individual level, self-
reported health status and overall productivity are lower for the uninsured. The Institute of 
Medicine reports that the uninsured population has a 25% higher mortality rate than the 
insured population.177  

 
How to Address the Need:  
We will work with our community to improve access to affordable health insurance options.  
 
Affected populations:  
Statistics show that people with lower income and education levels and Hispanic populations 
are much more likely not to have health insurance.178 
 
 
 
175 Kullgren JT, et al. Nonfinancial barriers and access to care for US adults. Health Serv Res online, 2011.  
176 http://www.gallup.com/poll/158417/poverty-comes-depression-illness.aspx  
177 University of Wisconsin Population Health Institute. County Health Rankings 2010-2015. Accessible at 
www.countyhealthrankings.org.  
178 Ibid   
 



31 
 

12. Improving Access to Affordable Health Care  

Community Needs Addressed: 
• Improve the prevention and management of obesity and diabetes 
• Improve mental health and reduce suicide  
• Improve access to affordable health insurance. 

 
Target Population:  St. Luke’s Clinic Primary Care Attributed lives through value-based 
payer contracts 
 
Description & Tactics: 
1. Patient-Centered Medical Home:  Over the next 3 years, St. Luke’s Clinic will 

establish two of its primary care clinics in the Magic Valley as Patient Centered 
Medical Homes (PCMH).  This will be done through partnership with the Idaho 
Department of Health & Welfare through participation in the Idaho Statewide 
Healthcare Innovation Plan (SHIP).  PCMH is focused on improving quality and 
lowering cost of care through patient-centered access, team-based care, 
population health management, care management, care coordination and care 
transitions, integration of behavioral health, and performance measurement and 
quality improvement.   
 
FY 17 Goal:  Have both the Addison & Medical Plaza Family Practice & Pediatric 
clinics designated as Patient-Centered Medical Homes.   
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Expense 
Budget:

Year 1 (FY17) Year 2 (FY18) Year 3 (FY19) Year 4 (FY20) Total

Staff FTES

Non-RN Care Coordinator-pediatrics dedicated (already existing/approved FTE's) 2.00               2.00                2.00                2.00                
Accreditation Specialist  (net new FTE, concept approved at Healthy Connections 
business case approval for year 2 or FY17) 1.00               1.00                1.00                1.00                
RT Care Coordinator(already existing/approved FTE's) 0.45               0.45                0.45                0.45                
RN Care Coordinator (Cardiac)(already existing/approved FTE's) 0.10               0.10                0.10                0.10                
Community Health Worker(already existing/approved FTE's) 0.45               0.45                0.45                0.45                
LMSW(already existing/approved FTE's) 0.50               0.50                0.50                0.50                
Manager Care Coordination(already existing/approved FTE's) 0.20               0.20                0.20                0.20                
Total Staff FTEs 4.70              4.70               4.70               4.70               

Staff Salaries & Benefits(assumed 30% rate benefits & 3% raise year over year)
Non-RN Care Coordinator 124,546        128,283         132,131         136,095         521,055           
Accreditation Specialist (net new FTE) 77,875          80,211           82,618           85,096           325,801           
RT Care Coordinator 39,529          40,715           41,937           38,293           160,474           
RN Care Coordinator (Cardiac) 10,138          10,442           10,755           11,078           42,413             
Community Health Worker 21,118          21,752           22,404           23,076           88,351             
LMSW 34,953          36,002           37,082           38,194           146,231           
Manager Care Coordination 24,626          25,365           26,126           26,910           103,026           

-                    
PCMH Medical Directorship (net new contract) 21,000          21,000           21,000           21,000           84,000             
Total Salaries & Benefits 353,786$     363,770$      374,053$      379,743$      1,471,351$     

Other Expenses
NCQA Fees (current manual, PCMH content expert certification, survey tool, 
application and survey fees) 1,700             13,525           -                  15,225             
Office/Space remodel LCSW at Main 3,000             
Space Lease for office-accreditation specialist 7,200             7,200              7,200              7,200              
Office Fit Up Accreditation Specialist/LCSW (Desk/Chair, supplies) 2,400             
Employee IT Expenses (Computer, printer) 5,000             2,350              2,350              2,350              12,050             
Employee Education 940                940                 940                 940                 3,760                
Employee Mileage 2,820             2,820              2,820              2,820              11,280             
Total Other Expenses 23,060$       26,835$        13,310$        13,310$        42,315$          

Total Expenses 376,846$      390,605$       387,363$       393,053$       1,513,666$     

Patient-Centered Medical Home Certification ProForma
PC Addison & Main Campus

Outpatient Care Coordination Department

 
 
2. Payor & Network activities:  St. Luke’s Clinic primary care providers accept the 

clinical and financial accountability for health outcomes of defined populations of 
patients as participants in St. Luke’s Health Partners (SLHP) network.  St. Luke’s 
Health Partners engages in contracts involving shared accountability arrangements 
between the providers and partner payers.  The network supports the 
participating providers in delivering value-based healthcare through the following:  
establishing a culture of provider engagement and accountability, providing a 
business structure to deliver value for the health of managed populations, 
establishing vale-based care payment models and improving provider 
performance and patient outcomes through use of data analytics.    It is the goal 
that overtime this work will result in reducing the cost of healthcare which in turn 
may reduce the premium dollar expense to the consumer (patient).  This will take 
several years to accomplish. 

 
St. Luke’s Clinic primary care, as participating providers, are responsible for the 
care delivery to the attributed patients.   St. Luke’s Health Partners supplies 
infrastructure to the participating providers to deliver care in the best way 
through technology, processes and people.  The competencies that the network is 
developing are around risk assessment, disease registry management, care 
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advising (complex case management), clinical quality standards and 
network/physician performance.   

 
FY 17 Goals:   
• X% of primary care providers will have completed all 5 clinical practice 

guideline education.  *  
• X% of primary care providers attending routine SLHP-SLC education and 

meetings?  * 
• X% of primary care clinic leaders educated on data platform supplied by 

network and consistently accessing the tools made available to them in 
support of their providers.  * 

• X% of St. Luke’s Clinic primary care providers identified to have appropriate 
adult high risk patients are participating in the SLHP Care Advising / Care 
Coordination Program.  * 
(* Metrics for the FY 17 Goals are in the process of being updated.) 

 
Expected Impact on Health Need: 
The calendar year 17 goal is that St. Luke’s Clinic providers will start to gain awareness 
and competency in the areas listed in order to deliver the best quality outcomes for 
attributed value-based contract populations.  Overtime, this should result in improved 
quality and lower cost of healthcare, which in turn may reduce the premium dollar 
expense to the consumer making healthcare and health insurance more affordable.    
 
