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About the Mohawk Valley Health System

\ JMVHS

Togerirer we ke o difference.

Faxton St. Luke's Healthcare (FSLH) and St. Elizabeth Medical
Center (SEMC) affiliated as the Mohawk Valley Health System
(MVHS) in March 2014. MVHS is governed by a single, 18-member
board of directors, with nine members from FSLH's board and nine
from SEMC's board, The system is operated by a single
management team,

MVHS serves the geographic area of Oneida, Herkimer and
Madison counties and is an integrated delivery systern with 4,200
full-time equivalent employees and a combined operating budget
of $566 million.

The MVHS Medical Group has 19 primary care locations, a
Children's Health Center, a Women's Health Center, general,
orthopedic and neuralogical surgeons, a Breast Care Center and
two Urgent Cares to serve our community’s healthcare needs.

Both hospitals accept all major insurances and have designated
charity care programs to help provide for individuals without

insurance,

The affiliation helps to enhance services for the residents of the
Mohawk Valley through greater collaboration and improved clinical
quality for patient and resident care. As a large system, MVHS has

much to offer when recruiting new physicians.

Faxton St. Luke's Healthcare

FSLH includes two campuses with 370 acute care beds and 202

long-term care beds:

http://mvhealthsystem.org/about
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St. Luke's Campus — 1656 Champlin Avenue, Utica, NY (Main
Campus)
Faxton Campus — 1676 Sunset Avenue, Utica, NY

A not-for-profit healthcare organization, FSLH includes St. Luke's
Home, Senior Network Health, Mohawk Valley Home Care and
Visiting Nurse Assoclation of Utica and Oneida County.

Center for Rehabilitation and Continuing Care
Services

« Acute Inpatient Rehabilitation Unit

* Adult Day Health Care Service

+ Qutpatient Dialysis Center

* 5t Luke's Home

* Senior Network Health

* Visiling Murse Assoclation of Utica and Oneida County

Faxton Campus

- Ambulatory Surgical Center

« Cancer Center

* Dialysis Center

« Qutpatient Rehabilitation Center
* Urgent Care

St. Luke's Campus

+ Bariatric Surgery Program

+ Matemnal Child Services

+ Mohawk Valley Heart Institute

+ Mohawk Valley Vascular Center

+ Stroke Center

* Surgical and Ambulatory Services
+ Taotal Joint Orthopedic Program

St. Elizabeth Medical Center

SEMC includes two campuses with 201 acute care beds:

2209 Genesee Street, Utica, NY (Main Campus)
St. Elizabeth Medical Arts — 4401 Middle Settlement Road, New

Hartford, NY

http://mvhealthsystem.org/about 1/16/2018
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SEMC also includes the Sister Rose Vincent Elizabeth Family
Medicine Center which provides patient care services for the whole
family and is also a teaching facility for new physicians. St.
Elizabeth Home Care serves patients in their homes and St.
Elizabeth Health Support Services offers respiratory services and
durable medical equipment to patients in their homes.

SEMC Main Campus:

+ Ambulatory Surgical Center

+ Area Trauma Center

= Fellowship in Gynecologic Endoscopy
« Fellowship in Hospital Medicine

+ Marian Medical Professional Building
« Mohawk Valley Hearl Instifuta

Sleep Disorders Center

5t. Elizabeth College of Nursing
5t. Elizabeth Family Medicine Residency Program

Medical Arts Campus:

+ Advanced Wound Care

« Imaging at St. Ellzabeth Medical Arts

« MYHS Medical Group New Hartford Medical Office
= Quipatient Laboratory Draw Site

« Quipatient Rehabilitation Services

SEMC is a Catholic hospital and is affiliated with the Sisters of St.
Francis of the Heurnann Communities and the Syracuse Dioceses.

2017 System Highlights

+ The Mohawk Valley Health System (MVHS)} has opened a new service
that provides advanced NeurcEndovascular care that treats complex
vascular conditions of the brain including stroke, carotid stenosis,
dissections, brain aneurysms, brain and spine arleriovenous
malformations and more,

+ Forbes Magazine ranked St. Elizabeth College of Nursing (SECON) an

its list of the country’s top two-year trade schools. SECON was ranked

third of the list's 30 schools based upon students’ post-graduate
eamings, along with the schools' affordability and quality.

MVHS acquired the da Vinci Si Surgical System. Surgeons at MVYHS

are currently using the system for urclogical surgery, with plans to

http://mvhealthsystem.org/about 1/16/2018
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expand o include surgeries in the areas of gynecologic, thoracie,
cardiac and general surgery in the future.

MVHS received the Mission: Lifeline® Bronze Receiving Quality
Achievement Award for implementing specific quality improvement
measures outlined by the American Heart Association for the
treatment of patients who suffer severa heart attacks.

S1. Elizabeth Medical Center's (SEMC) Trauma Center was verified as
a Level Il Trauma Center by the Verification Review Committee, an ad
hoc committee of the Commiltee on Trauma of the American College
of Surgeons. This achievernent recognizes the Trauma Center's
dedication to providing optimal care for injured patients.

Continuing its renovation project, Faxton Urgent Care recently added
hand-painted murals to two exams rooms to help ease children's
anxiety during visils. Artist Amy Eckler of Wica designed the wall-
length murals with whimsical characters to please children and
provide a pleasant distraction from their injury or illness,

Faxton 5t. Luke's Healthcare (FSLH), an affiliate of MVHS, received
the American Heart Association/American Stroke Associalion’s Get
With The Guidelines®-Stroke Gold Plus Quality Achievement Award
with Target: StrokeSh Honor Roll Eiite Plus. The award recognizes
FSLH's commilment and success ensuring that siroke patients
receive the most appropriate treatment.

The MVHS Sleep Disorders Center received its five-year
reaccreditation from Lhe American Academy of Sleep Medicine
{AASM). It was the first sleep center in the Greater Ulica-Mohawk
Valley area to earn this dislinction, dating back to 1997,

MVHS's Prevent T2 diabetes prevention program, part of the Central
Mew York Diabetes Education Program (CNY Diabetes), was awarded
full recognition from the Center for Disease Control and Prevention's
(COC) Diabetes Prevention Recognition Program (DFRP) for the
secand year in a row. The program became the first in Oneida County
to receive full recognition in Movember 2016.

Elizabeth Kosakowski, BS, CCS, CTR, CCDS, AHIMA Certified ICD-10
Trainer, directer of Health Information Management for MyHS,
recelved an award for Clinical Preceptor of the Year from the New
York State Health Information Management Assoclation (NYHIMA).
She is one of 11 award recipients fram across New York State.

In April 2017, it was announced that MVHS has been awarded the
4300 million Health Care Facility Transformation grant lo create an
integrated healthcare delivery system in Onefda County. In November
2017, MVHS revealed the site plan and outline of its new regional
healthcare carmpus in mid-November. The result of the months of

http://mvhealthsystem.org/about
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planning and waork is an integrated healthcare campus with a 373-bed,
672,000-square-foot facllity and 1,550-car parking structure on 25
acres In downtown Utica. In collaboration with the MVHS outreach
team, architects have advanced the site plan and design and engaged
more than 2,000 individuals throughout the community 1o oblain
feedback and guidance regarding the design of the new hospital and
Its Integration with the surrounding downtown area. Members of the
public will discuss the site plan at a community forum in December at

the Radissen Hotel-Utica Cenlre.

Mohawk Valley Health System

An Affiliation of
Faxton St. Luke's Healthcare &
51, Elizabeth Medical Center

1656 Champlin Avenue
Litica, WY 13502

www.mvheatthsystem.org

http://mvhealthsystem.org/about 1/16/2018



TOGETHER

WE MAKE A
DIFFERENCE.

MohawkValley HealthSystem

A GUIDE TO BUILDING
THE MVHS BRAND
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For more information visit
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Location:

Downtown Utica

Hospleal Shze:

672,000 square feet (The 5t, Luke's Campus |s 281,000
square feet which includes the profess anal affice buldaoing.)

Height
+ Mine stories

inpatient Unit:
+ Total of 373 beds

Open-core nursing wn't allows rar close patentisiall adja-
cency, goad staff wisvalizationfconnection ta tne patients
aon the finor and includes easy access 1o frequently used
support functions.

+ Each impatient unit haz 30 private raoms jcurrent asthnate).

Twa rogms an gach unit can be converted to semi-private
as census levels increase.

« Same-handed rooms and standardized unit organization

fram nursing unit to nursing unit, which supports patient
safety, reduces the risk af errars, provides greater efficiency
and promotes same access points for staff when wording in
different areas

+ Dialysis support in each patient room for all Critical Care

peds ana ssalatian room beds. Reduces patient moverment,

+ Inpatient Dialysis Unit carveniently located on high-use,

Intermediate Care floor and adjacent to patient elevators
Critical Care bads to-located on one floar to aptirize use
and flexioility with quick connections (o and from the

Emergency Department and Interventional areas such as

Imaging,

NOVEMBER 2017

FACT SHEET

Inpatient Views:
+ Unobstructed north- and south facing views far patients
on inpatient flaors.

Emergency Department (ED):

+ Desigred with A7 ED treatment spaces [ED exam, quick
turn, traurneal, 3ix Behavioral Health ED treatment roams
and 10 Observaticn bads.

+ Modular erganization allowing efficient flexing to respond
to changing voiume needs aver a typ'cal day

+ Cedicated access to the Medical Imaging room and
CAT Scan with direct and easy access o other imaging
modalities,

* Sited and arganized to allow for easy expansion opportu-
nity ta the west of the site

* The new design will suppart the care of 90,000 visits
annually. Como'ned, 5t Elizabeth and 56 Luks's campuses
now have more than 80,000 ED vists a year

ImagingfCardiology:

+ Centrally located with easy inpatient and outpatient access
allews for efficent patient movemant, staff support and
connection to £0,

+ Appropriate internal fiows, adjacencies and segregations
to provide for optimal use and safery.

\ JMVHS
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Interventional Platform:

+ Fully integrated Surgical Services, Imterventional Services
and Endoscopy Flatform.

+ Flexible perioperative area allowing easy changes to
dynamically respond ta case mix and prefpast
oracedure needs.

+ Standardized maodular design to allow for Aexible use,

+ Provision of "soft” spaces provided to allow for
Inceernental expansian,

+ Siting of perloperative and procedure space to allow for
easy, long-term expansion (o the west on the site.

Birthing Centar:

¢ Quick-access elevator
connection from
Emergency De-
pariment which
altows rapid
maovement far
presenting
methers,

+ Continuous
flow fram early
laborftriage Lo
Labar, Qelivery b
and Recavery [LOR) ~
Or Cesarean section {c-
section) surgical suite

+ Oirectzon cannection fram LDR
Lo c-seclion suite.

+ Easy flow from c-section suite to Special Care Nursery

« Co-located Special Care Nursery and Nursery with direct
access to Postparium suite,

+ Distinct Pastparium suite from delivery area provides a
mere relaxed environment far recovering mothers and
farnily

Building Circulation:

+ One primary entrance into facility with easy drap-off
garage parking and bulding entry connections.

¢ Separate emergency walk-in, ambulance and decontami-
nation entrances.

+ On-stagefell-stage building organization ading in wayfind-

ing, security controls and supporting padent dignity.

+ Separate patient, service and visitor elevator cores provid-

ing for safe, efficlent movements that help ease patient,
stalf 2nd family siress.

+ Dedicated, rapid-access elevator pulled from general use
for quick movement of patients from ED to Intervention,
ED ta Birthing Center, ED ta Behavioral Health, inpatient
cannection ta intervantion. Elevator sized to accom-
maodate patient plus team and necessary patlent transil
equiprment.

+ Dedicated medication and food elevators; these will be

used for all deliveries and will be separate from patient
and visito® elevators.

Saryica flows separated on lower, heavy-use foors cons.d-
ering dirtyfclean Mows.

Conference/Mecting Spaces:

Located on edges of departments to allow for shared use.
Maln educationfauditarium rooms located near building
entry and Nutrition to allow for multiple meeting formats,
easy stalf acgess and convenient carmmunity use for well-
ness and ather programs.

Nutrition:

Room service model to be Incorporated with guick turn-
arpurd times enhanced by adjacency (o dedicated food!
medication elevatar,

Easy cafeteriz access for visitors and staff with location off
of main lobby by visitor elevators.

+ Adjacency to Education Center allows for efficient support

af meetings and functions

+ Easy access toloading dock area for defiveries of haspital

p

supplies.

arking Garage:

Three- and ane-half stories high with covered walkway to
and fram the hospital.

Arcess to pardng garage at multiple paints to make it
convenent for patlents, familizs and visitors,

+ Farking for hoscital patients and visitars, staff volunteers

as well gs the community far non-hospital related events

Campus:
¢ Pedestrian-oriented.
+ Designed as an urban parkwith enhanced lighting, trees,

floweers, walkways and seating areas,

Helistop:
+ Canveniently located at ED ambulance entrance,

i e
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| A NEW BEGINNING
Mohawk Valley Health System
New Integrated Healthcare Campus Update
Utica, New York
September 2017



Torealize the Mabawk Valley
Health System's (MYHS) visicn of
achieving excellence in healthcare
for our communities, MVHS is
consolidating existing rescurces,
eliminating redundangies, ex-
panding the depth and breadth

of services, improving access and
elevating the quality of healthcare
servicas in the region.

A new, integrated health campus
will help this vislon become a
reality.
4 Blew Health
+ Anew health campus brings
together emergency, acute care,
specialty outpatient services
now at separate locations:
Emergency Trauma and
Cardiac Services, 51, Elizabeth
Campus
- Stroke and Maternity Ser
vices, St Luke's Campus
+ Aids in physician coverage for
emergencies since there will no
longer be a need to cover two
campuses. This is important
far specialty services such as
neurosurgery where currently

there is only one physician for the
system.

+ MNew facility goals;

- Allinpatiert rooms will be pri-
vate to promote heal'ng, protect
patients at high risk of infec-
tions, help keep infections from
spreading, promate confidentiat
ity/eare provider discusslans,
reduce the need to transfer
patients; patient rooms will
accommadate family members,
visitars, and include Wi-Fi, TV
Patients control rcom temper a-
ture and lighting.

- Ream gdesign lmpraves efficiency
and safety by standardizing care
FOOM-1a-rgam.

Hospital-wide communication
systems create a quieter, calm-
ing environment (i.e. minimal
overhead paging, using phores
instead).

- The facllity will alsa include a
sound-minimizing design and
materials to reduce noise and
imprave the patlent experience,

- Critical supplies next to patient
rooms minimize time and trave!
distances,

- Strategically located depart-

ments maximize pavent
transport efficiency. orivacy
Converient multiple health-
care pravider availability

i single location will also
enhance madical team col-
laboration.

- Ample, convenient parking
Lo serve patients, visitors,
employees, medlcal staff, val-
Unteers, vendors, emergency
vehicles, athers.

+ The new downtown hospital
supports econamic develop-
ment and attracts an active
presence of community mem-
bers and visitors. Downtown
housing, busiresses, food,
retall, education and entertain-
ment venues are positioned to
greatly benefic from the influe
of move than 3,500 MVHS
employees, as well as medical
staff and volunteers at the new
integrated health campus,

* Apublie-private project af this
size and complexity involves
many process steps, MVHS has
established a steering commit.
tee ta ensure all project require
menis are met.

SEPTEMF]’ER 2017
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SEPTEMBER 2017

SUPPORTING A REVITALIZATION

Mothing enlivens a city more than
the presence of its cammunity
members and visitars, Downtown
housing, commercial, foad, retail,
education and entertainment
verues are positioned to greatly
penefit fram the influx of mare
than 3,500 MYHS employees and
medical staff at the new integrai-
ed health campus.

+ The MVHS Beard of Direc-
tors, with Hammes
Company, a
healthcare
consuiting
firm, and
Mohawk
Yalley
EDGE's
engineer-
ing and
planning
profession-
als, engaged in a
tharough process ba-
fore selecting the site, Criteria
used to evaluate 12 potential
sites included infrastructure
[water, sewer, power), access,

transpartation nelwaork, capac
ity to accommedate hospital
operations and parking, and
no adverse Impact on existing
hospital operations, et

+ The MVHS Board unanimaously

selected the downtawn site
based on the site-selection
criteria (abavel, as well
as central location, urban
revitalizaticn opportunities, and
alignment with NY5 legislation
that allocated $300
million for projects
located in Oneida
County's largest
population
cantar,
«Other factors
that support
the downtawn
location include;
regional accessibil-
ity with proximity to
major highways, public
transit systems, and the sup-
part of the regicral community
and government stakeholders.

JMVH5



+ MYHS projects $15 milllon in ad-
ditional annual savings in operating

efficiencies by combining its two cam-

puses, which means more maney for
direct healthcare instead of maintain
ing existing facilities

« MYHS has committed to use local
lahor, materials, equipment vendars
ard businesses throughout the praj-
ectwhen possible. Suppartirg the
community is critical for MYHS, and
other community parirers

+ Far the Mohawk Valley region, local
construction industry impact will be
5155 million+ and will require nearly
2 million man-hours of construction
labor over the life of the construction
phase, with a peak employment of
nearly 500 construction workers®,

« Project will generate $15-17 million
estimated state and local sales tax
aver the 36-month construction
phase, of which $675,000 to §765,000
im sales tax dollars will go to Cnelda
County and the City of Utica®.

Sy
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+ Estimates indicate that the City of

Utica will see a net gain of revenues
and avolded costs that exceeds the
loss of property tax dollars frem
properties that are to be assemblad
far the praject and the City’s share of
the debt service on the County-City-
MWHS parking facility. Estimates show
that the City may realize $237,000

ir revenues and other econamic
oenefits after ofisetting the loss of
current property taxes and the City's
share of annual debt service on the
new parking garage?,

« Project cost estimated at 5480 million

for an approximately 670,000 sq.-ft.-
facility; projected completion date;
2022.

« Funding:

- 5300 milllen - Health Care Facil-
ity Transfarmation Grant through
NYSDOH

+ %150 million - MYHS Firancing
£30 milior - MVHS Funds, other
grants, philanthropy,

SEPTEMBER 2017
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© County, City and MYHS are collabaorat-

ing on @ new 1,550 car parking struc-

ture estimated to cost $40.5 million;

an additioral $32 million in other non-
clty funding Is reserved to refurbish

Kennedy Garage to support hospital

and downtown parking needs [over

and abova 3480 millien for canstrue
tion of downtown hospital campus),

The rew parking structure will ba;

- Builtand owned by Onelda County
with County and City sharing debt
service 60-40 percent.

MVHS parking agreement allots
1,150 spaces for hospital needs;
MWYHS respansible for operation,
maintenance costs estirated at $1
millionSyear.

400 of 1,550 spaces reserved for
public use with additional space
available for nighttirme non-hospi-
tal events at the Utica Auditorism
and surraunding areas.

‘Estimate provided by Turner Construction, the firm selecied by MVHS as its project construetion manager

i~

*Based on estimated retail purchases by construction workers (2.8, hotels/lodging, gasaline, meals, and other discretionary pur-
chases), Does not include State share of sales tax revenues during construction which could add $637,500 to $722,500 in sales

S i

tax dollars fram construction worker spending,
iEstimate provided by Mohawl Valley EDGE
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Reuse Study for the 5t. Elizabeth

and 5t. Luke's Campuses

+ MVHS will develop reuse sce-
narios far the 5t, Elizabeth and
St. Luke's campuses. Formal
reuse study of 51_ Elizabeth and
St, Luke's campuses are expect-
ed to begin next year following
completion of the Certificate
of Meed and envirenmental
review [SEQR) process, as both
campuses will be accupied until
2022

« The planning ard reuse process
will engage community stake-
holder groups an redevelop-
ment aatians that fit identified
community reeds.

MNext Steps

+ MWHS has begun the site
analysis and design phase of
the project with the interpation-
ally recopnized architectural
firm MBEB). This phase includes
development af;

- Campus foatpring, including
the hospital campus's physi-
cal boundaries and layout

- Schematic design, including
skerches of flnar plans, eleva-
tiens, and site plan. Design
meetings with hospital
employses are underway,
employeefmedical staff guid-
ance |s critical to design and
implermentatian,

- Facility design, to include
aesthelic exterior and
Interior design will consider
Utica's unique architectural
character, surrounding
neighborhoods and urban

MUHEALTHEYSTEM ORG

COMMUNITYSMYHEALTHSYSTEM . ORG

met with nearly 2,000 people
since the start of the project.
Community and employee
input will ensure integration
with the neighborhood that will
meel the hospital's needs and
the community’s.
« The Certificate of Need applica-
tion will be submitted to the
NYS Department of Health ance
30 parcent of hospital design is
complete, expected to occur by
November 2017, MYHS is work-
ing through that process with
assistance from NYSDOH,
Arequired State Environmental
Quality Review will entail a re-
view af all the project” potential
impacts. MVHS is working with
Hammes Company on the SEQR
timeline, and prefiminary wark
has begun.
The Utica Police Department
Maintenance Facility will be
acquired as partof the project;
timing of its relocation has not
been determined. MVHS
will work with the
City and police
department

development Initiatives, and
maore, This is one of the final
campanents af the design
process.
Recagnizing how difficult this is
far the property owners in the
general project footprint, MYHS
remains in contact with them,
sending periodic updates and
answering their questions by
phone and email, The cam-
plexity and size af the project
and the need to censult with
muitiple agencies and partners
has resulted in delays, which
have unfortunately been an
additional burden to prop-
erly owners SEeking to make
plans, MYHS will continue to
wiark with the City and County
to suppart what asslstance
they can provide to affected
property owners, Review of
propesty appraisals is ongoeing
oy the Dormitory Authority of
the State of New York {DASNY),
part of the contract appraval
process for State funding,
and should becom-
pleted by Movember,

allowing MVHS ta as the
maove forward with project
property acquisi- Maves
tion, forward.
MVHS values both The Police

Station and
the Utica City
Court Complex
will remain; they
are not within the project
footprint.

employee and com-
munity input and has
received considerable
foedback over the past two

and a half years from health-
care providers, nelgnborhood
and civic groups, business orga-
nizations, and others. MYHS has

\ JMVHS
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FOR HEALTHCARE IN 1T

THE 5T. LUKE'S
AND ST. ELIZABETH
CAMPUSES WERE
BUILT 60 AND

100 YEARS AGO
RESPECTIVELY.
THAT TIME,
HEALTHCARE WAS
QUITE DIFFERENT
THAN IT IS TODAY

OR WILL BE IN THE
FUTURE.
el

Imarder to reatize the Mohawk
Yalley Health System's (MVHS)
vislon of achleving excellence In
hea'thcare for gur caommunities,
MYHS Is consolidating existing
resgurces, eliminating
redundancies, expanding the
depth and breadth of services,
improving access and elevating
the quality of healthcare
serviges in the region. A new,

integrated health campus will help
this vision become a reality,

Integrated Health Campus -
Features and Benefits

A new health campus will bring
together multiple levels of care -
from specialty outpatient services
to emergency and acute care
services - at one site,

This new Facility is being

designed with the following goals

inmind:

- All Inpatient rooms will be
private to ensure patient privacy,
eliminate transfers, promaote
healing and provide space for
families. Private patient rooms
also provide greater protection
to patients wha are highly
-susceptible te infections and help
prevent infections frem spreading.

« Patient rooms will be equipped
with accommodations for family
members and visitars including
seating, Wi-Fi access and a
televisian,

« Patients will have personal cortrol
of their room temperature,
lighting and window blinds,

S EALTHS S TEM O35
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« Room design will enable
standardizativn of care and
impraved efficiency and safely.

« Hospital-wide communication
systerms will allow for a guieter, more
calming environment,

» Critical supplies will
be located adjacent
to patient rooms
Lo minimize
time and travel
distances
when caring for
patients.

« Dapartment
locations will be
strategically planned for
maximum efficiency in patient
transport and privacy.

« Access to multiple healthcare
providers will be available in
one location for caonvenience

ard enhanced medical team
collabaration,

«Ample and convenlent parking will
be canstructed Lo serve various
populations, such as patients,
visitars, employees, medical staff,
vendors and emergency vehicles.

\ JMVHS
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NOTHING ENLIVENS A CITY MORE THAN
THE PRESENCE OF ITS COMMUNITY
MEMBERS AMD VISITORS. DOWNTOWRMN
HOUSING, COMMERCIAL, FOOD, RETAIL,
EDUCATION AND ENTERTAINMENT VENUES
ARE POSITIONED TO GREATLY BENEFIT
FROM THE INFLUX OF MORE THAN 3,500
MVHS EMPLOYEES AND MEDICAL STAFF AT
THE NEW INTEGRATED HEALTH CAMPUS.

A downtawn o Initiatives and goals,
hospital ' such as the New
helps  York State Empire
support the Development
ongoing Carporation,
efforts to Itisaunigue
revitalize opportunity to
downtown provide access to
Utica, and a state of the art
support the healthcare facility, while
exciting energy at also spurring ecanomic

development and playing a pivotal
role in enhancing the downtown
revitalization efforts,

Baggs Square, Harbor Polnl and
Warick Streat. The downtown
Iocation also aligns with state

WYREALTHSYSTEM DK COMMUNITYSMYSEA THEYSTEM O&G

=ty .

A DOWNTOWN REVITALIZATION

In addition, the devalopment of
the new health campus will have a
number of positive impacts on the
surrgunding area, including.

* Existing infrastructure upgrades
(water, sewer, gas and electric) that
will pravide for future development.

* Linkirg existing and planned blke
and pedestrian routes throughout
downtown and the Harbor Point
District via the health campus.

* Future healthcare and development

opportunities to anticipate needs
in education, research and applied
sciences.

«An improved transponation

netwark, including easy access from
multiple directions,

*Parking co-utifization for the

health campus, the Utica Memorial
Auditorium, central business
district and adjacent businesses
[based on the time of day. Hospitals
may have a high demand for
parking during the weekday but
lower demand in evenings and
weekends when public events are
mast often kald,

¥ Jiilgl



SELECTING THI
IDEAL LOCATION
FOR THE NEW,
INTEGRATED
HEALTH
CAMPUS WAS
AN IMPORTANT
AND THOROUGH
PROCESS.

The MYHS Board of Directors
warked with Hammes Consulting
ard Mohawk Valley EDGE
engineering and planning
prafessionals to examine 12
patential sites within a 5. to 10
mile radius from the center of
the City of Utica. A master list of
criterfa was used to evaluate these
potential sites, including, but not
limited to, Infrastructure [water,

{EALTHSYST

™ : v
FOR THE NEW HOSPITAI

SEWEr and power), access and 3 far the new hospital. However, the
good transportation network. The downtown site was unanimousty
site also had o have the capacity agreed upon due to its regiona!

to fit the hospital operations and accessibility, proximity to major

assaciated parking requirements, highways and public transit systems.

Of the 12 sites reviewed, only While the St Luke's Campus does
three met the needed criteria. include 64 acres of land, the presence
Further analysis led the MYHS of wetlands and existing bulldings
Roard to unanimously . severely limit the

avallable feotprint,
Additionally,
complex

select the downtown
site based an its
lecation and its

alignment with logistical
legislation factars
that create
allocates significant
5300 million challenges
in New #a%  inthe
York State 4 W construction
funding. of a new
hospital
Challenges complex in the
to Expansion at midst of an active

Existing Facilities facility - a critical
The 5t, Luke's Campus was detall that factored Into the
identilied as a second aptian lacation decision,

 F Lidn



ASKED QUESTIONS

Q: Has the downtown location anly
been sefected becadse of Its rale In
SLgportng Liban renewal efron
Itis true - a downtown hospital
can help support the ongaing
efforts to revitalize downtown
Utica and support the exciting
energy at Baggs Square, Harbar
Point and Varick Street. However,
that is more of an added banus,
The first prioricy Is to reallze
MYHS's mission of achieving
excellence in healthcare far our
communities. The consalldation
of existing resources, elimination
of redundancies, expansion
of the depth and breadth of
services, impraverment of access
and elevation of the quality of
healthcare services in the region
is vital, The downtown site was
unanimously agreed upon due to
its regional accessibllity, proximity
to major highways and the ability te
utilize the public transit systems,

In addition, the language of the
Mew York State bill that would
provide $300 million taward the
construction of the new health
campus very specifically ndicates
tiat the “funding willbe awarded in
the discretion of the commissioner
al health in suppart of projects
located in the largest population
canter in Oneida County...”, which
is Utica,

Q: The Infrastructure [water, sewer,
gas, electric and roadways) in the
selecred hospital becation 15 ofd
How can these put-af-date services

sUppHT a state of the argtarthty?

YUY HEALTHSTSTEM oM

i Extensive upgrades will
be completed to existing
infrastructure to natonly enable
the development af a new,
integrated health campus, but also
provide far future development.

Q: Won't a downtown haspital
bre further away from some
UG ll!"'.!-l'g '.'.|5.Eg5"_-\. and tmwns
andd be narder (o access’

The proposed site will provide
easy access to those within the
City and heyond via existing
street arteries and Lthe newty
canstructed highway 12/8/5,
Hea'thcare officials have heen
and will continue to remain in
close communication with the
Mew York State Department
of Transpartation regarding
considerations for and
implications of a downtown
hospital.

5 the foorpring of the
new integrated health campus
changed?

Na._In October 2016,
MVHS announded a
reduction in planned
square footage of
the facility. Howewver,
the total footprint of
the campus remains
unchanged.

