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Introduction

The purpose of the Minidoka Memorial Hospital (MMH) Annual Report is to
summarize operational activities, financial and quality outcomes as of the end of Fiscal 
Year (FY) 2009, and to outline the hospital’s goals and objectives for FY 2010.
Statement of Purpose

The purpose of Minidoka Memorial Hospital (MMH) is to provide and promote 
high quality, compassionate, primary health care services and health improvement 
strategies for residents of, and visitors to, the Mini-Cassia area.  
Philosophy Statement


MMH fulfills this purpose by functioning as an independent community hospital 
adhering to ten core values, listed below: 
1- We acknowledge that physicians are the leaders in providing healthcare

and we value physician participation in planning, promoting, and 
performing healthcare functions.
2- We provide compassionate care to everyone, without regard to their ability 
to pay, their race, religion, gender, or nationality.  
3- We recognize the highly competitive nature of healthcare in the Mini-
Cassia area, and we are committed to providing the best possible care with 
the resources available, while remaining cost-competitive with other area 
hospitals, surgery centers, nursing homes, and home health agencies.

4-
We believe in the value of the individual, and respect differing opinions 
and perspectives.

5-
We realize that many healthcare services are provided beyond the walls of 
the hospital’s building.  We are committed to delivering those needed 
services in the setting or location most appropriate for a beneficial 
outcome.
6-
We value cultural diversity and endeavor to meet the community’s varying 
needs.

7-
We expect the best possible performance from the hospital’s employees 
and associates.

8-
We emphasize cooperative planning between the Board, Medical Staff, 
Administration and Employees in meeting the public’s healthcare needs.

9-
We encourage continuing education and professional development for all 
employees, including certification in areas of expertise and meaningful 
participation in professional societies.

10- As a community hospital, we value community involvement and service.
Organizational Structure 

MMH is owned by Minidoka County.   The Minidoka County Commissioners 
have appointed a Board of Trustees (7 voting and 3 non-voting members) that is 
responsible for the overall viability of the hospital and have final say in decisions relating 
to the organization.   Attachment A lists the members of the MMH Board of Trustees and 
the offices each Trustee held as of September 30, 2009.


In April, 2006, the Idaho Supreme Court ruled that public entities cannot incur 
long-term debt without successful levy or bond elections.   The ruling focused on 
the City of Boise’s method of financing an addition to the parking garage at the Boise 
airport.  As a result of that decision, MMH has been unable to access long term capital 
markets.  
Three solutions to the Supreme Court decision were identified.  Specifically, the 
Idaho Constitution could be amended; the hospital could have levy and bond elections 
when seeking long term financing; or the hospital could be leased by the county to an 
entity that could access long term capital markets.  
For the past three years and in conjunction with the Idaho Hospital Association 
and the Idaho Health Facilities Authority, MMH has participated in attempts to get the 

Idaho Legislature to approve a constitutional amendment to allow revenue producing 

public entities to borrow without levy elections, provided that taxes are not used for debt 

service.  Efforts have failed thus far.

After failing to get a constitutional amendment through the 2009 Idaho 
Legislature, the Minidoka County Commissioners made three recommendations to the 
MMH Board of Trustees.  The first was to start the process to create a community owned, 
not-for-profit corporation that would lease the hospital from the County.  The second 
recommendation was not to wait for the Idaho legislature to reconsider a constitutional 
amendment.   The third recommendation was not to consider any for profit options.  In 

response to the County Commissioners’ requests, the hospital board has retained legal 
counsel to create a community owned, not-for-profit corporation, and has established a 
timeline to accomplish the change in governance.   Attachment B is the adopted schedule.
Attachment C lists all members of the MMH Medical Staff, their respective 

Specialties, and the status of their privileges as of October 1, 2008.  
Attachment D is the MMH Organizational Chart displaying reporting 

relationships and operational responsibilities that existed October 1, 2008.


Attachment E consists of the various clinical departments at MMH and 

their respective medical leadership positions.


Attachment F lists the various Board, Medical Staff, and Administrative 
Committees at MMH, including leadership and composition.

Utilization Trends

Attachment G is the MMH Statistical Report showing departmental utilization for 
FY 2009 as compared to budget and prior year totals by product line.   FY 2009 
utilization met or exceeded expectations in most categories.  Demand for inpatient care 

continues to decline slightly.  

The spreadsheet below shows the source of payment or payer mix for the patients 

at Minidoka Memorial Hospital during FY 2009 as compared to the payer mix 

at 13 other hospitals in Southeastern Idaho and Western Wyoming that make up the 
membership of the Hospital Cooperative.  The spreadsheet is an indication of the 
demographics of Minidoka County and the immediate surrounding area, with increasing 

numbers of people dependent upon government sponsored health plans and bad debt 
higher than the regional average.  Bad debt is an indication of no health insurance 
coverage or high deductibles without the means to pay.

	
	
	Coop
	

	Payer Mix 
	MMH
	Median
	MMH/Median

	
	
	
	

	Medicare
	40%
	34%
	118%

	
	
	
	

	Medicaid
	18%
	17%
	103%

	
	
	
	

	Commercial (Incl. W/C)
	32%
	39%
	82%

	
	
	
	

	Private Pay
	10%
	10%
	100%

	
	
	
	

	Bad Debt to Net Revenue 
	8.5%
	8%
	106%

	
	
	
	

	Contractual Adjustments to Gross Revenue
	31.5%
	26.2%
	120%


The average length of stay in the hospital totaled 2.9 days in FY 2009.  The 

average daily census in acute care during FY 2009 was 6.  There were on average 2.6 

people in a hospital bed (swing bed) each day waiting for a nursing home or 
rehabilitation bed to become available.  The average daily census in the nursing home 
totaled 56.5 residents during FY 2009.