Partnerships/Collaboration: 
Idaho Department of Health & Welfare 
St. Luke’s Health Partners 
 
 



34 
 

13. Financial Assistance   

Community Needs Addressed:     
• Affordable Care 
• Affordable health insurance 
• More providers accept public health insurance 
• Children and families (low income) 
 
Target Population:   
• Uninsured or underinsured adults 
• Hispanic or other non-English speaking residents 
• Low education; no college 
• Low income adults and children in poverty 
• Adults over the age of 65 
• Adults, adolescents, and children with mental health needs 

 
Description and Tactics (How):  
Our Community Needs Assessment identified uninsured patients, affordable care, 
affordable insurance, and providers accepting public health insurance as high 
priority needs. To address these needs, St. Luke’s provides care to all patients with 
emergent conditions regardless of their ability to pay. An outpatient behavioral 
health clinic was opened in 2012 in order to serve the mental health needs of our 
community at a lower cost. 
 
Insurance/Payer Inclusion 
All St. Luke’s providers and facilities accept all insurances, including Medicare and 
Medicaid.  It is the patient’s responsibility to provide the hospital with accurate 
information regarding health insurance, address, and applicable financial 
resources to determine whether the patient is eligible for coverage 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 patients who are uninsured and underinsured to 
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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 2016 is estimated to be over $83 million. 
 
Expected Program Impact on Health Need:   
The impact from the program in helping patients using Medicare or Medicaid or 
who have low incomes in FY 2016 is shown below:   
 

 
FY 2016 Est 

Charity  $       8,738,679  
Bad Debt  $    11,348,027  
Medicaid  $    14,247,727  
Medicare  $    49,655,714  
Total  $    83,990,147  

 
St. Luke’s will continue to promote financially accessible healthcare and 
individualized support for our patients in FY 2017, allowing thousands patients 
with low incomes or those using Medicaid and Medicare to have improved access 
to healthcare. St. Luke’s is compliant with the 501(r) regulations and will continue 
to adhere to changes in the 501(r) program. 
 
Partnerships/Collaboration:   
St. Luke’s works with commercial insurance companies, Health and Welfare 
(Medicaid), CMS, county commissioners, and Idaho Department of Insurance. 
 
Comments: 
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Introduction 

 
The St. Luke’s Jerome 2017 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 2016 Community Health Needs Assessment (CHNA).  
The Implementation Plan is divided into two main sections. The first section contains a list of the 
significant health needs identified in our CHNA and describes what St. Luke’s intends to do to 
address these needs. The second section of the implementation plan defines the specific programs 
and services St. Luke’s plans to implement to address the significant health needs. For each 
program, there is a description of its objective, tactics, expected impact, and partnerships. 
 
Stakeholder involvement in determining and addressing community health needs is vital to this 
process. We thank, and will continue to collaborate with, all the dedicated individuals and 
organizations working with us to make our community a healthier place to live. 
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Methodology 

 The St. Luke’s Jerome 2016 CHNA was designed to better understand the most significant health 
challenges facing the individuals and families in our service area. To accomplish this goal, St. Luke’s 
collaborated with representatives from our community to help identify and prioritize our most 
important health needs. Each identified health need was included in one of these four categories: 1) 
health behavior needs; 2) clinical care needs; 3) social and economic needs; and 4) physical 
environment needs. 
 
These health needs were ranked using a numerical prioritization system. Points were allocated to 
each need based on scores provided by our community representatives 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 with scores in 
the top 10th percentile were highlighted in dark orange and were considered to be our community’s 
most significant health needs. 
 
To complete the CHNA Implementation Plan, St. Luke’s consulted and collaborated with community 
representatives, addressing the most significant health needs using the following decision criteria: 
 

1. Health needs ranked in the top 10th percentile in the CHNA were considered to be our 
significant health needs. In order to focus limited resources on the health needs having the 
greatest potential to improve community health (the most significant needs), 
implementation plan programs were not developed for health needs scoring below the top 
10th percentile.  
 

2. Next St. Luke’s examined whether it was more effective to directly address a high priority 
health need or whether another community organization was better positioned to address 
the need. To make this determination, we focused on whether the health need was in 
alignment with St. Luke’s mission and strengths. Where a high priority need was 
substantially in alignment with both our mission and strengths, St. Luke’s provided 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. A single health improvement program can often support the success of multiple related 
health needs. For example, obesity programs also support and strengthen diabetes 
programs. Therefore, to better understand the total impact our programs are having on a 
health need, St. Luke’s arranged the significant health needs into groups that will benefit by 
being addressed together. 
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List of Needs and Recommended Actions 

Health Behavior Category 

Our community’s high priority needs in the health behavior category are wellness and prevention programs for obesity, diabetes, mental 
illness, and suicide. Diabetes and obesity rank as high priority needs because both are trending higher and are contributing factors to a 
number of other health concerns. Mental illness ranks high because Idaho has one of the highest percentages of any mental illness (AMI) in 
the nation. Our community representatives provided relatively high scores for these needs as well. 
 

Table Color Key 

Dark Orange = Significant Community Health Need  (Total score in the top 10th percentile) 

 
 
 

Identified  
Community Need 

Related  
Health 
Outcome  
or Factor 

Total 
CHNA 
Score 

Alignment with 
Mission and 
Strengths:   High, 
Med, low 

External 
Community 
Resources 
Available to 
Address Need 

Recommended Action and Justification 

Weight 
management 

Obese/Over
weight 
Adults 

22.4 Mission: High 
Strength: Low 

There are a number 
of fee based weight 
management 
programs available 
in our community. 
In addition, the 
CDC has free online 
weight 
management 
information, and 
Idaho Medicaid has 
a Preventive Health 
Assistance Benefit 

St. Luke’s will directly support adult weight 
management program(s) because this need is 
aligned with our mission and is ranked in our 
CHNA’s top 10th percentile.  However, this is 
currently not a strength of St. Luke’s and due to 
resource constraints we will continue to rely on 
the community to help us address this need.   
The programs that St. Luke’s directly supports 
are described in the following section of this 
Implementation Plan. 
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weight 
management 
program.  
Jerome Recreation 
District, the Twin 
Falls YMCA, College 
of Southern Idaho 
and Curves are also 
local resources. 

Obese/Over
-weight 
Teens 

20.4 Mission: High 
Strength: Low 

There are a number 
of fee based weight 
management 
programs available 
in our community. 
In addition, the 
CDC has free online 
weight 
management 
information, and 
Idaho Medicaid has 
a Preventive Health 
Assistance Benefit 
weight 
management 
program.  
Jerome Recreation 
District, the Twin 
Falls YMCA, College 
of Southern Idaho 
and Curves are also 
local resources. 