Q:What iswrong with the
existing haspitals? In some
cases, there have bean recent
madarmeation attermpts and
upgrades,

The 51 Luke's and 5t. Elizabeth

=T B DR

Campuses were built 60 and

100 years ago respectively, At
that time, healthcare was quite
differant than it is taday or will
bein the future, The hospital
layouts are inefficient for today's
use [ses the Features and
Benedits handout). While each
hospital has been updated over
the years, the cost ta continue
these investrnents outweighs the
benefits,

Q: Won't the area hacome
cangested when there are averis
tha Utica Mamaoria! Apdicarion
MYHS is excited to be
neighbors with the Litica
Memuorizal Auditorium., Officcals
donot anticipate an increase
in congestion because hospital
operations are busler during the
regular workday (Monday through
Friday) and events at the Aud
typically occur 2t nights or ar
weekands, Additinrally, the Aud
and ather local visitors
will benefic fram
\ the safe, well-lit
and ciose
parkirg
available
an the
health
Campus.
For planning
purposes,
MYHS has
provided expected
traffic volurme imo and aut
of the campus to the Department
of Transportation,

\ JMVHS
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PLANNING A PROJECT OF THIS MAGNITUDE OCCURS IN SEVERAL STAGES OVER

THE COURSE OF SEVERAL YEARS, THROUGHOUT THIS PROCESS, THERE WILL BE

OPPORTUNITIES FOR PUBLIC INPUT, THE FOLLOWING MILESTOMNES SERVE AS

A DEMONSTRATION OF THE DEVELOPMENT PROCESS,
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Exhibit F

Executive Summary from NYSDOH
Certificate of Need Application



Executive Summary:

Mohawk Valley Health System (MVHS) is submitting this Full Review Certificate of Need
(C.O.N.) Application that seeks approval for the construction of a new hospital campus. MVHS
is the active parent and co-operator of St. Elizabeth Medical Center (St. Elizabeth} and Faxton
St. Luke’s Healthcare St. Luke’s Division (St. Luke’s). St. Luke's (Operating Certificate
#3202003H; PFI #0599) is currently located at 1656 Champlin Avenue, Utica (Oneida County),
New York 13502. St. Elizabeth Medical Center (Operating Certificate #3202002H; PFI #0598) is
currently located at 2209 Genesee Street, Utica (Oneida County), New York 13501, Cardiac PCI
and cardiac surgery services currently offered through the Mohawk Valley Heart Institute
(Operating Certificate #3202004H; PFI #7528) are also provided on the campus of St. Elizabeth
at 2209 Genesee Street, Utica (Oneida County), New York 13501. This C.O.N. Application will
be funded, in part, through the Health Care Facility Transformation Program: Oneida
County grant awarded to MVHS specifically for this purpose. This project is one (1) of at least
two (2) Applications being submitted to the New York State Department of Health (NYSDOH)
for the transformation of services within the Oneida County region, as described in detail below.

Through New York Public Health Law Section 2825-b, New York State created the “Oneida
County Health Care Transformation Program” that set aside up to $300 million in capital grant
funding for the sole purpose of consolidating multiple licensed healthcare facilities into an
integrated system of care, within the largest population center in Oneida County (i.e., Utica).
Through a response to a Request for Applications (RFA #1505060325) from the New York State
Department of Health (NYSDOH) and Dormitory Authority of the State of New York
(DASNY), MVHS was awarded $300 million in grant funding for the project proposed in this
C.0.N. Application (i.e., the creation of a new hospital campus), which will result in the
transformation of healthcare services in the region.

This C.O.N. Application is the first in a series of (at least two (2)) Applications that Mohawk
Valley Health System and its two (2) related facilities (St. Elizabeth and St. Luke’s) will be
submitting that will lead to the merger of St. Elizabeth and St. Luke’s, and the relocation and
consolidation of the majority of services comprising St. Elizabeth and St. Luke’s to the new
hospital campus in Utica, New York.

The new, consolidated hospital campus will be located on a 25-acre parcel of land generally
bordered by the following streets in Utica (Oneida County), New York 13501: State Street,
Broadway, Oriskany Street West, and Columbia Street. An address has not yet been assigned to
the site. The new hospital campus will have the following inpatient bed complement: coronary
care (eight (8) beds); intensive care (42 beds); maternity (23 beds); medical/surgical (232 beds);
neonatal intermediate care (eight (8) beds); pediatric (16 beds); and psychiatric (44 beds). In
addition, the St. Luke’s campus will retain 24 physical medicine and rehabilitation beds. In total,
MVHS (inclusive of its two (2) campuses) will reduce its overall inpatient bed complement by
174 beds, from 571 beds to 397 beds (including 373 beds at the new hospital campus and 24
PM&R. beds at its St. Luke’s campus).

Through this C.O.N. Application, all inpatient and most outpatient services from the current St.

Elizabeth campus will be relocated to the new hospital campus, which will be known as the
“Mohawk Valley Health System Campus”. The current St. Luke’s site will become a division of



the Mohawk Valley Health System under this Application and will relocate all inpatient and
outpatient services from the St. Luke’s site to the new hospital campus (with the exception of 24
PM&R beds and some other outpatient services).

The St. Elizabeth site will be converted into an outpatient extension clinic to be known as “St.
Elizabeth Campus™. As a new extension clinic site, it is expected to maintain its existing PFI
number. In particular, sleep center services (Mohawk Valley Sleep Disorders Center), cardiac
and thoracic surgery-related services (all of which are medical-only services; no surgical services
will be provided at this site), primary care services and a laboratory patient service center (PSC)
will continue to be provided at this site.

The Total Project Cost for this project is estimated to be $481,371,583, which is broken down
into the following two (2) sub-projects:

Sub-Project No. 1 — Article 28 New Hospital Campus ($480,000,000, including C.O.N.
Application and Processing Fees).This amount will be funded through the Oneida County
Heath Care Transformation Program grant funds that MVHS was awarded (in the amount
of $300,000,000), as well as financing (in the amount of $150,000,000) and existing cash
equity (in the amount of $30,000,000).

Sub-Project No. 2 — Non-Article 28 Masonic Medical Research Lab ($1,371,583) — This
amount will be funded through existing cash equity of MVHS.The Masonic Medical
Research Lab will lease certain space on the new hospital campus, within the new
hospital building structure, from MVHS,
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Crganization Grant Opporfunily Dacument # Document Hola Current SLatus

Mohawk Valey Heath Heath Cane Fachty Transformat on Program: DOHOE-Oreida-2015  Grarmtse Syslem Appicalon in
Systam Crigida County CCoar Administrator Procass

PROJECT/SITE ADDRESSES

Ins trustians:
1. Pieasa complete all required fakds.
2. It Projact Statewids B Yes', do nol enlar Address informmation. If Project Stalewide is "ho®, Address information is required,
3. Select the Save butlon abave lo save your work freguantly.
4. Click Forms Manu fo refum Lo tha navigation inks.
Mohawk Waldy Heath Syslem
HameDescrption: Onelda County Haath Care
Trensformation
Projecd Slalesida o
Baourded by Oriskany and Counba
Address 1 Strasls snd Broadway and Stale
Stracds
Address 2
City Litkza
Caunty Oreida Courty
State NY
Zip 13602
Regional Cauncll: Cerlral hew York
Agency Specific Reghan:

PROGRAM SP C QUESTIONS

InstrucHons:
1. Pleasa complete al the required Mekds.
7. Selact the Save button abave b $ave your work frequently

Project Title  Mohawk Valey Heath System Oneida County Health Gare Transformation

Piaase enter your Projedt Tite In the box abave, The Project Titie shouid match the Project Titis Teled i Attachinent 1 - Applcation Cever Page and
Chackist Provide responsas to each application question below.

1

EXECUTIVE SUMMARY: Briefly descrita tha overal Eligible Project and how the Eligibse Projact mesls stsfed Onakda County Health Care Facity
Transformation Program goaks,

$300 milton has bean sarmarked in the New York State budget 1 help creste an integraded heathcare defivery System in Onedda County. The legislation
provides & once in a Betime opponunity for the Mohask Vadey Haa'th System (MVHS) fo build a new hospal in Ltica, NY and transform heaShoare for
U community sonsistent with the vision of Tripls Alm. The new 750,000 SF, 392 inpatiend bed, state of tha ar hospal rapiaces 51 Efizateth Medical
Center (SEMG) buillin 1817 and fhe 5t Luke's Campus of Faon-5t. Luke's Heathcare (FSLH] buil n 1857, R reduces fe nurmber of beds in our
community by 155 (8 27% reduction) and consolidates patient services o one campus in & DSRIP-oriented program.

In March 2014, FSLH end SEMC, the ondy twa haospitals in the communy, sffitated under MWHS. The system has mose than 4 600 empioyesas, an
operiing budget of $543 milkon, 571 acute cara beds, 202 long-tenm care beds and sanes Oneida, Harkimer and Madison counties (including 24
inpatisnt rehabMation bads ol a separate campus)

Even priof b the MVHS affiiation the Boards of Dinectors of the orgentzations drove cofaborstion and consotdation to hefp create a strong hea'theare
system for fhe community. Ther vision was home-grown, not the resut of cutskdae forces. The Berger Commission of MY'S, desigrad to
realigniconsotdats heakhzars organizetions, recognized e hospilals in LRica as a roke medel for others bo follow,

MWHS is working closely with povernment agandies and privately ownaed comparies ¥ develop he plan o bud a new hospdal and has engaged
pationaly consulant, Hammes Comparry, 1o provide a detaled cost enalysis. in Seplember 2016, the MVHS Board of Diredlors snnounced deamilown
Urica, the county's brpest city, as the preferred ste 11's also home to the most undersenved reskdents in the Courty and 17.6% are refugess.

A new haspital fransforms heathcars for our community Snd & coanbown $Re can be @ calalyst for econamic growth. The antikipated completion date i
7022, at an estmated cod of $4ED miion.

Tha projact creates & siruciured defvery systern, ends sanvica fragmentation, increases senvics inlegraton and coordinates the work of the hospite's,
prirary cara, and communiy-bazed organizations, It expands Sccais bo primary care, reduces gapsTeffcencies in care coordination, algns wih
payment reformn, and rebaiancas heath defrery Trough reductons in hosplal beds as cane is shited o outpatient models and populstion heath

franagarmedt.

1t beneits Medicaid ancollees and uninsured individua’s in the city, which has a poverty rafe of 30.1%. In Utca 40.6% of the popudation has pubBo raath
Tsurance; M5.9% ars Medicald, 7.7% have no health insurance coversge. In 2018, MVHS had 187 457 patient visits from Ukica residents {£p codes
13501, 12502, $3503) 39.74% were Medtaid, In Onelda County 23.7% of the population has publc healh insurence; 19 2% Medicaid,

WwHS ks actively invalved in the NS DERIP program. FSLH is a corporate member of B Certal New York Care Colaberathve (CHYCC) Perforrming
Provider Syslem (PPS). Both FSLH and SEMC sarve as safely nel pariners within the PPS. The new hosptal preject allgns with the goals and chjecives
of DSRIP {Saction 4). The key component of sucoessful defivery sysiam reform s the development and strengthening of primary care and community-
basad ouipatient sanvices and sUpports our commundty needs identfied through the Onelda County Communiy Health Assessment and CHYCC Health

Azzasimiend.
A downiown hosptal ssnyes the largast, mos! diverse pepulation in One'da County and a rvitalized downtoan algns with Stete ntiatves e NY S
Empire Devetopmet Corporation. Ii's a unique opportunity 1o prowida aocess bo Male of the arl heathcars, $pur economic dewelopment 8nd enhance the

Raglon.
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DRGANIZATIONAL CAPACITY

Provide base prganizations’ nlmation ncuding a deseription of the organizaton, &9 mission and $ervices provided. Provide information such es e
Elgibie Applcant's exacd corporade rdrma, boand compedton, tvreship and aTEations, and #aing,

MVHE I8 an integreted delbvery system of Faxton-51. Luke's Heathoare (FELH) ard 5t Efizabeth Madical Center (SEMCL MVHS ks the efigitia applicant,
&5 i I3 tha actve parenl 8nd co-operator of FELH end SEMC. SEMC B a Cathollc hosplal, co-sponsored by the Sistars of 51 Francis of the Neumann
Communites. The Sisters of 50 Francs reserve power relstes 10 tha miasion of SEMC onty. FSLH I8 8 sacular hospital end the new hospital wil be
sacular. Cur Misskon b ba provide for emcefence in heathcare for our communbes,

MAHS SanvicesStes:

5t Luke's Campus, 370 Acule Care Beds: Barlatric Surgary Program®, Emergency Departmant®, Maternal Chitd Sarvices®, Mohawh, Valey Vasoulas
Cerder®, Stroke Certer®, Surgical and Ambuiatony Services®, Todal Joirt Orthopadic Program®

5t Elwabeth Camgus, 201 Acule Care Beds Card ac Services (incudng Cardiac Surgery)®, Mohawk Vatey Sleep Disorders Cerder, Orthopedic
Sendces’, Bt Elzabeth Coliege of Nursing, 5t Elizabeth Familly Madicne Resdency, Program (ecated off-site), Surgcal and Armbulabory Sendoss®,
Treuma CenterEmergency Department®, Felowship in Hosplal Madicine®, Felowship in Gynecologlc Endoscopy®, Adwvanced Wound Care Cenfer
(located off-site)

Faxion Campus: Ambulatory Sungical Cerder, Cancer Center {Dudpationt), Dialysis Canter [ acdd@ion o s Ouipatiend Cenlers), Oulpatient
Rehabitation Serdces, Urgent Care, Yyeiness Center

Ceriler for Rehablitaton and Continuing Care Sendces: Acule Inpatien! Rehabifation Unil (24 beds), Adull Diy Healh Care Sendce, Outpatient Dialysis
Carbe, Mohawk Viley Home Care, LLG (lcenssd home care agency), $1. Luke’s Home [202 keng-lerm care bads), Senkor Network Heath™, Viating
Nurse Associabon of Utica and Oneida County (GHHA)

‘indicales senvices thal woukd move Lo the new hasplal

**Sarif Metwork Heath (SHH), @ managed long-term cans inswancs plan in Oneida and Herkimar Counties i3 8 4-3%0 refed program desgned 1o keep
reaidants i ther homes. SHH has more fan 500 menbers. Established in 1993 I's a New York Sale demaonstration projed for Maraged Long Term
Care Plani

The MWHS Medcal Group primary cara offces [FELH) recaived Mational Commities for Quatty Assurance (RCOA) Patient-Certened Medcal Homa
[PCMH) Lewal 3 Recogabion for uging evidenca-besed, patant-centersd processas thet focus on highly coordinated care and kong-lem, participative
redationships. Our SEMC primary care offices are completing thel work for NCOA PCMH accrediation.

Tha MVHS Medical Growp has 19 primary care locstions includng a Chidren's Heakh Center ard the Sister Rose Vincenl Famiy Medicire Center which
Is 8'50 & teaching facdity for new physkcians. The Medical Group aisa includes a Wormen's Heath Cender, speciaty surgeons/providers, Breast Cara
Cerder and an Uingent Care.

Corporate Name: Mohaek Valey Heath Syslem with a%iiates Fartore51. Luke's Heathcars and St Efzabeth Medcal Cerver.

Board Composlion (Efective January 201 7)
MVHS s gvemed by a gingle, 18-member board of directors, comprised of comeunity members, physclans, scadema and Sisters of 50 Frand's of the

Neumatn Commonty.

Cramership end Affi atcons
Cramership: MWHS — Active paranlico-operator of the fofowing effhaled ertites: Fadon-5 Luke's Heathoioe, Mohawk Valey Home Cice, LLG, Senior
Network Heakh, LLC, 5t Elzabeth Medical Center, St Luke 5 Home Residental Haathcars Faciity, ine | Wising Murse Association of Utica and Oreida

Courty, Ine. (CHHA)

Staffng as of Jarvary 4, 2017

Fanton-5t Luke's Heathcare: 2075 FTESM06 PTES, 137 Pronvidera/T2T RMs; Mohawh Valey Homa Cace, LLE:

3 FTEs'S PTEw' RNs, Senioy Network Health LLC: 42 FTERT PTES13 RMs; 5t Elzabeth Medical Cenler 1.584FTES/249 PTESS Providers'517
NS, S Luke's Home Residental Heakhcare Faciity, Inc- 238 FTESTE PTESET Rls; WVHA of Utica and Onelda County., Inc - 63 FTESTM PTEs1 RNs

Pravice a description of any experencs with projects of this fyps and eadancs that the Elgiie Appecant wil be sbie ko impierrent the Elgie Propl

In September 2010, FSLH was awarded 2 $31.3 million grand bo consoidale kag-term care programs end intisties in Oneida County. The grant from
Herw York State (NYS) was part of 8 compettive grant opporiunily offeced by e N5 Department of Health and the Dormitory Authority. Tha funding
was provided Bwough Phase 20 of the Heath Care Efficency and Affordabity Law of Mew York Stale (HEAL NY) and the Faderal-Stala Heath Reform
Parinership {F-SHRP) bo improve long-term care sendoes and corsolidale communKy-based a¥ematives for Oneda County residents.

Construction began on the new Center for Rehabiiation and Continuing Care Senvdces (CRCCS) n Numh-r!ﬂﬂdﬁtluthamFSLl-l‘al-:rg
R Siilled nursng facity. More than 20,000 square fes was rencwated and nearty 32 500 square fiest was added 1o actomrmodate an e
outpatient dalysls unll, Aoate Inpatnt Rehabitstion, Adu Day Heath Care and Horme Care Services (VR of Ltica end Oreida Gounly, SHH and
Maohawi Valley Home Cana).

Tha granl opportunty cama, in part, bacause of FELH's diigent effos (o consobdale senvices 10 best maet the needs n our community. Handng npatient
rehabiitaton, iorg-term (inciuding sub scute cema) and continuing cars Senices in one buiking alowed us 1o beller coordinate patient care From the
acubs care setling to the home environmand. Tha comprehensba and colaborative approach indreased efficendy and alows MYWHE o adapl o changng
times and technoiogies ko mest tha neads of Oneida County residents. With the consabidation, 5L Luke's Home dowrisized fom 242 to 202 long-term
care bads and renovsted thelr long-em and sub acute rehabditation gyms 10 betler support the area’s rehabiilation neads,

ARhcugh on a smalker scale, this Intlsthe has he same glements the new hosptal project will have, Ths 18 8 recand exarmgle of how MYHE met is HEAL
NY project mission and is distinctly prepared 1o take the nest step, on & grander scade, bo vansform heathcsre for our sommunty.

Attachment # 1 CRCCE Fact Sheat

MYHS and ks affifates have been caring for the community ko more than 150 years, Our abdity o operate s projact, upon fs comgeetion, |s based on
our Board of Direclors, leadership team and experiencad medal stafl and empicyses working together in &n inlegrated slale-of-the-art campus. The
nirw hospial dasign witl be efficient with advancad technomegy, ransfoming and Improwving patient care for our communty.

MYHS has assembied teams from Hammes Company, NBRJ Architects and Tumer Conslruction who bave drected, panned, desgred and sucassfly
compheted mutiple projecs of (his magnitude of sire, cosl and comphadty.

Harmmas Company was sslected in 2014 1o analyze current faciity capacities and using & markel driven approach, identifed strengths and weaknassas
in the deFrery of qualty heathcare in e region, Basad on the analys!s it was roled thal e operation of teo distincd acute cans facities was nol
satanabie ghven the Bge of the buidings, operational inefMciencies cavsed by these dated faciities ard the dupication of senvices inherent fo two
saparale campuses which sarved the same market erea. Tha two facittes are In Ciose proximity o each other,

Hher cormpary Inforrmation 18 in sactions e and I, Thalr acpertse will support MWHS in successfuly buiding a raw hosptal 1o transform heakhcars for our
comimundy,

Descrite axperience ard past performance i operating a heath care service and whather a substantialy consistent high lewal of care was mainianed,



Etgitis Projact

MWHE has a planning }2am wih Hammes Company 83 progect manager, NBRL) as the architechure firm and Tumer Constriction as tha constncton
manager, Cifver entkhes below have prowded, and will continue o privdde suppon for e project

Hammas Company s the industry leeder in the development of nealthcane feciities and provides a full services approach induding strategic planting,
project maragsment and cwnership on a national level Assistng MWHS with the programming, badgeting, scheduling and land acquisiton hey wil
aversed (e ompietion though oooupancy,

Mohawk Veley EDGE (Economic Deveioprment Growih Enberpriges Corporation) i8 an economs: daverspment organization thal assisls businesses in
locating, growing and prospesing in Onelde and Herkimer Counties,

Elan Piannimg & Design pravides land planning and design senvices thal are sensitha bo envifonmental and sconomic conditions. Elan patcipales in the
Martional Grid Greenllp Recewable Enegy Program. Esan provided ealy sle assessment in 2014, evallating a dozen sies fof accass, ulibes,
socommcdaton of program, parking, zening, environmentsl and isibily and prepared a preliminary plan for the fingl Bwes sites fo confirm o eliminagle &
sibe based on the ortera,

O Brien & Gera (OBG) providas services iy sdvanced manufaciuring, enecgy, environmenl and waler, OBG prowided, In conjunction with My EDGE end
Etan, aaly dua disgance for sl selection Fousing on environmental, enginearing, gactechnical erd jurisdictonal approval requirements. This inciuded
earty cosi astimalas, decusson with the NYS00T lo detemmine accesyfadsting readway capacity and evalation of esting'proposad vhites o seree
the proposadfubure resds of a karge heathcare fecilty. 0BG provides enginaerng sarvices o mest SEQRA approval for the chasen sie.

Tra ¥Y'S Cepariment of Transporaton (WY S00T) coordie ates’develops comprehaensive rangporiation pofcy for the State. Eary in 2018 MVHS, tha
Hammes Company and OBE met with the WY 500T fo discuss access, antcipated volumes and curment roadway configuretions adjacent 1o and eading
I the downtown sslected ste. The CRy of Ltca and Onelda County participated in the dscussions. MYVHS provided data to the NYSDOT who confrmed
tha functionalty of the roadways, existing and proposed . Studias compisted and any addtonal inforrmation required wil be provided as part of the
SEQRA appicaton and approval.

The Falge Group, a Naw York State-certfied Worren-Chned Busness Enterpiss ard DOT DBE. i8 & stralegic comrmunications and orestive services
Frmn that is working chose’y with MVHS on the community engagemant program simad st faclitating lozal invobvement in the new hospla’ proecd,

Prism Heamheare Partnars LTD, an operations imgrovement coraulting firm which specialzes in e healthcare industry, Frism was retsned in 2016 to
provide assessment of cinical, operational and fnancial metrics of MVHS current faciites and practices.

Citang Consuling Associates, provides Cerlficate of Need (COMN) consulting sendces to the New Yok Statle heakhcara Indastry. Tnae frm has previously
developed a hosplal replacament CON appdcaton, a5 well as multiple CON appications with captal valies at or In excess of that projectied in this case,
and has prepaned ard seen through he revies process many CON appications that broughl logether baa hospila’s inlo niw corpocale gowsm anda
arrangaments, ncduding mergers. Cicero Consuling Associeles has aiso sérved haspials across New York Stabs In securing capial and cpertional
grant nding through the HEAL NY, VAR, CRFP ard Transfonmation grant processas

ASSESSMENT OF COMMUNITY NEED

Desoribe the resds of the residents of Oneida Courty and B heath care system. This must be besed on documentad information, such 32 heath shatis
in¢icetors, demographics, insurance status of the population, and data on sanvics wolume, oocupancy, and dacharpes by exsting

provkders Documentation may be upfosded (8.9, Community Needs assessment o othar regoris) to suppor tha nemathva discussion. Al documents
must ba scanned and upioaded as a sngls PDF Me.

The hosplals, FSLH and SEMC, and thelr community sites care for the reskients in owr pimacy markst, Oneida County, as well as res'derts from
Herkimes and Madson countias. Located in Central bew York with a population of appraximadely 233 844, the bao larges! olies are Litica, popuiation
62,000, and Rome with 33,000, Cur pathents coma from 45 keans and vilages covering 1,267 square mias, 8T% of the Counly™s popuiation resdes in
urban areas ard 3% In rural areas.

The median &ga in Oosida County s 41.2 wilh neady 17% of the population 65 yeans and cider, The racefelhmicty of te Counly . WWhite (B4,9%),
Adfrican Arrerican |5.5%), HapanisLatino (B 5%), Asian (4.0%); other (2 09%),; bwo of more racas (3.1%)

Thesa ks high poverty with 22 5% of the population <138% of Federal Poverty Level (Medcald elgble) and 30.1% of populston in Litica <100% of
Federal Povarty Level In the Ciiy of Utica 40 5% of the popuistion is on publc health insurarce, 35 6% are Medica'd. Onesda County has 23.7% of the
residents on pubiic heath inswrance end 18.2% are Madicad. It's an area with high socio-economic disparites compared 1o WY5; Emergercy
Department (ED) vists and hespitakizetons are also significanily higher,

Home fo one of the Erges! refuges razattismand agences in the country, Mohdaa® Valey Resource Certer for Refugees (MVRCR) has, since the 13805,
resatied more han 15,000 ndhidua’s in Utica with efinkoities and natonailies incllding Viethamese, Russian, Bosaian, Somal Banty, Burmess and
Hepak, |ica foreign-om residants constibute 17.8 percant of the population, 26,6 percent of househoids in LEca spesk a lenguage ofher than Englsh,
The new hasplalbeakh campus downbown would Improve access for sur refuges popuiation. [MVHS spands more than $300,000 araualy b provide
language assistanca for heath cace sarvices. Woie emipicry four program speciatistsinterpretars, 22 per dem merpretecs and work with outsida agencies,
coverng 30 diferent languages and diskects ) Within the rurad areas of Oneida County, Ehere ane &iso growéng aress of Amish and Mennonis
popuiations,

Relathva lo the DOH's POI measwes, areas thal nesd improved access Lo care in Oneida County Includa Litca, Rome end Walervite. Thase areas have
tofal PO rates thet are 2 do 5 times greater than the sverage rates for Centrad and Upstate New York.

Health Status indcators”

Morbedity rankad 5362 counties N Kaw York, Premetwe death indicsior a%ows foous on praventabla morbadity and menality and abgns with reducing
Inapproprats hosptal use; Leading causes of prematune desth, ranked in order. cancer, heat dsease, chronic lower resprratory diseasa, uninientonal
injury, stroke; Leading measure of communiy healh i infant mordallty infuenced by socioeconomc, personal and system feclors inchuding access. Infard
and recnatsl death rates higher than NY'S, (MVHS operstes an OB Care Cenber and Women's Health Center for cur Medicad popuiabion and uninsured,
Tra OB Care Cenber would moee 1o the new hospital); High cardicvascular dissase merdalty, Aging population brings concerns of chronk: diseass,
[ssues with eccess 10 timely and appropiate cara due to iInadequate supgly of providers. Rales of amcking, adult obesiy (25.7% of aduls end 26 5% of
children and ado'escents are consderad ohasa), physkcal nactivity and been birth rades are all higher han the $late and nadienal benchmark; Dental
Healh signficantly worse than NYS and national benchmark (MYHS cperates a Dental Residency Program for Medicare and Medicaid patents);
Perceniage of aduits with poor mental heatth higher than state (mental heath and subslance abots 24 3%), Increased need for oufpatent senvices as
BS% of patiend cutcomes are determined outskde of axam roomhospital bed.

* Gources: CHYCT Neads Assessment and Oneida County 2016-2018 Community Health Assassmant- See Atlachument #14 Community Needs
Ansepuments
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Desarbe any past exparisnce win ntagrating heatth care sendces In the communtes tenved by the Eligible Applicant

MyHS carifcations valdate our commitrent 1o guakty and sa'ely

et Norske Vertas (DHY), FSLH & SEMC (DNV only accredRation program Lo integrate ine CME Condtions of Participaton with tha 150 9001 Cuakty
Management Program.), 150 90012004 Accredtaton, FSUH & SEMC: National Committes for Quality Assurance Patant-Centered Medical Home
Recogriton - FELH Medical Groups since 2010 [Frimary care e4?, 1975); Bariatric Surgery Program {FLEH), scoradited as Comprehensha Center under
the Metabole and Bariatic Surgery AccredRatonCualy improvement Program; Blue Destindion Certar+SM Cardiac Care = S3EMG, Community Hesth
Aocredtation Program, YA of Ltca and Oneida Countly, Cribs for Kids® Natonal Safe Skep Hospital Cerlficaton, FSLH; Exselus Bua Distrclion
Cerdert Maternky Care, FSLH; Amarican College of Rediology (ACR), Accredted FacHy Dreas Ulrasound, [maging, Stereolactc Breast Bispay, FEH;
ACR - Aocreditad Faclity Cormputed Tomogrephy, Mammography, Uivasound, FSLH & SEMC; ACR - Accredited Facily Muclear Medicne, FELH &
SEMC: ACR - Accredited Faciity Positron Emission Temograghy, Radiation Oncoiegy, FSLH, Commission on Cancer, FSLH, American Assodiation of
Cardanasciiar and Pulmonary Rehabiitatkn, FSLH, Comnusslon on Accrediation of Rehabiitaton Facites (CARF) International, FSLH, Get With The
Guideines® Siroke Goid Plus Achvement Award, FSLH; American Collége of Surgeons National Surgical Qually impeovement Frogram (ACS NP,
FSLH; Amercan Ostecpathic Associetion (ADA) - Family Vedicine Reskdancy, SEMGC: Accredistion Courci for Graduate Wedical Education (AGGVE),
D#isanathic Recognition, Farmily Medicne Residency, SEMC, Parloperative Leader of the Year, FSLH; SEMC is verifed a2 a Levai Il Traura Ceatar ry
{he Arerkcan Coliaga of Surgeans,

Fasdon-St Luke's Healthcare bagan as two hosptals, Fadon Hospitel and 51 Luke's-Memorial Hosplal Cenler, Fasion Hospial comibined Chidren's
Hosptal and Rehabiitaton Cenfer (1830) and Faxion Hospital (1878) on Jaruary 1, 1539, St Luke's-Merorial Hosplal Center (SLMHC) began a3 5L
Luka's Home (1368) and Utica Homeapatiie Hosptal (1505) 1ater renamed Ltica Memorial. In 1849, he two hosplats merged. b 1957 ELMHE opered
# 5 currert location in New Hartford July 23, 1992 - Boards of Directors (SLMHC end Faxton) affilis's, form Mohaws Valey Network. 1657 goveming
boards combined. 1998 singhs rranagemaent formed. 1839 foundations comined, January 1, 2000 FSLH formed, In 2002 &1 inpatiant services
eonsoiiated Bl the 5t Luke's Canpus, al outpatiand at the Facton Campus.