Financial Performance


Attachment H is the interim financial statement for FY 2009 showing a surplus of 

revenue over expenses of $1,130,763.82.   This represents a margin of 5.59%.  Any 
adjustments to the surplus will be made at the conclusion of the financial audit, including 
tentative settlement of the FY 2009 Medicare and Medicaid Cost Reports.   Deductions 
from revenue, including bad debt and charity care, have increased from 34% of gross 
income in FY 2008 to 37% in FY 2009. Medical supply costs exceeded budget by 16%.   
Physician fees exceeded expectations due to the hospital contracting mid year to pay a 
surgeon the Blue Cross PPO rate for endoscopy procedures.   

Attachment I is the interim balance sheet showing that cash reserves increased by 
$804,729 or 23% during FY 2009, going from $3,487,755 at the end of FY 2008 to 
$4,292,484 at the end of FY 2009.   


98% of the hospital’s income resulted from patient care services.  1% of income 
originated from grants and bequests, and another 1% came from taxes.  Minidoka County 
provided $290,400 in tax revenue to Minidoka Memorial Hospital as a subsidy for 
operating the county’s ambulance service and to offset a discount in the daily room rate 
for county property owners that live in the nursing home.  

The largest expense for the hospital is wages, making up 45% of all expenditures.  
Employee benefits totaled 11% of expenses or 24% of wages during FY 2009.

The graphs below detail the sources and uses of income at Minidoka Memorial 

Hospital during FY 2009.
Sources of Income
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Charge and Cost Comparisons
Charges are determined by a number of factors, including contracts with 

health insurance providers such as Blue Cross and Regence Blue Shield, amounts 

charged by competing hospitals, and amounts paid by Medicare and Medicaid programs.

MMH participates in numerous surveys and comparisons to ensure that 

charges are within reason.  The most detailed charge comparison is provided by Code 

Correct, a nationwide company that compares hospital charges per billing code.   MMH 

uses the 50th percentile from Code Correct from Federal Year 2007 as a benchmark or 

standard for setting prices.   

Exceptions to Code Correct’s 50th percentile are allowed when regional data 

indicates the need to vary.   Sources of regional data include the Idaho Hospital 

Association’s DataBank and surveys from the Hospital Cooperative, a 

coalition of 13 hospitals in Southeastern Idaho and Western Wyoming, Attachment J. 


A 5% rate increase has been implemented for FY 2010.  Exceptions to the rate 

increase include the nursing home and swing bed room rates, and charges for home 

health services.   Rates for those services remain unchanged from FY 2009.   

Quality of Care/Patient Satisfaction 
MMH uses a combination of outside contractors and internal processes to monitor 

patient satisfaction and to assess quality of care.  Attachment K is Countryside Care and 

Rehabilitation’s most recent satisfaction surveys from Pinnacle Consulting.  Attachment 
L is an internally produced report showing acute inpatient satisfaction at 99%.
Attachment M is a spreadsheet showing patient satisfaction in the emergency 

department at 97% based upon telephone calls to emergency department patients
treated during FY 2009.   


Attachment N shows the acquired infection rates for acute care and swing bed 

Patients, and for nursing home residents.  There were no hospital acquired infections.   

That compares to a statewide Critical Access Hospital acquired infection rate .41%. The 
acquired infection rate in the nursing home totaled 7.6%.  That compares to 9.2% state-
wide and 9.7% nationwide.  There were no surgical site infections last year.   
 
Attachment O shows that 79 medication errors were committed in both the 

hospital and the nursing home while administering 352,255 medications during FY 2009 
for an error rate of .002%.   That compares to an error rate of .003% in FY 2008 and 

.0025% in FY 2007.


There were no hospital acquired or surgical site infections reported in FY 2009.   

The nursing home acquired infection rate was 7%.  That compares to the national and 
state-wide infection rates in long term care facilities of 9.7% and 9.2% respectively.

All departments and services offered by the hospital were fully licensed and 
accredited during FY 2009.  There were no unresolved deficiencies and no threats of any 
kind to the hospital’s various licenses to provide services during FY 2009.  
All patient care policies and procedures are reviewed and revised annually to 

meet state and national standards of care.
Work Place Safety


MMH was a safer place to work during FY 2009, as evidenced by a decline in 

the ratio of claims paid for workers compensation insurance divided by workers 
compensation premiums (MOD factor). Attachment P is a letter from Liberty Northwest, 
the organization’s workers compensation insurance carrier that details the hospital’s 
work place safety statistics for policy year 2008-2009.  The MMH MOD factor for policy 
year 2010 is .65, or 1% lower than the previous year. There were six work-related injuries 
during policy year 2008-2009.  One of those injuries resulted in lost time from work.
Goals and Objectives for FY 2010

Attachment Q displays the hospital’s goals and objectives for FY 2010.
Summary

This annual report summarizes activity and operational outcomes at MMH during 
FY 2009 and future plans for FY 2010.    


Risks that warrant close observation include the lack of growth in the primary 

market area served by MMH; retaining physicians and key personnel; implementing an 

electronic medical record by 2014; reductions in reimbursement from Medicare and 

Medicaid; increased bad debt and charity care; and healthcare reform legislation 
currently being debated in Washington, D.C.
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