St. Luke’s will directly support a teen weight 
management program(s) because this need is 
aligned with our mission and ranked in our 
CHNA’s top 10th percentile. However, this is 
currently not a strength of St. Luke’s and due to 
resource constraints we will continue to rely on 
the community to help us address this need.  
The programs that St. Luke’s directly supports 
are described in the following section of this 
Implementation Plan. 
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Wellness/ 
prevention  

Diabetes 22.3 Mission: High 
Strength: Medium 

St. Luke’s Magic 
Valley & South 
Central Public 
Health 

St. Luke’s will directly support diabetes, 
wellness prevention and chronic disease 
management programs because this need is 
highly aligned with our mission, ranked in our 
CHNA’s top 10th percentile and a medium 
strength.  The programs St. Luke’s directly 
supports are described in the following section 
of this Implementation Plan.  

Mental 
illness  21.3 Mission: High 

Strength: Low 

There is a shortage 
of behavioral 
health providers in 
our community. 
Resources include 
SLMV Behavioral 
Health, MV Crisis 
Center and Canyon 
View. 

St. Luke’s Jerome is partnering with St. Luke’s 
Magic Valley to increase psychiatric services, 
programs, and the number of psychiatrists in 
our community because this need is aligned 
with our mission and is ranked in our CHNA’s 
top 10th percentile. The programs St. Luke’s 
directly supports are described in the following 
section of this Implementation Plan.  

 Suicide 21.3 Mission: High 
Strength: Low 

Suicide Prevention 
Hotline, MV Crisis 
Center, SLMV 
Behavioral Health, 
Independent 
Behavioral Health 
Providers, State of 
Idaho provides 
evaluation and 
suicide intervention 
services. 

Because this is a top 10th percentile need and 
has high mission alignment, St. Luke’s Jerome 
will partner with St. Luke’s Magic Valley to 
provide behavioral health programs as 
described in the following section of this 
Implementation Plan. Because this is a low 
strength, we will also rely on community based 
resources to help meet this need.  
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Clinical Care Category 

High priority clinical care needs include: Affordable health insurance; increased availability of behavioral health services; and chronic disease 
management for diabetes. Affordable health insurance and the availability of behavioral health services scored as top health needs by our 
community health representatives. In addition, affordable health insurance ranks as a top priority need because our service area has a high 
percentage of people who are uninsured. Availability of behavioral health services also ranked as a top priority because Idaho has a shortage 
of behavioral health professionals. Diabetes chronic disease management ranks high because the percentage of people with diabetes is 
trending higher, and it is a contributing factor to a number of other health concerns. 
 

Identified  
Community Need 

Related  
Health 
Outcome  or 
Factor 

Total 
CHNA 
Score 

Alignment with 
Mission and 
Strengths:   High, 
Med, low 

External 
Community 
Resources 
Available to 
Address Need 

Recommended Action and Justification 

Affordable health 
Insurance 

Uninsured 
adults  20.4 Mission: High 

Strength: Low 

The Affordable 
Care Act; Medicaid; 
Medicare; Idaho 
State Department 
of Health and 
Welfare. 

St. Luke’s will directly support programs 
designed to help provide affordable health 
insurance because this need is aligned with our 
mission and although there are other programs 
available in our community the need is still 
ranked in our CHNA’s 10th percentile. 
Affordable health insurance is a national 
priority that St. Luke’s cannot address on its 
own. St. Luke’s will continue to rely on 
community and national programs and 
resources to help us address this need.  The 
programs St. Luke’s directly supports are 
described in the following section of this 
Implementation Plan. 

Availability of 
behavioral health 
services 

Mental 
health 
service 
providers 

21 Mission: High 
Strength: Low 

Resources include 
SLMV Behavioral 
Health, MV Crisis 
Center and Canyon 
View. 

St. Luke’s Jerome is partnering with St. Luke’s 
Magic Valley to increase psychiatric services, 
programs, and the number of psychiatrists in 
our community because this need is aligned 
with our mission and is ranked in our CHNA’s 
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top 10th percentile. The programs St. Luke’s 
directly supports are described in the following 
section of this Implementation Plan.  
 

Chronic Disease 
Management 
Programs 

Diabetes 12.2 Mission: High 
Strength: Medium 

St. Luke’s Magic 
Valley 

St. Luke’s will directly support diabetes, 
wellness prevention and chronic disease 
management programs because this need is 
highly aligned with our mission, ranked in our 
CHNA’s top 10th percentile and a medium 
strength.  The programs St. Luke’s directly 
supports are described in the following section 
of this Implementation Plan. 
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Social and Economic Category Summary 

In the Social and Economic category, there were no needs that ranked in the 10th percentile. 
 
Physical Environment Category Summary 

In the physical environment category, there were no needs that ranked in the 10th percentile.   
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St. Luke’s CHNA Implementation Programs  

This section of the implementation plan provides a list and description of the health improvement 
programs St. Luke’s is executing to address the significant health needs ranked in the top 10th 
percentile. Sometimes a single health improvement program supports the success of multiple 
related health needs. For example, obesity programs also support and strengthen diabetes 
programs. Therefore, to better understand the total impact our programs are having on a health 
need, we arranged programs that reinforce one another into the groups defined below.  
 
Significant Health Need Groups  

 
Group #1: Improve the Prevention and Management of Obesity and Diabetes 
 
Group #2: Improve Mental Health and Reduce Suicide 
 
Group #3: Improve Access to Affordable Health Insurance 

 
The following pages describe the programs we are focusing on to address our three significant 
health need groups. Each program description includes information on its target population, tactics, 
approved resources, and goals.  
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Significant Health Need #1: Improve Prevention and Management of Obesity and 
Diabetes 

Our CHNA prioritization process identified prevention and management of obesity and diabetes as two 
of our community’s most significant health needs. About 30% of the adults in our community and one in 
ten children in our state are obese. According to the Centers for Disease Control (CDC): “Obesity is a 
national epidemic and a major contributor to some of the leading causes of death in the United States.” 
Obesity costs the United States about $150 billion a year, or 10 percent of the national medical 
budget.165 Diabetes is also a serious health issue that can contribute to heart, kidney and many other 
diseases and can even result in death.166 Direct medical costs for type 2 diabetes accounts for nearly $1 
of every $10 spent on medical care in the U.S. 167  

 
Impact on Community  
Reducing obesity and diabetes will dramatically impact community health by providing an immediate 
and positive effect on many conditions including mental health; heart disease; some types of cancer; 
high blood pressure; dyslipidemia; kidney, liver and gallbladder disease; sleep apnea and respiratory 
problems; osteoarthritis; and gynecological problems (infertility and abnormal menses).  
 
How to Address the Need Obesity and diabetes can be prevented and managed by engaging our 
community in developing services and policies designed to encourage proper nutrition and healthy 
exercise habits. These needs can also be improved through evidence-based clinical programs.168  

Extremely promising outcomes are now being reported in some communities. Remarkably, from 2011 
through 2014, Lee County, Florida, reduced adult obesity levels from 29.3% to 24.8% and childhood 
obesity dropped from 31.6% to 20.7%. These results were accomplished through extensive community 
leadership and involvement. A Lee Memorial Hospital representative commented: “We believe these 
improvements can be sustained and improved further.”169 Echoing this approach, the CDC states that 
“we need to change our communities into places that strongly support healthy eating and active living.” 
170  

 
Affected Populations 
Some populations are more affected by these health needs than others. For example, low income 
individuals and those without college degrees have significantly higher rates of obesity and diabetes. 
 