SEMC ard FSLH afiaton began in Decamber 2011, In Dacamber 2012, a mamorandum of urderstanding was sigrad. PHHPC approved the sciive
parent co-operator for MYHS and on March &, 2014 F3LH and SEMC aTialed undar MVHS.

Our history of working logethar and $a funding opporfunities availabie shrough MY S have creatsd this opporfunky to consoiidate inpatient sarvces and
bkt B nen, frea-standing hosplal for the area, MVAS woukd decertity 155 Boute care beds o build & 382 bad fackity (24-bed acute rehabiitation beds
raman at CRCCS Campus). The bed reduction abgns with the shifl from Ingatient care to cutpatient care and Population Hea'th, focwsing on prevcerdon,
community hesith and walness.

Collabaration of SEMC and FSLM befare MVHS Afflation
Miohia' Valey Hear Instiule, Central New York Diabetes Education Program; Paliathe Cara Consufation Services, Cancer Carter

Consobdations since MYHS Affiiaton
SEME and FELH primary care groups form MVHS Medical Group, 472015, All IrvEshe cardiac services, SEMC (cardac cathaterizations,

eleciophysioiogy and angiopasty provedures, co-losated with cardias surgary), S2016; All Outpatent Erddoscogy Sorvices, St Luke's Cempus, 42016,
St Efrabeth Home Care consohdatad with WA of Utca and Onakda County, Trd016; Al npatiend pediatric care, 51 Luke's Campus, TR201E

Provide a description of e steps taken by the Edgitie Applcant (o prepare for s Ebgltie Frojedt

VWit the afMilaton MVHS began 8 process of assessing tha curren? opsrations of both hosplals acd developed a plan to reducalelimingte dupication of
clirkeal and bubding services, A numiber of servibes wers consoidated o one hospital location, which resuted in a reduction of operstonal coss,
irprowed patent cuperiencas and slaing eficiencies, Cther services Aeeding Lo remain at both tampuses 1o sUpgon care for tha npatiert ard
oudpatiant populations they serve incude: medicalisurgkal inpatient care, intensive and criiical care, emergency sanvicas, psychiatic care, dagnaostc
inagng, surgery. dialyss and patend care services requined to oparate a full service aale care feciity.

A sgrificant number of suppoct services ae dupticated af tha exsting two sites and incuda detary, prarmacy, labarstony, adminataton, mateals
management, hausekseping, secunty, enginesring and mairlenanca stafl - al necassary o ooerale the twa aging infrasrudures,

Folkraing an analysls to impreve operations wa shifiad fie leashdity of & ore campus soution, Mutipia oplions were studed to 1) maintan the e
hosptal $3es, 2) consolidate fo a sngle exsting campus based on avatabla tand, feasibiity with phasing and logstics, 3} consolidate afl aoute sendces Lo

B MW SiNgie campus,

The optien of consoidating to & new, singhs campus Sownlown I he most baneficial It gives NVHS the opportunity 1o Improse patient access b sana
{he County's lamgest pepulation canter which inchudes the fourth krgest refugos peogram i tha United States. Conscldating al acute care séaices Lo one
s2# Improves operational eMicency, madmizes resources, phy#cians and empicyees and wil reduca nfrastructue and enegy coslconsumption for
decades o come A Snga m;mmumﬂmmmnhjmwwnm.utﬁswnhﬂmrmmmﬂ feet, @ 16% decrease.
Benalts incude sl privats inpatient rooms and separation of inpatient care from oulpatient car to eccommadate the overall market shif wih Population
Haafh. The MVHS ambulatony network plan strategicaly places primary care and oulpatient services throughout the marksl, improvieg patient sccess
and providing @ more effckent delvery system ienl garvices adacent 1o a new integrated healtcare carmpus will provide a ona-sikp care
srvirznment for petiants who need more spacialized care, @ model of Girs delvery that is seamiess ard sccesslia,

Describe ary subcontractors and thek relstorship o tha Ebgiie Project and tha Efigible Appicant,

KBRJ is the architectural Frm selectad using a competitve and extensive request fof proposal and interview process involing the evaluation of more than
20 quaified hasthoare-Tocused architectural firms, on-sie mtervews wih the leadership and clnecal team from MVHS snd Hammes, Wi axtenshe
euperance 1 Mew York State (NYS), KBEU has designed more than 250 projecs in MYS slnce 2000, Simbar hospita's in comgtenily and stalka wens
Joured by B team from MWHS 1o further evaluate the BB expertise end the proposed individual team membars o mest the gualifications and
requirements cutned by MVHS,

Turner Construction Company was selected in 8 competive process 10 peavide conslnection management both during e pre-consinucton as wal as the
construction phase of the projact. Turmer i a giobal leader in the constnuchion of muktple types of complex profects and speciafzes in bolh healhcars and
wrban ervironments, Salecton was hased on s axparienca in BYS, muliple sirviar ke projects, ablity 10 acourately assess market condtions regarding
labor capacky, costs and schedulingfogistics. Its safety program bs one of fe best in the industy and ha incorporation of rinormy and WO CoaT e
fierrs a8 well 85 local fimns ane addiional factors that the MVHS feam considered in selecting Tumer,

Adstonal subconlraciorn wil be added upon approval of the RFA to inchde budding engiresning, civl enginearing, gaotechnical ard environmental

onsullants, medical aguipment planning, information $ystams pancers, Inferior designens, landacape architects and code review and other constants,
Tha MHS leadership tearm's approach has been 1o madmize the piarning Lsing a LEAN approach with a core panning team.

Provide nformation on ary key consutants of advisors fe Elighie Appicant wil conirach with b facdtste the devalopment and rplemenlation of the



b Mentlfy areas of overcapscly and'or under-capacity both In lerms of geography and services. Elgible Appicants are instructed to provids tharough,
condise information that provides evidence that the appdoant urderstands the wimet heatn care need for the county end can ntegrate sanvces

MVHS Needs « Integration of senvices (o one site. « Calalyst for cultural changs within the medcal stafl, Of the current 550 physicians at MvHS ony 220
practice al both FSLH and SEMC. One site will centralize imied physican resources, « MVHS has the highest number of HPSAS in cur PR3, 28 centus
s in Lt + 13 towns in the County = 38 HPSAS for primary care, » Heed to ba able to sitend 10 cur diverse population (17 6% of Utica population is
fareign bom, 7.2% for county). « Groning burden of patisnts with chronic disease and co-morbidtes (ging population). « Errphatis on prevention
inciuging prerature infant death rate. Through DSRIP MV S recetved a grant for cur OB Care Cenler to provide a Cantering Pregnancy Program, Other
prevention measures includa diabetes education and nulriton counseling. » Address mental heath and substance abuse issuss, A certrafzed ED wih
caga mansger support can parirer mone readdy with community resources and ensure a smoother, maore pradicdabie ranstion of ca'e o patients, « A
consokdaled hoszital frees up Fnanclal resources 1o reinvest in P community and devesop move outpatient programs. = Provides oppotunity fof Ihe
health system o explors providing primary care adjacent lo a centralized ED. Residents wihout Sccess 19 primary core can ba inked o cave immedatsly
folicwing discharge fFom the ED. « Hospital beds per 1000 residents: Oneida County shghtly highar than state at 2 7, state 2.6. - Hosplal socupaney
rates: Oneida County at 5.1, state rate is 68.5. Suggasts ovencapacity fof county. « Spacialy physician shomtages in the areas of primary cars,
NEraiogy, Neurosugery, genoral surgery, orhopedcs, pedialrics and wormen's services. » Transfomation nesds: volume bo value with Pepuistion
Healh, Preparation for Value-Based Care (payment for cubcomes). - Increasad coflaboration wih communty periness,

3¢ Oescrita the relationship between the Eigitie Projed and identfied community nesd

The new hospltal project benefits Medicaid enrolaes and unirsured indviduals by providicg impeoved and more equitsble heakhcare accass in Onekds
County. The powerty rete for Uica is 30.1%, Living in powverdy of in @ kew-ncoma housahold are sscnarric Barrecs 10 cars and lrn#s an indvidus®s o
family's sccess bo care —the population i more vunerable, The Madicald population shows kigh prevalence rates for chronic medSical and behavional
heatth condtions along with high POl and PRV rales, This is corroborided by information from the 873 Medicald Chronse Health Conctions InpatantED
LMdzation datssat. Chronks medical and behavoral heath Beues have 8 significant impact on hosplal utitz gion n Oneda County, Spechicaly.
appraximately 35% of the region’s safety nat poputation elher uses hospital EDs for primany cane or 60 nof socess regular primary care. Linked with
MYHE's work on DSRUIP implemiantation and primarny care development, Bé new hospital project will suppon B infresirecdune o provide @ moce
inlagrated and equitable delivery system for Onaida County.  Specfic DSRIP objecties inclucde: <ncreasicg Me number of practices Mal have NCQA,
Letvel 3 POMH recognition. » Reduting ED vists for smbulstony-sensttve condtions such as ED Care Triage for at-risk populstions —provide 8 patient
narigation program in our ED te coach patlents abowt approprate usa of ED, address social neads and cornedt 10 pimary care. « Raducs hospital
edrmissions for superutizers ~Care Trarsitons Intervention Mode! to Reduce 30 Day Readmissions «<ntegration of behavioral heakth inlo primary cana
=E0Lng.

Tha ney Nosplal project wil continue DSRIP progress and be a. « Catalyst for health promolion and education; the projeed is located whers tha tarpet
poputetion resdes. - Caalyst fof cu'tural change among provide's ard inareased rokes and collsionation with commun iy Based organizations b adzress
socal determinants of haakh, « Oppotunity b improve budl emdronment, drawing groceey skores 1o downlowst 10 Inorease socess b a%ordate fresh frulls
and vegetabias; and ofering safe parks and a neghborhood thal encolrages physcal acthiy,

31 Desoribe how the Eligitie Applcant engaged the community affected by the Egtds Project and the manner in which cormmunity engagemsnt shaped tha
Ebgibie Fioged.

Planring a projact of this magnitude ooours in sevaral stages over the course of years. Thioughout this process, thers has besd grd will contnue o ba
cpportunitias for community ergagemant and education. i1 sddtion 1o education via local and regional news oullets, starfing In 2015, MVHS offcials
hawa directly spoien with more than 600 indivicuals regarding the downloan health campus. Groups have nauded slected leaders [he City of Litica,
Commen Coundll, Onekda County Legisiators), neighborhond associations (Bagg's Squane Association, Asscclafion of Blook Coaltions, 5t Elizabath
Medical Cerder Nelghbors Groug), local business leadars (Clinton Chamber of Commerce, the Greater Ltica Chamber of Commerca, Motk Valey
EDGE}, higher education (RustizGreen, Hamiton Colega sludants and formrer employess), boards and groups associated with MYHS {curent hosgotal
board members for both Faxton-5¢ Luke's and 5t. Efzabeth Medcal Centar, 51 Elizateth Colege of Nursing Board of Directors, MVHS Patient and
Family Engagement Courcil), local retires 4 (Torrrar Hatonal Grid empioyaes), historical pressrvation (Landmaris Society of Greater Utica), and
commen iy inlerest groups (Rotary Chab of Ltica, Garden Path Chub, and the Fadon S Luke's Haalthoare Foundation's Wismen's Givng Croke).

MWHE has sl engaged with The Paige Group, @ sondulansy for pubic engagemant The Paige Group's role I o Bt as an extension of tha MyHS
tearn Lo assis! with public education ard oblain communily inpul for praject considerstion. The Paige Group has conducied a nurmber of stakefokdar input
sesskons with a wariety of indhidua’s, bisiness leadecs, representatives and communty organizations, sch as: » Oneida County Healh Deparimant »
Mohawk Valey Resource Canler for Refugess -Mohawk Valley Lating Associabon « Tha Parkaay Cenler » Mohae Waltey Instiute for Leaming in
Ratiromeand

in addition, MVHS hostad two publc nkrmaton sessions'community disioguas on January 10, 2017, nwhich approsimately 300 eormrmurty members
participated. Paricpants were broken into groups ko brainstorn factors that shoufd be considered in the planning and desion of the hospital and campus.
This input, atong with input frem other community slakeholders, will be developed inbo guiding principhes that will be usad by the project Stesing

]

Commities,

In acdition ke mestings and direct stakeholder Jcutsions, projedt education materals and an enline informational landing page with feedback Torm heve
e deveioped to keep the cormmunity informed on 8 varety of lopics, including: « Reglonal healhcars benafits of a new hoapital campus « Sita selacton
and ratisnae fof @ deneriown carmpus = Edtimated project tmedine « Frequently asked questions

Several methods for feedback have been promoted within the communty, induding telephone, emai, and via the landing page. MVHS wil continus to
depiay 8 rebust communty engsgement program that wil inckde: » Formatien of a Community Advisory Group, This group will be cormprised of
corrmuniy repesentathves, and wil be respensibie fof synihesizing tnd sharing communlty iNput wih the project Stescing Commbies. I wil alsa provide
feedback for consideration on Slearing Committes plans. - Expandad schedule of community presenations. «Addtonsl oppariunties for nput &s plan
glerrents a'e estabished « Large and small group meetings and discussions -Community forums andlor $ymmpasiumes. - Continued partnerships with local
and regional media o convey plan alermanls snd enoolrage communly feedback,

4 PROGRAM SUMMARY

43 Provide & geneval desorption of the Elgible Projedd and haw € will achieve the goal of strenglhening and protecting continued access 1o heakh care
sarvicas in Oneida County, Describe the ERgible Project and ary sub-projects In detal Inchuds suficient delal on e programs/senvices to ba offersd
and the spaca requirements for these programasenioes (e.g. number of beds by service, square lootige f avalabie, ard numiber of s4e locations
contemplated )

Provide a general description of the Elglie Project and how § will schieve the goal of strengthening and profecting continued access (o heath care

servied in Oneida County, Descrba the Ebgible Projec and any sub-projects in delal Inchuda suffcient defad on the programa/senices {o be offered
ard the space requirernents Tor thesa programa’senices (8.9, number of bads by senvica, squars foctsge ¥ avalable, snd number of sie kocations

contampiated )

The Mohawk Vatiey Healh System (WHS) integrated Heathcare Campus wil conscldate two existing scute cars hospals Info one inlegrated tocation
which will pecvide greater access to the City of Utica, Cniskda Countty and tha Region, 8nd impaove opedational eficlency, patient satistaction and safsly
for both patants and careghers. The new hospral kcation on 256 acres of land adjacent to the cenbral business diatrict of Utica will contratize healficars
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sarvices for Oneida County In the mes! popuiated area of the county. The additional banefits inchude e Ltizaton and sapporl of existing parking. retail,
restaurants, ote's, small busriessas and community events. Tha hosptal wil alsa becoms a celalyst for ongoing and future Seneicpment.

The consolidation of e two exising se% care sies wil, N Bddion b0 improved efficlency of st wordiow, resut in @ decreass of inpatierd beds from a
comibined :dsing olal of 671 at the two combined campuses ko a monk effcient model with 332 teds, & reduction of over 27%. Thia s achievabin
theough & 100% private patient reom modal, improved through-put metics, reduced length of stay and 8 gereral reducion of Wilization In the region
which refects the national rend sway from inpatient admasions with a rise in oulpatient care.

The program wil include all necessary chnical senvices fo provide a ful complement including thess Mpatient senices. - Madical Surgical Inpatient Beds
378 private fo0ms « Intenshe Care Bads —56 private roms sPadiatrs inpatient Beds ~28 prvate rooms » Behavioral Healh —50 private rooms « Famiy
Birlhing Carer —22 privale post parum rooms, 12 neonatal beds -Level | & i, B lsbor & defvary suites « Surgheal Operating Rooms —14 « Endosoopic
Procedure Rooms =5 « Cardiac Catherizaton Labs =3 » Special ProceduraEPAR -5 - Emergency Sensces —50 emergant, 10 fas! track, 10 observslon,
4 rauma roomd = Imaging Sarvices —MRI, CT, rediographyMucoroscoy, utrasound, nuckear medeine Total Bulbding Area: 750,000 gross square feet
See Atachmen] #3 Functonal Space Program

Iy colaberaton with Utca and Onsida County, 8 paning strusture wil be constricied 1o serve the nesds of the hospltas patents and staff, The slrucure
will alsa sarve the camimuniy by providing parking % vadious events held 8t the Utica Memorial Aucitarum 35 wel a4 genaral parking for e business
dislrict sumounding the slite.

The Integratad Healhcare Campus wil becorné the ocal poind of acute care in the area but wifl also provide ambolatory care and community weBness
programs inchding fness and prevention as well as heathy-Hestyle sducation. Fanning will include the pacament of complementacy services such &3
physician offca space, raseanch and olher heath-relaled retal collaboretions.

A reew hoapital wil Bleo help suppont our exstng, robus! primary care and subspecialty offices that are located throughout the communty,

Inchida tha goaiis) of the Eligiie Projecl, process ohiectivesmiesiones, and sutcoms obiactives with 2 cormespording perlonmance metric idanfieg for
&30 oulcome.

Inchuda tha goails) of the Eligiie Project, process ohisctivesimilesiones, and outcoms obiectives with a cormesponding perfonmiance matrc idantfied for
B3 oulcHme,

The goa's of tha project are centered arourd the Fransformation of ihe defvery of care 1o tha popuation in Oneida County and the Region. The goals
irciude the consehidation of servicas (o oreate @ mone efficient platfonm for patiend care. Patients wi huve one lecation for s inpatient care rather than &
potential transfer batween faciitiss, The placemant of ambualony care services adjacent 1o the inpatient care aress will provdde for timely and effcienl
care and will Madmize ta caregivers operational processes while providing a work environment centered around the patient. The key indicators that wil
b measued and focusad around the patient experience are; Reduction of patient transfers; reduction in LOS due (o improved discharge planning, better
communication ard infegration betwaen patient, famity and cafe 1eam; minimization of nalse; Inproves patient satistaction; increased dicect patier care
fime with chrical stalf, improved patkent safety and reduction of hoapital-acquired infecSion retes. reduction In patient falis; a redudtion In unnecessary ED
visits and inpalent viiization; and a reducion in medical eTor.

From a facities perspective, tha consobidation of twa aging faciites (100 and 60 years) will provida 8 more enengy-efficient envireament which mests
gnd excaeds curment day bast practioes and buidng codes. Patients wil hirve greater control of room temperatue, Fghting (Both netural and artificia’),
soind, Bonass 0 Utrtion and private ket facities due to the use of 10075 private rooms. A reduction of greentousa gassas, waler conservation and
other sustainatls measures will be ircorparaled to improve tha patient experience a3 wel s heal the enviconment,

Gee Aachment #4 Workplan Conslruedion and Qualty Matrics

Describe how the Eligitbia Project wil achieve (he goal of srengthenng and proteding continued aocess to heath cane senvices in Oreda
County, Describe heath caa delvery i Oreida County aftar completion of the Preject, how 1t wil charge, and how the completion of the ERgitia Project

wil bring about the changs.

Prior o the affiiation, toth FSLH and SEMG were in financlal distress. Many faciors —the aging populaton, high pavery and cuts 1o Medicaid and
Madicara reimbursements contrituted 1o the dire fnanclal skuations. Afler extensive research #was deferminsd fhat the affilation was the onky
reasonabia alemathe to save both hospdals and maintain heathcare in tha communiy.

The affiiation has greatly improved e fnancial strength of FSLH and SEMC, and together as MVHS, the outiock Is bright. The hospltals weat from a
combined operating mangin defict of more than $15 5 mTion in 2013, just pror to the @filation, % 8 combined operating margin surpius of 500,000 n
2018, This improvemiant shows tha fnancial strength of MVHS b8 continualy grawing which protscts the coammen Rie s oontinued access 1o healhoang
$Brvices N our rea

The grart will akow NVHS 10 combins teo acuta inpatisnt hosgdals fo one location in downlown Utica, gaining rumerous operational effcencies by
combining current duplcated departments, The curment forecast reduces overall Il time smployess by 184, with total sanings of aimost $15 miion
arnualy, On everage, MVHS tums over about 850 postons per year and we anticipats that a majority of the positions dentfied in the forecas! will be
reduced trough Btrbon. This prooess wil begin aporoa. 18 months priof o opening the new faciity through lemporery =1, overtime and modficatons
§o currend processas, W also anficipate some empioyees wil be transfermed Jo the cutpatient sstting o accormmadate he addtional damand In primary
cars, beterdoral heath and home cace 33 rasull of the new hosplial eficiencies.

The conscldation of services inlo one campus will reduce Bhe need for patiants to make several rips i varous locations or be Iensfemed betvien
laciites for spaciakized care, The niegration wil also create more cofaborathve cars versus he individual sfos of care curmertly caused by two sepacala
faciities. The MyHS ambulastary network plan of primary care clinics and sites wil provide the high keve! of care which will b inegrated in the acuts care
enyvironment whia providing convenkan access to patierts for thel primary needs.

The changes expecied with the compledon of the project will ralse tha level of care Hrough a comprehensive and cohesie cans model providing
advanted services, technoiogy, communications and algament of care prolocodls that will streamina procassas and ouloomes 1o achiens rrarked
Improvemants & the heatth of Oneida County.

Currertly, there is & shortage of primarny cane physicians in our Region. The Integrated Healthcars Campus will signifcantly erhance our medical ataft
recauRrrent effcets, Wiorking for a large, state of tha art heathcare system ho'ds 3 great eppeal for physicians and micklewe] providers. They wil R
sccass (o e best faciit es and mmm:wm&mﬂmmmnmwhmﬂ nesds, but that of the providars as well,
Fipskian recrutmenl is vEal fo the heathcare systern 80 that the community i nol only guarantesd continued general heathcare coverage, but also
accass 10 specialies that would not othersise ba avalabie In this area

Havirg one campus will pravent the nesd for physicans bo receive privieges at bwo facites a5 they ars curently required o ¢, As a res il of this
requirerment, of he 554 physicans wha have privilegas at ether FSLH of SEMC, onty 220 have privileges ot both faciiles. This creates barmers in tha
confiruum of cace Broughout MYHS. Hardng one faciity wou'd aleviate this lssue and allow al physidans who have privieges through MWHS 1o practice
o the new hosplal, 88 well as usa one ekclronic medical record syslem b sddition, the medical slaTwou'd oaly be required 1o prodde coversgs for one
ED 8% opposed 1o fha two they are now covering, Improving coverage and patent access.

Spacifically address the Toliowing obeciives of the Eligble Prokecd and describa the extent 1o which the ERgitéa Applicant wil achleve the folowing
. Wheresar passible, ha objactives should be guartifed ard b werif abla Bvough messurable indicalors.

The extent bo which Bhe Ebgitie Project contibuies to the ntegration of health care sandces and ha kng term sustainabity of the Efgibée Applcant or
preservation of sssantial heakh senvices in Bie communky or commeunties senved by the Ebghbie Applcant.

The extent to which tha Ebgitio Projec contributes i the ntegration of heakh cars services and e kg berm suslairabity of the Eligitls Apphoant or
presarvation of essental heakh servicas in the communiy of Communiies served by he Ebgitia Applcant.



&dbv The exdent bo which the Efgible Project banefis Medicaid enroliees and uninsured individuals

The new haspital pecject benefits Medicald enroless and uninsired indhaduals by providing improved and mors squistie heathcare sccess in the
Onaida Counly community, The pavarly rete for Ltca i 30,1%. Living In poverty of In & low-ncome household i one of the leading facton associsted
wih vinerabifty as these ndividue's face economic tarmers b care and tend ko have siress in their individual or farmily ives that Bl aocess to care.
This & comoborated by information from tha NYS' Medicad Crronk: Hea'th Conditions InpatientED Utizetion dataset which shows that chronic medical
and behaviorsl health [s2ues have 8 significant impact on hospial wtiizetion in Oneida Counly. The Medicaild popetation shaws high prevalence rates ko
ehvonic rredical and behavioral health conditons along with high POl and PPV rales. Spedificaly, approximately 35% of the reglon’s kew income
popufalon athar usa hospdlal ECs for primany cam of do pot accoss regulie primary care,

Linkad with MVHS's work on DSAIP mpamentaticn and primary care development, the new hospltal profect wil suppor the infrastnsdture Lo provide a
mova integrated and squilabie defvery systam for Oneida Courty,

ddv Tha axtent io which tha Eligitie Project addrasses polential risk b patient safety and weara.

Tha current faciit es do nol maeet the nieeds of current healhcane environmend due to thelr sga (100 and B0 years), The bvo localions require
unrecassary ransters (o recahve care nol offered in both facites. Room sizes, door sizes and configuration creste polantia's for fals, rantfer ¢ Mculties
ond genecal movemaend of patients. Paterts are exposed o publc areas and chear separation of public, patient and support are nol well diferentated.
Thet new Integrated Heathcars Campus can be deugned with a fresh start incorporating prowen best care solulions and standarcization of spaca and
processes fo greatly decrease or sTminale safety ssues, Communkcations systems and & wol planned cars environmant will increase patent cbservation
and response time dus 1o decrsased dstance betveen petients and staff, efimination of congestion and inadequate space 1o accompiish necessary tas
and accormmadate sta'e of the arl eqspment. The Integratad Healthcare Campus will provide beter afacancias faster trarsporation systems and
improved elecdronic communication and advanced physical environment securly measures fo provice a safer, more eficent environment.

Tha new hospital wil have state of the al HVAC systems thal wil improve patient safety, reduce infection rales and staf fatgua, and improve
ferrperature contre’ and efficiency. The waling area n tha ED will provide 100% ventitafion §o reduca outsica infectons. Operating room pressurization
ard rapd tempergture adustment reduca infecton and conlamination; isstaton rooms and U sghting reduce microdiais. in mechaical equpment;
energy elfciences 3o conkibula 1o 8 cleanar and safer ervironmenl Water systerns wil incorporate re-circutation ko delver proper water lemperatute
ard reducs nfecion from static water fiow. Flecovery of exhaust and Buiding Automation Control will contribute 1o faster responses and betier control
The project will incorporate the latest energy effcient Bghting such as LED 1o reduca snergy consumpbion and heat gain.

Privala patient rooms in tha new faciity provide better patent safaty and alow for 8 reduction in patent fa%s. The private rooms wodld reduce cutter a3
there woulkd be mona spaca and tha fumibune wiukd be aranged bo provide a claarer path 1o tha bathroom of Goor, The rooms will alse provida more
spece for patient ransfer-mobiity equipment so stalf wil more aasly be bl [0 scoess and use e equipment 1o assst patients, Most falls ooon in
patiant rooms, Bmaeng ekderly patients, and when patients e aione of white attempling to go bo he bathroom. Howewver, If provion & msde for famity
frambars in patent rooms, fals may be reduced due o assixlanca from family and & i easier to acoornmaodate famly in private rooms than in sami-
private rooms.

Privata rooms wil also a’low for better infection control. Infected patients of patierds highly suscertible o infections reed 1o be lsciated in prvate rooms
with proper ventlation sysiems and barmer profections in order o stop Infiecton from spreadieg of to reduca the possibiity of deveiopment of new
fections, Inbra-hoaptal spread of nfection may result from patients being ransfemed to more Tan ond FCU or mene than one fioor dudng their
heaptaization Private patient rooms will reduce he nesd ko patanis 1o be moved. Patierts’ length of stay in heapitals and endd s inereacad die tn
reaacomial infection, Ongokg research & demonstreting fal nosocomial infecton rates are ow in prvate rooms with proper design and vertiation,

4l The axtent 10 which the Efigitie Projecd results in tha reduction of inpatient bads from the operaling carlificate(s) of one or more kcensad general hosplals
In One'da County,

Thare are 547 combined Reensed npatient bacs betwesn SEMC ard FSLH at the two campuses thal will be inlegrated through this project. The
Imbigratied Healhare Campus wil have 39 oensed beds for a reduction of 155 beds o mom than @ 27% reduction. Twerly-four aoute inpatient
rehaldtation beds will rerrdain at a separate campus, Bad reduction will be scherved by a 100% private rodm model, slandadization of bed types o allew
Fesitiiy 1o expand and confract patient types as nesded, improved coerations and LOS and an aralyss of fa marke! place redudtion in uiization due
bah bo improved primany cace and shift of moes procedures from inpatient fo cutpatient setfings

A in depth npatient census analysis was completed based on our history and expected Afure changes in utiization which resulted in 8 392 bod count
facity.