165 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesity-epidemic.html  
166 Idaho and National 2002 - 2013 Behavioral Risk Factor Surveillance System  
167 America’s Health Rankings 2015, www.americashealthrankings.org  
168 America’s Health Rankings 2015, www.americashealthrankings.org  
169 http://www.naplesnews.com/community/bonita-banner/lee-memorial-healthy-lee-earns-prestigious-national-
award_58687398  
170 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesity-epidemic.html   
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1. BMI Screening (Adults & Children) 

Community Needs Addressed: 
Adult and teen weight management 
Adult and teen nutrition 
Adult and teen exercise 
 
Target Population: 
General community 
 
Description and Tactics (How): 
Our primary care physicians are screening for Body Mass Index (BMI) during regular physician 
visits and routine check-ups. When patients are identified as being overweight or obese, primary 
care physicians are counseling their patients on weight management.   

 
Resources (budget): 
Physicians 
Non-physician providers 
 
Expected Program Impact on Health Need: 
Many poor health outcomes can be averted by achieving and maintaining a healthy weight. It is 
our goal in FY17 to screen >92% of our patients for BMI. Every person with an unhealthy BMI 
will receive weight management counseling and be provided with St. Luke’s Jerome and 
community resources that focus on nutrition, exercise, and health weight management.  

 
Partnerships/Collaboration: 
St. Luke’s Clinic Primary Care Physicians 
 
Comments: 
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2. St. Luke’s Jerome Health Fair 

Community Needs Addressed: 
Obesity and diabetes: Adult and teen weight management 

 
Target Population: 
Southeast Idaho General Community 

 
Description and Tactics (How): 
Obesity and obesity related illnesses are a major concern in the Magic Valley. St. Luke’s Jerome 
is addressing this, in part, through the St. Luke’s Jerome Community Health Fair, an event that 
promotes healthy lifestyles, strong exercise and eating habits, and healthcare education.  
Community residents and local vendors are invited to take part in this fun and informative 
event, which takes place annually at the Jerome Recreation District Gymnasium. The St. Luke’s 
Jerome Community Health Fair provides access to discounted laboratory tests, health and 
nutrition demonstrations, healthcare information, and exposure to community resources. 

 
Resources (budget): 
The St. Luke’s Jerome Community Health Fair is staffed by 35 employees including NPs, RNs, Lab 
Technicians, and phlebotomists, with salaries ranging from $15.01 to $35.00 per hour. Five 
thousand dollars has been budgeted for salaries for the 2016 Community Health Fairs and 
$42,000 in lab fees for a total operating budget of $47,000.  

 
Expected Program Impact on Health Need: 
In 2016, over 900 participants and 34 vendors took part in the Health Fair.  598 people took 
advantage of the self-directed laboratory test options. The SLJ Community Health Fair saved the 
community $64,400 dollars related to the testing offered at a discounted rate. In order to 
heighten weight management and healthy lifestyle awareness, our goal is to maintain the test 
menu at FY14 pricing.  This strategy will increase the number of participants to our goal of an 
increase of 5%. 

 
Partnerships/Collaboration: 
• St. Luke’s Magic Valley 
• Jerome Recreation District 
• Multiple Healthcare Vendors including: MISTI (Colon Cancer Screening and Nutrition), 

Jerome Family Medicine, Jerome Imaging, Transition Care, Air St. Luke’s, St. Luke’s 
Gastroenterology Clinic, St. Luke’s Jerome OB, Idaho Department of Environmental Quality, 
Hearing Aid Counselors and Audiology, College of Southern Idaho Office on Aging, College of 
Southern Idaho Grandparents as Parents, Norco Medical, Costco, Bridgeview Estates, Smiles 
for Kids, Jerome Eye Center, Today’s Dental Center, Visions Home Health, Ashley Manor.  
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3. YEAH Program 

Community Needs Addressed: 
Teen and adult weight management/obesity 
Teen and adult nutrition 
Teen and adult exercise 
 
Target Population: 
Overweight and obese children ages 5-16 and their families 
 
Description and Tactics (How): 
Physicians across the Magic Valley and Jerome communities refer overweight and obese 
children and their families to the St. Luke’s Magic Valley Youth Engaged in Activities for Health 
(YEAH!) program. All participants are children with a BMI greater than or equal to the 85th 
percentile and have family members who agree to be involved in the program. YEAH! sessions 
are conducted in the winter, spring, and early fall. Participants and their families attend eight-
week long sessions that emphasis nutrition, behavior modification lesson, as well as cooking and 
exercise classes taught by various experts in the community.  
 
Resources (budget): 
Staffing includes partial FTEs from the following positions: 
Project Director– Kyli Gough, Senior Wellness Coordinator 
3 St. Luke’s Dietitians who rotate sessions 
Healthy U Wellness Coordinator 
Healthy U Patient Business Associate, and Other support staff, including: 
 
• Administrative Support 
• Social Worker       
• Interpretive Services 
• Exercise Physiologists Exercise Specialist (salary reimbursed by SL Foundation) 
• FNS Department (SL Chef) 
 
The total annual budget for the YEAH! Program is $20,000.  The budget is funded through 
operations and funds raised through the St. Luke’s Magic Foundation.   
 
Community Volunteers: 
Students and other community stakeholders also volunteer their time to assist with various 
activities throughout each session such as annual fun run, cooking demonstrations, etc.  
 
Expected Program Impact on Health Need: 
A total of 100 children and their families are expected to participate in YEAH over the 2017 
funding year.  
 
Program Goals: 
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• Demonstrate that at least 60% of all participants show an improvement in at least one of the 
following areas: weight, measurements, and/or BMI. 

• Increase 100% of participants’ and families knowledge and awareness of healthy nutritional 
choices  

• 100% of participants will show improvement in at least one of the following areas: cardio 
endurance, muscular strength and endurance, flexibility, and Quality of Life. 

 
The goals of the program will be evaluated during each session through the analysis of pre/post-
tests, participant food and fitness logs, and participant Satisfaction Surveys. 

 
The next session will begin January 23, 2017. 
 
Partnerships/Collaboration: 
St. Luke’s Magic Valley 
United Way of South Central Idaho 
College of Southern Idaho  
St. Luke’s Children’s Hospital 
YMCA of Magic Valley 
Boys and Girls Club of Magic Valley 
 
Donations:  
Kiwi Loco 
Chick Fil A 
Jamba Juice 
Yellow Brick Café 
Great Harvest Bread 
 
Comments: 
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4. Walking Challenge 

Community Needs Addressed:  
Adult and teen weight management  
Adult and teen exercise  
 
Target Population:  
General community  
 
Description and Tactics (How):  
The Mayors’ School Walking Challenge is an annual event sponsored by the Blue Cross of Idaho 
Foundation for Health’s High Five Children’s Health Collaborative, St. Luke’s, and the Idaho Dairy 
Council. The event is held throughout the state of Idaho.  
 
Mayors are encouraged to challenge each other in the month of October. The elected official 
who logs the most steps will receive funds to donate for physical activity equipment for a local 
elementary school or city park. 
 
Winning schools were selected based on the highest average miles per student within their 
designated competition groups. 
 
In 2016, during the month of October, 25 mayors in Idaho participated and walked over 
10,783,401 steps, in addition, they walked 179 times with their elementary schools. 16 mayors 
won funds with the total award amounts equaling $21,000 to spend toward school or park 
improvements. 
 
In Jerome, 600 children celebrated a new ¼ mile path at Jefferson Elementary School. The path 
was a gift from the Jefferson PTO, Jerome School District Foundation, Lowe’s, St. Luke’s and a 
five-member team of community leaders who earned a prize in 2015 from the Mayor’s School 
Walking Challenge.  
 
Resources (budget):  
Community and St. Luke’s leadership involvement of their time 
$1,000 awarded to the winner of an internal challenge between St. Luke’s Magic Valley and St. 
Luke’s Jerome community members and staff 
 
Expected Program Impact on Health Need:  
This one-month event encourages students and Mayors to lace up their sneakers and get 
moving! The goal is to increase the health of children by encouraging them to walk and run at 
school. The school walking challenge builds team work, enhances school pride, and increases 
public awareness of the opportunity for children and adults to improve their health while 
walking. 
The St. Luke’s Magic Valley/St. Luke’s Jerome walking challenge for 2016 included 16 individuals, 
both community members and staff. All 16 individuals combined walked more than 6.5 million 
steps in October. 
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Partnerships/Collaboration:  
Blue Cross of Idaho Foundation for Health’s High Five Children’s Health Collaborative 
Idaho Dairy Council 
St. Luke’s Health System 
Area Schools 
 
Comments:  
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5. Diabetes Management 

Community Needs Addressed: 
Wellness and prevention for Diabetes 
Chronic condition management for Diabetes 
Diabetic screening  
 
Target Population: 
All diabetic/pre-diabetic patients of St. Luke’s Jerome 
 
Description and Tactics (How): 
Patient Registry/Provider Scorecards:  St. Luke’s Clinic Jerome Family Medicine uses a data 
repository as a patient registry for all their diabetic patients.  This is critical to more proactively 
managing patients who are not meeting targeted outcomes, or for sending reminders for 
diabetic health maintenance visits and testing.  This data is then aggregated into provider 
scorecards through WhiteCloud Analytics.  The Provider Scorecard is a tool utilized by our 
providers to measure their effectiveness in diabetes management.  This tool enables them to 
measure their performance over time and as compared to their peer group.  An example of the 
scorecard is listed here: 

 
 
 
Team-Based Model of Care:  St. Luke’s Jerome has established a team-based model of care for 
patients diagnosed with diabetes.  This model provides patients with access to a team of 
providers such as Physicians, Nurse Practitioners, Diabetic Educators and Dieticians.  The team-
based model has been designed to coordinate resources in a patient-centered fashion to 
improve access, patient engagement in their care, and overall patient outcomes. 
 
Diabetes Prevention classes: St. Luke’s provides free monthly diabetes prevention classes 
targeted to anyone in the community at risk for developing diabetes.  The free classes are 
located in the neighboring town of Twin Falls and are taught by a diabetes educator/dietician 
and are advertised through primary care providers and through local media sources like the 
news, television, etc. 
 
Diabetes Education:  St. Luke’s provides a comprehensive diabetes education program 
accredited by the American Diabetes Association for patients who are diagnosed with diabetes.  
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This series of approximately 3 - 5 classes are provided through a referral from a patient’s 
primary care provider and are typically covered by insurance.  Additional services are offered for 
patients with gestational diabetes.   
 

 
Resources (budget): 
Provider Resources:  Physicians, Nurse Practitioners, Certified RN Diabetic Educators, Dieticians 
 
Information Technology Team:  St. Luke’s Jerome shares an IT team with St. Luke’s Magic Valley.  
The IT team consists of resources dedicated to ongoing development of the EMR, including 
chronic disease management tools such as the diabetes patient registry and standardized 
documentation tools.   
 
Information Technology Tools:  Electronic Medical Records (Epic) and WhiteCloud Analytics 
Tools and Resources 
 
Physician Administrative Time for tool development and implementation. 
 
Expected Program Impact on Health Need: 
Better population management for diabetics in our region. 
 
In FY14, Jerome Family Medicine patients with diabetes improved their CMS MSSP composite 
score from a baseline of 18% to a current measurement of 21% but fell short of the 30% goal.  A 
new standard with LDL Cholesterol was added to the 5 composite indicators in FY14 adding to 
the complexity of meeting this goal.   
 
In FY15, the LDL Cholesterol will be removed from the composite indicators as a change in the 
standard of care and our goal will remain the same.  
 
In FY16, Jerome’s goal was for 15% or less of people with Diabetes will have a Hemoglobin A1C 
>9.  Jerome performed well, ending the FY year at 17%; a significant improvement to FY14’s 
21%.  
 
In FY 17, Jerome will continue work toward the goal of fewer than 15% of people with Diabetes 
will have a Hemoglobin A1C >9. Additionally, 100% of St. Luke’s Clinic primary care providers will 
complete the Diabetes Care Pathway Guideline (CPG), an educational program designed to 
standardize the delivery of evidence based care for diabetics.   
 
 
Partnerships/Collaboration: 
St. Luke’s Clinic –Jerome Family Medicine 
St. Luke’s Magic Valley/Jerome Information Technology department 
St. Luke’s Health System 
St. Luke’s Magic Valley IT Steering Committee 
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Comments: 
 

 



20 
 

6. SLHS Healthy U 

Community Needs Addressed: 
Adult weight management 
Adult fitness 
Adult nutrition 
Tobacco Cessation 
Health Pregnancy 
 
St. Luke’s employees and their spouses are the identified populations for St. Luke’s Magic Valley 
and Jerome: 
 

 
Description and Tactics (How): 

HU = e3: Healthy U is a wellness initiative that Engages, Educates and 
Empowers consumers to achieve optimal health!  
St. Luke’s Healthy U is an incentive-based program that engages benefit eligible 
employees and spouses through value-based insurance design to achieve or 
maintain identified health outcomes. Healthy behavior is rewarded through 
reduced premiums contributions toward the health insurance plan. Tobacco 

Free U combines certified health coaching with an evidence-based tobacco cessation program 
and free medications for nicotine dependence to help users quit.  The Healthy Pregnancy 
Program helps pregnant employees or spouses minimize work-related stress and provide 
education to reduce pre-term labor and early delivery.  Other tactics include changes in 
organizational culture and policies, wellness and health promotion programs, online 
resources/tools, and health coaching to encourage consumers to adopt lifelong healthy habits. 
Scalable strategies around population health management are also being developed. 
 