4 Tha extent 1o which tha Eligiie Apphcant has dentfied sufcient funds, other than tha grant funds avalable under this RFA, ko fully fund the Elgibe
Project, nouding cash, bormowed financing, or ofher funding from non-New York Stale govemmental Sources.

Rae Pra Submiasion AHachment 3, Tab 2, Project Fund Sounces

MYHS expacts to lund up to $30 milicn fram cperating cash resowrces as refiecled in the accomgany’'ng financial projeclions. The appicant wil also
besgin an exdanshe fundrelsing prokect and expects bo ba abie b reduce the amount of operating cash funds significanitly with the procesds from e
fundraising actvites.

Total funding Bources era axpected fo be %300 makon from project funds, $150 millien in new debt and $30 mifon in cperating funds of which §245 millon
s expacted to replenish cash through donor support and fundraising, We continue o evaluales fe type of fnanchng we wil use to ralss the §150 miion.
Since many Tactors will affed the ullimata decilon we have attached teo letlars of interest, one from @ raditonal bond finanding source ard one from a
HUD Rnancing sourca. As we gat cioser ko Bauing the debt we wil lake Info scoount &1 financis! mplications on te tee diferent fnding sources and
getanming tha best kng term fit for MYHS &t that time.

Ses AHachments #5 Bank of Amecica Letlers of inferest and #5 Gavin and Lavigne Letlens of interast

53  PROJECT TIVELIME: Upk:ad a tine'ine for e Eligibie Project up through tha date of imglementation, inciuding dentfication of major miestones and ha
parson oF entity accountatie for each miestone

Yes

Upiaad *FilenatDocistrieval aspidoc D={0567C 1 78-F 1804 234-B286-01 1201 E329CC)

5h  Desaribe in detal the phasing plan antcipated to schisve impkmentation. This phasing pian must idently specifc miestones ard dates of completion for
each missiona. The application and phasing plan must a'o address:
1, Timeframes for any architecturs? and engineeing desgn and constructon nacessary to accompiish each phase
i Scheduled miesiones for the preparation and processing of any application, &s required by CON regulatons (10 NYCRR Parl 710, necessany to
gacure DOH approval for $endo revisions, reocations, of captal construction that rises o the vl of CON renves,

Thie phasng pian (s2e Atschment #16 Master Executie Scheduie] descrites in dalall each phiasing lesk and mitestons with staring and compistion
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siructural longevy that tha current faciitkes cannot offer, but § will Becoms a community center for healthcara thal wil cantinue fong into the future. B will
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The abiity to #tiract réw and younger providess will help to ensure that the heatcine neads of e community will continue 1o be mel and grow as reeds
mhumm.n.rmmmﬂmmjamﬂdwmmmwmmmmuwmmmummmmum
thelr work which wil help Lo ensure this culune s maintained well info the fulure,

The continuum of care that wil ba integrated between the npatlent and cutpatient sides of MVHS wil suppan heathcare intatihves Loward public weiness
ard préventatve madicine. B will aiso aid n decreasng LOS and providing suppor Lo paterts returning horme 2o thal they are abie o stay heathy in her
horres. The antre system working foward hesa goals wil create a heaithier community and provide betlar outcomas.

Hiothing enivans a cly more than the pressnce of &5 comimuniy members and viskors. Downtown housing, commercial, food, retail, education and
mmwrlmunmcp-:lsﬁonodmn-'eaﬂ_fhmd"lhm!.r-e-rmwtmmma_smuwsaﬁﬂnﬁumnWIMdema’m
Heathears Campus. The rew campus wil creala a saer environment for pacgis bo lve ard enjoy (ecreational ectivities. H could a'so bring ofer
butinesses such as grocery shores and farmens markets to the area. The Noreasad abilty 1o parlcpate in recreational actviies along with improved
mocess bo heathier loods wil provide 8 hasthiar, safer community for our gafely net populstion.

A, il haspital helps suppart the ongoing efforts o revitatize downtown Utca, and suppod the euciting enengy at Baggs Square, Harbor Pont &nd
Viarick Sireed. The dowslown keation also abgns with state nitiatves end goals, such as the New York Stala Empire Developrent Coporston ft s a
unkque opportunity 1o provice access (o a stale of the arl heathcars faciity, while a'so SpUITING Sconamic development and playing a piolal roke n
eatandrg the dowrlown revitalization effors. in additon, the devefopment of the new health campus will have 8 number of postive impacs on the
surroLnding area, Ncudicg: « Existing Infrestructure upgredes (water, sower, gas and elodric) fial wil provide for luture development. « Linking existing
#nd plannad bice and pedestrianioutes throughout dowrioan and the Harbor Point Distric via the heath campus, + Fulure hesthcare and develkopmenit
opporlunties 1o anticipate nesds i education, nesearch and appled scences. * An imgroved {rarspotation nebwork, ncuding easy socess from multple
direciions. - Parking co-Ltfization for the heaith campus, the Ulea Memorlal Auditzrium, central business cistrict and adzcent bugineses based on fe
time of day. Hospitals may hava a high dermand for parking during the weehday but icwer demand In evenings and weakends when putic everts are
el oflen hedd.

The axteni bo which the Edgibla Project or purposa |8 aligned with Defvery System Reform Incentive Payrrent (DSRIP) program goals and abjedives.

WVHS is acively invohed in tha NYS DERIF progrem and the néw hospial project clearly afbigns with the goals and system transformation work, being
diare Bwough the program. The projed suppors the development of an Integrated delivery Sysiem Ihat reduces axcess capacity, efminates dupication of
services and focuses on patenb-centerad cana whie improving patient cutcomes and reducing wsls, The operational eficencies gained theough Lhe new
hospial i concan with DSRIP project implamantation wil enhencs caa coordingtion and alow resourtas 4o ba repurpossd Lo better suppor outpatient
rriode’s of care and the implement a papulation heath approach for Oneida County
FSLH Is 8 corporate membes of e Central Hew York Care Colaboratie (CHYCC) Perforring Pravider Syster (PPS) and both FSLH and SEMC sarve
as safety net partners within fhe PPS. Tha primary goal of DSRIP ks to fundamentaly Wanaform tha healhcace defvary sysbem and reducs evcidable
hosptal uss by 25%. Avokfable hosptal use encompasses not onfy avodable hospital readmissons, but @' inpalien] sdmissions that could harve been
avokded i the patient had recaived propar preventie cane.
WyHS's DSAIP projedt work 18 aimed (o neduce Polentialy Preventabia Emergency Room Vists (PPYs), Polentally Prevenlabie Readmissions (PPR3)
and improve Prevention Quaity indicators for adults and padiairics (PG1s and PDIs). MyHS is woeking toward achiaving these objedtives Svough the
Implemastation of slevan DSRIP projects dasigned be suppon sy#lem ransformation, dinical irprovemant and populaton heath, The new hospial
project provides the physkal infrastrucure thal removes many of tha barriers and chalenges cumently IMpsding Mprovemants 1o thass measures. The

it wigns with DSRIP objeciives i i alows for enhanced accass 1o high quality primary care, reduced care gaps and inefliciencies, and aligrment
with payment reform focused on euteormes and population hasth managemet,
Specific DERIP performance messures algred with 1his project are as fofows:-Increasing number of practces with NCOA Level 3 PCMAH recognition:
¥rpteentation of DSRIP Project 2 a1 -Create an integrated Delvery System that supports the County patients recelving the right cace, 8 the rght time
ard in tha right settng. This imvolves enhancements 1o primany care, cormimunication and access b health information. MVHS s working with CHYCG b
irnplement a population haskth manegenent System as a todd for improving communcaton, efficiency and dosing gaps in cara for County reskhents. -
Reducng ED visis for ambuiatony sansiive conditions: Implemenlaton of DERIP Project 2.b 6 Emergency Department Care Triaga for Al-Risk
Pogutations proyides for @ patient navigation program in our Emengency Departmant 1o coach patients regarding sppropriate ED wiilzation, address
soial needs and connect with prmany cave. "Reducng hosplal sdmissions for superutizers. Implernentation of DSRIP Project 2 b.iv ~Cere Transtons
Irtarvention Madal ko Reduce 30 Day Raadmissions. A kéy element of this praject nveives enhancements to care planning and coordinalon among tha
heathcars feam for those patients most al risk for readmisaion. *Inlsgration of beheviceal heath into the primary care setling. Irnpiementaton of project
2.3, ~Irtegration of Primary Care a~d Behaviora! Heath Services enhances a behavicral health notwork and improves access io behavioeal heath
sarvices fof the County, “Increasing refemals to Heath Home: Implementation of prosect 2.8 § -DSRIP Care Manageren wil erhance care coordnation
ard Fransgement, supportng appropriste utFzaton of heathcans senices
Ses Attachments #2 DESRIP Project List and # 4 Wrkplan Construction and Cuality Melrics

The exdent that B Eligide Project furthars tha development of primary care and cther oulpatisnt sanicas.

The key component of successful defvery system reform is the ceveopment and slrengthening of primary care and comimunity-based outpatian
sarvioes. MYHS curmently smplays 89 primary cane providers among 13 practices ecated In Oneda and Herdmer Counties, The inlegration and
affisisncy opportunes prasented by the new hospial project support MVHE's further development of primary care by Improving accessicapacty, cars
planning and managemant, reducing gaps in care, and promoling more colaboration avd integration across the continuurm of care. This will b
sctompished end maasured by MVHS practices schieving and sustaiing Patient Centerad Medical Horme (PCMH) recogrition through the National
Committes for Quailly Assuranca (HCOA).

Through the POWH model, MYHS pimary can prictices wil usa e artraark, process design, and infarmartion technoiogy to ensurs that evidenced-based
muprwmummmmhmﬂgﬂmrq.mmuH model ensures tha defrery of appropriate preventve, routine senvicas as well as
evidenca-based cane 1o medicaly complax and at-risk patients Further, he model promoles care integration and colaboration wih community-based
orparizetions, reating the whola person in a more eomprahansive manner, Tha incudes collaboration with socisl senvice agancles, behavioral health
orparizations, Health Homes, and other downslream care management providers. Through DSRIP, MWVHS has begun cotabaration with Health Homes
ard plans 1o depioy an inlegrated care meodel for behavioral haalth, paliatve care and cardiovasaular diseass in i primary care offices, Development of
primary cafe in these warys improves patient outtomas and reduces rwoidatie hosptal admissions and rezdmissions, aligring with tha goals of the new
haspla project, Additionaly, 39 locaites in Oreida County are desigrated a5 Health Care Prosider Shorage Aress for primary care. The new hosplal
project can enhance prmany care Booess and capacity &S e new hospital wil ba a desireble lesture fo primary care provicers being recruted i sene
the Oralds County comimunity.

MHS's comyitment ba primary care kransformaton was frst recegnized in 2010 when &8 7 Faston- 5L Luke's Heathcare a'filated practices were among
e first I,mgm;hmmmnmm‘mlmlaPcMH recogrtion from the NCOA, Those practices have mantainad Bis recopniton, most
recantly renewing under the PCMH 2014 standards. Seven of the 51 Efzabeh Medical Center afissted practices ara on largat o sam recognition by he
ervd of first quarier 2017, On March 31, 2017 the NCOA will pubish new PUVH standards frat wl requira practcas b provide ongolng evidencs of

£ 4tained ansformation. Along with this changs, MVHS's DSRIP involvenent i caling fior addtional resourcas to support further primary care
deveiopment for adlvities such as providing integrated behaviora heakh and palialive care sevices and implesmentation of svidenced based care for
cardigvasciar disaass NWMHWWWWDNMMWH@I Inpatient workforce bo be righl-sized, opporfunities axist for
repurposing thess resourcas 1o suppor these eforls and the averaf nesds of ihe community.



FINANCIAL FROPOSAL REQUIRMENTS: Complels Atachmant 2 Firancial Propesal and upisad & here. Akachment 2 can be oblained under Pra.
Submission Uploads
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PROJECTED FINANCIAL INFORMATION: Complete Afashrent 3: Projected Frarcia! Information end uposd A nere. Aachment 3 can be obtaned
under Pra-Submission Updoads
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AUHTED FINANGIAL STATEMENTS: Upkoad a copy of tha prior thge years’ annual audited francia statements bere. Erities whose francal
slalemarts have nol been subjactad to an pudit should include ey sdetiznal nformation avatab'e lo satisfy this tesd and appropeale certfications. Al
documents mus! be scanied and uproaded a3 & sngle POF fia
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SCOPING AND PRE DEVELOPMENT

Instructions:

oA -

Please complete al the requied falds,
Selad the Save bublon above to £8v8 your work frequently.
Once & Scoping and Pre Development £em has besn saved succassiuly, seledd e Add bution sbove 10 3dd adctional Scoping and Pre

Devaiopment Eamas.
Chck Formns Wand 1o refum fo the navigation fnks

For afowebie and unalowabio costs ses Atachmet A Nole that ooth the total cost and the grant budgeted cost hor Lhis apglicationconlract ane requined,
Thiet Tuled Comsl errry be more than the Gram Budgeled Cost In shugtons where the gram s Supplemeniad Dy the use of Maich of Uthear 3rd Parly funds.

Delails

Ty

pe/Descrption
Item ¥ (i applicabds)

Irudes archiectural programming, budgeting, workpian and schedufing, ste due diganca

Guantity (it applicable)
Financial

Unit Price (W applicable)
Tolal Cost $1,540,400.00

Lina Total §1,540,400.00
Category Cost §1,840,400.00

| CATEGORY TOTAL SUMMARY |

DESIGN

Instructions:

Brar—

Pleass compee @ the requiced fieids.
Belat the Bave bution abava bo save your work frequently,

Onice & Cesgn tem has been seved suocessfuly, sefed the Add bution abava to add additonal Design Mems,
Click Forrris Menu bo return b tha nay'gation links

For aliowable ard uralowable costs see Aftachmant A Noba that bath the doal cost and the grent budgeted cost for this soplcationieontract are requires
The Tolal Cot may be more than the Grant Budgeted Cost in sftustons whiere the grant is suppiemanted by the wse of Match of Cther 3rd Party funds

Details
TypeDescription Archiectural'engineeding, medical equipmentIT plaraing, Interkor deaign and ste chillandscaps design,
[tem # (i applicablie)
Quantity [if applicabie)
Financial
Unit Price (i appllcabla)
Tatal Cosl . $21,048 16500
Line Total §21,048,185.00
Category Cost S!!,ﬂ-ﬂ_,'l B5.00

Chick nera Lo s2e & surnmany of the detad entered for ths calagory,
| CATEGERY TOTAL sUMwARY |



dates. The major schaduiad miestones include: grant furding approval, CON approval, isdictonal approvals, land acquistion, design, consirucion and
operstional implementation. Al tasks inchudad in the phasing plan have been reviewed with jurisdictional pgancias, dasign professiona’s and tha
COnEnucion rmanager. Wlestores for each lask descried shove will bt mel befors Futura pheses are begun The frsl ey indicalor wili be tha grant
spprowal befoce any work proceeds on ofher risdictional parmits and consuttant engagements. Upan the sscurng of urnding, the design and operatonal
improvament panning will begin end land aoquiston wil be firalized, Construction wil bagin after receipl of final CON approval and upon receipt and
spproval of @ guarantaed mankrum prics from the consiruction manager, Construction will be moniond for scops and budge! complance as related b
VoMEE. SECRA and other parmits. The sciivation and commissioning of tha hospital wil begin during design, continue during construction and be
acthyiried six months prior 10 cocupancy and continug post comugancy o essure full oparatonal complance

PROJECT MONITORING PLAN: Desorise (he mathodsiogy that wil be usad 1o irack progress within tha Elgib'e Projact, inchading any qualily assurance
jesting that will be performad,

The project wil use (e budgel tracking tool, E-Bulder, ks monior the budged, expendiures, forecasts, socrued end cash fiow projections threaghiout the
enlire projact MVHS has estabished both a stearing commites and & core lean which incudes sanior keadership ard key consultanls wha meat
ragutarty o monitor progress, goalsmiesiones and any acionslbie fems nendng diecton, The cone team meets weakly and the steering commitlze
freets monthly. n addtion, the MYHS Board of Direclors ard is subcommities recahae Dmely updates during reguiaty schadue morthly meetings. See

Abschment #7 Monitoring-Samglke Mesting Minulas

METHODOLOGY: MVHS engaged Hammes Company early in the planning 1o prowida projact management expertisa and sadership. Addtioraly, the
constniction mansger and architedl have been selected and Wi ba sngeged upon approval of the projedt funding. The menitorng plen will inciuda a
detafled program cutbning the weekly, monthly snd quartery adtvies and goala which wil ba ascomgpfished. A cash fiow wil be comparad on a manthly
basts %o align with both activiies a1d reached miestones. Misstones must ba med in regards o tashy accomplshed and adherence 1o e budgel befos
proceding.

CONSTRUGTION: The construction mar ages was tha firs! member selected of the design and construction team Lo provide accounlablity In regards 1o
adharence 10 budget and constricablity o assure 8 seariess design process which minimizes the nead 1o do vaka enginesring 1o mest the bodget
goais. The sondracts betwten the constuction manager, project manager and architects inchude prordsions which bind all frms o meet the goals and
budgel estatished for the proact

A i articipated thatl & GMP at risi construction delvery contract wil be vsad with ransparency to ali bids, experdtures, usa of contingency and
\aberimateral dotal VAMBE poals have been sutined to the sonstruction and design 1eam and continusus montoring will be implemented and all
requests for proposals wil nduda qualified WIMBE firms. Al subcontract bidding will be ppen-tbook and transpacent. Budgat comparison o expandiures
Wil ba evalualed re by Gne monthly and deew schedded, lien wavers and progress payment wil be monBored and documenisd. See Attadhment

#6 Mor Roring-Samp'e Budget Tracker

Saparata consutants are incloded for constructon testing of rraterial instaled as wel as the testing and balancing of the HVAG syslerms and an
ncepandent review of the exlenon enckasuna systern —key for any high-rise construction. Test resls wll e rewisaned by the design baam and eng neers
and made available to Urisdictional agentias monitoring compiance and fnal approval

Procurernent of swnar-provided equipment and furnishings wil be coordnated with thie Construction manager io frovide 4 seamiees inslasaton and

activation in order to meed compietiona date miesiones.
A rrove 8 ranstion consuant is incluided in e projact budget o provide @ cosrdinaled mone from existing Facitas bo tha new aclty

Describa how the mordtosing plan wil ncude identfication of baiers and stralegies to rasobys Baues

A prosctive iseues B2t IS wsed (See Attachment #9 MarBoring-Action List) for a1 meetings o identify cutstanding Bsues and to bring 1o Eva atention of
WOWHS leadership and tha projct manager. A cormimuniation plan wil ba estatished 1o asaure fa information ls shaced in a trely manner. Tha core
team's regresertaton inciudes the CO0, CFO, AVP Facities, VP Communkcatons, projec marager and laadarship from the archiec], engineeing,
constrection fims who meet each week In an Cransr, Architact, Conlracior [EAC) mesting 1o revdew and proactively articipate feswes. Barmers ae
antcipated and conlingent plans wil ba in place due 1o westher, approval defays, unforesean sod condiions and other constneciion msues, A onlingency
s irciudied within the construction budget and an additional cortingency for the entire projact Addtionaly, 8 sesaraba audi of the budgel, tmefines and
cormpiance wih consiruction documents wil be performad af e midpoint of the preject to idently any ses,

The moniaring plan wil be tna of proactve menagement by 8 seasoned tesm of prodassionals who have compieted muliphs projects of this scale and
cormpiacty. Mo phase of the project wil progress withoul g0l from the core leam which w3l approve budgeted, workplan and schedule milestones b2
ba et

CONTINUATION: Describe baw the sarvices and goihites established or entanced by tha Ebgtie Project will continue afler 13 comgleton.

There are ignificant opporunties 1o sustan and erhance comrmunity heakhoane senvices with tha compietion of 8 new ree-standing hospial 12 is
pruj-dmMM."HSﬂawmanam.lalm:u-:tmuf:‘lsmhwu!mmhgqmsduth:mmam:nrmmmmmm:ﬁu
infn ore hospital The improved cinical and Enancial profie enalies MVHS to reinvest funds into the expansion of primary care, inckading e sxpansion
e redeployment of resources into tha cormamunity. Morg CA58 MEnagers n community-based primary care stes will suppod and improve heakhcaa for
our Madicald popu/ation, A centralized system provides grealsr access a7 ecoaperation with cammuniy-based agencies. Fatients with behanvioral and
subslance use needs Wil ba cared for fhrough @ single sysem, consoidating screening. referrats and resources. A centraized hospial wi also enhance
our patent psychistric cana with a safe-unit Sesgn, irrgroved coordinated care and case management. A single fadily supports recruitment efforts as
pm'dmwlbauutjrqhau.auul'u'mprlrnchq.rmwﬂmamwmnhhum.ﬁwmtmmmnﬂﬁmnwu&h
pducation/ooliaboration supcorting DSAIP inkistives which rclude ED care trisge for al-risk poputations, patient actvalion inbiathves for Medicaid and
uringured populations, integration with primary care and behavioral heallh, ntegretion of paalive care and patient-centered medical home moda’s. Cng
of cur DSREP intiathes includas evidenca-based sirategies for cardiovasoutar disease manageTent i high-risk popuations. As part of the raw hosplal
prosact MVHS has signed a MOU with Masonic Medical Research Labaratory (MMAL) o axphore the estabishment of ressarch space within the nes
hosplal. MMRL & known workd-wide for thedr candiac research. The parinecshin aliows researchens and MVHS dincal stall ko coflaborate, axpand our
l-nmudgaurma-tais.mumdpdmiar;pm-rmmﬂmﬂmhpnmmuwﬁuﬁu.mimmﬁmwhuﬂummmhs.
prenatal ard posthalal care s provided 1o our undersersed poputation. Thars wire 1,860 births in 2006 at the 5t Luke's Campus. DSRIP & providing
funding for & Cenbaring r-'reg-mngfnmmmmcru-uwﬂrn‘ummhrﬂwﬁ.mehﬁmﬁm:hmmummm
pregnancy wll help to reduce premalura birihs. Sustaning cae for the COMTLNRY requires accass o nursing and redcal aTs MHS Is affiated with
tha 5t Elizabeth Coflege of Hursng (3,525 gradustes sinca EsL in 1904) and the 51, Efizabath Family Medcine Resdency Program (267 pyscian
graduales since Est. 0 1976). The nursing shudenlal residants wil do cinical rotations at the new hospital, providing an ideal leaming etmosphers for cur
m“ﬂmnhemepm;mumatlrm!rem.hrmlnw-:lal.Thehbw‘ﬂedﬁul?mruﬂim!lmhudmmhmm_bnﬁm
de-:rfeql:d'n:-lumﬁ-ap-upuiﬁ:ninOna.'\daCw!gi.r'mmRtglm.Pathﬂmombmmnh;HHwarﬂh«mupmemﬁﬂ
batwaan faclties, Tha phmhmtmu-nbuh‘lwnarnan-hnxdjar.a:'-lw#¢hpumtmamﬂmfwlmmwﬁmﬁmwﬂ
mi‘rhuﬂwaghmﬂtmmmwm:mym:memnm'AmmdeWlKnrrdi;ﬂmw!wmrrmmmm
rn::lu:ﬁcnn(pmrtmm;mmlnLWMEWGWPWW:WWWMWMWHHMWHHW
mmum-mmp:mmﬂmmmamﬂmmmmmmmm,w patient aafely and reduction of hospilal-acouired
infection rates: reducton in patisnt Tals; & reduction in urnecessary ED vists and inpatient uwtiization and & reduction in medica’ emors, Ses Allachment
#4 Wickplan Construction and Qualty Melrics.



ACQUISITIO

Iratructions:
1. Please completa all tha required feids
2. Selecihe Save bolton above 1o save your wark fregient’y.
3. Onee an Aoquistion lem has baan saved suocessfully, select the Add bufton ebave fo add addtiona Acquiston Rems.
4. Chck Farma Manu o return to the nardgation Brks

For altowatie and unalowatie costs ses Adachment A Nola that both the ttal cost and the grant budgated cosl for this applcation/centract ae requred
The Total Cost rrary be more then the Grant Budgeted Cost in skuations where fe granl is supplemantsd by the use of Matsh o Ciher 3rd Party funds.

Dalails

TypaiDescription Assemblage of approsimately 95 propartes of appracimately 25 acres in dawnkwm Ltica,
iHem # (it applicable)

Quantity (if applicable)

Financial

Unlt Prica {if applhcabie)
Total Cost $13,700,000.00
Line Total  §13,700,000.00

Category Cost  §13,700,000.00

Coek hera bo sea 8 semimary of the dedal entered for this calegory.
| CATEGORY TOTAL SUMRARY |

(CONSTRUCTION

Instrections:

1. Pleasa compiete al the required fieids

2, Select the Save butlon abova to save your work freguant’y.

3, Once B Corstruction Rem has been saved sLocessfuly, select e Add bution sbave be add addtiona’ Cansirnaton tems
4, ok Fooms Menu bo retum fo the navigation fnks.

Far aliowable and unaliowable cosls sae Atachment A HNote that both the total cost and e grant budgetad cost for this application/toniract are required
Tha Total Cost may be more than the Grin? Budgeled Cost in stuations where the grant is supplemertsd by the vse of Match or Ofier 3d Party hnds

Cwtails

Typeescription Constiuction cost estimates including 4% per year estalation to comgleton of bading [ 2000}
leeim ® [l applicabie]
Quantity (Il applicabie)

Financial
Unlt Price [ appRcatba)
Total Cost $375,053,535.00
Lire Total §378 053 93500
Category Cost §376,053,935 00

Chok here to =28 a summarny of the detad entared for this category.
| CATEGORY TOTAL SUVMART |

AOMINISTRATION

Instructions:

1. Peass compiete &1 tha requined felds

2. Salect tha Save bution aove bo save your work frequenty

3 Once ar Admicistration flem has baen saved suscesshuly, selec the Add Butlon abave 10 sdd scdilonal Admiristraton kems.
4

. CBck Forms Menu 8o retumn tothe navigation nks.

Fot alowabie and unaliowable cosls see Altachmant A KNote that both he tele’ cost and the grant budgedad cost tor ths applcaton/oontrac] ane required.
Tre Tefal Cost may be more than ha Grant Bdgeted Cost in shuations whese the grant & supplemenied by the use of Mitch or Gther 3rd Party funds,

Delals

TypaDescription rcludes Jurisdictonal permits; COH, zoning, buidirg and SEGAA, projec mansgement, raners Buidess risk and move mgmt.

Hem # (if applicable)
Cuantity (i applicabie)
Firrancral

Unit Price (if applicatle]



Total Cost §7.657 50000
Lin# Tolal §7,557.500.00
Calegory Cost §7 557,500,060
Cibci here 10 598 & summany of the delail enbered for this cafegony,
| CATEGOAY TOTAL SUMMARY |

WORKING CAPITAL RESERVES

s tru i ms :

Phease complete all the required falds.
Seledt the Save bution above to save your work frequently.
Cnce a Working Caplta! Resanmes hes been saved successfuly, salacd the Add buthen abowve 1o Bdd addtonal Working Captal Reseres.

Chek Forms Merw fo refurm to tha navigation fnks.

Eall =l o

For alicwrabie and unafiowable cols see Attachment A Note that boch the tolal cost end tha grant budgeted oos for thes spplcation‘contrect are requined.
The Tedal Cost may be mare than the Grant Budgeted Cost in sbuations where the grant s suppsmantsd by the usa of Match or Cther 3rd Party funds.

Cetails

Type/Description Francing expensas and interes during consinection
Ham & (it applicable)

Cuantity (i appiicabla)

Financral

Unit Price (It applicabia)

Total Cost 14 000 000 00
Ling Total $14,000,000.00
Category Cost $14,000,000.00

Clk here o see a summany of the detal enterod for this catagory.
[ CATEGORY TOTAL SUMMARY |

OTHER

TPl Urumc Ueieres -

1. Piease compiste &1 tha required fisids.
2. Seled the Save bution abowe o save your work frequently.
3 Oném an olher kem has baen saved soccass’uly, salsct the Add bution above o add additonal oher Rems.

4, Clck Forms Manu ta retum to the ravigation Enks

For efiowabie 8nd unallowaile costs see Alachmeant A Note tha! both the obal cost ard the grant budgeted cosd for is applcationcontresd are requined
Thi Total Cost may be more than the Geanl Budgeted Cost in sbuatans whers the grent is supplemented by the usa of Match or Other 3rd Party funds.