Resources (budget):   
Resources include: Director, Wellness Manager, Wellness Coordinators, Nurse and Dietitian 
Health Coaches, Certified Diabetic Educators, Behavioral Health Specialists, Massage Therapists, 
administrative support, as well as office space, technology, educational materials, etc. These 
resources are present throughout the St. Luke’s region.  
 
Expected Program Impact on Health Need:   
Expected impact is to improve health behaviors such as nutrition, fitness, tobacco use, and 
achievement/maintenance of a healthy weight, blood pressure and blood glucose/A1c.. 
Measurable, objective goals:  

• Reduction in tobacco use as evidence by negative continine screen; 
• Decrease in pre-hypertension and hypertension as confirmed by blood pressure check; 
• Decrease in pre-diabetes as evidence by healthier fasting glucose levels < 100, and for 

diabetes as evidenced by an A1c <8; and  
• Reduction in consumers with a BMI >30 or waist circumference >35 for women and >40 

for men.   
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Specific Healthy U targets are set annually and evaluated through an online health assessment and 
Know Your Numbers biometric screening. The annual screenings typically identify several 
uncontrolled, or new, cases of hypertension and pre-diabetes or diabetes.  These employees or 
spouses are either referred to their primary care provider for follow-up, or in some cased they 
receive help finding a primary care provider.  There are recheck clinics offered on site and formal re-
evaluation at 6 months to monitor changes in weight, blood pressure and blood glucose.   

• Reach: engagement is high, over 90% of benefits eligible employees and over 70% 
spouses enrolled in the health plan. 

• Impact: results for employees who were NOT “on target” at the beginning of the 
program and were in compliance at the end of the plan year. 
 

2016 Results: 
 

Target Magic Valley 
N = 1640 

Wood River 
N = 336 

Jerome 
N = 123 

Pre-Diabetes 
BG > 99 

47 
3% 

6 
1.5% 

2 
2% 

Diabetes 
A1c > 7.9 

21 
1.3% 

1 
0.3% 

0 
0% 

Pre-HTN 
BP 135-139 or 85-89 

206 
13% 

54 
16% 

15 
12% 

Hypertension 
BP > 139 or > 89 

52 
3% 

14 
4% 

2 
2% 

Tobacco Use 
current user 

116 
7% 

9 
3% 

12 
10% 

Healthy 
BMI 18.5-24.9 

456 
28% 

165 
50% 

32 
26% 

Overweight  
BMI 25-29.9 

549 
34% 

90 
27% 

34 
28% 

Obese ALL 
BMI 30+ 

611 
37% 

71 
21% 

54 
44% 

Waist Girth 
>35 in./>40 in. 

660 
40% 

100 
30% 

64 
52% 

 
Overall System Participation: 2015 = 96%  2016 = 97% 
Overall System Results From 2015 to 2016, we’ve seen a: 
 75% improvement in Pre-diabetes compliance 
 70% improvement in Hypertension 
 69% improvement in Pre-hypertension 
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 41% improvement in Diabetes compliance 
 25% improvement in Tobacco Use 
 9% improvement in BMI 
 
These scores reflect those individuals with two data points, one in 2015 and one in 2016.  
 
Population Health Programming: 
The Best U Program, an evidence-informed weight management program continues to be a 
health benefit program for SLHS employees and spouses.  The Healthy U Program partners with 
the YMCA to subsidize the YMCA Diabetes Prevention Program for St., Luke’s employees and 
spouses on the benefit plan.  Health Coaching has a new technology tool, Twine Health, to 
launch real time communication with participants, expanding the reach and accountability 
capabilities of the program.   
 
Partnerships/Collaboration:   
Partnerships are within St Luke’s Health System, the communities where St. Luke’s has a 
presence and with regional partners such as the YMCA. 
 
Comments: 
The BMI target was reduced from 33 to 30, which changes the prevalence of our St. Luke’s 
population meeting target.  This was changed to meet national standards for obesity.   
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Significant Health Need #2: Improve Mental Health and Reduce Suicide 

Improving mental health and reducing suicide rank among our most significant health needs. This is 
because our community representatives scored mental health and the availability of behavioral health 
providers as some of our most significant health needs. In addition, Idaho has one of the highest 
percentages (22.5%) of any mental illness (AMI) in the nation, shortages of mental health professionals 
in all counties across the state, and suicide rates that are consistently higher than the national average. 
Depression is the most common type of mental illness, affecting more than 26% of the U.S. adult 
population. It has been estimated that by the year 2020, depression will be the second leading cause of 
disability throughout the world.  
 
Impact on Community  
Good mental health is “a state of well-being in which the individual realizes his or her own abilities, can 
cope with the normal stresses of life, can work productively and fruitfully, and is able to make a 
contribution to his or her community.” It is estimated that only about 17% of U.S. adults are considered 
to be in a state of optimal mental health.171  

 
How to Address the Need  
The majority of adults who live with a mental health disorder do not get corresponding treatment. 
Furthermore, less than one-third of adults get minimally adequate care.172 Stigma surrounding the 
receipt of mental health care is among the many barriers that discourage people from seeking 
treatment.173 In addition, increasing physical activity and reducing obesity are also known to improve 
mental health.  
Therefore, our aim is to work with our community to reduce the stigma around seeking mental health 
treatment, to improve access to behavioral health services, increase physical activity, and reduce obesity 
especially for our most affected populations.  
 
Affected Populations  
Data shows that people with lower incomes are about three and a half times more likely to have 
depressive disorders.174 
 
 
 
 
 
 
http://www.cdc.gov/mentalhealth/basics.htm  
172Substance Abuse and Mental Health Services Administration, Behavioral Health Report, United States, 2012 pages 29 
- 30  
173 Idaho Suicide Prevention Plan: An Action Guide, 2011, Page 9  
174 Idaho 2011 - 2013 Behavioral Risk Factor Surveillance System   
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7. Behavioral Health Program Expansion & Integration with Primary Care 

 Community Needs Addressed: 
Mental illness 
Suicide prevention  
Availability of mental health service providers  
 
Target Population: 
Behavioral Health Services Integrated Care – Providing care for both Adult and Child/Adolescent 
patient populations.   
 
St. Luke’s facilities accept all insurance plans, including Medicare, Medicaid, Tricare, Blue 
Cross/Blue Shield, and others in addition to self-pay patients. St. Luke’s offers financial hardship 
programs for clients who have financial difficulty meeting their out-of-pocket responsibilities.  

 
Description and Tactics (How): 
 
One in four adults—approximately 57.7 million Americans— experience a mental health 
disorder in a given year. One in 17 lives with a serious mental illness such as schizophrenia, 
major depression or bipolar disorder and about one in 10 children live with a serious mental or 
emotional disorder.   
 
Integrating mental health services into a primary care setting offers a promising, viable, and 
efficient way of ensuring that people have access to needed mental health services. 
Additionally, mental health care delivered in an integrated setting can help to minimize stigma 
and discrimination, while increasing opportunities to improve overall health outcomes. 
 
Many people suffer from both physical and mental health problems. Integrated primary care 
helps to ensure that people are treated in a holistic manner, meeting the mental health needs of 
people with physical disorders, as well as the physical health needs of people with mental 
disorders.  Goal is to have one treatment plan with behavioral and medical elements.   

 
• Patients with high behavioral health and low physical health needs  

o Served in primary care and specialty mental health settings 
• Patients with high behavioral health and high physical health needs  

o Served in primary care and specialty mental health settings 
• Patients with low behavioral health and low physical health needs  

o Served in primary care setting 
• Patients with low behavioral health and high physical health needs  

o Served in primary care setting 
• Patient Centered Model of care with aligned incentives and focus on cost  

o     Primary Care 
o     Pediatric Care 
o     Internal Medicine 
o     Specialty Care 
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o     Case Management 
 

• Collaborate Care Model for Integrated Behavioral Health 
o In 2017, St. Luke’s Magic Valley will introduce a Collaborate Care Model for 

Integrated Behavioral Health services, and St. Luke’s Jerome will implement in 2018. 
o Evidenced based model developed by the University of Washington 
o Incorporates an Integrated Behavioral Health Care Consultant (IBHC) (LCSW Mental 

Health Therapist) into the treatment team 
o Collaboration between the Patient, PCP, and Psychiatric Consultant, coordinated by 

the IBHC. 
o Identifies patients with high risk behavioral health diagnoses, and manages oversees 

their care.  
o Cost savings demonstrated include: 

 Reduction in PCP visits 
 Reduction in ED visits 
 Reduction in hospital visits 
 Increased overall behavioral health functioning 

• Transforming Idaho with the CATIE program training and education across the region: 
 

o In 2017, training will continue with the REACH Institute “Child/Adolescent Training in 
Evidence-Based Psychotherapies” (CATIE program), expanding from primary care 
providers to mental health therapists and mental health providers.  Grant will be 
statewide within two years.  
 

o The Transforming Idaho with CATIE program will focus on Idaho children and 
adolescents ages 5-17 diagnosed with a disruptive behavior disorder, and their 
corresponding families/caregivers who are cared for by a mental health 
therapist/clinician who successfully completes and implements the CATIE Disruptive 
Behavior Disorder training intervention.  This clinical population was selected as 
disruptive behavior disorders are among the easiest conditions to identify and 
represent one of the most common and challenging reasons for a child’s mental 
health referral.  The potential impact is great as there are an estimated 3,600 youth 
treated for disruptive, impulse-control, and conduct disorders in Idaho. 

 
o The program is intended to target those children and families who are primarily 

supported by Idaho Medicaid health insurance.  Program participants will be asked to 
complete several screening questions as part of our program introductory form 
(Document 6) to learn more details about each mental health clinician’s 
demographics, unique details of their particular practice situation, and what 
percentage of Idaho Medicaid patients they serve. 

 
o Mental health clinicians, therapists, and appropriate school personnel caring for the 

defined clinical population will receive the CATIE training intervention – that teaches 
evidence-based therapy in the management of disruptive behavior disorders. 
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o The evidence-based intervention trainings offered through the Transforming Idaho 
with the CATIE program will focus on the Coping Power Program targeting children 
and families affected by disruptive behavior disorders. 

 
Resources (budget): 
Behavioral Health Services Thirty two (32) staff members 

 
Expected Program Impact on Health Need: 

• Earlier detection of mental illness can result in decrease of acuity 
• Patient to receive more appropriate and effective treatment 
• Decrease hospitalizations 
• Improve patient satisfaction 
• Support the triple aim—reduce cost 
• Improve patient access to care 

        
2017 goals:  1. Continue to recruit the approved staff members (with focus upon Adult and Child 
Psychiatrists).  2.  Implement initial Integrated Behavioral Health Consultant into the Physicians 
Center, in order to improve patient access for Behavioral Health Services for this identified at 
risk population, and reduce costs.  
 
Partnerships/Collaboration: 
St. Luke’s Magic Valley and St. Luke’s Jerome Primary Care Providers, Partnership with St. Luke’s 
Jerome, Community, Judicial System, Region Five Mental Health, Crisis Center of South Central 
Idaho, University of Washington. 
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8. Depression Screening  

Community Needs Addressed: 
Mental illness 
Suicide prevention  
Availability of mental health service providers  
 
Target Population: 
Patients of all ages 
 
Behavioral Health Integrated Care for child/adolescent and adult services. 
 
St. Luke’s facilities accept all insurance plans, including Medicare, Medicaid, Tricare, Blue 
Cross/Blue Shield, and others in addition to self-pay patients. St. Luke’s offers a sliding fee 
schedule, and financial hardship programs for clients who have financial difficulty meeting their 
out-of-pocket responsibilities.  

 
Description and Tactics (How): 
Screening standardization will assist with triaging the patient to the most appropriate treatment 
setting. Screening standardization will allow for care management, early diagnosis, and effective 
consultation with a psychiatrist. Standardization will allow us to focus on patients with a 
different level of acuity.  
• Development of standards for treating certain diagnosis 
• BH Clinic is standardizing screening assessment tools that could be used for providing clinical 

data, tracking outcome measures, and research purposes 
o DISC – Intake Assessment 
o Autism – G-ARS (Gilliam Autism Rating Scale) 
o Depression – CD12 (Depression Inventory) 
o Developmental – PDQ-11 (Prescreening Developmental Questionnaire 
o Conduct Problems – ECB1 (Eybery Child Behavior Inventory) 
o Social Skills – SSIS (Social Skills Improvement System) 
o Behavioral – CBCL (Behavior Checklist) 

 
• Patient Centered Model of care with aligned incentives and focus on cost avoidance and 

quality performance with: 
o Primary Care 
o Pediatric Care 
o Internal Medicine 
o Specialty Care 
o Case Management 

 
Resources (budget): 
Behavioral Health Services Thirty two (32) staff members 

 
Expected Program Impact on Health Need: 
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• Earlier detection of mental illness can result in decrease of acuity 
• Patient to receive more appropriate and effective treatment 
• Decrease hospitalizations 
• Improve patient satisfaction 
• Support the triple aim—reduce cost 
• Improve patient access to care 