Details

Type/Description Medeal Equipmend, Furnkshings, Informaton systens and signage.
Item & (if applicabla)
Quantty [ appiicable)
Financial
Ut Price (f appiicable)
Toral Cost 348 000 000,00
Line Total $46,000,000.00
Category Cost $48,000,000,00

Ciick here 10 524 a surmmary of the detad enterad for this calegaory.
| CATEGCAY TOTAL SURWARY |

CAPITAL SUMMARY

Instructions:

Adug! the values in the Grard Furds, Match Funds & Other Funds so their sum malches the “Tola™ column,
Tha "Tolal® valses are pulied from tha “Calegory Cost” fieid found gt the batiom of @ach budgel category form
Seiact the Save bution to sava your work frequentsy

Chick Forrms menu o refum ko the navigation nks

bal o o

[~ Calegory of Expense | GrantFunds® | Mateh Funds | Match % Cakoulated ﬁllchu-qmmdmmrnm{ Total |
1. Soopirg and Pre Deve'opment  §1,540 40000 50 [ §0 $1,540, 400,00
2 Design $21,048 185,00 50 % mr. 4] $21,048,168.00
3, Acquistion $13,700,000 03 0 o% 0% $0 $13,700,000.00



haaith
+ Oppodunity to improve Ul environment, drawing grocery stons o Sownlown Lo increass sccess 4o ETordable esh uts and vegelatles,

+ Offering sale pahs ard 8 relghoorhood that encourages physical activity.

Fey indcalors Tat will be measured and be our focus whish suppons the pafeni-cace sxperence and DSRIP initstves noude Reducton of patien
transfars; Reduction in LOS due fo improved dischange planing, Inproved communication and infegretion batwesn patent, femiy and care team, Improved
patient satisfaction (includes 100% privite patient ronms); Incresssd oirical Hafls direct patisnt care time; Reduction In patent faky; Reduction in medical
eTors; Improvad patient safely and reduction of haspital-acquired infection rates; Redudion in wnnecessary ED visks and inpatiant utization; Expansion
end development of PCMA model, Decubitus ulters reduction; and growth of behayiors keath network

In March 3114, FSLH and SEMC affated urder MVHS. The system hes mova than 4,600 emprayess, an cperating budget of §542 mition, 571 aoute care
beds, J02 ong-lerm care beds senving Uneida, Herdme: and Madison coutties.

Even prior ta the MyHS affilatan, tha Bosrds of Directors of the organizatons trove colaboration and conssidaton o heip create B sirong heafthcane
system for the community. The Barges Comerission of NYS, desgned to realgniconsolidate haathcars organizations, reaogrized the hosptals n b a5 a
et modied for other organzatons bo folow,

With the affiiation, MVHS has essessed the operations of both hoscitals and & plan bo reduce!sirminate dupleation of cirical and buiding senvices was
ntiaed. The folowing senvices wera consolidated o one hospia’ kocation, which resuled in a reduction of cperational costs, mproved patient sxperiences
and safrg efficiences.

NWHE consobdations:

“SEMC ar-d FSLH primary care groups form MVHS Medical Group - Aprl 2015

<Al invashe cardiac services af the 51 Eizabeth Campus (cardias cathelarzations, elsctrophysioiogy and arglopiasty procedures, co-located with candiac
surgéry) - Seplember 2015

AT Ondpatest Endoscopy Servioes al the Bt Luve's Campus - Apdl 2016

=51 Efzabeth Morre Care consoldaled with WA of Ltca and Oneida County - July 2018

Al inpatient pedatio cire ol the 5t Luke's Cempus - July 2014

Crher services needed 1o remain at both campusas to support cara for the inpatient and outpatient poputstions that By serve and noude: medicel'swrgical
Inpatient care, intensive and critical cive, emerpency sances, peychialic cara, dagnostc imaging, surgery, dalysis, ard patient care sendces required to
operets 8 ful-sandca acida care Faclty,

A slgnficant number of supeor sandeas are dupicated at the existing two sies and include distary, phamacy, aboratery, sdministration, materals
management, and housekesping, securlly, engiresring and mantenance s1a7 - ol necessany to operata the kD aging infastciures,

Tha affiéaton and fe consobdators heve graatly improved the financial strergth of FSLH and SEMC, The haspita’s went from & combined operiting
rrargin defict of mace than $18.5 miion In 2013, just prioe o the a#Tiietion, 10 @ combired opersting margin surplus of $500,000 in 2018, This imgrasermant
shirs tha financial sirength of MWHS Is continuatty growirg which profecds the communBies’ contirued scoess to heathcana services in our area

By sonsobdating our healthcars réssurces from the tao faciitias into ona hosplal, B @ projected that MVHS wil experencs an annual reducton of §15
il i oparating coss. This improved cinical and financial peolbe erables MVHI K revivesl furds ilo the eapa oo of phing y vee, ckeding S
expanson and redaployment of resources inlo e cormmunity. Ve also antopate that we wil reduce svoidabie Emergency Deparfment vists, primarity by
the Medicald popuiation, by 3,370 annualy, The projecd wil also reduce our avoidable admissions aach yaar by 230 which c2n resulin an cvarall addtional
savings of Bpproximately $4 milion over 3 years fof the healthcare sysiem

This typa of project also requires & leved of expertss with consoldation and bekiing/expaision programs. MVHS has the axperlancs, incuding a $31.3
rnllion grant ewarded 10 FSLH to consofidate long-term care programs and intathes in Oneida County, The grant, ewarded in Seplember 2010 from MNew
Yk State (NY5), was part of 8 competitva grant opportunty offered by the NYS Ceparirment of Healh and the Dormibory Authority. Tha funding was
prowided through Phase 20 of the Heakh Care Eficlency and Afordablity Law of Meny York Siate (MEAL MY and tha Fedaral-Siala Hasth Feform
Patnership (F-SHRP) to imorove long-lerm care services and consolidate community-basad atematives for Oneida Courty residents,

Consiruction began on the new Center for Rehabiltation and Confinuing Care Sardces (CROCS) In Noverntsr 2011 af 52, Luke's Horne, FSLH'S long-lerm
skllad rursire facibly. More than 20,000 square feef was rencvated and neary 32500 square fect was added to Bccommadata an eighl-station culpatient
diatysls Lnit, Acute Inpstisnt Rehablitation, Aduk Day Heath Care and Home Care Sendces (WHA of Ltica and Oneida County, SNH and Mohawk Valisy
Haome Cara).

The grart opportunity came, in parl, bacause of FSLH's dilgent alorts ko consoldata secvices 1o bes! mesl (ha needs in cur community. The comprehenshe
and collsboratve approach increased efclancy and aliows MVHS 10 adapl to chenging times and technoiogles o mest the needs of Cnieida County
residents. With the consofidation, 5L Luke’s Home downsized from 242 to 202 fong-termn care beds and renavated Bs long-term and sub eoute rehabditaton
gymis bo better suppor ihe area’s ehabiltation needs.

Alhough o a smater scale, this intiative has the sama elements the new hospia’ project will heve and serve &8 a0 examps of bow MVHS mel its HEAL
WY projed misskon and & detncily prapared 10 take the ned step, on a grander sca'e, 1o ransform heafhcars for our commun Ty,

Cutreach b8 ancther pan of the project, not only engaging our medicil stafl, employees and volunbeers bt our communty merbers, business ieaders and
legistators, MVHE has Bunched a0 engagement program to faciitate communty involement in the development of the new dowivioan hosptal and
engaged The Paige Group (@ wormar-eaned fiem) 1o spaak with stakehoiders and hifp facitate community forums. Our outresch includes include ndivddual
meetings, group ard neighbormaod presaniations and sommuniy-wide forurs, To dale, Badership at MVHS has held 20 publc prasentebons ard 22
indhddusl businass, legaiative leadership and group meetings reaching mane than S00 indvidua’s, The process continues and wil includa the eslabisherent
of 8 communty advisony committes for the new hospial projecd

‘W at tha Mohawh Valey Healh System, recognize thal this is a remendous and incredbie eppartunily 1o bansform the heathcare n our commurdy and
our Regon. Our history of coftaboration, consclidation and effiation i sipnificant. The leaders in our communty have been working bo ansure ascessbie,
quaiity heaithcare since the tumn of the cantury and cur Board of Directors have continuad that misson for the Bt 25 ypeas. A now hosptabinlagrated
healthcare campus In downibown Litca, in Onelda Courty, can serve 25 8 model for healthcars ransformaton in New York Sale and the country. As the
orly hospital provider of heakthcars senices in owr communty, we are humbled and appraciative of the copartunity b wors with New York State Departiment
of Heeth and devalop 8 unkpua, visionary model of care for our Region for penerations o coma,

Organtzational Capacity

Desoribe the saling, qualfications and ongoing $all developmentlraining adivites, ard relevant exparience of tha provider
organkzation by support the project

The poals of fa Integrated Healhcare Campus ara centared on the bansformation of the delwery of care to the populstion in Oneida County and #e
Region. Patients in one ocation for &1 npatient carg sLppor NUMErous geins in operatonal effcencies, The placeme of ambulatony care sandoss

adiacant 1o the Inpatient care areas provides tomedy and efficient care, madmizes ta Ume our caregivers spend with the patient and supporls & work
arvronment carlered around the patisnt.

A single Taciity a'so supports recrutment effocts as providers will ba working in a stete- of-the-ar faciity that wil be a regional hub for heathcare, A
centralized madica’ slalf enhances opporfunities for educationcotiaboration supporting DEREP initathves which include ED care tage for al-risk populations,
patient acthvation Irtathes for Medicaid and unirsured pogu'afions, integration with primary care and betadorsl heath, imegration of patiatve cae and
patient-cerlored madical home models,
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WORK PLAN OVERVIEW FORM

Irestructhons
The purpose of this Torm Is %o capiure organizational rlormation necessany for application pocessirg.

5 well a3 3 detailed accounting of the proposed of fundad project It is made up of thiee sections

1. Projed Surmany
2. Crgarzetienal Capacty
3. Projedd Detais - Obectiees, Tashs and Perdormanca Measunes

If applicabla, specific nstructionsrecuinements for completing thase sactions may be found in the
Grant Opportunity under which you are appying Chcix Forms Mend b refurm bo the navigation s,

Work Plan Perfed From 2Ra017 To 28202

Praject Summary

Provice & high-ievel overdaw of the project, including the averal goal and desired outoomes. Inchude informaticn

such & ocalon, tarpet populétion, overs number of persons to be served, s2rvica delivery method and hours of operaton,

Mohrwk Valay Hasth System (MVHS) |s the sFFiation of Faston-51 Luke's Healthcare (FSLM) and St Elizatath Medwai Center (SEMC) and it gowerned
by & singla, 19-member Board of Direclors, coTprised of comimunty members, physclans, academia and Sisters of 5t Francis of the Neumann

Communies.

MYHS I8 the ectve parenlico-operator of the Kikewing afMisated entiies
Fartan-51 Luke's Healihcare

Mihawk Valey Home Care, LLG

Senior Matwork Heath, LLG

51 Edzabeth Medical Canter

&1 Luke's Home Residential Haakhcare Feciity, Inc.

Wisiting Nurse Association of Litica and Oneida County, In2. {CHEHA)

I 2015, Hew York State earmaried $300 mition in the budged to help creals an ntegreted heathcare defvery syslem in Oreida County. This legrslation
pranides a once-in-a-ifeime opporlunity for the NVHS 1o buikd a new hedptal i Utica, Mew Yerk and Yansform heathcars for our community cons'stent
with EFe vigion of Trighe Aim. This wouid ba tha fied new bospital iIn Niry Yoo Siate in B kst 20 years. The proposed cew, frea-slandirg hospasl would be
760,000 squane fosd, have 392 npatient beds and replace the tvo aging hosptas in our comrrunity, SEMC buit in 1817 and the 51 Luke's Campus of
FSLH buit In 1857, The mew hospital woulkd reduce the numbsr of npatient bads in our community by 155 (2 27% reduction) and corsoldate inpatient

saryices o ona camipus n a DSRIP-orented program.

A menw hospial fransforms heathcan in our communty. Afier an sxpanshe shudy of potental locations, the MVHE Board of Direclors unanimously selacied
& downloen sie Tham‘uMﬂhmamdm,hmmwmwmmmcm. The rerw hoapital would prowide care for our most
vulnerable population and can serve 83 4 catalysl for econamiis growth for the Region. Tha projéc is anlicipatad to ta completed in 2022 with an estimated
cost of the project of $480 mifon. Funds for the project wil consist of the $300 millon Health Care Facity Transtormation grant, $1560,000,000 in Bonds and
301,000,000 in MVHS furds. 1 is enticipated that $25,000.000 of the 530,000,000 n MVHS furds will b replenished from & capilal campaipn.

The rew hosplal project creates a stuciured delvery syslam, ends service regmantation, incresses sendca infegration and cocrdinalas the work of the
hospitals, primany care, and communty-based organizations. il axpands sccets to primary care, reduces gapsfnelToinses in cere coordination, akgns wih
payrrent reform, and rebalances health deltvery through reductions in hozpRat beds a5 cane s shifted to outpatiend care models and population heath
maragament. il alows us fo continue Lo do the work we aro doing today with greater efoiency and improved coflsbareTon in en aea hat sers o
community who has the greatest nead, MVHS is working ciosely with government gJarcies and privately ovned companies 1o davelog the plan o buld a

rew hospial and has engaged national consuttant, Hammes Copany, as wel as BB Archiscts and Turrer Construction.

Cur haspitals and cormmunity sites care for the residents in our primary marksl, Onakda County, &3 wel & resderts from Herkimer and Madison countes.
Crakda County 1 kocated in Central New York with a population of approximalaly 33,944, the langest oty & Lica with 62 000 resdants, Our patients come
frivm 45 townatilages covering 1,267 equans mikes. Sixly-seven percent (67%) of tha Counly's popestaton resides n whan areas and B% n rural areas.

The madian age in Cneida County i 41.2 with nearty 175 of ha pogulafion 65 years and oider. The rece’ethricky of the County is Wihite (B4.53%), Adrcan
American (5 5%), HesparkcLatino (5 5%), Aslan (4.05); offer (2.0%); twor of more races (3.1%).

Cur e i ne with high povery: 22 5% of the popuitstion has a Federal Poverty Level of <133% (Medicald efgiie) and In Utica 30.1% of the papulation [s
<100% of Federal Poverty Leves. Also in Utica, 40.5% of the populalion ia o0 publc health insurance (35 9% are Medicsid), Oneida County has 22.7% of the
residents on pubic heakh insuranca (19.2% Medicaid]. IU's an a%ea wih high SOCHO-SCONOMIc disparites compared ke NYS; Emergency Department (ED)
yists and hosplakzations ane also significantly higher.

LUtkea B8 sl horme to the Mohawk Valey Resourcs Canter for Refugees (MVRCR) which has, since the 16805, resatiled mom than 15,000 ndviduals in the
City of Litica with elhnickies and nationalties inchuding Vietnamess, Russian, Bosnian, Somal Banty, Burmese and Nepall. in the cty of WRica, 17.6 % of the
resicents are fareign bom and 26.6% of housshads speak a langusge other than Ergish. A naw hosplal health campus downlown mproves access for our
refuges papuiation.

MYHS i actvely Ivvoled in the MNYS DERIP program. FSLH is a corporate member of the Central New York Care Coaboratie [CHYCG) Performing
Provider System (PPS). Both FSLH and SEMC sarve B3 safiely ned pariners wihin tha PP, The new hospial projedt aigns with the goals and objecies of
DSRIP ard Population Heath with s key components (o deveiog and strengihen primary cane and communiy-basad outpatient ssrvices. | a'so aigns with
cormmunty reads dendfed through the Oneida County Community Heath Assessment and CHYCE Heath Assassmmant.

Speciic DSRIP objectives inchuda:

« Increasing the number of practices that have NCOA Level 3 PCMH recogntion,

- Reducing ED vis?s for ambuision sansithve condions such as EO Cara Triage for atrisk populstions - provide for @ patient nandgation program in our ED
lnmad\paﬁmu:w-ppmmmmeum.mmm:ﬂwmumwwa.

« Reduce hospital admissions for superutiizecs - Care Transtons Intervartion Model 1o Reduce 30 Day Readmissions

-mwrmﬁmwmnmmmmm
The new hospital prosect will continwe DSRIP progress and be a

« Catatyst ko haalth promotion and aducaton; ha project is localed whers the lange! population resdes
+ Catatyst for cultural changd among providers and increased reles and cofaboration with communZy-based organizations o address soclal determinasts of



Objective Nama

3. Imprava Patient Exparenca

Objective Description

Desigh nciude features that enhance tha patient and famly experience

Instructions for Adding Tasks for this Objective:

Click tha Task ik in the Forms Menu nanvigation panal above (o add a Tash 1o this Dbjactive.

ECTIV

Irestrurctions:

Enber an Obfectvr in the Fedd provided balow,

Select the Save bution.

Ta 8dd anciner Obicive, when applcable, selact the Add builon abave,
Falow e drections béiew for adding Tasks to Lhe

Chck Forrms Mera 10 return b tha nasigation finks

e

Objecthoe Name

4, Reduce Incideroe of Hospita! Acquired Infections

Objective Descdption

Design T physical environment to reduca Inckdence of Hospital Acguired Infedtions,
Instructions for Adding Tasks for this Objectha;

Chck the Task ink In the Forms Menu navigation panel abave b2 add a Task to this Objeciive,

OBJECTIVES

Instructions:

Erter 8n Obyechie In the feld prosdded bekow,

Selecd the Save bution

|0 #dd andther LDbyectve, when aposcabila, selad e Add bution abave,
Fobow the drections beiow %or adding Tasks o the Obsctiva

Chek, Farrrs Mew 1o return 1o tha navdgation fnke.

e

Objective Hama

5. Reduma Hospital Aoquired Condfions

Otjactive Description

Dresign Fue hoapdal b reduce the Hosptal Acquired Conditions of Patant Fals and Decubtus Licess
Instructicns for Adding Tasks for this Objsctive:

Ciick the Task ink in tha Fomms Menu navigation panel above o add & Task io this Objectie,

OBJECTIVES

Inslructions:

Erder an Objecttve in the feld provided bebow.

Seled he Save bution

Ta add anoihed Objecivs, when apgicable, se'ect the Add bution sbove.
Folow the direcdions befow for adding Tasks to the Céfactive.

Chek Forrrs Menu 1o redurn 1o the narvigation Bnks.

T B LD RS =

Objrotive Hame

6, Reduction of Prevenlable Emargency Rioom Visils {PFWs)

Objective Descripton

Imnprarrent processes 1o effediale the redudon of PPV,

Instructions for Adding Tasks for this Objective:

Chci the Task ink in the Fooms Manu navigation pene! sbove ba add a Task o this Objactve

ECTI

Instructions:

Erder an OlFsctiag in the feld provided below,

Selact fa Save bulion

Ta add encther Olyective, when applcable, select the Add bution gbave,
Foliow the directions below for s3ding Tesks to the Objactive,

Click Forrrs Meau 1o return 1o the navigation Snis,

o e



WIVHS s afiated with tha 51 Eizabeth Cofege of Nurgng (3,625 graduates since B8l i 1904) and the 51 Elizateth Famdy Medicine Residency Program
[267 physkcian predustes sinca Est in 1875). The nursing sludants! reskdents wil do dincal rolatans o the new hoapital, providing an ideal ieaming
atmcaphiens for oUr arna’s future heathcare prowiders and an etractive reanstment madel.

O @ffiation with the programs 8 Irpodtant for our eontinued success a5 a health syslem. MYHS curently empioys 64 primary cace provicens among 19
practices oated in Onelda and Hardmer courdies, Tra graduates of the programs heve the opporunity b work wih MWHS as members of our cana besarm,
#t boln outpatient and inpatient silas. Several localities in Creida County are designated as Heath Care Provider Shorlage Areas for primary care.

WUHE's commitmend o primany can transfarmation was first recogrized in 2010 when e saven (7] FSLH aiixted pracices wera among the firsl 1,000
praclizes in B1a nation 10 achieve Leval 3 PCMH recognition from the NCOA Those practces have rrairakned this recognition, mos! recantly renawing
st tha POMH 2014 slandards, Seven of the 51 Efzabeth Medical Center efiiated practices are on target b eam recogniton by the end of firs!t quarter
2017,

MVHS s DSRIP involvement is working to deveiop edditonal resources 10 suppor further primary care deveiopment for actviies such as providing
irlagratad behavioral heath and paliatve care services and implamentaton of evidence-based care for cardovasiular diseasa managemant. As the new
hospital project aliows for MyHE's inpatient workforca to be rghl-sized, opportunites exis for repurposing fese resources 10 support these effors &nd the
oromrall noeds of e cammuniy.

The MVHS Medical Graup, with its 19 primary cara locations, ncudes B Chidren's Heat Center, Whoren's Heath Cenler, specially surgeons/piovicass,
Breast Carg Cérler and &0 Lirgand Care {0 Sarve 0w COmimiity.

The Sister Rose Vincent Famiy Medicine Center (SRVFMC) prowidas patient care servicas and is a teachirg faciity for new physicians. The Center incudes
cars fof our Imrrigrant and retuges popfaton wih approdmatety 30,000 citpatient visis a yaar. For many of our SANVFMO patients, wa are ther only
sourca for primany care. T0°% are ether on Medicald, Medicad Managed Care of are uninsured

t is antoipated (et thare will be fmied reducdion in averal ul-ime pmpfoyess at the combined faciity, current estimate i 184, for tatal savings of akmost
$15 million annuaty. On sverage. the MVHS ums over agprowdmately 650 positons ennuaty and we aticipate that a majorty of the positions identfied in
he Forecast Sor the new hospial wil be accomplshed through attriton. Ve anlicipats empkrpges wil s b tha cutpatient satting ta accommodale
addtiona damand in the areas of primany care, behanioral heath, and home care.

OBJECTIVES

Instructicns:

Erder an Odisciivn in tha e provided below.

Selact ihe Save buthon.

To add anolher Objscthve, when appicable, sakct the Add bution abave
Falow the diractions bebow for adding Tasks Lo the Olpeciive.

Click Farrrs Mena 1o return 1o the navigaton links

AR G g

Otdactive Hame
1. Creata a new Intagrated Healthcare Campus

Otjective Desciiplion ;
Creals B new integrated Heathcare Campus in the popuistion center of Oneida County which will conscidate the two existing acule care hosptal into 8

sigle, effcient model of care, The reducton of inpatient beds, cperational mprovements aflorded by a new [aziity with optimum adiacancies, appropristely
sized spaces, improved prvacy and energy systems which are effcient. safe and susta natis.

Instructions for Adding Tasks for this Objecthve:

CBok the Task ik i1 Eha Forms Mar nayigation pane! above o add a Task 1o 1his Objective,

OBJECTIVES

Instructions:

Enter an Olyectivg in the field provided belew.

Seted the Sava bution

Ta add anoter Ohiective, whan applicabis, se'ec the Add bution above.
Folo tha directions beiew Tor adding Tasks 1o he Obscive.

Cfek Forms Manu bo return o the navigation Trks.

O e R =

Objective Hame

2. Improve Behavioral Heath Cara

Objective Description

Dexign ard construct physical environmant to mproyve behayora heakh cane in Onesda County.

Instructions for Adding Tasks for this Objective: :
Chek the Task ink in the Forms Menu navigation panal above to add & Task o 5 OtEdthe.

'OBJECTIVES

Inestructions:

i.  Enfer an iysctive in tha fedd provided Beow.

2. Selectthe Save buton.

3 Toadd another Cdjectve, when applcabie, seied e Add button abede,
4. FoBow the directions batow for adding Tasks to the Qhjsciive.

5 Chick Forms Menu 1o return 1 tha navigation Enike.



Enter an Task in tha fiald provided below.

Seecd the Bave button.

To add anather Task, when apelicable, sclect the Add bution above,
Folicrw 1M directions beiow for adding Pedformance Maasums fo the Task
Click Forrrd Meay 10 retum 10 ha navigation licks.

Ry

Chlective: 1. Create a rew Irlegrated Heathaare Campus

Task Mame

e Construct Kew Replacemant Hospital

Task Description

Construcd new Mohaa® Valey Health Syslem regacerent hosptal

Instructions for Adding Performance Measures for this Task:

Click tha Performance Measures [k in the Forms Menu navigation panel shove to sdd a Performance Measure % this Task

TASKS

Instructions:

Enlar an Task in the field provded below,

Select tha Save button,

To add arolher Tazk, when applcabla, ssiact the Add buslon sbovs,
Folkew the divections below for sdding Perfprmance Measung io the Task
Click Formrs Meny 10 return 1o the navigation lirks

L

Objactive; 1. Create a rew Inlegrated Heslthcare Carpus

Task Hama

1.4. Commenca Oparations

Tesk Description

Commence Operatons of naw Inlegrated Heakhcate Campus

Instructions for Adding Performance Measures fof this Task;

Cick tha Performance Measures ink in the Forms Menu navigation paneal above fo add a Performancs Waasue % this Task

TASKS

Instructions:

Enter an Task in the feld provided below.

Saelect the Save bublon

To add ancther Task, when appicable, selec] the Add bution abowva.
Follow the directions belew for edding Peformance Measures to e Task
Gk Forms Menu to return o the nevigation ks

B

Cbjecthve: 2. Imgrove Behadoral Haakth Gare

Task Hame

2 b. Bahavioral Heath Integration

Task Deseription

Iregriate behavior heath irlo primany care $etting conskstent with DERIP projed,

Instructions for Adding Performance Measures for this Task:

Chck the Perform ance Measures fink in Ihe Forms Manu navigation pans! adove 1 add 8 Performancs Neasure 1o this Task

TASKS

Instructions:

Erder an Task n the field provided bakow,

Selsct the Save bution

To add anolher Task, when applcable, select the Add butlon above.
Fobow tha directions below for adding Perdormance Maasures to the Tasé
Click Formms Menu to refum to the navigaton liras,

o L R =

Objective: 3, Improve Patient Experience

Task Nama

3 a Constued Physical Ervironment bo Improve Patient Experierce

Task Description

Consinuct physical environment which effactualas a greater patent experience lo ndude: 1) space fo accommaedate state of the a1 eguipment, imgroved
adjacanches and provides sdagquate $paca 10 acCcompish necsssary lasks in n effcent and more efMecthve manner, 2) rrproved eeclioric communcations
between patients ard cane providers; 3) advancad physical environment securfly measures and 4) provide chear separation between patent'publc and
suppart weas

Instructions for Adding Performance Measures for this Task:



Objective Name

1. Raduce Polentialy Preveniabie Readmissions (FPR'S)

Objective Description

Irrplarrant nitathes to potentialy prevent readmissons

Instructions for Adding Tasks for this Clbjective:

Chck [ra Task ik in e Forma Manu navigation panel above 10 add a Task fo this Cljectve

TASKS

Instructions:

Erdar &1 Tasé in the feld provided bakow,

Seledt the Save bution.

Ta add encther Task, when sppdcable, selecd the Add bution sbove.
Foliow the dredions balow for aading Perfemance Measures to the Task
Chck Forms Menu b return ta the navigation Inks.

o -

Objctive: 1, Creste 8 new Integrated Healhcare Campus

Task Mame

1.2 Finalize Plarning

Task Description

Firalize a!l planning effarls, includng cinkal, architectural, municipal gnd fnancly’ components.

Instructions for Adding Performance Measures for this Task:
Chek the Performance Measures link in the Forms Menu navigation panel above la add a Pedormance Measure (o this Tas,

TASKS

InsLructions:

1. Enter an Task in the fedd provided belaw,

2. Sewctthe Save bution.

3. Toedd arcther Task, whon appicabile, se'ect the Add butlon above.

4. Folow the directions beiow for adding Perfommancs Méasures 1o the Task.
& Click Forms Menu Lo return b the nadgaton links

ObjecUve: 1. Create a rew Inlegrated Heathoare Campus
Task Hame
b, Oblain Apgrovals to Construct

Task Description
Oblain MYSDOH Carlfcats of Need (CON), Brd aogustion, pubic approvals and complate Coporals mergs approyEs.

Ina bructions for Adding Performance Measures for thls Task:
Cick Ehe Performance Maasures nk in $he Forms Menu navigaton pane] abive to add a Performancs Measure 1o B3 Task,

Instructbons:

Erlar an Task in the Feld provided below.

Selecd the Save butlon.

Ta add anoiher Task, when appécabie. salecl the Add bution above,
Folow tha drachons balow for 33ding Porformance Massuras 1o the Task
Cicx Forms Menu to retum fo the navigation knks,

o e 58 1

Crbjactive: 2. Improwve Bahavioral Hea'th Care

Task Hama
2.3, Consdruel physical emvironment for behavioral heath care

Task Description
Constnict physical enviroament of mental heath emérgercy department sute armd ezl beath Inpatent wits fo provdde a saler emdronmant Bal promates

healing and mental welness,
Irstructions for Adding Performance Measures for his Task:
Click the Perfonmancs Measures Ink in the Forms Mend navigation pare’ above 1o add & Performance Measure to this Task

TASKS

Instructions:



Objecthve: B Redction of Prevertabis Emengency Room Visis (PPV's)

Task Hama

B.b. NCOA PCMH Recogniton

Task Description

Achieyva and sustain HODA POMH 2014 Level 3 recognition.

Instructions for Adding PemMormance Measures for this Task:

Chcx tha Poerformance Measures fink in the Forms Menu navigation panel above 10 add a Perforrrance Measare 1o this Tase

TASKS

Instructions:

Ertar an Task in e fiedd prowided bekow.

Sedect the Save bution.

To add ancther Task, when aoplicabla, selecd tha Add bution above.
Folcw the drectons below for sdding Performancs Measures to the Task
Gk Forms Menu ta return 1o the navigation nks.