 
Partnerships/Collaboration: 
St. Luke’s Magic Valley and St. Luke’s Jerome Primary Care Providers 
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Significant Health Need #3: Improve Access to Affordable Health Insurance 
 

Barriers to access are issues that prevent people from receiving timely medical care. They include things 
such as the lack of transportation to doctors’ appointments, the availability of health care providers, and 
the cost of care. Our CHNA process identified the following high ranking barrier to access:  
 
• Affordable health insurance  
 
The health indicator data and community representative scores have ranked this barrier to access as one 
of our community’s most significant health needs. A recent study showed that nearly 19 percent of U.S. 
adults do not receive medical care or delay medical care because they are concerned about the cost or 
worried that their health insurance would not pay for treatment.175  

 
Impact on community:  
Improving access to affordable health insurance can make a remarkable difference to community health. 
According to the Gallup-Healthways Well-Being Index, Americans in poverty are significantly more likely 
than those who are not to struggle with a wide array of chronic mental and physical health problems.176 

Further, evidence shows that uninsured individuals experience more adverse outcomes (physically, 
mentally, and financially) than insured individuals. The uninsured are less likely to receive preventive 
and diagnostic health care services, are more often diagnosed at a later disease stage, and on average 
receive less treatment for their condition compared to insured individuals. At the individual level, self-
reported health status and overall productivity are lower for the uninsured. The Institute of Medicine 
reports that the uninsured population has a 25% higher mortality rate than the insured population.177  

 
How to Address the Need:  
We will work with our community to improve access to affordable health insurance options.  
 
Affected populations:  
Statistics show that people with lower income and education levels and Hispanic populations are much 
more likely not to have health insurance.178  
 
 
175 Kullgren JT, et al. Nonfinancial barriers and access to care for US adults. Health Serv Res online, 2011.  
176 http://www.gallup.com/poll/158417/poverty-comes-depression-illness.aspx  
177 University of Wisconsin Population Health Institute. County Health Rankings 2010-2015. Accessible at 
www.countyhealthrankings.org.  
178 Ibid  

179 Ibid   
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9. Improving Access to Affordable Health Care 

Target Population:  St. Luke’s Clinic Primary Care Attributed lives through value-based payer 
contracts 
 
Description & Tactics: 
1. Payor & Network activities:  St. Luke’s Clinic primary care providers accept the clinical and 

financial accountability for health outcomes of defined populations of patients as 
participants in St. Luke’s Health Partners (SLHP) network.  St. Luke’s Health Partners engages 
in contracts involving shared accountability arrangements between the providers and 
partner payers.  The network supports the participating providers in delivering value-based 
healthcare through the following:  establishing a culture of provider engagement and 
accountability, providing a business structure to deliver value for the health of managed 
populations, establishing vale-based care payment models and improving provider 
performance and patient outcomes through use of data analytics.    It is the goal that 
overtime this work will result in reducing the cost of healthcare which in turn may reduce 
the premium dollar expense to the consumer (patient).  This will take several years to 
accomplish. 

 
St. Luke’s Clinic primary care, as participating providers, are responsible for the care delivery 
to the attributed patients.   St. Luke’s Health Partners supplies infrastructure to the 
participating providers to deliver care in the best way through technology, processes and 
people.  The competencies that the network is developing are around risk assessment, 
disease registry management, care advising (complex case management), clinical quality 
standards and network/physician performance.   
 
FY 17 Goals:   
• X% of primary care providers will have completed all 5 clinical practice guideline 

education.  *  
• X% of primary care providers attending routine SLHP-SLC education and meetings?  * 
• X% of primary care clinic leaders educated on data platform supplied by network and 

consistently accessing the tools made available to them in support of their providers.  * 
• X% of St. Luke’s Clinic primary care providers identified to have appropriate adult high 

risk patients are participating in the SLHP Care Advising / Care Coordination Program.  * 
(* Metrics for the FY 17 Goals are in the process of being updated.) 

 
Expected Impact on Health Need: 
The calendar year 17 goal is that St. Luke’s Clinic providers will start to gain awareness and 
competency in the areas listed in order to deliver the best quality outcomes for attributed value-
based contract populations.  Overtime, this should result in improved quality and lower cost of 
healthcare, which in turn may reduce the premium dollar expense to the consumer making 
healthcare and health insurance more affordable.    
 
Partnerships/Collaboration: 
Idaho Department of Health & Welfare 
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St. Luke’s Health Partners 
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10. Financial Assistance 

Community Needs Addressed: 
Barriers to access 
Affordable care 
Affordable insurance 
Accepts public health insurance 
 
Target Population: 
Uninsured or underinsured adults 
Hispanic or other non-English speaking residents 
Low education; no college 
Low income adults and children in poverty 
Adults over the age of 65 

 
Description and Tactics (How): 
Our Community Needs Assessment identified uninsured patients, affordable care, affordable 
insurance, and providers accepting public health insurance as high priority needs. To address 
these needs, St. Luke’s provides care to all patients with emergent conditions regardless of their 
ability to pay. 
 
Insurance/Payer Inclusion 
All St. Luke’s providers and facilities accept all insurances, including Medicare and Medicaid.  It is 
the patient’s responsibility to provide the hospital with accurate information regarding health 
insurance, address, and applicable financial resources to determine whether the patient is 
eligible for coverage 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 
patients who are uninsured and underinsured to help cover the cost of non-elective treatment.  
Charity Care services are provided on a sliding scale adjustment based on income (based on the 
Federal Poverty Guideline), expenses and eligibility for private or public health coverage. 
 
Resources (budget): 
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The resources required to generate and support the Financial Care Process are primarily drawn 
from the organization’s Patient Access and Financial Services departments.  Administration of 
these programs includes 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 2016 is estimated to be above $3.7 million. 
 
Expected Program Impact on Health Need: 
The impact from the program in helping patients using Medicare or Medicaid or who have low 
incomes in FY 2016 is shown below: 
 

 
FY 2016 Est 

Charity  $          348,994 
Bad Debt  $      1,647,717  
Medicaid  $      1,091,239  
Medicare $         636,025 
Total $      3,723,975 

 
St. Luke’s will continue to promote financially accessible healthcare and individualized support 
for our patients in FY 2016, allowing thousands patients with low incomes or those using 
Medicaid and Medicare to have improved access to healthcare. St. Luke’s is compliant with the 
501(r) regulations and will continue to adhere to changes in the 501(r) program. 
 
St. Luke’s Jerome continues to work with and identify patients who have not previously had 
insurance coverage to help with enrollment in the insurance exchange.   
 
Partnerships/Collaboration: 
St. Luke’s works with commercial insurance companies, Health and Welfare (Medicaid), CMS, 
county commissioners, and Idaho Department of Insurance. 
 
Comments: 
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