Mrwm -

Objective: 7, Reduca Polentially Preventatia Readmasions (PPR's)

Task Name

7 a DSRIP Care Transtions

Task Descriplion

implement DSRIP Care Transtions projec

Instructions for Adding Parformance Measures for this Task:

Click the Performance Measures Bk in the Foms Menu navigation panel above 1o add a Performance Measare ba this Task

JASKS

Instructions:

1. Enber & Task in the Rakd proydded beldow.

2. Gelad tha Save butlon,

3. Toadd another Task, when appicable, select the Add bution above.

4. Folow the directions below for adding Parformance Messures ko the Tass
5, Chck Forms Mend 1o rotam be the navigation ks

Objechive: 7. Reduce Potentally Preventable Resdmissons (PPRE)

Task Hama

T.b MHCOA POMH Recognition

Task Description

Achiewe and sustain NCOA PCMH 2074 Level 3 racognition.

InatrucBons for Adding Performance Measures for this Task:

Chck tha Parfermance Measures nk in the Forma Menu nevigaton paned above o add a Pedformancs Measurs fo Tis Task

TASKS

Irstructions:

Erler gn Task in the fieid provideed bekow

Selact (e Save button.

Ta add another Task, when appicabe, selact tha Add button atove.
Fotlorw the drections below for adding Parfarmance Measores o the Task
Gk Formms Menu bo return b e navigation nks

Oh s G B3 =

Oblecthve: 7. Reduce Palentialy Preverdabia Readmissions (PPR'S)

Task Hame

V.0 Cars Coordinaton

Task Description

lerprowve Cace Coordiration,

Instructions for Adding Performance Measures for this Task: )

Click the Padfanmance Measures bk in tha Forms Meny navgation panel above [0 add a Performanca Measurs 1o this Task.

PERFORMANCE MEASURE

Iristruc oo



Clek tha Performance Measures ink in tha Farms Menu nasdgaton panal above to add 8 Perforrmance Weasure 1o this Task
TASK

Instructions:

Enter an Task n fe Feld pravided bakow.

Sefect the Save button

To add another Task, when appicabla, seled the Add butlon abaea.
Foficw the directions be'ew for sdding Pedfamance Measures 1o tha Tasx
Chok Forms Menu o return b tha navigation inks.

Sl .

Cbjective: 4. Reduca Inckience of Hosoial Acqured Infections

Task Hame

4 a Dplimiza Physkal Environment

Task Description

Optimize physkcal epvironmenl physical enviroment to inchude 107% private rooms, and, ight-sizing of rooma la accommodale patierd care Lasks and
promcte famiy involverment in care planning and care team colaboration.

Instructions for Adding Parformance Measures for this Task:

Click the Parfarmance Measures Ink in the Forms Menu nadgation panel above 1o sdd a Parformanca Measure o ths Task,

TASHS

Instructions:

Enter an Task in the fald provided bebow,

Seled the Save bution

To add another Task, when apglcable, selact the Add bution above.
Fetow [ha drections beiow for sdding Paramancs Measures to the Tesk.
Chek Forms Manu o reburn b e navigation inks.

SR

Objective: 5 Reduca Hosptal Acquired Conditions
Task Hame
B.a, Prysical Environment Consirudion

Task Description
Corstruct physical envirorrment %o Inciude: 100% pevate moms fo siminate patien! lansfer chalengas and improve ganeral pabant movermant, Improva

patient chsanvation and ¢a sccessiblity; and reduce distance betaween care provdars and supples ard equipment

Instructions for Adding Parformance Measures for this Task:
Clek the Parfarmance Measures link in the Forms Menu nandgation panel above to ad a Performanca Messure Lo ths Test

TASKS

Instructions:

Enter an Task in the feld provided beiow.

Select the Save bution,

Tio acd anolher Task, when appscabla, sthed the Add butlon above,
Folizw the directions below for adding Pedormancs Maasurss 1o tha Tase,
Chck Forms Menw 10 refum o the nevigaton inks.

bk e ]

Obfective: & Reducton of Prevestable Emengancy Room Vists (FPV's)

Task Hame

8.4 DERIP Emergency Deparimiet® Care Trisga

Task Descrplion

Impfarment BSRIP EQ Cane Trisgs Project.

instructions for Adding Performance Measures for this Task:

Click tha Performance Messures Bk in the Farms Meau navigation panal above ta add a Pedforrrance Measure b this Tasi

TASKS

Inatructions:

Enlar an Task in the field provided below,

Salact the Gave bation.

To pdd anciher Task, when appécable, select the Add bution sbove.
Foldow the Srectons below for adding Perdformance Messwas to the Task.
Chck Forma Menu bo return b the ravigaton lirks

Ok G R



Objective: Create a rew Irdegrated Heathcare Campus
Task: 1B, Ottaln Approvals o Constrct

Parformance Measure Hame

1.buv, Final CON Approval

Marrative

Recele Firal Approval of the CON Applcation fram NYSO00H

PERFORMANCE MEASURE

Ina tructions;

1. Enler 8 Perfammance Measurs in the field{s) provided beiow,

2. Belect the Save bution,

3. Toasd enciher Pedformance Megsurs, when applcabia, selsct the Add button above
4, Click Forms Manu to retum fo the navigation finks

Objecthre: 1. Creata a new Integrated Heslthcara Campus

Task: 1.d. Commance Opearations

Performance Measure Hame

1.d.). Commence Operations

Marrathva

Bagin operations & fe new Mohawk Valey Health Systerm Repacement hapital,

BERFO! RE

Instructions:

Enter & Pedormancs Maasure i the Feid(s) provided below,

Selecd tha Save butlon

Ta add arolher Parfomance Measure, when appicabla, salsct the Add bufton aboye
Chck Formms Menu bo return fo the navigation links

S

Ohbjactive: 2 Impicorva Behavdoral Heath Care

Tash: 2 & Conglrucl physkcal envicanmend for behavicral heath care

Performance Measure Name

2.2l Fhysical Environment Gonstructhen

Narative

Buikiing constructon includes private rooms, ligature 2a% equipment and Toctures, IMpraved securty reasires, and Improved care provider visibaity,

PERF! E MEASURE

Instructions:

Erler a Perfarmance Mazaswe in the fieid(s) proviced below,

Selact Ine Save bution.

To add another Perfoamance Measums, when spplicable, sslact tha Add bution above,
Clok Forms Menw lo retum fo the navigaten Tnks.

o

Objective: 2 Improve Behavioral Heath Care
Task: 2 b Behavieral Haath Indegration
Performance Measure Hama

2.bJ. Behavioral Health Network

Mamaliva

Estasiished gromih of behavioral healh netwerk.

P CE MEASUR

Ires tructions:

Erter & Peformance Measure in Ihe Feld(s) provided beiow.

Select tre Save bution.

To add ancther Performance Maasure, when applicabia, select the Add Bulson above.
Clok Forms Menu 40 refum to the navigation lins,

du kB

Objecthve: 1. Cresls a new Inlegrated Heakhcare Camipus
Task: 1.8. Finalize Paaning

Parformance Measure Hame



Enter a Parformancs Maasors in the fieid(s) provided below

Salact the Gave bution,

To add another Perormance Measurg, whan appicable, sfact the Add buflon above.
Chck Forms Menu o refum o the navigation inks

e

Objactive: Create @ new Imegrated Mealhcars Carmpus
Task: 1.b, Ooten Appravals b Constuct
Performarce Measure Hame

1.b.l. Submission of COM Application

Kar#the

Craf COM appficaton and submit 1o tha NYSDOH.

PERFORMANCE MEASURE

[nstructions:

Entar & Performance Maatura in the field(s) provided below

Select tha Save buflon

To add ancther Parformancs Measure, when applicabie, select tha Add buthon above.
Chck Forms Menu o refum b the navigation inks.

L

Objective: Create a new Integrated Healthcare Campus

Task; 1.b. Obtain Appeovals ke Consiresd

Parformance Maasura Name

1.b1L CON Application Processing

Narrathe

Riespond to af NYSOOH questions during review of COMN Application

PERFORMANCE MEASURE

Instructions:

Enter a Parformancs Measure in the Feids) prowided beiow.

Sedect {he Gave butlon.

To aod anoiher Performance Measwe, whan appicabie, select the Add button above,
Chck Forms Mend to retum o the navigation ks

bl e

Orbjective: Creste a new [niegrated Heathesrs Campus

Task: 1B Obtain Approvats o Construdt

Performance Measure Hama

1.b.ll. Recelve Contingenl CON Approval.

Marratlva

Racaia Contrgent Approval of the CON Applcation from NYSDOH

PERFORMANCE MEASURE

Instructions:

1. Erter 8 Performance Maasurs n the feld(s) provided below.

2. Selecd tha Save bulion

3. To add another Performanca Measure, when appicable. select the Add tuaton abowa.
4, Chek Forms Menu bo return b the navigaton links.

Objective: Create a now Integrated Healffhare Carrpus
Task: 1.b. Cbtain Appeovals to Conslrud
Parformance Measura Name

i.biv. Respond to all CON Contingencles

Marrathve

Respond 1o all NYSDOH Contirgencies,

.PERFO MEASURE

e tructhons:

Enlar & Povivmrance Massura n the fieid(s) provided below.

Salocd tha Save bution
To add arciher Parformanca Measore, when appicable. salect the Add butlon atowe.

Céck Forms Menu to return b the navigaton links

ol



PERFORMANCE MEASURE

Ins Lroctkons:

1. Enter a Pardformmance Msasurg in the Rekd(s) provided below

2. Beled the Bave button.

3. Te add ancther Pedformanca Maasure, when sppiicable, seled the Add butlon abowe
4 Clek Forms Mera fo retum o the rawigation

Oujective: 8 Redsction of Preventable Emergency Room Vists (PPY'S)
Task: G NCOQA PCMH Recognition

Performance Messure HNama

A.b). ROQA Level 3 PCMH Recognition

Marrate

Achleve 100% practices with MCOA Level 3 POMH recognition.

PERFORMANGE MEASURE

Inatructions:

Enter a Parfvmance Measure in the Mekis) provided below

Sefad the Save button

To add ancther Perfiormanca Measure, when apgdicable, saiect the Add button abave.
Chick Forms Menw 1o reburm ba the reedgation lnks

~ooaha

Objecthe: 7 Reduca Polentally Preventabke Readmissions (PPR'S)
Task: Ta DERIP Care Transitons

Parformance Mezsure Hame

T.a.l. Reduce Buperutiizers Admisskons

HaTathe

Raduca hoeplal admibscona for supenutizers by at ket 25%

- PERFORMANCE MEASURE

[mslructons:

Erder & Performance Miasure in the fela{s) provided betow.

Sedect the Save bulton,

To acd another Padfomanca Medsure, when appicable, selad (he Add button abave,
Cibci Forrrs Menu to retum o the navigation links

tad -

Otjective: 7. Reduce Poterciaty Freventabbe Readmissons (FPR's)
Tashk! T.b. NCOA PCMH Recogniton

Performance Measure Name

7.bl. HCOA Level 3 PCMH Recognhtion

Bearratie

Achieva 100% practces wih BOOA Level 3 POVH resogaiion

PERF HCE M RE

Instrectons:

Enter 8 Parpmnance Maasuna in the feld(a) proviced below.

Select the Save butlon.

To &dd ancher Perfommance Measura, when applcatie, select ha Add bution abowve
Chzk Forms Mana to return 1o tha navigation inks.

e 4

Objectve: T. Reduca Polentaly Prevenlable Readmissions (FPR's)
Task: T Care Coordination

Performance Measuro Nama

T.ok Health Horme Referrals

Marrative

Eslabish referrals o Haalh Home

PERFORMANCE MEASURE



f.a0l Clinkal and Support Waork Groups
Harrative
Weel with 8l approprizte clniced and support wark groups at MVHS,

PERFORMAMNCE MEASURE

Instructions:

Enler & Performancs Maasure in the fied(§) prowided below.

Selked the Save butlon.

Ta gdd another Parformance Measure, when appiicable, select the Add butlon above.
CRck Forrrs Menu o retum bo the navgation lirks.

L Ry =

Objective: 3. Improve Patient Experience

Task: 3.a. Construct Physical Environment k2 Improva Patent Experienca
Performanca Measure Hame

3ol Improve ovavall HCAHPS score

Marrativa

fmprove overall HOAMPS score Lo schieve above S0t percentle of ail NYS hosptals

PERFORMANCE MEASURE

Instructiems:

Enter a Parformance Mezsura in tha fieid(s) provided below

Salec the Bave butlon

To add ancther Padformanca Messurs, when applicable, select the Add butlon above
Chck Forms Many to return o tha navigstion firks.

e B -

Objective: 4. Reducs Inddence of Moaptal Acquirad Infections
Task: 4 a Optirize Physical Efvvironment

Parformants Measure Name

Al Improve Hoapital Acquired Infectlons Rankings

Harative
Maowve HAI earieg fram botiom 25% bo above S06h parcariie as measred by CMS.

PERFORMANCE MEASURE

Instructions:

1. Enter a Parformance Measung in tha flesd(s) provided beiow,

2. Selecl the Save bullon
3 Toadd ancther Padoamance Measurs, when appicabie, seiact tha Add button above.

4. Ohck Forms Wenu bo ceturm bo the navigation inks

Objective: 5 Reduce Hosplal Acquired Conditions
Task: 5a Physcal Environment Constnechon
Parfermance Measure Hama

5.4, Reduce Patlent Falls and Decubltus Ulcer Rates
HaTatve

Reduca patent fals and decubdus vicer rate by 1096,

ERFO N RE

Instructions:

1. Enter a Performance Maasure n the felds] provided Beio,

2. Selactthe Save butlon

3. To add anclher Parfarmance Measure, whan appcable, salact the Add bullon sbove.
4. Chck Forms Menu 1o refurm Bo the navigaban finks.

Objective: . Redudtion of Preveniable Emargency Reom Vists (PP )
Task: 6.a. DSAIP Ermergency Department Cane Triage
Performance Measura Hame

£.ai, Reduce Emergency Severily index

Narratha
Reduce ED visfs wih assigned Emergency Severlty index 4 of 5 by at leas! 26%



3. Toadd ancther Performance Measurg, when applcate, salect the Add bution above.
4. Chok Forms Menu o redum to the navigation ks,

Objactive: 1. Creete a new Integraled Heatrcare Campls
Tash: 1.e Conslruct Kew Replacement Hosptal
Parformanse Mezsure Hama

f.c.v. End Construction

Kamatia

Compieo construiction and receia cerlfcate of coeupancy

PERF SURE

Instructions:

Enler a Performance Maasurs in the Feldis) prowidied bakow,

Sekedd the Bave bution.

To add ancther Pefornance Measure, when applcable, select the Add bution abavae,
Chick Forms Manu ba naburm Lo te neyvigaton ks,

& LR =

Objective: 1. Create a new Integraled Healhcare Campus

Task: 1.6, Construed New Replacement Hospital

Performance Measure Name

1.e.vl, NYS DOH Pre-opening Survey

Farratioe

Compiete NYS DOH Pra-opening Sunay and receive DO approval to occupy.

EASURE

Irstructions:

Erler & Pedfavmance Wassura in the fie'd|s) provided be'os:

Select tha Save bution

To add enolher Perdornance Measure, when appicabie, sakecl the Add butien above
Clek Forms Manw to returen to the savigation fnks

bR

Objective: 1. Creale a new irlegreded Heathcares Campus
Task: 1.a. Finalize Plannirg

Performance Measure Name

100 Secure Grant

Rarralive

Spcurd DOHOT-Onelda-2016 HCFT Progracm Griand

PRE-SUBMISSION UPLOADS

Instructions:

1. Select the Browse bubion 1o locate an uposd

2. Selecd the Save butlon above o 03 it into the system.

2. if the Grand Opporunity you are 2aphng For reguires that & specific documeant be upioaded, a ik o the Document Tempiate wil sppear under the
upscad row. Click the link to downicad and save the Document Templata fo your computer. Once you hure fited out the Document Template you can use
the essociated Upsoad row to upload the document as pad of your appication.

Aftachments 1, 2,3, and 6 ara required by & appicanis
Alachments 1 and 6 shou'd ba compeled and epiosded on this page.
Alachmants 2 and 3 shou'd be completad and uploaded in response 10 Bhe approprata Program Specic Questions.

All Applcants MUST submit MWSE forms. Efher Alachment 4 for non-profts) o Adashment 5 (for for profits) shoukd be complated and upleadsd on this
page.

Attachment 1: Appllcation Cowver Page and Checkfist

Apphcants rust complete a cover sheed b provide contact information and & signature of an NdvidUS]who |5 authorized to bind the Applicant 1o an MGG
resuiting from this apsdication

FiznetDocRetrieval &spxPdoci De{ 30 E0AF D307 06-4TOD- 9537 F FTCOS0F 5304}

Document Template: Cick barg

Atachment 2: Financlal Propossl Requirements

Apcicanis must compials tha Financial Proposal Requiremants dosument and upkead the completed fom in responsa to Question §3 in e Program
Specfic Questions section.

F et DocRietrieyal aapo T doc D={BA TEOSEF -6235-404 B-B61 0-01 CBS01BTEF)

Document Template: GGk hem

Attachment 3: Profecied Financlal Informatlon

Applicants must submit addtional financial information beyond what ks caplured in the CapllatBased Budget using Atlachment 3;

Projecled Finencial knforrralion. Tab 1 (Use of Funds) is used 1o provde dedall about budget expenditures. Tab 2 (Project Fund Sources) is usad 1o
decumand otfer sowrces of funding, Tab 3 (Irpad-



Inatrectkns

Enter a Performanca Maasure in the Maids) provided bbong.

Selecl the Save button,

To add arciuer Pedormance Maasure, when apolicabla, salect the Add butien sbava.
Chek Forms Meru 1o relurm b the nawgation Tnks.

e

Objective: 1. Create 8 new infegrated Healthcars Campus

Taszk: 1., Constuct New Repiacemant Hospilal

Performance Measure Name

1.c.h. Gecure contracting entitles.

Namative

Secure conracting entites for the project,  NOTE: Meet and docurment MIWBE regunementa

PERFORMANCE MEASURE

Inatructions:

Enter 8 Perfommanca Maasure In the Feldis) provided belaws.

Salect the Save button.

T edd ancther Pedformanca Mea i, when appicabls, selad the Add button above,
Cick Forms Merw 1o return to the navigation links

oo

Objective: 1. Create anew Imegrated Heathcare Campis
Task: 1 Conglnict hew Repiacermant Hasptal
Ferformance Measure Name

1.cil. Secure approvals and permiis

Marrathva

Sacure a1 needed approvals and permits for the project

. PERFORMANCE MEASURE

Inatructions:

1. Erier a Performance Measure in the Held{s) provided below.
2. Seled Iha Save bublon,
3, Toadd another Pedfrmance Messura, when appicable, select the Add bution above,

4, Chick Forrma Menu bo retarn (o b nevigaton inks.

Objactive: 1. Creale a new Integreded Heakhcara Campus.

Task: 1., Construct New Replacement Hosplial

Performance Measure Hama

1600, Construction Start Notification

Barrativa

Subenit and recelve NYSDOH approval Tor construction $iadt notification and constructons documenis

PERF HCE MEASURE

Instructions:

Enter a Parfymance Measure in the Fekis) pravided below.

Salect the Save button.

To asd ancther Pedformancs Measure, when apploable, saledt the Add busdon above
Clizk Forms Manw 1o return to the nardigation nks.

ParTy .

Objective: 1. Create a raw Imlegrated Restheare Campus
Task: 1.c. Construcd New Replacerment Hosptal
Performance Mezsure Mame

1.0.bv. Commence Construction

Harrative !

Ut approwads, comimenda constrscion.

PERFORMANCE MEASURE
Inatructhoms:

1. Enter a Performance Measurs in the field(s) pronided below,
2. Select the Save butlon.



Firancial Viabiity) is usad to docurrant financial feasibilly projections. Al thiee tabs are required and Tusl be compieled. Tab 4 ks
automaticaly compleied with information enfered in Tabs 1, 2, and 3. Pleass upkzad your huly completed exce! file in responss to Queston #3 in the
Frogram Specific Questions saction,

FiensiDocRetrieval aspxTdociD={C33110D50-E15F 4E84-BCDA- 1422 1B433452)

Document Template: Cick hers

Attachment & Minoddty & Women-Cwned Business Enterprise Forms for Hol-for-Profiis

Niol-for-profil Bpplicants must use the uploedaed forms below, Complete and uplcad the forms here 32 8 FOF e,
Filana:DocRatevel asps o D={4TAOAM 4-CF 24-45E 7-ECOC-A1BDEIG40009)

Daswmeant Templata: Glck ham

Attachment 5: Minority & Women-Owned Business Enterprise Forms for For Profits

For Profl applcants must use the upkasded kxrms below, Compiate end upioad (ha forms here as 8 POF fie.

Document Template: Cick Fang

Attachment 6: Vandor ResponsIbility Attestation®
Applcants rrusd usa e uplosded form below. Complete and uplead tha form nere as a PDF ik,
FienetDocRetrieval aspoidoci0={BE04T 184-688C-4208-8018-595CCE1FADDE]

Docurment Template: Cick herg
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Looking Ahead

Reuse Study for the St. Elizabeth and St.
Luke's Campuses

+ MVHS will develop reuse scenarios for the 5t. Elizabeth and St. Luke's
campuses. Formal reuse study of St. Elizabeth and St. Luke's
campuses are expected to begin next year following completion of the
Certificate of Need and environmental review (SEQR) process, as both
campuses will be occupled until 2022,

* The planning and reuse process will engage community stakeholder
groups on redevelopment optiens that fitidentified community needs.

Next Steps

+ MVHS has begun the site analysis and design phase of the project
with the internationally recognized architectural firm NBBJ. This
phase includes development of.

+ Campus footprint, including the hospital campus’s physical
boundaries and layout

= Schematic deslgn, including sketches of floor plans, elevations,
and site plan. Design meetings with hospital employees are
underway, employee/medical staff guidance Is critical to design
and implementation.

» Facility design, to include aesthetic exteror and interier design
will consider Utica's unique architectural character, surrounding
neighborhoods and urban development initiatives, and more.
This Is one of the final components of the design process.

+ Recognizing how difficult this is for the property owners in the general
project foolprint, MVHS remains In contact with thern, sending
periodic updates and answering their questions by phone and email,
The complexity and size of the project and the need to consult with

http://mvhealthsystem.org/a-new-beginning-for-healthcare-in-the-mohawk-valley/looking-... 1/16/2018



Looking Ahead | Mohawk Valley Health System Page 3 of 4

multiple agencies and partners has resulted in delays, which have
unfortunately been an additional burden to proparty owners geeking to
make plans. MVHS will continue to work with the City and Cou nty to
support what assistance they can provide to affected property
owners. Review of property appraisals is ongoing by the Dormitory
Authority of the State of New York (DASNY), part of the cantract
approval process for State funding, and should be complated by
Novemter, allowing MYHS 1o move forward with property acquisition,
MVHS values both employee and community input and has recelved
considerable feedback over the past two and a half years from

healthcare providers, nelghborhood and civic groups, business
organizations, and others. MVHS has met with nearly 2,000 people
since the start of the project. Community and emplayee input will
ensure integration with the neighborhood that will meet the hospital's
needs and the community's.

The Cerlificate of Need application will be submitted to the NYS
Depariment of Health once 30 percent of hospital design is complete,
expected to occur by November 2017, MVHS Is working through that

process with assiglance from NYSDOH.

A required Stale Environmental Quality Review will entail a review of
all the project’ potential impacts. MVHS Is working with Hammes
Company on the SEQR timeline, and preliminary work has begun.

The Utica Police Departrnent Maintenance Facllity will be acquired as
part of the profect; timing of its relocation has not been determined.
MVHS will work with the City and police department as the project
moves forward, The Police Station and the Utica City Courl Complex
will remain; they are not within the praject footprint.

Mohawk Valley Health System

An affiliation of
Faxton St. Luke's Healthcare &
5t Elizabeth Medical Center

1656 Champlin Avenue
Utica, NY 13502

http://mvhealthsystem.org/a-new-beginning-for-he althcare-in-the-mohawk-valley/looking-... 1/16/2018
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www. mvhealthsystem.org

http://mvhealthsystem.org/a-new-beginning-for-healthcare-in-the-mohawk-valley/looking-... 1/16/2018
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Full Environmental Assessment Form
Part I - Project and Setting

Instructions for Completing Part 1

Part 1 is to be completed by the applicant or project sponsor. Responses become part of the application for approval ar funding,
are subject to public review, and may be subject to further verification,

Complete Part 1 hased on information currently available, 1f additional research or investigation would be needed to fully respond to
any item, please answer as thoroughly as possible based on current information; indicate whether missing information does not exist,
ur is not reasonably available to the spansor; and, when possible, generally describe work ar studies which would be necessary to
update or fully develop that information,

Applicants/sponsors must complete all items in Sections A & B, In Sections C, D & E, most items contain an initial question that
must be answered either “Yes” or “No™. [ the answer to the initial question is *Yes", complete the sub-guestions that follow. If the
answer to the initial question is “No”, proceed to the next question. Section F allows the project sponsor to identify and attach any
additional information. Section G requires the name and signature of the project sponsor to verify that the information contained in
Part 1is accurate and complete.

A. Project and Sponsor Information.

Name of Action or Project:
Mohawk Valley Health System (MVHS) Integrated Health Campus

Project Location (describe, and attach a gencral location map):

City of Utica, NY [see Figure 1)

Brief Description of Propased Action (include purpose or need):

See Attachments 1 and 2 for a descriplion of the Proposed Action and Site Layout, respectivaly.

Wame of Applicant/'Sponsor: Telephone: 1.315-801-4978
MVHS [Atln: Mr. ; | i , Chi ing Officer Mail:
(Alln: Mr. Robert C. Scholefield, RN, MS; Executive VP, Chief Operaling Officer) E-Mail: e —
Address: 22049 Genesee Sireet
CityPO: | yiea State: MY Zip Code: $350%
Praject Contact (if not same as sponsor; give name and title/role): Telephone:
E-Mail:
Address:
City/POx: State; Zip Code:
Praperty Orwner (if not same as sponsor): Telephone: i
Mulliple property owners (see Attachment 3), These parcels will be acquired by MVHS. E-Mail:
Address:
City/PO: State: Zip Code:
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B. Government Approvals See Attachment 4 for a listing of permits and approvals,

B. Government Approvals, Funding, or Sponsorship. (“Funding” includes grants, loans, tax relief, and any other forms of financial

assistance.)

Government Entity If Yes: Identify Agency and Approval(s) Application Date

Required {Actual or projected)

a. City Council, Town Board, [JYes[INo
or Village Board of Trustees

b. City, Town or Village OyesCINo
Planning Board or Commission

¢. City Council, Town or Oyes[ONo
Village Zoning Board of Appeals

d. Other Ipcal agencies OYesCONo
e. County agencies OYes[ONo
f. Regional agencies OYes[INo
g. State agencies CIves[ONo
h. Federal agencies Oves[No

i. Coastal Resources.

i. 1s the project site within a Coastal Area, or the waterfront area of a Designated Inland Waterway? O vesBINo
ii. Isthe project site located in a community with an approved Local Waterfront Revitalization Program? O YesbdNo
iii. 1s the project site within a Coastal Erosion Hazard Area? O YestINo
C. Planning and Zoning
C.1. Planning and zoning actions.
Will administrative or legislative adoption, or amendment of a plan, local law, ordinance, rule or regulation be the  [OYeshNo
anly approval(s) which must be granted to enable the proposed action to proceed!?
s [f Yes, complete sections C, F and G.
«  [IfNo, proceed to question C.2 and complete all remaining sections and questions in Part |

C.2. Adopted land use plans,
a. Do any municipally- adopted (city, town, village or county) comprehensive land use plan(s) include the site Y es[INo

where the proposed action would be located?
If Yes, does the comprehensive plan include specific recommendations for the site where the proposed action OIYesbNo
would be locaied?
b. Is the site of the proposed action within any local or regional special planning district {for example: Greenway B YesNo

Brownfield Opportunity Area (BOA); designated State or Federal heritage area; watershed management plan;

ar other?)
If Yes, identify the plan{s):

N¥S Herilage Areas: Mohawk Valley Heritage Comridor
Source: hrtus-h'paﬂcs.ny.nuv.ﬁwistnric—presewatianma[i.l_sqe-amas:'l:lncumen'lf..l?.ichawh‘{.{a_ﬂeyurbanHerita_u,eArea,pdr

c. Is the proposed action located wholly or partially within an area listed in an adopted municipal open space plan, [OYesiINo

or an adopted municipal farmland protection plan?
1f Yes, identify the plan(s):
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C.3. Zoning

a. Is the site of the proposed action located in a municipality with an adopted zoning law or ordinance. B ves[No
IF Yes, what is the zoning classification(s) including any applicable overlay district?
Central Business District (CBDY)

b. Is the use permitted or allowed by a special or conditional use permit? & Yes[INo
¢. Is a zoning change requested as part of the proposed action? OYeslAANo
If Yes,

£ What is the proposed new zoning for the site?

C.4. Existing community services,

a_ In what school district is the project site located”  Utica City School District

b. What palice or other public protection forces serve the project site?
Utica Palice Depadmeani —

<. Which fire protection and emergency medical services serve the project site?
Utica Fire Department

d. What parks serve the project site?
The City of Ut tes parkland within the Ciy limits; no parkland is located within the project limits,

D. Project Details

D.1. Proposed and Potential Development

a. What is the gencral naturc of the proposed action (e.g., residential, industeial, cummercial, recieationa), iCinixed, include all
components)? Healthcare

b. a. Total acreage of the site of the proposed action? t 25 acres
b. Total acreage to be physically disturbed? 125 acres
c. Total acreage (praject site and any contiguous properties) owned *The applicant is negotiating with current
or controlled by the applicant or praject sponsor? * acres PrOperty owners.
<. Is the proposed action an expansion of an existing project or use? O YeddI No
i If Yes, what is the approximate percentage of the proposed expansion and identify the units (e.g., acres, miles, housing units,
square feet)? % Units:
d. Is the proposed action a subdivision, or does it include a subdivision? EYes [(ONo
If Yes,

£, Purpose or type of subdivision? (e.g., residential, industrial, commercial; if mixed, specify types)
Resubdivision lo consolidate parcels under single ownership,
ii. Is a cluster/conservation layoul proposed? CIYes ZNo
fii. Number of lots proposed? +2
fv. Minimum and maximum proposed lot sizes? Minimum Maximum

e. Will proposed action be constructed in multiple phases? O YeskNo
i. If No, anticipated period of construction: _t 44 months
it. Il Yes:
*  Tolal number of phases anticipated
*  Anticipated commencement date of phase | (including demaolition) _ month _ year
*  Anticipated completion date of final phase manth year
*  Generally describe connections or relationships among phases, including any contingencies where progress of ane phase may
determine timing or duration of future phases:

Page 3 of 13




f. Does the project include new residential uses? OYes@INo

If Yes, show numbers of units proposed.
One Family Twao Family Three Family Multiple Family (four or more)

Initial Phase )
At completion
of all phases
g. Does the proposed action include new non-residential construction (including expansions)? AYes[INe
If Yes,
i. Total number of structures 3
fi. Dimensions (in feet) of largest proposed structure: + 142 height; + 240 widih; and + 630 length
iif, Approximate extent of building space to be heated or cooled: Main Hospital: + 670,000 square feet
h. Does the proposed action include construction or other activities that will result in the impoundment of any OYesNo
liquids, such as creation of a water supply, reservair, pond, lake, waste lagoon or other storage?
If Yes,
i_ Purpose of the impoundment: =
ii. If a water impoundment, the principal source of the water: [J Ground water [ ] Surface water streams [_JOther specify:

fif, If other than water, identify the type of impounded/contained liquids and their source.

iv. Approximate size of the proposed impoundment. “Volume: million gallons; surface area: acres
v. Dimensions of the proposed dam or impounding structure: height; length
vi. Construction method‘materials for the proposed dam or impounding structure (e.g., earth fill, rock, wood, concrete):

D.1. Project Operations

a. Does the proposed action include any excavation, mining, or dredging, during censtruction, operations, or baoth? EYESDNG
(Not including general site preparation, grading or installation of utilities or foundations where all excavated
materials will remain onsite)
If Yes:
i .What is the purpose of the excavation or dredging? Excavation and removal of impacted andfor unsuitable fill material, if encounlered.
#i. How much material {including rock, earth, sediments, ete.) is proposed to be removed from the site?
¢ Volume (specify tons or cubic yards): To be delermined upon further evaluation of existing conditions
#  Over what duration of time? $12-18 months
jif. Describe nature and characteristics of materials to be excavated or dredged, and plans to use, manage or dispose of them.

Excavated soilfill malerial thal is unsuitable for re-use on site wil be slocxpliled, sampled. and dizposed of in accordance with applicable federal and
state requlations.

iv. Will there be onsite dewatering or processing of excavated materials? i ves Ino
If yes, describe. Temporary dewatering of excavations is anticipated, Encounlered graoundwater will be characterized and man in accordance
with applicable federal and slate regulations.
v. What is the total area to be dredged or excavated? Ta be determined acres
vi. What is the maximum area to be worked at any one time? + 25 acres
vii. What would be the maximum depth of excavation or dredging? 10 feet
vifi. Will the excavation require blasting? [(Jvesi]No
ix. Summarize site reclamation goals and plan: _
E : ; ; T " :
b. Woauld the proposed action cause or result in alteration of, increase or decrease in size of, or encroachment [TvesNo
into any existing wetland, waterbody, shoreline, beach or adjacent area?
If Yes:

i. Identify the wetland or waterbody which would be affected (by name, water index number, wetland map number or geographic
description):
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fi. Describe how the proposed action would affect that waterbody or wetland, e g. excavation, fill, placement of structures, or
alteration of channels, banks and shorelines. Indicate extent of activities, alterations and additions in square feet or acres:

iii. Will proposed action cause or result in disturbance to bottom sediments?
If ¥es, deseribe;

OYes[ONo

iv. Will propased action cause or result in the destruction or removal of aquatic vegetation?
If Yes:

* acres of aquatic vegetation proposed to be removed: o

O Yes[No o

s cxpected acreage of aquatic vegetation remaining after project completion:

¢ purpese of proposed removal (e.g. beach clearing, invasive specics contral, boat access):

»  proposed method nﬁ-ﬂani removal:

» ifchemicalherbicide treatment will be used, specify product(s):

v. Describe any proposed reclamation/mitigation fullowing disturbance;

¢. Will the proposed action use, or create a new demand for water?

If Yes:
i. Total anticipated water usage/demand per day: + 187,000 gallons'day
i, Will the proposed action obtain water from an existing public water supply?

If Yes:

«  Name of district or service area: Gty of Utica

EAYes[No

Flves[No

*  Does the existing public water supply have capacity to serve the proposal?
» s the project site in the existing district?
» [sexpansion of the district needed?
» Do existing lines serve the project site?
fii. Will line extension within an existing district be necessary to supply the project?
If Yes:

*  Describe extensions or capacily expansions proposed to serve this project:

lves[JNe
Bl ¥es[No
Oves Mo
AvesCNo
ves[[INo

Water mains will need to be inslelled or replaced. See Attachment 1 for additonal detals.

*  Source(s) of supply for the district: Mohawk Valley Water Autharity

iv. Is a new water supply district or service area proposed to be formed to serve the project site?
If, Yes:

s Applicant/sponsor for new district;

[ YesbINo

s  Date application submitted or anticipated:

»  Proposed source(s) of supply for new district:

v. [f'a public water supply will not be used, describe plans to provide water supply for the project:

vi. 1f water supply will be fram wells (public or private), maximum pumping capacity:  NA gallens!minute.

d. Will the proposed action generate liquid wastes?
If Yes:

i. Total anticipated liquid waste generation per day: + 187,000 pallons'day

approximate volumes or proportions of each):

El‘[’:s CONeo

if. Wature of liquid wastes to be generated (e.g., sanitary wastewater, industrial; if combination, deseribe all components and

Sanitary wastewaler from hospital operations (& 187,000 gallons/day).

ifi. Will the proposed action use any existing public wastewater treatment facilities?
If Yes:

Name of district: Oneida Counly Sewer District

Is the project site in the existing district?
Is expansion of the district needed?

EAYes[INo

s Name of wastewater treatment plant to be used: Oneida County's Waler Pollution Conlral Plant
Does the existing wastewaler treatment plant have capacity to serve the project? E1Yes[INo
ElYes[JNo
O¥esENo
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Do existing sewer lines serve the project site? Aves[INo
* Wil line extension within an existing district be necessary to serve the project? FYes[No
If ¥es:

* Describe extensions or capacity expansions proposed to serve this project;
Sewer lines will need to be installed or replaced. Sea Attachment 1 for additional details.

iv. Will a new wastewater (sewage) treatment district be formed lo serve the project site? - O chE]!‘F .
If Yes:

s  Applicant/sponsor for new district;
s Date application submiited or anticipated:
. What is the receiving water for the wastewater discharge?

v. If public facilities will not be used, describe plans to provide wastewater treatment for the project, including specifying ﬁapnsed
receiving water (name and classification if surface discharge, or describe subsurface disposal plans):

vi. Describe any plans or designs to capture, recycle or reuse liquid waste:

e. Will the proposed action disturb more than one acre and create stormwater runoff, either fram new paint AYes[JNo
sources (i.c. ditches, pipes, swales, curbs, gutters or other concentrated flows of stormwater) or non-point
source (i.e, sheet flow) during construction or post construction?
If Yes:
£, How much impervious surface will the project create in relation to total size of project parcel?
Square feet or * acres (impervious surface)
Square feet or _+ 25 acres (parce] size)
if. Describe types of new point sources. * The majority of the project site Is currently impervious. Proposed conditions will increase pervious green
space,
fif. Where will the stormwater ranofT be directed (i.e. on-site stormwater management facility/structures, adjacent propertics,
groundwater, on-site surface water or oft-site surface waters)?

Site stonrmater will be managed in scoordance with the New Yok State Stormaaar Wanagemart Design Manual, a5 requined by the SPOES General Permit for Starmwatar D'scharges
‘ram O Wi FrEAL T TG @ deser o of artiapaled i ITE TCATONE NECEESATY 10 Ao iedae the WWHS ey B a0 Fea Carpas,

+  [fto surface waters, identify receiving water bodies or wetlands:
Stormwater will be canveyed to the City's stormwaler conveyance system.

»  Will stormwater runoff flow to adjacent properties?  sirmwater wi oo conveyed ta e Ciy's slormwater conveyance system. OvesfANo
iv. Does proposed plan minimize impervious surfaces, use pervious materials or collect and re-use stormwater? EYes[INo
f. Does the proposed action include, or will it use on-site, one or more sources of air emissions, including fuel FAyesONo
combustion, waste incineration, or other processes or operations?
If Yes, identify:
i. Mobile sources during project operations (e.g., heavy equipment, fleet or delivery vehicles)
Shorl-lerm pariculale emissions (dusl) and portable equipment exhaust emissions during construction activities,
ii. Stationary sources during construction (e.g., power generation, structural heating, batch plant, crushers)
Mo stationary sources during construction are anticipated,
fil. Stationary sources during operations {e.g., process emissions, large boilers, electric generation)
Stationary saurces during eperatians may include bailers, emergency generators and micraturhines, as well as other minar saurcas,

2. Will any air emission sources named in D.2.f (above), require a NY State Air Registration, Air Facility Permit, AYes[OJNo
or Federal Clean Air Act Title IV or Title ¥ Permit?

If Yes:

i. 1s the project site located in an Air quality non-artainment area? (Area routinely or periodically fails to meet OvestANo
ambient air quality standards for all or some parts of the year)

fi. In addition to emissions as calculated in the application, the project will generate: *

. t 60,000 Tons'yvear (short tons) of Carbon Dioxide (CO,) T e
T F . . "ltis anticpated tha i

. <1 Tons/vear (short tons) of Nitrous Cxide (N-0) Bt le?::m bl R:gisE::mw Errt.i.;snw a

. - D Tans'year (short tons) of Perfluorecarbons (PFCs) eal-mahbe; far u'ibe;a pellutants will te indudad in the

. 0 Tons/year (short tons) of Sulfur Hexafluoride (SF;) MRRCEp Spghator

. 0 Tons'vear (short tons) of Carbon Dioxide equivalent of Hydroflourocarbons (HFCs)

L]

< 1 Tons/year (short tons) of Hazardous Air Pollutants (HAPs)
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h. Will the proposed action generate or emit methane (including, but not limited 1o, sewage treatment plants, Klyes[ 1Mo
landfills, composting facilities)?
If Yes:
i. Estimate methane generation in tons'year (metric): £ 1.5 tans/yea
§i. Describe any methane capture, control or elimination measures mc]udcd in pmjm[ dcmgn (e.g., combustion to generate heat or
electricity, flaring): None anlicipated, Methane emissions will be from combustion sources which typically are nat equipped wilh methane cantrals.

i. Will the proposed actien result in the release of air pollutants from open-air operations or processes, such as Eves[ INo
quarry or landfll operations?
If Yes: Describe operations and nature of emissions {e.g., diesel exhaust, rock particulates/dusi):
; ; i B . P : : les
required to implarnent mitigatson measures ta I'I"HI'IIM[ZE ai r qualut:.- impacis including proper maintenance ur’wehndes and equipment and mpleman'.allon (as
necessary] of dust suppression measures,

j- Will the proposed action result in a substantial increase in traffic above present levels or generate substantial AYes[INo
new demand for transportation facilities or services? * A Traffic Impact Study will be conducted.
IfYes: *

i. When is the peak traffic expected (Check all that apply): 1A Moming [ Evening OWeekend
[ Randomly between hours of to

fi. For commercial activities only, projected number nl'seml-tral]nr truck trips/day: To be determined.
iii. Parking spaces: Existing _ 630 Proposed _ + 2800 INet increase.-}:[ecr{:asc 2170
iv. Does the proposed action include any shared use parking? E]'!:’eslj No

v. [['the proposed action includes any maodification of existing roads, creation of new roads or change in existing access, describe:

Discontinue portions of Lafayette and Cormela Streels within the new hospdsl boundanes.

vi. Are public/private transportation service(s) or facilities available within !5 mile of the proposed site? KYes[]No

vii Will the propased action include access to public ransportation or accommaodations for use of hybrid, electric  AYes[ ] No
or other alternative fueled vehicles?

viii. Will the proposed action include plans for pedestrian or bicycle accommedations for connections to existing  BAYes[JNo
pedestrian or bicycle routes?

k. Will the proposed action (for commercial or industrial projects only) generate new er additional demand ves[ ] No
for energy?

If Yes:

i. Estimate annual electricity demand during operation of the proposed action:

The peak electrical demand load for the projed is 4.2 mWA.

i, Anticipated sources’suppliers of electricity for the project (e.g., on-site combustion, on-site renewable, via grid/local utility, or
other):
Maticnal Grid

ifi. Will the proposed action require a new, or an upgrade to, an existing substation? (¥estANo

l. Hours of aperation. Answer all items which apply.

i During Construction: fi. During Operations:
o Maonday - Friday: 11 hours {7 am - 5 pm) «  Monday - Friday: 24 hours
»  Saturday: 10 hours {7 am - § pm) s Saturday: 24 hours
= Sunday: If necessary. »  Sunday: 24 hours
* Holidays: ¢ Holidays: 24 hours
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m. Will the praposed action produce noise that will exceed existing ambient noise levels during construction, A vesONo
operation, or both?

If yes:

i Provide details including sources, time of day and duration:

Hovsa during consrecten will be minimized va standard construcion pracdices. New Yook State Envroamentsl Conservalon Law pronints heayy duty vehidles indudng diesal tucas,
from iding for more than five minutes at a tme, Sparade nelss in excess of edstng ambient levels during operation may be genereted by incoming ambuances a+d hel copter fighls.

#i. Will proposed action remove cx'[sling natural barriers that could act as a noise barrier or screen? Oves@No
Describe: The MVHS Integrated Healh Campus will be constructed in an urban setting proximal to existing bu ldings and other man-made
strucltures.
n.. Will the proposed action have outdeor lighting? Yes[No
If yes:
i Describe source(s), location(s), height of fixture(s), direction/aim, and proximity to nearest occupied siructures:
Qutdoor lighting will include siqnage, lam nd buikding-mounted foduras in exterior parking a [xways and enlrances {o the hospial
applicable. Qutdoor lighting fixtures will be downward facing to minimize glare and night-sky refated light pellution.
ii. Will proposed action remove existing natural barriers that could act as a light barrier or sereen? OvesiINo
Describe;
o. Does the praposed action have the potential to produce odors for more than one hour per day? OYesINa

If Yes, describe possible sources, potential frequency and duration of odor emissions, and proximity to nearest
occupied structures:

p. Will the proposed action include any bulk storage of petroleum (combined capacity of over 1,100 gallons}) AYes[ONo
or chemical products 185 gallons in above ground storage or any amount in underground storage?
IfYes:
i. Produci(s) to be stored No. 2 Fuel O, Diesel
i, Yolume{s) * per unit time ~ (e.g., month, year) *Tobe delermined,
ifi. Generally describe proposed storage facilities:
50.000-gallan double-walled underground storage tank and day tanks for boiker oparations, as well as die sel tanks for emergency generators.

q. Will the proposed action (commercial, industrial and recreational projects only) use pesticides (i.e., herbicides, 1 Yes (ONo
insecticides) during construction or eperation?

If Yes:
i. Describe proposed treatment(s):

Herbicides and pesticides may be used perodically to mitigate against pests and alher nuisance veclors, In addilion, water
trealment chemicals will be utilized for maintenance of the cooling towers.

ii. Will the proposed action use Integrated Pest Management Practices? O Yes ANo
r. Will the proposed action (commercial or industrial prajects only) involve or require the management or disposal A Yes ONo
_of solid wasle (excluding hazardous materials)? m :;d Dz::’::‘ﬁr::a s ;srme‘g!?r
If Yes: regulated Tadoal waste elc
i, Describe any solid waste(s) to be generated during construction or operation of the facility:
» Construction; To be determined tons per _ To be determined (unit of time)

s Operation : £ 100 cyhweek (sclid wastefrecyclables), £ 420 tonsfyear (RMW)
ii. Describe any proposals for on-site minimization, recycling or reuse of materials to avoid disposal as solid waste:
e« Construction: To be determined by contractors.

. Q‘pemtinn: Wark minimization efforts will be consistent with current aperations and applicable State and City requirements.

iii. Proposed disposal methods/facilities for solid waste generated on-site:
» Construction: Tao be determined by contractors.

»  Operation: Sold waste and recyclables will be managed in accardance with applicatle local, state and federal requirements. Requlated
' medical waste (RMW) will be hauled by a NYSDEC-permitled RMW transporter from the new hosgpital to the existing
state-permitted autoclave and shredder located al Faxion St Luke's Healthcare faclity priar to ultimate managemant off-sita.
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5. Does the proposed action include construction or modification of a solid waste management facility? [J Yes k] No

If Yes:
i. Type of management or handling of waste proposed for the site (e.g., recycling or transfer station, composting, landfill, or

other disposal activities):
fi. Anticipated rate of disposal/processing:
. Tons‘month, if transfer ar other non-combustion/thermal treatment, or
L Tonsthour, if combustion or thermal treatment
ifi. If landfill, anticipated site life: years

t. Will proposed action at the site involve the commercial generation, treatment, starage, or disposal of hazardous [/ Yes[ JNo
waste?

If Yes:
i, Name{s) of all hazardous wastes or constituents to be generated, handled or mana ped at facility:

Acute and non-acute hazardous wastes, The majority of these waste streams will be pharmaceutical-related,

fi. Generally describe processes or activities involving hazardous wastes or constituents:

Pharmaceutical-related activities.

fii. S ify amount ¢ I . 1 " 22l:| lbs/manth of hazardous wasle, = 2.2 lbs'month of acute hazardous wase.
fii. Specily o be handled or generated __ * tons/month Bri based on cordSoraly-mraipt small qantty generaoe it

iv. Describe any proposals for on-site minimization, recyeling or reuse o hazsrdons constaents

v. Will any hazardous wastes be disposed at an existing offsite hazardous waste facility? vesCIno
If Yes: provide name and location of facility:

MWHS will utibze an NYSDEC-permitted trealment, storage and disposal facilites :_TSI]Fs} Speatic facilites have nol been selected,

If No: describe proposed management of any hazardous wastes which will not be sent to a hazardous waste facility:

E. Site and Setting of Proposed Action

E.l. Land uses on and surrounding the project site

a. Existing land uses.
i. Check all uses that occur on, adjoining and near the project site.
¥ Urban [ Indusirial ] Commercial [ Residential (suburban) [ Rural (nen-farm)
[ Forest [J Agriculture [J Aquatic B Other (specify): institutional, Residential (Urban)
fi. If mix of uses, generally describe;

b. Land uses and coverlypes on the project site,

Land use or Current Acreage After Change
Covertype Acreage Project Completion (Acres +/-)
¢ Roads, buildings, and other paved or impervious
surlaces
¢ Forested

*  Meadows, grasslands or brushlands (non-
agricultural, including abandoned agricultural)

»  Agriculiural
(includes active orchards, field, greenhouse ete.)

s Surface water features
(lakes, ponds, streams, rivers, etc.)

= Wetlands (freshwater or tidal)

o Non-vegetated (bare rock, earth or fill)

= (Hher
Describe: Urban land induding structures and paved and + 25 +325 £ 25

green areas,
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c. Is the project site presently used by members of the community for puhblic recreation?
i. If Yes: explain:

Oyesl<INo

d. Are there any facilities serving children, the elderly, people with disabilities (e.g., schoals, hospitals, licensed Kl Yed INa
day care centers, or group homes) within 1500 feet of the project site?

If Yes,
i Identify Facilities:

Approximately 3 licensed day care centers are located wiih 1500 feed of the propose
Source: hitp #locfs.ny.gowimain/childcarelcefs_template. asp,

e. Does the project site contain an existing dam? Ovesk TN
If Yes:
£, Dimensions of the dam and impoundment:
Dam height: = feet
* Dam length: feet
s Surface grea: acres
»  Volume impounded: gallons OR acre-feet
ii. Dam's existing hazard classification:

ifi. Provide date and summarize results of last inspection:

f. Has the project site ever been used as a municipal, commereial or industrial solid waste management facil
or does the project site adjoin property which is now, or was at one time, used as a solid waste managem
If Yes:

i. Has the facility been formally closed?

ent facility?

OYes[] No
If yes, cite sources/documentation:

§i. Describe the location of the project site relative to the boundaries of the solid waste management facility:

fii. Describe any development constraints due to the prior solid waste activities:

g. Have hazardous wastes been generated, treated and/or disposed of at the site, or does the project site adjoin FYed JNo
property which is now or was at one time used to commercially treat, store and'or dispose of hazardous waste?
If Yes:

i, Describe waste(s) handled and waste management activities, including approximate time when activities occumred:
Hazardous wasles have been generated within the proposed project area and wastes were shi

ed off-site for disposal, No large quantity
generators or hazardous waste treatment, storage, and disposal faciilles (TSDFs) were idenifed on or ad/acen to the proposed project area.

h. Potential contamination history. Has there been a reported spill at the proposed project site, or have any B ves ] No
remedial actions been conducted at or adjacent to the proposed site?
If Yes:

i, Is any portion of the site listed on the NYSDEC Spills Incidents database or Environmental Site
Remediation database? Check all that apply:

A Yes - Spills Incidents database

Provide DEC ID number(s): One Open Spill (83-03952)
(] Yes - Environmental Site Remediation database Provide DEC 1D number(s):
[ Neither database

Elves[INo

fi. If site has been subject of RCRA corrective activities, describe control measures;

iii. Is the project within 2000 feet of any site in the NYSDEC Environmental Site Remediation database?
If yes, provide DEC ID number(s): BO0081 | EB33070, BODDE |, 633021

iv. If yes to (i), (ii) or (iii) above, describe current status of site(s);

AyesCINo

R i ed has been dee satisfactorily complels N At i refanm i Fil
underway al Ste BO00B3, which is located approximately 1600 feet nontheast of the proposed project area. Site 633021 is a Siate Superfund Site and is
kocated approximately 1500 feet norh of the proposed project area. Groundwaler fiow ai these two 8Tes 15 o the TorAh.
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v. [s the project site subject to an institutional control limiting property uses?

Ll vestINo

+  Ifyes, DEC site 1D number: . _
*  Describe the type of institutional control {e.g., deed restriction or easement):
«  Describe any use limitations: -
o Describe any engineering controls:
*  Will the project affect the institutional or engineering controls in place? CIyes[No
« Explain:
E.2. Natural Resources On or MNear Project Site
8. What is the average depth to bedrock on the project site? o > 6 feet
b. Are there bedrock outcroppings on the project site? I Yesi/INo
If Yes, what proportion of the site is comprised of bedrock outcroppings? . Ya
¢. Predominant soil type(s) pn:sc;t_on project site: Urkan Land 100 %4
%a
%a
d. What is the average depth to the water table on the project site”? Average; +10 feet
c. Drainage status of project site soils:if] Well Drained: _ 100 % of site
] Moderately Well Drained: % of site
[ Poorly Drained %a of site
f. Approximate proportion of proposed action site with slopes: §7] 0-10%: 100 % of site
O 10-15%: % ofsite
[ 15% or greater: % ofsite
g. Are there any unique geologic features on the praject site? [JyesiANo
If Yes, describe:
h. Surface water features. )
i. Does any portion of the project site contain wetlands or other waterbodies (including streams, rivers, OvesiINo
ponds or lakes)?
fi. Do any wetlands or other waterbodies adjoin the project site? OyesbINo
If Yes to either { or #i, continue. [fNo, skip to E2.i.
fii. Are any of the wetlands or waterbodies within or adjoining the project site regulated by any federal, Clvesb/INo
state or local agency?
iv. For cach identified regulated wetland and waterbody on the project site, provide the following information:
s  Streams: Name Classification
®  Lakes or Ponds: Name Classification _
¢ Weilands: Name _ _ Approximate Size
*  Wetland No. (if regulated by DEC)
v. Are any of the above water bodies listed in the most recent compilation of NYS water quality-impaired ClvesNo
walerbodies?
If yes, name of impaired water body/bodies and basis for listing as impaired:
i. Is the project site in a designated Floodway? CvesiZINo
j. Is the project site in the 100 year Floodplain? OYesNo
k. Is the project site in the 500 year Floodplain? Y espNo
1. Is the project site located over, or immediately adjoining, a primary, principal or sole source aquifer? Elves[INo

If Yes:

i. Name of aquifer: Principal Aquiter
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m. Identify the predominant wildlife species that occupy or use the project site:
Camman species {urban)

n. Does the project site contain a designated significant natural community? OYeskINo
If Yes:
i, Describe the habitat/community (composition, function, and basis for designation):

ii. Source(s) of description or evaluation:

ifi. Extent of community/habitat:

¢ Currently: acres
» Following completion of project as proposed: acres
s (iain or loss (indicate + ar -): acres
a. Does project site contain any species of plant or animal that is listed by the federal government or NYSas B Yes[INo

endangered or threatened, or does it contain any areas identified as habitat for an endangered or threatened species?

Several NYS endangered and threatened plants and anmals have been idenbfied In Onelda County (hitp: hww dec ry. govinaburesxplanerfapplocationfcounty resulls 5]
However, given tha urban seting, these species are ned anticpalad Iz be encountered

Aevew o the Unfad States Fish ard Widkte (USFWS) InTormaton for Planning and Consufaton (IPaC) websle (hitpa ftecns fvs gavipacs), identfied the foloaing
threatered species Northem Long-Eased Bat [NLEB). Tree cutting wil be restrcted o Navember 18t - March 3188,

p. Does the project site contain any species of plant or animal that is listed by NYS as rare, or as a species of OvesiINo
special concern?

q. Is the project site or adjoining area currently used for hunting, trapping, fishing or shell fishing? OYesifNo
If yes, give a brief description of how the proposed action may aflect that use:

E.}. Designated Public Resources On or Near Project Site

a. Is the project site, or any portion of it, located in a designated agricultural district certified pursuant to OYesiNo
Agriculture and Markets Law, Article 25-AA, Section 303 and 3047
If Yes, provide county plus district name/number:

b. Are agricultural lands consisting of highly productive soils present? (IyeskdTNo
i If Yes: acreape(s) on project site?
i, Source(s) of soil rating(s):

¢. Does the project site contain all or part of, or is it substantially contiguous to, a registered Mational OvesffTNo
Matural Landmark?
If Yes:
i Nature of the natural landmark: [ Bislogical Community [ Geological Feature

ii. Provide brief description of landmark, including values behind designation and approximate size/extent:

d. Is the project site located in or does it adjoin a state listed Critical Environmental Area? OYeddINo
If Yes:
i. CEA name: S -

if. Basis for designation:
fii, Designating agency and date:
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e, Does the project site contain, or is it substantially contiguous to, a building, archaenlogical site, or district A yedINo
which is listed on, or has been nominated by the NYS Board of Historic Preservation for inclusion on, the
State or National Register of Historic Places?

1f Yes:

i. Nature of historic/archaealogical resource: [JArchaeological Site  BZ]Historic Building or District

BN , Seversl pacals ndudes in e progec ste ae loca'sd witin the Upeer Geneses Steat Histons Datred In sadnor, two Mis'or < buddngs are iocated prax mal 1o %e prosed site,

M. hE.I'HE. i fod sy £ of the propose] propecd sre) sod Br dosenn's Caech Jeeated » S50 B west of the peoposed propect sie_on the opposide
ifi. Brief description of attributes on which listing is bascd:

side of the Noch=8outh Arterial Highway ),
Items of 33 nficarce inchude religion and architecture [Mtps feris parks.ny gaviLog/n. spx ?Returnir =3 2Detautasps),

f. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for Eves[One
archacological sites on the NY State Historic Preservation Office (SHPO) archacalogical site inventory?

g. Have additional archaealogical or historic site(s) or resources been identified on the project site? O¥es[No

If Yes: To be determiced. Corsubation wih the State Historic Preservateon Office has been initated, A Phase LA Cukural Resource

f. Describe possible resource(s): §uvey wil be conducted.
ii. Basis for identification:

h. Is the project site within fives miles of any officially designated and publicly accessible federal, state, or local — [f]Yes[JNo

scenic or aesthetic resource?

If Yes:
. Identify resource; City of Utica Scenic and Historic District, Erie Canabway Tradl, NYS-designaled Wikllife Management Areas

fi. Nature of, or basis for, designation (e.g., established highway overlook, state or local park, state historic trail or scenic byway,
ete.): Scenic District andlor Wikdlrfe Managemant Area

iif. Distance between project and resource: _ Varies miles.
i. Isthe praject site located within a designated river corridor under the Wild, Scenic and Recreational Rivers [ YesiINo
Program 6 WYCRR 6667
If Yes:
i, ldentify the name of the river and its designation: )
if. s the activity consistent with development restrictions contained in 6NYCRR Part 6647 [OYes[Na

F. Additional Information
Attach any additional information which may be needed o elarify your project.

IFyou have identified any adverse impacts which could be associated with your proposal, please describe those impacts plus any
measures which you propose to avoid or minimize them,

G. Yerification
I certify that the information provided is true to the best of my knowledge.

Applicant/Sponsor Name Date

Signature Title
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EAF Mappgr Summary HE[J'OI'[ Wednesday, November 29, 2017 11:00
AM

Disclaimer: The EAF Mapper is a screerirg tool intended 1o assis!
BT project sponsors and reviewing agencies in prepaning an enviranmental
(™ azsessmanl form (EAF). Kat all questions asked n the EAF are
{ answared by the EAF Mapper. Additional infarmation on amy EAF
question can ke obla'ned by consulting the EAF Workoaoks. ARthough
. the EAF Mapper provides the most up-le-date digital data avatable fo
gf DEC you may #'so need 1o contact bocal or other data saurces in order
to extain dala not pravided by the Mapper, Digtal data is 7ot &
LI substtate far agency determinations. .

Cttaws Monved

Torento O
o Cxeg e i I:’I A aary
Detriit s L 5]
Clevelgid Pronidencs
, ln'.;bi--srqh Seuron Péﬁ"l'l"tgpa
§ o Cofumnbuc Cetdime i3 33 Intermag,
3 FCREMENT F NACSN, Esn
s WadAEARLN'ET! BaniChina [Hong
B.i.i [Coastal or Waterfront Area] Mo
B.iil [Local Waterfront Revitalization Area]  No
C.2.b. [Special Flanning District] Yes - Digital mapping data are not available for all Special Planning Districts.
Refer to EAF Workbook.
C.2.b. [Special Planning District - Name] NYS Heritage Areas:Mohawk Valley Heritage Corridar
E.1.h [DEC Spills or Remediation Site - Digital mapping data are not available or are incomplete. Refer to EAF
Potential Cantamination History) Waorkbook,
E.1.h.i [DEC Spills or Remediation Site - Digital mapping data are not avalable or are incomplete. Refer to EAF
Listed] Workbook.
E.1.h.i [DEC Spills or Remediation Site - Digital mapping data are nat available or are incomplete. Refer to EAF

Environmental Site Remediation Database] Workbook.
E.1.h.iii [Within 2, 000" of DEC Remediation Yes

Site]

E.1.h.iii [Within 2,000' of DEC Remediation BOCQE1 , EG33070. BOODE3 | 633021
Site - DEC 1D]

E.Z.Q [Unique GECI[OQI-G Features] Ne

E.2 h.i [Surface Water Features) No

E.2.h.ii [Surface Waler Fealures] Mo

E_2_h.iii [Surface Water Fealures] Mo

E.2.h.v [Impaired Water Bodies) Mo

E.2.i. [Floodway] No

E.2j. [100 Year Floodplain] No

E.2 k. [500 Year Floodplain] Mo

E.2.l. [Aquifers] Yes

E.2.|. [Aquifer Names) Principal Aquifer

Full Environmental Assessment Form - EAF Mapper Summary Report i



E.2.n. [Natural Communities] Mo

E.2.o. [Endangered or Threatened Species] Yes

E.2.p. [Rare Plants or Animals] Mo
E.3.a. [Agricultural District] Mo
E.3.c. [National Natural Landmark] No
E.3.d [Critical Environmental Area) Mo

E.3.e. [National Register of Historic Places] Yes - Digilal mapping dala for archaeological site boundaries are not
available. Refer to EAF Workbook.

E.3.e.ii [National Reqgister of Historic Places - Fort Schuyler Club Building, St. Joseph's Church
Mame]

E.3.f. [Archeclogical Sites) Yes
E.3.i. [Designated River Carridor] No

Full Environmental Assessment Form - EAF Mapper Summary Report
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MVHS INTEGRATED HEALTH CAMPUS | PURPOSE AND PROIECT DESCRIPTION

PURFPOSE

Faxton 5t Luke’s Healthcare (FSLH) and St. Elizabeth Medical Center (SEMC) affiliated in 2014 to become the
Mohawk Valley Health System [MVHS). MVHS's mission is to provide excellence in healthcare for its
communities. Substantial effort has been focused on consolidating existing resources, eliminating redundancies,
expanding the depth and breadth of services, improving access and elevating the quality of healthcare services
in the region. MVHS has been successful in its efforts thus far, but has been constrained by the age and physical
limitations of the existing facilities.

To support goals to deliver higher quality, more effective care with better community outcomes and at a lower
cost, the proposed MVHS Integrated Health Campus, will combine services from hoth existing campuses. The
new MVHS integrated health campus and state-of-art hospital will replace SEMC and FSLH, reduce the number
of beds in the community, and consolidate patient services to one campus.

The decision to consolidate the two inpatient campuses to a single facility was spurred by several key factors:

* The desire and need to build a facility with the newest technology, services and advancements in patient
safety and quality so that our community can receive the most up-to-date healthcare services that rivals
those found in large cities.

“ The growing demand for healthcare due to the rapidly increasing and aging population in this region.

" The increasing need to improve accessibility and availability by attracting specialists and providing services
that otherwise would not be available to our community.

The opportunity to gain greater operational efficiencies through the elimination of duplicative and redundant
functions will help to reduce the rate of increase in healthcare spending and to achieve improved financial

stability.
PROJECT DESCRIPTION

As depicted on Figure 1 (Site Location Map), the MVHS Integrated Health Campus will generally be bounded by
Oriskany Boulevard {NYS Route 69) to the north, Broadway on the east, Columbia Street, and NY5 Route 8 to the
west and City Hall and Kennedy Apartments to the south. The MYHS Integrated Health Campus will encompass
approximately 25-acres and will include the following elements:

* Hospital Building

" Central Utility Plant

®  Parking facilities [including one parking garage)

" Potential future Medical Office Building (by private developer)
* Campus grounds

* Helistop

It should also be noted that modifications to existing utility infrastructure will be necessary to accommodate the
proposed MVHS Integrated Health Campus. A description of the project elements noted above, as well as utility
modifications, is provided below. This description represents the project as currently envisioned.

HOSPITAL BUILDING

The proposed +670,000 square foot (sf) hospital building will be constructed on parcels located west of
Broadway and will extend through Cornelia Street onto parcels located east of State Street. The hospital building
consists of a 2-story podium and a 7-story bed tower.

PAGE 1
QBG | THERE'S A WAY . Mvka JOTEONETETT. Utica-Hospita Do\ Reparls\ SECR EAFYPart
hattachment 1_Praject Description011118, Do



MVHS INTEGRATED HEALTH CAMPUS | PURPOSE AND PROJECT DESCRIPTION

The main entrance to the hospital will be located south of Lafayette Street, proximal to Cornelia Street. In
addition to the main entrance, Emergency Department (ED) walk-in and ED ambulance entrances will be located
on the western portion of the hospital. Vehicular and pedestrian entries will be marked by canopy systems that
provide adequate coverage for public drop off, ED walk-in and loading activities. Ambulance traffic will be
provided with a sally port adjoined to the poadium.

A service entrance will be located on the eastern portion of the hospital building, which will be accessible via
Columbia Street.,

Most services currently provided at the FSLH and SEMC will be transitioned to the MVHS Integrated Health
Campus including +373 inpatient beds.

CENTRAL UTILITY PLANT

A three-story Central Utility Plant (CUP) will service the hospital. The CUF will adjoin the eastern portion of the
podium of the hospital building.

The CUP will house three centrifugal chillers, a heat recovery chiller and four steam and eight hot water heating
condensing boilers, each which will be fueled by both natural gas and No. 2 Fuel oil. A 50,000-gallon
underground storage tank (UST) used to store the No. 2 fuel oil will be installed south of the CUP in the service
yard. A 30,000-gallon aboveground storage tank (AST) used to store emergency water for fire protection will
alsp be located in the service yard.

PARKING FACILITIES

Parking facilities will consist of a three-story parking garage and multiple parking lots. The parking garage will
provide approximately 1500 parking spaces and the parking lots will allow for an additional + 1300 parking
spaces. These parking facilities will be available for use by patients, visitors, staff, and volunteers, as well as the
community for non-hospital related events.

POTENTIAL FUTURE MEDICAL OFFICE BUILDING

A future medical office building is proposed. It is anticipated that the medical office building would be owned
and operated by a private developer. The proposed location of the medical office building is south of Columbia
Street and east of Cornelia Street.

CAMPUS GROUNDS

The campus will be designed as an urban park with enhanced lighting, trees, pedestrian walkways and seating
areas. A pedestrian walkway will replace a portion of Lafayette Street. This walkway will extend from the main
entrance to the west, terminating just adjacent to the North-South Arterial Highway. An additional segment of
the walkway will provide access to the ED entrance. Outdoor areas will include gardens and other design
considerations to create a healing environment.

HELISTOP

A helistop (ie, a minimally developed helicopter facility for boarding and discharging passengers or cargo,
without the support facilities found at a heliport) will be situated to the west of the hospital building, adjacent to
the ED ambulance entrance and north of Columbia Street.

UTILITY INFRASTRUCTURE

Based on a preliminary review of existing utilities, modifications to the existing infrastructure in the project area
are anticipated. A summary of the anticipated modifications is provided below.

Sanitary Sewers

It is expected that the existing sanitary sewer line in Cornelia Street between Columbia and Lafayette Streets, in
Lafayette Street between Cornelia and State Streets will be abandoned fremoved, A new sewer line on Columbia
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MVHS INTEGRATED HEALTH CAMPUS | PURPOSE AND PROJECT DESCRIPTION

Street will be constructed from Cornelia Street to the 48" trunk sewer on State Street. A new sewer line would be
constructed to divert upstream flow from the south on Cornelia Street to the sewer on Broadway. Other
potential new sewers lines may be needed in Lafayette Street on the north side of the hospital. The location and
size of sanitary laterals and connections will depend on the plumbing/mechanical design of the new hospital
buildings. It is assumed cach new structure will have its own service lateral(s) connecting to the City mains.

Storm Sewers

The buildings and paved impervious surface areas of the MVHS Integrated Health Campus may be minimized or
reduced using "Green Infrastructure” design features such as pervious pavement/pavers, planting beds, and
subsurface rainwater detention.

It is expected that the existing storm sewer lines in Cornelia Street between Columbia and Lafayette Streets will
be abandoned /removed. Removal of portions of storm sewer lines may also be required on Street and Lafayette
Street between Cornelia and State Streets. New storm sewer piping will be installed on State Street and connect
to the existing NYSDOT storm sewer line con the north side of Oriskany Street West/Route 55 west of the Aud.
Wew branch lines will tie-in catch basins on the west end of Columbia Street. Flow from the east side of the
campus and upstream flow from Broadway will be conveyed through existing storm sewers in Cornelia Street
north of Lafayette, Lafayette Street east of Cornelia, and Broadway.

Water Mains

Water mains located on portions of Lafayette Street may need to be removed/abandoned, as would other
smaller mains within the new building footprint. Where new supply mains are required, the older mains would
be replaced. Fire hydrants will be located along the public streets with no private hydrants required. Each
building will be provided with its own backflow prevention device depending on the requirements.

Water mains to be replaced or installed include: 1) a 6" main on State Street that will be replaced with a larger
diameter pipe; 2) a 6" and 8" main on Broadway that will be replaced with a larger diameter pipe connecting
large mains on Columbia to Whitesboro Street; and 3) 1030 LF of piping along Oriskany Street East.

DISPOSITION AND REDEVELOPMENT OF EXISTING HOSPITAL CAMPUSES

With the exception of certain ancillary facilities, MVHS's objective is to facilitate redevelopment of the existing
FSLH and SEMC campuses consistent with the Town of New Hartford's and the City of Utica's long term
development plans and capable of making an economically positive contribution to each community. In support
of this objective, MVHS will be conducting an evaluation of the properties and potential redevelopment
opportunities concurrent with planning for the proposed hospital. In addition to the disposition and
redevelopment of the primary facilities, existing ancillary facilities will also be reused. A description of the
anticipated continued use of portions of the existing campuses is provided below.

FSLH

Most of the inpatient and outpatient services performed at the existing FSLH site will be transitioned to the
MVHS Integrated Health Campus; however, it is anticipated that +24 physical medical and rehabilitation beds
will remain and some outpatient services may be performed at this site. Unused medical supplies and certain
medical equipment will be brought to the MYHS Integrated Health Campus. Medical equipment that is beyond its
useful life will be disposed of in accordance with applicable federal and state regulations.

SEMC

The SEMC site will be converted into an outpatient extension clinic. Services provided at the clinic will include
sleep center services, cardiac and thoracic surgery-related offices, primary care services and a laboratory
patient service center. Unused medical supplies and certain medical equipment will be brought to the MYHS
Integrated Health Campus. Medical equipment that is beyond its useful life will be disposed of in accordance
with applicable federal and state regulations.
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ATTACHMENT 3 | LISTING OF CURRENT PROPERTY OWNERS

Pm;u::lu . Owner Hame Property Type Tax Parcel ID Na(s) Streat Address{es]
1 Horman Seakan RetallWarehouse 118.042-1-31 338-358 Calumbia 5t
2 Norman Seakan RetailWarehouse 318.042-1-32 3&0-362 Calumbia 5t
3 Richard W, Schmalz acant Land 318034-1-31 438 Lafayette 5t.

: 318.041-2-2 503 State 5t
i teg Whanlk vacanttand 31804121 AKA 441847 Lalayette 5t
5 Mark Smaltz Commercial Bldg. 318.034-1-36 529 Oriskany 5t W.
13 Mark Smaltz Watant Land 318.034-1-35 Cartan Ave,
7 Salvation Army/Dennis Corrigan Commercial Land 318.034-1-22 A00-406 Lafayette 5t
9 Niagara Mohawk Commercial Land 318.034-1-21 501 Oriskany 5t.
10 |525-527 Oriskany 5t,, LLC Bldg./Comm. Land ;i:g;:ii:; ::: g:::ﬁ:: :’:
. . 318.041-2-22 420-422 Columbia 5t
11 Devin Garramone Commercial Bldg. TTTTIEED 330432 Columbra 51
12 David B. Redmond Converted Resid, 318.034-1-23 442 Lafayette 5t
318.041-2-29 A446-448 Columbia St.
13 Nathaneal P. Morrissey Mixed Used Bldg. 318.041-2-30 450 Columbfa 5t.
313.041-2-31 452-454 Columbia 5t
: . 318.041-2-32 456 Columbia 5t.
i4 Mathaneal P. Maorrissey Mixed Used Bldg. T TEET 158 Columbio 51,
15 Falph Polanco Mixed Used Bldg. 318.042-1-26 312-316 Columbia 5t
16 Ralph ). Destfanis Commercial Bldg. 318.034-1-30 432 Lafayette 5t
17 fandro Alavarez Mixed Used Bldg. 318.041-2-35 460-464 Columbia 5t.
18 500 Columbia St LLC Yacant Land 318.041-2-36 466-470 Calumbia 5t.
20 Joseph D. Thierry Office 318.042-2-37 BO1 State 5t.
21 Angelo Maggiore Mixed Used Bldg. 318.042-1-24 300-306 Calumbia 5t
22 Ralph Cavo Mixed Used Bldg. 318.042-1-25 308-310 Columbia 5t
23 Thorp Holdings, Inc. Mixed Used Bldg. 318.042-1-17 319-325 Lafayette 5t
24 East Gate Enterprises, Inc. Mixed Used BIdg. 318.042-1-16 327-331 Lafayette 5t
25 David Gibbons Mixed Used Bldg. 318.041-2-26 436-438 Columbia 5t
25 Daniel schwertfeger |Commercial Bldg. :;:i;:;:: ::;-Ti-[:ﬁ::::te m
318.034-1-34 444 Lafayette St
7 Daniel Schwartfeger Commercial Bldg. 318.034-1-38 446 Lafayette 5t
318.034-1-39 450-454 Lafayette St
28 Greg Urbanik Commercial Bldg. 318.041-2-3 505-507 State 5t
9 ML Zion Ministries Church, inc.fCharles Sweet  |Commercial Bldg. 318.033-3-9 506 Columbia 5t
318.033-3-17 514 Lafayette 5t
30 Park Qutdoor Advertising of NY Cammercial Bldg. 318.033-3-17.1 524 Lafayette 5t
318.033-3-17.2 524 Lafayette 5t
s H 318.042-1-27 318-320 Columbia 5t
A AnthosyLiemen)e Buildingand Parking 13 49128 322224 Calumbia 5t
313.041-2-8 425-429 Lafayette 5t
32 John Bosco Howse, Inc. Religious and Parking |318.041-2-27 442 Columbia 5t
3158.041-2-28 444 Columbia 5t.
318.033-3-16 402 State 5t
; : i o 318.033-3-15 502-506 Lafayette 5t
i3 Michael Maugeri Commercial Building TV IEERT) 508 Lafayette 5t
318.033-3-18 510-512 Lafayette 5t
34 Cscar Figueoraf/Guarna Construction Residential 318.041-2-4 437 Lafayelte St
5 |Elena Bravo Residential 318.034-1-32 440 Lafayette St.
37 IEi‘nr of Uitica Palice Garage 318.042-1-1 334 Lafayette 5t
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ATTACHMERNT 3 | LISTING OF CURRENT PROPERTY OWNERS

Pm:::fln " Cwner Name Property Type Tax Parcel 1D Mo(s)} Street Addresses)
a8 Resource Center for Independent Living Office/Educational :i:xi::ﬂ ﬁ‘::;ﬁ::;":'a i
EL] 1P O'Brign Plumbing & Heating Cammercial Pl & H 318.041-2-33 411 Calumbia 5t.

Anthony Clemente RetailWarehouse 318042-1-19.1 % 19.2 313 Lafayette 5t
40 Clemente Novelties, Inc. RetallWarehouse 318042-1-23 303-309 Lafayelte 5t
41 Metzler Printing Co. Ine. OfficefWarehouse  [318042-1-18 317 Lafayette 5t
42 Claris LLC/Carrigan RetailWarehouse 318.042.1-15 333 Lafayette 5t
43 Mohawk Hospital Equipmant Inc, Mixed Used Bldg. 318.042-1-34 & 35 301 Columbia 5t
318M2-1-33.1 335 Columbia 5t
44 Mohawk Hospital Equipment Inc. Mixed Used Bldg. 318.042-1-33.2 336 Columbia 5t
318.042-1-33.3 337 Columbia 5t
418 Lafayeltte 5t./Citation Services Mixed Used Bidg. 318034-1-28 430 Lafayette 5t.
419 Lafayettte 5t 318034-1-29 Carton Ave
45 420 Lafayette 5t./Citation Services Mixed Used Bldg. 318.034-1-27 424-428 Lafayetie 5t.
421 Lafayette 5t./Citation Services Mixed Used Bldg. 318.034-1-26 420 Lafayette St
422 Lafayette St./Citation Services Mixed Used Bldg. 318.034-1-25 418 Lafayette St
46 Sanita, Ernest F Mixed Used Bldg. 318.033-3-11 500-504 Columbia 5t
47 Greg Urbanlk Cammercial Bldg. 318033-3-14 501 Lafayette 5t
43 HJ Brandeles Corp. Office/Warehouse 318042-1-6 300-306 Lafayette 5t
49 Sabvation Army Office/Warehouse 318.041-2.18 406 Columbia St.
318.042-1-2.1
i . 318.042-1-13 322 Lafayette St
0 [Ctyofutica 31804212 324 Lafayette 5t
318.042-1-14 326-330 Lafayette 5t
51 City of Utica 318.042-1-30 336 Columbia St
52 City of Utica 318.034-1-37 A1 State 5t
53 City of Utica 318.034-1-24 414-416 Lafayelte 5t
54 City of Utica 318.041-2-34 504 State 5t
55 Utica Urban Renewal Agency Commercial Bldg. 318.042-1-29 326-334 Columbia 5t
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412207 Hospilals Play 2 Key Role in Buldng Patiways Oul of Poverty - Next City

s & b

The Brigham and Women’s Hospital Shapiro Center in Boston (©Anton Grassl/Esto)

As jobs in many low-income neighborhoods have migrated to suburbs (or overseas). so have retailers
and newer housing for those well-off enough to pull up roots. Not so for the large hospitals that have
substantial capital investments in existing buildings. Public hospitals in particular tend to find
themselves embedded in some of the most distressed communities in America.

As a planner working with many stressed cities in the “Rust Belt,” [ frequently find local hospitals are
the last and most committed economic anchors, but also the ones most impacted by economic decline
in urban cores. City governments are scarching for ways to leverage the economic benefits of these

anchaor institutions for the benefit of the larger community, And some forward-thinking governments,
along with aligned organizations and foundations. are now advancing policies and programs to do so.

For example, in Cleveland, the nonprofit development organization University Circle, Inc. bas been
cooperating with the city’s many world-renowned hospitals to enhance the surrounding
neighborhoods. One such initiative, Greater Circle Living, is an employer-assisted housing program

htlps fresteity. ong/daityeniry hospi tals- play-key-role-buifd ng- patways-out- of-poverty 1
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created to encourage eligible employees to live closer to their jobs. thus strengthening the local
housing market and reducing traflic congestion on regional roadways.

So how can regional healthcare institutions that are struggling to provide quality care and attract new
insured patients benefit from these types of efforts and develop their own?

Think Local

Under new accountable healthcare mandates, hospitals no longer necessarily profit from serving
unhealthy populations as they may once have. Many local hospitals want to improve their
positioning, marketing and general appearance for insured patients, but they also need to address the
general health of the local populations which sutfer from the highest preventable disease rates. Urban
hospitals across the country treat residents in communities where nearly hall the population is either
uninsured or on Medicare. Treating population health issues and their causes is now more important

than ever to reduce healthcare costs.

In the past, responses to poor local conditions may have led hospitals to clear blight in their vicinity,
or to turn their backs on negative conditions in an effort to screen the problems and present a brighter
face to their regional customers. Security frequently took the form of a siege mentality: fencing or
large parking lots that separated troubled neighborhoods from secure zones within the campus. This
approach did not do much to reverse neighborhood decline or negative impacts on the anchor
institution, nor did it improve health outcomes of local residents.

Practice what you Preach

As in Cleveland, the Aultman Health Foundation (an integrated health system with two hospitals, a
health plan and a college) in Canton, Ohio, is demonstrative of a more comprehensive approach.
Aultman remains within the city limits, serving the city’s reduced urban population of 70,000 as well
as the growing metropolitan-area population of 400,000, While the neighborhood is arguably less
blighted than the surroundings of other famous urban hospitals, the contrast is striking for patients
and employees, and local conditions do not support healthy lifestyles for nearby residents.

The health district could eventually involve the entire neighborhood of 40 square blocks where, for
example. existing residents would have access to a much-needed wellness center, outpatient clinic,
quality daycare and healthier food options. Local residents will share these resources with hospital
stafl. nursing students, patients and patients’ families. Nursing students, medical residents and staff
will find housing in the immediate neighborhood in renovated homes or in new apartments.
Redesigned roadways will reduce accidents and provide safer pedestrian crossings for kids and the
elderly. Parks and tree-lined streets will encourage residents and patients to get outside in a safer

neighborhood.

Be the Convener
As one might expect, some healthcare institutions are cautious about exercising skill sets beyond

providing healthcare, They were rarely organized, or willing, to take on community blight or mixed-
use development projects. But they are good at team-building. And this “Health district strategy”
takes many players — healthcare institutions, governments, foundations, private enterprises, even

architects and planners — to succeed.

Fttypes Sinentcity. orgydaity fenbry hosyn t 5-pl ay- key-rol e-bofl d ng-pathvwiy s-out- of poverty



412207 Hospitds Play a Key Role in Buldng Pathways Out of Poverty — Nexd City
Aultman Health Foundation, by working with the city of Canton and their comprehensive plan, has
begun to develop a comprehensive strategy for neighborhood transformation that involves an
expanded group of stakeholders. At this point Aultman has convened city government. the Ohio
Department of Transportation, the Canton Community Development Corporation. a local foundation
and a private real estate developer to create a blueprint for a health district. From fixing blighted
houses to rebuilding roadways and adding needed retail and services, each of these players are
addressing specific coordinated actions that are essential for success.

Aultman Health Foundation and Cleveland provide examples for other progressive healthcare
institutions to follow. Anchor institutions can take a look at their surrounding communities to find
win-win opportunities. One needn’t be a world-class center of medicine like the Cleveland Clinic to
make a difference in one’s own community. Rather than retreat from each other in fear, institutions
and communities can actively engage to reverse decline and surround the hospitals with the goods,
services and housing that will heal both.

Alan Mountjoy is a Boston-based urban designer and architect at NBBJ, named one of the world s
mast innovative firms by Fast Company. He is a regular instrucior at the Harvard Design School and
teaches on design guidelines for urban design and planning, and riverfront development.
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Potter, Ashlaz

From: Bennett, Kathleen

Sent: Monday, Januvary 15, 2018 11:20 PM
To: Potter, Ashley

Subject: Ex P

From: Stewart I, Carl E - (NYN)

Sent: Tuesday, July 26, 2016 9:27 AM

To: deconnolly@hammesco.com

Ce: Gallivan, Michael T - (BOS) <mgallivan@tcco . com>
Subject: RE: MVHS Question

Dave,
In case we do not connect today, | offer the following:
Estimated number of work force months: 8,024mm

Estimated number of work force hours: 8,024 x 176 hrs/month = 1,408,000 wth

Peak month of work in place: $14,123,000

Average amaunt of work in place per worker per month:  $47,000

Total MM * 60% travelers* monthly per diam = local spend in local restaurant / hotel: 8,024*.6*53,200 = 515,406,080

Wage info (prevailing wage based on 2017 data)

Base Benefits Total

Carpenter 5 25.56 5 1764 § 43.20
Electrician 5 36,75 5 2322 5 59.97
Iron worker s 27.85 5 26,09 5 53.94
Labarer 5 24.10 g 1909 5 43.19
hWason S 3398 5 18,19 & 52.17
Operating

Engineer 5 4041 5 4041 & B0.82
Plurnber S 36.50 5 25.05 & 61.55

AVG $ 32.16 $ 2424 § 5641
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Benefits and Costs for the New Hospital

AN D) C L Sk
FOR THE MEW HOSPITAL

Benefits

MWYHS projects $15 million in additional annual savings in operating
efficiencies by combining its two campuses, which means maore
money for direct healthcare instead of maintaining existing facilities
* MWHS has committed to use local labor, materials, equipment
vendors and businesses througheut the project when possible.
Supperting the community is critical for MVHS, and other community
partners
* For the Mohawk Valley region, local construction industry impact will
be 5155 million+ and will require nearly 2 million man-hours of
construction labor over the life of the construction phase, with a peak

employment of nearly 500 construction workers' .

Project will generate $15-17 million estimated state and local sales
1ax over the 36-month construction phase, of which $675,000 1o
5765,000 in sales tax dollars will go to Onefda County and the City of
Utica®.

Estimates Indicate that the City of Utica will see a net gain of revenues
and avoided costs that exceeds the loss of property tax dollars from
properties that are to be assembled for the project and the City's
share of the debt service on the County-City-MVHS parking facility.
Estimates show that the City may realize $237,000 in revenues and
other economic benefits after offsetting the loss of current property
taxes and the City's share of annual debt service on the new parking

garage’,

http://mvhealthsystem.org/a-new-beginning-for-healthcare-in-the-mohawk-valley/benefits-... 1/16/2018
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Costs

+ Project cost estimated at 5480 million for an approximately 670,000
sq.-fi.- facility; projected completion date: 2022.

* Funding:

= 5300 milllon - Health Care Facility Transformation Grant

through NYSDOH

= 5150 million - MVYHS Financing

= 530 million - MVHS Funds, other grants, philanthropy.
County, City and MVHS are collaborating on a new 1,550 car parking
structure estimated to cost $40.5 million; an additional §3 million in
other noncity funding is reserved to refurbish Kennedy Garage to
support hospital and downtown parking needs (over and above 5480
million for construction of downtown hospital campus), The new

parking structure will be:

+ Built and owned by Oneida County with County and City sharing
debt service 60-40 percent.

= MWVHS parking agreement allols 1,150 spaces for hospital
needs; MVHS responsible for operation, maintenance costs
estimated at 51 million/year.

= 400 of 1,550 spaces reserved for public use with additional
space available for nighttime non-hospital events at the Wica

Auditorium and surrounding areas.

! Estimate provided by Turner Canstruction, the firm selected by
MWVHS as its project construction manager.

2Based on estimated retail purchases by construction workers
(e.g., hotels/lodging, gasoline, meals, and other discretionary
purchases). Does not include State share of sales tax revenues
during construction which could add $637,500 to $722,500 in sales
tax dollars from construction worker spending.

3 Estimate provided by Mohawk Valley EDGE.

http://mvhealthsystem org/a-new-beginning-for-healthcare-in-the-mohawk-valley/benefits-... 1/16/2018
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Mohawk Valley Health System

An Affiliation of
Faxton St. Luke's Healthcare &
5t. Elizabeth Medical Center

1656 Champlin Avenue
Utica, NY 13502

www mvhealthsystem.org

http://mvhealthsystem.org/a-new-beginning-for-healthcare-in-the-mohawk-valley/benefits-... 1/16/2018






